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CASE/698452 21 February 2025

DEA-International Development: Health Partnership Programme in Malawi, Rwanda
and Zambia (HPP)

Dear [REDACT - s.38(1)(b)],

| refer to your tender submission dated 11t December 2024 in respect of the above named
contract opportunity. We have now completed our evaluation of all tenders received for this
contract in accordance with our previously published evaluation criteria, and your tender has
been found to be the most economically advantageous tender. The table(s) below shows

the individual scores given against the published criteria in respect of your submission.

Table 1 — Quality Score

Award Criteria Section Your Score
Weighting
Understanding the Requirement 10% 7.92
Expertise and Capability 30% 30.00
Design, Ethics and Promotion 20% 17.08
Methodology and Programme Management 30% 23.50
Climate Emergency 2% 1.50
Community Benefits 1.5% 1.00
Fair Work First 5% 3.33
Business Continuity and Disaster Recovery 1.5% 0.75
Overall Score 100% 85.08%
Table 2 — Price Score
Award Criteria Weighting Your Score
Price Overall Score 100% 82.50%
Table 3 — Price/Quality Ratio Score
Award Criteria Weighting Your Score
Quality 75% 63.81%
Price 25% 20.63%
Total 100% 84.44%




The contract shall commence on 1 April 2025 and shall expire on 31 March 2028, unless the

contract is terminated in accordance with the Terms and Conditions or extended as below.

The Contract may be extended by two periods of 12 months, to a date falling no later than 31

March 2030, by giving the Supplier three months’ notice before its expiry.

The prices within the pricing schedule shall apply. The maximum contract value is
£1,569,690.32 exclusive of VAT.

This letter is an acceptance of your tender, subject to you completing your Cyber
Implementation Plan by the 31 March 2025 and the signing of the entire contract agreement

by both parties, which will follow in due course.

Please confirm your acceptance of this contract offer by signing two copies of the Contract

and returning one copy to:

[REDACT - s.38(1)(b)]
[REDACT - 5.38(1)(b)]
[REDACT - 5.38(1)(b)]

This letter does not and is not intended to have contractual effect and no action should be
taken by your company at this time in respect of this contract. The Scottish Ministers accepts
no responsibility or liability for any actions which you may take based on the information
detailed in this letter. Any such actions and their financial consequences will be entirely at

your own risk.

| would be grateful for your written acknowledgement that you have received, and

understood the contents of, this letter.

In addition you are requested to confirm the last 4 digits of your applicable Bank Account that
all future payments against the proposed contract shall be made to, within your signed

acknowledgement. Failure to provide this information will result in a delay of payment.

Yours sincerely

[REDACT - 5.38(1)(b)]
[REDACT - s5.38(1)(b)]

[REDACT - s.38(1)(b)]
www.scotland.gov.uk/procurement



http://www.scotland.gov.uk/procurement

Appendix A — Summary of Your Bid

Question  Your Summary of Your Bids
No Score The Tender Evaluation Panel felt that the positive aspects of your response to this question included:

(0-4)

This is a good response. It demonstrates a basic understanding of the policy environment, including a clear summary of the
2016 strategy (though lacking a direct link to HPP), reference to prior work on global citizenship, alignment of organizational
principles with Scottish Government principles, a commitment to participatory approaches, excellent summaries of partner
country health priorities linked to the supplier’s experience (including recent scoping assessments), and acknowledgment of
the Theory of Change.

e Clearly links Scottish Government principles to own work and policies with evidence.

e Excellent summary of health priorities in each partner country and clearly links to the experience of the provider. Has
recently undertaken scoping assessment with Zambian, Malawian MoH officials.

Q1 3.00 | * It provides evidence of its own values and priorities and how they align with SG priorities as well as wider international
development priorities such as the Paris Agreement and the SDGS — for example the response references to how it builds
in a partner-country led approach and it references the ToC and how this programme would support improvements through
health partnerships.

e The response emphasizes alignment with the Scottish Government's feminist approach to international relations, focus
on equality, gender equity, inclusion, and the Beyond Aid Agenda.

e The response attempts to address the Theory of Change, acknowledging the focus on improving health system indicators,
access, and quality of care for marginalised groups. It also mentions the proposed change pathways.

e Stakeholder engagement is clearly indicated, with national priorities for each PC articulated — including alignment with PC
national policies and plans

The response demonstrates a strong understanding of existing Scottish Government health programs, the HPP, and its
intended impact across Scotland, Malawi, Rwanda, and Zambia. It effectively highlights multi-stakeholder engagement,
references past SG projects, and emphasises reciprocity and decolonisation, though with limited detail. The response
identifies national health workforce (HWF) priorities and provides concrete examples of interventions in specific countries.

Q2 3.33




e Shows clear understanding of existing SG health programmes and past delivery and how this links to the requirement

e The response demonstrates a good understanding of the HPP and its intended impact across the four countries (Scotland,
Malawi, Rwanda, and Zambia). It addresses key areas like workforce development, access to care, and alignment with
national strategies.

e The response highlights the importance of multi-stakeholder and multi-sectoral engagement, including government
bodies, local authorities, community groups, and international organisations.

e The answer includes details about how the programme would be designed to effectively address the challenges and
priorities, including building on previous workstreams and scoping with stakeholders to understand immediate priorities.

e The detail included about the interventions initially envisaged under the programme provides confidence about their
understanding of the health context and the potential of this programme.

e The response clearly references past Scottish Government projects and initiatives, demonstrating a commitment to
building on existing successes and avoiding duplication of effort.

e There is an emphasis on reciprocity, mutual benefit, and shifting power to partner countries with explicit mention of
decolonisation and the inclusion of diaspora — however this is with limited detail.

e Focus on identify national HWF priorities. The response provides concrete examples of interventions, eg. strengthening
HWF regulation in Zambia and improving access to pre- and in-service training in Malawi.

e Clear delineation in response between partner countries demonstrating an understanding of the unique challenges and
priorities within each health system.

e Clear focus on bidirectional learning and promoting benefit for Scottish partner

e Clearly indicates localisation principles and decolonialisation through HPP and how this will be delivered.

Q3 (M)

4.00

The response provides a substantial amount of information, demonstrating significant experience in health partnerships.

e The organisation has teams based in each partner country.

e The response clearly establishes GHP's long history (35+ years) and significant financial management [REDACT - 5.33(1)(b)]
in the past year) specific health partnerships.

e There is also mention of being an NGO in Official Relations with WHO.

e The description of the Programme Steering Group, national oversight mechanisms, and internal team provides a good
overview of governance.

e A representative from each PC’s MoH will form a national oversight mechanism




e The response is well structured, and names individuals for key roles and provides a clear summary of their experience
and responsibilities the programme in a tabulated format. There's a clear attempt to demonstrate relevant experience for
each role, referencing previous positions, qualifications, and specific projects.

e Strong list of previous delivery — with discussion of targets. Whilst these are not always country-specific, the response
provides some quantifiable outcomes (eg. people with improved access to services, health workers trained).

e The response provides examples of positive appraisal by government donors eg. HSP and CwPAMS.

e Clear appraisal of limitations showing some evidence of programme review and reflection.

e The organogram is clear and well-structured although would benefit from clear labelling of the national oversite
mechanisms.

e Demonstrates robust structure for managing large-scale health partnership grants, with established systems and
processes .

e References history of managing substantial, complex international health programs, including prior engagements with SG
and PCs (including challenges, evaluation and successes).

e Hybrid organisational model that combines global reach with local expertise in PCs.

e Demonstrates alignment between their expertise and the specific needs of the HPP, such as health workforce
development, capacity building, and gender integration.

e Extensive relationships and stakeholder networks already in place across PCs.

Q4 (M)

3.67

The response demonstrates a good understanding of the importance of participatory approaches and GESI mainstreaming. It
provides several positive examples of planned activities and shows a commitment to engaging with diverse stakeholders.

e An example is cited of Community Based Health Promotors in Somaliland.

e Listing specific organizations and community representatives consulted in Malawi, Zambia, and Rwanda demonstrates
proactive engagement with stakeholders during the proposal development phase.

e The response describes the formation of a programme steering group as key decision-making mechanism recruiting
representatives from marginalised groups. This includes a commitment to including representatives from women's groups,
patient groups, intersectional groups, etc. The majority of assessment panel members will come from the PCs.

e This response articulates a detailed and clear plan for ensuring inclusion of marginalised groups. The answer is
strengthened by reference to previous examples of when the organisation has done this (e.g. [REDACT - s.33(1)(b)] and by
reference to actions already undertaken as part of the design for this proposal.




Clear link between participatory approach and structure of HPP. The outlined activities in Phase 1, such as co-reviewing
GESI status, participatory workshops for prioritization and theory of change, co-designing the partnership facilitation
mechanism, and co-developing the community of practice, all emphasise collaborative approaches.

Implementing a two-stage application process with feedback and guidance is a positive step towards supporting
participatory processes and enabling more inclusive participation.

Requiring letters of support from local stakeholders demonstrates a commitment to ensuring projects are supported in
local communities.

Requesting health partnerships to analyse the GESI context, including who was involved and what transformational
activities are planned, is a good way to ensure GESI are considered in partnership design.

Commitment to inviting applicants to outline how they will engage individuals with protected characteristics, those from
low socioeconomic backgrounds, and members of the diaspora which can help encourage broadened participation.
Co-designing a participatory due diligence process and providing tailored capacity building for PC-based partners.
Although this fails to draw upon experience from previous programmes.

The commitment to co-designing reporting mechanisms related to GESI indicators and requiring HPs to report on a GESI
transformative objective, aiming for "Significant" on the DAC gender equality policy marker. Also again demonstrates
awareness of the DAC marker criteria.

Q5

2,75

The response demonstrates a reasonable level of understanding of the ethical principles and responsibilities. The submission
of relevant policies and the strong emphasis on GESI are positive aspects.

While not having a separate "Dignity and Inclusion" policy, the organisation explicitly states that these elements are
included within their equality and diversity policy.

The emphasis on Gender Equality and Social Inclusion (GESI) is strong. The mention of a GESI toolkit, internal working
group, strategic objectives, and reporting to the Board of Trustees demonstrates a structured and committed approach.
The use of the Washington Group on Disability Statistics for data collection.

The response provides concrete examples of working with marginalized groups and engaging beneficiaries in various
projects, including initiatives in Ethiopia, Uganda, Zambia, and Somaliland although fails to link this to HPP.

The response clearly addresses ethical considerations related to data collection, anonymization, consent, and ethical
clearance for research and M&E activities. There is mention of ethical guidelines, consent forms, and advice for Health
Partnerships on the ethical clearance process. There is also reference to their data storage policy within their digital
safeguarding policy.




The response outlines a clear process for managing conflicts of interest at the application stage, including the use of

conflict-of-interest forms for reviewers. It also addresses potential conflicts that may arise if a grant is awarded to an

organisation with a representative on the programme steering group, outlining some measures to mitigate these risks.

The organisation has submitted a range of relevant policies, including those covering equality and diversity, ethics, anti-

fraud, bribery and corruption, duty of care, safeguarding (including sexual exploitation, abuse, and harassment), digital

safeguarding, and whistleblowing. These are reviewed below:

Equality and diversity

o The policy covers all nine protected characteristics under the Equality Act (2010).

o The policy outlines specific actions that will be taken to address discrimination and harassment.

o The policy provides references to relevant guidance and resources, such as the Acas Equality and Discrimination
guidance annexed.

Ethics

o The policy covers a good range of ethical considerations, including conflicts of interest, gifts, confidentiality, intellectual
property, media relations, speaking engagements, outside activities, and fraud.

o The policy provides clear guidance on who to consult in case of doubt or potential conflicts

o The confidentiality section explicitly addresses obligations even after termination of employment.

Anti-fraud, bribery and corruption

o The policy clearly defines fraud, bribery, and corruption. It outlines the different types of risks and provides specific
examples.

o The policy offers various channels for reporting concerns, including line managers, senior management, and a
whistleblowing hotline.

o The policy goes beyond just detection and includes measures to prevent fraud, bribery, and corruption through staff
induction, training, and open communication.

o The policy outlines procedures for conducting due diligence on third parties such as partners and contractors.

o The policy emphasises compliance with relevant laws like the UK Fraud Act (2006) and the UK Bribery Act (2010).

Duty of Care

o The policy clearly identifies specific risks (infectious diseases, workplace accidents, workplace violence) and outlines
mitigation measures.

o The policy defines the roles and responsibilities of various stakeholders, including the designated Health and Safety
Officer.

o The policy provides specific details on incident reporting, investigation, training, and PPE provision.




e Safeguarding
o The policy clearly defines key terms, such as "safeguarding," "child," and "vulnerable adult."
o The policy outlines the different types of abuse that are covered by the policy, including sexual abuse, physical abuse,
and neglect.
o The policy outlines GHP’s responsibilities for preventing and responding to safeguarding concerns.
o The policy clearly outlines the organisation's commitment to providing support to survivors of harm.
e Digital Safeguarding
o The policy identifies a wide range of online harms, including bullying, harassment, sexual exploitation, discrimination,
cyberstalking, and misinformation.
o The policy emphasises preventative measures, such as risk assessments, training, and awareness-raising.
o The policy outlines clear reporting mechanisms and response procedures, including timelines for investigations and
support for survivors.
o The policy clearly outlines the responsibilities of staff and associated personnel regarding online behaviour, including
the use of social media, handling of personal data, and interaction with vulnerable individuals.
o The policy commits to providing training and support to staff and volunteers on digital safeguarding.
e Whistleblowing (Speak Up)
o The policy clearly defines who is covered under the whistleblowing policy.
o Providing a clear list of examples of reportable events is helpful and provides clarity. It also emphasises confidentiality
and outlines situations where disclosure of identity might be necessary.
o The steps for raising concerns with line managers and designated staff are clearly outlined.
o The policy provides clear instructions and resources for external reporting if needed.

Q6

3.00

The response presents a strong communications approach. It describes a comprehensive multi-channel communication
strategy for promoting the HPP, leveraging existing platforms, conferences, political engagement, WHO connections, and
direct engagement with Ministries of Health in partner countries. It also outlines plans for knowledge dissemination through
various publications and provides a resource pack to support grant holders' promotional efforts. This demonstrates a strong
understanding of diverse stakeholder engagement, including marginalised groups, and a commitment to utilising their
seemingly extensive established networks.

e The response demonstrates a comprehensive approach to promotion, utilising various channels.




The answer demonstrates a well thought out and clear plan for promotion of the HPP including utilising existing channels
such as SG, WHO and GHP events and comms channels, as well as specific opportunities that would be developed
through the programme.

Utilising existing GHP platforms such as the UK Africa Health Summit. Platforming grant holders at online and in-person
conferences (with significant attendance) offers valuable exposure to diverse audiences for HPP.

NGO status in Official Relations with the World Health Assembly, allowing influence on global health agendas and
promotion of the HPP within the WHO framework.

Facilitating direct engagement with Ministries of Health in partner countries.

Providing a resource pack with communication and branding guidelines, social media messaging, and ethical guidelines
The response explicitly mentions an inclusive approach engaging a wide range of stakeholders, including marginalised
and patient groups, professional associations, academia, and government.

It recognises the variety of stakeholder groups in Scotland and internationally, and the response identifies how the
organisations own expertise and relationships will support and amplify the aims of the programme.

Q7 (M)

3.33

The response outlines a comprehensive grant management approach, demonstrating positive aspects like collaborative
development of materials, a two-stage application process, clear selection criteria, emphasis on partnership principles,
organisational assessment, robust payment mechanisms, and regular reporting.

The response details a structured approach with a full grant lifecycle, from application to completion - referencing a grants
management manual.

The answer is detailed and thorough and provides evidence of a clear and transparent process of developing and
reviewing grant applications, including one that supports capacity development and recognises some of the challenges in
partner countries.

The proposal to co-develop grant materials and criteria with a steering group (including diverse representatives)
demonstrates a commitment to inclusivity and shared ownership.

Specific selection criteria are outlined e.g. feasibility, measurability, sustainability

The response describes a detailed organisational assessment covering governance, capacity, financial viability, and
safeguarding.

The response describes robust payment and reporting mechanisms with a sensible payment schedule, reporting
frequency, and financial monitoring processes (including spot checks and variance analysis).




There are clear processes set out to ensure quality assurance and robustness of delivery, both with partner countries and
then with Scottish Government e.g. “HPs will report biannually into our data portal, triangulated via validation spot checks,
e.g. submission of training materials or attendance registers. GHP will hold quarterly progress meetings with HPs, as well
as monitoring visits, interviewing senior management, HWF and patients”.

The proposed MEL approach exhibits strengths in its participatory design, multi-layered framework encompassing core and
custom indicators, focus on partnership strengthening and GESI integration, commitment to learning dissemination through
various mechanisms, and explicit mention of data disaggregation.

The response outlines a well-structured MEL framework that addresses key aspects like participatory design, stakeholder
involvement, and a results framework containing a mixture of “core” indicators. The proposal outlines a multi-layered
framework, including a programme-level framework with core indicators and project-level frameworks with custom
indicators.

Qs 2.67 | * The plan mentions disaggregating data by gender, age group, disability, and other protected characteristics.
e The proposal highlights the importance of Gender Equality and Social Inclusion (GESI) by including specific GESI-focused
indicators and analysis processes.
e The proposal outlines various methods for sharing learning, including online platforms, learning papers, workshops, and
a champions network.
e The emphasis on partnership strengthening, with tools like the "Partnership Health Check,"
e An example indicator is provided
e The organisation developed a survey for UK individuals working in global heath to self-assess this mutual benefit.
e The organisation has established a ‘Pulse Platform’ a online forum for HPs to share challenges and good practice.
The response demonstrates a positive commitment to sustainability through its strategic objectives, environmental policy,
focus on digital transformation, and sustainable procurement practices, including integrating climate considerations into
partner selection and measuring travel emissions.
Q9 3.00

The response clearly states that climate mitigation and adaptation is a strategic objective, supported by an environmental
policy and an internal working group reporting CO2 emissions.

The focus on digital transformation to encourage online capacity strengthening to reduce unsustainable business travel.
The specific examples of online training, toolkits, and direct collaboration further strengthen this..

Requiring measurement and reporting of travel-related emissions.




The response outlines measures to justify travel, prioritise online alternatives, fund only economy travel, and discourage
short trips.

There is clear description of sustainable procurement policies including a commitment to incorporating sustainable
practices, renewable energy sources, and responsible disposal into procurement. Identifying recommended sustainable
suppliers in partner countries is welcomed showing proactive engagement with supply chain sustainability. There is also
a requirement for asset registers and disposal plans.

There is a commitment to include climate considerations in selection criteria. While not a commitment, the response also
outlines an exploration of carbon budget caps.

Sustainable business practices, renewable energy sources, and conscientious disposal practices will be incorporated into
the procurement process.

Alignment with the country’s climate change strategy.

Q10

2.67

The response demonstrates strengths in addressing multiple community benefit categories listed in the question, focusing on
measurable outcomes, establishing specific partnerships, linking to national policies, and emphasizing stakeholder
involvement, particularly through a Programme Steering Group and needs assessment. It could be strengthened by also
discussing community benefits within Scotland.

The response highlights that as a hybrid organisation they employ staff and will advertise recruitment opportunities for
positions in each PC and Scotland.

The proposal connects its activities to the national health policies of Zambia and Malawi with excellent discussion of
integration with partner country health priorities however this is not extended to Rwanda.

The proposal emphasizes tangible and measurable outputs, such as the number of individuals trained, internships
facilitated, and community-focused programmes supported. There is also a mention of disaggregating data by gender and
disability further strengthens this.

Mentioning engagement with diaspora groups such as KWISA and disaggregating diaspora responses as part of an anti-
racist agenda.

Accessible recruitment opportunities, including marginalised or disadvantaged groups through training and workforce
integration.

Opportunities for the most marginalised and disadvantaged people in communities to improve learning and skills
development through grant funding and targeted programmes.




Targeted recruitment and training for “disadvantaged” people explicitly mentioned in relation to health workforce
programmes.

Modern apprenticeships through internships and placements, although not explicitly "modern apprenticeships”.
Graduate placements, PhD and student internships detailed plans with specific institutions referenced.

Support for existing Charity and Third Sector Organisations through grant funding and partnerships.

The Supplier has provided evidence of their commitment to Fair Work principles, including payment of the real living wage
for all UK staff, secure contracts, and processes to consider staff voice and engagement. Staff forums and staff survey
are used to provide a forum for employee voice.

The response outlines a commitment to paying at least the Real Living Wage for UK-based workers and explicitly states

Q11 2.67 an avoidance of zero-hour contacts.
e Employee Assistance Programme and support for flexible working arrangements. Training programs, mentoring, and skills
development initiatives demonstrates a commitment to workforce development.
e Rates of staff for international based staff are benchmarked locally with industry specific benchmarks, and there is access
to training.
e |ts risk register contained the potential risks to delivery, mitigations and steps taken to minimise the likelihood of those
risks, including fraud/corruption, challenges in the supply chain.
e The response addresses all the specified areas: Duty of Care/Safeguarding, Fraud/Corruption, Supply Chain, Resources
(Staff), and Deliveries (manifested as project outcomes). It also includes other relevant risks like reputational damage and
Q12 2.00 system shocks.

This risk management approach emphasizes proactive measures to address potential challenges. Key mitigation
strategies include robust safeguarding protocols involving partnerships, training, and reporting mechanisms.

Includes plans to diversity suppliers to support any potential supply chain disruptions

Proposes adjustments to workplan/MEL framework during disruptions




Hi [REDACT - s.38(1)(b)]

In terms of the contract value that will need to be published, this will include the management fee for
the initial period, any possible extension periods including the maximum additional budget you may
receive as well. It does not include the ringfenced grant funding.

Initial Period £623,535.71
Maximum additional budget for initial period £312,500

Extension period (year 4) £211,586.44 (this includes the estimated CPI uplift of 1.8% as per the
pricing schedule)

Extension period (year 5) £215,818.17 ((this includes the estimated CPI uplift of 2% as per the
pricing schedule)

Maximum additional budget for extension period £206,250

Total contract value is £1,569,690.32

Regards
[REDACT - s.38(1)(b)]

[REDACT - 5.38(1)(b)]

[REDACT - 5.38(1)(b)]

Scottish Procurement and Property Directorate
[REDACT - 5.38(1)(b)]

SPCD: C&SGPD Privacy notice

| am currently hybrid working but contactable by email or Teams

FI‘ Scottish Government g SCQTLﬂND

From: [REDACT - s.38(1)(b)]
Sent: 19 February 2025 09:47
To: [REDACT - s.38(1)(b)]

Cc: [REDACT - 5.38(1)(b)]
Subject: RE: Procurement

Thank you [REDACT - 5.38(1)(b)]

| am content with the letters given the figures are correct — thanks for double
checking.

Fund Value

| will confess | am a bit confused by the fund value figures and what figure we should
be including. As detailed in the contract, the budget available for the services
(inclusive of all grant funding to be disbursed to health partnership institutions) is
£2.5 million GBP (ex. VAT). Should the option to extend the contract be undertaken,
the maximum additional budget available for any extension period(s) (inclusive of all
grant funding to be disbursed to health partner institutions) shall be £1.65 million


https://www.gov.scot/publications/scottish-procurement-and-commercial-directorate-privacy-notice/

GBP (ex. VAT). Should the option to scale-up the contract be undertaken, the
maximum additional scale-up budget available (inclusive of all grant funding to be
disbursed to health partnership institutions) shall be £1.25 million GBP (ex. VAT) for
the Initial Term of the contract, and £825,000 GBP (ex. VAT) for any extension
period(s) — in the form of a single or multiple number of contract variations.

In the event that all of the above options are exercised in full, the maximum total
budget available for this contract (inclusive of all grant funding to be disbursed to
health partnership institutions) is therefore £6.225 million GBP (ex. VAT). A minimum
of 75% of each of the budgets detailed shall be ringfenced and allocated to the
disbursement of grant funding to health partnership institutions. For example, of the
initial £2.5 million GBP budget, a minimum of £1.875 million GBP shall be ringfenced
and allocated to the Grant Fund.

In the event that all of the above options are exercised in full, the maximum total
budget available for this contract (inclusive of all grant funding to be disbursed to
health partnership institutions) is therefore £6.225 million GBP (ex. VAT). Happy to
discuss further if useful.

DPS Invitations
There is some good text that we had drafted in the sourcing strategy we can use for
this.

Market scoping conducted by the International Development team — who consulted
UK Government colleagues in the Foreign, Commonwealth & Development Office
(FCDO) and the Department of Health and Social Care (both of whom have
previously run equivalent programmes) - identified three organisations with highly
relevant expertise and capability:

e Tropical Health and Education Trust (THET)

e Options Consultancy Services Limited

e King's Health Partners Limited
These organisations were approached in June 2024 to highlight the forthcoming
Health Partnership Programme requirement and to provide detail on how they might
apply to join the Grant Fund Manager DPS should they be interested in bidding:

Case%20698452%20
-%20Health %20Partr
The Scottish International Development Alliance (SIDA) were also asked to highlight
the opportunity to their membership. The above precis was shared with those
members who noted their interest:
e NIRAS Group UK
Challenges Group
Global Hospital / Kids OR
EMMS International
Tearfund
IOD Parc



[REDACT - 5.38(1)(b)] confirmed on 28 June 2024 that the following organisations had
submitted requests to join the DPS:

Tropical Health and Education Trust (THET)

Challenges Worldwide

LTS International Limited

IOD Parc

Emms international

Deloitte

Mabbett

Otherwise | am content with the document.

Best wishes,
[REDACT - 5.38(1)(b)]



Hi [REDACT - 5.38(1)(b)]

I have now completed my evaluation on EMMS International and THET. Please find the
attached completed evaluation forms and my signed Declaration of Impartiality and
Confidentiality form.

Please note that there were a number of questions completed by THET that were non-
compliant. A number of these questions did not have a completed Cyber Implementation
Plan column with acceptable reasons or mitigations. No due dates were provided to questions
where a Cyber Implementation Plan was provided to confirm when the reasons or mitigations
would be completed. I have therefore failed the evaluation provided by THET.

I have passed the evaluation provided by EMMS International. For the mitigations that
involve EMMS International taking actions, your project manager will need to make sure that
they action those by the dates that they have proposed.

Regards
[REDACT - s.38(1)(b)]

[REDACT - 5.38(1)(b)]

From: [REDACT - 5.38(1)(b)] [REDACT - 5.38(1)(b)]
Sent: 14 January 2025 10:09

To: [REDACT - s.38(1)(b)]

Subject: Procurement - Tender Evaluation

OFFICIAL — SENSITIVE: COMMERCIAL

Dear Tender Evaluation Panel,

The tender submission deadline for the above project has now passed.
We have received 2 bids from the following tenderers:

1. EMMA International
2. THET

Please see attached:

1. Evaluator Score Sheet Template

2. Declaration of Impartiality and Confidentiality
Please use the Evaluator Score Sheet template to record your scores and most importantly your
comments. A separate score sheet must be completed for each tenderer. You should supply as much

information as possible as this will form the basis for the feedback to the tenderers. Please note that
only whole scores can be awarded, you cannot award a 2.5 for example.



In order to keep to the procurement timetable, I would appreciate if you could please return your
completed score sheets and signed Declaration of Impartiality and Confidentiality by close of play on
17 January 2025.

As per the Declaration of Impartiality and Confidentiality please ensue you delete all hard copies and
electronic copies of any tender responses you receive as soon as you have completed your

evaluation, in order to protect any personal information that may be contained in these documents in
line with data protection laws.

If you have any queries, please don't hesitate to get in touch.
Kind Regards

[REDACT - 5.38(1)(b)]

[REDACT - 5.38(1)(b)]
[REDACT - s.38(1)(b)]

Scottish Procurement and Property Directorate
[REDACT - s.38(1)(b)]

SPCD: C&SGPD Privacy notice

| am currently hybrid working but contactable by email or Teams

FI‘ Scottish Government g SCGTLﬂND



https://www.gov.scot/publications/scottish-procurement-and-commercial-directorate-privacy-notice/

Hi [REDACT - 5.38(1)(b)]

Please find the attached completed re-evaluation form for Global Health Partnerships.

I have awarded Global Health Partnerships a pass on the basis that all non-compliant
questions have the Cyber Implementation Plan completed by 315 March 2025.

The project must ensure that every non-compliant question has the Cyber Implementation
Plan completed by this date. Global Health Partnerships will be non-compliant until all of the
Cyber Implementation Plans have been achieved.

Regards

[REDACT - 5.38(1)(b)]
[REDACT - s.38(1)(b)]

From: [REDACT - 5.38(1)(b)]

Sent: 20 January 2025 15:20

To: [REDACT - 5.38(1)(b)]

Subject: FW: Scottish Government - Procurement - HPP - Tender Clarifications

FAO [REDACT - 5.38(1)(b)]
Hi [REDACT - s5.38(1)(b)] you recently carried out an assessment for the Health Partnership
programme contract.

One of the suppliers (Global Health Partnership) initial failed. As per the question in the Invitation to
Tender we have asked the supplier to supply further information.

Based on the attached can you please re-assess the GHP submission.
Regards
[REDACT - 5.38(1)(b)]

[REDACT - 5.38(1)(b)]
[REDACT - 5.38(1)(b)]
Scottish Procurement and Property Directorate

[REDACT - s.38(1)(b)]
SPCD: C&SGPD Privacy notice

| am currently hybrid working but contactable by email or Teams

F:‘ Scottish Government g SCGTL.&ND



https://www.gov.scot/publications/scottish-procurement-and-commercial-directorate-privacy-notice/

From: [REDACT - 5.38(1)(b)]
Sent: 20 January 2025 14:54
To: [REDACT - 5.38(1)(b)]

Subject: RE: Scottish Government - Procurement - HPP - Tender Clarifications
Dear [REDACT - s5.38(1)(b)]

Many thanks again for giving us the opportunity to flesh out the SQA - please find an updated
version attached.

Best,
[REDACT - s.38(1)(b)]

From: [REDACT - s.38(1)(b)]

Sent: 16 January 2025 12:46

To: [REDACT - 5.38(1)(b)]

Subject: Scottish Government - Procurement - HPP - Tender Clarifications
Importance: High

Good afternoon, [REDACT - 5.38(1)(b)]

Firstly, I would like to thank you for submitting a tender response for the International Development
Health Partnership Programme.

We are still currently in the process of evaluating all the bids recevied but want to clarify the following
points.

As part of your submission, you were required to complete a Supplier Assurance Questionnaire (SQA)
as part of the Cyber Security element of the contract.

As per the Invitation to Tender, Tenderers MUST meet the minimum requirements in each of
questions in the SAQ. Respondents who do not meet the minimum requirements will not have their
tender considered further and will not proceed to the Price/Quality ratio calculation.

The following questions will require more information as part of your Cyber Implementation Plan
around the mitigations or proposed improvement plan (column E).

SAQ11, SAQ17, SAQ45, SAQ47, SAQS54, SAQS5, SAQ63, SAQ64, SAQ65, SAQ73, SAQ75, SAQ77,
SAQS0, SAQS5, SAQ89, SAQ92, SAQ94, SAQ105, SAQ110, SAQ111, SAQ113, SAQ115, SAQ116,
SAQ118, SAQ126 and SAQ128.

Also, you did not complete the Cyber Implementation Plan column for questions: SAQ45, SAQ73,
SAQ77, SAQ85, SAQ92, SAQ105, SAQ126 and SAQ128.

And you did not provide a due date for any questions where a Cyber Implementation Plan was
provided (column F).

SAQ17, SAQ54, SAQ55, SAQ63, SAQ64, SAQ65, SAQ6E5, SAQ89, SAQ94, SAQ110, SAQ111, SAQ113,
SAQ116 and SAQ118 - No date provided to ensure that this will be completed.



Can you please provide an updated SAQ by 5pm on Monday 20 January 2025.

Regards
[REDACT - 5.38(1)(b)]

[REDACT - s.38(1)(b)]
[REDACT - 5.38(1)(b)]
Scottish Procurement and Property Directorate

The Scottish Government: [REDACT - 5.38(1)(b)]
SPCD: C&SGPD Privacy notice

| am currently hybrid working but contactable by email or Teams

F:‘ Scottish Government g SCOTL.&ND
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This e-mail (and any files or other attachments transmitted with it) is intended
solely for the attention of the addressee(s). Unauthorised use, disclosure, storage,
copying or distribution of any part of this e-mail is not permitted. If you are not the
intended recipient please destroy the email, remove any copies from your system
and inform the sender immediately by return.

Communications with the Scottish Government may be monitored or recorded in
order to secure the effective operation of the system and for other lawful purposes.
The views or opinions contained within this e-mail may not necessarily reflect

those of the Scottish Government.
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https://www.gov.scot/publications/scottish-procurement-and-commercial-directorate-privacy-notice/

TENDERER NAME

| Global Health Partnerships

PRE-MODERATION SCORE FINAL SCORE MODERATION AVERAGE
QUESTION Evaluator | Evaluator | Evaluator | Evaluator | Evaluator | Evaluator | Evaluator | Evaluator | Evaluator | Evaluator [ NoTES SCORE
1 2 3 4 5 1 2 3 4 5

Qf s [ 4 T 2 ] 3 3 : 3.00
Q2 3 4 3 3 4 3 3.33

Q3 (M) 4 4 4 4 4 4 4.00
Q4 (M) 3 4 4 3 4 4 3.67
o5 [N 3 2 3 3 3 2.75
Q6 3 3 3 3 3 3 3.00

Q7 (M) 3 3 4 3 3.33
Q8 3 2 3 3 2.67

Q9 3 2 4 3 3.00
Q10 3 2 3 3 2.67
Q11 3 2 3 3 2.67
Q12 2 1 3 2 2.00




Hi [REDACT - 5.38(1)(b)]

| have reviewed the submissions and have added my comments to the attached
documents, which | hope are sufficient for your purposes.

I am out of the office on a Friday between 10am and 5pm. If you need anything further, |
can deal with it on Friday evening or over the weekend.

I may have been a bit generous with my 'good' ratings for both submissions and I am
happy to discuss if you wish.

Kind regards
[REDACT -1s.38(1)(b)]

From: [REDACT —s.38(1)(b)]

Sent: 16 January 2025 14:14

To: [REDACT —5.38(1)(b)]

Cc: [REDACT —5.38(1)(b)]

Subject: RE: Health Partnerships Programme - Safeguarding Policy Review

You’re a star — thank you [REDACT - s.38(1)(b)]

Please find attached:
e The Evaluator Score Sheet — Please complete one for each tender.
o Technical Responses — this includes both tender responses.

Please award a global score that takes into account your review of the policies
below. You should also provide a detailed summary of the positive and negative
aspects of the bidders response for each question in the boxes provided. Further
instructions and guidance are included the score sheet. Your comments and scores
will be used to debrief in writing (and potentially during a face-to-face discussion).

| will also send an invitation to the moderation meeting.

Thanks again,

[REDACT -s.38(1)(b)]

From: [REDACT —s.38(1)(b)]

Sent: 16 January 2025 11:11

To: [REDACT —.38(1)(b)]

Cc: [REDACT —5s.38(1)(b)]

Subject: Re: Health Partnerships Programme - Safeguarding Policy Review

Hi [REDACT -s.38(1)(b)]
No problem.

Send through what you need me to review and let me know what time the panelis on
Monday.



Kind regards
[REDACT -5s.38(1)(b)]

From: [REDACT —5s.38(1)(b)]

Sent: 16 January 2025 11:08

To [REDACT —s.38(1)(b)]

Cc: [REDACT —5s.38(1)(b)]

Subject: RE: Health Partnerships Programme - Safeguarding Policy Review

Good morning [REDACT — s.38(1)(b)]

With massive apologies, | have been informed by our procurement team — that in
order for us to consider your review below as part of the evaluation, you shall also
have to evaluate the short response from each tender for ethics and conduct
question. This is around 750 words for each supplier. Ideally we would be looking for
this by the end of the week if possible.

We would be looking for you to:
« Review the two responses of around 750 words and assign a global score
considering both the policies and the response to the question and;
« To join a short moderation meeting on the afternoon of Monday 20t
January.

Again massive apologies for the short notice — and if content | shall send the
paperwork to you as quickly as | can.

Best wishes,

[REDACT -s.38(1)(b)]

From: [REDACT —s.38(1)(b)]

Sent: 06 January 2025 12:52

To: [REDACT —5.38(1)(b)]

Cc: [REDACT —5s.38(1)(b)]

Subject: Re: Health Partnerships Programme - Safeguarding Policy Review

Hi [REDACT -s.38(1)(b)])
Happy New Year! | hope you had an enjoyable festive season.

As requested, | have reviewed the two Safeguarding Policies. | have attached the review
document and the Declaration to this email.

You will see from the review that THET have sent a Policy which was last reviewed
[REDACT -5s.33(1)(b)]). It might be worth checking with them whether this is their most
up to date Safeguarding Policy.

Let me know if you need anything else.

Kind regards



[REDACT - 5.38(1)(b)]

From: [REDACT -s.38(1)(b)]

Sent: 18 December 2024 15:51

To: [REDACT -s.38(1)(b)]

Cc: [REDACT —5.38(1)(b)]

Subject: RE: Health Partnerships Programme - Safeguarding Policy Review

Thanks a million [REDACT — s.38(1)(b)]
Hope you have a wonderful Christmas and Happy New Year when it comes.

Best wishes,
[REDACT - s.38(1)(b)]

From: [REDACT —5.38(1)(b)]

Sent: 18 December 2024 15:49

To: [REDACT —5.38(1)(b)]

Cc: [REDACT —5s.38(1)(b)]

Subject: Re: Health Partnerships Programme - Safeguarding Policy Review

Hi [REDACT -.38(1)(b)]

Thanks for sending this through.

I will review and get back to you prior to the 15th.
Have a great Christmas.

Kind regards
[REDACT -s.38(1)(b)]

From: [REDACT -s.38(1)(b)]

Sent: 18 December 2024 12:17

To: [REDACT -s.38(1)(b)]

Cc: [REDACT —5.38(1)(b)]

Subject: Health Partnerships Programme - Safeguarding Policy Review

OFFICIAL — SENSITIVE: COMMERCIAL

Good afternoon [REDACT — s.38(1)(b)]

Hope you are well and massive apologies for sending this so close to the holidays!
We are currently undertaking a procurement exercise for the Health Partnerships
Programme (HPP). We have received two bids that require review of safeguarding

policies.

¢ EMMS International



o THET (now Global Health Partnerships)

The deadline for the evaluation is Wednesday 15 January 2024. Would this
timeline be feasible for you to review?

Please find attached:
« The relevant documents for each organisation (to note that EMMS have
multiple attachments).
« An impartiality and confidentiality declaration which includes information on
handling instructions — please sign and return.

Background — Health Partnerships Programme (HPP)

The new Health Partnership Programme (HPP) aims to build on the success of the
NHS Scotland Global Citizenship Programme, to provide a strategic platform and
financial investment to support the development and delivery of health partnerships
to drive forward health systems strengthening in line with partner country priorities.
This procurement exercise will contract a service provider who will manage the
programme on behalf of the Scottish Government. HPP is expected to launch in
early 2025. HPP will create opportunities for exchanges of skills, experience and
knowledge, with an emphasis as HPP develops on bidirectional learning between
health institutions in PCs and Scotland. It is recognised that there will be mutual
benefit, through a relational and equity-centred approach, including shared access to
decision-making processes. In line with our commitment to partner-led development,
the HPP will prioritise partner-country ownership, alignment with country priorities
and systems, and managing for results and mutual accountability.

Best wishes,
[REDACT - s.38(1)(b)]



Good afternoon [REDACT — s.38(1)(b)]

Please find attached my two evaluation sheets for each bid to the Health
Partnerships Programme. | have also attached the feedback from our safeguarding
assessor which we can use to provide feedback to suppliers.

Once again thank you for your help with this and if you need anything further please
do let me know.

Best wishes,
[REDACT —s.38(1)(b)]



Thanks [REDACT — s.38(1)(b)]

Please find attached my completed evaluation sheets for each bid and the signed
impartiality/confidentiality form.

Let me know if there are any concerns with this — and thanks again for all your help
with this process,

Best,
[REDACT - s.38(1)(b)]

[REDACT - s.38(1)(b)]



Hi [REDACT — s.38(1)(b)]

Please find attached my completed scores sheets for the two bids, along with my
electronically signed declaration of impartiality. Just let me know if you need anything
further, and | look forward to talking through at the moderation meeting next week.

Many thanks
[REDACT —s.38(1)(b)]



Hi [REDACT —s.38(1)(b)]

Thanks so much for your help and for the discussion during the moderation session
earlier. Please find attached my updated GHP score sheet to take account of the
scores changed during moderation. | have highlighted in red as requested.

Please let me know if you require anything else at this stage,

Best,
[REDACT —s.38(1)(b)]
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