CQ001-2018: A review of the London mental health transformation programmes
RESPONSE FORM
Please ensure that your response to the Request for Quotation (RFQ) is completed in the following format, on Company headed paper, or ensure that your proposal includes all the points below. The Response Form submission date is Friday 29 June 2018.


1. Company Details 









To include as a minimum:

	Registered Company name
	

	Company contact details (postal address, telephone number and email address)
	

	Address for contractual correspondence, if different to above
	

	Nominated contact (name, job title, telephone number and email address)
	

	Type of organisation (e.g. charity, NHS, private sector)
	

	Payment details:

· Account Name:
· Bank Name:
· Sort Code:
· Account Number:
	


2. Proposal

Please provide a detailed proposal of how you plan to deliver this review, including (as a minimum) the following:
	1. Evidence of proven experience and capability in the field
 (750 words max), including:
	20%

	· Knowledge of mental health policy and policy implementation

· Knowledge of the structure of health and social services in London

· Understanding of different health and care transformation programmes and change models.

· Extensive experience in conducting robust qualitative and quantitative research

· Evidence of experience of undertaking similar work with experience of strategy as well as research 

· Evidence of expertise in undertaking large scale health care reviews and programme evaluations 

· The ability to develop and disseminate knowledge and evidence in a clear and compelling way

· Extensive experience in developing effective working relationships with a wide range of stakeholders in health and social care, including the public, patients, frontline staff in health and social care and those at senior levels. 

· Links to published material

	Response 

	


	2. Proposed approach or methodology for undertaking the evaluation and review as set out within the RFQ (1,500 words max), including:
	20%

	· Methods to be used 

· Internal quality assurances processes

· Peer review of final output 

	Response

	


	3. Project delivery plan (1,000 words max), including:

	15%


	· Key milestones and outputs 

· Timelines

· Allocation of resources

· Risks to delivering the project to time and budget, and proposals for mitigating them

	Response 

	


	4. Reporting and project management arrangements
 (500 words max), including:
	10%

	· Project management processes

· Regular project meetings

· Project steering group meetings

· Formal reporting to Mental Health Transformation Board and Cavendish Square Group

	Response 

	


	5. Proposed evaluation team (1,000 words max), including:
	15%

	· Evidence of organisational capacity to undertake the work given other commitments 

· Detailed information on the evaluation team (CVs) including their expertise, and their roles and responsibilities as part of this work

· Organisational chart (must be in a MS Office format i.e. Word Powerpoint or Excel)

	Response 

	


	6. Detailed costing – including:
	20%


	· Staff costs - number of days per staff member allocated to tasks and day/rate for each staff member

· Non-pay costs

· Please note the available budget for this review is £60,000 (including VAT and all expenses).

	Responses 

	


3. Conflict of interest 









In order to ensure a fair and competitive procurement process, NHS England requires that all actual or potential conflicts of interest that a potential bidder may have are identified and resolved to the satisfaction of NHS England.

Examples of potential conflicts of interest are (without limitation) as follows:

· A Bidding organisation, or any person employed or engaged by or otherwise connected with a Bidding organisation, is currently carrying out any work for Healthy London Partnership or NHS England, or has done so within the last six (6) months. 

Potential bidders should notify NHS England of any actual or potential conflicts of interest in this response to the Request for Quotation. If the potential bidder becomes aware of an actual or potential conflict of interest following submission of the application it should immediately notify NHS England by completing the Conflict of Interest form (see Annex A). 

The Conflict of Interest form (see Annex A) must be completed by an authorised signatory, in his / her own name, on behalf of the Bidding organisation and attached in response to this section of this RFQ.


Please note that even if you identify a Conflict of Interest it does not follow that you will be excluded from the process. This will be at the discretion of NHS England.
4. Other information

The Contract Terms and Conditions are based on the NHS Framework Agreement for the Provision of Services (attached within Appendix 3 of the Request for Quotation). Potential Bidders must review the document and indicate any areas where they believe they could not agree to the Terms and Conditions. 

Contract Terms and Conditions Accepted  FORMCHECKBOX 

Contract Terms and Conditions Declined  FORMCHECKBOX 

Please list areas of concern       
ANNEX A
CQ001-2018: A review of the London mental health transformation programmes
Declaration of conflict of interest

(Bidders/Contractors)

NHS England Bidders/potential contractors/service providers’ declaration form: financial and other interests
This form is required to be completed in accordance with s140 of the NHS Act 2006 (as amended by the Health and Social Care Act 2012) and the NHS (Procurement, Patient Choice and Competition) (No2) Regulations 2013 and related guidance.
Notes:
· All potential bidders/contractors/service providers, including sub-contractors, members of a consortium, advisers or other associated parties (Relevant Organisation) are required to identify any potential conflicts of interest that could arise if the Relevant Organisation were to take part in any procurement process and/or provide services under, or otherwise enter into any contract with Healthy London Partnership or NHS England. 
· The completed form should be submitted as part of your proposal (if applicable).

· Any changes to interests declared either during the procurement process or during the term of any contract subsequently entered into by the Relevant Organisation and NHS England must notified to NHS England by completing a new declaration form and submitting it to hlp.mhtransformationlondon@nhs.net.

· Relevant Organisations completing this declaration form must provide sufficient detail of each interest so that Healthy London Partnership, NHS England and also a member of the public would be able to understand clearly the sort of financial or other interest the person concerned has and the circumstances in which a conflict of interest with the business or running of Healthy London Partnership or NHS England (including the award of a contract) might arise.

· If in doubt as to whether a conflict of interests could arise, a declaration of the interest should be made.

· Interests that must be declared (whether such interests are those of the Relevant Person themselves or of a family member, close friend or other acquaintance of the Relevant Person), include the following:

· the Relevant Organisation or any person employed or engaged by or otherwise connected with a Relevant Organisation (Relevant Person) has provided or is providing services or other work for Healthy London Partnership or NHS England;

· a Relevant Organisation or Relevant Person is providing services or other work for any other potential bidder in respect of this project or procurement process;

· the Relevant Organisation or any Relevant Person has any other connection with Healthy London Partnership or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence Healthy London Partnership, NHS England or any of their members’ or employees’ judgements, decisions or actions.

Declarations:
	Name of Relevant Organisation:
	

	Interests

	Type of Interest
	Details

	Provision of services or other work for Healthy London Partnership or NHS England
	

	Provision of services or other work for any other potential bidder in respect of this project or procurement process
	

	Any other connection with Healthy London Partnership or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence Healthy London Partnership, NHS England or any of their members’ or employees’ judgements, decisions or actions
	


	Name of Relevant
Person
	[complete for all Relevant Persons]

	Interests

	Type of Interest
	Details
	Personal interest or that of a family member, close friend or other acquaintance?

	Provision of services or other work for Healthy London Partnership or NHS England
	
	

	Provision of services or other work for any other potential bidder in respect of this project or procurement process
	
	

	Any other connection with Healthy London Partnership or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence Healthy London Partnership, NHS England or any of their members’ or employees’ judgements, decisions or actions
	
	


Form Completion

	I declare that to the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the information. I understand that the information will be used in the evaluation process to assess my organisation’s suitability to be included in the tender evaluation process, and that giving false information may result in my organisation being disqualified from the process, at this or whatever stage it becomes known to the Commissioners.


	Signed:
	

	Name:
	

	Position:
	

	Bidder:
	

	Date:
	


