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THE REGENTS OF THE UNIVERSITY OF NEW MEXICO (THE “REGENTS”), for its 

public operation known as the 

mailto:gprososki@salud.unm.edu
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SECTION I.  INTRODUCTION AND GENERAL INFORMATION 

 

The purpose of this Request of Proposals (RFP) is to solicit sealed proposals to establish contract(s) 

through competitive negotiations for the procurement of goods and/or services set forth in Exhibit A, 

Scope of Work.   

 

It is intended that this RFP will result in UNMH entering into a contractual agreement with one or more 

successful Offeror(s), for an initial strategic planning project, and possible subsequent projects for an 

initial contract term of four (4) year(s) with an option to renew, as provided for in NMSA 13-1-150 

(Multi-Term Contract).  Continuation of the contract(s) is contingent upon satisfactory contract 

compliance by the Contractor, as determined by UNMH.  The UNMH must approve all contract renewals, 

amendments and adjustments. 

1.1 Forms and Exhibits.  
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were present with respect to this RFP; or hold any staff of UNMH liable for any 

uncertainty, inconsistency, error, omission, or ambiguity in any part of this RFP. 

 

1.5 Clarification and Questions 

 

1.5.1 Submission.  Offerors may request clarification of this RFP by: 

 

1.5.1.1 Submitting all requests for clarification by email to the Procurement Specialist 

identified on page 1 of this RFP

mailto:identified
http://hsc.unm.edu/health/about/bids-proposals/proposals.html
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Offeror statement or claim, if the statement or claim or its Proposal is patently unwarranted 

or is questionable; or 

 

1.9.2 $FFHVV� WKH�2IIHURU¶V�SUHPLVHV�ZKHUH�DQ\�SDUW�RI� WKH�ZRUN� LV� WR�EH�FDUULHG�RXW�WR�FRQILUP�

Proposal information, quality of processes, and to obtain assurances of viability; and 

 

1.9.3 The Offeror shall cooperate in the verification of information and is deemed to consent to 

UNMH verifying such information. 

 

SECTION II.  PROPOSAL COPIES AND FORMAT 

 

2.1 Number of Responses and Copies  

 

2IIHURU¶V�proposal should be clearly labeled and numbered and indexed as outlined in Section 2.2. 

Proposal Format.  Proposals should be submitted as outlined below. The original copy shall be 

clearly marked as such on the front of the binder. Each portion of the proposal (technical/cost) must 

be submitted in separate binders and must be prominently displayed on the front cover.  

 

2.1.1 Proposals must be sealed and labeled on the outside of the package to clearly indicate that 

they are in response to the RFP 497-24 BEDSIDE NURSE/SUPPORT 

STAFF/CLINICAL PROCESS IMPROVEMENT CONSULTING 

SERVICES. 

 
2.1.2 Proposal - One (1) ORIGINAL and one (1) ELECTRONIC COPY of the proposal 

containing ONLY the Technical Proposal; The proposal can NOT be emailed.  

 

2.1.3 Electronic Copies - The electronic version/copy of the proposal must mirror the 

physical binder submitted (i.e. One (1) usb,). The electronic version can NOT be 

emailed.  The original, hard copy and electronic copy information must be identical.  

In the event of a conflict between versions of the submitted proposal, the Original 

hard copy shall govern. 

 

Any proposal that does not adhere to the requirements of this Section and Section 2.2 Response 

Format and Organization, may be deemed non-responsive and rejected on that basis. 

 

2.2 Proposal Format  

 

2.2.1 All proposals should be submitted as follows: 

a. Hard copies must be typewritten on standard 8 ½ x 11 inch paper (larger paper is 

permissible for charts, spreadsheets, etc.)  

b. Pages should be one-sided, one and one-half spaced and numbered.   

c. Typeface must be easily readable such as Time Roman, type size 12-poin( )] eb TJ1dages sATG

[(P)
0 G282 re
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organized and indexed in the following format and must contain, at a minimum, all listed 

items in the sequence indicated.  

 

A. Table of Contents  

B. Signed Authorized Signature Page (Exhibit D)  

C. Proposal Summary (Optional) 

D. Response to Specifications/Evaluation Criteria  

1. Organizational Experience, quality and stability (Exhibit B, Section 1.a) 

2. Technical Approach (Exhibit B, Section 1.b) 

3. Management Approach (Exhibit B, Section 1.c)  

4. Total Project Cost  (Exhibit B, Section 1.d)  

E. Exhibits  

1. Resident Veterans Certificate (Exhibit C) 

2. Small & Small Disadvantaged Business Certification (Exhibit E) 

3. Conflict of Interest and Debarment/Suspension Certificate Form (Exhibit 

F) 

4. Insurance Requirements (Exhibit G) ± acknowledgement  

5. Certification and Disclosure regarding Payments to Influence certain 

Federal Transactions (April 19910) (Exhibit H) 

F. 2IIHURU¶V�$GGLWLRQDO�7HUPV�DQG�&RQGLWLRQV��Lf applicable)  

G. Other Supporting Material (If applicable) 

 

Within each section of the proposal, Offerors should address the items in the order indicated above.  All 

applicable forms provided in this RFP must be thoroughly completed and included in the appropriate 

section of the proposal.   For example, if you are not seeking a resident preference, you do not need to 

submit the Exhibit C resident preference form. 

 

The proposal summary may be included by potential Offerors to provide the Evaluation Committee with 

http://www.tax.newmexico.gov/Businesses/in-state-veteran-preference-certification.aspx
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3.5 INSURANCE REQUIRMENTS:  The Offeror should provide proof of insurance coverage, 

PHHWLQJ� WKH� UHTXLUHPHQWV� LQ� WKH� 6HFWLRQ� ODEHOHG� ³,QVXUDQFH� 5HTXLUHPHQWV´� RU� DV� QRWHG� LQ� WKH�

specifications (Exhibit G). Offeror should submit proof of insurance in the form of a 

ñCertificate of Insuranceò with their response and prior to commencing work under 

the resulting contract. 2IIHURU¶V� LQVXUDQFH� VKDOO� UHPDLQ� LQ� HIIHFW� IRU� WKH� HQWLUH� WHUP� RI� Whe 

contract and must be extended to coincide with any future contract extensions. The Offeror must 

provide proof of insurance coverage acceptable to UNMH, in its sole discretion, prior to award of 

an Agreement.  

 
3.6 SAMPLE AGREEMENT:  The successful respondent will be required to enter into an Agreement 

with the Regents of the University of New Mexico, for its public operation known as University of 

New Mexico Hospitals.   

 
3.7 INFORMATION SECURITY PLAN.  Offeror(s) shall not install any systems software and 

hardwDUH�� DSSOLFDWLRQV�� GDWDEDVHV�� LQIRUPDWLRQ� RU� HWF�� RQ� 810+¶V� FRPSXWLQJ� GHYLFHV-assets 

LQFOXGLQJ� H[SRUW�LPSRUW� ILOHV�� FXVWRP� ILOHV� RU� HWF�� ZLWKRXW� SULRU� DSSURYDO� IURP� 810+¶V� ,7�

division.  The successful Awardee may be required to complete the UNMHs Information Security 

3ODQ� ,QIRUPDWLRQ�DQG�VXEPLW� WR�810+¶V� ,7�GHSDUWPHQW� IRU�DSSURYDO�� �)DLOXUH� WR�FRPSOHWH� IRUP�

XSRQ�810+¶V�UHTXHVW�RU�IDLOLQJ�WR�UHFHLYH�,7�DSSURYDO�PD\�UHVXOW�LQ�2IIHURU�V��EHLQJ�FRQVLGHUHG�

as non-responsive and/or termination of agreement. 

 
3.8 TAXES.  The University is exempt from Federal Excise Taxes and from New Mexico Gross 
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agents or subcontractors as approved by the Hospital. If the Offeror is not using agents or 

subcontractors on this RFP, the Offeror should respond by stating not applicable. 
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opportunity for improvement, efficiency opportunities and evaluation of workforce practicing at the peak 

of their skillset or license.  Specific activities will include developing evaluation tools, analyzing 

evaluation data, drafting summary reports and creating data visualizations, conducting interviews and 

focus groups, providing group and individual process improvement coaching to improve efficiency within 

one or more patient care units.  Respondents will provide a proposed engagement timeline for individual 

patient care unit evaluation as well as concurrent evaluation of up to four patient care units. 

 

3. SCOPE OF WORK 

 

¶ Evaluation of nursing/support staff care delivery process through direct observation in the 

inpatient setting 

¶ Stakeholder input- interviews staff, providers, patients and other stake holders to identify 

improvement opportunity and gather information 

¶ Develop current state analysis through the use of workflow diagrams to describe current 

workflow and signal opportunities for improvement 

¶ Identify dependencies, redundancies, and potential points of failure within the delivery process 

¶ Benchmarking- compare current processes against industry best practice 

¶ Gap Analysis- Identify core issues causing inefficiencies or process failures.  Identify gaps 

between the current process and best practices or ideal benchmarks.  

¶ Identify waste in processes, specifically scope of practice waste, or activities that are below 

typical license or training expectations 

¶ Prioritization- Determine which processes have the most significant impact and need immediate 

attention 

¶ Develop improvement strategies that incorporate process redesign to refine workflows, remove 

obstructions and streamline processes.   

¶ Prepare report that includes recommendations for stakeholders and hospital leadership as well as 

a proposed timeline and identified milestones for implementation 

¶ Provide training to allow internal staff to continue improvement projects after completion of the 

engagement. 

¶ Describe any other developments and prep
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EXHIBIT B  
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ii. 
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Lowest Bidders Hourly Rate amount divided by this Bidders Hourly Rate amount times 25 ( 50 

available Cost points) 

 
 

e. Evaluation Criteria Summary:   The following is a summary of the evaluation factors 

and the weighted value assigned to each. 

 

  

1.a  
ORGANIZATIONAL EXPERIENCE, QUALITY, AND 

STABILITY (Exhibit B, Section 1.a above) 
25 Points Possible 

1.b TECHNICAL APPROACH (Exhibit B, Section 1.b above) 45 Points Possible 

1.c  MAL1.34 320.09 13.92 rer3.92 re
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EXHIBIT D 

AUTHORIZED SIGNATURE PAGE 

 

THE FOLLOWING OFFEROR INFORMATION MUST BE COMPLETED AND RETURNED 

WITH THE RFB: 

 

Please note that the information requested on the certification form is for reporting purposes only and will 

not be used in evaluating or awarding an agreement.  

 

ACKNOWLEDGMENT OF ADDENDA 

 

The undersigned acknowledges receipt of the following addenda: 

 

Addenda No.    Dated     

 

Addenda No.    Dated     

 

Addenda No.    Dated     

 

New Mexico State Preference Number (Pursuant to Sections 13-1-1, 13-1-21.2 & 13-4-2 NMSA 1978, 

Offerors Claiming 5% Preference Must be Certified Prior to IFB or RFP Opening): 

 

¶ Resident Business: Pref. Number      

¶ Resident Manufacturer: Pref. Number      

¶ Resident Offeror: Pref. Number       

¶ Resident Veterans Preference Certification Yes_____ No______  

 

The undersigned, as an authorized representative for the Company named below, acknowledges that the 

Offeror has examined this RFP with its related documents and is familiar with all of the conditions 

surrounding the described materials, labor and/or services.  Offeror hereby agrees to furnish all labor, 

materials and supplies necessary to comply with the specifications in accordance with the Terms and 

Conditions set forth in this IFP and at the prices stated within the IFP. 

 

The undersigned further states that the company submitting this IFP is not in violation of any applicable 

Conflict of Interest laws or regulations or any other related clauses included in this IFB. 

 
COMPANY NAME            

ADDRESS              

CITY/STATE/ZIP            

TELEPHONE:   FAX:    EMAIL:   

NEW MEXICO GROSS RECEIPTS TAX NO       

FEDERAL EMPLOYER ID NUMBER (FEIN)       

SIGNATURE OF AUTHORIZED REPRESENTATIVE       

PRINTED OR TYPED NAME         

TITLE             

DATE     



17 

 

http://www.sba.gov/size
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EXHIBIT F 

THE UNIVERSITY OF NEW MEXICO HOSPITALS SUPPLIER CONFLICT OF INTEREST 

AND  DEBARMENT/SUSPENSION CERTIFICATION FORM  
 

CONFLICT OF INTEREST.  The authorized Person, Firm and/or Corporation states that to the best of his/her belief and 

knowledge:  No employee or Regent of The University of New Mexico Hospitals (or close relative), with the exception of the 

person(s) identified below, has a direct or indirect financial interest in the Offeror or in the proposed transaction. Offeror neither 

employs, nor is negotiating to employ, any University of New Mexico Hospitals employee, Regent or close relative, with the 

exception of the person(s) identified below. Offeror did not participate, directly or indirectly, in the preparation of specifications 

upon w
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EXHIBIT G 

INSURANCE REQUIREMENTS 

 

CERTIFICATES OF INSURANCE:  The Offeror shall furnish the Owner one copy each of 
CERTIFICATES OF INSURANCE:  The Offeror shall furnish the Owner one copy each of Certificates of insurance 

herein required for each copy of the Agreement showing coverage, limits of liability, covered operations, effective dates of 

expiration of policies of insurance carried by the Offeror.  The Offeror shall furnish to the Owner copies of limits.  The 

Certificate of Insurance shall be in the form of AIA Document G-705 or similar format acceptable to the Owner. Such 

certificates shall be filed with the Owner and shall also contain the following statements: 

1. ³7KH�5HJHQWV�RI�WKH�8QLYHUVLW\�Rf New Mexico Hospitals, the University of New Mexico Hospitals, its agents, 

VHUYDQWV�DQG�HPSOR\HH�DUH�KHOG�DV�DGGLWLRQDO�LQVXUHG�´ 

2. ³7KH�LQVXUDQFH�FRYHUDJH�FHUWLILHG�KHUHLQ�VKDOO�QRW�EH�FDQFHOHG�RU�PDWHULDOO\�FKDQJHG�H[FHSW�DIWHU�IRUW\�ILYH������

days writteQ�QRWLFH�KDV�EHHQ�SURYLGHG�WR�WKH�RZQHU�´ 

 

COMPENSATION INSURANCE: 

7KH� 2IIHURU� VKDOO� SURFXUH� DQG� VKDOO� PDLQWDLQ� GXULQJ� WKH� OLIH� RI� WKLV� FRQWUDFW� :RUNHU¶V� &RPSHQVDWLRQ� DV� UHTXLUHG� E\�

DSSOLFDEOH�6WDWH�ODZ�IRU�DOO�2IIHURU¶V�HPSOR\HHV�WR�EH�HQJDJHG�DW�WKH�VLWH of the project under this project and in case of 

DQ\� VXFK� ZRUN� VXEOHW� WKH� 2IIHURU� VKDOO� UHTXLUH� WKH� VXE2IIHURU� RU� VXE� VXE2IIHURU� VLPLODUO\� WR� SURYLGH� :RUNHU¶V�

&RPSHQVDWLRQ� ,QVXUDQFH� IRU� DOO� WKH� VXE2IIHURU¶V� RU� VXE� VXE2IIHURU¶V� :RUNHUV� ZKLFK� DUH� FRYHUHG� XQGHU� WKH� 2IIHURU¶V�

:RUNHU¶V�&RPSHQVDWLRQ�,QVXUDQFH���,Q�FDVH�DQ\�FODVV�RI�HPSOR\HH�HQJDJHG�LQ�ZRUN�RQ�WKH�SURMHFW�XQGHU�WKLV�FRQWUDFW�LV�

QRW�SURWHFWHG�XQGHU� D�:RUNHU¶V�&RPSHQVDWLRQ�6WDWXV�� WKH�2IIHURU� VKDOO�SURYLGH�DQG�VKDOO� FDXVH�HDFK� VXE2IIHURU�RU� VXE�

sub2IIHURU�WR�SURYLGH�(PSOR\HU¶V�LQVXUDQFH�LQ�DQ\�DPRXQW�RI�QRW�OHVV�WKDQ���������� 

 

OFFERORôS PUBLIC LIABILITY INSURANCE 

7KH� 2IIHURU� VKDOO� PDLQWDLQ� OLDELOLW\� LQVXUDQFH� FRYHUDJH� ³HTXDO� WR� WKH� PD[LPXP� OLDELOLW\� DPRXQWV� VHW� IRUWK� LQ� WKH� 1HZ�

Mexico Tort Claims Act Section 41-4-��(W�6HT��106$������´� �7KH� LQVXUDQFH�PXVW� UHPDLQ� LQ� IRUFH� IRU� WKH� OLIH�RI� WKH�

contract including all contract extensions or renewals. The limits effective July 1, 1992 are: 

 

$400,000 per person/$750,000 per occurrence plus $300,000 for medi
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Number (ECCN) on the packing documentation, and, (ii) send an electronic copy of the ECCN number and 

packing documentation to: ECCN@UNM.EDU  

19. ELIGIBILITY FOR PARTICIPATION IN GOVERNMENT PROGRAMS.  Each party represents that neither 

it nor any of its management or any other employees or independent contractors who will have any involvement 

in the services or product

mailto:ECCN@UNM.EDU
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Seller agrees that it and its sub-contractors will maintain general liability, product liability and property damage 

insurance in reasonable amounts (at least equal to the New Mexico Tort Claims Act limits) covering the above 

obligation and will maintain workers' compensation coverage covering all employees performing under a 

resultant Purchase Order/Agreement on premises occupied by or under the control of the University. The 

liability of the University will be subject is all cases to the immunities and limitations of the New Mexico Tort 

Claims Act, Sections 41-4-1 et seq. NMSA 1978, as amended." 

29. INDEPENDENT BUSINESS.  Neither Seller nor any of its agents shall be treated as an employee of the 

University for any purpose whatsoever. Seller declares that Seller is engaged in an independent business and 

has complied with all federal, state and local laws regarding business permits and licenses of any kind that may 

be required to carry out the said business and the tasks to be performed under any resultant Purchase 

Order/Agreement. Seller further declares that it is engaged in the same or similar activities for other clients and 
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46. PAYMENTS FOR PURCHASING.  No warrant, check or other negotiable instrument shall be issued in 



http://www.unm.edu/~purch/reg11.pdf
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shall not accrue leave, retirement, insurance, bonding or any other benefit afforded to employees of the 

University as a result of any resultant Purchase Order/Agreement. 

63. SITE FAMILIARITY.   The Seller shall be responsible for thoroughly inspecting the site and work to be done 

prior to submission of an offer. The Seller warrants by this submission that the site has been thoroughly 




