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Consulting Statement of Work

Request Details
Engagement # (YYYY/MM/DD + initials eg: 20110801rst): 20190703BM 

TITLE: Revision of MEDICAL STAFF BYLAWS
SOW ISSUE Date: July 3, 2019
REsponse due Date: July 10, 2019 @12 noon
	Consulting Category or categories
	Seniority level (**SEE BELOW)

	Project Manager
	 Senior    


This Consulting Statement of Work may only be used to engage Service Providers on the Pre-Qualified Consultant List and only for Consulting Categories appearing on the Pre-Qualified Consultant List. Service Providers and Independent Contractors (aka Consultants) who are not on the Pre-Qualified Consultant List may not be considered for an engagement using this SOW. 
Conditions applying to response:

1. No responses will be accepted after 12:00pm on the Closing Date specified above. 
2. Statement of Work must be signed by an authorized signatory of the sole proprietor, firm, corporation or other entity submitting a proposal for purposes of this engagement (the “Service Provider”). 

3. All Consultants proposed MUST meet the requirements for the Seniority Level stated above.

4. Complete a Statement of Work for EACH Consultant in respect of the engagement hereunder. The maximum number of individuals each Service Provider may put forward as a Consultant for this engagement is
5. Submit a one page cover letter with this Statement of Work.

6. Reference the engagement number and title, as indicated above, in the subject line of the reply email.

E.g. “20110801RST Change Management for Project X” and send along a cover letter with the Statement of Work to:

Name: Joan Poon Email: joan.poon@phsa.ca
7. Do not contact any employee of the Purchaser other than the individual named above regarding the status of submitted responses.
8. Submit any questions about the engagement or the process by email to the individual named above.

9. All capitalized terms shall have the same meaning as defined in the Statement of Work except as otherwise expressly defined in the Contract Terms and Conditions for General Health Care Consulting Services and IMIT Consulting Services (the “Terms and Conditions”).
Failure to comply with any of the above requirements may result in rejection of your proposal at the sole discretion of the Purchaser
Following the Closing Date:

1. Responses will be evaluated in the following areas:

· Approach

· Qualifications and Education

· Value Adds

· Price

2. Interviews may be held with Consultants that have been short-listed in step 1.
3. References of Consultants may be contacted by the Purchaser and the results of the reference checks used to determine the successful Consultant.
**Please note: You may receive this Statement of Work more than once if you are pre-qualified in multiple categories.
Seniority Level Descriptions

· Intermediate

· A Degree in Consulting Category related disciplines and a minimum of two (2) years of related Consulting Category experience; or

· A Diploma in Consulting Category related disciplines and a minimum of three (3) years of related Consulting Category experience; or 

· A Certificate in Consulting Category related disciplines and a minimum of four (4) years of related Consulting Category experience; or 

· An absolute minimum of six (6) years of directly related Consulting Category experience. 
·  Senior

· A Degree in Consulting Category related disciplines and a minimum of four (4) years of related Consulting Category experience; or

· A Diploma in Consulting Category related disciplines and a minimum of five (5) years of related Consulting Category experience; or 

· A Certificate in Consulting Category related disciplines and a minimum of six (6) years of related Consulting Category experience; or 

· An absolute minimum of eight (8) years of directly related Consulting Category experience. 

· Expert

· A Degree in Consulting Category related disciplines and a minimum of six (6) years of related Consulting Category experience; or

· A Diploma in Consulting Category related disciplines and a minimum of seven (7) years of related Consulting Category experience; or 

· A Certificate in Consulting Category related disciplines and a minimum of eight (8) years of related Consulting Category experience; or 

· An absolute minimum of ten (10) years of directly related Consulting Category experience. 

· Specialist

· Multiple Degrees (or other qualifications) relevant to Consulting Category disciplines and a minimum of ten (10) years of related Consulting Category experience; or

· An absolute minimum of fifteen (15) years directly related Consulting Category experience. 
	Engagement Definition

(completed by Purchaser’s representative)

	1. Purchaser: 

PHSA of 1795 Willingdon Avenue, British Columbia, V5C 6E3, is the contracting authority on behalf of:
(double click the checkbox you want to use and choose “checked”)

 FORMCHECKBOX 
  Fraser Health Authority (“FHA”)
 FORMCHECKBOX 
  Interior Health Authority (“IHA”)
 FORMCHECKBOX 
  Northern Health Authority (“NHA”)
 FORMCHECKBOX 
  Provincial Health Services Authority (“PHSA”)
 FORMCHECKBOX 
  Vancouver Coastal Health Authority (“VCH”)  or   FORMCHECKBOX 
 VCH acting as agent for Providence Health Care Society (PHC)
 FORMCHECKBOX 
  Vancouver Island Health Authority (“VIHA”)
(the “Purchaser”)



	2. Department: 
PHSA Quality, Safety and Outcome Improvement, BC Medical Quality Initiative

	3. Project Description:  
BC MQI is recognized for being effective at bringing health authorities together and facilitating provincial alignment of medical quality processes, most notably the rollout of a provincial credentialing and privileging system for medical staff.  
In 2018, the health authorities’ Leadership Council endorsed BC MQI’s continued mandate to address outstanding recommendations from 3 reports: 
· 2011 Cochrane report, Investigations into Medical Imaging, Credentialing and Quality Assurance; 
· 2014 BC Office of the Auditor General (OAG)’s report, Oversight of Physician Services; and 
· 2017 Wale report Investigation into quality incidents and peer review in radiology in BC 2011-2017
In the near term, BC MQI is initiating work through our collaborative structures to:

- Ensure readiness of medical leaders
 to operationalize identified medical quality processes (applicant assessments, use of privileging dictionaries and performance reviews) 

- Build capacity of medical leaders for performance appraisal processes, through creation of professional development resources
- Develop and implement a performance appraisal and review process for all medical staff 
Performance appraisal is a requirement for all health authority medical staff members—dentists, midwives, nurse practitioners and physicians—in the context of their distinct practice. These appraisal processes, or reflective reviews, are to be embedded within an overarching Practitioner Performance Enhancement (PPE) framework which supports individuals to objectively assess their own performance against that of their peers, towards identifying areas for improvement. 
This project will bring together key stakeholders to develop and deploy a provincial performance appraisal framework as part of an overarching Practitioner Performance Enhancement Framework for BC. A draft framework and structure have already been identified; in 2017, under the direction of the BC MQI Quality Assurance working group, a task group created a recommended framework, including resources requirements and supportive processes, for medical staff performance appraisals. Recruitment is underway for a senior project manager to lead collaborative work to establish the provincial performance appraisal framework.


	4. Reporting to: 
Bev Mitchell, Provincial Director, BC Medical Quality Initiative

	5. Services Required: 
· Lead the work on a common provincial approach to Medical Staff Performance Appraisal 
· Oversee and coordinate the activities and outputs of a multi-stakeholder Medical Staff Performance Appraisal (MSPA) task group
· Initiate development of a new program to build capacity among medical leaders to effectively conduct performance appraisal processes, based on identified best practices 


	6. Pricing Options Preferred:

Hourly rate

	7. Constraints and Special Considerations: 
Please identify special circumstances that may influence the selection of or preclude a Service Provider from responding (e. g. is there conflict of interest constraints) or if by accepting this engagement they may be excluded from related projects.
None

	8. Specific Qualifications or Experience Required:  
· Experience working with medical staff and executive medical leaders
· Experience leading provincially scoped projects
· Knowledge of staff performance assessment processes
· Skilled in conflict resolution and change management 
· Skilled in group facilitation 
· Political acumen and ability to manage sensitive issues
· Knowledge of the OAG, Cochrane and Wale reports 

	9. Start Date of This Engagement:

August 1, 2019

	10.  End Date of This Engagement:
March 31, 2020

	11.  Possible Future Extensions to This Engagement:  
Number of Potential Extensions:  Two (2)    
Duration of Each Potential Extension:   Six (6) months    


	12.  Terms and Conditions:  

Contract Terms and Conditions for General Health Care Consulting Services and IMIT Consulting Services previously accepted in the pre-qualification application process are non-negotiable and will apply in respect of the engagement envisaged in terms hereof. 
The Indemnity, Liability and Insurance clause applicable for this engagement is:

(please check one)

 FORMCHECKBOX 
  General Health Care Consulting Services (Article 11 of the Terms and Conditions applies)

 FORMCHECKBOX 
  IMIT Consulting Services (Article 12 of the Terms and Conditions applies)



	13.   Incumbent



	Engagement Service Provider Response

(completed by the Service Provider)

	1.  Service Provider information:  


	2.  Service Provider Primary Contact: 


	3.  Service Provider registered sales tax number (GST/PST/HST):  


	4.  Consultant Proposed: 


	5.  Relationship: 
Service Provider to disclose relationship of proposed Consultant(s) to the Service Provider:
 FORMCHECKBOX 
  Principal

 FORMCHECKBOX 
  Employee

 FORMCHECKBOX 
  Subcontractor (refer to definitions in Contract Terms and Conditions)

NOTE: By completing this section the Service Provider acknowledges that the Consultant(s) it is proposing is not a current employee of the Customer.

	7.  Proposed Approach: 



	

	8.  Qualifications and Education of proposed Consultant: 

 

	9.  Expected Effort:   



	10.  Availability of Proposed Consultant:



	11.  11.  Proposed Pricing: 



	12.  12.  Value Added: 



	13. Insurance Coverage:
 

	14. Service Provider Conflict of Interest Declaration
The Service Provider and its shareholders, directors, officers, agents, servants or employees will take all reasonable steps to ensure avoidance of all direct or indirect conflicts of interest (either actual or potential) between any of their individual interests and those of the Purchaser.  If the Service Provider becomes aware of any reasonable possibility of any direct or indirect conflict, then the Service Provider will promptly disclose to the Purchaser the applicable facts and circumstances.  Failure to resolve a conflict to the satisfaction of the Purchaser will constitute a material default by the Service Provider entitling the Purchaser to immediately terminate this Contract without liability to the Service Provider.

Service Provider to indicate its agreement to the foregoing No Conflict of Interest statement:

 FORMCHECKBOX 
 The Service Provider agrees to the foregoing No Conflict of Interest statement.


	15.   Special Considerations Response:

11. In addition, Service Provider to describe how you will mitigate any constraints or special considerations identified by the Purchaser in Section 7 of the Engagement Definition.
None.


	
	Signed by an authorized representative of the Purchaser
	Signed by an authorized signatory of the Service Provider

	Authorized Signature
	
	

	Name of Signatory (printed)
	
	

	Designation of Signatory
	
	

	Date signed
	
	


Parties agree that the requirements and the response provided above are mutually acceptable.  No contract is formed until such time as Supply Chain issues a valid purchase order for this Statement of Work.
Purchaser Conflict of Interest:
I, Beverly Mitchell, as authorized signatory on behalf of the Purchaser do hereby declare and confirm that I have no direct or indirect conflict of interest, whether pecuniary, non-pecuniary or some other form (either actual or potential) between any duty owed to or interest of the Purchaser in respect of the matter of this engagement request or process.
I understand and agree that a conflict of interest could arise in relation to:

•
directorships or other employment;   

•
interests in business enterprises or professional practices; 

•
share ownership; 

•
beneficial interests in trusts; 

•
existing professional or personal associations with any proposed Supplier and/or Consultant (whether an individual, team or a firm);   

•
professional associations or relationships with other organizations; and

•
personal associations with other groups or organizations, or family relationships.

I agree I must and confirm I will immediately disclose any obligation, commitment, relationship or interest that could conflict or may be perceived to conflict with my duties to or interests of the Purchaser.

	
	Signed by an authorized representative of the Purchaser

	Authorized Signature
	

	Name of Signatory (printed)
	

	Designation of Signatory
	

	Date signed
	


�In this document, medical leaders refers to medical staff that are appointed by a health authority to be responsible for monitoring the quality of medical care provided to patients by members of a department, program or discipline.
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