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[bookmark: _Toc379363406][bookmark: _Toc410893313]Background

[bookmark: _Toc410893314][bookmark: _Toc379363407]Background to the requirements

1. [bookmark: _Toc378846898][bookmark: _Toc378936748][bookmark: _Toc379363408]NHS England is a national NHS organisation established as the National Health Service Commissioning Board under the Health and Social Care Act 2012, which became fully operational in April 2013, when it adopted the name NHS England. For more information regarding NHS England please see www.england.nhs.uk. 
[bookmark: _Toc379363413]
[bookmark: _Toc410893315]Staff Survey Services
[bookmark: _Toc378936754][bookmark: _Toc379363414]
2. NHS England took on the responsibility for commissioning the national NHS Staff Survey from April 2013. The survey was previously owned by the Care Quality Commission and its predecessor organisations from 2003 until 2009 and by the Department of Health from 2009 to 2012. 
The purpose of the NHS Staff Survey is to collect staff views and experiences of working in their local NHS organisation and to provide information for deriving national and local performance indicators. 
The NHS Staff Survey provides an opportunity for organisations to survey their staff in a consistent and systematic way. This makes it possible to build up a picture of staff experience and, with care, to compare and monitor change over time and to identify variations between different staff groups. Obtaining feedback from staff, and taking account of their views and priorities, is vital for driving real service improvements in the NHS.
The results are primarily intended for use by NHS organisations to help them review and improve staff experience so that staff can provide better patient care. The Care Quality Commission will use the results from the survey to monitor ongoing compliance with essential standards of quality and safety. The survey will also support accountability of the Secretary of State for Health to Parliament for delivery of the NHS Constitution.
All NHS trusts (Foundation Trusts, acute and specialist hospital trusts, ambulance service trusts, mental health, community and learning disability trusts) are required to participate in this survey. Clinical Commissioning Groups, Commissioning Support Units, Social Enterprises and other NHS bodies, or organisations delivering NHS services, may choose to undertake the NHS Staff survey on a voluntary basis.
In 2013, questionnaires were sent to 416,000 NHS staff throughout England and the national response rate was 49%. Participating organisations are able to conduct a paper survey, an online survey or a mixed mode survey combining paper and online options.
Each NHS organisation is responsible for for funding the survey and for ensuring that it is conducted at the specified time and using the specified methodology.  To ensure confidentiality, it is obligatory for them to use an external contractor to carry out key elements of the survey including questionnaire response receipt, response rate monitoring, data entry and transfer to the Co-ordination Centre.
[bookmark: _Toc410893316]Co-ordination Centre

To help develop and administer the NHS Staff Survey, NHS England has appointed an NHS Staff Survey Co-ordination Centre (Co-ordination Centre).  Working with NHS England and with the independent NHS Staff Survey Advisory Group, this Co-ordination Centre is responsible for designing the surveys, preparing guidance and co-ordinating implementation of the surveys at the local level. The Co-ordination Centre also carries out the analysis of the data and the dissemination and publication of the results.
The ‘core’ (compulsory) questions and optional additional question modules will be developed and piloted by the Co-ordination Centre.
The survey must include the specified ‘core’ questionnaire. In addition, organisations are able to select optional additional question modules. Optional additional question modules can be added to the core questionnaire using the compilation tool available on the Co-ordination Centre web site.

Organisations also have the option of including additional local questions to cover issues of particular local interest. To maintain consistency, these local questions should be of a similar style to the core and optional question modules. They should be designed on separate pages, but must be printed within the survey booklet. 

The Co-ordination Centre will provide organisations and contractors with information about the standard survey material and methodologies, as well as responding to any other queries that may arise. 

[bookmark: _GoBack]The Co-ordination Centre will provide the following additional assistance to organisations and Framework Provider(s):

· a set of guidance notes and a web site explaining how to conduct the survey, and how to use the results;

· a core questionnaire;
· optional additional question modules which can be added to the core questionnaire;
· a help-line to advise organisations and Framework Provider(s) on survey implementation;
· central collation of the core results, and production of feedback reports for each participating organisation containing the survey findings and national comparison data;
· additional checks and support for organisations conducting the survey online.

[bookmark: _Toc410893317]The requirement for a new framework agreement

3. NHS England will establish Framework Agreement(s) with the successful Bidder(s) and it is intended that the Framework Agreement(s) will be available for use by or on behalf of NHS organisations and other organisations providing NHS services.

The framework is being created to reduce the procurement burden for individual organisations, ensuring that they do not need to go through a full procurement process to appoint an external contractor. Approved Framework Provider(s) will need to demonstrate that they have the expertise to conduct the NHS Staff Survey within a strict and robust framework as outlined in the guidance provided by the Co-ordination Centre. 
The framework will also rationalise the supply chain and ensure a manageable number of suppliers will be running the survey and sending data into the Co-ordination Centre.
It is optional for organisations to use this framework however it will be strongly recommended that organisations use one of the Framework Provider(s) and these will be listed on the Co-ordination Centre website.

[bookmark: _Toc410893318]Scope of the framework agreement

4. The core services that Framework Provider(s) will be expected to offer to organisations utilising the framework agreement:

The Framework Provider(s) must adhere strictly to the guidance and timetable issued by the Co-ordination Centre when undertaking the NHS Staff Survey.  Services required in this area will include the following requirements:

Questionnaire Development
· Using set questionnaires without deviation from set standards
· Advising and designing questions as well as advising on appropriate formats and how to link to performance indicators
· Adding additional questions to complement an existing questionnaire
· Designing and testing additional questions for appropriateness.
Sampling
· Providing practical support and advice for choosing a survey methodology in accordance with the specification set out by the Co-ordination Centre (ie census or sample, sample size, online, paper or mixed mode).
· Providing practical support and advice for selecting the sample of staff in accordance with the specification set out by the Co-ordination Centre.
Distribution & Receipt of Questionnaires
· Printing questionnaires, covering letters, reminders etc. and/or;
· Setting up online surveys and dealing with technical queries. 
· Advising the customer on their pre-survey communication strategy.
· Distribution of survey materials, and handling receipt of questionnaires.
· Delivering online surveys to email addresses, where appropriate and providing support to staff to respond.
· Liaising with the customer about non-responses and reminders.
· Providing support and advice to ensure good response rates.
Data Entry, Cleansing & Transfer
· Data entry, cleaning data and providing data to the Co-ordination Centre by the required deadline in the specified format (the Co-ordination Centre will be responsible for providing basic standard reports of survey findings to NHS organisations).

Analysis & Reporting
· Customised analysis and reporting
· Advice on how to use survey results to implement organisational change

Risk Management 
· Identifying risk in projects and mitigating actions
Project Management
· Managing deadlines and key deliverables
· Managing high volumes of customers

[bookmark: _Toc410893319]Scope of framework

5. This framework agreement is available to be utilised by the contracting authorities listed and referenced in the OJEU contract notice.  This includes their statutory successors and organisations as a result of re-organisation or organisational changes.

[bookmark: _Toc379363427][bookmark: _Toc410893320]Instructions to potential providers

6. The following references within the PQQ documentation shall have the following meanings: 

· “Bidder” means the organisation or organisations bidding to secure a place upon the framework agreement, having been shortlisted following evaluation of their PQQ submission. Where a Bidder is a consortium of organisations the term shall refer to each and every organisation forming part of that consortium acting together. 

· “call-off contract” means a contract awarded by a customer to a framework provider following a further competition.

· “framework agreement” the multi-operator framework agreement to be awarded under this procurement process.

· “framework provider” means a Bidder awarded a place upon the framework agreement.

· “further competition” a competition held in accordance with rules established by the framework agreement to select which framework provider is selected by a customer to perform a call-off contract.

· “ITT” means “Invitation to Tender”, the stage following PQQ under which potential providers shortlisted following PQQ stage will be invited to submit bids to secure a place upon the framework agreement.

· “customer” means those entities which may access the framework agreement as set out in the OJEU contract notice. 

· “OJEU contract notice” means the notice issued to the Official Journal of the European Union for publication on the same date as publication of these documents. 

· “NHS England” means the statutory corporation established by the Health and Social Care Act 2012 as the NHS Commissioning Board and shall, for the purposes of this procurement only, include agents and individuals supporting NHS England during the procurement process including the NHS Business Services Authority in their capacity as procurement agent, and individuals supporting the evaluation process. 

· “potential provider” means a party accessing this PQQ regarding this opportunity and potential providers shall be construed accordingly. Where a potential provider is a consortium of organisations the term shall refer to each and every organisation forming part of that consortium acting together. 

· “PQQ” means this Pre-Qualification Questionnaire.

7. Instructions and information regarding subsequent phases of the procurement process will be provided at these stages.



[bookmark: _Toc410893321]Process Rules

[bookmark: _Toc410893322]Procurement process

8. The procurement of the Staff Survey Services framework agreement will follow an OJEU restricted procedure in line with the Public Contracts Regulations 2006, as amended. 

[bookmark: _Toc410893323]Timetable

9. Set out below is an indicative procurement timetable. This is provided as a guide only and whilst NHS England does not intend to depart from the timetable it reserves the right to do so at any stage.

	Date
	Stage

	05/02/2015
	OJEU contract notice and PQQ documents issued

	12 noon
02/03/2015
	PQQ queries deadline

	12 noon
09/03/2015
	PQQ submission deadline

	30/03/2015
	Evaluation concluded and potential providers notified of decision

	31/03/2015
	Invitation to Tender (ITT) issued, to short-listed tenderers only, by NHS England

	12 noon 29/04/2015
	ITT clarification submission deadline

	12 noon 05/05/2015
	ITT submission deadline

	28/05/2015
	Notification of outcome of ITT stage

	Midnight
08/06/2015 
	Expiry of standstill period required under Regulation 32 of the Public Contracts Regulations 2006

	09/06/2015
	Final award of contract

	June 2015
	Commencement date of framework agreement. Framework agreement available for customers to undertake further competitions.



Note: these dates are provisional only. NHS England reserves the right to amend these dates as necessary.

[bookmark: _Toc410893324]Use of Bravo e-tendering system

10. NHS England is utilising the electronic Bravo e-tendering system to manage this procurement and communicate with potential providers and Bidders.  Accordingly, there will be no hard copy documents issued and all communications with NHS England including the submission of suppliers’ PQQ submissions will be conducted via the Bravo e-tendering system, at https://nhsbsa.bravosolution.co.uk.  

[bookmark: _Toc410893325]Confidentiality

11. This PQQ is intended for the exclusive use of the potential provider and is provided on the express understanding that this PQQ and the information contained in it, or provided in connection with it, will be regarded and treated as strictly confidential. This PQQ and all related materials may not be reproduced in whole or in part nor furnished to any persons other than the potential provider, save for the purpose of: 

· taking legal or other advice in connection with completing a PQQ submission; and/or 
· obtaining input from organisations relevant to the potential provider’s submission to the PQQ; and/or 
· obtaining input from any other parties who the potential provider demonstrates will provide information relevant to the PQQ submission but subject always to the prior written consent of NHS England to such disclosure (which they may withhold in their absolute discretion).

12. In each of the above cases, the potential provider must obtain confidentiality undertakings from any such parties prior to disclosure of at least equivalent strength to those set out above.

13. Upon written request from NHS England, the potential provider shall promptly provide evidence to NHS England that such undertakings have been provided to the potential provider. 

14. The potential provider must ensure that, to the best of its knowledge and belief, the information contained in its completed PQQ submission is accurate and contains no material misrepresentation. 
[bookmark: _Toc312241010]
[bookmark: _Toc410893326]Publicity

15. No publicity regarding this procurement process, the outcome of any particular stage or the award of any contract will be permitted unless and until NHS England has given express written consent to the relevant communication and has approved the detail of any such communication. Without prejudice to the generality of the foregoing, no statements shall be made to the media regarding the nature of any submission to this PQQ or any ITT relating to this process, its contents, any discussions between NHS England and any potential provider or Bidder or any proposals relating to the PQQ or ITT without the prior written consent of NHS England.

[bookmark: _Toc410893327]Transparency and Freedom of Information

16. NHS England is subject to the requirements for greater transparency across UK Government operations, as updated from time to time.  You are hereby formally notified that NHS England may be obliged to publish the process documentation and the framework agreement resulting from this tendering exercise. Potential providers should also note that contracting authorities calling off from this framework agreement may also be governed by such transparency requirements and may be obliged to publish call-off contracts.

17. Potential providers should note that, except for any information which is exempt from disclosure in accordance with the provisions of the Freedom of Information Act 2000 (“FOIA”) (to be determined by NHS England in accordance with paragraph 37 onwards), the content of any contract resulting from this tendering exercise is not confidential. In some circumstances, limited redactions may be made to some contracts before they are published in order to comply with existing law and for the protection of national security.

18. NHS England is committed to open government and meeting its legal responsibilities under the FOIA. This means that, any information created by or submitted to NHS England (including the information contained in the PQQ and/or the ITT and the submissions received from potential providers in submission to the PQQ and/or the ITT) may need to be disclosed by NHS England in submission to a request for information. 

19. NHS England may also decide to include certain information in their relevant publication scheme maintained under the FOIA. In making a submission, each potential provider therefore acknowledges and accepts that the information contained therein may be disclosed under the FOIA. 

20. To assist NHS England in identifying information which may be exempt from disclosure under the FOIA, potential providers should clearly identify the information in its submission to the PQQ which it believes to be exempt information under the FOIA, and provide an estimate of the period of time during which it believes that such information will remain commercially sensitive. Potential providers are asked to be selective in the information identified as such within its submission to the PQQ and not to mark whole sections as 'commercially sensitive'.

21. Potential providers should note that even where information is identified by a potential provider as confidential or commercially sensitive (or otherwise exempt), NHS England may still publish such information in accordance with transparency requirements.  NHS England will form an independent judgement concerning whether the information is exempt from publication and therefore cannot guarantee that any information marked 'confidential' or 'commercially sensitive' will not be published.
[bookmark: _Ref378927590]
22. You are hereby formally notified that NHS England may be obliged to provide such information under the FOIA unless there is an overriding reason for its non-disclosure.

23. Potential providers should also note that the receipt by NHS England of any information marked “confidential” or equivalent does not mean that NHS England accept any duty of confidence by virtue of that marking, and NHS England have the final decision regarding the disclosure of any such information in submission to a request for information.

24. Potential providers acknowledge that NHS England may be subject to the Environmental Information Regulations 2004 (“EIR”) and the potential provider shall as a condition of participation in this tender process assist and co-operate with NHS England (at the potential provider’s expense) to enable NHS England to comply with its information disclosure requirements contained in the EIR. 

25. Potential providers should be aware of NHS England’s obligations and responsibilities under the EIR to disclose, on request, recorded information held by NHS England. Information provided by potential providers in connection with this procurement process, or any contract that may be awarded as a result of this process, may therefore have to be disclosed by NHS England in submission to such a request, unless NHS England decides that one of the statutory exemptions under the EIR applies.  

26. NHS England shall be responsible for determining, at its absolute discretion, whether the information submitted by a potential provider is exempt from disclosure in accordance with the provisions of the EIR.

[bookmark: _Toc410893328]Non-collusion and inducements

27. Any organisation forming part of a potential provider, or Bidder must neither disclose to, nor discuss with any other potential provider, or Bidder (whether directly or indirectly), any aspect of any submission to any procurement documents (including the PQQ and ITT).  Without limitation to the generality of the above obligation, any organisation that:

· fixes or adjusts its PQQ submission or its submission to the ITT by or in accordance with any agreement or arrangement with any other potential provider or Bidder; or

· communicates the details of its PQQ submission or submission to the ITT to any person other than NHS England or other members of the potential provider or Bidder (where such potential provider or Bidder is a consortium submission) or where such disclosure is made in confidence in order to obtain quotations necessary for the preparation of the submission to the ITT or for the purposes of obtaining insurance or for the purposes of obtaining any necessary security; or

· enters into any agreement or arrangement with any other person other than other members of the potential provider or Bidder  (where such potential provider or Bidder is a consortium submission) that has the effect of prohibiting or excluding that potential provider from submitting a submission to the PQQ or ITT or as to the terms to be included in any submission to be submitted; or

· offers or agrees to pay or give or does pay or give any sum of money, other inducement or consideration, directly or indirectly, to any person for doing or having done or causing or having caused to be done any act or omission in relation to any other submission to the PQQ or ITT or proposed submission to the  PQQ or ITT (including but not limited to any person acting as an evaluator for NHS England but excluding payments made in relation to the valid remuneration of that potential provider’s or Bidder’s advisers);
may be disqualified by NHS England from any further involvement in this procurement process in NHS England’s absolute discretion, without prejudice to any other civil remedy that may be available to NHS England and any criminal liability that may be incurred. Where any organisation forming part of a potential provider or Bidder is disqualified the entire bid submission may be disqualified.
[bookmark: _Toc410893329]Canvassing

28. Each potential provider and Bidder must not canvass, solicit or offer any gift or consideration whatsoever as an inducement or reward to any officer (or their partner) or employee (or their partner) of NHS England, or to a person (or their partner) acting as an adviser to or in connection with the evaluation of PQQ submissions or of ITT submissions in relation to this procurement. Without limitation to the generality of the above obligation, any organisation that:

· offers any inducement, fee or reward to any employee of NHS England or any person acting as an advisor for NHS England or any person acting as an evaluator for NHS England or in connection with the project; or

· does anything which would constitute a breach of the Bribery Act 2010; or

· directly or indirectly attempts to obtain information from any member, employee, agent or contractor of NHS England concerning the process leading to the award of the contract (save as expressly provided for in the PQQ or ITT); or

· directly or indirectly attempts to contact any member, employee, agent or contractor of NHS England concerning the process leading to the award of the contract (save as expressly provided for in the PQQ or ITT); or

· directly or indirectly attempts to influence any member, employee, agent or contractor of NHS England concerning the conduct of the process leading to the award of the contract, or the structure of the procurement process, or the structure of the contractual opportunity, save where this occurs in a manner provided for in the PQQ or ITT; or

· directly or indirectly canvasses any member, employee, agent or contractor of NHS England concerning the process leading to the award of the contract (save as expressly provided for in the PQQ or ITT);
may be disqualified by NHS England from any further involvement in this procurement process in NHS England’s absolute discretion, without prejudice to any other civil remedies available to NHS England and without prejudice to any criminal liability that may be incurred. Where any organisation forming part of a potential provider or Bidder is disqualified the entire bid submission may be disqualified.
[bookmark: _Toc410893330]Copyright

29. The copyright in this PQQ pack is vested in NHS England. 

30. Potential providers shall not reproduce any of the PQQ pack in any material form (including photocopying or storing it in any medium by electronic means) without the written permission of NHS England, other than for use strictly for the purpose of preparing their PQQ submission in relation to the procurement process. This PQQ pack and any document at any time issued as supplemental to it are and shall remain the property of NHS England and may be used by a potential provider solely for the purpose of this procurement process and must be returned upon demand.
[bookmark: _Toc159578288]
[bookmark: _Toc410893331]Amendments by NHS England during the procurement process

31. At any time prior to the deadline for the receipt of PQQs, NHS England may amend the information provided to, or to be submitted by, potential providers. In order to give potential providers reasonable time in which to take the amendment into account in preparing their submissions, NHS England may, at its sole discretion, extend the deadline for receipt of PQQ submissions.

32. NHS England reserves the right to:

· amend the PQQ documents or requirements on potential providers; 
· [bookmark: _Toc481479598][bookmark: _Toc481482245]cancel the procurement process at any stage; and/or
· require the potential provider to clarify its PQQ submission in writing and/or provide additional information (See section “Clarifications/queries of PQQ questions by potential providers” below  for more details). 

[bookmark: _Toc410893332]Right to reject/disqualify

33. NHS England, without prejudice to any other right to disqualify a Bidder from this process whether expressly set out in this  PQQ or otherwise,  reserves the right to reject or disqualify a potential provider where:

· the PQQ is submitted late, is completed incorrectly, is incomplete or fails to meet the submission requirements which have been notified to the potential provider; and/or
· the potential provider fails to comply fully with the requirements of this document, or misrepresents any information required; and/or
· there is a change in identity, control, financial standing or other factor impacting on the selection and/or evaluation process of the potential provider; and/or
· the potential providers circumstances change to the extent that the potential provider ceases to meet the pre-qualification criteria, or makes material changes to any aspect of its PQQ submission unless substantial justification can be provided to the satisfaction of NHS England and such change is in accordance with EU procurement law; and/or  
· NHS England becomes aware of any omission or misrepresentation in relation to a potential provider’s PQQ submission and/or any bid submitted following issue of the ITT; and/or
· there is a conflict of interest or a conflict of interest arises between NHS England and the potential provider and/or any relevant organisation.


[bookmark: _Toc410893333]Disclaimer

34. Neither NHS England, nor any of their advisers accept any liability in relation to the information contained in this PQQ or any other information which has been, or which is subsequently, made available orally or in writing or in whatever media in relation to this procurement process to:
· any potential provider; 
· Bidder; 
· any other organisation forming part of a PQQ submission; 
· any Bidder guarantors;
· their financiers; and/or
· any adviser of any such organisation.

35. Interested parties and their advisers must therefore take their own steps to verify the accuracy of any information that they consider relevant, but are not entitled to rely on any statement or representation made by NHS England, or any of their advisers.

36. The PQQ is intended only as a preliminary background explanation of NHS England’s activities and plans and are not intended to form the basis for any potential provider of any decision on whether to enter into any contractual relationship. 

37. The PQQ is not intended to set out or indicate any of the terms of the contract intended to be awarded as a result of this tender process.

38. NHS England, accepts no liability for any loss, liability, cost or expense (including legal expenses) incurred by any potential provider in preparing for or participating in this tender process in relation to any implied contract (if any) between NHS England and any potential provider arising by virtue of this tender process.

39. Each potential provider’s submission of a PQQ submission constitutes its agreement to, and acceptance of, the terms set out in this section. 

[bookmark: _Toc161720202][bookmark: _Toc161720203][bookmark: _Toc410893334]Conflicts of interest

40. All organisations participating in this procurement process must ensure that neither they nor any person employed or engaged by them has any conflict of interest with NHS England.

41. NHS England retains the right to make further enquiries regarding each PQQ submission to satisfy itself that the involvement of any organisation does not cause any potential or actual conflict of interest between that organisation and NHS England.

[bookmark: _Toc410893335]Involvement in multiple PQQ submissions

42. [bookmark: _Ref380993439]Organisations may bid independently and as part of one or more consortia provided that sufficient controls have been put in place to manage and mitigate the potential for a conflict of interest or any collusion arising.

43. NHS England retains the right to make further enquiries regarding each PQQ submission to satisfy itself that the involvement of any organisation in more than one PQQ submission does not cause any potential or actual conflict of interest or any collusion. NHS England may require any organisation to amend or withdraw all or part of a PQQ submission in which it is involved if in NHS England’s reasonable opinion any potential or actual conflict of interest and/or any collusion arises.

[bookmark: _Toc410893336]NHS England’s employees

44. No employee of NHS England has the authority to give any undertaking, guarantee or warranty or make any representation (express or implied) in relation to this PQQ or any other matter relating to the procurement process.   

[bookmark: _Toc160947965][bookmark: _Toc160959981][bookmark: _Toc410893337]Procurement costs

45. Each potential provider will be responsible for its own costs and expenses (including legal costs and expenses) incurred throughout each stage of the procurement process. NHS England will not be responsible for any costs incurred by any potential provider or any other person through this process, including but not limited to any pre-contract, exit or de-commissioning costs.

46. NHS England will not be responsible for any costs and expenses (including legal costs and expenses) that result from delay to this procurement process or from the abandonment of this procurement process.

[bookmark: _Toc410893338]Application of tender terms and conditions

47. Unless indicated otherwise, and subject to the terms of the ITT (which shall supersede the terms of this PQQ where the terms of such ITT are inconsistent with or add to the terms of this PQQ), the terms of this PQQ shall apply to each and every stage of the procurement process unless and until waived or varied in writing by NHS England.

[bookmark: _Toc410893339]Law and jurisdiction

48. Any dispute (including non-contractual disputes or claims) relating to this procurement shall be governed by and construed in accordance with the laws of England.  

49. The courts of England shall have exclusive jurisdiction to settle any dispute or claim that arises out of or in connection with this procurement (including non-contractual disputes or claims).
[bookmark: _Toc379363429]


[bookmark: _Toc410893340]PQQ process

[bookmark: _Toc410893341]Instructions for responding at PQQ stage

50. [bookmark: _Toc378846909][bookmark: _Toc378936773][bookmark: _Toc379363430]These instructions are designed to ensure that all potential providers are given equal and fair consideration within the procurement exercise. It is important therefore that you provide all the information requested throughout the evaluation stages in the format and order specified.

51. [bookmark: _Toc378846910][bookmark: _Toc378936774][bookmark: _Toc379363431]Potential providers should read these instructions carefully before completing the PQQ documentation. NHS England reserves the right to reject PQQ submissions which fail to comply with these instructions. Potential providers are advised therefore to acquaint themselves fully with the extent and nature of the services and submission requirements set out in this PQQ pack. Further instructions regarding the online elements of the PQQ are provided within the online PQQ. Together these instructions constitute the conditions of the procurement. By participating in this procurement process each potential provider is deemed to accept that their participation in this procurement process is subject to and governed by the conditions set out in this PQQ.

52. [bookmark: _Toc378846911][bookmark: _Toc378936775][bookmark: _Toc379363432]It is the responsibility of the potential provider to ensure that each and every sub-contractor, consortium member, joint Bidder and adviser abides by the terms of these conditions of procurement.

53. [bookmark: _Toc378846912][bookmark: _Toc378936776][bookmark: _Toc379363433]The potential provider shall not make contact with any other employee, agent or consultant of NHS England who is in any way connected with this procurement exercise, unless instructed otherwise by NHS England.

54. [bookmark: _Toc378846913][bookmark: _Toc378936777][bookmark: _Toc379363434]NHS England shall not be committed to any course of action as a result of:
· [bookmark: _DV_M233][bookmark: _DV_M234][bookmark: _DV_M235]issuing this PQQ pack or any invitation to participate in this procurement exercise;
· [bookmark: _DV_M236][bookmark: _DV_M237]an invitation to submit any submission in respect of this procurement exercise; 
· [bookmark: _DV_M238][bookmark: _DV_M239]communicating with a supplier or a supplier’s representatives or agents in respect of this procurement exercise; or
· [bookmark: _DV_M242][bookmark: _DV_M243][bookmark: _DV_M245][bookmark: _DV_M247][bookmark: _DV_M249]any other communication between NHS England and any other party in respect of this procurement process.

55. Potential providers shall accept and acknowledge that by issuing this PQQ pack NHS England shall not be bound to accept any PQQ submission and also reserves the right not to conclude a contract for some or all of the services for which tenders are subsequently invited.

56. NHS England reserves the right to vary, suspend or cancel the procurement process at any time without explanation.

57. It is important that the PQQ submission is completed accurately to enable NHS England to evaluate the potential provider’s, capacity, capability and technical ability.

58. The PQQ and any supplementary information required must be submitted in the form specified on the Bravo e-tendering system. NHS England reserves the right to reject PQQ submissions which fail to comply with these instructions.

59. [bookmark: _Ref380992881]NHS England may at its own absolute discretion extend the closing date and the time for receipt of the PQQ specified in the timetable. 

60. Any extension granted as part of the procurement process will apply to all potential providers.

61. Potential providers must submit their PQQ submissions and any supplementary information required via the Bravo e-tendering system no later than 12 noon on 9th March 2015. NHS England reserves the right to reject PQQs received after the closing date.  

62. Any documents accompanying the PQQ must be formatted in Word or Excel as appropriate, and all information supplied (including the PQQ submission) must be written in English. 

63. Potential providers are asked not to PDF their Schedule 1s. It is acceptable to password protect submissions so that they are in read-only format. 

64. Potential providers should not include in the PQQ any extraneous information which has not been specifically requested in the PQQ including, for example, any sales literature, standard terms of trading, etc. Any such extraneous information will not be considered as part of the evaluation process. 

65. Only documents clearly named as associated with the answer supplied by a potential provider to a PQQ question shall be taken into account in the evaluation of that question.

66.  NHS England shall be under no duty to seek to identify how documents not identified in accordance with the naming proforma set out above should have been identified. NHS England shall be entitled to discount and not evaluate any document not identified in accordance with the naming proforma set out above.

67. Potential providers are advised that the Bravo e-tendering system has a maximum character restriction on document titles of 128 characters. To successfully upload documents, the title of any uploaded document cannot exceed this limit.

68. Submissions received by means other than the Bravo e-tendering system (e.g. hard copies in post, via email or via an alternative website/e-tendering system) will not be evaluated.

69. Potential providers should endeavour to answer all questions as accurately and concisely as possible.

70. Where a question is not relevant to a potential provider, this should be indicated, with an explanation.

71. Potential providers must be explicit and comprehensive in their submissions to this PQQ. Potential providers should not make any assumptions about their past or current relationships with NHS England, nor assume that such prior business relationships will be taken into account in the evaluation procedure. Potential providers’ written submission to the PQQ will be the single source of information on which submissions will be evaluated. 

[bookmark: _Toc410893342]Submission formats and documents for completion

72. Each PQQ submission must consist of two elements which are completed through the on-line Bravo e-tendering Portal. 

· Qualification Envelope (Qualifying Questions): The Qualification Envelope must be completed by each potential provider. Where a potential provider is a consortium of organisations a separate Qualification Envelope must be submitted for each organisation within the consortium (but not for the avoidance of doubt any sub-contractors). Each potential provider need only complete and submit Qualification Envelope once.  For the avoidance of doubt, where a potential provider is involved in multiple PQQ submissions, a potential provider should complete Qualification Envelope once for each bidding arrangement. 

· Technical Envelope (Questions and Submissions): Technical Envelope must be completed by any potential provider. Where a potential provider is a consortium of organisations, there should be only one response to each question on behalf of the consortium.  In the event that multiple submissions are received for the same question from a potential provider, NHS England will evaluate only one such submission. The submission evaluated will be the first relevant submission identified in a PQQ submission or the first relevant document within the list of documents supplied by the potential provider (as applicable).  

73. Both sections of the PQQ submission are mandatory (Qualification Envelope and Technical Envelope).  Both documents must be completed online and submitted on the Bravo e-tendering system. Failure to complete the full PQQ submission may result in either rejection at PQQ stage (for pass/fail requirements) or will significantly impact a potential provider’s score and therefore affect a potential provider’s chances of progressing to ITT stage. 

Qualification Envelope

74. Bidders are advised that Qualification Envelope of the PQQ questionnaire is an online questionnaire.  It must be completed by each potential provider and each member of a co-bidding consortium, but not for sub-contractors. Potential providers are required to complete and submit a Qualification Envelope submission alongside the accompanying Technical Envelope response.  

Technical Envelope

75. Potential providers are advised that Technical Envelope of the PQQ questions must be completed using both the online questionnaire and Schedule 1 which is available to download from the attachment section of this PQQ in the Bravo e-tendering portal.

76. In the event of an inconsistency or conflict between any provision of this PQQ pack and any provision in Schedule 1, the provisions set out in the PQQ pack shall take precedence and shall prevail.

77. Multiple submissions from the same potential provider will not be accepted. 

[bookmark: _Toc410893343]Evaluation of PQQ submissions 

78. Only the information provided in response to each specific question will be used to evaluate that question. This means that information contained in earlier or subsequent questions will not be taken into account. Potential providers shall not be entitled to cross-reference within a question response to another question response, even where there is commonality. 

79. No additional documents or attachments will be considered, unless specifically requested by NHS England within the PQQ document.

80. Responses by potential providers must not contain any	inserted, pasted or embedded documents. 

81. Where word counts are applied to a question response, then any part of a question response to a PQQ question provided in excess of the specified word limit will be disregarded.  Any disregarded part of a question response will not be evaluated. 

82. There are three question formats at PQQ stage; Information only questions, Pass/fail questions, and scored questions.

Information only questions 

83. There are some questions on the Bravo e-tendering system and in Qualification Envelope of the PQQ which are for information only. This means that the responses to these questions will not be evaluated, however, potential providers are still required to provide a full response to these questions in order to have a compliant PQQ submission. If a potential provider fails to complete an information only question, NHS England may exclude that potential provider from the procurement process.  

Pass/fail questions

84. The available responses to the Pass/Fail questions are either “Yes” or “No”.  Potential providers can only pass the question by providing a response which meets the criteria for a pass.

Scored questions

85. Scored questions are in the Technical Envelope and set out in Schedule 1 of the PQQ. All scored questions will be marked according to the criteria set out later in this document.

[bookmark: _Toc410893344]Suitable evidence/examples used by potential providers to respond to PQQ questions

86. Technical Envelope of the PQQ requires potential providers to demonstrate the relevant experience and/or to submit an example or examples of their experience in relation to the delivery of the services required.  In response to each question, for the purpose of this procurement exercise, all evidence cited and all examples provided must comply with all of the following requirements:
· all evidence and each example must be from within the last THREE years of the closing date for the submission of PQQ submissions;
· all evidence and each example must clearly specify the name of the organisation(s) responsible for delivery of the services provided in the example. 
· for any examples which reference the services of another third party, there must be a continuing contractual relationship with that third party and the potential provider shall have no reason to believe, at the time of submission, that this relationship will terminate.  
· potential providers will not be at an advantage or disadvantage in using multiple examples/evidence in response to a question, and may choose to do so where they feel multiple examples allow them to better demonstrate the requirements of a question. Where multiple examples/evidence are used in response to the same question, the potential provider must remain within the total word count limit set for the submission and must (if that question requires references) provide references for all examples/evidence used for those questions.  

87. Examples will be accepted from potential providers that reference the experience of a potential provider deriving from a period when such organisation was:
· not formally constituted (in the case for example of a public sector body that operated in shadow form or within a different host to its current configuration); or
· was part of a predecessor organisation (for example where a service has been acquired by a company);

provided that in both cases the existing organisation retains the same capabilities. 

88. Unless specified in a question, evidence/examples can be drawn from experience of service provision by organisations derived from any market sector and are not limited to a public sector setting. Where a question does not specify from where evidence/examples must be drawn then potential providers are free to utilise evidence/examples from any context. 

89. For the avoidance of doubt NHS England shall retain full discretion to determine the relevance of any example submitted by a potential provider and to determine the compliance of any example submitted with the above requirements. 

[bookmark: _Toc410893345]Clarifications/queries of PQQ questions by potential providers

90. [bookmark: _Ref380992815]Unless stated otherwise in these instructions or in writing from NHS England, all communications from potential providers during the period of this procurement exercise must be directed via the messaging service on the Bravo e-tendering system.

91. NHS England will endeavour to answer all questions as quickly as possible, but cannot guarantee a minimum response time. 

92. [bookmark: _Ref380992826]The deadline for receipt of clarification queries with regard to this PQQ pack and/or PQQ submission is 12 noon on 2nd March 2015. NHS England is under no obligation to respond to any question received after this time and date. However NHS England reserves the right to respond to any questions received after this deadline at its absolute discretion.

93. In order to ensure fair and open competition, NHS England intends to publish the questions and clarifications raised by potential providers together with NHS England’s responses (but not the source of the questions) to all participants.

94. NHS England reserves the right not to respond to a request for clarification, or to circulate such a request where it considers that the answer to that request would, or would be likely to, prejudice either its or any potential provider’s commercial interests.
[bookmark: _Toc218918631][bookmark: _Toc159578286]
[bookmark: _Toc410893346]Clarification questions from NHS England

95. NHS England reserves the right to require potential providers to clarify their PQQ submissions. Any such request will be made to a potential provider’s nominated representative. NHS England retains a general discretion in relation to this procurement process, at any stage of this procurement process, to seek clarification from any potential provider or Bidder in relation to any aspect of their PQQ submission or any aspect of their bid submitted following the issue of the ITT in respect of this process.

96. It is likely that any submission to a clarification question will be required within two working days of request. Failure to respond adequately or in a timely manner to clarification questions may result in a potential provider not being considered further in the procurement.  

97. NHS England may contact (or may require a potential provider to contact on its behalf) any of the potential provider’s customers, subcontractors or consortium members to whom information relates in that potential provider’s PQQ submission, to ask that such customers, subcontractors or consortium members confirm and verify in writing that the information supplied in their PQQ submission is accurate and true. 

98. NHS England reserves the right to seek third party independent advice or assistance to validate information submitted by a potential provider and/or to assist in the PQQ submission evaluation process. 

99. NHS England reserves the right to conduct site visits and/or audits at any time during this procurement process in order to validate information submitted by a potential provider. 
[bookmark: _Toc379363436]
[bookmark: _Toc410893347]PQQ criteria, weightings and assessment 

100. The tables below set out the high level assessment areas and weightings of the PQQ.
 
101. The specific questions and weightings for each question are detailed below and set out within the Qualification and Technical Envelope and Schedule 1.

	SECTION OF PQQ
	ASSESSMENT CRITERIA (Per Question)

	ASSESSMENT WEIGHTING FOR SECTION (%)
	TOTAL

	Qualifying Questions (Qualification Envelope)

	Organisational Details
	Info Only
	NA
	Pass / Fail

	Grounds for Mandatory Rejection
	Pass/Fail
	NA
	

	Grounds for Discretionary Rejection
	Pass/Fail
	NA
	

	Tax Affairs
	Pass/Fail
	NA
	

	Economic and Financial Standing
	Pass/Fail
	NA
	

	Questions and Responses (Technical Envelope)

	Insurance
	5%
	100.00%

	If your current insurance cover is less than the minimum indicated or you do not currently hold it, please CONFIRM you would be prepared to obtain a policy or increase your level of cover accordingly if appointed to the Framework.
	5 = Yes
0 = No
	5%
	

	Quality Assurance
	5%
	

	Details of your measures to ensure quality such as Quality Management Systems.
	5 - Excellent
4 - Good
3 - Acceptable
2 - Minor Reservations
1 - Serious Reservations
0- Unacceptable
	2.5%
	

	Does your organisation hold a recognised Quality Management System certification from an independent body attesting conformity to quality assurance standards based on the relevant European standard or equivalent standard? For example, BS/EN/ISO 9001 or equivalent?

	5 – Holds accreditation
3 – In process of obtaining   accreditation 
2 – No accreditation, but   acceptable quality policy. 
0 - No accreditation, and no quality policy.

	2.5%
	

	Environmental & Sustainability Issues
	5%
	

	Do you operate a documented environmental management system?  
	5 - Yes
0 - No 
	1.25%
	

	Do you apply a sustainable action plan with ongoing objectives to minimise consumption and waste and reduce environmental impacts? 
	5 – Yes
3 – Partially 
0 - No 
	1.25%
	

	Do you effectively engage with key suppliers on environmental and sustainable development? 
	5 – Yes
3 – Partially 
0 - No 
	1.25%
	

	Do you have clear policy on ethical procurement and is this communicated to all staff and suppliers? 
	5 – Yes
3 – Partially 
0 - No 
	1.25%
	

	Capability
	35%
	

	Please provide details of the supplier’s principal areas of business activity, main products and services. 
	5 -  Fully relevant
3  - Partially Relevant
1  - Not Relevant
	15%
	

	Please provide details of the supplier’s technical ability to perform the Contract, including details of skills, efficiency, experience and reliability relevant to the contract.

	5 - Excellent
4 - Good
3 - Acceptable
2 - Minor Reservations
1 - Serious Reservations
0 - Unacceptable
	20%
	

	Technical and Professional Ability
	50%
	

	Please upload the managerial structure you would work to when providing services of the type required.  Please include a diagram setting out the relationship between partners/consortia members and sub-contractors where relevant.
	5 - Excellent
4 - Good
3 - Acceptable
2 - Minor Reservations
1 - Serious Reservations
0 - Unacceptable

	15%
	

	Please provide details of which of the following activities or services that you have previous experience of carrying out either by your organisation, or by a Sub-Contractor or Third Party - You should include a description of how each area has been delivered for previous contracts.  Where Sub Contractors or Third Parties have provided some activities please describe each element and which entity was responsible for delivery.
Each of these areas will be scored separately with equal weightings of 5%:
· Questionnaire Development (5%)
· Sampling (5%)
· Distribution & Receipt of Questionnaires (5%)
· Data Entry, cleansing & transfer (5%)
· Analysis & Reporting (5%)
· Risk Management Timetable (5%)
· Project Management (5%)
	Questionnaire Development
5 - Excellent
4 - Good
3 - Acceptable
2 - Minor Reservations
1 - Serious Reservations
0 - Unacceptable

	35%
	



102. Potential providers will be assessed according to the criteria and weightings outlined above and as further detailed herein.

103. Some questions set out a number of requirements which each potential provider is requested to demonstrate experience of. Unless stated otherwise within the question all such requirements are of equal importance (i.e. each such requirement within a question is equally weighted for the purposes of evaluation). 

104. The PQQ stage will have a minimum quality benchmark score of 70% of the available marks. All of the potential providers taken forward to ITT stage will need to have equalled or exceeded the quality benchmark of 70%. This 70% standard shall be applied to the potential provider’s overall score. 

105. NHS England intends, on the basis of the evaluation of PQQ submissions, to select a maximum of 12 potential providers to proceed to the Invitation to Tender (“ITT”) stage.

106. Where there are more than 12 potential providers that equal or exceed the 70% quality benchmark, only the top ranked 12 potential providers shall proceed, based on their ranked score achieved for their PQQ submission.

107. In the event of a tie in scores achieved by potential providers for the last available ranked place within the 12 potential providers to be taken forward to  ITT stage, all tied potential providers shall be taken forward to the ITT stage even if this results in more than 12 potential providers being taken forward to ITT stage.

[bookmark: _Toc410893348]NHS England evaluation of PQQ submissions

108. NHS England will evaluate PQQ submissions in accordance with the process set out below: 

[bookmark: _Toc410893349]Phase 1 – Documentation review and administration

109. The full PQQ submission will be reviewed to ensure all documentation has been submitted correctly. The PQQ submission will be reviewed to ensure all required documents have been uploaded. Where a PQQ submission omits any document or information requested, NHS England may reject that PQQ submission and not evaluate the PQQ submission any further.

[bookmark: _Toc410893350]Phase 2 – Evaluation of Qualification Envelope

110. Qualification Envelope of the PQQ will be evaluated first.  

Evaluation of “Yes/No” Qualification Envelope Questions

111. Note that where a potential provider is a consortium, each and every organisation in that consortium must complete a separate Qualification Envelope.

112. Where a potential provider fails any questions in the "Grounds for Mandatory Rejection" and " Grounds for Discretionary Rejection" of Qualification Envelope, each such instance will be considered individually by NHS England and NHS England may require further information to be provided by the potential provider in relation to the circumstances of that failure.  NHS England reserves the right not to fail a potential provider where there is evidence that such potential provider has taken appropriate steps to remedy the relevant circumstances falling within any of the mandatory or discretionary grounds for rejection and has put in place effective measures to prevent such circumstances occurring in the future. 

113. Should any member of a potential provider fail Qualification Envelope of the PQQ, the whole PQQ submission will, as a result, fail the PQQ stage. Any PQQ submission which fails at Qualification Envelope of the PQQ will not be evaluated further.

[bookmark: _Toc410893351]Phase 3 – Evaluation of Technical Envelope

114. Only PQQ submissions from potential providers that have successfully passed the evaluation of Qualification Envelope of their PQQ submission will be taken forward into this next evaluation phase.

115. Each question with a scoring assessment of 0-5 will be given a score in accordance with the following:

	Assessment
	Score
	Interpretation

	Excellent
	5
	Significantly exceeds the requirement(s) by demonstrating relevant experience of all of the requirement(s) to a good standard and demonstrates additional relevant experience.

	Good
	4
	Demonstrates relevant experience of all of the requirement(s) to a good standard

	Acceptable
	3
	Demonstrates relevant experience of all of the requirement(s) to an acceptable standard

	Minor Reservations
	2
	Minor reservations of ability to demonstrate relevant experience of all of the requirement(s) to an acceptable standard

	Major Reservations
	1
	Major reservations of ability to demonstrate relevant experience of all of the requirement(s) to an acceptable standard.

	Unacceptable
	0
	Does not demonstrate relevant experience of any of the requirement(s) to an acceptable standard and/or insufficient information provided by the potential provider.




Permitted bidding forms and implication of changes to bidding forms

Permitted bidding arrangements

116. The following form of potential providers will be permitted under the terms of this procurement:
· Prime Contractors.  Where a “Prime Contractor” means one organisation acting as the main provider for the purpose of being awarded a place on the framework agreement. The Prime Contractor may or may not supplement their bid with support from sub-contractors. 
· Tenders from a Consortium.  Where a “Consortium” means two or more organisations acting jointly for the purpose of being awarded a place on the framework agreement. NHS England will not treat the tender of a consortium as ineligible on the grounds that the consortium has not formed a single legal entity for the purposes of tendering.

Changes to bidding arrangements during the procurement process

117. Any and all changes to consortia arrangements must be promptly notified to NHS England as soon as potential providers are aware of the change. During the procurement process, any changes should be made known in writing via the Bravo e-tendering system. 

118. Any and all changes to sub-contracting arrangements, which potential providers have relied upon and referenced as part of their bid submission, must be promptly notified to NHS England as soon as potential providers are aware of the change. During the procurement process, any changes should be made known in writing via the Bravo e-tendering system.  

119. Should a change to consortia or sub-contracting arrangements be made during the procurement process the relevant potential provider’s PQQ submission will be re-evaluated to ensure that the PQQ submission still meets all pass/fail evaluation criteria and  the relevant minimum quality threshold. In such circumstances the relevant potential provider shall promptly supply any information requested by NHS England in order to enable such re-evaluation to take place.

120. NHS England reserves the right to reject any proposed amended consortia or varied sub-contracting arrangements in its absolute discretion where it considers that the proposed variation results in a substantively different potential provider from the potential provider that submitted the relevant PQQ submission. 

[bookmark: _Toc410893352]Naming the PQQ Submission in Co-Bid or Consortia arrangements

121. Where a group of organisations wish to act jointly to provide the required services, the name assigned to the potential provider should be specified, and that name should feature on all documentation to ensure the PQQ submission is reviewed in its entirety.

122. Each potential provider should ensure that it’s PQQ submission clearly states which organisations are part of their PQQ submission, and in what capacity.
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