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INVITATION TO TENDER



Establishment of a Panel of Private Healthcare Providers for the Provision of Additional Healthcare 
Capacity



HSE 23934



Closing time and date for receipt of submissions (to be returned via the postbox facility on www.etenders.gov.ie ) 


No specific closing date. Panel is open for applications throughout its lifetime. The Panel will be live until 29th October 2032.

This document should be read in conjunction with the 

Tender Response Document
and 
HSE Competition Rules Document








	Tender Title
	Establishment of a Panel of Private Healthcare Providers for the Provision of Additional Healthcare Capacity

	HSE Ref.
	HSE 23934

	
Tender Description
	The HSE – HSE Procurement hereby invites suitably qualified and experienced Service Providers to submit tenders for the for the establishment of a panel  of Private Healthcare  Providers for the Provision of Additional Inpatient and Outpatient services (the “Panel”).

This tender process is being conducted under Annex XIV of Procurement directives 2014/24/EU.  The required services are listed as Annex XIV services, and accordingly, only Articles 74 to 77 of Directive 2014/24/EC applies to the award of any contract(s) that arise from this process. As such, there is considerable flexibility afforded to the Contracting Authority in conducting the tender process. The HSE therefore reserves the right, after the award of contract, to negotiate with the successful tenderer the level of services to be provided to match the available budget.

The Health Service Executive wishes to appoint service provider(s) for each of the categories indicated below. Tenderers will be invited to submit for one, some or all four categories.

· Category 1: Adult outpatient services including minor OP procedures
· Category 2: Adult Inpatient & day case procedures
· Category 3: Paediatric outpatient services including minor OP procedure
· Category 4: Paediatric Inpatient & day case procedures

The HSE intends to appoint more than one service provider for each of the categories. The HSE intends to operate this Panel across the categories and certain minimum mandatory suitability requirements will be specified at the mini-competition stage and not the Panel invitation stage.

Note: Service Providers are requested to only submit a tender if they are confident that they have the requisite capacity, suitably qualified staff, experience and expertise within their organisation to deliver on the service as outlined in the project documentation commencing as soon as practicable after award of contract. 

All submissions will be reviewed for compliance with the specifications as outlined in this document.

Panel Agreement: The Panel Agreement is a two-stage process. First, in the initial setup stage, all Service Providers who meet the exclusion criteria and selection criteria will be admitted to the Panel Agreement. 
 Unlike framework agreements Service Providers can also apply to join the Panel Agreement(s) at any point during its lifetime.  

Individual contracts are awarded during the second stage. In this stage, the HSE and/or a HSE Funded Body may invite all Service Providers on the relevant Panel Agreement capable of providing the required services to bid for a specific contract by means of a Mini Competition.  

This procurement process is on behalf of the Irish Public Health System (HSE) including all 49 Acute Hospitals and 9 CHO areas, Organisations funded by the HSE and the Irish Public Sector. The Irish Public Sector client base is comprised of Central Government Departments, Offices and Non-Commercial Agencies and Organisations that have a formal reporting and legal relationship with these departments including; Local Authorities including Town Councils, Regional Assemblies, County Enterprise Boards and Libraries: Third level institutions (Universities, Institutes of Technology); VEC Schools, primary, post primary, special and secondary schools (the total number of schools is approximately 4 060) VECs acting on behalf of schools, groups and cluster of schools and youth centres. The Security Sector – An Garda Siochána, the Defence Forces and the Irish Prison Service.


	CPV Code/Description
	Health Service 85100000-0
Hospital and related services 85110000
Hospital Services  85111000
Surgical Hospital Services 85111100
Medical Hospital Services 85111200

	Contract Duration
	48 Months with 3 x 12 month extension periods.  

	Completed Tenders must be returned to:
	Please submit your tender via the messaging service on www.etenders.gov.ie
Please advise sarah.power1@hse.ie when you have submitted your tender response.


	Closing Date 
	No specific closing date. Panel is open for applications throughout its lifetime. The Panel will be live until 29th October 2032.

	Queries Deadline 
	N/A

	HSE Contact
	Ms. Sarah Power 
Email: sarah.power1@hse.ie 

	Note:

· It is imperative that all questions in the Tender Response Document are completed in the format provided as the Tender Response Document will be used as the basis for evaluation of selection and award.  
· If you have any queries or problems completing Tender Response Document please email the HSE contact identified above.
· For general information on HSE refer to www.hse.ie 
· Defined terms used in this Invitation to Tender include defined terms contained in the 
· Tender Competition Rules available at www.hse.ie.  This Invitation to Tender should be 
read in conjunction with the Tender Competition Rules.
· For all documents provided in soft-copy format, please note that no single document 
should exceed 5MB in memory.











	SPECIFICATION OF REQUIREMENT

1.1 Introduction
The Health Service Executive wishes to appoint a suitably qualified service provider(s) for the Panel of Private Healthcare Providers for the Provision of Additional Healthcare Capacity.

This tender follows on from an initial arrangement with the Private Hospitals (2021 panel) on a cost-recovery basis put in place in response to the emergency requirements for the response to the COVID-19 pandemic.

In light of the success of the 2021 Panel, the HSE has decided to establish a new 2025 Panel that focuses on addressing the waiting list for hospital treatments. 

1.1.1 The HSE intends to operate this 2025 Panel across the following categories and certain minimum mandatory suitability requirements will be specified at the mini-tender process and not at Panel invitation stage

· Category 1: Adult outpatient services including minor OP procedures
· Category 2: Adult Inpatient & day case procedures
· Category 3: Paediatric outpatient services including minor OP procedure
· Category 4: Paediatric Inpatient & day case procedures

1.1.2 In the context of Outpatient service is specialist schedule care provided on an outpatient basis, including consultation, diagnosis and minor surgical outpatient procedure treatment. Patients will be referred from the participating Hospital’s Outpatient waiting list. The expectation is that any additional follow up treatment required by patients availing of service under this Lot will be provided by the same provider.

1.2 Profile of the HSE
The Health Service Executive (HSE) is responsible for providing Health and Personal Social Services for everyone living in the Republic of Ireland. The HSE was set up as part of the provisions of the Health Act, 2004, which states the objective of the HSE is to provide services that improve, promote and protect the health and welfare of the public. 

Further general information about the HSE is available on the website www.hse.ie.    

This tender process is conducted on behalf of HSE nationally, organisations funded by the HSE and other publicly funded agencies.


1.3 Specification of Requirement
The HSE intends to establish arrangements with successful Service Providers of Panel of Healthcare Providers for the Provision of Additional Healthcare Capacity to the public sector in the event that the needs of the population cannot be met from within the public hospital system.

1.3.1 Background
While waiting lists have been a challenge for the Irish healthcare system for decades, they worsened considerably during the COVID-19 pandemic, and health services are now dealing with significant pent-up demand. Tackling the waiting list challenge and decreasing the length of time patients are waiting for care is a key priority of the HSE Waiting list Action Plan 2025

The HSE now invites organisations to tender to join a Panel Agreement to provide Additional Healthcare Capacity to assist with the management of IPDC & OP waiting lists. Requirements which arise under the Arrangement will be procured using Mini Competition.  Interested parties will, through the evaluation process, be required to demonstrate how they intend to meet the requirements of the HSE.  

Please refer to the remainder of this document, and to the Tender Response Document for further information in relation to the service specifications and the evaluation process.   

1.3.2 Specification Operation of Panel Agreement  
The following specification is designed to provide Suppliers with clarity about the nature and quality of services that the HSE require.

The  primary  purpose  of  the  Panel  will  be  to  provide  optimal  treatment  and  safe  care  for  public  patients  requiring  the procedures/services which will be described in the mini-competitions. The HSE is only willing to entrust the treatment of public patients to Healthcare Providers with appropriate facilities, resources and experience. Accordingly, prior to the award of any Call- Off Contract, the HSE may take such steps as it considers appropriate to verify a Panel Agreement Member’s suitability to perform a particular Call-Off Contract. This verification process may involve a visit to the Panel Agreement Member’s Healthcare Facility.  

At this point of time, the HSE has not developed a defined list of procedures/service requirements falling within any category. It is the intention that all those Healthcare Providers which secure a place on a given Panel in the Panel Agreement (“Panel Agreement Members”) will be invited to tender for the relevant procedures/service requirements as part of mini-competition processes once the Panel has been established.  

The HSE may set the price for some of the procedures that will fall within the scope of the 2025 Panel and these prices will be provided to the Panel Private Provider as part of the mini-competition process. Panel Private Provider may choose to participate in the mini-competition process on the basis of the price(s) set by the HSE, or Panel Private Provider may be asked to submit prices as part of the mini-competition process.  For the avoidance of doubt, Panel Private Providers will not be under any obligation to participate in any mini-competition process.  

Should a Panel Agreement Member fail to meet any of the following specification requirements at any time, the HSE reserves the right to cancel any contract signed with / without notice as it deems necessary.    

The HSE intends to establish a multi-annual arrangement with Healthcare Providers to deliver a range of services. The services may be specified as follows:  

1.3.3 Scope of services  
The HSE sees to appoint suitably qualified external provider(s) of Panel of Healthcare Providers for the Provision of Additional Healthcare Capacity to the public sector in the event that the needs of the population cannot be met from within the public hospital system. The HSE intends to operate this Panel across the following categories:
 
· Category 1: Adult outpatient services including minor OP procedures
· Category 2: Adult Inpatient & day case procedures
· Category 3: Paediatric outpatient services including minor OP procedure
· Category 4: Paediatric Inpatient & day case procedures

Please note, if appointed to the panel, Panel Agreement Members when submitting proposals as part of a mini competition provision should be made for all services required within a full episode of care including diagnostics and the potential for the contracted use of facilities and/or ancillary services.

1.3.4 The Role of the Contracted Service Provider & Service Delivery Requirements - Personnel Requirements.

All care episodes are to be delivered by a consultant-led team, where the consultant is on the relevant specialty Division of the medical register. The Consultants carrying out the procedure must be included in the list submitted to the HSE in response to this application process.   

Applicants must have sufficient professional staff that are qualified for their roles and responsibilities to deliver the contracted service. They must always operates with the appropriate ratio of staff to meet the care needs required.  

Applicants must confirm that all clinical staff operate within an appropriate clinical governance structure that ensures proper oversight and reporting for all clinical activities.  
[bookmark: _BPDC_LN_INS_1143][bookmark: _BPDC_PR_INS_1144]
1.3.5 Discharges to Nursing 
In some instances, the Panel Agreement Member’s Healthcare Facility may discharge patients to rehab/intermediate care/ nursing homes for post-treatment care. In such instances, the Panel Agreement Member shall maintain clinical responsibility for the patient in connection with the procedures provided until such time as the patient is discharged back to the Referring Hospital or to the  
patient’s GP.   

1.3.6 Agreement   
It is intended that successful Tenderers will sign a formal Panel Agreement with the HSE for the provision of those services.   

The HSE guarantees no level of business through this panel agreement to any Panel Agreement Member. 

The Panel Agreement Member must provide a primary point of contact to the HSE on all matters related to the provision of the services and liaise as required with the HSE. This person shall act as contract manager for the duration of the Panel Agreement. 

The Panel Agreement Member must provide updates in a form and at a frequency to be agreed on matters such as, but not limited to, the services being provided, the status of on-going procedures and anticipated procedures.  

The Panel Agreement Member must attend and document all meetings with the HSE and /or other parties in connection with the provision of the services which shall include tracking attendance, taking meeting minutes, recording decisions made and specific action items assigned.  

It is intended that the Panel Agreement will be for an initial period of twenty four months and will be extendable for two further periods of 12 months, up to a maximum of twenty four months in total, at the discretion of the HSE.

1.3.7 Operation of Mini Competition/ Call Off Contracts  

All Tenders that meet the prescribed minimum requirements as set out in section 4.2 shall secure a place on the Panel.

The primary purpose of the Panel will be to provide optimal treatment and safe care for public patients requiring the procedures which will be described in the mini-competitions conducted in accordance with Section.  The HSE is only willing to entrust the treatment of public patients to Private Providers with appropriate facilities, resources and experience. Accordingly, prior to the award of any Call-Off Contract, the HSE may take such steps as it considers appropriate to review a Panel Private Provider suitability to perform a particular Call-Off Contract. This review process may involve a visit to the Panel Private Provider  before a Call-Off Contract is issued, the Panel Private Provider will be asked to confirm that it continues to satisfy each of the applicable minimum eligibility requirements as laid out in section 4.2 of this document

At mini-competition stage, the HSE will ask Tenderers to indicate their past experience for each procedure they wish to tender for. Whilst the HSE require knowledge of each Panel Private Provider’s experience levels, it recognises that past experience is not always decisive in terms of a hospital’s ability to carry out certain procedures. Accordingly, in some instances, the HSE may take a more pragmatic approach to verifying a Panel Private Provider’s ability to perform a Call-Off Contract. This pragmatic approach includes the possibility of visiting the Panel Private Provider to review issues including but not limited to staffing levels, processes and procedures, and levels of experience. These visits to Panel Private Provider will be carried out by an HSE representative with appropriate clinical experience.

The HSE will consider the Panel Private Provider capability to treat children, including by reference to the following:

· The Panel Private Provider’s compliance with Children First National Guidance and models of care such as the Children First National Guidelines for the Protection and Welfare of Children and the National Integrated Care Programme for Children;
· The anaesthetic staff must be proficient in treating children; 
· The recovery room staff must be trained to support children post-procedure;
· The nursing staff in day-care or post op wards must have the correct nursing credentials relevant to children’s care;
· The Panel Private Provider shall ensure that all Consultants, staff, potential staff or any persons performing any of the services during the Term who may reasonably be expected in the course of performing any of the services under this contract to have access to or come into contact with children or other vulnerable persons and/or have access to or come into contact with persons receiving health care services are Garda Vetted.
· The Panel Private Provider shall ensure that measures are in place to ensure that children and other vulnerable patients are placed in separate wards/waiting areas or consulting rooms to other patients.

The HSE will consider the Panel Providers capability to provide inpatient and day care, including by reference to the following:  

· Alignment with Best Practice incorporating national and international care guidelines and national models of care programmes. Tenderers must provide evidence their models of care align with best practice including National and International standards and model of care programmes.
· The service provider must provide evidence of accreditation certification.
· 24 hour Capacity Tenderers must confirm that they have the capacity to safely provide a 24 hour service with 24 hour on-site suitably registered, qualified and experienced medical cover delivering care in accordance with best practice including National and International standards and model of care programmes.
· Care Pathways 
Tenderers must provide their specific arrangements and clinical pathways which they have provided for and which they would put in place in the event of any of the following events occurring:-
· Unplanned return to theatre for a patient;
· Unplanned re-admission to hospital for a patient;
· Unplanned transfer to another hospital for a patient;
· Adverse clinical incident management.
· Specific Care Pathways
Tenderers must confirm that they have appropriate clinical care pathways in place addressing the time from the patient’s referral though to admission to follow up requirements, advice, support and post-discharge. Specific Care Pathways may be requested by the HSE at mini-competition stage.
· Professional Staff
Tenderers must confirm that they have sufficient professional staff that are qualified for their roles and responsibilities so that the Private Provider always operates with the appropriate ratio of staff to safely meet the care needs required.

The HSE will consider the Panel Provider capability to provider Outpatient services, including by reference to the following:  
· Alignment with Best Practice incorporating national and international care guidelines and national models of care programmes. Tenderers must provide evidence their models of care align with best practice including National and International standards and model of care programmes.
· The Private  Provider must provide evidence of licence/accreditation/certification
· The Private Provider must provide evidence of their medical consultants, their speciality area and registration number with the Medical Council. 
· Practice/Premises
· Private Provider(s) must provide a suitably furnished and equipped premises and facilities from which the service is to be delivered.  
· The premises and procedures carried out on the premises must comply with current HIQA, National Clinical programmes and meet the HSE’s requirements under this arrangement.
· Any facility/hospital being used should be clearly documented in the Tender Response Document.
· To optimise access it is anticipated that the premises will be easily accessible, for the patients assigned to them for examination, diagnosis and treatment.
· Care Pathways
· Availability to provide urgent post procedure treatment when required
· Provide any additional follow up treatment required by patients availing of service under this Lot.

Note: the HSE reserves the right to verify the information provided by Tenderers in response to the above minimum requirements at this point in time or at mini-competition stage.

One of the key objectives under the Panel is to endeavour that procedures and consultations are performed at a private provider location that is as proximate as possible to the patient’s referring public hospital.

The HSE will award Call-Off Contracts in respect of its requirements under the Panel Agreement by way of mini-competitions.  When a requirement has been identified the HSE shall invite the Panel Agreement Members appointed to the relevant panel and relevant categories to submit a response. 
  
The Request for Mini Competition may prescribe certain minimum requirements relative to the specific Call-Off Contract to be awarded such as for example, minimum levels of experience or minimum volumes of procedures to be carried out in a given timeframe. Only those Panel Members that satisfy the prescribed minimum requirements (if any) shall be eligible for the award of any Call-Off Contract(s).   

The Request for Mini Competitions will request Panel Members to provide their (i) proposed capacity level for each procedure(s)/service(s) tendered for over a defined period identified in the request for mini competition, unless a minimum volume is prescribed by the HSE in which case the Panel Member(s) must confirm its willingness to meet this minimum volume level and (ii) their proposed price for each procedure/service.   

Where the HSE has set the price for the procedure(s) falling within the scope of the mini-competition, it shall follow the process outlined in this section. Where the HSE has not set the price(s) for the procedure(s) sought and instead requires Panel Private Providers to submit proposed pricing, it shall follow the process outlined in this section.

Where Pricing is set by the HSE 

(a) The HSE shall issue a Request for Mini Tenders to those Panel Private Providers reasonably considered capable of meeting its requirements for certain services, inviting those Private Providers to submit a proposal in writing for the relevant procedures (known as the “Proposal”) by giving written notice by email to the relevant Panel Private Provider(s). 
(b) The Request for Mini Tenders may prescribe certain minimum requirements relative to the specific Call-Off Contract to be awarded such as for example, minimum levels of experience or minimum volumes of procedures to be carried out in a given timeframe. Only those Panel Private Providers that satisfy the prescribed minimum requirements (if any) shall be eligible for the award of any Call-Off Contract(s). 
(c) As part of its Proposal, the Panel Private Provider will be required to (i) confirm its willingness to provide the services  required at the price set by the HSE and (ii) at the weekly volume set by HSE (where relevant). Where a weekly volume is not set by the HSE, the Panel Private Provider will be required to indicate its weekly capacity level for a six week period which it will be expected to adhere to in full if awarded a Call-Off Contract. 
(d) The Request for Mini Tenders shall set a time limit for the receipt of the Proposal which takes into account factors such as the complexity of the subject matter of the proposed Call-Off Contract and the time needed to submit Proposals. The HSE shall keep each Proposal confidential until the time limit set out for the return of Proposals has expired.
(e) Each Panel Private Provider within a pre-determined radius of the referring public hospital that satisfies the minimum requirements set by the HSE (if any) shall be allocated an initial proportion of the required services which procedures must be completed within a six week time frame unless provided otherwise by the HSE. The precise radius will be specified in the Request for Mini Tenders  


Where Panel Hospitals Propose Pricing

a) The HSE shall issue a Request for Mini Tenders to those Panel Provider reasonably considered capable of meeting its requirements for certain named services, inviting those Private Providers to submit a proposal in writing for the relevant Services (known as the “Proposal”) by giving written notice by email to the relevant Panel Private Provider(s). 
b) The Request for Mini Tenders may prescribe certain minimum requirements relative to the specific Call-Off Contract to be awarded such as for example, minimum levels of experience or minimum volumes of services to be carried out in a given timeframe. Only those Panel Private Provider that are reasonably considered to satisfy the prescribed minimum requirements (if any) shall be eligible for the award of any Call-Off Contract(s). 
c) The Request for Mini Tenders will request Panel Private Provider to provide their (i) proposed capacity level for services applied for over a six week period unless a minimum volume is prescribed by the HSE in which case the Panel Private Provider must confirm its willingness to meet this minimum volume level and (ii) their proposed price for each service. 
d) The Request for Mini Tenders shall set a time limit for the receipt of the Proposal which takes into account factors such as the complexity of the subject matter of the proposed Call-Off Contract and the time needed to submit Proposals. 
e) The HSE shall keep each Proposal confidential until the time limit set out for the return of Proposals has expired.
f) The HSE shall apply the criteria to the compliant Proposals received for the purpose of determining Panel Private Provider rankings.  
g) It is the HSE’s intention to award Call-Off Contracts for each services to multiple Panel Private Provider that satisfy the minimum requirements set by the HSE (if any). The allocation of work to each Panel Private Provider will be commensurate with the Panel Private Hospitals ranking and the level of demand for the relevant Service.

When following the completion of a mini-competition process, a Panel Private Provider is offered a Call-Off Contract to perform certain Services/procedure(s) under the Panel Agreement, the Panel Private Provider will be asked to confirm that it continues to satisfy each of the applicable minimum eligibility requirements as laid out in Section 4.1 of this document before the Call-Off Contract is issued. The HSE may, at its discretion, request such documentary evidence as it considers appropriate to confirm that the minimum eligibility requirements continue to be satisfied by the Panel Private Provider.

Where a Panel Private Provider provides the confirmation (and any evidence, where applicable) required pursuant to Section 1.3 above, it will then be issued with a Call-Off Contract for an initial agreed period. Tenderers should note that the procedures falling within scope of each Call-Off Contract must (unless stated otherwise) be completed within the agreed timeline.  If a Panel Private Provider fails to deliver the capacity it tendered in its Proposal or as set by the HSE over the agreed timeline, it will not be offered any further orders for the relevant procedure(s) and the HSE may suspend and/or terminate the Call-Off Contract.  

All Services/procedures are to be delivered only by Consultants who are on the Register of Medical Specialists with the Medical Council for the relevant specialty. The Consultants carrying out the procedure must be included in the list submitted to the HSE in response to this tender process. 

Private Provider will be paid on a cost per procedure basis in line with either (a) the price per procedure stated in the Request for Mini Tenders or (b) the price per procedure included in the Panel Private Provider’s Proposal, where applicable. The price per procedure shall be inclusive of all costs for the procedure, which shall include but not be limited to, pre-operation costs, intra-operation costs, post operation costs, all standard tests associated with the procedure as well as all account management activities.

In cases where additional procedures are required and agreed for a patient during the same hospital admission, the primary procedure is payable at 100% of the agreed price, the second procedure is payable at 50% of the agreed price, and the third procedure is payable at 25% of the agreed price. This also applies in cases where there is more than one visit to an operating theatre during the same hospital admission. 

The Panel Private Provider may seek to treat an in-patient procedure as an outlier case in circumstances where for clinical reasons, the patient’s stay the identified length of stay for that procedure exceeds by two nights or where the patient requires admittance to an ICU. The Panel Private Provider may seek to treat a day case procedure as an outlier case in circumstances where for clinical reasons, the patient requires an overnight stay or requires admittance to an ICU.

In outlier cases where the patient’s stay exceeds the identified length of stay for that procedure by two nights” The outlier charge will commence from night 3 onwards in accordance with meeting the outlier criteria. 

Where a Panel Private Provider provides any services in addition to those required to be provided pursuant to the relevant Call-Off Contract then an outlier report must be submitted setting out the details of the case and the related costs arising. Any such report may be submitted as soon as is practical after patient treatment and must not prevent or delay treatment progressing. The HSE will reimburse the Panel Hospital for outlier cases if satisfied that (a) the costs arising are not standard costs associated with the procedure being carried out, (b) the treatment provided by the Panel Private Provider was reasonable and necessary in the patient’s interest and (c) the treatment provided by the Panel Private Provider and the associated cost(s) is, at the HSEs discretion independently verified as being reasonable and necessary.

The Private Provider shall implement and comply with the Policies on reporting and responding to all Incidents and accidents, including Serious Incidents and shall provide reasonable support and information which may be requested by the HSE in relation to any Incident or accident relating to a Patient. The Private Provider shall ensure that its Contract Manager informs the referring hospital in writing forthwith upon (a) becoming aware that any serious incidents requiring review and/or notifiable accidents have occurred or (b) the Private Provider’s Contract Manager having reasonable cause to believe any serious incidents and/or notifiable accidents requiring a review have occurred. The Healthcare Provider shall ensure that its Contract Manager informs the referring hospital in writing within forty eight 48 – 72 hours of all serious incidents requiring review or accidents reported to the relevant authority that have or may have an impact on the Services.’ The Contract manager should ensure that they provide a high level overview of the analysis of incidents on a quarterly basis to the referring hospital.

1.3.8. No Guarantee of Work
 
The appointment of the successful Tenderers to the Panel does not constitute a commitment or guarantee from the HSE to purchase or procure any of the Services/procedures from the Panel Private Provider. The HSE reserves the right to carry out separate procurement processes for services within the scope of the Panel Agreement should it, at its sole discretion, consider it appropriate to do so.
1.4 General Requirements:
(a) Confidentiality & Data Protection:  
The Tender Documents remain the property of HSE and are issued only in connection with this Process. The Documents may not be copied or their contents may not be divulged to any third party without the prior written consent of HSE. All information contained in the Documents must be treated in the strictest confidence by the Tenderers and by its staff.  Any third party involved in completing the tender must also comply with these confidentiality requirements. Please refer to the HSE Tender Competition 

Rules for further information in regard to confidentiality. The contracted Panel Agreement Member will be obliged to manage and process any Information which they acquire from the HSE in accordance with the Data Protection Act 2018, the General Data Protection Regulation (GDPR) (Regulation (EU) 2016/679) Data Protection Act 1988, The Data Protection (Amendment) Act 2003 and Directive 2002/58/EC of the European Parliament and of the Council.   

In the course of providing the service, the contractor on behalf of the HSE will have access to highly confidential information pertaining to personal data of clients of the HSE. The Panel Agreement Member’s staff and agents will have access to this highly sensitive information, and may also have access to and/or hear information concerning the medical or personal affairs of the HSE clients and/or staff or other HSE business. Such records and information are strictly confidential, and divulgence or discussion of such information by the staff of the contractor is strictly prohibited and is likely to result in immediate termination of the Contract.  

The Panel Agreement Member will be required to sign the HSE Service Provider Data Processing Agreement when being appointed to the Panel Agreement.  

The Panel Agreement Member will also be required to demonstrate it has satisfactory policies and procedures in relation to maintaining data protection and security of information.  

(b) Staff Vetting & Training:  
The Panel Agreement Member will also be required to demonstrate it has satisfactory staff training and vetting, procedures in place and in operation in order to meet the requirements of the HSE, to include but is not limited to Garda Vetting.  

(c) Payment:  
· Payment schedule will be negotiated at commencement of the contract with successful service provider.
· The HSE shall, in consideration of the Services provided by the Healthcare Provider and on foot of valid invoices raised, pay or arrange payment of the Fees to the Healthcare Provider on the basis of the Rates which shall remain fixed during the Term.
· The Fees shall be as set out in each applicable Claim Form
· The Private Provider shall lodge a claim for payment on the HSE Claims system of fees in respect of such patient in the prescribed format and manner to be processed for payment by the HSE upon discharge of a Patient from the Hospital. Please refer to the relevant provisions of the Contract for further details regarding the claim submitting process.
· Payment of invoices under the Contracts will be conditional upon the receipt of the requisite information required by the HSE from the Panel Provider.


1.5 PROCUREMENT PROCESS – Panel Agreement  
Without prejudice the HSE has endeavoured to give potential respondents an accurate description of the requirements. The information given in these tender documents are indicative only and the HSE does not make any commitment or any guarantee of business resulting from this process. Please note that HSE Procurement are managing this Tender Process on behalf of the HSE nationally, organisations funded by the HSE and other publicly funded agencies.   

This procurement process is on behalf of the HSE, Hospitals and Community. 

When applying to join as a new provider during the lifetime of the Panel Agreements, the following steps are to be undertaken. 
· The provider must contact the HSE via the Etenders facility who will issue the tender documents.  
· The HSE will evaluate the tender under the above mentioned criteria with as far as practicable the same evaluation group members who took part in the original process.  
· The HSE will notify the provider of the outcome within one calendar month from receipt of their submission.  
· If a provider has failed the exclusion stage or does not meet the selection criteria they can reapply immediately after the formation of the initial panel(s).   

1.5.1 	Format of Process:  
The HSE now invites tenders for appointment to a Panel Agreement. Tenderers will firstly need to meet the General Minimum Requirements. Tenders that sufficiently meet those requirements will be evaluated on a Pass/ Fail basis against the Minimum Mandatory Suitability Requirements.   

Please see the Tender Response Document template to be completed. Please refer to the HSE Tender Competition Rules provided as part of the Invitation to Tender documentation in advance of completing the Tender Response Document.  

During the evaluation period clarifications may be sought in writing (including e-mail and fax) from Tenderers. Clarifications may include testimonials from customers in support of particular aspects of a Tender, whether such aspects are contained in the original submission or in subsequent responses to requests for clarification. Deadlines will be imposed for the receipt of such clarifications and failure to meet these deadlines may result in the disqualification.  Responses to requests for clarification shall not materially change any of the elements of the submitted Tender. Unsolicited communications from Tenderers will not be entertained during the evaluation period.  

1.5.2 	Timeframe  
Without prejudice, it is anticipated that a panel(s) will be formed and operational as soon as possible.  

The HSE requests that Tenderers respond to this Invitation to Tender only if they are confident that they have both the level of expertise and the capacity within their organisation to meet the requirements of the HSE within this timeframe.   

1.5.3 Conditions of Contract  
The Call off Terms and Conditions (which include the HSE’s Standard Conditions of Contract) will form the basis of any contract awarded as a result of subsequent mini competitions.   
https://www.hse.ie/eng/about/who/finance/nationalfinance/procurement/hse-standard-terms-for-services-and-supplies.pdf 

2)   COMMUNICATIONS  
As noted in Section 1 above, the sole point of contact for this Tender Process shall be: 

Ms. Sarah Power, Asst. Category Specialist
Email: sarah.power1@hse.ie 
Phone: 0872037594

All consultation will be conducted through the Communications Protocol for this Tender Process. Tenderers may submit clarification queries during the Tender Process in respect of matters contained in the Tender Documents (including the Specification). All clarification requests must be forwarded via the etenders website (‘Messaging’) and should include “HSE 23934 Panel Agreement of Healthcare Providers for the Provision of Additional Healthcare Capacity” in the subject line. Such clarification queries received will be collated and responses issued to all Tenderers.  
 	  
Please refer to the Communications Protocol set out in the HSE Tender Competition Rules. 

Tenderers shall not contact any other personnel about this process between the issuance of this document and the date of award unless previously authorised to do so.  

Failure to comply with any of the above procedures may disqualify the tenderer.

· 
· 




3. TENDER DOCUMENTATION AND SERVICE LEVEL AGREEMENT

The tender documentation for this competition consists of the following:
· Invitation to Tender document – describes the structure and procedures for the tender competition and the evaluation process. 
· Tender Competition Rules document – This tender process shall be subject to the HSE’s Tender Competition Rules. 
· Tender Response Document – Tenderers must complete this document in full in order to participate in the competition.
· Service Level Agreement – the successful Service Provider will sign a contract service agreement with the HSE.
· Responses to clarification requests received will also form part of the tender documentation.
· It is intended that the Service Level Agreement will have a duration of 12 months. The Service Level Agreement will be subject to review on an on-going basis.  The successful tenderer will be expected to participate in monitoring (including providing periodic management reports for the term of the Service Level Agreement) and continuously improving the services required under the Specification. 

4.  EVALUATION PROCESS

The HSE intends to conduct this Tender Process in a fair, equitable and transparent manner and in accordance with the methodologies defined in this and the other documentation. This Tender Process is being conducted as follows:

	General Minimum Requirements
Tenderers must sign all relevant declarations, and demonstrate that they meet all minimum mandatory requirements.

Minimum Mandatory Suitability Requirements
Tenderers must demonstrate that they meet all minimum mandatory suitability requirements.



The methodology for evaluation of tenders is outlined below.

4.1. General Minimum Requirements
Tenderers must meet the following minimum requirements:

	Description
	Requirement
	

	Economic & Financial standing
	Must provide all required information and meet insurance requirements.

	Service Standards and Licensing	
	Subject to minimum specified requirement.

	Demonstrated track record
	Must be able to demonstrate a track record in the delivery of similar services over the last three years 

	Internal/ External Quality Assurance
	Demonstrate satisfactory quality assurance procedures in place and in operation.

	Supplier / Candidate Declaration, and all other declarations
	Must be signed without qualification.



Please refer to the Tender Response Documents for all further details. Where further details are requested, please complete in the space provided or append and clearly cross reference within your submission. It is incumbent on Tenderers to provide sufficient information to enable the submissions to be accurately assessed under each heading.
  
If there is any part of the criteria or response that is unclear or the Tenderer feels that it puts them at an unfair disadvantage the Candidate should immediately contact the HSE at the contact details listed above.  

In relation to Demonstrated Track Record, tenderers will be evaluated to determine the extent to which the tenderer has demonstrated sufficient experience in the provision of the services to justify being appointed to the Panel(s). For Demonstrated Track Record, tenderers will be scored in accordance with the following table:  



	
	
	
	

	
	Rating  
	Rating Mark  
	Description 

	
	
	
	

	
	Excellent  
	5  
	Demonstrates a more than sufficient level of experience in all ways 

	
	Very Good  
	4 
	Demonstrates a sufficient level of experience and exceeds them in some ways  

	
	Good  
	3  
	Demonstrates a sufficient level of experience and is workable 

	
	Mediocre  
	2 
	Nearly demonstrates the level of experience required, is workable but may be deficient or limited in some areas  

	
	Poor  
	1 
	Insufficient information provided making tenderer’s experience difficult to assess or insufficient level of experience demonstrated  

	
	No Response  
	0  
	Either no response or the level of experience is not addressed 




Tenderers must achieve a minimum rating of 3/5 (Good) or higher for the Tenderers response to Demonstrated Track Record for each proposed category in order to achieve a Pass for this criterion.   

4.2. Minimum Mandatory Suitability Requirements	
Tenderers having met the General Minimum Requirements will be evaluated on a Pass/ Fail basis against the Minimum Mandatory Suitability Requirements. Each panel has their own set of minimum mandatory requirements; these are detailed in the tables below:  

	






	Description
	Requirement 
	 

	Medical Consultants Register   
	Must confirm that all care episodes are to be delivered by a consultant –led ten team and all consultants are on the relevant specialty register.

	Quality Accreditation/Licence/Certification
	Must be currently accredited by a recognised independent body
(e.g. The Joint Commission International (JCI), CHKS or   equivalent).   

	Risk & Incident Management
	Must ensure there is a defined Risk and Quality Management Framework including an Incident Management System for reporting and reviewing all incidents and accidents that is compliant with the relevant HSE National Policies.

	Professional Staff   
	Must confirm that they have sufficient professional staff qualified for their roles and responsibilities, registered with relevant governing authority and that the hospital always operates with the appropriate ratio of staff to meet the care needs required.  

	Continuity of care  

	Must confirm their willingness to utilise NIMS/BEAM (or similar) if required by the HSE. Full notes and investigations to be made available when requested by public hospital, community services or GP. 

	Clinical Governance  
	Must confirm that all clinical staff operate within an appropriate
Clinical governance structure that ensures proper oversight and reporting for all clinical activities.

	Data Reporting  
	Must confirm their willingness to provide all requisite activity identified by the HSE.


						
4.3	Panel Award   

4.3.1 Panel Agreement Award Mechanisms   
No contract to which a standstill period applies will be executed or take effect until at least fourteen calendar days (if the notice is sent by fax or electronic means) or sixteen calendar days (if the notice is sent by any other  
means) after the day on which the unsuccessful Tenderers have been sent the appropriate notice informing them of the result of this Tender Process (the “Standstill Period”).  

4.3.2 Panel Agreement Duration  
It is intended to award the agreement for the provision of these services for an initial period of forty eight months with three extension periods of 12 months each and / or to modify the service requirement required during the agreement period. The agreement will be subject to review on an on-going basis. If either the agreement holder or the HSE wish to terminate the contract, at least three months’ notice of intention to terminate the contract is required. 

4.3.3 Conditions of Panel Agreement  
This Panel Agreement will be finalised on the basis of, and in accordance with, all the tender documentation. A standard panel agreement will be finalised between both parties on the basis of the service required. Protocols to manage non-compliance will be agreed between the HSE and the successful parties in that Panel Agreement following this Competition.  

4.3.4 Panel Agreement Meetings  
Regular contract evaluation meetings may be required on a regular on-going basis. Successful tenderer(s) will provide contact details to the relevant HSE appointed contract manager.  

5. Mini Competition 
  
Tenders that have achieved the minimum requirements set out above and who have been appointed to the Panel Agreement will be invited to submit for HSE requirements by means of a Mini Competition.  

All responses will be evaluated to determine which tenders meet the minimum scoring requirements.
 
Mini Competitions will be evaluated using the criteria and associated weightings outlined in the table below.  
[bookmark: _Toc246481861]
5.1 Award Criteria 

Mini Competitions will be evaluated to determine which presents the most economically advantageous tender(s).


	Criteria
	Range of Weightings to be set by the Framework Purchaser conducting the further competition
	Minimum pass mark

	Clinical Quality and Clinical Governance
	0% - 80%
	60% of the marks sets for that criterion at mini-competition stage
 

	Consultant CV and Experience
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Approach to Service Delivery
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Quality, Relevant Experience and Availability of Resources of Proposed Team
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Capacity and Availability
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Geographic proximity of provider / ease of access of services for patients, convenience
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Contract Management Proposals
	0% - 50%
	60% of the marks sets for that criterion at mini-competition stage

	Sustainability
	0%- 20%
	N/A

	Ultimate Cost
 
	20% - 100%
 
	N/A

	Total
	100%
	100%



The HSE reserves the right to review the suitability of successful Tenderers at the point of award of contract to ensure that there has been no material change to the standing of Tenderers.  

The HSE not bind itself to accept any tender and will not pay any compensation whatsoever in connection therewith. It reserves the right to reject in whole or in part any or all tenders received. 
 
The Evaluation Group will assess the information provided under each of the sub-sections above and attribute scoring as follows:  


	Rating; Proposed Approach
	Description:
How well does the submission demonstrate an understanding of the tender requirements and address the main clinical, service, and management risks relating to the tender requirements?
 
	Equivalent Score
Using Percentages

	Excellent
	Exceeds requirements in all ways, with very little or no risk. Demonstrates excellent experience and expertise of providing services of similar scale, complexity and scope to those required under this Competition. Response exceeds the requirements in most respect and provide very comprehensive, detailed and convincing assurances that the Tenderer will deliver to an excellent standard.
 
	90% -100% of the maximum score available

	Very Good
	Demonstrates very good experience and expertise of providing services of similar scale, complexity and scope to those required under this Competition. Response provides detailed assurances that the Tenderer will deliver to a very good or high standard. 
	71% to 89% of the maximum score available

	Good
	Demonstrates good experience and expertise of providing services of similar scale, complexity and scope to those required under this Competition. A response that meets the requirements and provides a reasonable level of detail and assurance that the Tenderer will deliver to an adequate standard.
 
	60% to 70% of the maximum score available

	Marginal
	Nearly meets requirement, workable but may be deficient or limited in some areas, some element of risk.
 
	50% to 59% of the maximum score available

	Poor
	A response that is poor in several areas and gives rise to concerns that the services will not be successfully delivered. Does not give the Contracting Authority confidence in the ability of the Tenderer to deliver the contract.
 
	30% to 49% of the maximum score available

	Very Poor
	A response that is very poor in several areas, for example, insufficient detail is provided and/or it lacks credibility, and the response has fundamental flaws, or is seriously inadequate in demonstrating how the requirements will be met. Response gives rise to serious concerns that the services will not be successfully delivered.
 
	1-29% of the maximum score available

	Non-compliant
	Tenderer has either stated non-compliance, demonstrated non-compliance, or there is insufficient information to assess.
 
	0% of the maximum score available



Where a tender submission does not achieve the minimum mark required under a specific sub criterion, it will not be further scored or considered, and that tender submission will be eliminated from the tender competition.

6. CONTRACT AWARD
6.1   Contract Award Mechanisms 
No contract to which a standstill period applies will be executed or take effect until at least fourteen calendar days (if the notice is sent by fax or electronic means) or sixteen calendar days (if the notice is sent by any other means) after the day on which the unsuccessful Tenderers have been sent the appropriate notice informing them of the result of this Tender Process (the “Standstill Period”).

6.2   Contract Duration
It is intended to award a contract for the provision of these services for an initial period of 48 months (with 3 possible extension periods of 12 months each) and / or to modify the service requirement required during the contract period. The contract will be subject to review on an on-going basis.  If either the contract holder or the HSE wish to terminate the contract, at least six months’ notice of intention to terminate the contract is required.
[bookmark: _Toc240867548]
6.3    Conditions of Contract
This Contract Service Agreement will be finalised on the basis of, and in accordance with, all tender documentation. A standard service level agreement will be finalised between both parties on the basis of the personalised service required.  Protocols to manage non-compliance will be agreed between the HSE and the successful parties in that Service Level Agreement following this Tender Competition.

6.4    Contract Meetings
 The successful tenderer will at their own expense, meet with the HSE on a quarterly basis during the contract. Successful tenderer(s) will provide contact details to HSE liaison manager.

Tender Title	                                                                                                                 
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