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Consulting Statement of Work

Request Details
Engagement # SOW2019211
TITLE: FWS Process Analyst 
SOW ISSUE Date: july 5, 2019
REsponse due Date: july 15, 2019 @12:00PM
	Consulting Category or categories
	Seniority level (**SEE BELOW)

	Business Analyst and Business Case Development
	Intermediate


Vendors are given the opportunity to obtain more information about this role from the Hiring Manager on Tuesday, July 9, 2019 at 3:00pm please invite your recruiters as appropriate

.........................................................................................................................................
Telcon: 604-675-4199; Conference ID: 88877916
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 2. Include a resume for each Consultant proposed and each individual Consultant forming part of a team proposed for this engagement. Each resume is to be a separate attachment.

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: IMITSContracts@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:

Evaluation Criteria
Weights 
	Approach
	15%

	Qualification and Education
	45%

	Price
	40%

	Total
	100%


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: 

IMITS Future Workspace (IMITS Technology Alignment)


	3. Project Description:  

PHSA, PHC and VCH have initiated the Future Workspace Project (FWS) in support of desktop Win 7 upgrade to various platforms including Win 10, workspace virtualization, SAAS, etc. The initiative is in part motivated by Microsoft’s new technology / operating system roadmap (SAC) and upcoming Win 7 end of life / support. FWS will be completing this upgrade in close partnership and collaboration with clinical and business stakeholders ensuring a strong focus on a positive user experience and optimized technical implementation. This is a complex upgrade and transition requiring deliberate planning, engagement, and implementation. Specifically the project is responsible for:

1) Application Assessment, Remediation and Readiness

2) Win 10 Business / Clinical Readiness & Deployment Support

3) Deployment Planning & Readiness

4) VDI & Other Technical Readiness

5) Pipeline Discovery through to Deployment
6) Windows 10 Readiness & Sustainment
Driven by a commitment to minimize the potentially significant cost impact to PHSA, PHC and VCH and sustain business continuity during the transition, FWS is building a fast-paced, dynamic and collaborative work environment that requires a strong working partnership between multiple stakeholders across PHSA, PHC VCH, IMITS, Shared Services, IBM and other Service Providers



	4. Reporting to: 

Senior Project Manager – Project Delivery

	5. Services Required: 

The Process Analyst is responsible for:

Core Activities:

· Review current state process documentation with the objective of:

· Identifying redundant processes that can be eliminated

· Identifying gaps and assisting in developing solutions to mitigate them

· Converting current state processes into future state processes 

· Work with project and sustainment teams to:

· Facilitate team workshops; 

· Identify required process changes and/or new processes

· Document outcomes

· Review design of new future state process

· Design and document workflows and processes accurately

· Develop process RACI documents to support documented future state processes
· Define the overall governance model for how processes (once documented) will be shared, reviewed and updated (including roles, schedule, checklists, approach for approval and publishing, etc.)
· Prepares materials for, and provides support, to FWS Senior PM – Project Delivery
Note: core activities are primarily in support of project deliverables; however there may be a requirement to complete process documentation for areas outside FWS (e.g. related sustainment areas)

Other Activities:

· Other analyst duties as required
· Engagement with internal ProMapp user groups as required

Core Deliverables:

· FWS process inventory

· FWS future state process documentation

· FWS future state visual process documentation
· Governance framework for ongoing management, including roles, schedule, checklists, approach for approval and publishing, etc.

· Mentoring and coaching others re: how to use the ProMapp tool

· Other process and training documentation as required 

The candidate will be expected to work onsite, Monday-Friday at the client site (Burnaby, BC)

	6. Pricing Options Preferred:

Hourly rate.  

· Rate range for this role between $65-$85/hr 

· Rates will be determined based on skills and experience and whether the applicant meets, exceeds or meets some (but not all) qualifications (e.g. growth opportunity).

· Rates will be agreed/negotiated post shortlisting and interview.

Max hours/contract will be calculated based on the agree start/end date, rate and FTE (e.g. X days x X hrs/day = X max hours x $rate = max contract value).  Max hours of 37.5 hours per week cannot be exceeded without written pre-approval.
Note – the project office will be closed (with some exceptions) for winter holidays from Dec 23, 2019 to Jan 1, 2020. The contracted resource will be off during this period and max hours will be adjusted accordingly.  

· Expenses (if any) must be pre-approved (in writing) and must adhere to the PHSA Travel & Expense policy (a copy will be provided at the time of hiring).  

· Only expenses between Health Organization sites are applicable; out of town travel expenses to/from the client ‘home’ site will not be reimbursed.

· Detailed timesheets (# of hours worked and detailed list of activities completed by day) will be required.  

	7. Constraints and Special Considerations: 

N/A

	8. Specific Qualifications or Experience Required:  

Critical Skillset:
· Experience reviewing and understanding current state processes

· Demonstrated experience doing process design including:

· Writing process documentation

· Developing visual process documentation (process maps)

· Identifying and documenting process improvements

· Using process design tools

· Demonstrated experience in dealing with a range of stakeholders 

· Excellent written and verbal communication, including business and technical writing skills

· Engagement / interpersonal skills and ability to effectively facilitate discussions with a diverse group of stakeholders, users, etc.

· Critical thinking skills.

· Ability to extract information and knowledge from complex sources.

· Demonstrated experience understanding how to interpret customer business and clinical needs.

· Ability to meet deadlines in a fast-paced work environment – proven organizational and time management skills.

· Ability to work independently and within a team.

· Strong Visio, PowerPoint and Excel skills

Desirable skillset:

· Experience using ProMapp BPM tool considered a strong asset.

· Experience working within PHSA and with BC Health Authorities
· References (supervisor level) will be requested and checked for all past BC Health Authority experience (within last 5 years)
Please submit the following anonymized work samples with your response:

· Workflow diagram / Process Map
· Standard Operating Procedure (SOP)

	9. Start Date of This Engagement:

ASAP

	10.  End Date of This Engagement:

Mar 31, 2020 

	11.  Possible Future Extensions to This Engagement:  

Number of Potential Extensions: 3
Duration of Each Potential Extension: 6-12 months
Please indicate the number and duration of any extensions that may be required.  For example, Number of Potential Extensions: Two (2)

Duration of Each Potential Extension: Six (6) months

 If no extensions are listed or if all of the extensions are used, then a new procurement process will be required. If Process A was run, then Potential Extensions may not be entered if the Estimated Total Value of the engagement will exceed $50K.

	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
No incumbent


	Engagement Service Provider Response

(completed by the Service Provider)

	1.  Service Provider information:  
(The “Service Provider”)

Service Provider to provide their legal name and address.

	2.  Service Provider Primary Contact: 

Service Provider to provide their primary contact name, email address and phone number.

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

Service Provider to provide sales tax number.

	4.  Consultant Proposed: 

Service Provider to provide name(s) of Consultant(s) proposed for this engagement

	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.

	6.  Summary response: 

Service Provider to summarize their understanding of Purchaser’s requirements.

	7.  Proposed Approach: 

Service Provider to provide details on how they intend to meet the Purchaser’s requirements.

	8.  Qualifications and Education of proposed Consultant: 

Service Provider to provide details of the Consultant proposed for the assignment including related experience and skills  

	9.  Expected Effort:  

Service Provider to estimate the number of effort hours or days by Consultant. (NOTE** number of effort hour or days and duration of work effort is NOT predicated by the start and end date of the engagement.


	10.  Availability of Proposed Consultant:

Service Provider to indicate the ability of the proposed Consultant to commence work on the Start Date stated in Section 9 of the Engagement Definition.
Please include planned / requested vacation.

	11.  11.  Proposed Pricing: 

Service Provider to provide detailed pricing for this assignment which aligns to the pricing option preferred by the Purchaser as described in Section 6 of the Engagement Definition. Estimated out of pocket expenses must be listed separately. Payment of such expenses must be pre-approved by the Purchaser in accordance with existing travel expense policy.

	12.  12.  Value Added: 

Service Provider to identify value added services offered for this specific assignment including tools to be applied, access to specialized no fee expertise etc.

	13. Insurance Coverage:
14. The Service Provider selected by the Purchaser for the engagement set out herein will provide the Purchaser with a Certificate of Insurance from the Service Provider’s insurance company / broker indicating the types and amounts of insurance coverage held by the Service Provider as evidence that the Service Provider meets the Insurance requirements set forth in Section 12 of the Engagement Definition above and in compliance with the Contract Terms and Conditions for General Health Care Consulting and IMIT Consulting agreed to as a condition of being accepted on the Consulting Pre-Qualification List. The Certificate of Insurance is required before a Purchase Order will be issued by Supply Chain. For clarity, this requirement applies to the Service Provider whether it is a consulting firm or a sole proprietor (e.g. independent contractor). 


	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.


	
	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, ___________________________________________________, 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
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