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[bookmark: _Toc406659025][bookmark: _Toc413145495][bookmark: _Toc403644309][bookmark: annexbone]ANNEX B1
ELIGIBILITY QUESTIONS AND RESPONSES 
(Sections 1, 2, 3, 4 and 5 WITHIN THE BRAVO E-PROCUREMENT ONLINE RESPONSE TEMPLATE)
[bookmark: _Toc406659026]Notes for completion

1. “Authority” means the public sector contracting authority, or anyone acting on behalf of the contracting authority, that is seeking to invite suitable suppliers to participate in this procurement process.

2. “You”/ “Your” or “Supplier” means the body completing these questions i.e. the legal entity seeking to be invited to the next stage of the procurement process and responsible for the information provided. The ‘Supplier’ is intended to cover any economic operator as defined by the Public Contract Regulations 2015 and could be a registered company; charitable organisation; Voluntary Community and Social Enterprise (VCSE); Special Purpose Vehicle; or other form of entity.

3. The Eligibility Questions in this Annex B1 have been designed to assess the suitability of a Supplier to deliver the Authority’s contract requirement(s). If you pass all Eligibility Questions, the Authority will mark Annex B3 (Tender Response Document).

4. Please ensure that all questions are completed in full, and in the format requested. Failure to do so may result in your submission being disqualified. If the question does not apply to you, please state clearly ‘N/A’.

5. Should you need to provide additional Appendices in response to the questions, these should be numbered clearly and listed as part of your declaration. A template for providing additional information is provided at the end of this document.

6. Please return a completed version of this document to the Authority in accordance with the Instructions to Bidders in Section A of this ITT. 

Verification of Information Provided

7. Whilst reserving the right to request information at any time throughout the procurement process, the Authority may enable the Supplier to self-certify that there are no mandatory/ discretionary grounds for excluding their organisation. When requesting evidence that the Supplier can meet the specified requirements (such as the questions in section 7 of this Annex B1 relating to Technical and Professional Ability) the Authority may only obtain such evidence after the final tender evaluation decision i.e. from the winning Supplier only. 
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Sub-contracting arrangements

8. Where the Supplier proposes to use one or more sub-contractors to deliver some or all of the contract requirements, a separate Appendix should be used to provide details of the proposed bidding model that includes members of the supply chain, the percentage of work being delivered by each sub-contractor and the key contract deliverables each sub-contractor will be responsible for.

9. The Authority recognises that arrangements in relation to sub-contracting may be subject to future change, and may not be finalised until a later date.  However, Suppliers should be aware that where information provided to the Authority indicates that sub-contractors are to play a significant role in delivering key contract requirements, any changes to those sub-contracting arrangements may affect the ability of the Supplier to proceed with the procurement process or to provide the supplies and/or services required.  Suppliers should therefore notify the Authority immediately of any change in the proposed sub-contractor arrangements. The Authority reserves the right to deselect the Supplier prior to any award of contract, based on an assessment of the updated information.

Consortia arrangements

10. If the Supplier completing this Annex B1 is doing so as part of a proposed consortium, the following information must be provided;

· names of all consortium members;
· the lead member of the consortium who will be contractually responsible for delivery of the contract (if a separate legal entity is not being created); and
· if the consortium is not proposing to form a legal entity, full details of proposed arrangements within a separate Appendix.

11. Please note that the Authority may require the consortium to assume a specific legal form if awarded the contract, to the extent that a specific legal form is deemed by the Authority as being necessary for the satisfactory performance of the contract.

12. All members of the consortium will be required to provide the information required in all sections of this Annex B1 as part of a single composite response to the Authority i.e. each member of the consortium is required to complete the form.

13. Where you are proposing to create a separate legal entity, such as a Special Purpose Vehicle (SPV), you should provide details of the actual or proposed percentage shareholding of the constituent members within the new legal entity in a separate Appendix.  

14. The Authority recognises that arrangements in relation to a consortium bid may be subject to future change. Suppliers should therefore respond on the basis of the arrangements as currently envisaged. Suppliers are reminded that the Authority must be immediately notified of any changes, or proposed changes, in relation to the bidding model so that a further assessment can be carried out by applying the selection criteria to the new information provided. The Authority reserves the right to deselect the Supplier prior to any award of contract, based on an assessment of the updated information.


Confidentiality

15. When providing details of contracts in answering section 6 of this Annex B1 (Technical and Professional Ability), the Supplier agrees to waive any contractual or other confidentiality rights and obligations associated with these contracts.

16. The Authority reserves the right to contact the named customer contact in section 6 regarding the contracts included in section 6. The named customer contact does not owe the Authority any duty of care or have any legal liability, except for any deceitful or maliciously false statements of fact. 

17. The Authority confirms that it will keep confidential and will not disclose to any third parties any information obtained from a named customer contact, other than to the Cabinet Office and/or contracting authorities defined by the Public Contract Regulations 2015.
[bookmark: h.gjdgxs]
Conflicts of interest

In accordance with question 3.1 (e), the Authority may exclude the Supplier if there is a conflict of interest which cannot be effectively remedied. The concept of a conflict of interest includes any situation where relevant staff members have, directly or indirectly, a financial, economic or other personal interest which might be perceived to compromise their impartiality and independence in the context of the procurement procedure. 

Where there is any indication that a conflict of interest exists or may arise then it is the responsibility of the Supplier to inform the Authority, detailing the conflict in a separate Appendix. Provided that it has been carried out in a transparent manner, routine pre-market engagement carried out by the Authority should not represent a conflict of interest for the Supplier.

Taking Account of Bidders’ Past Performance

In accordance with question (g), the Authority may assess the past performance of a Supplier (through a Certificate of Performance provided by a Customer or other means of evidence). The Authority may take into account any failure to discharge obligations under the previous principal relevant contracts of the Supplier completing this Annex B1. The Authority may also assess whether specified minimum standards for reliability for such contracts are met. 

In addition, the Authority may re-assess reliability based on past performance at key stages in the procurement process (i.e. supplier selection, tender evaluation, contract award stage etc.). Suppliers may also be asked to update the evidence they provide in this section to reflect more recent performance on new or existing contracts (or to confirm that nothing has changed).

‘Self-cleaning’ 
[bookmark: h.3znysh7]
Any Supplier that answers ‘Yes’ to questions 2.1, 2.2 and 3.1 should provide sufficient evidence, in a separate Appendix, that provides a summary of the circumstances and any remedial action that has taken place subsequently and effectively “self cleans” the situation referred to in that question. The supplier has to demonstrate it has taken such remedial action, to the satisfaction of the Authority in each case.  

If such evidence is considered by the Authority (whose decision will be final) as sufficient, the economic operator concerned shall be allowed to continue in the procurement process.

[bookmark: h.2et92p0]In order for the evidence referred to above to be sufficient, the Supplier shall, as a minimum, prove that it has:
· [bookmark: h.tyjcwt]paid or undertaken to pay compensation in respect of any damage caused by the criminal offence or misconduct;
· clarified the facts and circumstances in a comprehensive manner by actively collaborating with the investigating authorities; and
· [bookmark: h.3dy6vkm]taken concrete technical, organisational and personnel measures that are appropriate to prevent further criminal offences or misconduct.

[bookmark: h.1t3h5sf]The measures taken by the Supplier shall be evaluated taking into account the gravity and particular circumstances of the criminal offence or misconduct. Where the measures are considered by the Authority to be insufficient, the Supplier shall be given a statement of the reasons for that decision.



ANNEX B2
SPECIFICATION

[bookmark: _Toc343591381]SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc343591382]Service Specifications
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TENDER RESPONSE DOCUMENT


Note to Bidders:  Your response to this Annex B3 will form part of the Specification and Tender Response Document as defined in the Contract.  As such, it will form part of your contractual obligations to the Authority if you are awarded a contract.
Please respond using the On-Line Response Template within the Bravo e-procurement portal.  Www.ardengemcsu.bravosolution.co.uk.  You must answer each question using the on-line template only including attachments where requested within the question.  Please do not respond using your own attachment template



[bookmark: _Toc403557263][bookmark: _Toc403557359][bookmark: _Toc403567322][bookmark: _Toc403567452][bookmark: _Toc403573348][bookmark: _Toc403575416][bookmark: _Toc403644311][bookmark: _Toc406659028][bookmark: _Toc413145498]ANNEX B4
COMMERCIAL SCHEDULE
Please respond using the on-line template within the Bravo e-procurement portal.  www.ardengemcsu.bravosolution.co.uk.
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CONFIDENTIAL AND COMMERCIALLY SENSITIVE INFORMATION
1. INFORMATION SUPPLIED BY THE AUTHORITY
All the information that the Authority supplies as part of this contract may be regarded as Confidential Information as defined in Schedule 4 of the NHS Terms and Conditions.  
1. INFORMATION THAT THE BIDDER CONSIDERS TO BE EXEMPT FROM DISCLOSURE
The Bidder considers that the type of information listed below is exempt from disclosure under the Freedom of Information Act 2000 ("FOIA") and/or the Environmental Information Regulations 2004 ("EIR") for the reasons given below. 

	Information considered exempt from disclosure (include page/paragraph reference)
	Reason for FOIA/EIR exemption 
	Period exemption is sought 
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[bookmark: _Toc403567325][bookmark: _Toc403567455][bookmark: _Toc403573351][bookmark: _Toc403575419][bookmark: _Toc403644314][bookmark: _Toc406150158][bookmark: _Toc406659030][bookmark: _Toc413145500]ANNEX B7
FORM OF TENDER
DECLARATIONS BY THE BIDDER (TO BE SIGNED AND RETURNED BY THE BIDDER)
FORM OF TENDER, NON-COLLUSION, CONFLICTS OF INTEREST AND ANTI-CANVASSING
DECLARATIONS 
TO: Greater Nottingham Health and Care Partners
PROPOSAL TO Transformation and Service Redesign support for an Accountable Care System Value Proposition (VP)
REFERENCE NUMBER: AGEMCSU/TRANS/16/403
Form of Tender 
[bookmark: _GoBack]We have examined the invitation to tender ("ITT") dated [13th October 2016] and all accompanying annexes and schedules.  This Tender is made subject to the terms of the ITT, including but not limited to the instructions to Bidders.
We declare that to the best of our knowledge the answers submitted in response to the Eligibility Questions (Annex B1 of the ITT) are correct.  
We Tender against the requirements, and offer to enter into a contract with the Authority comprising the following:
the NHS terms and conditions (Annex A1 of the ITT);
the Specification (Annex B2 of the ITT) 
our responses to the Tender Response Document (Annex B3 of the ITT); and
our response to the Pricing Schedule (Annex B4 of the ITT).
Accordingly, this Tender is a contractual offer capable of acceptance by the Authority.  If the Authority unequivocally notifies us of its acceptance of this offer or issues a purchase order in respect of this offer, a legally binding contract shall come into force on the terms of the offer and acceptance.  
We undertake to keep the Tender open for acceptance by the Authority for a period of one hundred and eighty (180) days from the deadline for receipt of Tenders.
We understand that you are not bound to accept the lowest priced, or any, Tender.
Non-collusive tendering 
In recognition of the principle that the essence of tendering is that the Authority shall receive bona fide competitive Tenders from all those tendering, we certify that this Tender is a bona fide Tender that is intended to be competitive. 
We have not fixed or adjusted the amount of this Tender under, or in accordance with, any agreement or arrangement with any other person. 
We have not done, and we undertake that, we will not do at any time before the hour specified for the return of the Tender any of the following acts: 
communicate to a person other than the Authority the amount or approximate amount of the proposed Tender (except where the disclosure, in confidence, of the approximate amount of the Tender was essential to obtain insurance premium quotations required for the preparation of the Tender); 
agree with any person that they shall refrain from tendering or as to the amount of any Tender to be submitted; and 
offer to pay or give any sum of money or valuable consideration directly or indirectly to any person for doing or having done or causing or having caused to be done in relation to any other Tender any act or thing of the sort described above. 
Conflicts of interest
We acknowledge that we are responsible for ensuring that no conflicts of interest exist between us (and our advisers) and the Authority.  
So far as any possible conflict of interest has arisen, we have notified the Authority promptly in writing of that potential conflict of interest and have taken any steps agreed with the Authority to avoid the conflict.  
We acknowledge that if we fail to comply with this requirement, we may be disqualified from the procurement at the discretion of the Authority. 
Anti-canvassing confirmation

We have not canvassed or solicited any member, officer or employee of the Authority, in connection with the proposed contract award and to the best of our knowledge and belief nor has any person employed by us or acting on our behalf done any such act.

We further undertake that we will not in the future canvass or solicit any member, officer or employee of the Authority, in connection with the proposed contract and that no person employed by us or acting on our behalf will do any such act.

Name of person duly authorised to sign tenders:

Date:	.............................................................................

Name:	.............................................................................

in the capacity of: ................................................................
duly authorised to sign tenders for and on behalf of:

............................................................................................

By completing this Form of Tender and submitting your Tender you have agreed that the statements in this Form of Tender are correct and that you have complied, and will continue to comply, with the Authority's policies on non-collusion, conflicts of interest and anti-canvassing.  
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Greater Nottingham Health and Care Partners Transformation and Service Redesign support for an Accountable Care System Value Proposition (VP)





Background

Commissioners and providers from health and social care across Nottingham and Nottinghamshire (excluding Bassetlaw) have come together to develop and deliver a Sustainability and Transformation Plan (STP) in accordance with national guidance.



By 21st October 2016, the STP will outline the locally relevant implementation of the Five Year Forward View by addressing the Nottinghamshire health and wellbeing, care and quality (covering public health, primary, acute, community and social care with consideration also to specialised care) and finance and efficiency gap. The STP will confirm the role of two place based delivery units within the footprint; Greater Nottingham and Mid Nottinghamshire. These units are based on patient flows, and have existing delivery plans in differing stages of implementation:



· Mid Nottinghamshire has a Primary and Acute Care Systems Vanguard

· Greater Nottingham Health and Care Partners have a high level Strategy which was completed in June 2016 and has informed the development of the STP. Greater Nottingham also has a number of underpinning plans including the Principia Multi-Specialty Community Provider Vanguard; the Nottingham City Support to Care Homes Vanguard; and the Greater Nottingham Urgent Care Vanguard. Greater Nottingham also has the Nottingham and Nottinghamshire Better Care Fund Integration Pioneers 



In delivering the STP, Greater Nottingham has confirmed its ambition to bring together its Vanguard and Integrated Pioneer communities, scaling and replicating innovations in best practice, as appropriate. This includes a focus on rolling out a GP enhanced specification, further developing Care Delivery Groups (multi-disciplinary locality teams) as well as achieving best practice in Support to Care Homes. Greater Nottingham is also looking to go further in implementing its Urgent Care Vanguard and is focusing on reducing variation in priority pathways and interfaces including elective care.



Going further, the Greater Nottingham Health and Care Partners have confirmed their intention to create a new Integrated Accountable Care System (ACS) for the 700,000 population served. The first step in developing this ACS focused on the completion of a detailed actuarial analysis to understand where user activity and costs are in the system with the identification of the opportunities to move to person and population centred care (i.e. reshaping the care system, with a specific focus on tailoring services to the user groups with the biggest value opportunity) to fundamentally improve quality and reduce system costs. 



The primary insight from this analysis has confirmed a very significant opportunity in terms of reducing the amount of potentially preventable care and associated cost undertaken within the acute sector. The opportunity identified is far greater than other e.g. NHS Right Care benchmarks.



The second stage of the process, in developing the ACS, is focusing on a period of detailed design work from July to October 2016 inclusive. This design phase is being supported by Centene Corporation and Ribera Salud, international organisations that have successfully brought about well managed integrated health and care systems in the United States and Spain.



This design work is aimed at confirming the care system needed to achieve a high performing integrated system, delivering the value opportunity confirmed in the actuarial analysis i.e. the services required, the obligations of each partner, together with the solutions the ACS would need to put in place in respect to the resource and capacity gaps. The proposed solution will include the characteristics of an integrated accountable care system and the optimal contractual framework for this system. This solution aims to incorporate the innovative service changes and new models of collaboration being progressed through our Vanguards and Integration Pioneers as appropriate.



The design phase is specifically focused on an assessment against an integrated accountable care framework – which confirms the Indirect Enablers and Integration Functions needed - and is being progressed through six design work-streams, namely Patient Pathways, Population Health, Social Care, IM&T, Provider Payment Models, and ACS Governance and Contract Design.



At the end of the design phase there will be a need for the Greater Nottingham Health and Care Partners to review, and where necessary further develop the outputs. It is expected this further work will include an options appraisal of the need for external support in operationalising the ACS at scale and pace.



There is also a need for Greater Nottingham to bring all of the work to date together into one delivery plan, which can be operationalised from January 2017. It has been agreed with the local Partner organisations, and the national New Care Models Programme, that this delivery plan will take the form of a Value Proposition (VP). This VP will be agreed by the Greater Nottingham Partners and submitted to the New Care Models Programme for ongoing support in 2017/18.



The timescales for this next stage of transformation are ambitious with the need for ongoing leadership and partner organisation commitment to the Greater Nottingham vision.



The Greater Nottingham Partners (the Client) comprise:



· NHS Nottingham City Clinical Commissioning Group;

· NHS Nottingham North and East Clinical Commissioning Group;

· NHS Nottingham West Clinical Commissioning Group;

· NHS Rushcliffe Clinical Commissioning Group;

· Nottingham City Local Authority;

· Nottinghamshire County Local Authority;

· Nottingham University Hospitals NHS Trust;

· Nottinghamshire Healthcare NHS Foundation Trust including County Health Partnerships;

· Nottingham CityCare Partnership;

· Circle Partnership;

East Midlands Ambulance Service NHS Trust.

In developing the VP, there are organisations not formally part of the Partnership but essential to overall delivery, which need consideration including specialised care, primary care (through the CCGs and scaling of the MCP Vanguard), patient/public organisations, care homes and the third sector. 



In addition, in developing the VP, there is a need to ensure coherence with:



· The Nottingham / Nottinghamshire STP

· The Mid Nottinghamshire Primary and Acute Care Systems Vanguard 



Service Requirements – The Greater Nottingham Accountable Care System Value Proposition

Through a process of co-production with local stakeholders, the first stage of developing the Greater Nottingham ACS Value Proposition (VP) will focus on reflecting the service transformation plans from the Nottingham/Nottinghamshire STP in the VP. This stage of work will include determining the opportunity to further bring together and upscale the work of the three Vanguards, Integrated Pioneer service innovations and other Greater Nottingham transformation initiatives within this detailed VP. The VP will be set in the context of the Nottingham / Nottinghamshire STP specifically the case for change, desired future state, aims and areas of priority service focus and will build on the activity and financial modelling undertaken. 



The second stage of developing the Greater Nottingham VP will focus on:



Reviewing the outputs of the design solution work for the Greater Nottingham ACS; determining and progressing further work – based on the design outputs as needed - for incorporation in the VP, this is expected to include an options appraisal of the need for external support in operationalising the ACS;

Further developing the VP to reflect the finalised outputs of the design work for the Greater Nottingham ACS. In further developing the VP, there will also be a need to review and refresh other core components for this delivery plan, such as the logic models from the current Greater Nottingham Vanguards. 

The VP will be developed in accordance with national guidance and requirements, specifically from the New Care Models Programme, including logic model and maturity model frameworks. The VP will be aligned to, and coherent with, the STP and the Mid Nottinghamshire PACs Value Proposition. It will provide sufficient detail to have relevance for the 2017/18-2018/19 planning and contracting round. 





3. Service Specification

Detailed Value Proposition for a Greater Nottingham Accountable Care System, this includes ‘holding the pen’ on the development of the Greater Nottingham Value Proposition:

The work is to be fully inclusive of all outcomes in health and social care (acute services, all community health care, primary care, public health and social care services with due consideration given to specialised services). It is to cover the whole population inclusive of both children and adults. 

The work will incorporate the body of work already gained from the STP, Greater Nottingham Vanguards, Integrated care Pioneers and other transformation initiatives, together with the design work for the Greater Nottingham ACS once reviewed and finalised.

The work will support readiness for delivery through a process of co-development with local stakeholders, evidencing how concerns raised by partners are understood and addressed, along the way, maintaining shared purpose. To note, an Associate of the NHS Leadership Academy is supporting the Greater Nottingham Partners on the culture, mind-sets and behaviours needed for next stage of the local transformation journey.



Core requirement for:



1. A framework for the Greater Nottingham VP which aligns with the Mid Notts PACS Value Proposition, the STP and is in accordance with the national New Care Models Programme requirements i.e. the  use of logic models and demonstrates a focus on all the components of a new care model. . 

2. The development of the VP within the context of the STP specifically the case for change, desired future state and areas of priority service focus. 

3. Determining and developing the opportunity to further bring together, upscale and replicate the initiatives in the three Vanguards, Integrated Pioneers and other transformation initiatives.

4. Reviewing the outputs of the design solution work for the Greater Nottingham ACS; determining and progressing further work for incorporation in the VP

5. Support to the local Greater Nottingham team, as required, in further progressing the detailed activity and finance planning, including the capacity requirements and effective allocation of resources across the local health and social care economy associated with the transformation plans. This includes making clear the required outputs which need to be delivered by recipients of the resources together with transitional funding required to deliver all the required benefits.

6. Refreshing and bringing together logic models in this VP; ensuring all the core components of a New Care Model are being suitably addressed.

7. A next steps implementation plan of sufficient detail to have relevance for the 2017/18-2018/19 planning and contracting round. This implementation plan will confirm the actions required from a provider, commissioner and whole system perspective and will include an options appraisal of the need for external support in operationalising the ACS at scale and pace.

8. To present or co-present the Greater Nottingham Value Proposition to the Greater Nottingham Partner Board for recommendation for approval by each of the partner organisations

9. To provide knowledge transfer and capability building to the Greater Nottingham Partners for local ongoing refresh of the VP.



4. Service Outputs

1. Greater Nottingham Accountable Care System Value Proposition which achieves the triple aim of closing the health and wellbeing, care and quality and financial and efficiency gaps.

2. Appraisal of the opportunity to further upscale and replicate innovations in best practice from the Greater Nottingham Vanguards, Integrated Care Pioneers and other transformation initiatives via a workshop. 

3. Review of the outputs of ACS design work via a workshop.

4. Options appraisal for the timely implementation of the ACS via a workshop.

5. Refreshed logic model and an appraisal of the extent to which all the core components of a New Care Model are being addressed. 

6. Next steps implementation plan which confirms the actions required from a commissioner, provider and the system perspective.



5. Governance and Support

Reporting



1. The Greater Nottingham Value Proposition will be shared with the Client at key stages of development.



2. The stages of meeting the deliverables should be defined in the project plan from the Supplier which will be overseen through a Greater Nottingham Oversight Group.



3. The final documentation will be provided in active and PDF format (or other structure to be proposed). Version control will be maintained, to include a record of all engagement activities. 



4. The documents will be written with economy, avoiding generic content, to provide a succinct and focussed Greater Nottingham specific approach, aligned with the Mid Nottinghamshire PACS Vanguard Value Proposition and the Nottingham/Nottinghamshire STP. The appendices will follow the same standards, where feasible, and to be referenced to the main body document. In addition the document must be provided in a plain English version that is accessible to the public.



Monitoring

1. The supplier will be required to provide an update against plan on a weekly basis in a format to be agreed.



2. Service delivery will be monitored on an on-going basis to allow the Client to satisfy itself that service delivery accords with the expected outputs and associated timescales



Governance

1. The Greater Nottingham Oversight Group will sign-off the deliverables and will be the  key governance group overseeing this work.

2. The final Greater Nottingham Value Proposition will be delivered to the Greater Nottingham Oversight Group and then the statutory partner organisations for sign off. The VP will also be submitted to the New Care Models Programme.



In delivering the specific requirements the successful supplier will be expected to:



1. Operate from the Transformation Team offices, for specific activities, as agreed with the Director of Transformation. The offices are based at NHS Rushcliffe Clinical Commissioning Group, Easthorpe House, 165 Loughborough Road, Ruddington, Nottingham, NG11 6LQ

2. Attend any key Greater Nottingham meetings, which may be face to face or by video or teleconference, as agreed post award, for the duration of the commission. Meetings are held in facilities across the Partner organisations.



Support



The Greater Nottingham Health and Care Partners will support this work through named individuals who will provide support and direction, and enable access to information and staff working on the Vanguards, Integration Pioneers, other transformation initiatives and the ACS design.



A robust programme governance structure is in place with an overarching Greater Nottingham Partner Board, Oversight Group, working groups and underpinning PMO.  These groups will play a key role in owning outputs from the work and readiness for implementation. 



The Greater Nottingham Leads, for this Value Proposition, who will be able to commit the necessary time to ensure its timely completion include:



· Clinical Lead

· Director of Transformation

· Vanguard Leads

· Finance Officer 

· Analyst

· Greater Nottingham Work-stream Leads

· Executive Leads in each of the Partner organisations

· Workforce Lead

· PA and Administration Support



On a day-to-day basis the main working relationship will be with Rebecca Larder, Director of Transformation together with the Oversight Group, which will meet on a weekly basis and comprise an Executive Lead from each of the Partner organisations.



It is expected that the supplier will work with any other external organisations engaged by the Greater Nottingham Health and Care Partners, or individual partners as required, including:



· Ribera Salud and Centene Corporation who are supporting the detailed design work for the ACS;

· A confirmed lead from the NHS Leadership Academy who is supporting the Partners with culture, mind-sets and behaviours needed for next stage of the local transformation journey. 



6. Timescales 

The project is required to be completed by 30th November 2016



Indicative timescales are set out below, however this is open for discussion with the chosen supplier and can be agreed with the Greater Nottingham Oversight Group.





		26-10-16

		Supplier mobilised



		28-10-16

		Proposed framework for the Value Proposition completed.



		4-11-16

		Work completed on reflecting the work of the STP in the Value Proposition. 

Work completed on ensuring the innovations from the Vanguards and other local transformation initiatives are being maximised across Greater Nottingham and reflected in the Value Proposition.



		11-11-16

		Review of the outputs from the ACS design completed with any further work, in finalising the design, determined and an action plan to achieve agreed.

Options appraisal for the implementation of the ACS at scale and pace completed.

Appraisal of the extent to which all the core components of a new care model are being addressed completed.



		18-11-16

		Logic model refreshed.

First draft of Value Proposition completed.



		25-11-16

		Second draft of the Value Proposition completed to include the next steps implementation plan 



		30-11-16

		Finalised Value Proposition completed

Handover to client completed.









7. Skills and experience required



· Experience and skills across large and complex health and social care economies for the requirements of this specification;



· Experience of supporting health and care communities in developing and owning Vanguard Value Propositions as part of the New Care Models Programme;



· Experience of working within Greater Nottingham engaging partners / partner organisations in the development of the STP, Greater Nottingham Strategy and / or Vanguard Value Propositions. Appreciation of the local context and organisations with ability to mobilise quickly and adapt approach accordingly;



· Excellent programme management skills and an ability to deliver against agreed timescales;



· Ability to work in a partnership arrangement with staff and organisations within Greater Nottingham. Ability to work with other external organisations operating within Greater Nottingham as required;



· Ability to transfer knowledge and develop capability of the client;



· Ability to achieve credibility with a range of stakeholders including senior clinicians and managers.





8. Delivery Team



Bidders are asked to:



· Provide details of the delivery team who would be undertaking this assignment and their experience in developing Vanguard Value Proposition across Health Sectors and Local Authorities

· Identify who would be the day-to-day lead contact

· Outline relevant experience and knowledge of individual staff assigned to the commission 

· Enclose delivery team CVs



9. Contract value



Cost will be one of the assessment criteria. A guide price range of £70,000 to £95,000 is given.











Section 10. Evaluation Criteria



		Criteria

		Weighting



		Capability

		



		a) Describe how you will manage delivery of the Value Proposition including pen portraits of the proposed team members responsible for managing delivery.

		10%



		b) Provide a copy of the organisational structure for the staff team who will be delivering the contract with a summary of the service that each team member would provide and their relevant skills and capability

		10%



		Approach / Customer Service and Responsiveness

		



		c) Describe your approach to managing the contract awarded in response to specification

		10%



		Mobilisation

		



		d) With reference to a Gantt Chart demonstrate how you will mobilise the Services to commence no later than 26th October 2016 and the timescales for delivery of the Services.

		10%



		Service Delivery

		



		e) Provide a description of how you will deliver the Value Proposition 

		20%



		f) Please provide a methodology for evaluating your programme’s success and completion – including successful skill and methodology transfer 

		10%



		Cost

		



		g) Cost – Affordability and provides detailed costings 

		30%







The criteria will be tested by assessment of the bid deliverables, at interview and with reference sites. 







Scoring Criteria



Each of the above evaluation criteria will be scored on a 0-5 basis as below.  Please ensure that within your response you note the requirements set out within section 4 of the service specification and the evaluation criteria.





		Criteria Number

		Criteria

		Weightings: 





		1

		Quality Weighting

		70%



		2

		Price Weighting

		30%



		TOTAL

		                     100%











		Assessment

		Score

		Interpretation



		Excellent

		5

		Meets all of the requirement(s) to a good standard and demonstrates additional relevant capability.



		Good

		4

		Meets all of the requirement(s) to a good standard.



		Acceptable

		3

		Meets all of the requirement(s) to an acceptable standard.



		Minor Reservations

		2

		Minor reservations of ability to meet all of the requirement(s) to an acceptable standard.



		Major Reservations

		1

		Major reservations of ability to meet all of the requirement(s) to an acceptable standard.



		Unacceptable

		0

		Does not meet any of the requirement(s) to an acceptable standard.
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