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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 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 should be indicated with an explanation.
· If you have any queries regarding how to complete this Questionnaire please address them through 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 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. 

	Scoring Principles

	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. 

	Pass

	The information / evidence has been assessed and judged to be acceptable.

	Fail
	No information / evidence has been provided.

The standard of information / evidence provided is unacceptable.


Sections 1-11 are compulsory and must be completed by all Applicants.
	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 

as registered at Companies House (if applicable) and at CQC
	

	1.2
	Registration Information
	-

	1.2a
	· Registration Number in Company House (if applicable) 
	

	1.2b
	· CQC Registration Number
	

	1.3
	Principal address of business (include telephone)
	

	1.4
	Registered address if different from the above
	

	1.5
	Contact Details for enquiries about this application
	-

	1.5a
	· Contact name
	

	1.5b
	· Job Title
	

	1.5c
	· e-mail address
	

	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 of the bank:

	
	
	Account Name:

	
	
	Account Sort Code:

	
	
	Account Number:

	
	
	Branch Addresses:



	
	Remittance address (where invoices are sent from):
	

	
	Remittance email address:
	


	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 
	£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
	Has your organisation or anyone connected with your organisation been prosecuted or had any notices served on them by any Local Authority, Environmental Health Department, Fire Authority or the Health and Safety Executive,

If Yes please give details of the incident/s – including date(s) - and any remedial action taken:


	Yes* / No

	4.2
	Does your organisation have a written Health and Safety Policy or system?
	Yes / No*

	
	If No – please explain why



	5
	SAFEGUARDING ADULTS AT RISK
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 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
	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
	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


	7.1
	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

	7.2
	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 relevant url

If No – please provide an explanation


	8
	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 Day and Evening Services.



	

	8.1
	Have you had any contracts for a similar service terminated early?
	Yes* / No

	
	If Yes – please explain why:
	

	8.2
	Are you on the current Nottingham City Council Day and Evening Services Framework Contract? 

If No – please complete 8.3
	Yes / No

	8.3
	With reference to the Service Specification for Day and Evening Services, please outline how your day / evening service is able to meet the requirements detailed in the service specification.

Where possible your response should also include any examples of day / evening services currently or previously provided by your organisation
Please write no more than 500 words


	*


	9
	SERVICE DETAILS

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.



	9.1
	Please provide details in the table below of the Day / Evening Services Centre(s) in the Nottingham City and/or the surrounding area to be made available for this Accreditation
Name of Centre

Address

Please state the Primary Category of Care* 

*Please state the main category of care provided e.g. Learning Disabilities, Mental Health, Older People, Physical Disability & Sensory Impairment (PDSI), Other Social Care Needs


	9.2
	At the properties identified above (1.8), are they registered with the relevant Local Authority to handle, prepare food or produce products of animal origin for which requirements are laid down in Regulation (EC) 852 / 2004 and The Food Safety Act 1990 (as amended).


	Yes / No


	10.1
	PRICING DETAILS

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.



	Please confirm the core cost (cost of placement including building and staffing costs etc. but with no additional elements) of each of the sessions below (or whichever is applicable). Session rates should be the core cost of the service.  This information will be included in the Accredited List of Services (see Appendix 1 – The Call Off / Selection Process).  

Additional elements available need to be completed in the Additional Services table at 10.2.
When quoting costs for day care these must be expressed as either

· a cost per half session (a period of up to 4 hours)

· a cost per full session (a period of between 4 and 8 hours)

· a cost per evening session

If the service provides different levels of service – these need to be clearly defined and the cost for each level described by reproducing the layout below for each level offered.

Pricing must be in pounds sterling exclusive of VAT

Half session per person 

How many hours does a half session cover?

What is the core cost per half session? 

£

What is the core cost per half session at weekends (if different)?

£

What is the core cost per half session on bank holidays (if Different)?

£

Full session per person

How many hours does a full session cover?

What is the core cost per full session? 

£

What is the core cost per full session at weekends (if different)?

£

What is the core cost per full session at on bank holidays (if different)?

£

Evening Sessions

How many hours does an evening session cover?

What is the cost per evening session?

£

What is the cost per evening session at weekends (if different)?

£

What is the cost per evening session on a bank holiday (if different)?

£
If the service can provide additional care at an hour rate this should be clearly stated.

Hourly rate for Additional Care – if provided

£

10.2
PRICING DETAILS 
ADDITIONAL SERVICES OFFERED

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.

Please complete the table below listing any additional elements you offer along with the cost.  Below are examples and not exhaustive.  Please also confirm the frequency or unit e.g. per (e.g. meal), single/return trip (e.g. transport), one off (e.g. hairdressing) etc.  (Add additional lines if necessary) and the cost.

If your service is able to provide a full day session then a meal should be available for Citizens to purchase although this will not be funded through a personal budget and should be detailed below.

Please Note: Additional elements will only be funded through a personal budget if it has been identified as an outcome in the service users support plan.  This information will be included in the Accredited List of Services (see Appendix 1 – The Call Off / Selection Process).  
Examples are as follows:-
Additional Elements

Frequency/Unit

Cost £

Meals

Transport

Additional staff (e.g. two to one support identified in a service users support plan)

Trips out

Hairdressing

Chiropody 

Aromatherapy 

Manicures / Pedicures 

Bathing/showering




11.
The Accredited List – Pro Forma information

The following information will be used to create a list of accredited services which will be provided to Nottingham City Council Social Care staff when selecting a provider to meet the needs of the citizen (see Appendix 1 – The Call Off / Selection Process).  This will be produced together with the Pricing Details requested in the Application Form.

	Name of Provider:
	

	Name of person completing the form:
	

	Email address of person completing the form:
	


	· SERVICE CONTACT DETAILS

Address:

Telephone number:

General email address:

Manager’s name:

Manager’s email address:

Website:




	· ACTIVITIES

Please provide a clear and concise description of the activities your service, including any additional services, using no more than 300 words. The description should be tailored around potential service users, as your target audience. 

Any text beyond the 300 word limit may be truncated from the final entry in the directory. 

Description:

· PHOTO
Where applicable, you may wish to include a photo of your service to illustrate the service environment/setting. We will only be able to include one photo, which should be submitted alongside this form when you email it to us.




	· Background / Experience

Using no more than 300 words, please provide a clear and concise description of the experience your organisation has in delivering the service described in the previous section.

Any text beyond the 300 word limit may be truncated from the final entry in the directory. 

Description:




	PROVIDER DATA CAPTURE SHEET

	CQC Registration Number:
	

	Remittance address (where invoices are sent from):
	

	
	Post Code:
	

	Remittance email address:
	

	Do you currently email invoices? (Y/N)
	YES/NO

	Care management address (where Service Initiation Documents should be sent):
	

	
	Post Code:
	


	Service Manager Details:

	Name
	

	Email
	

	Telephone
	

	Finance Manager Details:

	Name
	

	Email
	

	Telephone
	

	Bank Details:

	Account name:


	
	Account no:
	
	
	
	
	
	
	
	

	Sort Code:
	
	
	
	
	
	
	Roll number (if required):
	

	VAT registration number:
	


	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:

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

· Application Form 
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.

If the terms of the Contract render the Applicant’s submission unworkable, the Applicant should submit a clarification through procurement@nottinghamcity.gov.uk 
The Council will consider the clarification and whether the amendment to the Contract is required.  

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.

	FORM COMPLETED BY

	Name.
	
	Position (Job Title)
	

	Date.
	
	Telephone Number
	

	Signature.
	

	WITNESSED BY

	Name.
	
	Position (Job Title).
	

	Date.
	
	Telephone Number.
	

	Signature.
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