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Request for Proposal (RFP) Response Form
Youth Mental Health Services – Property Consultant (PAC096B)

	Organisation Information

	Legal Entity Name
	

	Trading/Business Name (if applicable)
	

	Australian Business Number (ABN)
	

	Entity Type
	Choose an item.
	Business Address (physical)
	

	Business Address (mailing)
	

	Telephone
	

	Email
	

	Contact details for RFP

	Name
	

	Position
	

	Phone
	

	Email
	





	1. Assessment Criteria	Comment by Sharon Storen: Ensure word limit and % weighting is included in this section and matches what has been outlined in the RFP

	1.1 Skills and experience – 40%
	Word limit – [1000] words
Please describe your relevant skills and experience in site scoping and property searches, including:
· Demonstrated experience and success in site consultation and/or sourcing for a healthcare provider, including the consideration of
· Patient and staff flow
· Specialist fit-out requirements
· Patterns of public use
· Safety/security for after-hours or high-risk health services
· Understanding of accessibility, including site locations and features, transport linkages, youth-friendliness, and accommodations for diverse population groups (including First Nations people).
· Knowledge of the commercial real estate landscape in the ACT and of the subjective features of Canberra, including suburb friendliness, public perception, and internal culture.

	



	1.2 Approach – 40%
	Word limit – [1000] words
Please describe your proposed approach to providing the required services and meeting the key outcomes including:
· Project planning, including scoping the site requirements for headspace Canberra, hEP, and the SYMHO team;
· Undertaking a property search and surveying potential sites;
· Consulting with and leading site tours for stakeholders and community groups, and managing their distinct needs;
· Providing CHN, Grand Pacific Health, and the hEP lead agency with recommendations for a potential site, including a suggested floorplan or considerations for fit-out of the service, and advice on securing the preferred site

	



	1.3 Budget and Value for Money – 20%
	Word limit – [1 page itemised budget and 500 word response]
The proposal must include an itemised budget and an explanation of how the proposal is going to deliver value for money.

	




	2. 	Assurances and Compliance

	2.1   Conflict of Interest
	Word limit – [250] words
Provide details of any interests, relationships or clients which may or do give rise to a conflict of interest and the area of expertise in which that conflict or potential conflict does or may arise, plus details of any strategies for preventing and/or managing conflicts of interest (actual or perceived).  

	




	2.2   Risk management and mitigation strategies:
	Word limit – [250] words
 Provide details of all risk management strategies and practices of the Applicant that would be applicable or relevant in the context of the supply of goods and/or services. 

	







	2.3   Insurance information: Provide details of all relevant insurances maintained by the Applicant.

	Public Liability

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	Professional Indemnity

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	Work Cover (if applicable)

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	2.4    Accreditation/Registration/Certification: Provide relevant details as appropriate.

	Accreditation/Registration/Certification 
	

	Accreditation/Registration/Certification
	

	Standard/Obligation
	

	2.5 Referees

	
	Referee 1
	Referee 2

	Name
	
	

	Position
	
	

	Organisation
	
	

	Phone
	
	

	Email
	
	

	Relationship/details
	
	





	DECLARATION



Please read and sign the following declaration:
· I have read and accept the Conditions outlined in Parts A, B & C in the RFP.
· I declare that the organisation is financially viable and able to provide the Service.
· I declare that all information provided in this application is true and correct.
· I understand and accept that information provided in this application will be stored by CHN in various formats including hard copy and/or electronic storage.
· I accept that the ‘Standard Terms and Conditions (PHN)’ will form the basis of the Service Order and are not negotiable.
· I declare that as an applicant, this business is compliant with the Workplace Gender Equality Act 2012 (Cth).

I have supplied all the following Application requirements and supporting documentation (where required):

☐  Completed Response form 
☐  Evidence of current Public Liability Insurance (eg. Certificate of Currency)
☐  Evidence of current Professional Indemnity Insurance (eg. Certificate of Currency)
☐  Evidence of Workers Compensation Insurance (eg. Certificate of Currency)


Signed by authorised organisation representative:

	
Signature

	


	Date
	

	Name
	

	Position
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