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Appendix A – Customer Requirements (this document)
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[bookmark: _Toc410118889]OVERVIEW
	CCS Project Lead:
	Amy Retallack and Emilia Cedeno
	Customer: 
	Human Fertilisation and Embryology Authority
	Delivery Location:
	
Finsbury Tower
103-105 Bunhill Row
London EC1Y 8HF
	Phase(s): 
	Alpha, Beta, Live
	Project:	 
	DS01- 217

	Required Capabilities:
	☒ Front-End Design and Interaction design

	Subcontracting Permitted?
	☒Yes

	Supplier Partnering Permitted?
	☒Yes

	Contract Charging Mechanism (Alpha Phase):
	Capped Time and Materials
	Contract Charging Mechanism (Beta Phase):
	Capped Time and Materials
	Contract Charging Mechanism (Live Phase):
	Capped Time and Materials
	RFP Start Date:		
	31/03/2015
	RFP Response Deadline
	28/04/2015
	Proposed length of phase:	
	To be proposed by supplier

	Proposed Commencement Date of Project:
	01/06/2015

	
[bookmark: _Toc410118890]LOTTING STRUCTURE 
[bookmark: Text5]The Customer has structured this procurement as follows: 
	Lot 1 
	
Front-End Design & Interaction Design 
for Website, Clinic Portal and Internal Systems

[bookmark: timescales]


[bookmark: _Toc410118891]TIMESCALES
The Customer or CCS may change this timetable at any time. The Potential Provider will be informed by email if there are any changes to this timetable.

[bookmark: _GoBack]It is the Potential Provider’s responsibility to monitor the online messaging facility (e-Sourcing).


[bookmark: _Toc410118892]KEY DELIVERY DATES
[bookmark: h.j88kjvpapbfj]
[bookmark: h.3znysh7]We expect an initial planning meeting (sometimes referred to as sprint zero) to start within two weeks of award of contract. Sprint zero will involve suppliers from all lots awarded to ensure shared understanding of integration approaches and dependencies. 
Suppliers must propose project phases as part of their response to question AQB3 High-level Release Plan within Appendix C Award Questionnaire.

[bookmark: _CUSTOMER_LOCATIONS][bookmark: CurrentSituationBackgroundInformation]

CURRENT SITUATION / BACKGROUND INFORMATION
[bookmark: _Toc409951812][bookmark: _Toc410309274][bookmark: _Toc410309740][bookmark: _Toc410310088][bookmark: _Toc410310109]Background Information
[bookmark: _Toc409951813][bookmark: _Toc410309275][bookmark: _Toc410309741]About the HFEA
The Human Fertilisation and Embryology Authority (HFEA) was established in 1991 under legislation and is an arms-length body (ALB) sponsored by the Department of Health (DH). The HFEA is the UK government regulator of IVF clinics in the UK, employs 65 people and has revenues of about £6 million per annum. 
Clinics that provide assisted reproduction technology (ART) treatments must be licensed by the HFEA. The majority of clinics receive a four-year licence and are inspected once every two years, although more frequent inspections may be made when there are concerns about a clinic’s compliance. HFEA inspectors monitor clinics’ performance throughout the four-year licensing cycle.
Once a licence is in place, the law requires the HFEA to collect and hold information from clinics about patients and the treatment they have. A clinic must notify the HFEA with registration and treatment details of patients undergoing treatment (subject to certain conditions). There are a number of timescales that clinics have to comply with for submitting information to the HFEA and the HFEA receives information of about 60,000 treatments per year from around 85 clinics.
Around 35 research and storage centres hold an HFEA licence but do not need to submit information, while around 16 clinics carrying out basic treatment need only submit information annually. Around 40% of clinics are NHS organisations with associated strict rules and controls relating to data and system access. 
In addition to licensing clinics, the legislation requires the HFEA to provide information to patients and egg and sperm donors about the fertility clinics that it licenses. This duty includes:
· providing prospective patients with information about available fertility services, the quality of the service and treatment outcomes
· providing prospective donors with information about how they can donate, what is involved and their rights and responsibilities 
· providing donor-conceived adults with access to information about their donor and possible contact with donor-conceived half siblings.
[bookmark: _Toc409951814][bookmark: _Toc410309276][bookmark: _Toc410309742]The HFEA strategy
The HFEA’s strategy for 2014-2017 is to ensure high quality care for everyone affected by assisted reproduction. The HFEA has the following objectives:
· improving the quality and safety of care through our regulatory activities
· improving the lifelong experience for donors, donor-conceived people, patients using donor conception, and their wider families
· using the data in the Register of treatments to improve outcomes and research
· ensuring that patients have access to high quality meaningful information
· ensuring the HFEA remains demonstrably good value for the public, the sector and Government.
Our complete strategy 2014-2017 is available from www.hfea.gov.uk/9056.html 
[bookmark: _Toc409951815][bookmark: _Toc410309277][bookmark: _Toc410309743]McCracken review 
Following its decision to retain the HFEA as an independent regulator, in April 2013 the Department of Health commissioned Justin McCracken to carry out an independent efficiency review into the way in which the HFEA undertakes its functions and operations. The ‘McCracken review’ included a thorough investigation of the views of our stakeholders and concluded that:
“The HFEA should reduce the burden on clinics to yield savings of circa £1 million pounds by modernising its systems and processes.”
The Department of Health accepted all of McCracken’s recommendations and agreed that the HFEA could fund the capital investment required from its historic cash surplus.
An extensive consultation process was undertaken with the sector, as required by the McCracken review.
[bookmark: _Toc409951816][bookmark: _Toc410309278][bookmark: _Toc410309744]Background to government digital communications
The Government’s Digital by Default Service Standard sets cross-governmental standards for developing digital communications channels. The aim is to improve services for citizens and to reduce costs.
The Government Service Design Manual helps set out the key criteria that we as a public sector body should be working towards. The ‘Know your users’ page contains information that the tendering supplier must be mindful of in their tender submission and delivery of a contract awarded under this procurement. 
[bookmark: _Toc409951817][bookmark: _Toc410309279][bookmark: _Toc410309745]The IfQ programme
The Information for Quality (IfQ) programme was initiated in October 2013 to address pressing and important issues with our infrastructure and systems and websites that are no longer fit for future purpose. There has been no development activity on these for some years, partly because there were several years of uncertainty about the HFEA’s future in the wake of the 2010 ALB Review.
An external Advisory Group was established, supported by four Expert Groups, and has made recommendations that have shaped the requirements of the IfQ programme.
The IfQ programme involves:
· redesigning our website and the associated tool called Choose a Fertility Clinic (CaFC)
· redesigning our ‘Clinic Portal’ (used for monitoring the performance and interacting with clinics) and combining it with data submission functionality that is currently provided in our separate Electronic Data Interchange (EDI) system 
· redesigning our main internal systems that comprise the Authority’s Register and supporting IT processes 
· accrediting 3rd party systems suppliers to submit data to the HFEA
The IfQ programme consists of three projects:
· IfQW – Website project 
· IfQCP – Clinic Portal project
· IfQIS – Internal systems project

The projects will be overseen by the IfQ Programme Board but managed by the allocated project manager. The project team will consist of a number of different skill sets including digital design and communications and IT developers provided by either the supplier or the HFEA.
The selected supplier will be required to maintain good communication on a regular basis through the product owner and project manager of the respective area.  This will include status updates on the project timeline, suggestions, issues or deviation from the last agreed outcomes and any queries on the implementation of the design or HFEA brand image.
Some of our team have not worked previously on an agile projects and therefore the supplier is expected to bring best practice agile and Scrum approaches and generally to embed agile working in the project teams. 


[bookmark: h.3dy6vkm][bookmark: _Hlk377137066][bookmark: SummaryofRequiredOutcomesandUserNeeds]REQUIRED OUTCOMES - WEBSITE
[bookmark: _Toc409951855][bookmark: _Toc410309351][bookmark: _Toc410309817]Project objective
We are aiming to modernise the HFEA website by creating a responsive solution that meets the needs of our various users and how they access the information we provide. The output should be an engaging experience that ensures that the users get quick access to information they need.
The production of the new website is split into two sections; design and development. This lot [lot 1 (a)] is for the design of the website. The project will use agile methodologies therefore the design supplier will be required to work in parallel with the development supplier. A supplier can bid for multiple lots.
[bookmark: _Toc410309352][bookmark: _Toc410309818]Outline specification
[bookmark: _Toc410309169][bookmark: _Toc410309353]The HFEA website is key communications tool to all audience groups. The range and diversity of our audiences will require a flexible solution that will make the end user feel as if the site has been created to cater for their specific needs. 
The design of the website should cater for a seamless transition between CaFC, Clinic Portal and the website. Therefore the user should enjoy a consistent experience (albeit not necessarily uniform) when moving between the website, CaFC and Clinic Portal.
We also want to reconsider the site navigation. The navigation could be task-based or audience-based. Alternative methods are welcome but in all cases a strong rationale must be provided to qualify the choice. 
Our current site is a static, informational tool with a one-way direction of information (HFEA > user). We would like to change this by including standard web 2.0 functionality which will produce a collaborative environment where the user can inform our content.
The new design must address the issues raised in the user research and must be provided in a format that can be readily developed by a competent developer and minimises development work.
[bookmark: _Toc409951857][bookmark: _Toc410309354][bookmark: _Toc410309819]Proposed functionality
The website redesign will require the following elements (but not limited to these - a full functional requirement spec is provided in appendix 1.2) therefore the design should consider the output of such functionality:
· a design for a defined navigation structure 
· integrated social media 
· ability to create blogs 
· video/audio streaming and other rich media
· a site search feature so users can find website content across both the main website and CaFC
· a comments feature after each article including the ability to ‘rate’ page content on how useful it is 
· quick polls 
· enquiries/contact us forms
· captcha or similar functionality to avoid spam
· tagging of content for quick cross-referencing of similarly themed/tagged content (tags editable on the CMS side)
· diary/calendar feature allowing for; request for invitation/attendance, alerts to changes and/or cancellations, alerts to similar event postings
· potential integration of content produced by other HFEA tools – EDI, Epicentre, CaFC and Clinic Portal – into the website frontend, albeit that this has not yet been defined
· patient feedback, mainly via CaFC.
[bookmark: _Toc410309171][bookmark: _Toc410309355][bookmark: _Toc410309545][bookmark: _Toc410309820][bookmark: _Toc410309172][bookmark: _Toc410309356][bookmark: _Toc410309546][bookmark: _Toc410309821][bookmark: _Toc410309173][bookmark: _Toc410309357][bookmark: _Toc410309547][bookmark: _Toc410309822][bookmark: _Toc410309174][bookmark: _Toc410309358][bookmark: _Toc410309548][bookmark: _Toc410309823][bookmark: _Toc410309175][bookmark: _Toc410309359][bookmark: _Toc410309549][bookmark: _Toc410309824][bookmark: _Toc410309176][bookmark: _Toc410309360][bookmark: _Toc410309550][bookmark: _Toc410309825][bookmark: _Toc409951858][bookmark: _Toc410309361][bookmark: _Toc410309826]User needs and story cards
As part of our discovery work we have identified a set of prioritised user needs that need to be addressed. These, alongside the story cards, can be found in the appendices.

A full list of user stories (product backlog) has been defined and should be referenced in the response.

Requirements

· Responsive website – device agnostic and coded to latest W3C standards using HTML5 and CSS3
· Visually accessible and compliant with GDS assisted digital guidelines.
· Should at least meet Level AA of the Web Content Accessibility Guidelines (WCAG) 2.0
· Design for API output of HFEA data eg, PGD approved conditions list.
· To design navigation and site architecture that reflects the needs of the various audiences that the HFEA has and presents the breadth and depth of information available from the organisation.  
· Support SEO friendly URLs.
· Compliance with the GDS service manual guidelines https://www.gov.uk/service-manual
· Must meet the Digital by Default service assessment and other GDS requirements for the site to go live
Deliverables
Suppliers are expected to work in accordance with agile working methodology and GDS best practice. We anticipate 3 phases (alpha, beta and Live) and for sprints to be of two weeks each. 

Consistent with agile development methodology, the exact stories and order of their delivery will be determined as part of the sprint planning process. Outcomes of each phase are as follows:
Alpha phase 
The purpose of this section is to articulate the expectations and requirements for the Alpha phase 

The goal of the alpha phase is to:
· Produce a proof of concept
· Planning for Beta or beta termination
Proof of concept
1. Development of low fidelity functional prototypes that will be tested and iterated based on the feedback of actual users. 
1. The proof of concept must:
1. demonstrate that the new design will meet the above user needs 
1. address the issues identified in our user research of existing systems (problems with existing Clinic Portal & EDI)
1. validate the integration approach for information from other HFEA systems
1. enable the selection of the appropriate technologies consider options for assisted digital support (if appropriate)  
Beta planning
The alpha phase must also:
· Have a clear idea of what is required to build the beta and what it will cost
· Refine the product backlog to determine user stories for the minimum viable product 
· Articulate the non-functional requirements of the service
· Identify and quantify any risks (e.g. design, process & technology) for the beta stage and how we will manage these risks
· Understand how legacy systems fit into the solution, how they will be wrapped or integrated
· How we will measure success (e.g. KPIs)
· Plan for beta and running of the live service 
· Pass the GDS service assessment
· Enable a decision to be made as to whether to progress to the beta phase or alpha termination
Quality criteria
The alpha must demonstrate that it meets the following quality criteria:
· Demonstrates that we have a sufficient understanding of user needs
· Evidence of compliance with GDS assisted digital guidelines
· The alpha demonstrates that the solution is appropriate, viable 
· Meets the requirements articulated in the RFP
· Meets the GDS service assessment standard
· The alpha phase is completed quickly (e.g. in line with GDS best practice timescales for Alpha)
· Finalise the beta phase brief
Beta Phase
The objective of the beta phase will be to build a fully working prototype to test with users. The prototype to be continuously improved through the beta phase until it is ready for ‘go-live’ replacing and/or integrating with other HFEA systems.

The Beta phase will be used to deliver:
· an end-to-end Clinic Portal fully working prototype
· a working system that can be used by real users
· demonstration of a seamless integration and/or transition between existing systems and other lot products.
· a responsive and accessible prototype
· a programme of prioritised work to be done;
· a user testing plan
· a plan for service go live
· GDS service assessment
Live Phase
The objective of the live phase will be to ensure:
· a fully resilient Clinic Portal for all end users (i.e. before beginning a phased roll-out) has been developed;
· security and performance standards have been met
· analytics and monitoring of KPIs are in place;
· transition for outgoing clinical portal plan and execution is in place;
· Digital by Default Service Standard approval
· measurable confirmation of delivery to identified user needs (from discovery, alpha and beta phases)
· a plan for GDS service assessment
· GDS Service assessment
Post-launch Phase
The objectives will be to ensure the following are in place:
· monitoring of system performance and optimisation of the code, bug fixing
· development support will be provided by external suppliers
· technical and user task-focused reviews
· ensuring the service remains secure
· operational support  may be provided in-house or by the supplier (to be determined)  
Knowledge and skills transfer to our internal teams or parties will be made by suppliers to the HFEA internal team as required throughout the







REQUIREMENT OUTCOMES – CLINIC PORTAL

We are aiming to modernise the Clinic Portal via which the HFEA provides online facilities for clinics to obtain and manage information about their own clinic and to help support their on-going operations via the Clinic Portal. This allows clinics to keep the HFEA informed of operational or regulatory (licensing) matters, enables them to adopt an amount of self-regulation using HFEA provided performance data, and also to manage the information which is publicly available about their clinic.

The HFEA supplies summary information and statistics back to clinics to help them understand and improve their performance and compliance. Clinics are able to view summary information in the form of key risk and performance ratings which relate to areas of both regulatory (licence) compliance and operational (data submission) performance. This information is presented for the individual clinic, in relation to national statistics to allow benchmarking.

Clinics can manage and complete licence applications and complete self-assessment questionnaires, in relation to licensing and inspection activities, and can access HFEA published documentation, eg, inspection reports and financial information such as invoices for treatments undertaken and licence applications made. Clinics can also directly manage and update the information which is displayed to the public via the HFEA website or CaFC , including the treatments/services offered, contact details, facilities available and other general information.

The Clinic Portal interfaces with an internal database called Epicentre that provides workflow functionality in relation to clinics submissions via the portal and also pre and post inspection workflow for the inspection and licensing teams and is the Register of licence information.

A significant portion of the HFEA’s funding results from licence fees and licensed treatment fees. Licence fees are levied on application and treatment fees are based on treatment data they have submitted to the HFEA and are invoiced retrospectively. The ability for clinic staff to view summary invoice data and drill down will be supported by the new Clinic Portal.

As part of compliance with the HFEA Act 1990 (as amended), the HFEA must keep a Register of treatments undertaken by fertility clinics.  This includes gathering records of all patients undergoing treatment cycles, the progress and outcomes of these treatment cycles, details of all donors and their involvement within treatment cycles and the movement of eggs and embryos within the fertility system.  Clinics submit their data to the HFEA electronically either using an HFEA supplied application or using their own systems integrated to submit information to the HFEA. The new Clinic Portal will incorporate these submission processes. 

The quality and accuracy of clinic supplied information kept by the HFEA is of paramount importance. To this end, the HFEA undertakes a number of internal processes and rigorous validation to ensure that all expected information has been supplied by the fertility clinics and that the information provided is correct and on time.  Any discrepancies found are reported to the associated clinic for explanation and correction.   The accuracy and reliability of HFEA Register information is vital, as this is subsequently used to drive management report content/analysis, performance and other statistical monitoring and also may be used in response to external queries.
Aspects of clinic submission performance are used by the HFEA to provide summary key performance indicator information which is made available back to the clinics via a Risk Based Assessment Tool (RBAT).

Please see related volumetric data presented at paragraphs 10.2.2 and the separate appendices for key functions and processes. 

[bookmark: _Toc409951873][bookmark: _Toc410309411][bookmark: _Toc410309876]Requirements

The requirement includes but not limited to the design of a new Clinic Portal with the ability to submit data and online licensing related applications to the HFEA.  Additional functionality is outlined as requirements detailed below. These requirements are subject to revision via the sprint planning process and product backlog grooming sessions.

Outline requirements for the Clinic Portal are: 

· The design of a new secure Clinic Portal with integrated manual data submission process (replacing EDI) 
· The new design must address the issues raised in the user research and must be provided in a format that can be readily developed by a competent developer and minimises development work.
· The look and feel should be consistent with (not necessarily uniform) the main website and CaFC website 
· Compliance with the GDS service manual guidelines https://www.gov.uk/service-manual
· Must meet the Digital by Default service assessment and other GDS requirements for the site to go live
· The Clinic Portal must meet best practice non-functional requirements and performance levels
· visibility of HFEA held data for that clinic, data management by clinics, reporting, sorting, filtering, slicing and dicing of data and printing 
· an inbox of actions and alerts (general alerts, clinic specific alerts, and alerting the HFEA where a clinic submits data outside of licensed activities, action status tracking for them and us) 
· electronic submission of current paper forms and images 
· ability to complete online self-assessment questionnaires and surveys
· visibility of the risk based assessment report (RBAT) with drill-down to data items to be able to fix them. Possibly also for integrators to do the same
· a clinic dashboard to track status and performance, message trail / activity log 
· contact details and Clinic admin and system admin requirements 
· full audit trail of changes with alerting functionality 
· ability to manage non-automated data eg, on the CaFC website 
· ability to sign-off (verification process) data for publication (eg, monthly) 
· ability to see different types of HFEA correspondence, guidance, Code of Practice and search it effectively 
· these tools to allow for new functionality as determined in due course 
· scalability to handle many users accessing at once 
· ability to have flash collections and surveys to clinics within the Clinic Portal
· ability to view and drill down into HFEA fee billing data
· meets industry non-functional requirements
· compliance with applicable healthcare standards
· The preference is for dynamic validation rules of data submitted so that if validation rules change the cost of deployment is negligible.
[bookmark: _Toc409951875][bookmark: _Toc410309412][bookmark: _Toc410309877]Objectives 
The objective of the Clinical Portal project is to reduce the ‘burden’ associated submitting data to, and working with the HFEA and to improve the experience and process of these interactions for clinics and the HFEA.



Deliverables

Suppliers are expected to work in accordance with agile working methodology and GDS best practice. We anticipate 3 phases (alpha, beta and Live) and for sprints to be of two weeks each. 

Consistent with agile development methodology, the exact stories and order of their delivery will be determined as part of the sprint planning process. Outcomes of each phase are as follows:
Alpha phase 
The purpose of this section is to articulate the expectations and requirements for the Alpha phase 

The goal of the alpha phase is to:
· Produce a proof of concept
· Planning for Beta or beta termination
Proof of concept
1. Development of low fidelity functional prototypes that will be tested and iterated based on the feedback of actual users. 
1. The proof of concept must:
3. demonstrate that the new design will meet the above user needs 
3. address the issues identified in our user research of existing systems (problems with existing Clinic Portal & EDI)
3. validate the integration approach for information from other HFEA systems
3. enable the selection of the appropriate technologies consider options for assisted digital support (if appropriate)  
Beta planning
The alpha phase must also:
· Have a clear idea of what is required to build the beta and what it will cost
· Refine the product backlog to determine user stories for the minimum viable product 
· Articulate the non-functional requirements of the service
· Identify and quantify any risks (e.g. design, process & technology) for the beta stage and how we will manage these risks
· Understand how legacy systems fit into the solution, how they will be wrapped or integrated
· How we will measure success (e.g. KPIs)
· Plan for beta and running of the live service 
· Pass the GDS service assessment
· Enable a decision to be made as to whether to progress to the beta phase or alpha termination
Quality criteria
The alpha must demonstrate that it meets the following quality criteria:
· Demonstrates that we have a sufficient understanding of user needs
· Evidence of compliance with GDS assisted digital guidelines
· The alpha demonstrates that the solution is appropriate, viable 
· Meets the requirements articulated in the RFP
· Meets the GDS service assessment standard
· The alpha phase is completed quickly (e.g. in line with GDS best practice timescales for Alpha)
· Finalise the beta phase brief

Beta Phase
The objective of the beta phase will be to build a fully working prototype to test with users. The prototype to be continuously improved through the beta phase until it is ready for ‘go-live’ replacing and/or integrating with other HFEA systems.

The Beta phase will be used to deliver:
· an end-to-end Clinic Portal fully working prototype
· a working system that can be used by real users
· demonstration of a seamless integration and/or transition between existing systems and other lot products.
· a responsive and accessible prototype
· a programme of prioritised work to be done;
· a user testing plan
· a plan for service go live
· GDS service assessment
Live Phase
The objective of the live phase will be to ensure:
· a fully resilient Clinic Portal for all end users (i.e. before beginning a phased roll-out) has been developed;
· security and performance standards have been met
· analytics and monitoring of KPIs are in place;
· transition for outgoing clinical portal plan and execution is in place;
· Digital by Default Service Standard approval
· measurable confirmation of delivery to identified user needs (from discovery, alpha and beta phases)
· a plan for GDS service assessment
· GDS Service assessment
Post-launch Phase
The objectives will be to ensure the following are in place:
· monitoring of system performance and optimisation of the code, bug fixing
· development support will be provided by external suppliers
· technical and user task-focused reviews
· ensuring the service remains secure
· operational support  may be provided in-house or by the supplier (to be determined)  
Knowledge and skills transfer to our internal teams or parties will be made by suppliers to the HFEA internal team as required throughout the project.

[bookmark: _Toc409951878][bookmark: _Toc410309414][bookmark: _Toc410309879]REQUIREMENT OUTCOMES – INTERNAL SYSTEMS
[bookmark: _Toc409951880]Background
The HFEA internal IT team will be undertaking the redevelopment of the new Register of treatments and supporting systems.

As part of the redevelopment, the internal team will be redeveloping:

Output - Register:
Redesigned Register and APIs based on new dataset.
Data migration strategy
Migration of required data in accordance with the data migration strategy.

Output – HFEA Portal
A presentation layer for functionality to be used by HFEA staff

Output - HFEA systems to be reviewed as part of the project:
Risk Based Assessment Tool (RBAT)
reports to accommodate new register (enterprise reports required by the sector will be considered)
HFEA ID to accommodate new register
EGGBATCHID to accommodate new register
validation engine
eSET billing
automated notebooks
image store 
forms uploader
self-assessment questionnaire (SAQ)
QA App functionality
Register audit tool functionality
Epicentre (only to support other system changes)
APIs to the above systems

Output - existing data warehouse:
redesign of the data warehouse to support the production of enterprise reports from the new Register
reworking the data warehouse only to meet needs of the above systems

Requirements

To undertake this work, the internal team will need support from an external supplier to ensure that the look and feel of the redeveloped systems are consistent with the HFEA’s other digital products (HFEA website, CaFC and Clinic Portal).

The supplier is required to develop a design language which will ensure that there is a consistency across all of the HFEA products.  

The designer will ensure there is a design consistency where possible including, but not limited to:
· Layout
· Navigation
· Colour scheme
· Shapes


[bookmark: _Toc410118894]TERMS AND CONDITIONS 
Please note that Customer specific Terms and Conditions apply to this agreement.  Please refer to the Call-Off Agreement for further information. 
Please refer to the Call-Off Agreement for further information and Appendix F for Customer specific General Conditions


[bookmark: CapabilitiesandRoles][bookmark: _Toc410118895]CAPABILITIES AND ROLES
	Current Roles and Responsibilities of the Customer

	Role
	Responsibilities 

	SRO
	Senior responsible owner – Authority  Executive responsible for the delivery of the IfQ Programme

	Programme Manager
	Accountable for the IfQ Programme on a day to day basis

	Head of IT
	Responsible for providing knowledge of existing IT systems and future ownership of systems.

	IfQW Project Sponsor
	Responsible for approval of IfQW to sign-off standard

	IfQW Product Owner	
	Responsible for directing the shape of the output of the IfQW products and product development liaison with the selected suppliers.

	IfQW Project Manager
	Responsible for managing IfQW deliverables by HFEA teams and liaising with the selected suppliers.

	IfQCP Project Manager
	Responsible for managing IfQCP deliverables by HFEA teams and liaising with the selected suppliers

	IfQIS Project Manager
	Responsible for managing IfQIS deliverables by HFEA teams and liaising with the selected suppliers




	Required Capabilities and Outcomes of the Supplier

	Capabilities
	Outcomes

	Front-End Design and Interaction Design
	Supplier to determine most relevant roles 
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[bookmark: _Toc410118896]EVALUATION STAGES, MINIMUM PASS MARKS & PRICE EVALUATION
Evaluation Stages:
This RFP will be evaluated following a two stage approach: 
· Technical & Cultural evaluation
· Pricing evaluation

Minimum Pass Marks:
The following paragraph applies if a short-listing first stage is used:
In order for Potential Providers to progress beyond the Short List stage of the process, they must achieve or exceed the Minimum Pass Mark, as defined in the Award Questionnaire, in the evaluation of the first stage 

	Stage 1:  Technical & Cultural evaluation
	All Potential Providers who achieve the required Minimum Pass Mark for a Lot will be added to the Short List, and will be eligible to continue to Stage 2.

	Stage 2: Pricing evaluation
	Detailed below within the ‘Price Evaluation’



Price Evaluation:

	The Potential Provider’s price mark for each Lot will be evaluated by comparing the Total Price offered against all other total prices submitted by other Potential Providers.
The Potential Provider who offers the lowest Total Price for a Lot will achieve the maximum score for that Lot. Every Potential Provider will, for each Lot, be awarded a percentage of the maximum score on a reducing basis based on the following formula: 
	Lowest Price Submitted Per Lot
	x 100

	Potential Provider’s Price Per Lot
	

	= % of the maximum score, rounded to 2 (two) decimal places.


The pricing score, following the price evaluation; will be added to the scores already recorded for Sections A and B of the Award Questionnaire (Appendix C) to arrive at a final total score
For the avoidance of doubt, depending on the results of the evaluation, the outcome of this procurement could consist of a single Potential Provider being awarded all Lots, or each individual Potential Providers each being awarded one of the Lots.
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DATE WHO ACTIVITY

09/04/2015 CCS Publish RFP to Potential Providers 

Clarification period starts



14/04/2015     

(9:30 -12:30)



16/04/2015   

(14:00 -17:00)

CCS, Customer 

& Potential 

Providers

Live Clarification Webinar (for projects DS01-215,DS01-216,DS01-

217,DS01-218,DS01-219, DS01-220)

14/04/2015 09:30 - 12:30 

16/04/2015 14:00 - 17:00

Invite to webinar will be issued via the CCS eSourcing Suite. All questions and 

responses will be published via eSourcing Suite.



22/04/2015 Potential 

Providers

Clarification Question period closes

Please submit all clarification questions by 23:59hrs



23/04/2015 CCS Clarification Response period closes

Responses to all Clarification questions will be published via e-Sourcing

06/05/2015 Potential 

Providers

Submission Deadline 

Potential Provider must upload submission to the Authority  via eSourcing suite 

by 12:00noon



28/05/2015 Award Notification

08/06/2015 Expected "Commencement Date" for Call-Off Contract/s


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		DATE		WHO		ACTIVITY

		4/9/15		CCS		Publish RFP to Potential Providers 
Clarification period starts


		14/04/2015     (9:30 -12:30)


16/04/2015   (14:00 -17:00)		CCS, Customer & Potential Providers		Live Clarification Webinar (for projects DS01-215,DS01-216,DS01-217,DS01-218,DS01-219, DS01-220)
14/04/2015 09:30 - 12:30 
16/04/2015 14:00 - 17:00
Invite to webinar will be issued via the CCS eSourcing Suite. All questions and responses will be published via eSourcing Suite.


		4/22/15		Potential Providers		Clarification Question period closes
Please submit all clarification questions by 23:59hrs


		4/23/15		CCS		Clarification Response period closes
Responses to all Clarification questions will be published via e-Sourcing

		5/6/15		Potential Providers		Submission Deadline 
Potential Provider must upload submission to the Authority  via eSourcing suite by 12:00noon


		5/28/15				Award Notification

		6/8/15				Expected "Commencement Date" for Call-Off Contract/s
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