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2. Background @
2.1, The Prevs Mini i
201 RE15/16 ha
four & expapditure
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1.1, This memorandum seeks your

with the preferred service pr

costing” and Appendix 24

nbling Harm Service Plan (the “Service Plan™)
roximate total budget of $55.5M. This comprises of
hin the Service Plan:

T 8.779 6858 | 5835 20.472

P = ]
l e 8.330 8 550 8.420 25.300
Pl

<C sardh 2.630 2125 1.875 6.630
<

(in stry 0.957 0979 | 1.001 2937
@ Motal ($)m 18.696 18.512 18.131 55,330

Table 1: Ministry of Health budget (GST exclusive), 2013/14 to 2015/16.

2.2. In Tabls 1 above, the total public health expenditure line of $20,472,000 consists of
six service areas. The focus of this memo relates to one service area referred to as

primary prevention “public hezlth action”. The available budget for public health
action is $14,191,727.00.
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2.3.In Table 1 above, the total interveniion expenditure line of $25,300.000 consists of

five service areas. The focus of this memo relaies to one service area referred 1o as

“psychosocial intervention and support”. The available budget there is an available

of $21,175,350.00 for psychosocial intervention services.
2.4. The remaining budget to be allocated over 30 months, 1 January 2014 to 30 June

2016 consiste of $14.1M for public health action and $21.1M for psychosocial clinical

intervention services - see Appendix 3 "Funding Overview",
v2013. @

2.6. With service provider contracts due to expire 30 June 2013 Yye decision ¢ &hd

the existing contracts to 31 December 2013 was and appr SCI
funding board on 22 January 2013 (501303 'fically,@ ion was to
ted.

2.5. Cabinet did not approve the Service Plan Appropriation untiiN

enable adequate time for an open iendeyREB

geess t %
2.7. The intention of the RFP is to gi Aistr n%y to examine the
distribution and provider seng t canb rocured to deliver the type of
problem gambling servigss a 92 evel - see Appendix 4 “All

proposals considersas

3. Assessment pro% %@
31.A ; ropo nder process was released on GETS on 24 July
1

20 as clssed onNd September 2013.
@ the closin . the Ministry received 32 different proposals representing 86

© mix combinations.

& proposal was received after the due date. This was rejected due to lateness

ahd returned to the submitier unopened. The submitter accepted and verified that

@ the lateness was in fact dus to their error

3.4, A six-member evaluation panel met on Monday 30 September 2013, Tuesday 1
October 2013 and Tuesday 15 October 2013, The members of the panel were:
¢ Natu Levy, Chairr Senior Contract Manager, non-scoring
¢ Dion Williams, Senior Contract Manager, Ministry of Healih
s Chas McCarthy, Senjor Contract Manager, Ministry of Health
o Ben Everist, Portfolio Manager, Ministry of Health

e Jude West (Mental Health Advisor, Health Promotion Agency)
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e Kirsty Pleace (Senior Policy Advisor, Department of internal Affairs)

e Fa'amatuainu Tino Pereira (Pacific Health Consultant)

3.5, All participants to the RFP process signed Conflict of interest declarations.

3.6, The following conflicts were managed according to Ministry procurement processes;

(i) The Chair had a perceived conflict of interest as the Ministry’s Coniract
Manager. This was conflict was mitigated by being a no g chair;
(i) One member had a perceived conflict of interes t ifistry’s
Contract Manager. The conflict was acknowledge j
Ministry employees are bound by ethica
members, relevant discussion and cehé '
based on the content of the pro nie
comments outside of the pro ent ar
(iii) One external panel rdgxab dan direct conflict of interest with

{
ohe proposal. A direct fa o § ember was part of a Board of

Trustees of @ acted he affected proposal, the member
was exck@ all digd and scoring in relation;; and

vy T rs h ived conflict. One external panel member had
%vious% ved with an organisation that had submitied a
osalnThe intetial panel member was previously employed by a crown
Med with the problem gambling sector. The conflicts were

Venm‘
/\; cknowlsdged and considersd. Both panel members are no

i the employment of the affected organisation, and neithsr has any
vement or carry any other interesi, financial or otherwise with their

%@Jrewous employer. Both panel members were allowed to continue to input

into discussions and to score.
3.7. One internal and one external panel mermber declared no conflict of inferast.

3.8. Each panel member was sent a full set of proposals including an “Evaluation Pack”
containing information and instructions in relation to the assessment process.

3.9. The scoring panel asssessed each proposal against eight capability categories
requiring responses to 25 key areas based on the reguirements, the delivery,

experience, capability, alignment (with collectives and the wider addiction treatment
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sector), outputs and outcomes including quality performance measures, proposed

services to be delivered, and the price — see Appendix 6 “Evaluation Methodology”.

3.10. There were two proposals (‘FAM” for the Auckland region, and *Addiction
Advice” for the Nelson/Marlborough and Canterbury/West Coast regions) that did
not meet the minimum standards. It was unanimously agreed by the panel that both

of these proposals should be excluded. It is noted that some panel members did

and completenass, the raw scores were still recorded and aver s they wer
received during the pre-scorss process. However, there wag n sus o@

moderation process applied on the basis that minimum s ad n
reached.

311, All panel members were required to suby

submit partial scores within their individual pre-assessment scores. For accuracy 3

the Panel

Chair prior to the Evaluation Panel megii ores rted to a single

table format so that all individual sc panel members,

3.12.  Collectively, the pre-scora®\th ‘age raw score. This helped
to provide a starting guig s for the consensus score. While
ween 0 and 10, according to the

used in the final consensus score.

eterminznt for the final panel recormmendations. A moderation
e nto enable the Panel to review the preferred provider(s),

tionzie for Moderated Recommendations”.

Y, Associated documentation held on file in relation to this memorandum:

{0 ‘Request for Propesal” tender document posted on GETS 24 July 2013
) “Service Specification” (indicative) as posted on GETS 24 July 2013
(i ‘Questions and Answers” from proposers in relation to the GETS process

(iv) “Evaluation Pack” for disfribution to the panel as at 11 September 2013
(v) “Proposal log” as at 11 September 2013

{vi) “Conilict of Interest Declaration” completed for sach pansl member
(vii)  “Individual Pre-scoring” document as submitted by sach panel member

(i) “Consensus Score” document as agreed unanimously by the panel
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(ix) ‘Summary Scores” document relating to each proposal and region

(%) “Final Minutes” document as agreed by the panel for all proposals
(xi) “Procurement checklist’ document as at 30 October 2013
(xify  “Draft communications” document as at 5 November 2013

(xiii)  “Draft procurement plan” document as at 5 November 2013

4. Recommendation

4.1 It is recommended that you:

#

Approve: Ministry to enter into negotiations with the provi
r as set out in Appendix 1 with the objective of s

2 &
s N
an agreement to deliver preventing and mi

gambling harm services. L P

DFA Signatursl, o\ {bais

Rod Bartling >
3

Group Manager W@ /; 17

Mental Health Service Improvement | |

v
Farker A0y Q 23( J@
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' 1
Appendix 1: Panel recommendations and costing 5 Appendix 3: Funding Overview

[ N

Appendix 2: Additional notes fron@ L@ tonsideration during Ministry negotiations
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