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1. IntroductionHealthy North Coast Aboriginal Health Partnership Communications Plan and Delivery Support

1.1 [bookmark: _Toc202180067]Request for Proposals
[bookmark: _Toc511994989][bookmark: _Toc526511601]The Healthy North Coast Aboriginal Health Partnership (the Partnership) is seeking applications from suitably qualified and experienced Aboriginal and/or Torres Strait Islander owned and controlled organisations, businesses or sole traders to deliver the Aboriginal Health Partnership Communications Plan and Delivery Support.
This approach is intended to support Aboriginal leadership and self-determination and ensure communications are designed and delivered in a way that is culturally safe, community-led and impactful. An Aboriginal-led communication approach will be critical to building trust, strengthening engagement, and ensuring messages are relevant, respectful, and meaningful for Aboriginal and/or Torres Strait Islander communities.
The Request for Proposals (RFP) documents are comprised of:
i. Section A: Invitation (this document)
ii. Section B: Participant Return Schedules, and
iii. Healthy North Coast Standard Terms and Conditions
1.2 Indicative Timing
Healthy North Coast anticipates the following timeframe for the completion of the tender process:
	RFP Released to Market
	14 April 2026

	Industry Briefing Session
	5 May 2026, 12pm – Register Here

	RFP Closing
	19 May 2026, 5pm – Apply Here

	Panel Evaluation
	20 May – 30 June 2026

	Award Notices
	From July 2026


1.3 [bookmark: _Toc202180068]Healthy North Coast
Healthy North Coast (HNC) is proud to deliver the North Coast PHN Program in partnership with the Mid North Coast and Northern NSW Local Health Districts (LHDs) and the six Aboriginal Community Controlled Health Organisations (ACCHOs) in the region. We work alongside community members, health professionals and social services to build a person-centred health system that delivers high-quality, integrated and accessible care. We aim to work together to transform the healthcare system to reduce health inequities. 
With guidance from the ACCHOs, HNC is prioritising improved health outcomes for Aboriginal and Torres Strait Islander peoples. HNC is committed to commissioning services that are holistic, comprehensive, culturally safe, prevention-focused and equitable. 
Our work is grounded in understanding the health needs of the North Coast, to identify possible gaps in services and inform better decision making. HNC completed the Health Needs Assessment in 2024 in collaboration with our community, clinicians and service providers and is available here for all to use (https://hnc.org.au/health-needs-assessment-25-28/). 
HNC is a commissioner of services that best meet community needs. We have well-established and effective clinical and community councils across the region which guide our actions to improve the quality of health care.
HNC priorities are:
i. Aboriginal health and wellbeing
ii. Alcohol and other drugs
iii. Children’s and younger persons health
iv. Communities of interest
v. Health care services
vi. Mental health 
vii. Preventative health and chronic disease
viii. Older person’s health
ix. Socio-demographics and health
The HNC region covers 32,767 square kilometres from the Queensland border in the north, to Port Macquarie in the south. The population in the region is 541,520+ with high rates of older people and disadvantage. Across the Healthy North Coast regions approximately 5.8% of the population identify as Aboriginal and/or Torres Strait Islander Peoples (Australian Census 2021). 
1.4 [bookmark: _Toc526511602][bookmark: _Toc202180069]Background and Context
The Healthy North Coast Aboriginal Health Partnership (the Partnership) was established in 2023 as a Memorandum of Understanding (MOU) between Healthy North Coast and Aboriginal Community Controlled Health Organisations (ACCHOs) operating across the NSW North Coast. The Partnership provides a structured forum for Aboriginal‑led regional planning, shared decision‑making, and coordinated action to improve health access, equity, and outcomes for Aboriginal communities across the region.
The Partnership builds on long‑standing relationships between ACCHOs and system partners and is grounded in principles of Aboriginal self‑determination, cultural safety, Indigenous Data Sovereignty, and place‑based, community‑led solutions. It recognises that many of the systemic challenges impacting Aboriginal health outcomes including workforce shortages, specialist access and funding shortfalls require coordinated regional responses rather than isolated service‑level interventions.
Since its establishment, the Partnership has progressed a range of foundational initiatives, including strengthened governance arrangements, coordinated advocacy with Local Health Districts, regional data sharing informed by Indigenous Data Sovereignty principles, and joint planning to support sustainable, Aboriginal‑led models of care. In 2025, partners reaffirmed their commitment through a renewed partnership agreement and an expanded workplan that includes a focus on evaluation, communications, and engagement.
1.5  Partnership scope and operating context
The Aboriginal Health Partnership operates at regional and system levels, rather than as a single program or service. The scope of the Partnership includes:
· Strategic collaboration between multiple Aboriginal Community Controlled Health Organisations (ACCHOs) and Healthy North Coast
· Regional advocacy and engagement with Local Health Districts, government agencies, and funding bodies
· Development of shared governance, data, and planning mechanisms and decision making
· Progression of Aboriginal‑led regional service delivery and workforce models
· Promotion of strengths‑based narratives about Aboriginal health, culture, and community leadership
The Partnership is Aboriginal‑led and operates within a culturally informed governance framework. Communications activities must support the principles of Aboriginal community control, cultural authority, and collective decision‑making. Communications are intended to support trust, transparency, accountability, and shared understanding across Aboriginal communities, partner organisations, and the broader health system.
1.5.1 Aims of the Communications
The primary aim of the communications engagement is to design and deliver a culturally safe, strengths‑based communications approach that supports the objectives and long‑term sustainability of the Aboriginal Health Partnership.
Specifically, the communications will aim to:
· Support Aboriginal leadership and self‑determination
Ensure communications reflect Aboriginal community priorities, leadership, and decision‑making, and uphold principles of cultural safety and Indigenous Data Sovereignty.
· Increase understanding of the Partnership and its role
Improve awareness among Aboriginal communities, partner organisations, system stakeholders, and funders about the purpose, scope, and value of the Aboriginal Health Partnership and how it operates at a regional level.
· Communicate impact and progress in a meaningful way
Share clear, accessible information about the Partnership’s activities, achievements, and outcomes, including progress on regional priorities such as workforce development, specialist access, data initiatives, and governance reform.
· Promote strengths‑based narratives about Aboriginal health
Highlighting community strength, resilience, innovation, and good practice in Aboriginal health and partnerships.
· Promote pathways into health careers for Aboriginal people
Showcase opportunities, role models, and pathways into health and community services careers for Aboriginal people, supporting workforce development and long‑term sector sustainability.
· Support engagement and trust across diverse audiences
Enable culturally appropriate engagement with Aboriginal communities, ACCHOs, health system partners, and government stakeholders through clear, respectful, and transparent communication.


· Lay foundations for long‑term sustainability
Develop communications approaches and assets that support the Partnership’s future growth, evaluation, advocacy, and investment conversations over time.
1.5.2 Target audience
· Aboriginal and Torres Strait Islander communities across the North Coast
· Community Elders, youth, families
· Aboriginal Community Controlled Health Organisations
· Healthcare professionals and stakeholders involved in Aboriginal health
· Government agencies, funders, and supporters.
1.5.3 Key messages
· Partnership commitment to improving Aboriginal health outcomes
· Partnership achievements and impact on communities
· Stories of community resilience and empowerment 
· Successful health models and journeys
· Health careers for Aboriginal people
· Invitation to engage and support Partnership initiatives
· Opportunities to invest in the Partnership.
[bookmark: _Toc202180070][bookmark: _Toc526511604]
2. Service Requirements and Specifications
2.1 [bookmark: _Toc202180071]Objectives, Outcomes and Impacts
2.1.1 Objectives
· Celebrate partnership achievements and impact on communities
· Enhance visibility and recognition of the HNC Aboriginal Health Partnership
· Highlight successful Aboriginal health models, programs and achievements  
· Highlight Aboriginal community strength and resilience
· Share inspiring stories from the community
· Showcase successful health outcomes and good practice in Aboriginal health and the partnership
· Improve health literacy and health outcomes.
[bookmark: _Toc202180072]2.1.2 Outcomes and impacts
This initiative is designed to promote the work and achievements of the HNC Aboriginal Health Partnership to stakeholders, including community, members of partner organisations and funding bodies. The strategy will promote opportunities for community and stakeholder participation. The strategy will also promote strengths and good news stories about Aboriginal Health and the determinants of health in the Aboriginal community. 
Communications will showcase the strong partnership commitment to improving Aboriginal health outcomes by highlighting collective achievements, the positive impact on communities, and powerful community strength stories. It will promote pathways into health careers for Aboriginal people and invites others to engage with and support our initiatives. By investing in this partnership, stakeholders can contribute to lasting, community-led change and help build a stronger, more equitable health system for Aboriginal people.
Short-Term (0–12 months)
· Deliver initial social media content and good news stories to raise awareness of the partnership
· Development of IPTAAS, ITC and SEWB educational resources
· Increased visibility of the HNC Aboriginal Health Partnerships 
· Promote health career pathways for Aboriginal people, generating regular expressions of interest
· Promote health career pathways for Aboriginal people, generating regular expressions of interest
· Grow social media following 
· Grow subscribers.
Medium-Term (1–3 years) 
· Strengthen community participation in health initiatives and partnership activities
· Launch the Aboriginal Health Partnership website as a central hub for updates and resources

Long-Term (3+ years)
· Embed culturally safe, Aboriginal-led communications as a sustainable model within HNC
· Improved health literacy and outcomes through consistent messaging and campaigns
· Secure new funding and partnership agreements to expand initiatives
· Contribute to Closing the Gap priorities by supporting workforce development and community-controlled health sector growth.
[bookmark: _Toc526511605][bookmark: _Toc202180073]2.2 Scope of Services – Core Service Requirements
2.2.1 Branding and communications services
The Partnership is seeking applications from suitably qualified and experienced Aboriginal and/or Torres Strait Islander owned and controlled organisations, businesses and sole traders to deliver the scope of works, as outlined below.
The service provider will deliver communications for the Healthy North Coast (HNC) Aboriginal Health Partnership (AHP). This includes content creation, digital development, analytics, and ongoing optimisation.
All work must align with Healthy North Coast and HNC Aboriginal Health Partnership frameworks, including:
· Corporate branding and communications guidelines
· Aboriginal cultural safety expectations
· Aboriginal Health Partnership governance and decision‑making processes
· HNC and Partners current media and social media channels. 
The service provider must demonstrate culturally safe practice and work under Aboriginal cultural authority throughout the engagement.
2.3 Scope of Services - Detailed 12‑month deliverables
2.3.1 Discovery and cultural grounding
· Review Partnership documentation, communications materials, and governance principles
· Engage with Aboriginal Health Partnership representatives to understand cultural considerations, aspirations, intended brand use and content selection 
· Demonstrate culturally safe practice, including respect for Aboriginal cultural authority and decision‑making processes.
2.3.2 Visual identity elements - Partnership branding upgrade 
The branding upgrade scope may include (but is not limited to):
· Partnership logo or logo lock‑up (co‑branded with HNC and ACCHOs as appropriate)
· Colour palette and typography guidance
· Visual motifs, patterns, or artwork guidance, noting Aboriginal intellectual and cultural property requirements
· Image and photography guidance aligned to strengths‑based representation.
The Partnership is currently working with a consultant to review the partnership model. A comprehensive review of branding may be undertaken after this work is finalised. At this stage a comprehensive review and change to branding is outside of scope of this project. 
2.3.3 Brand application and assets
· Demonstrate application across
· digital platforms (website, social media, presentations)
· Partnership publications and reports
· community engagement and workforce materials
· Provide a small set of priority branded templates to support immediate use
· Brand guidelines and handover
· Review and revise the Aboriginal Health Partnership Brand Guide that
· sets out clear rules for use, co‑branding, and approvals
· supports consistent application by internal staff and external suppliers
· Provide final files in accessible formats and complete handover to HNC.
2.3.4 Content creation and storytelling
Develop and publish regular high‑quality digital and written content aligned to strengths‑based narratives. This strengths-based content will be about the HNC Aboriginal Health Partnership initiatives and Aboriginal health stories. The identification and selection of stories will be guided by the Partners, including HNC's Director of Aboriginal Health Partnerships. 
Specifications:
· Stories, articles and videos
· Health Needs Assessment‑related content
· Partnership outcomes and achievements
· ACCHO‑approved cultural narratives and community success stories 
· Promotion of pathways into health careers for Aboriginal people
2.3.5 Scope of Services - IPTAAS pilot resource design
Design culturally appropriate promotional resources and content for the IPTAAS pilot.
Specifications:
Co‑designed with participating ACCHOs and relevant community representatives:
· One poster
· One brochure (print and digital)
· One factsheet
· Social media tile set
· Web and CRM‑ready content pack
· Content tailored for community, ACCHO staff, and referring partners
· Multi‑format delivery (print‑ready and digital‑ready files)
· Integration with HNC website, CRM and social channels.
2.3.6 Scope of Services - SEWB resource design
Design culturally appropriate promotional resources and content for the SEWB Program.
Specifications:
Co‑designed with participating ACCHOs and relevant community representatives:
· One poster
· One brochure (print and digital)
· One factsheet
· Social media tile set
· Web and CRM‑ready content pack
· Content tailored for community, ACCHO staff, and referring partners
· Multi‑format delivery (print‑ready and digital‑ready files)
· Integration with HNC website, CRM and social channels

2.3.7 CRM / subscriber database and campaigns
Subscriber database setup and integration
· Configure a program-specific subscriber database with integration to HNC’s CRM (HubSpot) 
· Design and implement appropriate data fields, tagging and workflows to enable effective audience segmentation
· Ensure the database structure supports scalability, reporting and future program use
· Align all system configuration with existing HNC CRM architecture and governance arrangements.
Data collection and onboarding
· Develop culturally appropriate subscription and onboarding pathways, including digital and paper-based options where required
· Support data collection through ACCHOs, community activities, events and online platforms
· Ensure clear, plain-language explanations of the purpose, use and benefits of subscribing.
Consent, privacy and Indigenous Data Sovereignty
· Ensure all data collection, storage and use complies with relevant privacy legislation and HNC policies
· Embed Indigenous Data Sovereignty principles and culturally safe data governance practices
· Develop and implement clear, culturally appropriate consent statements and processes
· Record, manage and respect subscriber consent preferences within the CRM.

Segmentation and audience management
· Establish segmentation criteria to support targeted communications for different audiences (e.g. community members, ACCHO workforce, partner services)
· Ensure segmentation supports culturally safe engagement and avoids over-communication
· Document segmentation rules and logic for handover to HNC.
Email and newsletter communications
· Set up and distribute program-related email and newsletter communications using the CRM
· Support scheduling and deployment aligned to program milestones and community expectations
· Ensure communications are accessible, mobile-responsive and digitally appropriate.
Governance, reporting and handover
· Document CRM configuration, consent processes and governance arrangements.
· Provide basic engagement reporting (e.g. subscriber numbers, open and click rates)
· Ensure full handover of databases, workflows and documentation to HNC at project completion.
2.4. Mandatory components (Scope of Services)
2.4.1 Brand and content governance
· Brand guidelines including tone, voice, and visual identity
· Cultural safety review processes
· Approval workflows and agreed timeframes
· Defined roles and responsibilities (RACI).
2.4.2 Artwork licensing and intellectual property
· Licensing documentation
· Aboriginal cultural permissions
· Clear ownership and usage rights, including providing consent so Healthy North Coast can use, adapt and modify commissioned materials without restriction or mandatory attribution.
· Where Aboriginal and Torres Strait Islander Community Cultural and Intellectual Property is involved, ownership remains with Traditional Custodians and use must follow agreed cultural permissions and protocols.
2.4.3 Analytics and reporting
· Monthly reports and insights
· Social media performance reporting
· CRM engagement data
· Ongoing optimisation recommendations.
2.5 Out of scope
The following are outside the scope of this procurement unless explicitly agreed:
· Significant redesign of AHP branding 
· Delivery of unrelated campaigns or business‑as‑usual communications
· Development of large volumes of creative content beyond agreed sample assets.
2.6 Governance and approvals
· All work will be undertaken under the direction of Healthy North Coast, in partnership with Aboriginal Health Partnership representatives
· All work will comply with Healthy North Coast’s Indigenous Data Sovereignty Protocol, ensuring Aboriginal and Torres Strait Islander peoples retain authority over how their data, information and knowledge are collected, used, stored and shared.
· Key milestones, concepts, and final outputs require formal approval
· Aboriginal cultural authority and governance processes must be respected at all times.
2.7 Supplier capability requirements
Suppliers must demonstrate:
· Experience working with Aboriginal organisations, partnerships, or community‑led initiatives
· Strong understanding of culturally safe branding and strengths‑based representation
· Experience operating within established corporate brand frameworks
· Capability to engage respectfully with Aboriginal governance structures and decision‑making processes
· Demonstrated capacity to deliver communication projects and products including digital resources.
2.7.1 Eligibility, minimum qualifications and experience
To be eligible to apply for this funding, providers must be an Aboriginal business, organisation or sole trader. 
An Aboriginal business or organisation is a for‑profit or not‑for‑profit entity that is at least 51% Aboriginal and/or Torres Strait Islander owned, governed and controlled.
2.7.2 Deliverables
· Social media content 
· Media and digital content 
· Branded templates and application
· AHP Brand guidelines 
· Artwork and digital files (including ownership and usage right) 
· Analytics and reporting 

[bookmark: _Toc202180075]2.8 Cultural awareness
[bookmark: _Toc202180076]Successful consultants or organisations will be required to outline how their work ensures culturally safe and respectful communications and adheres to Aboriginal data sovereignty principles
2.9 Reporting requirements
The successful provider will be required to meet with HNC on a quarterly basis, and submit quarterly status reports against the overall delivery of the communications plan and delivery support.
[bookmark: _Toc526511606][bookmark: _Toc202180077]2.9.1	Key performance indicators
The Key Performance Indicators (KPI) outlined below are indicative and provided for reference. The final KPIs will be agreed upon with the successful provider during the contracting phase.
	KPI
	KPI Target

	Increase visibility of the HNC Aboriginal Health Partnership 
	Month-on-month increases in newsletter opens

	Grow social media following 
	Month‑on‑month increases in social engagement (reactions, shares, comments)

	Achieve an average engagement rate on health campaign posts
	Average engagement of 5-8% on campaign posts 

	Number of community or partner- driven stories or codesigned content pieces per quarter 
	Number of community-driven stories or co-designed content pieces per quarter

	Expressions of interest a quarter in Aboriginal health career pathways through communications and events.
	20+ expressions of interest in health roles each year 

	Grow subscribers 
	Growth in CRM subscribers relative to baseline 


2.10 Project funding
There is a total funding of $60,000 excluding GST for the initial 12-month delivery of the Aboriginal Health Partnership Communications Plan and Delivery Support, including IPTAAS and SEWB pilot resources.
You will be required to provide a detailed budget breakdown in Schedule 5 of the response.

[bookmark: _Toc202180079][bookmark: _Toc526511608]3. Conditions of Participation
3.1 [bookmark: _Toc202180080]Application of these Conditions of Participation
These Conditions of Participation set out the rules for participation in the Request for Proposals (RFP) Process. They apply to the RFP and any other information given, received or made available in connection with the RFP, the RFP Process, and any communications relating to the RFP or the RFP Process.
By participating in the RFP Process, each Participant is deemed to accept these Conditions of Participation.
3.2 [bookmark: _Toc526511611][bookmark: _Toc202180083]Submission of Proposals 
3.2.1 Electronic Submissions
Proposals must be submitted electronically via the HNC website at https://hnc.org.au/rfp-ahp-communcations-plan-and-delivery/.
3.2.2 RPF Closing Time
Proposals must be submitted no later than the RFP Closing Time, being:
	RFP Closing Time
	12 May 2026, 5pm


Failure to lodge Proposals by the RFP Closing Time, or via a means contrary to that specified in the RFP Documents, may lead to HNC excluding a Proposal from the RFP Process.
The RFP Closing Time may be extended or varied by written notice by HNC. 
3.3 [bookmark: _Toc526511609][bookmark: _Toc202180081]General
3.3.1 Enquiries and Clarification
All enquiries, and requests for clarification or additional information from Participants shall be made in writing via the HNC website at https://hnc.org.au/rfp-ahp-communcations-plan-and-delivery/. 
Enquiries must not be addressed to Staff or Board members of HNC.
3.3.2 Industry Briefing Session
A RFP Briefing Session for Participants will be held at 11am on 28 April 2026.  The purpose of this session is to brief Participants on aspects of the RFP process, clarify aspects of the RFP documents and respond to any enquiries. Responses to questions, changes to the RFP documents, or important issues covered at the session will be made available in writing via HNC’s website at https://hnc.org.au/rfp-ahp-communcations-plan-and-delivery/.
[bookmark: _Toc526511610]Please register to attend the briefing session by completing this RSVP Web Form Link. The details of the briefing session will be forwarded to participants following the completion of the form.
3.4 Evaluation Criteria
3.4.1 Evaluation Criteria
HNC will undertake an evaluation of RFPs, and if necessary, enter into negotiations with the preferred Participants. The following evaluation criteria will be applied: 
3.4.2 Mandatory Evaluation Criteria
Completion of all schedules in the Section B: Participant Return Schedules including:
· Has an ABN
· Public Liability Insurance (min $10mil for any one occurrence, $20mil in the aggregate)
· Professional Indemnity Insurance (min $10mil for any one occurrence)
· Workers’ Compensation Insurance
· Provider must be an Aboriginal business, organisation or sole trader
An Aboriginal business or organisation is a for‑profit or not‑for‑profit entity that is at least 51% Aboriginal and/or Torres Strait Islander owned, governed and controlled.

Please note, providers must comply with all applicable New South Wales and Commonwealth health orders, and public health requirements. This includes but is not limited to obligations related to infectious disease control, vaccination mandates, and workplace health and safety.
3.4.3 Weighted Evaluation Criteria
	Criteria
	Weighting (%)

	Demonstrated Experience
	20%

	Proposal
	20%

	Cultural Safety
	20%

	Organisational Capacity
	20%

	Value for Investment
	20%



3.5 [bookmark: _Toc202180082]Proposal Preparation
3.5.1 Format and Contents
The Participant must ensure that it’s Proposal contains the completed Section B: Participant Return Schedules, and all information requested in those Schedules.
3.5.2 Information to be submitted with Proposals
Complete all essential information set out in Section B: Participant Return Schedules. Failure to submit such information may render Proposals non-conforming.
3.5.3 Conforming Proposals
To submit a conforming Proposal, the Participant must:
i. Comply with all of the requirements contained in the RFP Documents; and
ii. Complete and execute all the details in Section B: Participant Return Schedules, in the manner indicated.
3.5.4 Non-conforming Proposal
A non-conforming Proposal is a Proposal that does not comply with all the requirements of Clause 3.5.3. Where a non-conforming Proposal is submitted, the following applies:
i. HNC may exclude a Participant from participation in the RFP Process if the Participant submits a non-conforming Proposal;
ii. HNC may at its sole discretion consider a non-conforming Proposal; and
iii. Participants submitting a non-conforming Proposal shall fully detail any variance from the requirements of the RFP Documents.
3.5.5 Participants to be Fully Informed
Prior to submitting a Proposal, Participants shall become acquainted with the nature and extent of the RFP Documents, and make all necessary examinations, investigations, inspections and deductions.
No claims arising from a failure to take any such actions will be considered and HNC does not accept any responsibility if a Participant fails to make its own enquiries, interpretations, deductions and conclusions when preparing its Proposal.
The Participant shall satisfy itself that it has sufficient and complete information to prepare its Proposal and no claims will be accepted that information is missing or incomplete once Proposals have been submitted.
Participants are required to familiarise themselves with all statutory requirements and to satisfy themselves that they are not participating in any anti-competitive, collusive, deceptive or misleading practices in structuring and submitting their Proposal.
[bookmark: _Toc479862970]HNC will accept no responsibility for a Participants failure to make its own enquiries, interpretations and conclusions from information contained within the RFP Documents or otherwise.
3.5.6 Legal Effect of Proposal
A Proposal shall not be declared to be conditional on or subject to:
i. Board or Executive approval of the Participant or a related party of the Participant;
ii. obtaining any statutory or regulatory approval or consent;
iii. obtaining the consent or approval of any third party;
iv. the conduct of due diligence or any other form of enquiry or consent; or
v. negotiation of commercial or contractual terms.
HNC, at its absolute discretion, reserves the right to exclude a Participant from participation in the RFP Process if its Proposal is declared, or purports to be, subject to any of the above conditions.
3.5.7 [bookmark: _Toc479862971]Acknowledgement of Participants
In preparing and submitting a Proposal, Participants acknowledge that:
i. HNC makes no representations and offers no undertakings in issuing this Request for Proposal;
ii. HNC will not be liable to Participants for any claim arising out of or in any way connected with the RFP Documents including, without limitation, any claim at common law or equity under any statute or regulation;
iii. Participants are to be fully informed as set out in Clause 3.3.4 of these Conditions of Participation;
iv. All costs incurred by Participants with respect to the Request for Proposal will be their sole responsibility. All Participants are solely responsible for such costs and expenses irrespective of any action taken by HNC during the RFP Process;
v. HNC is not bound to negotiate with, or accept any submission from, Participants;
vi. HNC may elect to consider non-conforming Proposals;
vii. HNC may require Participants to supply further information and/or attend a conference or interview.
viii. HNC may issue addenda, supplement, vary, or clarify the RFP Documents as required;
ix. Proposals become the property of HNC upon lodgement;
x. Proposals shall remain valid for a period of 90 days from the expiration of the date of the RFP Closing Time; and
xi. The Proposal Evaluation Panel and/or HNC may undertake due diligence checks, including but not limited to verifying references and/or referees, analysing past performance and undertaking company searches and credit checks.
3.5.8 Conduct of Participants
3.5.8.1 Confidentiality 
HNC requires that all Participants maintain the confidentiality of all documents provided in connection with the RFP. Without limiting the nature of materials to be kept confidential HNC requires that all details of this RFP, and other information and materials provided in connection with the RFP be kept confidential.
Participants shall not disclose or use the RFP Documents or other information and materials provided in connection with the RFP except for the purpose of developing its Proposal.
Participants must implement such reasonable security arrangements to prevent unauthorised access of all materials in connection with the RFP.
3.5.8.2 Collusion and Anti-Competitive Conduct
Participants shall not enter into any agreement with any other Participant concerning the preparation of a Proposal unless for the expressed purpose of forming a partnership or consortium.
Except for the purpose of forming a partnership or consortium, Participants shall not seek to obtain knowledge of the participation of any other Participant, and shall not reveal its participation to any other Participant at any time prior to the RFP Closing Time.
In the event that a Participant becomes aware of or is approached by anyone on any matter which contravenes the foregoing or any statute, regulation, or authority under Commonwealth and/or State laws the Participant shall immediately give written notice to the HNC.
3.5.8.3 Unauthorised Contact
Participants shall not, and must ensure that its employees, consultants and agents do not attempt to contact or communicate with, or canvass or request support from, HNC Board Members or staff in respect of the RFP Process. 
Participants found to have breached this clause may be excluded from the RFP Process.
3.5.8.4 Conflict of Interest
Participants declares that, at the time of the submission of its Proposal, other than conflicts notified to HNC, no conflict of interest exists, or is likely to arise, which would affect the performance of its obligations if the Participant were to enter into a Contract with HNC
[bookmark: _Toc526511612][bookmark: _Toc202180084][bookmark: _Toc511998600]3.6 Evaluation Process
Evaluation will be undertaken on the information submitted in Proposals. HNC may elect to supplement the information submitted in a Proposal by:
i. undertaking investigations; and/or
ii. seeking further information from a Participant for reasons of clarification, interpretation or to rectify omissions; and/or
iii. requiring a Participant to attend an interview or a conference; and/or
iv. undertaking due diligence checks, including but not limited to, verifying references, communicating with referees, and undertaking company searched and credit checks.
As part of the evaluation process, HNC may:
v. commence negotiations with all Participants without shortlisting any Participants;
vi. shortlist one or more Participants to proceed to further negotiations;
vii. accept one or more of the Proposals;
viii. reject any or all Proposals;
ix. suspend or cease to proceed with the RFP Process
3.6.1 Negotiation
HNC may, during the Evaluation Process, elect to engage in detailed discussions and negotiations with any or all Participants. As part of the negotiation process, HNC may request a Participant to improve one or more aspects of its Proposal, including any technical, financial, corporate or legal aspects.
HNC may also require any or all Participants to provide references, additional referees, or additional information and to make themselves available for an interview or to make a presentation. Failure of a Participant to provide supplementary information consequent to a request from HNC may lead to HNC excluding a Proposal from further evaluation.
HNC is under no obligation to conduct any negotiations with Participants, to seek additional information from Participants, or to conduct interviews with or request presentations from Participants.
3.6.2  Best and Final Offers
HNC may, during the Evaluation Process, elect to invite any all Participants to submit a best and final offer, which for the purpose of these RFP Documents would constitute a detailed Project Plan. Any invitation to Participants to submit a detailed Project Plan, would include the details required to be included in the Project Plan, including but not limited to Project:
i. scope and objectives;
ii. methodology and timeframe;
iii. team;
iv. outcomes;
v. risks and risk mitigation approach;
vi. milestones associated with deliverables and reporting;
vii. performance evaluation criteria and monitoring process;
viii. performance management process; and 
ix. project fee and payment milestones.
After receiving best and final offers, HNC may then conduct a final evaluation of Proposals, taking into account the best and final offers received.
3.6.3 Successful Proposals
As a result of the Proposal Evaluation Process, HNC may accept one or more Proposals as being successful. HNC shall subsequently notify a/the successful Participant/s in writing of the acceptance of its/their Proposal/s.
Acceptance of a Proposal/s does not give rise to a contract. No legal relationship will exist between HNC and a successful Participant until such time as a binding contract is executed by both HNC and a successful Participant.
As a commissioning organisation, HNC has an obligation to ensure its commissioned services follow all state and federal Public Health Orders.
If a binding contract is executed, HNC commissioned providers are required to maintain the insurances specified in the RFP.
3.6.4 Unsuccessful Proposals
Unsuccessful Participants shall be advised in writing at the earliest opportunity.
[bookmark: _Toc526511613][bookmark: _Toc202180085]3.7 Formal Instrument of Contract
[bookmark: _Toc511998602]Successful Participants will be provided with two (2) copies of a Formal Instrument of Contract, which is to be executed by the successful Participant within fourteen (14) dates of its receipt. 
[bookmark: _Toc526511614][bookmark: _Toc202180086]3.8 Participant Warranties
By submitting a Proposal, the Participant warrants that:
i. it did not rely on any express or implied statement, warranty or representation, whether oral, written made by or on behalf of HNC, its officers, employees, agents or advisors other than any statement, warranty or representation expressly contained in the RFP Documents;
ii. it did not use the improper assistance of HNC’s officers, employees, agents or advisors or information inappropriately obtained from HNC in compiling its Proposal;
iii. it has examined the RFP Documents and any other documents referred to or referenced herein, and any other information made available to Participants for the purposes of submitting a Proposal;
iv. it has sought and examined all necessary information and advice which is obtainable by making prudent enquiries relevant to the risks and circumstances affecting its Proposal;
v. it is responsible for all costs and expenses related to the preparation and lodgement of its Proposal, any subsequent negotiation and any future process related to the RFP Process;
vi. it shall not hold HNC liable for any claim regarding any cost, expense, loss or damage whatsoever as a consequence of any matter relating to its participation in the RFP Process including if its Proposal is unsuccessful;
vii. it accepts and has and will comply with these Conditions of Participation;
x. it will provide additional information in a timely manner as requested by HNC for reasons specified in Clause 3.5.2;
xi. it will attend an interview or a conference in a timely manner as requested by HNC to discuss matters contained in its Proposal;
viii. it will participate productively in negotiations with HNC should it be called upon to do so pursuant to Clause 3.5.2.1;
ix. it will submit a Best and Final Offer in a timely manner as requested by HNC should it be called upon to do so pursuant to Clause 3.5.2.2; and
x. it is satisfied as to the correctness and sufficiency of its Proposal.
[bookmark: _Toc526511615][bookmark: _Toc202180087]3.9 HNC’s Rights
Without limiting its rights under these Conditions of Participation or under law, HNC reserves the right to:
i. suspend or cease to proceed with the RFP Process;
ii. alter the structure and content of the RFP Documents and/or the timing of the RFP or the RFP Process;
iii. alter any time or date specified in the RFP Documents;
iv. exclude any Proposal received after the RFP Closing Time;
v. exclude any Proposal that doesn’t comply with these Conditions of Participation;
vi. terminate the participation of any Participant in the RFP Process;
vii. require additional information or clarification from any Participant;
viii. commence negotiations with all Participants without shortlisting any Participants;
ix. shortlist one or more Participants to proceed to further negotiations;
x. negotiate with one or more Participants;
xi. accept one or more of the Proposals;
xii. reject any or all Proposals;
xiii. suspend or cease to proceed with the RFP Process; and 
xiv. call for new Proposals.
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Expression of interest

Healthy North Coast acknowledges the Traditional Custodians of the lands across our
region, and pays our respects to Elders past, present and on their journey. We recognise
these lands were never ceded and acknowledge the continuation of culture and
connection to the land, sky and sea. We acknowledge Aboriginal Peoples as the Land’s
first peoples and honour the rich diversity of the oldest living cultures.
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