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[bookmark: _Ref257301403][bookmark: _Ref306116950][bookmark: _Toc519998894]Specification

Executive Summary

1.1 The NHS Premises Assurance Model (PAM)has been developed in partnership between the NHS and Department of Health as a framework to assess and assure the quality, safety and efficiency of the NHS operational estate and support services.
 
1.2 It brings together the often competing pressures of cost and safety into one integrated framework. These safeguards that savings are not made in the wrong place or wrong way thereby compromising patient safety. The model is endorsed by Ministers, the Department, the NHS, the Care Quality Commission (CQC) and Monitor.

1.3 The model provides a consistent framework to measure compliance with relevant safety standards thereby providing a more streamlined inspection regime.

1.4 The NHS PAM was first released to the NHS Acute Sector on the 1st April 2010 in Microsoft Excel format.  The NHS PAM has gone through a number of iterations and improvements with the current version released in May 2014. This ITT is to update the NHS PAM metrics spreadsheet that is available, along with related guidance, on the gov.uk website at; https://www.gov.uk/government/publications/nhs-premises-assurance-model-launch. 

1.5 A copy of the NHS PAM metrics workbook can be downloaded from the above site. The tenderer should download the excel NHS PAM metrics workbook and familiarise themselves with the data, calculations and metrics therein. Please note some sheets are hidden but should be accessible using the ‘unhide’ function within excel.

1.6 The NHS PAM is split into two distinct but complimentary parts:

1.6.1 The self-assessment questions which delivers confidence in safety, quality and performance of the premises to the public and commissioners and assurance that healthcare premises meet appropriate levels of safety, quality and productivity, and

1.6.2 The metrics comparing estates and facilities efficiency amongst peer organisations, spreading innovation and best practice amongst similar type organisations (Acute, Mental Health, Care trusts and Ambulance trust)
[bookmark: _Toc519998890]The Requirement
2 The requirement in this ITT is to update the NHS PAM metrics with 2013/14 data and produce a 2015 version of the NHS PAM metrics excel workbook. The NHS PAM metrics measure a trusts performance against peer organisations. More specifically this includes the following:

Incorporate new Data and related modifications

2.1 Incorporate updated data for 2013/14, updated the associated metrics and performance calculations and undertake any associated modifications to the NHS PAM metrics excel workbook e.g. macros, labelling, drop down menus etc. The updated data is taken from the following publically available 2013/14 datasets:

2.1.1 Estates Return Information Collection (ERIC) http://hefs.hscic.gov.uk/ERIC.asp
2.1.2 Patient Lead Assessment of the Care Environment http://hefs.hscic.gov.uk/PLACE.asp
2.1.3 In Patient survey 
2.1.4 Health Episode Statistics (HES) http://www.hscic.gov.uk/hes

2.2 Removal of 2010-11 data from the PAM metrics workbook (the model is only required to contain the last three years data)
2.3 Updated charts and graphs

2.4 Updated the dashboard worksheets for acute trust, mental health trusts, ambulance trusts, community trusts and care trusts. Due to the availability of data not all metrics apply to all organisation types. For instance only acute trusts currently provide HES data. Thus the ‘dashboard’ report within the NHS PAM metrics varies dependent on the organisation type.

2.5 Update the acute trust efficiency dashboard.

2.6 The NHS PAM workbook should be formatted and sized to allow for printing in a readable and user friendly manner e.g. graphs and charts do not cross over pages, tables do not cross over pages or where unavoidable contain column and row headings.  

2.7 The contractor shall provide an unprotected version of the PAM excel model on completion with all data, formulas, lookup tables and any associated calculations fully visible.

Data envelope analysis

2.8 Update the spatial efficiency metrics using Data Envelopment Analysis (DEA) based on HES data. This measure the amount of activity a trust delivers for a given amount of internal space. The trusts that are best in class score 100%. All other trusts score relative to these. For example a score of 80% means a trust could reduce its spatial resources by 20%. The more efficient trusts are those that deliver more activity for a given amount of space. Trusts are grouped for comparison purposes using HES data using the categories of data for inpatient and outpatient activity detailed in the NHS PAM excel workbook e.g. ‘main organs elective inpatient spells’. This will include liaising with Public Health England on the incorporation of the Health Episode Statistics (HES) data required for the NHS PAM metrics. Contact details for PHE will be provided to the successful contractor. The DEA is used to capture the complexity and mix of the trust clinical activity as opposed to a single benchmark e.g. inpatients seen per m2. Therefore several benchmarks are used that are weighted and combined into a single measure using the DEA to produce the spatial efficiency metrics.

IT considerations

2.9 The Model is available for use by the NHS who operate on different versions of excel. The revised metrics excel file should be compatible with 2009 and later versions of excel.

2.10 The current metrics excel file size is 60MB and can be unmanageable for some organisations. Compressing the file size can also be problematic due to organisations security requirements. The contractor shall provide proposals to mitigate these issues as part of their ITT submission. 



Optional Requirements

2.11 Enhance the dashboard worksheet tables for acute, mental health, ambulance, community and care trusts to also display the actual data for each of the respective columns on the table. For example for ‘total backlog maintenance cost / GIA’ the table will also display the £/m2’ as well as the existing % performance figures that are currently displayed. This will be for each of the three columns on the table i.e. ‘own trusts and year’, ‘comparator trust and year’, and ‘England average’ (this item is identified separately in the pricing schedule and will be evaluated as part of the evaluation price. The Authority reserves the right to clarify pricing and the purchase of this element is optional) 

2.12 [bookmark: _GoBack]Enhance the dashboard report to allow for the selection of four comparator organisations. The current dashboards allow for two organisations and years to be selected. (This item is identified separately in the pricing schedule and will be valuated as part of the evaluation price.  Authority reserves the right to clarify the pricing and the purchase of this element is optional)   
[bookmark: _Toc519998891]Authority Responsibilities

3.1 The Finance and NHS Directorate shall manage the contract on behalf of The Authority.

3.2 	The nominated contract manager will be the principle point of contact and co-ordinate the authority’s role on the contract.

Contractor Responsibilities
The contractor shall: 

Appoint a Contract Manager to oversee the work and liaise with / report as to the authorities Contract Manager.

Attend weekly meetings via telecon.

Perform quality assurance on all aspects of the programme; work should only be presented for user acceptance testing once the contractor has undertaken their own quality assurance and testing.

Provide on a weekly basis updates on costs, quality, risk and progress against planned activities.

Contract Management and Monitoring 

5.1 The appointed supplier is required to submit a method statement outlining how they will deliver the requirements of this ITT. Progress will be monitored against this method statement.  This will be supplemented by processes to monitor quality standards. 

[bookmark: _Toc519998893]Timetable & deliverables 
The timetable for undertaking this work is as follows:
	Test version of the NHS PAM metrics
	17 April 2015

	Final version of the NHS PAM metrics
	5 May 2015


  .

Skills and Knowledge Transfer
The contractor should provide an unprotected version of the 2015 NHS PAM excel metrics workbook allowing full access to any coding and macros. They should also provide a written methodology of the analysis undertaken to produce the metrics and performance data.

Further Information
Invoices will be received on a monthly basis in arrears for completed and accepted activities on the agreed timetabled plan. Work will only be paid where work is undertaken in accordance with the contract.

75% of the contract price will be paid on production of a satisfactory test version of the updated NHS PAM metrics, signed off by the Authority and 25% on production of the final fully operational version which is signed off by the Authority. 

[bookmark: _Ref306116874]Tenderer Response

SECTION A Organisation details
[bookmark: _Ref253393262]Tenderer name
[bookmark: _Toc161730016][bookmark: _Toc161731620]Please confirm the name of the Tenderer*:
	Tenderer Name:
	[bookmark: Text1]     


· Full name of organisation tendering (or of organisation acting as the lead contact where a consortium bid is being submitted)

Contact details*
Tenderers must provide contact details for this tender.
	Contact Name*
	     

	Telephone number
	     

	Email address:
	     

	Address:
	     


· Contact is the person responsible for any queries relating to this proposal

Organisational status
Please confirm whether (or not) the Tenderer is a Small & Medium Enterprise[footnoteRef:1] (SME).   [1:  	To be considered an SME, an organisation must have a headcount less than 250 Annual Work Units (anyone that has worked full-time within the enterprise, or on its behalf, during the reference year counts as one unit.  Part-time staff, seasonal workers and those who did not work the full year are treated as fractions of one unit) AND a turnover less than €50 million OR annual balance sheet of €48 million.] 

	The Tenderer is an SME (Yes / No)
	     



SECTION B 
Solution Proposal
Overview
[bookmark: _Ref253582536]Tenderers must provide a concise summary highlighting the key aspects of the proposal.
(This response is not evaluated and should be used to contextualise the Tenderer’s response.)
	Response (maximum 250 words)

	[bookmark: Text32]     



Leadership
Provide details of the qualifications and skills of the individual whose responsibility will be to ensure that the requirement is delivered.
	Response (maximum 250 words)

	[bookmark: Text33]     



A. Method statement Describe (with specific reference to the elements of the requirements and the outcomes expected) how it is intended to deliver the requirements of the specification in relation to incorporating new data and related modifications  ’
	Response (maximum 2000 words to cover Questions B3.A - D)

	[bookmark: Text34]     



B. Method statement Describe (with specific reference to the elements of the requirements and the outcomes expected) how it is intended to deliver the requirements of the specification in relation to data envelope analysis ’
	Response (maximum 2000 words to cover Questions B3.A - D)

	     



C. Method statement Describe (with specific reference to the elements of the requirements and the outcomes expected) how it is intended to deliver the requirements of the specification in relation to IT considerations 
	Response (maximum 2000 words to cover questions B3. A - D )

	     



D. Method statement Describe (with specific reference to the elements of the requirements and the outcomes expected) how it is intended to deliver the requirements of the specification in relation to Optional Requirements’
  
	Response (maximum 2000 words to cover Questions B3A - D)

	     


   

Resource Plan 
Provide a complete resource plan for the delivery of the Specification including details of the team involved, what these individuals will be doing in relation to the requirements of the specification and why these individuals are suitable for this requirement. 
	Response (maximum 750 words)

	[bookmark: Text35]     



Exit Strategy & Skills Transfer
Describe the processes and deliverables of the exit phase of the service and how skills will be retained within the Authority.
	Response (maximum 500 words)

	[bookmark: Text36]     
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[bookmark: _Ref306116898][bookmark: _Ref257301443]
[bookmark: _Ref328647196]Pricing Schedule


General Instructions

The rates contained within the Pricing Schedule are, unless otherwise expressly agreed between the parties, firm.

The rates entered shall be deemed to include complete provision for full compliance with the requirements of the Contract.

The rates exclude VAT.

The rates entered in the Pricing Schedule shall include all travel and subsistence costs.  

Any extra expenses other than travel and subsistence must be priced separately in the Pricing Schedule.  The Department will only pay for expenses claimed that are included in this pricing schedule and are deemed to be reasonable for delivery of the requirement. 
 
Tenderers must include in the pricing schedules any discounts or any reduced pricing they are proposing to offer to the Authority in delivery of this requirement. 




	DESCRIPTION OF SERVICE
	
	FIRM PRICE

	Management & staff and respective man-days:

	Name & Position
	Cost per day
	No of days
	Profit %
	

	(a)      
	[bookmark: Text63]£      
	[bookmark: Text68]     
	
	[bookmark: Text73]£      

	(b)      
	[bookmark: Text64]£      
	[bookmark: Text69]     
	
	[bookmark: Text74]£      

	(c)      
	[bookmark: Text65]£      
	[bookmark: Text70]     
	
	[bookmark: Text75]£      

	(d)      
	[bookmark: Text66]£      
	[bookmark: Text71]     
	
	[bookmark: Text76]£      

	(e)      
	[bookmark: Text67]£      
	[bookmark: Text72]     
	
	[bookmark: Text77]£      

	Sub-total/total consultancy cost
	
	[bookmark: Text78]£      

	
	
	

	Optional activities
	
	

	Dashboard enhancements as item 2.11

	
	£      

	Dashboard enhancements as item 2.12

	
	£      

	Any other costs (please describe what these costs are)
	
	[bookmark: Text80]£      

	[bookmark: Text81]     
	
	
[bookmark: Text60]£     

	Total Contract Price (Evaluation Price)
	
	[bookmark: Text62]£      



[bookmark: _Ref328647206]Contract Monitoring

General Instructions
0. Tenderers must provide all the information requested in the following section as part of their tender proposal.  Supporting documents may be submitted but must be clearly referenced back to the appropriate section.

Representatives
0. Name of Authority's Representative(s): David Low
0. Name of Contractor's Representative(s): [Tenderer to complete]

Deliverables
0. List of deliverables, outputs and reports Contractor is to supply: as per section 2 The requirements

0. Period(s) over which each deliverable, output and report is to be supplied:

	Test version of the NHS PAM metrics
	17 April 2015

	Final version of the NHS PAM metrics
	5 May 2015



0. Information requirements: as detailed in schedule 1 item 7.

0. Milestones: as 3.2 above

Meetings
0. Frequency of contract management meetings: weekly by teleconference
0. Location of contract management meetings: own office via telephone conference
0. Checking performance against anticipated plan: weekly

Remedies
0. Remedies for below par performance: payment is conditional on satisfactory completion of the work and will be withheld for unsatisfactory and/or incomplete work and outputs.



[bookmark: _Ref306116919]Confidential & Commercially Sensitive Information

General
All the information that the Authority supplies as part of this Contract may be regarded as Confidential Information as defined in Condition 1 (Definitions) of Section Three – Conditions of Contract.
The Contractor considers that the type of information listed in paragraph 2.1 below is Confidential Information.
The Contractor considers that the type of information listed in paragraph 2.2 below is Commercially Sensitive Information.

Types of Information that the Contractor Considers to be Confidential
[bookmark: _Ref306090009]Type 1: Confidential information:
	Information considered confidential
	Reason for FoIA exemption 
(Include paragraph reference)
	Period exemption is sought (Months)

	
	
	

	
	
	



[bookmark: _Ref306090036]Type 2: Commercially sensitive information:
	Information considered commercially sensitive
	Reason for FoIA exemption 
(Include paragraph reference)
	Period exemption is sought (Months)
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[bookmark: _Ref306116934]Administrative Instructions

1. Authorisation
[bookmark: _Ref306028885]The person shown below person shall act as the Authority's  Representative on all matters relating to the Contract:
	Name 
	To be confirmed at Contract Award

	Contact Details 
	To be confirmed at Contract Award



The Department's Representative may authorise other officers to act on their behalf.

Notices
Any notice the Contractor wishes to send the Authority shall be sent in writing to the Authority's Representative at the address shown in paragraph 1.1 above.
Any notice the Authority wishes to send the Contractor shall be sent in writing to the Contractor's Representative at the address shown in paragraph 4.2 below.

Address for Invoices
It is preferred that invoices are sent electronically to:
MB-PaymentQueries@dh.gsi.gov.uk

Alternatively invoices can be sent to the Department addressed to:

Department of Health
		Accounts Payable
Room 530  
Richmond House
79 Whitehall
London
 		SW1A 2NS






Invoices must not be sent to the Authority's Representative.

Correspondence
All correspondence to the Authority except that for or relating to invoices shall be sent to the following address:
David Low, Department of Health, Quarry House, Quarry Hill, Leeds LS2 7UE

[bookmark: _Ref306028911]All correspondence to the Contractor shall be sent to the following address:
Tenderer to provide Address
[bookmark: _Ref257301456][INSERT ADDRESS]

Schedule Five: Appendix A: Variation to Contract

(FOR INFORMATION ONLY – NOT FOR COMPLETION AT TENDER STAGE)

	Contract Title: 
	



	For the Provision of: 
	



	Contract Ref:
	
	Variation No:
	
	Date:
	



BETWEEN:
The Secretary of State for Health (hereinafter called the Department) and [INSERT NAME OF CONTRACTOR] (hereinafter called the Contractor) having his main or registered office at [DN:INSERT ADDRESS]:
The Contract is varied as follows:
(DN:INSERT DETAILS OF VARIATION)
Words and expressions in this Variation shall have the meanings given to them in the Contract.
The Contract, including any previous Variations, shall remain effective and unaltered except as amended by this Variation.

SIGNED:
	For: The AUTHORITY
	
	For the Contractor
	

	By
	
	By
	

	Full name
	
	Full name
	

	Grade / Pay Band
	
	Title
	

	Date
	
	Date
	





Schedule Five: Appendix B: Novation Agreement

(FOR INFORMATION ONLY – NOT FOR COMPLETION AT TENDER STAGE)

THIS DEED (THIS AGREEMENT is made on the [dd] day of [month & year] BETWEEN
(1)	THE SECRETARY OF STATE FOR HEALTH (the Secretary of State) whose principal place of business is at Richmond House, 79 Whitehall, London, SW1A 2NS, 
(2)	THE [CONTRACTOR] of [address]
(3)	THE [NEW PARTY] of [address]
WHEREAS
(A)	This Agreement is supplemental to an agreement dated [dd Month Year] between the Secretary of State and the Contractor (the Contract) under which the Contractor agreed to provide services to the Secretary of State. 
(B)	The Secretary of State has authorised the New Party to replace the Secretary of State as the contracting Department under the Contract on the terms of this Agreement and the Contractor is willing to accept the New Party in place of the Secretary of State on those terms. 
IT IS HEREBY AGREED AS FOLLOWS:
1.	Subject to the following Clauses of this Agreement – 
a)	The Contract shall continue in full force and effect as if the New Party were named as a party to the Contract in place of the Secretary of State for Health.
b)	All rights, obligations and liabilities arising under the Contract from the date of this Agreement shall be rights, obligations and liabilities between the New Party and the Contractor. 
c)	Any existing rights, obligations or liabilities of the Secretary of State relating to the performance of the Contract up to the date of this Agreement shall pass to the New Party and shall be enforceable between the Contractor and the New Party in place of the Secretary of State. 
2.	The rights, obligations and liabilities of the Contract shall be exercisable and enforceable as the rights of the New Party under this Agreement.
3.	This Agreement shall be governed by and interpreted in accordance with English law and shall be subject to the jurisdiction of the courts of England.

Signed by ....................................for and on behalf of the 
Secretary of State for Health in the presence of:

Signed by ....................................for and on behalf of the 
Contractor in the presence of:

Signed by ....................................for and on behalf of the
New Party in the presence of:
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Schedule Five: Appendix C: Sub-Contractors

All suppliers to the Department of Health are asked to provide details of all sub-contractors that will be used to perform the contract.  

	Name & Address of Sub-Contractor
	Service performed for Contractor
	Provide details of staff numbers[footnoteRef:2] [2:  This is the average annual numbers of both staff and managerial staff employed over the last trading year] 

	Provide latest year’s turnover

	Name: 
	
	
	
	

	Address:

	
	
	
	

	Name: 
	
	
	
	

	Address:

	
	
	
	

	Name: 
	
	
	
	

	Address:
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[bookmark: _Ref306117006]Form of Tender

Declaration
PROPOSAL FOR THE PROVISION OF [INSERT NAME OF TENDER]
Having examined the proposed Contract comprising of: 
(a) Part A – Section Two, (Conditions of Contract); 
(b) Part B – Schedules One, One (a), Two and Six  (mandatory); and
(c) Part B – Schedules Three to Five inclusive (as amended).

As enclosed in the ITT response dated (INSERT DATE).  We do hereby tender against the requirements, and terms and conditions of the proposed Contract.
We undertake to keep the tender open for acceptance by the Authority for a period of ninety (90) days from the deadline for receipt of tenders.
We declare that this is a bona fide tender, intended to be genuinely competitive, and that we have not fixed or adjusted the amount of the tender by, or under, or in accordance with, any agreement or arrangement with any other person.  We further declare that we have not done, and we undertake that we will not do, any of the following acts prior to award of this Contract:
(a) Collude with any third party to fix the price of any number of tenders for this Contract;
(b) Offer, pay, or agree to pay any sum of money or consideration directly or indirectly to any person for doing, having done, or promising to be done, any act or thing of the sort described herein and above.

Unless and until the Tenderer and the Authority have executed a formal agreement, the Authority's acceptance of this tender with all its enclosures shall not constitute a binding contract between us.  We understand that you are not bound to accept the lowest price, or any, tender.

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 Declaration and submitting your tender you have agreed that the statements in this Form of Tender are correct. 
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