DH Open Tender Pack


Schedule One (a): Tenderer Response
National Gamete Donation Service – ITT 59738
TENDERER RESPONSE: INTRODUCTION

The tender documentation consists of six sections [A to E].

Tenderers are required to complete all the sections (taking into consideration the word count limits (if) applied) and return the completed tender to the Authority.  

Please answer every question.  Failure to do so may result in the tender being considered non-compliant and rejected.  Where questions do not apply, please mark as “N/A” (Not Applicable) and provide a brief explanation as to why this is so.

SUMMARY CHECKLIST

A compliant submission will require the following sections returned:

Schedule One (a):– Sections A to E (inclusive) of the Tenderer Response;

Schedule Two:– Pricing schedule;

Schedule Three:– Confidential & Commercially Sensitive Information (if required);
Schedule Four:– Contact details (for contract);
Schedule Five:– Sub contractor identification (if applicable);
Schedule Six:– Parent Company Guarantee (if applicable); and
Schedule Seven:– Form of Tender.
Failure to provide ALL relevant information may lead to Tenderer exclusion.

SECTION A Organisation details

A.1 Tenderer name

Please confirm the name of the Tenderer*:

	Tenderer Name
	National Gamete Donation Trust


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

A.2 Contact details*

Tenderers must provide contact details for this tender.

	Contact Name*
	Information redacted in line with section 40 of the FOIA

	Telephone number
	Information redacted in line with section 40 of the FOIA

	Email address
	Information redacted in line with section 40 of the FOIA

	Address
	PO Box 344, Malvern, Worcestershire WR14 9GX


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

A.3 Organisation details

	Registered Office Address
	PO Box 344, Malvern, Worcestershire WR14 9GX

	Company or charity registration number
	1069222

	VAT registration number
	NA

	Name of immediate parent company (if applicable)
	NA

	Name of ultimate parent company (if applicable)
	NA

	Type of organisation
	Registered Charity

	If Other, please specify
	NA


A.4 Consortia & Sub-Contracting

Please specify the type of Tenderer that is responding to this opportunity:

	
	Tick one box only

	Type A:
An organisation able to provide all the requirements itself
	 FORMCHECKBOX 


	Type B:
An organisation bidding in the role of Lead Contractor and intends to use third parties to provide some of the services
	· 

	Type C:
An organisation / group able to provide all the requirements as a consortium
	 FORMCHECKBOX 



	Please indicate the composition of the supply chain, indicating which member of the supply chain will be responsible for which elements of the requirement.  (This may be provided diagrammatically.)

	NA


A.5 Non-UK businesses

Please confirm the following

	(a) Is the business registered with the appropriate trade or professional register(s) in the EU member state where it is established (as set of in Annexes IX A-C of Directive 2004/18/EC) under the conditions laid down by that member state)
	NA

	(b) Is it a legal requirement in the country where the Tenderer are established to be licensed or a member of a relevant organisation in order to provide the requirement in this procurement
	NA


	If the response to A.5

 REF _Ref295216830 \r \h 
 \* MERGEFORMAT (b) is yes, please provide details of what is required and confirm that compliance has been achieved

	NA


A.6 Grounds for mandatory rejection

In some circumstances, the Authority is required by law to exclude Tenderers from participating further in the procurement.  

If “NO” cannot be answered to every section in this question it is unlikely that this application will be accepted.  

Please provide a response of “YES” or “NO” to each question below.

	Has your organisation or any directors or partner or any other person who has power of representation, decision or control been convicted of any of the following offences?
	Response

	a) Conspiracy within the meaning of section 1 or 1A of the Criminal Law Act 1977 or article 9 or 9A of the Criminal Attempts and Conspiracy (Northern Ireland) Order 1983 where that conspiracy relates to participation in a criminal organisation as defined in Article 2 of Council Framework Decision 2008/841/JHA
	No

	b) corruption within the meaning of section 1 of the Public Bodies Corrupt Practices Act 1889 or section 1 of the Prevention of Corruption Act 1906, where the offence relates to active corruption
	No

	c) the offence of bribery, where the offence relates to active corruption;

ca)   bribery within the meaning of section 1 or 6 of the Bribery Act 2010;
	No

	d) fraud, where the offence relates to fraud affecting the European Communities’ financial interests as defined by Article 1 of the Convention on the protection of the financial interests of the European Communities, within the meaning of

	i) the offence of cheating the Revenue
	No

	ii) the offence of conspiracy to defraud
	No

	iii) fraud or theft within the meaning of the Theft Act 1968, the Theft Act (Northern Ireland) 1969, the Theft Act 1978 or the Theft (Northern Ireland) Order 1978
	No

	iv) fraudulent trading within the meaning of section 458 of the Companies Act 1985, article 451 of the Companies (Northern Ireland) Order 1986 or section 993 of the Companies Act 2006
	No

	v) fraudulent evasion within the meaning of section 170 of the Customs and Excise Management Act 1979 or section 72 of the Value Added Tax Act 1994
	No

	vi) an offence in connection with taxation in the European Union within the meaning of section 71 of the Criminal Justice Act 1993; or
	No

	vii) destroying, defacing or concealing of documents or procuring the execution of a valuable security within the meaning of section 20 of the Theft Act 1968 or section 19 of the Theft Act (Northern Ireland) 1969
	No

	viii) fraud within the meaning of section 2, 3 or 4 of the Fraud Act 2006; or
	No

	ix) making, adapting, supplying or offering to supply articles for use in frauds within the meaning of section 7 of the Fraud Act 2006
	No

	e) money laundering within the meaning of section 340(11) of the Proceeds of Crime Act 2002;
	No

	ea)   an offence in connection with the proceeds of criminal conduct within the meaning of section 93A, 93B or 93C of the Criminal Justice Act 1988 or article 45, 46 or 47 of the Proceeds of Crime (Northern Ireland) Order 1996;
	No

	eb)   an offence in connection with the proceeds of drug trafficking within the meaning of section 49, 50 or 51 of the Drug Trafficking Act 1994
	No

	f) Any other offence within the meaning of Article 45(1) of the Public Sector Directive as defined by the national law of any relevant State
	No

	g) For any situation which is similar to (a) through to (f) above (please provide details below)

	NA


A.7 Grounds for discretionary rejection

The Authority is entitled to exclude from consideration organisations to which any of the following apply, but may allow bidding to proceed.  

If you cannot answer “NO” to every question, it is possible that your application will not be accepted.  

In the event that any of the following does apply, please set out full details of the relevant incident and any remedial action taken subsequently.  The information provided will be taken into account by the Authority in considering whether, or not you will be able to proceed any further in respect of this procurement exercise.

	Is any of the following true of your organisation
	Response

	(a) Being an individual

is a person in respect of whom a debt relief order has been made or is bankrupt or has had a receiving order or administration order or bankruptcy restrictions order or a debt relief restrictions order made against him or has made any composition or arrangement with or for the benefit of his creditors or has made any conveyance or assignment for the benefit of his creditors or appears unable to pay, or to have no reasonable prospect of being able to pay, a debt within the meaning of section 268 of the Insolvency Act 1986, or article 242 of the Insolvency (Northern Ireland) Order 1989, or in Scotland has granted a trust deed for creditors or become otherwise apparently insolvent, or is the subject of a petition presented for sequestration of his estate, or is the subject of any similar procedure under the law of any other state)
	No

	(b) Being a partnership constituted under Scots law

has granted a trust deed or become otherwise apparently insolvent, or is the subject of a petition presented for sequestration of its estate
	No

	(c) Being a company of or any other entity within the meaning of section 255 of the Enterprise Act 2002

has passed a resolution or is the subject of an order by the court for the company’s winding up otherwise than for the purpose of bona fide reconstruction or amalgamation, or has had a receiver, manager or administrator on behalf of a creditor appointed in respect of the company’s business or any part thereof or is the subject of the above procedures or is the subject of similar procedures under the law of any other state
	NA

	Has your organisation

	(d) been convicted of a criminal offence relating to the conduct of his business or profession
	No

	(e) committed an act of grave misconduct in the course of his business or profession
	No

	(f) failed to fulfil obligations relating to the payment of social security contributions under the law of any part of the United Kingdom or of the relevant State in which you are established
	No

	(g) failed to fulfil obligations relating to the payment of taxes under the law of any part of the United Kingdom or of the relevant State in which you are established;
	No

	(h) Is guilty of serious misrepresentation in providing any information referred to within this regulation or regulation 24, 25, 26 or 27, or has not provided such information in response to a request by the contracting authority
	 FORMDROPDOWN 
No

	For any situation which is similar to (a) through to (h) above, please provide details below

	NA


SECTION B Financial information

The purpose of the financial information section is to enable the Authority to confirm the identity and financial capacity and standing (and by inference financial capability) of a Tenderer and/or consortium member.  It tests the solvency and ability to meet ongoing liabilities as they fall due, and the financial capability to undertake the procurement.  The financial evaluation grading (on a simple Pass / Fail basis) relating to financial status is proportionate to the value of the procurement.

This section must be completed by the Tenderer in respect of itself and each consortium party (if a Type C bidding entity (see question A.4)).  A Type B (see question A.4) bidding entity need only respond to this section in respect of itself.

Please identify which organisation to which the following details apply:

	Organisation Name
	National Gamete Donation Trust

	Organisation Status
	Registered charity


B.1 Financial standing

Please provide one of the following set out below

	
	Status

	A copy of your audited accounts for the most recent two years
	Provided

	A statement of turnover, profit & loss account and cash flow for the most recent year of trading
	NA

	A statement of your cash flow forecast for the current year and a bank letter outlining the current cash and credit position
	NA

	Alternative means of demonstrating financial status if trading for less than a year
	NA


Tenderers that have an ultimate holding company and / or those relying on the financial strength or standing of a parent company MUST complete the Parent Company Guarantee provided as Schedule Six:
*Please note that financial information is only used for reference and will not be scored.

SECTION C Technical and Professional Ability (Regulation 25)

Where the Tenderer is a special purpose vehicle and not intending to be the main provider of the services, the requested information should be provided in respect of the principal intended provider(s) of the services.

C.1    Organisational capability (experience)

Please provide details of the experience that the Tenderer (as an organisation) has in the delivery of services similar to those required under this contract.  This experience should be evidenced with the contract examples provided in response to question C.2.  If the Tenderer is operating in a “management” capacity (e.g. as part / lead of a consortium), then this management integration capability should be evidenced along with the operational delivery activities.
	Response (maximum 750 words)

	The NGDT has substantial experience, as evidenced at C2, of promoting gamete donation and running the Voluntary Contact Register (renamed by the NGDT as the Donor Conceived Register (DCR)) for pre-1991 donor conceived people and their donors. 

Since 2004, the NGDT has worked closely with various stakeholders (including the Department of Health) and clinics to support and promote gamete donation to help address the significant shortage of egg, sperm and embryo donors for people seeking (in)fertility treatment. 
Following the removal of donor anonymity in 2004, a move which was driven by and endorsed by the NGDT, the sector has witnessed an increase in excess of 100% for both egg and sperm donors. Furthermore, not only are there more donors, but they are often younger, leading to better success rates for patients. The HFEA’s 2012 donation policy changes, influenced by the NGDT’s expertise and experience, has also had a positive impact on UK donor numbers: http://www.hfea.gov.uk/9386.html 
The NGDT has played an instrumental part in achieving these successes by: 

· Providing high quality information, support and advice to potential and actual gamete donors and recipients on issues relating to the donation processes and about (in)fertility treatment involving the use of donated eggs, sperm and embryos.
· Liaising with clinics, professionals, professional bodies and professional groups (e.g. the British Fertility Society ‘Working Group on Sperm Donation Services’ and the HFEA’s ‘National Donation Strategy Group’) to improve the donor experience. This has encouraged the recruitment and retention of egg, sperm and embryo donors.
· Introducing clinic kite marking through the development of the ‘Donor Centre of Excellence’ accreditation scheme.
Since 2013, the NGDT has managed the Voluntary Contact Register which links donors and donor conceived people with one another. In addition to providing information and signposting, our aim has been to increase the number of registrants thereby increasing the chances of matching. 
The NGDT, in conjunction with King’s College DNA Analysis, has introduced a more rigorous DNA testing process which measures against a higher number of DNA markers. This provides registrants with greater certainty about matches and non-matches.
The NGDT has strong media relations and our work has received extensive media coverage. We are increasingly recognised by journalists and other media professionals as the ‘go-to’ organisation for issues relating to gamete donation. Furthermore, we embrace and have harnessed the power of social networking. Through these means we have significantly raised the public’s awareness of the shortage of sperm, egg and embryo donors with a view to alleviating and ultimately eradicating that shortage.


C.2    Contract examples

Please provide details of up to three contracts from either, or both, the public and private sectors, that are relevant to the Authority’s requirement(s).  Contracts for the supply of goods or services should have been performed during the past three years.  

(The customer contact should be prepared to speak to the Authority to confirm                    the accuracy of the information provided below.)

	Contract 1
	Response

	Organisation name
	Information redacted in line with section 43 of the FOIA

	Customer Contact name, phone & email
	Information redacted in line with section 40 of the FOIA

	Contract start & completion date
	Information redacted in line with section 43 of the FOIA

	Contract Value
	Information redacted in line with section 43 of the FOIA

	Brief description of contract (max 150 words) including evidence as to your technical capability in this market

	Information redacted in line with section 43 of the FOIA


	Contract 3
	Response

	Organisation name
	Information redacted in line with section 43 of the FOIA

	Customer Contact name, phone & email
	Information redacted in line with section 40 of the FOIA

	Contract start & completion date
	Information redacted in line with section 43 of the FOIA

	Contract Value
	Information redacted in line with section 43 of the FOIA

	Brief description of contract (max 150 words) including evidence as to your technical capability in this market

	Information redacted in line with section 43 of the FOIA


	Contract 2
	Response

	Organisation name
	Information redacted in line with section 43 of the FOIA

	Customer Contact name, phone & email
	Information redacted in line with section 40 of the FOIA

	Contract start & completion date
	Information redacted in line with section 43 of the FOIA

	Contract Value
	Information redacted in line with section 43 of the FOIA

	Brief description of contract (max 150 words) including evidence as to your technical capability in this market
Information redacted in line with section 43 of the FOIA


C.3 Operational capability (leadership / management)
Please provide details of the qualifications and experience of key team members who have worked on similar projects/contracts whose responsibility will be to ensure that the requirement is delivered (highlighting the role each has undertaken). (This may be a Partner, Project Manager, Lead Consultant or similar.  If there is a specific Project / Delivery Lead for each (or a set of) specific deliverables, then the details for all Project / Delivery Leads should be provided.)
	Response (maximum 800 words)

	Chair of Trustees – Information redacted in line with section 43 of the FOIA
Information redacted in line with section 40 of the FOIA
Since becoming Chair, Information redacted in line with section 40 of the FOIA has focussed on strengthening the membership and performance of the NGDT Board and ensuring effective governance.   This work will continue during 2015, with the appointment of new trustees from 1 April from a very strong field of candidates.   He has also strengthened and clarified the role of the NGDT’s Advisory Council to increase its effectiveness as an adviser to NGDT on the formulation of its policies, processes, priorities, and plans.
Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA.

Information redacted in line with section 40 of the FOIA. 
Information redacted in line with section 40 of the FOIA has developed and maintained a strong network of NGDT supporters and built good relationships with the key stakeholders. Her strategic implementations with the biggest impact were the introduction of the National Helpline, development of an online presence, the development of regular clinic visits and training, development of innovative recruitment models and the production of information material aimed not just at recruiting but overall donor experience. 
Information redacted in line with section 40 of the FOIA.

Information redacted in line with section 40 of the FOIA background in sales and marketing is reflected in her ability to involve and engage the wider public, the media and professionals. She is regularly called upon by the media as someone with ‘the finger on the pulse’.
She has been part of many advisory groups on the subject of gamete donation over the years including the HFEA National Donation Strategy Group and recently the Nuffield Council of BioEthics Working Group on donor conception and the ethical aspects of information disclosure. Information redacted in line with section 40 of the FOIA.

Information redacted in line with section 40 of the FOIA is a strong leader who has managed and steered the loyal group of Trustees through financially critical times. Under her leadership the NGDT has consistently over-performed on a minimal budget and yet still has a sufficient financial buffer.


C.4    Technical capability (service delivery)

Please provide details of the qualifications and experience of the key resources who have worked on similar projects/contracts (highlighting the role each has undertaken) in delivering similar requirement(s). Tenderers must demonstrate that the personnel proposed have direct experience of being involved with similar requirements and that each member has the relevant skills and competencies to fulfil the specific roles identified.
	Response (maximum 1000 words)

	Project Manager - Information redacted in line with section 40 of the FOIA. 
Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA has developed and maintained a strong network of NGDT supporters and built good relationships with the key stakeholders. Her strategic implementations with the biggest impact were the introduction of the National Helpline, development of an online presence, the development of regular clinic visits and training, development of innovative recruitment models and the production of information material aimed not just at recruiting but overall donor experience. 
More recently Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA. 
Project Manager – Information redacted in line with section 40 of the FOIA 

Information redacted in line with section 40 of the FOIA. 
Over the last eight years, Information redacted in line with section 40 of the FOIA has run the National Helpline and Online Helpline, supporting thousands of potential donors and recipients, advising the media and guiding the UK licensed fertility clinics with donor recruitment and care. Since December 2011 she has visited most UK clinics to discuss individual donor recruitment strategies, customer care, media guidance and campaign planning.

Information redacted in line with section 40 of the FOIA has received training in Business Planning, Project Management, Budget Management, PR Training, Introduction to Counselling, Child Protection, Communication Strategies, Interpersonal Skills and Media Training. Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA
Information redacted in line with section 40 of the FOIA has an in depth knowledge of the fertility sector and how it is regulated, built up during Information redacted in line with section 40 of the FOIA and maintained since then. Information redacted in line with section 40 of the FOIA. 
Information redacted in line with section 40 of the FOIA.  This work will continue during 2015, with the appointment of new trustees from 1 April from a very strong field of candidates.   He has also strengthened and clarified the role of the NGDT’s Advisory Council to increase its effectiveness as an adviser to NGDT on the formulation of its policies, processes, priorities, and plans.
Information redacted in line with section 40 of the FOIA.
Information redacted in line with section 40 of the FOIA.




C.5    Staffing (knowledge base)

Please detail the number of staff available to the Tenderer (including consortia members and named sub-contractors where appropriate) carrying out of services directly relevant to those required.

	Response (maximum 500 words)

	As C4 plus:
Information redacted in line with section 40 of the FOIA, Communications Manager (appointed January 2015)
King’s College DNA Analysis, Voluntary Contact Register DNA laboratory: http://www.kcl.ac.uk/lsm/research/divisions/aes/research/forensic/dna/index.aspx

To be contracted as and when: Juicy Marketing (Information redacted in line with section 40 of the FOIA): www.juicymarketing.co.uk

To be contracted as and when: Admin support, Information redacted in line with section 40 of the FOIA
To be contracted as and when: Counselling staff, Information redacted in line with section 40 of the FOIA
To be contracted as and when: Information redacted in line with section 40 of the FOIA
On contract: Outsourcing National Helplines call centre answering services: AllDay PA




SECTION D Proposal Solution
Please refer to page 19 of Part A – Generic Technical Evaluation Scoring Scheme. 

D1: Overview 

Tenderers must provide a concise summary highlighting the key aspects of the proposal.

(This response is not evaluated and is used to contextualise the Tenderer’s response.)

	Response (maximum 1000 words)

	The NGDT proposes to continue delivering its effective and efficient integrated programme of work that supports gamete donation and its related activities. As the national body which has been offering consolidated gamete donation services since its inception in 1998 we are confident that we can continue to excel in this role and fulfil the policy priorities of the Department of Health. 
To date, our willingness to share our expertise and our ability to work professionally at both a strategic level and at a personal level across the fertility and donation sectors alongside donors, patients, clinics, politicians, academics and other key stakeholders has resulted in:
· Increased donor numbers thereby better meeting patient need, increasing patient choice and in turn limiting unlicensed donor treatment in the UK and abroad. Further, this increase has gone some way to addressing the shortage of egg and sperm donors resulting in reduced waiting lists for treatment. Additionally, this growth has to some extent matched the increase in demand for donor insemination and donor egg treatments.
· An improved gamete donor experience for men and women generally and in particular by the introduction of our Donor Centres of Excellence accreditation scheme.
· Significant modernisation, expansion and efficiencies in the running of the Voluntary Contact Register for pre-1991 donor conceived people and their donors.
· Higher numbers of registrants on the Voluntary Contact Register increasing the likelihood of matches being made.
· Higher public visibility of gamete donation and the Voluntary Contact Register as a result of extensive and ongoing media interest and coverage.
The NGDT is seeking to maintain its streamlined role of the promotion and improvement of gamete donation initiatives and the running of the Voluntary Contact Register for donor-conceived people and donors before 1991. 
We acknowledge that gamete donor recruitment and the Voluntary Contact Register are different in many ways but recognise that both strands have benefited from a streamlined approach since they were joined in 2013. This combination not only offers a focal point for gamete donation but also helps to increase the profile and reach, and provide scope for improved services and efficiencies. 
The NGDT is the only organisation providing a national focus for and overview of the promotion of gamete donation. As such, we have successfully ensured that potential and actual donors and recipients receive up-to-date, relevant and comprehensive information and support.

Much of our success is attributable to our ability to build strong working relationships with fertility clinics, policy makers, academics, service users (including donors and recipients), fertility professionals, the media and other key stakeholders. 
We are committed to devising, supporting and implementing improvements in all elements of donation, particularly the donation experience. Accordingly, we are recognised as national and international leaders in this sector. 
Our success can be demonstrated by the increases in donor numbers and donor retention numbers. Furthermore, we receive enquiries to the national service from all stakeholders.
The NGDT is dedicated to ensuring that donors are appropriately looked after before, during and after their donation, and we are committed to promoting the highest standards in donor care.
In 2014, we introduced the Donor Centre of Excellence (DCoE) scheme - a prestigious kite mark awarded to HFEA-licensed treatment centres which have demonstrated exceptional donor-centric practice in the recruitment and treatment of egg and sperm donors. 
The DCoE scheme’s stringent standards were developed by the NGDT in conjunction with donors and pilot clinics. The standards were also informed by the findings of the NGDT’s 2012 Donor Satisfaction Survey produced by Information redacted in line with section 40 of the FOIA. The largest survey of its kind to give donors a real voice, the report detailed the experiences of 153 donors: 72 egg donors, 48 sperm donors and 33 potential donors responding to an online questionnaire comprising open and closed questions about their donation experience. The report can be found at http://www.ngdt.co.uk/images/Donor_Satisfaction_Research_final_report.pdf

The aim of the DCoE scheme is to encourage fertility clinics to strive for excellence beyond their pure clinical practice with traditional fertility patients. This is demonstrated by clinics treating potential and actual gamete donors as generous and special human beings, and with the dignity, respect and sensitivity they deserve. 
The DCoE accreditation recognises, celebrates and rewards fertility clinics which reach this gold standard in gamete donor care. 

Manchester Fertility was the first clinic to receive this NGDT Donor Centre of Excellence Accreditation. Other clinics have approached us to participate in this exemplary scheme.
The Guidelines to Donor Centres of Excellence is attached to the tender.
The NGDT is a forward-thinking organisation that embraces technology, and recognises that an active online presence is essential. We use the internet and all social media platforms (e.g. Facebook, Twitter, Google+, LinkedIn, etc.) to not only raise the profile of gamete donation but also to increase donor numbers. We excel in seizing online opportunities and have built many key online relationships. Our website is currently being redesigned and re-written to fully reflect the extent of our work and to act as a ‘one-stop-shop’; an essential resource for all things donation.

Since we became responsible for the Voluntary Contact Register in 2013 we have designed, written and built a successful website: www.donorconceivedregister.org.uk.

We have also successfully extended the reach, and raised the profile and accessibility of the Voluntary Contact Register by:

•
maintaining the new website

•
developing a social media (Facebook) group

•
holding regular meetings for registrants

•
gaining extensive media coverage

•
sending monthly e-newsletters to subscribers.




D2: Method Statement (30%) 
Tenderers must provide a method statement detailing how it is proposed to fulfil the Authority’s requirements (as described in the Specification – the requirement).  

This should include a description of how it is intended to deliver and sustain the services for all aspects of the requirement.  

Responses should be structured to cover the following areas:

•
Gamete Donor Services

•
Expanding the scope of a kite-marking scheme

•
Further develop the web-based user-interactive model

•
The Voluntary Contact Register - A description of your approach to increasing the number of registrants

	Response (maximum 3000 words) 

	In order to achieve the requirements of the National Gamete Donation Service, the National Gamete Donation Trust will employ the methods outlined below. 

Requirements 1 & 3

Providing a national focus for the promotion of gamete donation – ensuring effective information and support for prospective donors and those seeking donors; working effectively with fertility clinics to support improvements in donor experience, and providing national leadership and profile. 

Further develop the web-based user-interactive model using social media and other networks suitable for gamete donor recruitment with the aim of raising the profile and increasing donor numbers.

Objective

The UK is the only country where donor numbers have increased following the introduction of donor anonymity – an increase in excess of 100% for both egg and sperm donors in the past 10 years (report “Egg and sperm donation in the UK 2012-2013”, published by the Human Fertilisation and Embryology Authority, 30 October 2014 attached to tender). 
The UK is also the only country with an organisation like NGDT.  We are recognised as a key contributor to the increase in donor numbers, and we will continue to build on that success.

In addition to raising awareness and increasing donor numbers, the NGDT’s focus is on donor retention, working with clinics to improve the quality of the donor experience. 

Method

Raising Awareness & Networking

We will continue to use conventional media and social media to raise awareness of the need for egg and sperm donors.  The NGDT CEO has the highest Klout Score (the widely accepted measure for overall social media influence) in the fertility sector.  Our success is demonstrated by the fact that the CEO is regularly approached by the media for comment and debate.  We will also actively involve clinics in media enquiries.  As a result of publicity, potential donors may contact clinics in their area directly or the NGDT helpline for further information.

We will further develop the NGDT website to provide clear pathways to information for egg donors, sperm donors, intended parents and clinics.

We will continue to provide thought leadership and expertise on donation within the fertility sector.  This will include seeking out opportunities to speak at national and international conferences. For example, the CEO is running a workshop at the 2015 Human Annual Conference on “looking after your donors”.  The CEO is also a member of the HFEA Lifecycle Editorial Board.

We will continue active networking and engagement with clinics and others.  We have expanded the membership of the NGDT’s Advisory Council, which now includes all the major stakeholders with an interest in donation: British Andrology Society, British Fertility Society, British Infertility Counselling Association, Cambridge Centre for Family Research, Department of Health, Donor Conceived Register Registrants’ Panel, Donor Conception Network, Human Fertilisation & Embryology Authority, Infertility Network UK, Multiple Births Foundation, PROGAR, Progress Educational Trust, Royal College of Nursing.

We will deliver regular newsletters to clinics about availability of donors and available embryos and relevant updates on the sector.   

National Helpline

Service for Egg and Sperm Donors

The NGDT Donor Recruitment Manager will run the national helpline for donors, recipients and other stakeholders.   To ensure immediate response, the helpline is manned 24 hours, 7 days a week.    Phone enquiries will be emailed to the donor recruitment manager and the CEO.   The appropriate person will deal with the call and respond to the caller within one working day.  This system ensures that the most helpful response is provided and helps maintain quality and consistency of advice.

Donors and recipients also received a PDF with useful information relating to their enquiry (all documents attached to tender). These are tried and tested and receive positive feedback from recipients.  

Donors and patients are advised in a covering email that NGDT can act on their behalf if they choose, eg in making appointments.  

The helplines take on average 500 calls per year.

All donor enquiries will be followed up with an email 3-4 weeks after the initial enquiry to see whether individuals require more information or support.

Within this follow up email, a questionnaire is attached and potential donors are invited to complete this, on an anonymous basis if they prefer. All feedback (on clinic service, the potential donor’s experiences etc) is acknowledged and actioned accordingly, with further contact maintained as appropriate.  

Embryo Donation

In addition to the above for egg and sperm donors, the NGDT will assist donors by managing contact with clinics.  This will ensure that arrangements are coordinated between the clinic working with the patient and the clinic working with the donor.  

Requirement 2

Expand the scope of a kite-marking scheme which will utilise best practice in the care of donors 

Background

The NGDT has developed The Donor Centre of Excellence (DCoE) scheme.   This is a prestigious kite mark awarded to HFEA-licensed treatment centres which have demonstrated exceptional donor-centric practice in the recruitment and treatment of egg and sperm donors.   

The DCoE accreditation recognises, celebrates and rewards fertility clinics which reach this gold standard in gamete donor care.  It goes beyond HFEA Code of Practice in promoting high quality services for donors.

Objective

The aim of the DCoE scheme is to encourage fertility clinics to strive for excellence beyond their pure clinical practice with traditional fertility patients. This is demonstrated by clinics treating potential and actual gamete donors as generous and special human beings, and with the dignity, respect and sensitivity they deserve.  The outcome is greater retention of donors.
Method

Following the successful launch of the DCoE scheme in 2014, the next stage is for this to become a self-assessment model accessed by clinics though a dedicated portal on the NGDT website.

We have developed the self-assessment process in consultation with clinics and key stakeholders.   The effectiveness of the process will be kept under continual review.

Extensive information about the Donor Centres of Excellence will be made available to clinics.

Five clinics are in the pipeline for self-assessment over the next 12 months. 

We will measure and record the retention of donors before and 12 months after accreditation.  Based on our extensive experience, clinics who commit to improving their processes will also see an increase in donor numbers.

Requirement 4

Maintain and expand the Voluntary Contact Register for pre-1991 donor conceived people and their donors (known as the Donor Conceived Register)

Objective

We will continue to raise the profile and accessibility of the Donor Conceived Register (DCR) and create a community of registrants and stakeholders.  We aim to normalise donor conception and to give donor conceived people a face, involving people more with the register, maintaining contact with registrants and raising awareness among stakeholders.  

Method

We will redesign the website for the DCR.  This will enable donor conceived people to share their personal objectives for being on the register.  We are aiming for a range of real life stories, helping people feel more comfortable with the process and realising how supported they are.  This will lower the perceived barriers for donors to register for the DCR.  The model will build on the success of our veryspecialman.co.uk website for the National Sperm Bank.

Alongside this, we will use our established media and social media presence to promote the register and raise awareness.   We will also work with the Donor Conception Network (DCN) to raise awareness with the parents of donor conceived children.
We have already improved the quality of the service provided to registrants through improved provision of information on the website and a regular newsletter.  We will continue to build on these achievements, seeking feedback from registrants and other users about content A recent proposal to provide a personalised section of the website for registrants, giving them a space and a forum to search for donors or half siblings, received no support.
At any point in contact, free specialist support and counselling will continue be offered to registrants.

DNA Testing

All the information about the process of registering, obtaining a DNA test and an explanation of the process is easily accessible on the DCR website.   To simplify the process, all forms and information are also on-line.  Because this information is so accessible and clear, an increasing number of people send in their forms without any prior contact with the DCR.

The DNA testing is provided by Kings College, London.   We have introduced with Kings improved testing for 36 markers which considerably improves the chances of finding a match.

Kings is accredited with UKAS as a testing laboratory.   Strict confidentiality is maintained.  In two years of running the register, there have been no data breaches.    

The details of the service agreement between the DCR and, who provide the testing, are given prominently on the website, so that registrants have full information on the process and expectations.

If a match is found, both sides of the match will be informed. This will happen via a specialist support worker, experienced in dealing with similar cases.  A report will be provided from King's that describes the nature and the likelihood of the match.  Both parties will be independently invited to state how they would like any contact to proceed.   A specialist intermediary support worker provided by DCR will then engage with both sides to help manage the contact, based on the preferences expressed by both parties. The key principle followed will be that neither party will be expected to go beyond the level of contact they are comfortable with.

Registrants are invited to provide a pen picture of themselves that they would wish to share with any donor/offspring/sibling match.  They also have the option of providing a personal message.

Cost Recovery

Currently those who want a DNA test pay the full cost of the test.   However our experience is that registrants would be very opposed to additional charges.  At present this would run counter to the objective of building the register.  We will however continue to look for cost recovery and income generation from the donor elements of the service. 



D3: Communication (20%)

Tenderers must describe in detail how they would ensure communications are efficiently managed through delivery of the contract to ensure that the stakeholders are adequately informed at all appropriate times. 

And must outline the way it would approach:  

•
promotion/awareness activities; 

•
the proposed media for delivery; 

•
the messages you would use; 

•
improving care of donors through an accreditation model, and; 

•
How the need for flexible resourcing will be met. 

Including a draft communications strategy and plan, detailing the purpose and description of each communication requirement, channels of communication to be used, by whom, when and the outcome to be achieved

	Response (maximum 3000 words)

	Promotion/awareness activities 

Over the course of the project the NGDT will undertake various promotion and awareness activities. Many of these activities will be unscheduled and consist of a proactive and reactive approach to related current media stories. In other situations the NGDT will continue to respond positively when it is approached by the media and will provide support with background information, statistics, clinic information and the management of contacts or by giving interviews. In short, both proactive and reactive approaches will be taken to secure extensive media coverage of gamete donation and related issues, the Voluntary Contact Register and the Donor Centre of Excellence scheme.
Key staff and trustees are media trained and very experienced. We have demonstrated that we are skilful in dealing with the media and generating coverage on a zero PR budget. 
Information redacted in line with section 40 of the FOIA.
Scheduled promotion activities include:

· The re-design and launch of the new NGDT website which would incorporate the Voluntary Contact Register and also link to its separate site: www.donorconceivedregister.org.uk, Donor Centres of Excellence, the National Sperm Bank and Letters to my Donor.

· Annual update of research ‘Egg, Sperm and Potential Donors Satisfaction Survey’– by Information redacted in line with section 40 of the FOIA.

· Second edition of ‘Letters to My Donor’. This book is a collection of letters from recipients thanking their (mainly unknown) donors and is an inspiring and heart-warming document. 

· Local launches of Donor Centres of Excellence.

· Ongoing National Sperm Bank campaigning and promotion.

· See attached document ‘Communications strategy – Part of D3’

The proposed media for delivery

The age of the audience for current donors and recipients and those donors on the Voluntary Contact Register is different, so different methods of communication will continue to be used to reflect this. The main method of delivery will be web-based albeit in different forms.
The existing Voluntary Contact Register donors are aged between 40 and 80 years old. Combining the known method of recruiting at the time and the likelihood of above average career development we believe that the majority are internet users. However, considering their ages, raising awareness takes place via the regular (offline) media: articles, publications in newspapers and industry magazines and not just through social media and other online networks and forums.
Raising awareness for donor-conceived people as Voluntary Contact Register registrants and, more generally, potential and actual donors and recipients will continue to be done via a strong online presence and social media.

One of the ways we have a strong online presence is via the ongoing development and modernisation of separate websites for the various audiences. The sites have different names but the same style. From a back-office management point of view, having ‘cloned’ websites is an efficient way of handling multiple data. 
Within the nature and structure of the websites, both for donor recruitment and for registrants, is the potential for widespread distribution of the whole concept via individual distribution. Users of the donor recruitment site will be patients looking for donors. Users of the registrants’ website will be donor-conceived and donors, both from treatments before 1991. 

The NGDT has been successful in raising the profile of gamete donation off- and online. We will continue to use the same methods and principles and engage in regular and strong communication.

The book ‘Letters to My Donor’ is proving to be a very popular promotion tool and is given by many clinics to donors as a thank you. We are also developing a linked website.
We have developed a Donor Centres of Excellence accreditation guide that is already available in print and will be available online through a linked micro-site once the NGDT’s main site has been redeveloped. Campaigns at a level local to an accredited clinic are already proving a success with radio, newspaper and online coverage in the Manchester area following Manchester Fertility’s award. Additionally, coverage within the fertility sector has also been witnessed, e.g. the British Infertility Counselling Association’s (BICA) sharing of Manchester Fertility’s DCoE status and what it means for other clinics: http://www.bica.net/news/213/ngdt-announce-first-donor-centre-excellence 

The messages we would use

Gamete Donation

We will continue with our successful message to donors about what it means to help others and also to focus on who donors are – very special men and women – rather than just emphasising the physical act of donation. It is however difficult to be specific on a single message as experience has taught us that different audience demographics require a different approach. Our strength has always been to be open and honest, providing donors and recipients with all the facts as they are, not as we want them to be.

The book ‘Letters to My Donor’ has been used as a heart-warming reminder why donors are needed and how donors are viewed. Clinics give these to donors as a token thank you. It is a tear-jerker and will be used as such.
Voluntary Contact Register 

We are actively pursuing involving recipients, donors and donor-conceived people more in the process. Our experience has taught us that the success rates of finding a donor and other donor-conceived people is higher once s/he can identify with a ‘real person’. We have also taken this message online connecting real people with real people - albeit it in an anonymised way.
Donor Centres of Excellence

The messages from our recently introduced Donor Centres of Excellence scheme include:

· Reassurance that a donor will only ever receive exceptional care from a Donor Centre of Excellence accredited clinic. 

· Patient confidence that their donor has received outstanding support and care.

· Accredited clinics will become NGDT preferred referral centres.

· Improving care of donors through a kite-marking model
In 2014, we established the Donor Centres of Excellence kite-marking system and the first clinic to be accredited was Manchester Fertility. The purpose of the scheme is to support clinics in their best practice in the care of donors by training and by making resources and material available. Our extensive research and experience have shown us that sometimes fairly simple tweaks to an existing process can have a substantial impact on donor retention and donor commitment.
Our experience with good recruiting clinics and our many clinic visits over the years has meant that we have built up extensive knowledge of what works and what does not. Our opinions have been confirmed by the research ‘Egg, Sperm and Potential Donors Satisfaction Survey’– by Information redacted in line with section 40 of the FOIA (attached ‘Donor_Satisfaction_Research_final_report’) which shows how clinic care is perceived by the donors.
Through the scheme we support clinics in their recruitment practices and the kite-marked Donor Centres of Excellence are our preferred referral clinics.

The accreditation process takes between two to nine months, depending on the existing infrastructure. The process includes a training day at the clinic and a one-day ‘conference’ for all the clinics involved.
Across the UK we have identified some clinics we have already started working with. We have also been approached by other interested clinics. This group includes NHS clinics and clinics in deprived, multi-ethnic areas. 

Flexible resourcing

As has been recognised throughout this document we have a good record of raising awareness of the need for donors, managing the Voluntary Contact Register and establishing a Donor Centre of Excellence scheme. One of the ways we have managed this is by the use of flexible resourcing in many different areas. Furthermore, the NGDT is a home-based organisation with the key workers information redacted in line with section 40 of the FOIA not sharing an office but communicating and collaborating via the many tools available through modern technology. All off-and online systems to make this work effectively and efficiently are in place.
We will continue to operate in this way and can add resources, from across the world if we have to, at a moment’s notice. We can draw on the experience and willingness of hands-on Trustees, an active ‘Friends of the NGDT’ network and a professional network of flexi-workers.

 


D4: Project Delivery Management (30%)
The Tenderer must outline the processes and resources it proposes to use in order to fulfil the Authority’s requirements:

Tenderers should demonstrate how it will

i)
Comply with the timetable;

ii)
Manage risks appropriately (including delivery to budget); &

iii)
Adhere to the required quality standards.

iv)
Achieve the required robust financial management to support the service delivery.

	Response (maximum 3000 words)

	General
The NGDT will have systems and processes in place to project manage the programme of gamete donation work, ensure delivery of the specified outcomes within budget and maintain quality.   These will appropriate to the scope of the programme and the size of the charity.
Project Management

The project manager is the NGDT CEO.    Key programme milestones and assumptions will be tested with the NGDT Board and key stakeholders and shared with DH.   We will also ensure that there is shared clarity on outcomes and key deliverables.
Performance Management

The NGDT will develop a performance measurement framework based around key outcomes for the project.   This will afford a full view of NGDT’s performance on the projects and enable corrective action to be taken as necessary.
We will set realistic but challenging targets to ensure delivery of the programme aims.  These will be approved by the NGDT Board, and then kept under review.

Targets are likely to include:
Gamete Donation

Over the two year period:

· 50 pieces in the media (radio, TV. Magazines and newspapers) 

· At least 4 speeches delivered or workshops run 

· Achieving an opening rate of newsletters to clinics of between 35%-45%.

· Selling at least 500 copies of Letters to My Donor over 2 years.  This will contribute to income generation
Donor Centres of Excellence 

· Between 10 and 15 clinics will be kite marked 

· Consideration will be given to the introduction of charging
Donor Conception Register

· An increase in registrants of 10%, year on year

· Two events for registrants and stakeholders (one a year)

· A 10% increase in the readership of the DCR newsletter 

Quality

The NGDT Board will manage systems to provide assurance on the quality of outputs from the project and the achievement of outcomes.   
This will include:

· agreeing key performance indicators and monitoring performance

· satisfying itself that all the major risks to the project have been identified, correctly assessed and appropriately mitigated

· gathering feedback on service provision and user satisfaction through discussion with the NGDT’s Advisory Council.   
We will complete the process of strengthening the membership of the Board, started last year with the appointment of an experienced Chair and a trustee who is a qualified accountant.   Interviews for new trustees are being held on 11th March and will result in the appointment of trustees with considerable personal and professional experience.   
We will continue to focus on the quality of service provided by external contractors.  The key provider is Kings College, London, who provide DNA testing for the Donor Conceived Register.   The service agreement with Kings is published on the DCR website so that registrants and others are clear about the type and quality of service provided.  
Financial Management

Budget setting and profiling for NGDT projects is undertaken by the CEO.  The CEO also undertakes regular review of income and expenditure across the projects.   
The annual budget for the NGDT, including the National Gamete Donation Services, is approved by the Board.  The Board will also receive quarterly accounts for comment.  
The accounts are done on a monthly basis by an external professional bookkeeper.  One of the trustees on the Board is a qualified accountant.

Strict control of finances has enabled us to operate within budget over the past 10 years, including provisions if funding stops, enabling us to perform all obligations towards staff.
As a small charity we are expert at keeping costs to a minimum.  We operate virtually so there are no buildings to maintain and no rent.   
Information redacted in line with section 43 of the FOIA.
Monitoring and Evaluation

We will ensure that information is gathered to enabling effecting monitoring of performance.   This will include:

· published statistics, eg from statistics published by the HFEA

· information gathered from clinics, eg the NGDT’s assessment of donor retention as part of the kite marking scheme

· feedback from users and clients, including the NGDT’s Advisory Council.    
This includes information gathered from carefully structured questionnaires

This information will be assessed by the CEO and the Board as a means of improving future service provision.




D5: Reporting (5%)

Tenderers must describe in detail their reporting and management information proposal. The response must include a planned schedule of reports to support monitoring and achievement from both a formative and summative perspective. The scope of information, fields, formats and accessibility of this information should also be included.

	Response (maximum 3000 words) 

	Uploaded ‘D5 Reporting and management information proposal NGDT ITT 59738’


D6: Self-sustainability Plan (5%)

Tenderers must outline plan for income generation to support the promotion of gamete donation. Providing examples of how this can be achieved.  

	Response (maximum 3000 words) 

	Publishing a series of books
Income from general public, stakeholders and clinics
We have published a keep-sake book Letters to My Donor, letters from patients to their gamete donor enabling them to start a family. http://ngdt.co.uk/letters Information redacted in line with section 43 of the FOIA. 

The book has its ISBN number and can be marketed via external websites and clinics. Information redacted in line with section 43 of the FOIA.

Following the success of Letters to My Donor, we will create and publish a book in the same style but containing other messages, possibly ‘Letters From a Donor’. Costs will be lower as efficiencies will be made by keeping the same style. 
Creating clearing house for donors
Income from clinics
There has been a call from the sector to have a central point where availability and demand, especially for non-Caucasian donors, is recorded and managed.  So far we have taken on this role on an informal basis and sent out emails on clinics’ behalf.
We will create an online, secure and password-protected, section where clinics can check available donors across the registered clinics. As more clinics register it will become more valuable and clinics will be able to treat more of their own patients.  After a couple of month’s trial and with statistics on matching successes, this will become a subscription model for clinics.

Donor Centres of Excellence

Income from clinics

When the dedicated Donor Centres of Excellence (DCoE) website is in place and can act as a marketing tool for the clinics, being a DCoE will incur a yearly charge. Information redacted in line with section 43 of the FOIA.
All of these steps support the promotion of gamete donation and introduce some elements of cost recovery as per 2.1 Part B of this ITT. However, we recognise that with the current structure of the NGDT and within the duration of this project, the income generated will not be sufficient to achieve anything close to total self-funding by March 2017, as per 4.1 Part B.




D7: Contract Transfer and Exit Strategy (5%) 

Tenderers must indicate its plans for the transfer of knowledge and skills from this activity back to the Authority during and at the end of the contract.
	Response (maximum 3000 words) 

	· Quarterly meetings are held with the Department of Health during the length of the contract
· We will provide the Department with timely and ongoing evaluation and quality assurance information relating to the programme

· We will provide on a quarterly basis written updates on programme progress including costs

· Key staff (Information redacted in line with section 40 of the FOIA) will be actively involved in the last 3 months of the running of the contract and, assuming there is an organisation or set up to hand over to, will ensure smooth transition

· In the case of transfer at the end of the contract, there are Standard Operating Procedures available – see also D2

· Information redacted in line with section 40 of the FOIA.


D8: Risk Management (5%)

The Tenderer must provide a risk register of those risks that it sees as relevant to the Contract and how it would mitigate and manage such a risk profile

	Response (maximum 3000 words) 

	     NGDT Risk Register ITT 59738 attached to tender


D9: Authority responsibilities (this question is not weighted)
Tenderers must identify any areas of Authority responsibility NOT already detailed within the Specification.

	Response (maximum 3000 words) 

	Not applicable


SECTION E:
Declarations

E.1 Conflicts of interest

Tenderers have a continuing duty to disclose actual or potential conflicts of interest in respect of itself, its named sub-contractors and consortia members.

Please describe any (potential) conflicts of interest that the Tenderer has identified and how these will be managed*:

	Response

	We have not identified any potential conflict of interests


· Tenderers are reminded that failure to identify material conflicts of interest may lead to rejection of its tender response.

E.2 Declaration of Completion

Please complete the following:

	I certify that the information supplied in the questionnaire is accurate to the best of my knowledge and belief.

I also declare that I am authorised by the under mentioned organisation to supply the information given above and that, at the date of signing, the information given is a true and accurate record*.

	Name
	Information redacted in line with section 40 of the FOIA

	Date
	20 February 2015

	Company Name
	National Gamete Donation Trust


	Signature
	Information redacted in line with section 40 of the FOIA


· Tenderers are reminded that the Authority may reject this tender if there is a failure to answer all relevant questions fully or false/misleading information is provided.  

Schedule 2: Schedule of Prices
1. General Instructions
The rates contained within the pricing schedules 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 Schedule of Prices shall include all travel and subsistence costs which must be set out separately.  

The Authority will only make payment for overnight stays that have been authorised beforehand in writing by the Authority's Representative. 

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. 

Please complete the separate pricing schedule which is attached. 
You must upload your completed pricing schedule separately to your response.

The Authority has an expectation that prices will at worse remain static across the two years.  

ATTACHED SCHEDULE TWO PRICING SCHEDULE
Schedule 3: Confidential & Commercially Sensitive Information
2. 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 table 1 below is Confidential Information.

The Contractor considers that the type of information listed in table 2 below is Commercially Sensitive Information.

3. Types of Information that the Contractor Considers to be Confidential
Table1: Confidential information:

	Information considered confidential
	Reason for FoIA exemption 

(Include paragraph reference)
	Period exemption is sought (Months)

	
	
	

	n/a
	
	


Table 2: Commercially sensitive information:

	Information considered commercially sensitive
	Reason for FoIA exemption 

(Include paragraph reference)
	Period exemption is sought (Months)

	
	
	

	n/a
	
	


Schedule 4: Administrative Instructions
4. Authorisation
The person shown below person shall act as the Authority’s Representative on all matters relating to the Contract:

	Name 
	To be determined at Contract Award Stage.

	Contact Details 
	To be determined at Contract Award Stage. 


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

5. 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 0 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 0below.

6. Address for Invoices
All invoices shall be sent to the Department addressed to:

Accounts Payable

Room 530  

Richmond House

79 Whitehall

 
London

SW1A 2NS
NB. Invoices must be sent to Accounts Payable at the above address. Invoices must not be sent to the Authority's Representative.

7. Correspondence
All correspondence to the Authority except that for or relating to invoices shall be sent to the following address:

To be determined at contract Award Stage. 
All correspondence to the Contractor shall be sent to the following address:

Tenderer to provide Address

Information redacted in line with section 40 of the FOIA, National Gamete Donation Trust, PO Box 344, Malvern, Worcestershire WR14 9GX. Information redacted in line with section 40 of the FOIA
Schedule 5: 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 AND ADDRESS OF SUB-CONTRACTOR
	SERVICE PERFORMED FOR CONTRACTOR

	NAME: 
	Juicy Marketing
	Website and IT support

	ADDRESS:


	2 Merrileas Gardens
Basingstoke

Hampshire RG22 5JZ
	

	NAME: 
	Information redacted in line with section 40 of the FOIA
	Accounts

	ADDRESS:


	Information redacted in line with section 40 of the FOIA

	

	NAME: 
	DNA Analysis at King’s College
	Donor Conceived Register DNA database support and testing

	ADDRESS:


	Franklin Wilkins Building
150 Stamford Street

London SE1 9NH
	

	NAME: 
	alldayPA

	Helplines support

	ADDRESS:


	Isher House
Michigan Avenue

Salford Quays

Manchester M50 2GY
	

	NAME: 
	
	

	ADDRESS:

	
	


Schedule 6: Parent Company Guarantee 
PROVISION OF NATIONAL GAMETE DONATION SERVICES 
With reference to the tender for the above services submitted by [insert name of Contractor] (hereinafter referred to as "the Contractor"), as a condition precedent for and in consideration of The Secretary of State for Health, (hereinafter referred to as "the Authority") entering into a contract (hereinafter referred to as "the Contract") with the Contractor for the above services, we, as the Contractor's ultimate holding company do hereby enter into the following unconditional and irrevocable undertakings with the Authority. 
These undertakings being on condition that the Authority enters into the Contract with the Contractor for the above services and in consideration of the same:

1.
The Contractor shall perform all its obligations contained in the Contract;

2.
If the Contractor shall in any respect fail to perform the said obligations contained in the Contract or commits any breach thereof we shall ourselves perform on simple demand by the Authority, or take whatever steps may be necessary to achieve performance of the obligations under the Contract of the Contractor, and shall indemnify and keep indemnified the Authority against any loss, damages, costs and expenses howsoever arising from the said failure or breach for which the Contractor may be liable;

3.
We shall not be discharged or released from our undertakings hereunder by any waiver or forbearance by the Authority, whether as to payment, time, performance or otherwise;
4. This guarantee shall be unconditional and irrevocable and shall continue in force, notwithstanding any variations or additions to or deletions from the scope of services to be performed under the Contract, until all the Contractor's obligations thereunder have been performed; and,

5. This document shall be construed and take effect in accordance with English Law and, furthermore, we submit to the jurisdiction of the English Courts.

Completed by: ............................…….

Position: ...............................

Name:  ..............................…... 


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

For and on behalf of [insert name of the Contractor's ultimate holding company]
Schedule 7: Form of Tender

Declaration

CONTRACT FOR THE PROVISION OF NATIONAL GAMETE DONATION SERVICES (ITT 59738)
Having examined the proposed Contract comprising of: 

(a) Part A – Section Two, Conditions of Contract); 

(b) Part B – Schedules One (b) to Two, inclusive, (mandatory); and

(c) Part B – Schedules Three to Six (optional as amended).

As enclosed in the ITT response dated XX/XX/2012.  We do hereby offer to enter into a contract with the Authority on the terms and conditions in the said 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:
20 February 2015
Name: Information redacted in line with section 40 of the FOIA


in the capacity of: Information redacted in line with section 40 of the FOIA
duly authorised to sign tenders for and on behalf of: National Gamete Donation Trust
By completing this Declaration and submitting your tender you have agreed that the statements in this Form of Tender are correct.

Open Tender Response
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