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ACCREDITATION QUESTIONNAIRE
This questionnaire will be used by Nottingham City Council (the Council) in deciding which Providers will be awarded a contract to deliver commissioned services. 
Applicants must be explicit and comprehensive in their responses to this Questionnaire as this will be the single source of information on which their responses will be assessed. Applicants are advised neither to make any assumption about their past or current supplier relationships with the Council, nor to assume that such prior business relationships will be taken into account in the evaluation procedure. 

· Please note that applicants must complete the Pre evaluation questions first, if you are unable to answer this section satisfactorily we cannot proceed further with your application. 

· Please complete all of the sections included within this Questionnaire
· Questions should be answered as accurately and concisely as possible. Where a question is not relevant to your organisation, this must be indicated with an explanation.
·  If you have any queries regarding how to complete this Questionnaire please contact:- procurement@nottinghamcity.gov.uk
Please complete all Sections relevant to your application. You may be asked to clarify your answers, or provide more details. If questions are not applicable, please state ‘not applicable’; and fully state the reason why the question is ‘not applicable’. 
Please Note:

We will not accept or consider any attachments or appendices as part of your responses. 

Evaluation Principles

Responses to the questions will be evaluated in accordance with the Evaluation Approach detailed below, and in the accompanying Instructions document. 

Accredited providers will be commissioned to deliver Care Support and Enablement consisting of 4 different types of services (Lots).  Based on the description of the Lots below, please indicate by a tick which Lot(s) you are able to provide and wish to be considered for:- 
	Service Lot  number and description
	TICK IF APPLYING 

	LOT 1: Outreach 
Provides a single person with support for their daily living activities and to access community services in line with the social model of disability. (Without night cover).
	

	LOT 2: Enhanced Outreach 
As above for Lot 1 - The following criteria must also be met for services to be deemed Enhanced Outreach services:-  
Any citizen requiring a specialist communication such as British Sign Language (minimum Level 2, preferably Level 3), Makaton or Deafblind Manual/Block in order to achieve their outcomes and goals.
	

	For Lots 3 & 4 You will be asked to evidence your existing Accommodation in section 11.1, this is a mandatory requirement
	

	LOT 3: Accommodation Based Service 
Provides a single and shared person service with night cover, and staff are required to be on-site either during the day/night or both or have access to a 24 hour on-call service.  
	

	LOT 4: Enhanced Accommodation Based Service 
As above for Lot 3, and all of the following criteria must be met for services to be deemed Enhanced:- 
	

	Individual Requirements
	Service Requirements

	1. Individual has a primary support need and additional complexities that challenge the physical, environment and social requirements of a service. This could have resulted in the property requiring specialist adaptation; or in having to regularly purchase new equipment or undertake repairs)
2. Following a PBS restraint programme, two or more carers are required.

3. Risk Assessments are evidenced within the Enablement Care & Support Plan and clearly outlines mitigating plan with additional costs, which would support the enhanced rate being considered. (ASC Panel will need to verify this is above the standard requirement)
	1. Joint funded Packages where health contribute 50% or over;

2. Identified Support workers working with the service user receive Specialist Behaviour support training and supervision, (which is updated annually)
3. This training will be evidenced in the service user’s Individual Positive Behaviour Support Plan, which identifies key specialities requiring specific training/refresher training and achieved outcomes;

4. Staff receive Positive Behaviour and Active Support case supervision, relevant to a service user, to support service risk management, manage and reduce anxiety and high staff turnover;




	PRE EVALUATION QUESTIONS


		LOCATION OF PREMISES


	

	To enable good access for citizens, staff and Council Inspectors, and to minimise the environmental impact on the City, it is a requirement for all providers to have an office base in place to be able to manage services in the City. 

Please confirm that you have an office base within the Nottingham City boundary.

Please state the address of your office to be used for the management of the services commissioned under this contract.

If you do not have a base in Nottingham City, please explain your procedures to ensure that staff are appropriately supported in service delivery, and the people using the services are supported and experience good customer service. In addition, please explain how you will minimise any adverse impact on the environment through your service provision.

(400 Word Limit)  


	 Yes / No


After completion of the Pre Evaluation section above, please complete the following mandatory sections 1-13: 
	1
	BASIC DETAILS OF YOUR ORGANISATION AND REGISTRATION

	Scoring

Requirements

Required Data

The data provided is for information only and will not be scored / assessed but if the information requested is not provided the bid will be judged non-compliant unless there is an acceptable reason for its omission.

In this section, you will need to provide basic information about your organisation including the name of the organisation that is registered with the Care Quality Commission. You must also include an appropriate individual that can be easily contacted for any enquiries about your application. Please ensure all contact details are provided fully. If we are not able to contact applicants, this may lead to your application not being considered. 

	1.1
	Name of the Organisation
	

	1.2
	Contact name, Job Title, and e-mail address for enquiries about this application.
	

	1.3
	Principal address of business (include telephone)
	

	1.4
	Registered address (if different from the above)
	

	1.5
	Company Registration Number 
	

	1.6
	Website address (if any)
	

	1.7
	Name of the Provider (if different from Organisation name at 1.1)
	

	1.8
	Name and address of (ultimate) parent company (if this applies) and parent company registration number
	

	1.9
	Trading status 
a) public limited company

b) limited company 

c) limited liability partnership 

d) other partnership 

e) sole trader 

f) third sector

other (please specify status)
	

	1.10
	Please complete your bank and relevant company details. If your sales are factored to an Agency, please enclose a copy of the authorisation to make payment directly to them.  The bank details will then be those of the factor and not yours.

	Name:

	
	
	Branch Address:



	
	
	Account Sort Code 



	
	
	Account Number:




	2
	PROFESSIONAL AND BUSINESS STANDING

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	Scoring

Requirements

Pass / Fail

The Council is entitled to eliminate your application from the accreditation process if there are concerns over your professional and business conduct. However, if you are able to give a satisfactory explanation your application may be allowed to proceed.

Please answer the questions with a ‘YES/NO’ response. If the questionnaire requires you to provide further details, please do this fully giving information on the incident/s and details of any remedial action that this has led to. 

	
	Do any of the following apply to your organisation, and/or to any of the directors / partners / proprietors?

	2.1
	Is your organisation in a state of Bankruptcy, insolvency, compulsory winding up, receivership, composition with creditors, or subject to relevant proceedings?  
	Yes* / No

	
	If ‘Yes’, confirm which and provide further details:

	2.2
	Have any of the directors / partners / proprietors been convicted of a criminal offence related to business or professional conduct?
	Yes* / No

	
	If ‘Yes’, confirm which and provide further details:

	2.3
	Is currently, or has been, under suspicion or investigation by the Office of Fair Trading or has ever approached the Office of Fair Trading and made a leniency application
	Yes* / No

	
	If ‘Yes’, confirm which and provide further details:

	2.4
	Has committed an act of grave misconduct in the course of business.
	Yes* / No

	
	If ‘Yes’, state in what year and provide further details:

	2.5
	Has not fulfilled obligations related to payment of social security contributions.  
	Yes* / No

	
	If ‘Yes’, provide further details

	2.6
	Has not fulfilled obligations related to payment of taxes.  
If ‘Yes’, provide further details:
	Yes* / No

	2.7
	Is guilty of serious misrepresentation in supplying information
	Yes* / No

	
	If ‘Yes’, provide further details:

	2.8
	(a) Is the organisation in possession of all relevant licences and memberships required by law, and registered on any 
relevant regulatory register required by law of that state in which it is established? 
	Yes / No*

	
	If ‘No’ give details:

	
	 (b) Will such registrations expire in next 6 months?
	Yes/No


	3
	INSURANCE
Please be aware that this section contains questions that may lead to your application being rejected. Responses that are likely to result in elimination are marked with an asterisk (*).

	Scoring

Requirements

Pass/Fail
You must have the appropriate insurance cover or confirm that such levels would be put in place prior to the contract award. Any Applicant that does not have the stated levels and do not agree to increase to these levels will be excluded.


	It is a requirement of the Contract that the levels of insurance set out below will be held by the applicant awarded the Contract. 

Failure to confirm your organisation has these levels of insurance in place on the correct basis, or alternatively, that your organisation will undertake to put in place such levels of insurance (should it be awarded the Contract), on the stipulated basis for the duration of the Contract, may result in the elimination of your organisation from this process.

Please indicate whether your organisation has or will have the following insurances if awarded a contract by placing an “X” in the appropriate box:
You may need to provide details of insurance policies to adequately cover any liabilities in relation to the service you propose to supply. Please ensure you are able to provide evidence of these if requested.

	Insurance Policy 
	Value
	Yes

We have these levels of insurance at the time of completing this Questionnaire 
	No 

We do not currently carry this level of insurance but will if successful.
	No*
We will not secure insurance to the stated level

	3.1
	Employer’s Liability.
	£10 million 
	
	
	

	3.2
	Public Liability
	£5 million 
	
	
	

	3.3
	Professional Indemnity (where applicable) 
	£5 million 
	
	
	


	4
	HEALTH & SAFETY

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	Scoring

Requirements

Pass/Fail
The Council is entitled to eliminate your application from the accreditation process if there are concerns over your Health & Safety procedures and processes. However, if you are able to give a satisfactory explanation your application may be allowed to proceed.
If you have been prosecuted or had any notices served in relation to Health and Safety, you must give full details on the incident/s including any remedial action taken. Please also state whether your Organisation has a written Health & Safety policy. 

	4.1
	In the last 3 years has your organisation or any of its Directors or Executive Officers (or any sub-contractors) been subject to enforcement action by the Health & Safety Executive, Local Authority or Fire Authority? 
If YES, please provide details including any actions taken as a result. 
	     Yes* / No

	4.2
	Please self-certify that your organisation (and any sub-contractors) has a Health and Safety Policy and Arrangements that comply with current legislative requirements.


	Yes / No*

	
	If No – please explain why:


	4.3
	Does your organisation (and any sub-contractors) comply with the Health and Safety at Work etc. Act 1974 and all associated legislation? This includes, but is not limited to, the premises and any associated equipment where the services are carried out. 
	Yes / No*

	
	If No – please explain why:


	


	5
	SAFEGUARDING VULNERABLE PEOPLE 

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	Scoring

Requirements

Pass/Fail
Confirmation required as to whether all relevant staff are DBS checked and policies are in place. Explanations are required where policies are not in place and where staff have not undergone a DBS check. Failure to provide a satisfactory explanation will lead to exclusion.
All successful applicants are required to adhere to Safeguarding principles and procedures as outlined in the Nottingham and Nottinghamshire Multi Agency Vulnerable Adult Safeguarding for Raising a Concern & Referring. In addition, you are required to have your own policies for safeguarding both Adults and Children.

	5.1
	Do you have a Safeguarding Adults Policy in place?


	Yes / No*

	
	If No – please explain why:

	

	5.2
	Do you have a Safeguarding Children’s Policy in place?


	Yes / No*

	
	If No – please confirm that you will have one in place by the commencement of this contract
	Yes / No*

	5.3
	Are all relevant staff appropriately checked by the Disclosure and Barring Service (DBS)?
	Yes / No*

	
	If No – please explain why:


	6
	EQUALITY AND DIVERSITY
Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	Scoring

Requirements

Pass/Fail
Confirmation required as to whether policies are in place and whether any findings of unlawful discrimination have been made. Explanations are required where policies are not in place and where your organisation has been found to be in breach of Equality Law. Failure to provide a satisfactory explanation may lead to exclusion.
Public bodies have a responsibility to make sure that all members of the community are treated fairly and equally in relation to services provided on their behalf. We therefore need to establish that potential providers have a suitable policy in place.


	6.1
	Do you have an Equality and Diversity Policy in place?


	Yes / No*

	
	If No – please explain why:


	6.2
	In the last 3 years, has any finding of unlawful discrimination or other breach of Equality Law been made against your organisation by any court or employment tribunal or Employment Appeal Tribunal?
	Yes* / No

	
	If YES, please provide details and what steps were taken as a consequence of that finding:




	7
	POLICIES AND PROCEDURES 
Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	7.1
	Nottingham City Council need to be assured that comprehensive written policies, procedures and guidance are in place before commencement of service, and that a core minimum level of service will be delivered, please confirm you have the following procedures in place.  You will be required to provide copies of these policies on request.  

	
	Complaints Procedure 
	Yes / No*

	
	Grievance & Disciplinary Procedure 
	Yes / No*

	
	Confidentiality Policy 
	Yes / No*

	
	Gift and Inducements Policy 
	Yes / No*

	
	Whistleblowing Policy 
	Yes / No*

	
	Mental Capacity Act Policy 
	Yes / No*

	
	Employer & Retention 
	Yes / No*

	
	Quality Assurance 
	Yes / No*

	
	If you have answered “No” to any of the above, please explain why:- 




	8
	MODERN SLAVERY

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

	Scoring

Requirements

Pass/Fail

Modern Slavery Act 2015: Requirements under Modern Slavery Act 2015
For guidance please click or copy and paste the following hyperlink: -
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/471996/Transparency_in_Supply_Chains_etc__A_practical_guide__final_.pdf


	8.1
	Are you a relevant commercial organisation as

defined by section 54 ("Transparency in supply

chains etc.") of the Modern Slavery Act 2015 ("the

Act")?  As defined as follows: -
· a body corporate or a partnership (described as an “organisation” in this document), wherever incorporated; 

· carry on a business, or part of a business, in the UK;

·  supply goods or services; and

·  have an annual turnover of £36m or more. 


	Yes / N/A

	8.2
	If you have answered yes to question 1 are you

compliant with the annual reporting requirements

contained within Section 54 of the Act 2015
	Yes/ No*

	
	If Yes – please provide the relevant url

If No – please provide an explanation


	9
	CARE QUALITY COMMISSION
Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) will result in an elimination from the process.

	Scoring

Requirements

Pass/Fail

Under the Health and Social Care Act 2008, Providers of health and Adult Social Care services must, by law, register with CQC if they carry on a regulated activity. If a Provider carries out a regulated activity without being registered, they may be prosecuted and liable to a fine.  From the commencement of the service, the Provider is required to ensure that the service is registered with the Care Quality Commission (CQC).  Registration must continue throughout the duration of this Contract. 


	9.1
	Are you carrying out a regulated activity?  
 
	Yes / No*

	9.2
	If ‘Yes’, please confirm that you are registered for Personal Care with the Care Quality Commission (CQC).

If ‘Yes’, please confirm the date of your registration:


	Yes/No*

	9.3
	Has your registration with CQC ever been issued with enforcement notices?  

If ‘Yes’ give date and explain for what reason?


	Yes*/No




	10
	BUSINESS CHARTER 

	10.1
	Providers will be encouraged to sign up to the Nottingham Business Charter. It sets out how Nottingham City Council expects commissioned service providers to maximise their positive impact on the economic stability of the local area by maximising social value through delivery of contracts. Please state if you would be willing to sign up to the Nottingham Business Charter.  
	Yes / No


	11
	LOCATION OF PREMISES

	Scoring

Requirements

 Pass/Fail
 Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) will result in an elimination from the process.



	11.1 
	Please provide details in the table below of the Care Support and Enablement accommodation based provision in Nottingham City and Nottinghamshire County that come under the registration of the organisation as stated in section 1 at 1.1 above. (This is a mandatory requirement applying to Lots 3 and 4 only).    
Name of registered Service 
Address of Service 
Specialisms provided *

Number of units 

Are you the landlord?
Y/N

If not the landlord, please state details of landlord

If support service ends can you give assurance that tenancies will continue? Y/N
*in this column, please state the main type of CSE provided e.g. physical and-sensory impairments, mental health, learning disability , autism, service users mainly with a learning disability and/or autism, with very high needs, who challenge services due to complex care needs. 


	12
	BUSINESS CONTINUITY

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) will result in an elimination from the process.

	Scoring

Requirements

Pass/Fail

Confirmation required as to whether the Provider has a business continuity plan.  Failure to provide a satisfactory response will lead to exclusion.  We will request to see your plan as part of contract compliance.  


	12.1
	Confirm that you have a business continuity plan?

	Yes / No*


	13
	CURRENT CONTRACTS

Please be aware that this section contains questions that may lead to your application being rejected. Responses marked with an asterisk (*) are likely to result in elimination unless you are able to give a satisfactory explanation

Scoring

Requirements

Pass/Fail

Confirmation required as to whether similar contracts have been terminated early. Failure to provide a satisfactory explanation will lead to exclusion.

Relevant experience in delivery of Care, Support and Enablement services.  


	

	13.1
	Have you had any contracts for a similar service terminated early, due to poor performance and / or contractual breaches.  
	Yes* / No

	
	If Yes – please provide further details of actions taken as a result: 

	

	
	Scoring

Requirements

Pass/Fail

You are required to confirm your experience of delivering Care Support and Enablement services.  Failure to provide evidence of relevant experience will lead to exclusion.  
Any additional or supplementary documentation e.g. appendices or attachments are not allowed and will not be accepted as part of your response
	

	13.2 
	Please TICK if you are applying for:-
	

	
	Standard Outreach (Lot 1)


	 

	
	Standard Accommodation based services (Lot 3)


	

	
	If you are applying for either one or both of the above please complete the following:- 

With reference to the Service Specification for Care Support and Enablement, please explain what experience your organisation has of delivery of an outcome based service as referred to in section 3.2, 3.31 – 3.3.7 and at Appendix 2 of the Service Specification. You should make specific reference to how your organisation would support citizens to achieve outcomes including setting, measuring and reviewing individual milestones. 
Where possible your response should also include any examples of Care, Support and Enablement services currently or previously provided by your organisation.  
Please write no more than 500 words 
 
	

	13.3
	Please  TICK if you are applying for:-


	

	
	Enhanced Outreach (Lot 2) 


	

	
	Enhanced Accommodation based services (Lot 4) 


	

	
	If you are applying for either one or both of the above please complete the following:- 

With reference to the Service Specification for Care Support and Enablement, please explain what experience your organisation has of delivery of an outcome based service as referred to in section 3.2, 3.31 – 3.3.7 and at Appendix 2 of the Service Specification. 
You should make specific reference to how your organisation would support citizens to achieve outcomes including setting, measuring and reviewing individual milestones. 
As your application is to deliver an Enhanced service, your response should make reference to the criteria set out in the specification and pay specific attention to your organisations approach to risk management. 
Where possible your response should also include any examples of Care, Support and Enablement services currently or previously provided by your organisation.  

Please write no more than 500 words: 

	


	NHS CONTINUING HEALTHCARE 



	For those Applicants who also wish to deliver NHS Continuing Healthcare Services, please complete this section.  
Please note:- 

This section is only to be completed by Applicants wishing to deliver NHS Continuing Healthcare services for Adults.  Such applicants are expected to have the specialist skills and knowledge required to deliver the service as detailed in Appendix A of the Service Specification - NHS Funded Care – Supported Living (inc. NHS Continuing Healthcare) 
14
NHS CONTINUING HEALTHCARE

Scoring

Requirements

Pass/Fail

You are required to confirm how you can meet the requirements of the NHS Continuing Healthcare service specification. If you are unable to provide this confirmation you will not be accredited to provide NHS Continuing Healthcare.

Any additional or supplementary documentation e.g. appendices or attachments are not allowed and will not be accepted as part of your response

14.1 
With reference to Appendix A NHS Funded Care – Supported Living (inc, NHS Continuing Healthcare) Service Specification, please outline how your Supported Living Environment is able to meet the requirements for NHS Continuing Healthcare.

Where possible, your response should also include any examples of any NHS continuing healthcare services currently or previously provided by your organisation.  
Write no more than 500 words.


	TERMS AND CONDITIONS

	Agreement

The following documents shall form part of the Contract between the Council and the successful Applicants which shall be legally binding on both parties:

· Contract (Terms and Conditions)
· Service Specification (including appendices)

· Application Form 
· Appendix 1 (CSE process for Placements under Accreditation)

Agreement to Terms and Conditions

By submitting an application form, Applicants are agreeing to be bound by the terms of this Accreditation and the Contract without further negotiation or amendment, and must sign the Declaration accordingly.

Whilst the Council is prepared to give consideration to any changes of a minor nature, it is not prepared to accept material changes to the terms and conditions.  For the avoidance of doubt therefore, if Applicants submit an application form which is subject to a qualification which the Council deems ‘material’ and unacceptable, the Applicant will be invited to withdraw the qualification and the application form will be evaluated without it.  Should the Applicant not agree to withdraw the qualification, the Applicant will be disqualified and deemed to be non-compliant.  The Application shall not be considered further.



	Declaration

	I/We declare that to the best of my knowledge the answers submitted in this questionnaire (and any supporting information) are correct.  I/We understand that the information will be used in the evaluation process to assess my organisation’s suitability to provide the Services requirement for Nottingham City Council.
I/We the undersigned do hereby offer and undertake on the acceptance of this application (either wholly or in part) by the Council, to provide the service(s) described in the Contract in accordance with all documents that constitute the Contract.

Unless and until a separate formal agreement is prepared and executed this application, if accepted, together with the said Terms and Conditions, and Specification, together with your written acceptance thereof shall constitute a binding contract between us.
Please note that your signatures below must be actual signatures, do not use printed names as these will not be accepted 



	FORM COMPLETED BY

	Name.
	
	Position (Job Title)
	

	Date.
	
	Telephone Number
	

	Actual Signature.
	
	Email Address 
	

	WITNESSED BY

	Name.
	
	Position (Job Title).
	

	Date.
	
	Telephone Number.
	

	Actual Signature.
	
	Email Address 
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