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REQUEST FOR PROPOSALS FORM
TE HAUMI, MĀORI: MĀORI HEALTH INVESTMENT FUND

PROVIDER DETAILS
	LEGAL NAME AND TYPE OF ENTITY
	TRADING NAME

	     
	     

	POSTAL ADDRESS

	     


	EMAIL ADDRESS
	PHONE NUMBER

	     
	     

	PRIMARY CONTACT  FOR APPLICATION
	ALTERNATIVE CONTACT FOR APPLICATION

	     
	     

	PRIMARY CONTACT ADDRESS
	ALTERNATIVE CONTACT ADDRESS

	     

	     


	PRIMARY CONTACT PHONE
	ALTERNATIVE CONTACT PHONE 

	     
	     

	PRIMARY EMAIL 
	ALTERNATIVE EMAIL

	     
	     

	ORGANISATION INFRASTRUCTURE (Please tick one)

	 FORMCHECKBOX 

	A sole provider with an annual turnover from all sources in excess of $1 million

	 FORMCHECKBOX 

	A lead provider in a collaboration of providers that collectively have an annual turnover of $1 million from all sources and share a common management structure

	ORGANISATION SIZE (Please complete one)

	 FORMCHECKBOX 

	Our organisation or collective organisations utilise the management and back-office support services of Tui Ora Ltd

	 FORMCHECKBOX 

	Our organisation or collective organisations utilise the management and back-office support services of:

__________________________________________________________________________(please specify),  a Maori health or iwi organisation which has an annual turnover of $1 million from all sources

	Funding category applying for (please use a separate form for each innovation you register)

	 FORMCHECKBOX 

	Category One:  Maori Community Health Worker / Kaiawhina

	 FORMCHECKBOX 

	Category Two:  Service Improvement


REQUEST FOR PROPOSAL PROCESS

There following stages make up the RFP process.

	STAGE ONE

7 April  – 29 April 2010
	rEQUEST FOR PROPOSALS (RFP):  All Taranaki-based Māori providers will be invited to submit an RFP for one or both of the two funding categories described.  RFP will open on Tuesday 6 April 2010 and close on Thursday 29 April 2010.



	STAGE TWO

30 April – 14 May 2010
	ASSESSMENT: A panel convened by the Chief Advisor Maori Health will review and assess all RFP.  Applicants may be invited to present further information to the panel in support of their proposal should the panel require further information.


	STAGE THREE

17 May 2010 – May 2010
	Proposals:  The panel will make recommendations to the TDHB Prioritisation and Planning Panel which will in turn make recommendations to the TDHB Chief Executive Officer.  Successful RFP applicants will be advised by 4 June 2010.



	STAGE FOUR

By 1 July 2010
	Contracting: The Taranaki DHB will complete contracting processes inclusing negotiation of service specifications with successful applicants with the aim of services commencing in 2010-11.



REQUEST FOR PROPOSALS CHECKLIST

Providers are required to confirm the following. 

	1.
	That you have read these RFP Guidelines.
	YES / NO

	2.
	That your organisation is a Taranaki-based provider / provider collective of Māori health and disability services that is/are governed by Māori, or owned and governed by Māori, predominantly managed by Maori and provides health and disability services primarily, but not exclusively, for Māori.
	YES / NO

	3.
	That your organisation / collective organisations is/are aligned to and are actively utilising the management and back-office support services of Tui Ora Ltd or of an alternative and robust (indicative turnover $1 million per annum from all sources) Māori organisation;
	YES / NO

	4.
	That your organisation a significant sole Provider (indicative turnover $1 million per annum from all sources) or a lead Provider in a collaboration of Providers that share a common management infrastructure
	YES / NO

	5.
	That your proposed service is not already funded by other Crown source.
	YES / NO

	6.
	That in the event of your application not meeting the criteria of the RFP, that you have clearly identified the aspects of the RFP that do not conform to the RFP requirements. 
	YES / NO


ABOUT YOUR ORGANISATION 

In the space below or on a separate sheet of paper, please provide a brief bullet point description of your organisation and the type(s) of service(s) that you are delivering.
Please indicate whether your organisation carries current quality standards accreditation.
If this proposal is submitted on behalf of a provider collective please describe the nature of the arrangement including management structure and other operational linkages.

Please attach a copy of your organisation(s)’s latest annual report including annual financial statements.
ABOUT YOUR SERVICE NETWORK (COLLABORATION)

In the space below or on a separate sheet of paper, please provide a bullet point description of the service networks your organisation(s) has/have in place, the type(s) of service(s) delivered within the network and how these are connected around clients and communities.  Please describe any formal arrangements you have in place that will be supporting this service.
ABOUT YOUR COMMUNITY

In the space below, please provide a profile of the community you intend to provide services in.  Please include information such as the size of the community, percentage of Māori and geographical area.

ABOUT THE SERVICE
In the space below or on a separate piece of paper, please describe your proposed service.  Ensure to cover the following aspects:
· What need does the service fulfil?

· Where will it be based?

· Where and how will it be delivered?
· Using SMART objectives, describe two or three deliverables you would expect to achieve.
ABOUT THE WORKFORCE

In the space below, please describe in detail, your human resources capacity and capability.  Please include:

· Details of current staffing in your organisation
· Describe any additional staff needed to deliver the service and how you will access them
· Briefly describe your organisation’s approach to workforce development.
DESIRED OUTCOMES (EVALUATION) OF THE SERVICE
In the space below, please describe the desired outcomes of your service, what and how you will measure whether they have been achieved.
SERVICE IMPROVEMENT BUDGET

Please provide a detailed GST exclusive budget for the proposed service for the duration of the service up to three years.  Please note that Te Haumi, Maori Health Investment Fund will not meet overhead costs other than those directly related to the provision of the service.  Please include in the budget staffing, direct overhead costs (please list) and direct service-related resources (please list).
Please describe your approach to sustainability of the service post service implementation.
ASSESSMENT CRITERIA

Complete the four assessment criteria listed below.  For assistance please refer to the RFP Guidelines 2010.  Use separate sheets of paper if required.
	Criteria 
	Criteria Success Measure 

	SERVICE IMPROVEMENT

	Q1. Describe how your proposed service addresses Māori health needs and uniquely contributes to the achievement of Whanau Ora.

	
	

	WHĀNAU ORA 


	Q2. Describe how your proposed service supports systemic change i.e. reorienting the sector towards a whānau ora approach.

	
	

	PROVIDER CAPACTIY


	Q3. Describe your organisation’s capacity and capability to deliver the proposed service taking into account the criteria described in the RFP guidelines.

	
	

	SERVICE NEED AND HEALTH PRIORITIES


	Q4. Describe how your proposed service meets local priorities, addresses the needs of local Māori communities, and supports and/or progresses the current National Health Targets, Ministry of Health Priorities and Government Health Priorities as listed in the RFP Guidelines.

	
	


DECLARATION

	DECLARATION

	· I have completed all sections of the Request for Proposals form, including the checklist on page 2.

· The key contact listed on the Request for Proposals forms is based in the organisation and can be contacted during standard working hours.

· My organisation is not under investigation by any statutory body (ACC, NZ Police, Audit NZ, Health and Disability Commissioner, or Ministry of Health).

· I have appropriate delegations to submit this Request for Proposals on behalf of the organisation.



	SIGNED 

	DATE 

     

	PRINT NAME OF SIGNATORY:     


	POSITION HELD BY SIGNATORY:     


	NAME OF ORGANISATION:     



FURTHER INFORMATION

All Expressions of Interest must be emailed to ngawai.henare@tdhb.org.nz no later than 4.00 p.m. on 
April 2010.

For further information on the Fund please go to the Taranaki DHB’s website www.tdhb.org.nz or alternatively email the Ngawai Henare at the above email address.

Page 1 of 9

