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CALL FOR TENDER



Provision of Outsourced Breast Imaging Services for St. James’s Hospital




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


1.00pm on 17h July 2026


This document should be read in conjunction with the 

Tender Response Document
and 
SJH Terms and Conditions












	Tender Title
	Provision of Outsourced Breast Imaging Services for St. James’s Hospital

	
Tender Description
	The St James’s Hospital Board – the Contracting Authority (“CA”) - hereby invites suitably qualified and experienced Service Providers to submit tenders for the Provision of Outsourced Breast Imaging Services Services for St. James’s Hospital (SJH). The Competition will consist of a single lot:

· Breast Imaging Services

These services are required on an ongoing basis to clear hospital waiting lists in St James’s Hospital. However, there is no guarantee of any definite level of business. 

Due to the importance and nature of the services, and in particular:

· the need to ensure seamless engagement between the successful tenderer and SJH,
· to ensure that, if required, patients can be transferred back to the public hospital swiftly and without difficulty,
· Consultants’ clinical commitment in the referring hospital,
· The need for inpatient clinical review/care as required following surgery, 
		
The facility must be within 20km of SJH, as measured on Google Maps, and Tenders from applicants whose facilities are not within 20km of SJH will not be considered. 

Tenderers should be capable of providing all the scans listed in the pricing section of the Tender Response Document.

Any Contract that results from this Competition shall be for an initial period of 36 months (the “Term”). The CA reserves the right to extend the Term for two periods of up to 12 months each on the same terms and conditions, subject to the CA’s obligations. The CA does not make any guarantee in relation to the volume or value of Services to be procured over the Term. 

For full details, please see the specification outlined in the Specification of Requirement outlined below. 
 
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.  

This tender is primarily for St. James’s Hospital. SJH does not make any guarantee in relation to the volume or value of such services that may be procured from any resulting contracts.

This tender process is being conducted as an Annex XIV procedure utilising an open style tender, with all terms of the competition specified in the tender documents, under Part 3 Chapter 1 of the European Union (Award of Public Authority Contracts) Regulations 2016 (S.I. 284 of 2016) (the “Regulations”) - Social and other specific services. The required services are listed as Annex XIV services of Directive 2014/24/EU (the “Directive”) and, accordingly, only Regulations 74-77 of the Regulations apply. Tenderers should note that if the HSE identifies a requirement for additional supplies or services, it may exercise its rights under Article 32(3) and 32(5) of Directive 2014/24/EU.

	CPV Code/Description
	85100000-0 Health Services
85150000-5 Medical Imaging Services
85141000-9 Services provided by medical personnel
85110000-3 Hospital and related services 

	Contract Duration
	36 months with an option to extend for a further 2 X12 months, subject to annual performance review, budgetary provision and clinical demands.

	Completed Tenders must be returned to:
	The post-box facility on www.etenders.gov.ie 

A valid tender submission will consist of:
· A fully completed and signed Tender Response Document (TRD), with tendered costs included. Note:
· Section 2.1.5, Ultimate Cost, to be signed, 
· The word count stated in the TRD,
· Four [4] Appendices to be signed.
· An uncosted copy of the completed Tender Response Document(s).
· A completed European Single Procurement Document (ESPD).
· Supporting documents as referenced in the Tender Response Document. Such supporting documents should be clearly named e.g. ‘Company X – contingency plan for continuity of service’, ‘Company X – CV for Mr/Ms Smith, Consultant Radiologist’, etc.


	Queries Deadline 
	3pm, Friday 10th July 2026

	Closing Date 
	1pm, Friday 17th July 2026

	
	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 contact the CA via the eTenders messaging tool.
· For all documents provided in soft-copy format, please note that no single document should exceed 5MB in memory.
· Completed proposals should be submitted in soft copy in ONE ZIPPED FOLDER online via the e-tenders platform. http://www.etenders.gov.ie/
· The eTenders web site is managed by the Office of Government Procurement (OGP).  Should you require technical assistance in uploading your tender proposal please check the Help section of eTenders. 
· The CA recommends that the Tenderers do not leave it to the last few hours before the Closing Date and Time Deadline to upload the zipped folders that constitutes their final proposal. They should allow for some buffer in case of connectivity/technical issues, as the deadline for submission cannot be extended and no documents can be accepted after the deadline has elapsed.







	SPECIFICATION OF REQUIREMENT

1.1 Introduction
The CA wishes to appoint a suitably qualified service provider for the Provision of Breast Imaging Services for St. James’s Hospital.


1.2 Profile of the St James’s Hospital:
St James’s Hospital is Ireland’s largest acute academic teaching hospital and is based in Dublin’s south inner city. Our fundamental purpose is the delivery of health treatment, care and diagnosis as well as health promotion and preventative services at local, regional and national levels. Our academic partner is Trinity College Dublin.
By international standards, St James’s hospital is a substantial acute hospital service provider. We occupy a prominent position in the public eye, and are recognised as prioritising innovation and excellence of delivery. We provide acute, emergency, specialist services and residential care, across a vast range of medical and surgical specialties and place high emphasis on excellence of delivery, research, innovation and education.
St James’s Hospital is one of eight adult designated national cancer centres in the country. It is the largest in terms of activity encompassing a number of national cancer care services. It is this unique position that has enhanced our collaborative commitment with Trinity College Dublin to develop and evolve a comprehensive Cancer Institute dedicated to improving the care and outcomes of patients with cancer. In 2019, the Trinity St James’s Cancer Institute formally received its accreditation from the Organisation of European Cancer Institutes (OECI). This accreditation has brought us another step closer to setting a new standard for cancer care nationally with the development of one designated cancer facility on our campus, integrating medicine and science in cancer prevention, treatment and survivorship.

1.3. Background
St. James’s Hospital (SJH) is the Model 4 hospital for the region providing major surgery, cancer treatment and care, emergency department services, as well as a range of other medical, diagnostic and therapy services. Speciality services requiring imaging include CT, MRI, Ultrasound and Mammography. It is where all critical care services are located in addition to a 24/7/365 Emergency Department and it is a designated cancer centre. 

[bookmark: _Hlk232498939]SJH invites suitably qualified and experienced Service Providers to submit tenders for the Provision of Outsourced Breast Radiology Services for SJH to support the department. Requirements are for Breast Imaging Services to include mammography, breast ultrasound and biopsy.



1.4 Mammography Services 


The initial indicative requirement is for 1000 Mammography studies per contract year, plus any associated recall imaging and biopsy requirements, broken down as follows:
 
	Qty
	Study

	1000
	Mammography studies

	120*
	Additional Mammographic Studies

	120*
	Additional Breast Ultrasound Scans

	40-60**
	Biopsies



* Based on 12% recall rate
*Based on 50% recall rate in the recall group


1.4.1 Specification of Requirement
SJH wishes to appoint a suitably qualified and experienced service provider for the provision of off-site Mammography Services to clear the SJH GP Mammography waiting list. The following specification is designed to provide Suppliers with clarity about the nature and quality of services that the CA requires.

1.4.2 Scope of services  
The initial indicative requirement is for 1000 Mammograms per contract year. 

The entire patient workup (recalls for additional mammography views, breast ultrasound and biopsy) must be provided. As the studies will all be GP referred screening/surveillance mammograms, it is estimated that approx. 10 – 12% of patients will require recall for additional mammography and/or breast ultrasound, and that approx. 50% of patients recalled will require a biopsy. 

Please note these figures may vary from the above after further waiting list validation. Tenderers should note that there may be further requirements for Mammography Services in addition to this requirement.

The Service Provider should specify how many Mammograms can be done per week i.e. service provider capacity.

1.4.3 Service Delivery Requirements

1.4.3.1 Service Requirements
1. Ability to commence the service within a four-week period 
2. A proven track record of delivering radiology services including results management.
3. Appropriately qualified team members.
4. Scheduling, scanning and reporting of all the required studies.
5. Compare images taken with previous scans at no extra cost. 
6. Service Provider should preferably have direct access to NIMIS to enable comparison with prior imaging. 
7. If no direct access to NIMIS, Tenderers must detail the methodology of how images and reports will be imported to the NIMIS System at no additional cost to SJH. The methodology for reviewing prior imaging must also be provided.
8. A turnaround time not exceeding twelve [12] weeks per patient is required for the listed workload. A reduced turnaround time for urgent referrals must be accommodated.  Turnaround time is inclusive of scheduling, scanning, reporting and importing images and returning reports to SJH.  Service Provider must notify SJH immediately if there are delays in turnaround times.  
9. Reporting turnaround time between scan and report will be 1-5 days.
10. As all mammography studies will be GP referrals, the Provider will also be required to send results directly to GPs, with a copy of the results sent to SJH for the patient’s chart. 
11. The hospital will not consider the service being provided by a mobile imaging unit on site.
12. If there is direct access to NIMIS the staff employed will be required to have NIMIS accounts for the Service Provider. 
13. SJH do not wish to place an administrative burden on their PACS Team therefore connectivity using HL7 will not be considered.
14. It is a stipulation that reporting radiologists be members of the Medical Council of Ireland Specialist Register for Radiology. The Medical Council is obliged to ensure the doctor carries the appropriate level of indemnity under S.I. No. 222/2018 - Medical Council (Evidence of Indemnity) Rules 2018, and it is the responsibility of the doctor to ensure that they carry the appropriate level of indemnity.  
15. Adhere to SJH policy for any unexpected or critical findings and hold responsibility for contacting the referring physician. A defined pathway for communicating results for patients requiring surgery should be established.
16. Any recommended additional imaging and biopsies will be provided by the Provider at no additional cost to SJH.
17. The Provider will ensure that they can participate in MDMs if required by SJH with reasonable notice provided. 
18. Booking management and DNA management is the responsibility of the Service Provider. 
19. A commitment to maintain the highest standard of excellence, professionalism, integrity and ethics in the provision of the service to St James’s Hospital.

1.4.3.2 Location
· Tenderers must provide details of the proposed clinical facility within 20km of SJH.
· SJH is not in a position to facilitate the set up of a mobile imaging unit on its campus. 

1.4.3.3 Clinical Governance
· The contracted Service Provider will be expected to have a system of clinical governance in place, with clear and robust lines of responsibility and accountability, enabling the delivery of a quality and standards-driven service.
· The contracted Service Provider will produce quarterly KPI reports (3 months in arrears) for the duration of the project.
· Tenderers are required to provide an outline of their line management and clinical structure for the service delivery, and their resource allocation to meet the requirements of the service.



1.4.3.4 Equipment 
· The contracted Service Provider will provide all equipment necessary to allow the delivery of the Mammography service including the provision of reporting required.
· The contracted Service Provider will ensure that the equipment used for is supportive of the requirements listed, is operated knowledgably and efficiently, is properly and regularly serviced and calibrated in accordance with equipment guidelines.
· The contracted Service Provider will be required to have a backup plan in case of equipment malfunction.
· There should be no consequences for Mammography coverage due to equipment malfunction.
· All equipment should meet SJH Infection Control requirements.

1.4.3.5 Risk Management and Incident/Near Miss Reporting Guidelines:
· The contracted Service Provider shall ensure that all risk, incidents and near misses are managed and reported in accordance with SJH Policy.
· Evidence of robust risk management must be provided to  support quality assurance of the programme.

1.4.3.6 Minimum Qualifications/ Experience Required
· The Provider shall provide sufficient suitably qualified and experienced staff to safely deliver the service as outlined above.   
· This will include all clinical and non-clinical staff necessary for the operation of the service. 
· The Provider must identify a clear link/co-ordinator for setting up and running these clinics.  
· The Provider will provide proof of qualifications for all staff; rostering, audit and a standard operating policy for the service are also required.
· The Tenderer must submit biographical details for person(s) delivering the service inclusive of: 
· Qualifications 
· Membership of relevant professional organisation(s) 
· Proof of Registration and indemnification to practice in Ireland (if applicable)
· Brief outline of career history 
· Relevant professional experience

Each Tenderer is required to identify specific roles of key member of the team in sufficient detail to readily allow the CA’s tender evaluation team to clearly understand the input from team members.

· Tenders should include details of any restriction on the individuals time of those proposed over the proposed timeframe of the contract.  
· Tenderers should note that, if successful, if any of the resources it proposes in their tender should become unavailable during the duration of the contract they must be replaced by someone of the same level of qualifications, experience and expertise as the person being replaced, and must be approved in advance by SJH.
· Where a named individual cannot be identified at the time of tendering, the Tenderer must set out the minimum qualification, skills and experience of the person(s) they propose to fill the role.


1.4.6 The Role of SJH
· St. James’s Hospital will validate the waiting list.
· St. James’s Hospital will contact the patients to confirm their consent at having their data accessed by an outside agency.
· All Mammography orders will have been vetted in accordance with NIMIS Vetting System.
· Provision of surgical follow up will fall under the governance of St. James’s Hospital, if patients require breast surgery. In addition, patients requiring ongoing surveillance will also need to be referred back to the SJH breast MDM. 
· Provide a Project Manager to act as a single point of contact to liaise with the contracted service provider.
· Audit of the reports provided by the Supplier for quality purposes.


1.5 Service Level Agreement 
A formal Service Level Agreement (SLA), reflective of the tender documents, will be issued for signature to the successful service provider(s) at contract award stage. The successful tenderer will be accountable to the CA through the SLA that will outline the roles and responsibilities and requirements for monthly reporting on progress and expenditure. Financial arrangements will be outlined in the SLA and financial controls will be put in place to monitor expenditure on a monthly basis.

Should a procured Provider fail to have all necessary registrations in place or to otherwise meet any of the specification requirements at any time, the CA reserves the right to cancel any contract signed with / without notice as it deems necessary.


1.6 General Requirements:
(a) Confidentiality & Data Protection:
The Tender Documents remain the property of the CA and are issued only in connection with the Tender Process. The Tender Documents may not be copied or their contents may not be divulged to any third party without the prior written consent of the CA.  All information contained in the Tender Documents must be treated in the strictest confidence by the Tenderer and by its staff.  Any third party involved in completing the Tender must also comply with these confidentiality requirements. 

The contracted Service Provider will be obliged to manage and process any Information which they acquire from the CA 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. 

A data sharing/processing agreement (DPA) will be put in place between SJH and the contracted service provider for the duration of the contract. 

A Data Privacy Impact Assessment (DPIA) form will be completed and put in place between SJH and the contracted service provider for the duration of the contract.

In the course of providing the service, the contractor will have access to highly confidential information pertaining to personal data of service users.  The Service Provider’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 service users and/or staff or other SJH 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. All staff of the contracted Service Provider to be engaged in the provision of services under this contract will be required to sign a confidentiality declaration. 

The Service Provider 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 Service Provider 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 CA, to include but is not limited to Garda Vetting.

(c) Payment:
Payment of invoices will be in accordance with the Prompt Payment of Accounts Act 1997.   

(d) Intellectual Property:
Intellectual Property Rights owned by the contracted service provider or the HSE on the date of the Agreement ("Background IP") shall remain the property of that party. Background IP shall also include Intellectual Property Rights created outside of the contract awarded and modifications and enhancements to Background IP existing on the Commencement Date created outside of the terms of this contract. All Intellectual Property Rights created or developed by the Service Provider, or the subcontractor, in the course of the contract ("Foreground IP") will be owned by and vested in the HSE on their creation.

The Service Provider hereby grants to the HSE a perpetual, royalty-free, non-exclusive, non-transferable licence to use any of the Service Provider’s Background IP as required to allow the HSE to use the deliverables produced by the service the contract awarded.

For the avoidance of any doubt, the ownership of all data generated in the service will be the sole property of the HSE.

The successful contractor shall not publish any articles regarding the service without prior written consent from the HSE.

PROCUREMENT PROCESS – Open Style Procedure
Without prejudice St James’s Hospital has endeavoured to give potential respondents an accurate description of the requirements. The information given in these tender documents are indicative only and St James’s Hospital does not make any commitment or any guarantee of business resulting from the tender process. 
The CA reserves the right with advance notice (and without giving reasons, unless so required) to amend or otherwise change the process or to terminate the process. The tender document does not represent a commitment to enter into any contract. 
In no event shall the CA be liable for any damages whatsoever including, without limitation, damages for loss of profits, in any way connected with the cancellation of a tender procedure even if the CA has been advised of the possibility of damages.
The CA will not be liable in respect of any costs incurred by Tenderers in the preparation of tenders, or any associated work effort.

1. Format of Tender
The CA now invites tender submissions as an Open Style Procedure tender process, under which it will qualify tenderers on the basis of the Exclusion Criteria, Mandatory Minimum Requirements, and Qualitative Selection Criteria. Tenders that sufficiently meet the requirements under Qualitative Selection Criteria will be evaluated under the published Award Criteria. 

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.

2. Clarification of Tenders
During the evaluation period clarifications may be sought in writing from tenderers via the eTenders messaging system. 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 of the tender or loss of marks.  Responses to requests for clarification shall not materially change any of the elements of the proposals submitted. Unsolicited communications from tenderers will not be entertained during the evaluation period.

Interested parties are advised that a clarification meeting with the successful tenderer will take place immediately following contract award with a view to ensuring a smooth transition of the service in order to ensure continuity of service to the general public.

3. Timeframe
Without prejudice, it is anticipated that a contract will be awarded as soon as possible following the tender conclusion. The new contract is anticipated to be operational as soon as practicable after award of contract but in any event no later than December 15th 2026. However, this may require a lead-in time in advance of the in order to ensure continuity of current service, to ensure the validity of data of the IT system of the service provider, and that there is a smooth transition from the current service provider to the new contracted service provider in order that there is no gap in the provision of the service.

The CA requests that Tenderers respond to this Invitation to Tender only if they are confident that they have both the level of expertise, previous experience delivering this type of service and the capacity within their organisation to meet the requirements of the HSE.  Tenderers will be required to commence as soon as the contract is awarded for commencement of the service and document any foreseen limiting or delaying factors.

4. Tender Presentation
The Procurement Evaluation Group may wish to receive a presentation based on your tender submission, and may seek presentations from some, all or none tenders received.

Tenderers who wish to bid for the above project should have the appropriate personnel available to make a presentation or participate in a conference call on their submission to the evaluation team.  If required, the presentation will be for forty-five minutes to one hour in duration. Tenderers should make a brief presentation regarding the key points of their proposal; the remainder of the time will be allocated to a question-and-answer session.  Please ensure that the tendered resource from your company can attend the presentation, which is anticipated to be held within 2 weeks of the closing date for receipt of tenders. 

Interested parties may be required to attend clarification meetings at their own expense before any contract is awarded. The CA reserves the right to cancel or reschedule any meeting associated with commissioning of this project for any reason without incurring any cost or by giving 24 hours written notice.

5. Conditions of Contract
The SJH Standard Terms for Services and Supplies will apply to any contract awarded as a result of this tender competition

6. Contract Duration
[bookmark: _Hlk210388483]It is CA’s intention to award an initial contract of 36 months with an option to extend for a further 2 X 12 months, subject to annual performance review, budgetary provision and clinical demands. 

7. Contract Drawdown
This tender is for St. James’s Hospital only. St. James’s Hospital does not make any guarantee in relation to the volume or value of such services that may be procured from any resulting contracts.
.




1) COMMUNICATIONS

All consultation will be conducted through the Communications Protocol for this competition. 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. Such requests received will be collated and responses issued to all tenderers.
                                                                                  
Please refer to the Communications Protocol set out in the Tender Competition Rules. Please note the final date for receipt of queries in regard to this competition is 3pm Friday 10th July 2026.

Any necessary meetings or discussions will be arranged and/or facilitated by the point of contact. In all phases of this procurement, all communication between tenderers and St James’s Hospital related to the Invitation to Tender, must be in writing by eTenders messaging portal.  All tenderers will be advised by email of any significant issues raised by any tenderer. Copies of all questions received and answers given will be forwarded to all participants via email.  It is the responsibility of all tenderers to check their e-mail on a daily basis.  Questions received after 3pm Friday 10th July 2026 will not be entertained
Tenderers shall not contact any other personnel about this tender 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.

2) 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. 
· SJH Standard Terms for Services and Supplies
· Tender Competition Rules document – This tender process shall be subject to St. James’s Hospital Tender Competition Rules. 
· Tender Response Document – Tenderers must complete this document in full in order to participate in the competition.
· Completed European Single Procurement Document (ESPD).

In the event that there is any conflict between these documents, the following order of precedence will apply: 

1. Invitation to Tender.
2. SJH Standard Terms for Services and Supplies.
3. Tender Competition Rules.
4. Tender Response Document.
Responses to clarification requests received will also form part of the tender documentation and should be read as included in the Call for Tender.
It is intended that the Service Level Agreement (SLA) will have a duration of 36 months with the option to extend for two further 12 months periods. The SLA 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 SLA) and continuously improving the services required under the Specification. 
3) EVALUATION PROCESS

The CA 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:




	Phase 1 
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.

Phase Two: Tender Evaluation. 
Tenderers having met the minimum requirements under phase one will be evaluated and scored against the award criteria to determine which tenders meet the minimum scoring requirements.




The methodology for evaluation of tenders is outlined below.
Phase 1 
3.1.1 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 internal and/or external quality assurance procedures

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



3.1.2 Minimum Mandatory Suitability Requirements	
	Description 
	Requirement 
	 

	Consultant Radiologists

	Must be on the specialist register of the Irish Medical Council for Radiology. Must provide the IMC specialist registrations and MPS details of the consultants.  

	Radiographers
	Radiographers must provide proof on CORU registration.

	Staff experience, education and professional qualifications
	Demonstrate sufficient suitably qualified staff for the specific requirements of this tender

	Manpower
	Demonstrate overall staffing resources are sufficient to manage contracts projects similar to the specific requirements of this tender

	Equipment
	Demonstrate that the provision and maintenance of equipment is sufficient to manage contracts projects similar to the specific requirements of this tender

	Data Protection & Administration Support
	Demonstrate policies and procedures in relation to maintaining data protection and security of information. 
Demonstrates evidence of robust administration support facilities in place.

	Staff Training and Vetting
	Demonstrate satisfactory staff training and vetting procedures in place and in operation



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 Tenderer should immediately contact the CA via the eTenders messaging platform. 

Tenders that have achieved the minimum requirements set out in phase one will be evaluated to determine which tenders met the minimum scoring requirements. 
  
The CA 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.

Tenders will be evaluated using the criteria and associated weightings outlined in the table below.
[bookmark: _Toc246481861]3.2      Award Criteria for Breast Imaging Services  
Tenders that have achieved the minimum requirements set out in phase one will be evaluated to determine which presents the most economically advantageous tender.  




	Criteria
	Sub-Criteria
	Associated Weighting
	Marks Available
	Minimum Requirement

	



Technical Merit

	· Approach to Radiology Service Delivery – Methodology and Project Plan
	

15%
	

1,500
	

900

	
	· Quality, Relevant Experience and Availability of Resources of Proposed Team
	
20%
	
2,000
	
1,200

	
	· Risk Identification and Contract Management Proposals
	20%
	2,000
	1,200

	Sustainability
	5%
	  500
	N/A

	Ultimate Cost
	40%
	4,000
	N/A

	Overall Total
	100%
	10,000
	



Note: Tenders must achieve the minimum percentage of the available marks for the criteria listed above. Failure to achieve the minimum marks required for any one criterion will eliminate the tender from this Competition. In that event, no scores will be allocated for any of the other criteria including cost.

The CA 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 CA reserves the right to interview all tenderers, or the highest scoring tenderer, following an assessment of the submissions.

The CA does 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-criteria above and attribute scoring as follows:
· The Supplier scoring the highest marks when the marks under all of the above criteria are aggregated will be deemed to have submitted the most economically advantageous Tender for that Lot.

In addition, please note that there are a number of minimum requirements set out in the specification for this Competition. Failure to meet these minimum requirements shall result in the elimination of your Tender from this Competition.

For the non-financial criteria identified in this tender (including sub-criteria) the tender responses will be assessed and scored by the Evaluation Group against the following methodology:

	No response / response not deemed adequate to score
	 Very Poor
	Poor
	Unsatisfactory
	Good
	Very Good

	0%
	1 - 19%
	20 - 39%
	40 - 59%
	60 - 79%
	80 - 100%




	No response 
	No Response or response not deemed adequate to score.

	Very Poor
	A response which completely fails to address the criterion under consideration or where serious reservations exist. This may be because insufficient detail is provided; the response has fundamental flaws, is seriously inadequate or seriously lacks credibility. There is a high risk of non-delivery.

	Poor
	A response where significant reservations exist. Lacks full credibility and/or convincing detail. There is a significant risk that the response will not be successful.

	Unsatisfactory
	An unsatisfactory response which does not demonstrates a comprehensive  understanding of the requirements nor gives reasonable assurance of delivery to an adequate standard. Does not provide sufficiently convincing assurance to award a higher score.

	Good 
	A good response that demonstrates real understanding of the requirements and assurance that the Tenderer will deliver to a good high standard.

	Very Good
	A very good response with few or no weaknesses that fully meets or exceeds requirements and provides comprehensive, detailed and convincing assurance that the Tenderer will deliver to a very good standard.



The CA will evaluate and rank tenders based on an evaluation of the Award Criteria and associated weightings outlined above.

Tenderers are required to complete the pricing schedule in the Tender Response Document without qualification or amendment and return it with their Tenders. Tenders submitted containing pricing in any other form will not be considered and will be rejected.

In relation to scoring of Ultimate Cost for each Lot, the highest mark is assigned to the tender with the lowest overall cost that is deemed to meet the service requirements identified in this document. The score assigned for cost, for all other tenders, is calculated pro rata in relation to this score, using the following formula: (Lowest Valid Tender Cost / Vendor Tender Cost) X 4,000.
As an aid to Tender evaluation, the CA may select Tenders for:
· Product trial/s on site where equipment is required within SJH; and/or site visits (to sites recommended by vendor); and/or
· Supplier presentations; and/or
· Reference checks

If selected, these options will provide the CA with a method of verification/clarification of information contained within Tenders. Tenderers should note that no additional material or documents can be given to the CA if any of the above listed options are availed of by the CA.
If one of these options is selected by the CA as part of the evaluation of Tenders, then the Tenderer must facilitate the relevant trial/site visit/presentation or reference check within the overall procurement timescale for this Competition.  Failure to facilitate the relevant trial/site visit/presentation or reference check within the relevant timeline may eliminate Tenderers from further consideration.

Steps Following Evaluation of Tenders
In the event that, following the evaluation process, the successful Tenderer cannot, for whatever reason, deliver the required Services to the satisfaction of the CA, the CA reserves the right to award the Contract to the next highest-ranked Tenderer emerging from this Competition at any time during the Tender Validity Period.  This shall be without prejudice to the right of the CA to terminate the Competition and commence a new competitive process.

The CA 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 CA reserves the right to interview all tenderers, or the highest scoring tenderer, following an assessment of the submissions.

The CA does 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.

4) CONTRACT AWARD
4.1   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”).

4.2   Contract Duration
It is intended to award a contract for the provision of these services for an initial period of 36 months with an option to extend for a further 2 X12 months, subject to annual performance review, budgetary provision and clinical demands, 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 CA wish to terminate the contract, at least six months’ notice of intention to terminate the contract is required.
[bookmark: _Toc240867548]
4.3    Conditions of Contract
A contract will be entered into only if formal budget allocation is confirmed for the CA, based on the pricing submitted by the number 1 ranked tenderer (Most Economically Advantageous Tender). 
A formal contract in the form of a Service Level Agreement (SLA) will be finalised between both parties on the basis of the personalised service required, and in accordance with the tender documentation.  Protocols to manage non-compliance will be agreed between the CA and the successful parties in that SLA following this Tender Competition.

4.4    Contract Meetings
 The successful tenderer will at their own expense, meet with the CA on a quarterly basis during the contract. Successful tenderer(s) will provide contact details to SJH Procurement.
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