PART ONE-OFFER DOCUMENTATION

Section D — Response Forms

Response Form 1 - Offeror authorisation and certification

Information Required Details

Please specify the legal entity type of the [] Individual X Company

Gffgiog [ Partnership [_] Overseas Incorporated Company
[ Trust [ Other - please specify

Please specify the legal name of the Offeror:

o [f Offeror is an individual - specify the full
name (given names and surname) and
address of each individual,

o |f Offeror is a partnership - specify the full
name and address of each partner;

o |f Offeror is a company - specify the full
company name;
o [f Offeror is a trust - specify:

o the legal name and address of each
trustee authorised to make the Offer on
behalf of the trust; and

o the name of the trust.

Health Leaders Australia Limited (HLA)

@
o7

Offeror's Australian Company Number
(ACN) (if applicable):

ACN: 155 047 77
X

-

Offeror’s active Australian Business
Number (ABN):

e

~—_"
ABN: 40 1%%
OR
if no A submitted a ‘Statement by a supplier - Reason for not
a

g an Business Number (ABN) to an enterprise’ form?

ve
Ye No [

NS

N

Offeror’s registered Business Name (BN) (if

lth Leaders Australia Limited (HLA)

~
Name of Holding Comypanyy/ Corporate
Group (if applicabley.

applicable):
PP ) A
Is the Offeror registered forGW\ Yes Y No [
State or Territory in which Bysi / s Queensland
Corporation / Individual i$segistered:

Nil - N/A

N/
Offeror’s Postal Ad}b%

PO Box 1227, Stafford, Qld 4053

Offeror’s Street Address (registered office

Unit 1b, 32 Billabong Street, Stafford, Qld 4053

address of the Offeror):

Offeror’s contact person:

Name: Mr Peter Harrison
Title: Chief Executive
Telephone number: 1
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Section D - Response Forms

Facsimile number: 07 3552 8188

E-mail address: [ I@healthleaderaustralia.org

Is it proposed to sub-contract any part of
the Services?

If “YES”, please specify full name and address
of each sub-contractor and their relevant
experience and expertise in relation to the
Offered Services:

Contact Name and details?
If 'NO", please insert alternative details: ()

Are Notices relating to the potential Yes Y No []
Agreement to be directed to the above

Offer and which of the following categories it
relates to:

Note: This information is being sought for the
purposes of applying any relevant exemptions
that might be available under the Right to
Information Act 2009 (Qld). However, the
Department of Health and the Eligible
Customer can give no guarantee to the Offeror
that the information will be protected4to

disclosure under the Right to InfopfatiomNAC
2009 (Qld).

FASN
@
@
©
=

Confidential nature

If "YES", please specify the component of your | Please specif f the following categories is applicable to the above

Is there any part of the Offer of concern to Yes [] N
the Offeror, if released under the Right to
Information Act 2009 (Qld)? <<if “YEm omponent of your Offer>>

N

Authorisation, Ceﬂiﬁ@vd EXecuti'\c:In by an Offeror (company)

The Director and
(a) they have
(b) the enclosed R
(c) they have provided

rstood and complied with the requirements of the Invitation;
e Forms are a true and accurate account of their Offer; and
ils of any Proposed Departures in Response Form 2.

ed below certify that in submitting the Offer on behalf of the Offeror:

D@ Hﬁmﬁiﬂﬂ@%@@ﬁ@Zéb Document 2
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PART ONE-OFFER DOCUMENTATION Section D - Response Forms

Signed for and on behalf of:
Health Leaders Australia Ltd
ABN:

ACN: 40 155 047 779

in accordance with s.127 of the Corporations Act 2001 (Cth)
this 14t day of February 2014

by

Dr James (Jim) Finn, Board Director

Mr Peter A Harrison, Company Secretary

e e " e N T et e S S S N e e

Signature of Director P
Signature of Direcjef/Seretary I
Where an attorney executes the Offer on behalf of an Offeror, the form of exedut ust Indicate the source of this
authority and a certified-copy provided to the Department of Health.
N/A
Authorisation, Certification and Execution by an Offeror (individt,nﬁ’r‘yz)trﬁ\rsmﬁ (" (#)
|, the Offeror/authorised signatory named below, certify that ipnsubmitt Offep.
(a) | have read, understood and complied with the requirgmemts of ion;

(b) the enclosed Response Forms are a true and accurate acteuhtof my Offer;
(c) | have provided details of any Proposed Departure nse Porm 2; and
(d) | am duly authorised to execute this Offer on behaff(of t or.

Signed for and on behalf of:

<<insert Offeror's name>>
<<insert Offeror's ABN>>

this <<insert date>> day of <<insert month>>, <<insg
by
<<insert full name of Offeror/aut

SLy>>

. Signature of Offeror/authorised signatory
in the presence of

<<insert full name of witness>>
Where an attorney W on behalf of an Offeror, the form of execution must indicate the source of this
authority and a certifi provided to the Department of Health.

Privacy Statement - The Dep\aftment of Health collects Personal Information from the Offeror for the purpose of administering
the Request for Offer Process and Agreement. This Personal Information may be shared with Queensland Government
departments or agencies, Queensland Government Bodies, Non-Government Organisations and/or Commonwealth, States or
Territories for the purpose of administering the Invitation Process and Agreement or made publicly available in accordance with
the requirements of the State Procurement Policy. Personal Information will not be otherwise disclosed to any other third party
without consent of the Offeror, except where authorised or required by law.

NOTE TO OFFEROR
(*)  Ifan Offeror is an individual or partnership, then the above execution clause will be applicable.

(+)  Ifthe Offeror is a partnership, then all partners associated with the partnership must execute the above clause, unless
authorisation has been given to an attorney.

Signature of witness

N4
)
)
)
)
)
)
)
)
)
)
)
)
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PART ONE-OFFER DOCUMENTATION

Section D - Response Forms

Response Form 2 - Proposed Departures

Note: These conditions will not form part of the Agreement unless agreed between the Department and the
Successful Offeror in writing.

N

; Clause Proposed Departures/Variations/Additions
Sections N - ; = o
umber | Give details of each and every departure/ or additional provision
Specification <<insert | <<insert details of Proposed Departures, variations, additions>>
clause
number>>
<<insert <<insert details of Proposed Departures, variaji dditions>>
clause
number>>
Particulars <<insert <<insert details of Proposed Departyirés, s, additions>>
clause
number>>
(N5
<<insert <<insert details of Proposed &@;riaﬁons, additions>>
clause
number>> O
AN
~—_"
Agreement <<insert <<insert details 0 sed Departures, variations, additions>>
clause
number>> O j)
<<insert / inseyt fetails of Proposed Departures, variations, additions>>
clause <
number>> \
Y
Other

<% <<insert details of Proposed Departures, variations, additions>>
aus
&bew b

<<in

clause
O number>>
/_:

<<insert details of Proposed Departures, variations, additions>>

DOH-TI 1AL 25024k ocument Pege




PART ONE-OFFER DOCUMENTATION

Section D — Response Forms

Response Form 3— Offeror Details

1. Provider/Offeror Name: Health Leaders Australia Ltd
ABN/ACN:; ACN: 155 047 779
Address: PO Box 1227, Stafford, Qld 4053
Telephone: o7l 1
Facsimile: 07 3552 8188
Email: [ I@healthleaderaustralia.org
2. Offeror’s Authorised Name: Mr Peter Harrison
Officer
Note: insart narms of fhe Position: Chief Executive and Céxk yS /Ltary
person representing the ]
Offeror for the Agreement Telephone: 07:]
Facsimile: (07 3552 8
Email: Ij@%wﬁraustraha org

Where the name of the Provider is different to the legal name of the Offg
these entities:......coeeeevreearnns

Z5ponse Form 1 please indicate the relationship of

3. Delivery Date/Period

Ideally 3.25 years (inclusive o perations ‘transition’ period) from date of
commencement — otherwis s fromvdate of commencement.

N VU/

4. Key Personnel

Where Key Personnel are associated with th
undertake the Services for the Provider.

nt please specify the names and qualifications of personnel who are to

Name:

7
‘%@r Harrison
/>

Qualifications:

/ B.A.}% Grad. Dip. Ed.
/\

Experience:

ears as CEO of HLA concurrent with service as CEQ CSQTC/GPTQ = 2012 to
present.

[S47(3) (b) as CEO of CSQTC/GPTQ and of GPET =| S4/(5) (D) |

L/
s47(3) (1l as State-wide Regional Health Information Officer for QId Divisions of General
Practice ([SZ7(311).

as Principal, Toowong College/SHS =[S47(3) (b)]

[S273)1Head of Study Program (Business Management), Qld Dept. of Employment,
Vocational Education and Training =[SZ7(3) (|

as Officer-in-Charge/Head of School/Senior Technical Teacher (Various
TAC Colleges) =|s4/7(3) (b)

s4/7(3)(Db)

Expertise:

as CEO/Principal of post-compulsory GP training company/ secondary
college/SHS

[SZ7(3) as a secondary and tertiary education and training sector business studies

D@ Hzmﬂ:ﬂilﬂhﬁEQZA!’rl Document 5
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PART ONE-OFFER DOCUMENTATION Section D - Response Forms

(accounting/management/economics) teacher and [ S47(Jas a TAFE teacher training
teacher

IS47(3) (b) I

[S47C3) as an health information management officer
SA7(3) (D)

Proposed tasks in this Agreement:

Chief Executive oversight of the prevocational medical accreditation services unit

Name:

s4/7(3)(b)

Qualifications:

Experience:

Expertise:

%
9

Proposed tasks in this Agreement:

\ NS/
N—
SS §

Executive management of corf/ al siﬁ ervices

O N\ /]

s47(3)(b)

N

AN

&

N

DO EDZE:::W;LSEQZALH Document 6 e
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PART ONE-OFFER DOCUMENTATION Section D - Response Forms

s4/(3)(b)

9. Provision of the Services

Provide comprehensive details of the capacity, prg
service as outlined in Section C ‘Specification’.

response:
1) In submitting proposals, offero’ !! provide detailed information on the processes and
systems that they intend to idpfemeptto-suseessfully provide prevocational accreditation services

S iIC — private partnership arrangements for intern accreditation
e Staffing rnance arrangements should also be outlined

2) Offerors should provide information on how their service will align with the AMC Draft National
Standards for Intern Training

3) Offerors should outline whether their submission includes PGY2 accreditation services (as well as
Intern accreditation services) and how the PGY2 will be managed in line with intern accreditation.
Offeror should outline any additional costs, if any, involved in undertaking PGY2 accreditation.

4) The successful offeror may be subject to review by the AMC as part of the draft ‘Quality framework
for the review of intern accreditation bodies’. They would be assessed on the following five
domains:

1. Governance - The intern training accreditation body effectively governs itself and demonstrates
competence and professionalism in the performance of its accreditation role.
2. Independence — The intern training accreditation body carries out independently the

D@ - IZ‘@&LSLM&S@@Z@l Document 10 it




PART ONE-OFFER DOCUMENTATION Section D - Response Forms

accreditation of intern training programs.

3. Operational management - The intern training accreditation body effectively manages its
resources to perform functions associated with accreditation of intern programs.

4. Processes for accreditation of intern programs - The intern training accreditation body applies
the approved national standards for intern training in assessing whether programs will
enable interns to progress to general registration in the medical profession. It has rigorous,
fair and consistent processes for accrediting intern programs.

5. Stakeholder collaboration - The intern training accreditation body works to build stakeholder
support and collaborates with other intern training accreditation bodies, and medical
education standards bodies.

It would be beneficial for offerors to outline in a few sentences, how they meet or plan to meet the domain
requirements in their submission.

Successful proposals will identify innovate ways to reduce cost and streamline processes whilst still
conforming to the high standards of prevocational accreditation set by the AMC and MBA. Please list

innovative processes / systems to be employed
SEE ATTACHED ANNEXURE FOR SECTION 9 @

9
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s4/(3)(Db)

@
9
‘o7
%
AN
g@
RN

AN

10. Staffing /g e arrangements should also be outlined, and costed in the proposals.

HLA Company Mem hip

HLA Ltd is owned by 3 individual Members as follows:

Dr Geoff Kiel

Professor Geoff Kiel has had an extensive career as a management educator, academic researcher, management
consultant and senior manager. He was Senior Deputy Vice Chancellor and Dean of Business at the University of
Notre Dame, Australia. Prior to Notre Dame Australia, for many years he was Professor of Management at The

DOH-DL 14/15-024 vocumen 2



University of Queensland and headed the Graduate School of Management at that university. He is an Emeritus
Professor of the University of Queensland.

Geoff is well-known for his work in corporate governance and advises many boards on a range of matters. He has
been one of the major presenters on director education throughout Australia for the Australian Institute of Company
Directors. He has published more than 100 research papers and numerous books including Boards that Work and
Board Director and CEO Evaluation, both of which are published through McGraw Hill.

He was the founder of the Queensland based management consultancy Competitive Dynamics Pty Ltd which
specialises in governance and strategy consulting for clients throughout Australia and internationally. Geoff has been a
director of several other organisations and is a Fellow of the Institute of Company Directors and has been a member
of the Mater Research Board since 2006.

Dr Geoff Mitchel

Dr Geoff. Mitchell (PhD MBBS, FRACGP, FAChPM) is Professor of General Praet 3 ive Care at the University

seneral practice in Ipswich.

services research in palliative care and primary care, and single patien J.)He has published over 150 peer-
reviewed publications.

Dr Mitchell has been a Cl on over $16m of research faqding. as gh/extensive record in the training of general
practitioners from 1984 until the present tie. Geoff wa egio ining advisor from 1986-88, and a Board
Member of the then Central and Southern Queenslapd onsortium (the largest GP training Regional Training
Provider in Australia, from 2006-2011.

Dr Mitchell served as Chair of the inaugur;
Board Director

Mr Myles Clacherty

Myles Clacherty has operated
sectors since 1995. During
Officer by Central and So

Viytes has concentrated on the General Practice medical training sector. Apart from his
Sputhern Qld Training Consortium Ltd as Chief Executive Officer, he has consulted with
Health Queensland on belalf the three Queensland regional training providers (RTPs) of Australian General Practice
Training (AGPT), worked with General Practice Education and Training Ltd (the AGPT program manager for the
Commonwealth) at the national level, has current consultancies with the sector including an executive function on
behalf of the 17 RTPs in Australia.

Myles has been involved with a range of cutting edge initiatives in public and private sector education and training
settings over his career, including the Australian General Practice Training sector since its inception in 2002. He is
an experienced corporate leader with practical administrative and management skills to balance his strategically
biased thinking and career history.

DOH-DL 14/15-024 secimen



Health Leaders Australia Ltd Board of Directors

HLA Ltd is governed by a Board of very experienced and renown Directors as follows:
Dr Nicki Murdock (HLA Board Chair)

Dr Nicki Murdock, (FRACP, FRACMA, FRACGP, FAICD, EMBA), is a medical practitioner with specialist qualifications in
general practice, paediatrics and medical administration; she is the Executive Director of Gladstone Hospital. Nicki is
President-Elect of the Paediatrics and Child Health Division of the Royal Australasian College of Physicians (RACP) and
will take up the Presidency in May 2014.

Nicki has been a Director of not-for-profit companies in Australia for over ten yeafs ting service as Chair of the
Capricornia Division of General Practice in 2008. For six years Nicki was a Board
Queensland Training Consortium, the largest GP training provider in Australizg__ Sh ¢rved for a period as the
CSQTC Company Secretary. Nickiis on the Board of the RACP and chairs
the Board International strategy working group. Nicki has been a Fellow
Directors since 2011.

Corporate governance in health care organisations is a particular i
leadership teams in the Royal Children's Hospital and Central

the design of the SPPP programme, supporting physici
standards which is being considered as part of a Reyatidati

professional practice, a framework for professional
ework for paediatricians and physicians.

Dr Murdock is Chair of the Health Leadg dlia Ltd Board of Directors, a role she has service from the
incorporation of the Company to curgg

Dr Jim Finn

ching, B.Eth/B.Medicine /B.Surgery, FRACGP, and FACRRM) medical career post-

spital;

al of Dirranbandi Medical Practice; and as

ffcer of the North Metro Mental Health & ATODS, based at Melaleuca Clinic of the Prince Charles

Hospital, and also png Roma and St Biala.

Prior to pursuing his medical career, Jim was a Queensland secondary school science teacher for 9 years.

Dr Finn's other professional roles and memberships include:
e Former RLO 2005 to 2007 RRQC( Now QRME)

e Board Director RDAA 2008_2009

e President Rural Doctors Association of Qld 2008 to 2009

e \Vice President Rural Doctors Association of Australia 2010
e Board Director CSQTC (GPTQ) 2009 to present

DOH-DL 14/15-024 voctimen



e Vice Chairman of Board CSQTC (GPTQ) May 2012 to present

* Clinician Performance Support Service (CliPP’s) Quality Assurance Committee Member (Patient Safety Centre)
2009 to 2013

e Foundation Board Director Health Leaders Australia 2012 to current
e State Secretary ASMOFQ 2013 to current.

* Member of: Australian Professional Society of Drugs and Alcohol; Royal Australasian College of Physicians.;
Queensland Addiction Medicine Collaborative; AMA

e Vice President Kitchener Road Early Child Care Centre (registered Charity)

Assoc. Prof. Michael Greco

Michael Greco is Director of Client-Focused Evaluations Program (CFEP) which has offices in Australia and the United
Kingdom, Chief Executive of Patient Opinion Australia, and is involved primarily i
colleague feedback to clinicians and healthcare organisations. He shares his co

University, Australia and the Peninsula Medical School, UR
healthcare, evaluation and clinical pastoral educatj
Theology.

3 lander Health Training Advisory Committee. He is also a
Director of the Check-Up (formally knowr@¥ @eneral Practice Queensland) Board, and is a former Director of the

ACCORAS Board (formerly known as the Brisbs outh Division of General Practice) and of the Central and Southern
Qld Training Consortium Boar

HLA Chief Executive Qualifications Experience

Peter Harrison

e Mr Harrison (

Ys., Grad. Dip.Ed.) has executive level leadership experience in a variety of education and
training and busf :

ding:

e Two years orfcurrent with service as CEO CSQTC/GPTQ = 2012 to present.
e [s4/(3)(Db)] Q of CSQTC/GPTQ and of GPET = 2002 to 2006 and 2007 to present).
e [SZ7(3) (D] ide Regional Health Information Officer for Qld Divisions of General Practice -

[S47(3)(DB) ]as Principal, Toowong College/SHS

[S47(3) (Head of Study Program (Business Management), Qld Dept. of Employment, Vocational Education and
Training.

as Officer-in-Charge/Head of School/Senior Technical Teacher (Various TAC Colleges.

I s4/(3)(Db)

This experience encompasses:

@ as CEO/Principal of post-compulsory GP training company/ secondary college/SHS

DOH-DL 14/15-024 vocimen 2



[S47(3)]as a secondary and tertiary education and training sector business studies
(accounting/management/economics) teacher and[S47(3as a TAFE teacher training teacher
[s4/(3) (D) |

[sZ7(3) (Has a health information management officer

e [SA7(3)(D)

s4/(3)(Db)

@
77
s2
@
A
&
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Qut of scope

@
7’
g
@
N
&

SA7(3)(b)

D@ I}ﬁﬂﬂmﬂz :ill@ﬁ@ 24! Document 54
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s4/(3)(b)

@
&
0
@
AN
2@
AD

11.  Experience.

Please provide comprehensive details to demonstrate your company's experience and outcomes in work of a similar

D@ Hﬂl]sg @ﬂ:;jlmjm@n?@Z@I Document 61 1L T
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nature:

The HLA Board and senior executives are very experienced in the establishment and consolidation of
‘greenfield’ education and training and health service business enterprises. The establishment of CSQTC as a
‘greenfield’ initiative, from a successful Commonwealth Government tender to its current status as the largest
and highly regarded provider of accredited GP education and training and associated services of the 17
accredited Australian GP Regional Training Providers (RTP), provides excellent demonstrated evidence of
HLA’s capability and capacity to deliver the performance outcomes that are expected by the Office of the
Principal Medical Officer(OPMO), for the benefit of the State of Queensland. The Chief Executive of HLA was
the inaugural CEO of CSQTC (2002-2004) and following subsequent service as the CEO of GPET, returned as
CEO of CSQTC (now trading as GPTQ) (2007-current) and is the inaugural CEQ of HLA. (2012-current). The

Members and Board of Directors of HLA also bring excellent expertise in the ownership and governance of
HLA.

primary health sector medical specialty colleges, non-public hospitals, GPET, P
AMC,AHPRA, the GPTQ, TMT, QRME and all of the other accredited GP traini iversity Medical
Schools, AMAQ, AMA, AMA Doctors in Training, RDAA, RDAQ, NGPSA, GPRA, oing Places Network,
HWA, HWQ, Amen, dotcom, and other medical training stakeholder orgaizat] gs a unique skill-set
and highly important stakeholder network to the strategic and operat;j
prevocational medical accreditation for the State of Queensland.

s4/(3)(b) @
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PART ONE-OFFER DOCUMENTATION Section D - Response Forms

° Recognising and appropriately celebrating good practice.

Response Form 4 - Pricing

The Services and Pricing offered by the Offeror are as follows:

In accordance with clause 15.1 (b) and (c) prices must include all costs to the customer including delivery, royalties, levies, duties
and taxes.

Item 1 - Description and Unit Offer Prices

Offerors should clearly articulate the proposed costings for PGY1 and PGY2 accreditation (if included) in the tables below.
Costings should be provided for a full three year period.

Please use the tables below as a guide only.

PGY1 (intern) Accreditation in Queensland O
Description ~F Offer Price
o (Excl. GST) $

< AL

s47(3)(b) K} @

@
N
o O@

Total Tender Price for 3 years iny?%t\sﬁmb\nperiod $1,820,000.00
AV

PGY?2 Accreditation in Queensland
PN

Description Offer Price
(Excl. GST) $
Included in an integraw PGY 2 funding framework above $0

g

TOTAL Accreditation costs for a three year period

Description Offer Price
(Excl. GST) §
Total Accreditation costs for a three year period $1,820,000.00

When invoices will be issued:

D@ HE} @Ei%i@ﬁ@ZQ’l Document 63 PApas
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e For ‘fransitiojn’ funds — All in advance following execution of contract.

e For recurrent funding - monthly in advance.

Item 2 - Estimate of Approved Expenses

N/A

Item 3 - GST, discounts, and payment

Description Response

Clause 15.1(c) of the Conditions of Offer, Part A of this document, requires that the offered prices shall be exclusive of Goods
and Services Tax (GST). NB: Only one (1) of the following must be ticked.

72/ A
However, for administrative purposes, Offerors are required to advise | [] All items o%)rey% Free.

the GST status applicable to the items that you have offered. [ GSWDI' BT Al s ofiered
(1
Where the GST status of the items is mixed, Offerors must submit a list 'x&i'/

titled “GST Status of Items Offered” and identify the status for each item. e '
;g% ntifying status of each item)

Y
What is the average discount offered off your normal list price for th U

items offered? g7

Please note that your response will be used to assess the effetiven
of implementing the Agreement.

Item 4 - Discounts %
Not applicable

Item 5 - Payment Method m

Description \\/{ Response

Offerors will be asked to invoice Queegsland Health fo services.
Does the Offeror comply with this re

Yes Y No []
/\
Other payment methods acé{tabmeror (e.g. cheque, Electronic funds transfer (EFT)
electronic funds transfe )
PN

Item 6 - Price V.
Not applicable

Item 7 - Price variation ~>XBS indexation

Not applicable
Item 8- Price Variations - Other Factors
Not applicable

Item 9- Price Variations — Detailed terms and worked examples
Not applicable

The Department of Health or the Eligible Customer may seek further information, including verification of amounts and proposed
methodology from an Offeror.

DOHM=BIL"14/1.5:024 vocumen o i
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Response Form 6 — Quality Assurance

Part 1 - Quality Assurance Contact Details

Name and Contact Officer: Mr Peter Harrison
Position Title of Contact Officer: Chief Executive
Telephone No: o7C—1
Fax No: 07 3552 8188

Part 2 - For Providers with a current Accredited Quality Assurance System N/A

Certification Details: Please check the appropriate box [:l 21 Party Certification ] |:| 3¢ Party Certification
N
Certification No: ( ( /// ﬁ<insert>>
NB: Attach copy of Certificate Issuing Certfication Body S h<insert>>

7
Date Certification Issuec}./ /J//'\\ <<insert>>

Next External Audit Date\.\\-,/‘_/ / <<insert>>

Is your business registered in the Queensland D Yes, as a W ‘L—Kssured Supplier

Government's “Register of Quality Assured Suppliers”? 7
D Yes, &\‘i@lfwMed Supplier

|7:] Ye{ér/ééc@ elements only
m\\\ﬂ

Does the scope of your capability statement cover the /E}?SQ |:| No
\

requirements of Quality Assurance for this offer?

/—\ Wv’w No. <<insert>>
RN

Part 3 - For Providers wishing to offer but X%lo n /Izlaﬂyaccredited Quality Assurance System

. 2 ~
Whatis the status of your Quality Assurance SySteq* D Quality Assurance System documented and operational to
the point that an audit would result in your obtaining

certification which meets the Quality Assurance

Y Prepared to implement a Quality Assurance System which
meets the Quality Assurance requirements of this offer.

\ requirements of this offer.
D Currently implementing a Quality Assurance System which
meets the Quality Assurance requirement of this offer.

D None of the above.

Y4
Do you have a Quality Assurance Certification Body |:| s X No
commissioned to carry out the audit of your Quality

Assurance System?

Certification Body: <<insert>>

Vepsion RALRFQ S 1.0 Page 71
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Response Form 7 - Sustainability

Financial viability

Offerors must demonstrate a sound financial record highlighting a viable long-term business model. Each Offeror must provide
financial information of sufficient volume and quantity and other supporting documentation to enable the Eligible Customer to
undertake a risk assessment of the financial position of the Offeror, including but not limited to:

e for public companies, large proprietary limited companies and other companies required to lodge their financial statements with
ASIC, a copy of its latest three annual reports;

e foran Offeror not covered by (a) a copy of the Offeror’s financial statements for the most recent three financial years and copies
of any interim accounts (if any) after the latest balance date, certified by the Offeror or an Auditor (and where the Offeror is a
company by a director of the company);

e  details of the financial and commercial activities undertaken by the Offeror if not provided in (a) or (b)

e details of the finance facilities available, the undrawn balances and any conditions on the usg.of these facilities;
e agraphical representation of the Offeror’s group structure, and details of the financial (in I

egh{ support arrangements)
and other commercial activities and arrangements between the group (if applicable); ana

anagerial, intellectual

*  details of any agreements between the Offeror's group entities to provide the techpial, financtat
property and operational capacity to provide the Services (if applicable). )

—~

\

See Statutory Report for 2012-2013 financial year below.

NOTE: 2012-2013 is the first full financial year for trading for H[A.
2013-2014 financial year and thus there is no Statutory report f 3-2014 financial year at this time.

DOH-BL 44355024 oo =
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Response Form 8 - Declaration of commission and incentives, conflict of interest and
collusion

Nil
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| Nil
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Response Form 9 - Declaration of engagement of former Department of Health Public
Service/Sector employees

Offerors shall indicate if they are aware that any of their employee(s) or sub-contractor(s) is/are former Queensland

public service or public sector employees currently within the benefits period of a retirement/redundancy benefits
package,

Directive 11/12 Early Retirement Redundancy and Retrenchment

A person who has received an early retirement package, redundancy package or retrenchment package and who is
subsequently engaged in one Queensland Government entity or more as a consultant, contractor, or employee for a
total cumulative period of more than twenty full-time equivalent (20) working days in the severance payment period is
required to refund to the Crown a portion of their severance payment. The person will be entitled to retain only that

portion of the severance payment which covers the period of time for which they were not engaged in a Queensland
Govemnment entity or a minimum of twenty days' salary, whichever is the greater.

S

Name RolelPosition ((// ;)
~—

Nil N/A [
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PART ONE-OFFER DOCUMENTATION Section D - Response Forms

Response Form 10 - Statement of competitive neutrality

This section is not applicable as HLA is an independent, not-for-profit limited by
guarantee public company.

Statement of Competitive Neutrality (clause 16 of Conditions of Offer)

Government owned entities seeking to supply to the Queensland Government are required to indicate whether their
Offer for the provision of Services complies with the competitive neutrality principles of the Offeror’s jurisdiction.

If Statement of Competitive Neutrality is applicable in some or all areas please select “Compli rnatively if this is not
applicable please select “Not Applicable”.

To be completed by Government owned entities, external to Queensland:

For government owned entities outside Queensland, including local government and onweglth, State or Territory

government, the Offer has been priced to comply with the competitive neutralitypnciples government of the Offeror's
jurisdiction.

Compliant [] OR  Not Applicable []

To be completed by Queensland Government owned entiti

For Queensland Government Bodies, the Offer has been price
on the application of competitive neutrality to government busi
Government Business Activities” located at www.treasury.

Compliant [] OR  Not Applicable []

ly withthe Queensland Government's policy statement
ies, “Competitive neutrality, and Queensland

To be completed by Queensland Local Goy%

The Offer has been priced to comply with the cOmpz
Government.

Compliant [J OR  Not App!]ca%%

I

igve neutrality policy arrangements established by the Queensland
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PART ONE-OFFER DOCUMENTATION

Section D - Response Forms

Response Form 11 — Checklist

Note:  The checklist is provided to assist Offerors submitting an Offer. The list is not exhaustive and should not be relied upon as

the sole quality check.

6 | Have you answered all questions and responded to all requirem
the Response Forms? %

Check List Questions Have you met this requirement:
1 | Have you read and understood the Conditions of Offer in Part One of this Yes Y N [
Request for Offer and the Additional Conditions of Offer in the Request for Offer
Details?
2 | Have you read and understood the terms and conditions of Part Two of this Yes/S No [
Request for Offer?
é ( 7/ A
3 | Are you submitting your Offer in accordance with on the requirements about how YeWNo ]
to submit your Offer, including those in the Request for Offer Details? /:7
VAREZE_N\
: 2 == s ol
4 | Have you signed your Offer on the “Offer Authorisation and Certification” page es No [
Response Form 17
5 | Have you completed Response Form 8 Declaration of Commissions anc“ es Y No [
Incentives, Conflict of Interest and Collusion?
Yes Y No []

If your answer to any of the above questions is "NO", your Offe
9 of the Request for Offer — Conditions of Offer

%
N
&

n5|dered non-conforming, in accordance with Clause

DOH-WL 2415024 nocumenso

Page 94






