Pre- Qualification Questionnaire: for the provision of Non Emergency Patient Transport Services

[image: image1.emf]
Pre-Qualification Questionnaire

For the provision of Non Emergency Patient Transport Services
NHS Bristol

In conjunction with

NHS North Somerset

NHS South Gloucestershire


Contents

31
Introduction & Guidance Notes


52
Company Information


83
Professional & Business Standing


104
Insurances ( please provide copies of all certificates)


115
Finances


126
Counter Fraud


137
Quality Assurance


148
Green Issues


179
Health & Safety


1910
Business Activity Relating to the provision of PTS


2311
Equality & Diversity


2512
TUPE/Staff Transfer Issues


2613
Information Governance


2714
Declarations


2714.1
PQQ Declaration


2814.1
PQQ Declaration


2914.2
Declaration on Legal and Financial Regulations


3114.3
Declaration of Consent


3214.4
Conflict of Interest Declaration


33Annex A


34Annex B


37Annex C




1 Introduction & Guidance Notes

This questionnaire has been provided to all interested parties who have formally expressed interest in the above mentioned tender opportunity. 

In this document, the terms “the Organisation” and “the Service Provider” refer to a sole proprietor, partnership, incorporated Company, Co-operative, NHS Organisation or Charitable Organisation as appropriate.
Please note that this questionnaire is NOT a tender. It will be used for a pre-selection process to determine those Organisations that may be invited to tender for the provision of the services.

NHS Bristol reserves the right to disqualify a tender or terminate any subsequent Contract if any material misrepresentation is made in this application.

Please answer the questions specifically for your Organisation and not for the group if your Organisation is part of a group of Companies. Where, however, Group policies, statements etc are normally used in your Company, please answer accordingly. Where the application is from a Consortium or Special Purpose Vehicle, each member must complete a copy of this form.

All questions must be answered in full.  Where the answer should be nil, please insert ‘none or not applicable’ as failure to provide a complete answer may result in your Organisation’s disqualification from the tender process. 

Where multiple-choice answers are requested, please state Yes or No by the appropriate question.

In order to simplify this process, you don’t need to provide supporting documents, unless specifically requested in the question. However NHS Bristol reserves the right to ask to see these documents at a later stage should you be awarded a contract. You may also be asked to clarify your answers or provide more details.

Please mark clearly on all supporting documentation the name of the Organisation and the number of the question to which it refers. 

Please use a continuation sheet if necessary, where insufficient space is provided against any question, ensuring that the question number is clearly shown against any supplementary pages.

You may be asked to provide additional information or you and/or selected employee(s) may be called upon to attend an interview in connection with this application. Inspections of existing premises may also be carried out to ascertain current practices. The Trust will also take up financial and technical references.

All answers must be given in English and all monetary figures must be quoted in Pounds Sterling (£). 

Organisations not currently operating in the UK should attempt to answer the questions, substituting where relevant the appropriate legislation/Codes of Practice etc that are applicable within their domestic jurisdiction.
NHS Bristol is subject to the Freedom of Information Act 2000 which gives a right of access to information held by them. If you consider that any information submitted to NHS Bristol should not be disclosed because of its sensitivity, then this should be stated with the reason for exemption in accordance with the Act. 

The completed Pre-Qualification Questionnaire Part 1 and Part 2 together with all additional documentation required, should be returned by Noon 26 October 2009 to:



Rhian Newman



Contracts Assistant



NHS Bristol



South Plaza



Marlborough Street 



Bristol BS1 3NX

Please send in one (1) hard copy of your submission and six (6) copies in an electronic format (CD or USB stick) using a  Microsoft word format or compatible.

If you are registered under NHS SID

NHS SID is the National Supplier Information Database for providers to the NHS. If you have registered on NHS-SID and the information is complete and current then all questions marked *** are not required to be answered.  Subject to your status as a Provider all other questions should be answered.

	Please quote your SID Ref Number
	


Organisations can bid for one or both Lots. Please indicate by a Yes or No the areas you are interested in:
	LOT 1
	PTS
	

	LOT 2
	Renal Service
	


2 Company Information

Full name of the Organisation making the application and in whose name the tender would be submitted.

	Bidder Name:
	 

	Address:
	 

	Post Code:  
	

	Telephone:
	

	Fax:
	

	Email:
	

	Web Address:
	

	Is your Organisation: 

(Please pick One)
	i) a public limited company 

ii) a limited liability company

iii) Partnership or Consortium

iv) a Sole Trader

v) Social Enterprise

vi) Charity

vii) Others (please state)

	Companies House Reg. No:
	

	Date of Registration.
	

	Vat Reg. No:
	


Contact person and details for all Future Correspondence.
	Name:
	

	Job Title:
	

	Address:
	 

	Telephone
	

	Mobile Phone
	

	Fax
	

	Email
	


Please state the legal status of the potential Bidder (e.g. partnership, charity, limited company, etc.) 

	Response

	


Do you have a parent Company? - If yes please complete box below. If No go to 2.4
	Registered Name:
	

	Current Trading Name:
	

	Previous Trading Names (if different):
	

	Registered Address:
	

	Telephone:
	

	Registered No:
	

	Year of Registration:
	

	Country of Registration:
	


Where the organisation is not incorporated, please describe the proposed business structure. If you are about to create a new organisation please complete this section with your ideas and structure.

	Response

	


For consortia or other partnership arrangements, please identify the name of each potential Bidder Member. 

	Name of potential Bidder Member
	Current profession

	[Potential Bidder Member No 1]
	

	[Potential Bidder Member No 2]
	

	[Potential Bidder Member No 3]
	

	TOTAL NUMBER OF MEMBERS:
	


For other types of Organisations, please identify the structure of the potential Bidder and the component elements / entities that make up any Relevant Organisations including the names of any partners and/or partner organisations in the procurement process. 

It may be useful to demonstrate graphically the structure of the potential Bidder and component elements.

	Name of potential Bidder Member
	Current profession

	[Potential Bidder Member No 1]
	

	[Potential Bidder Member No 2]
	

	[Potential Bidder Member No 3]
	

	TOTAL NUMBER OF MEMBERS:
	


	Response

	


3 Professional & Business Standing
Your answers for the remaining questions should be based on your Organisation.  In case of a Partnership, Consortium or Special Purpose vehicle - your answers should be completed by the lead organisation. 

Do any of the following apply to your organisation, or to (any of) the directors/partners/proprietors?
If the reply to any of the following is not confirmed, then please provide details.
Please answer either a or b or c, as appropriate 
a) Please confirm that being a company, no resolution has been passed or an Order of the Court made for the company’s winding up other than for the purposes of bona fide reconstruction or amalgamation, or receiver or manager, or administrator on behalf of a creditor appointed in respect of the company’s business or any part thereof
Confirmed / Not confirmed
b) Please confirm that being a partnership constituted under Scottish Law, it has not granted a trust deed or become otherwise apparently insolvent, or is not the subject of a petition presented for sequestration of its estate.







Confirmed /Not confirmed
c) Please confirm that being an individual (including a partner under English Law) you are not bankrupt or had a receiving order or administration order made against you, or made a composition or arrangement or trust deed with or for the benefit of your creditors, or have not had a petition presented for sequestration of your estate or appear to be unable to pay or to have no reasonable prospect of being able to pay a debt within the meaning of the Insolvency Act or any similar procedure under the law of any other state.







Confirmed /Not confirmed
In the past 5 years, have any Directors or Partners, Associates or the Company Secretary been involved with any Organisation, which has been liquidated or gone into receivership.




No / Yes, details enclosed
Have any Directors or Partners, Associates or the Company Secretary been convicted of a criminal offence relating to the conduct of their business or profession.





No / Yes, details enclosed
Has your Organisation or any Directors or Partners, Associates or the Company Secretary committed an act of grave misconduct in the course of their business or profession?





No / Yes, details enclosed
Please confirm that all obligations relating to the payment of taxes under the law or any part of the United Kingdom or the EC member state in which your Organisation is established have been fulfilled.
Confirmed / Not confirmed
Please confirm that all obligations relating to the payment of social security contributions under the law of any part of the United Kingdom or the EC member state in which your Organisation is established have been fulfilled. 

Confirmed / Not confirmed

Please confirm that in order to provide evidence of the above questions 3.1 to 3.6, if so requested, you will provide an extract from the judicial record or a document issued by the relevant judicial or administrative authority of the EU member state in which you are established, or a statutory declaration made before a Commissioner for Oaths or equivalent in the EU member state in which you are established.





Confirmed / Not confirmed
In order to ensure a fair and competitive procurement process, NHS Bristol requires that all actual or potential conflicts of interest are declared to the Trust by Noon on Monday 26th October 2009
Without limitation, such conflicts of interest may be perceived by NHS Bristol to arise in circumstances where:

· A Relevant Organisation or any person employed or engaged by or otherwise connected with a Relevant Organisation has carried or is carrying out any work for NHS Bristol, NHS North Somerset, NHS South Gloucestershire, NHS South West or  the Department of Health in the last six months; 

· A Relevant Organisation is providing services for more than one potential Bidder in respect of this project or procurement process.

Please complete the Conflict of Interest declaration in 14.4

A conflict of interest shall not be deemed to arise solely by virtue of a person's employment or engagement by NHS Bristol, NHS North Somerset, NHS South Gloucestershire, NHS South West or other NHS body (although bidders are requested to disclose such relationships for information purposes only). 

Are there any outstanding claims of litigation or potential litigation of which you are aware between your Organisation and any NHS Body?

Not applicable / Details enclosed


4 Insurances ( please provide copies of all certificates)

Please provide details of current Employer’s Liability Insurance cover.

	Expiry Date
	

	Cover per incident
	

	What is the value of your liability
	

	Insurer
	


Please provide details of your current cover for Public Liability Insurance.  

	Expiry Date
	

	Cover per incident
	

	What is the Value of your Liability
	

	Insurer
	


Please provide details of your current cover for Professional Liability Insurance.  

	Expiry Date
	

	Cover per incident
	

	What is the Value of your Liability
	

	Insurer
	


Have any claims in excess of £25,000 been made under any insurance or professional indemnity policy within the last three years. 
      Yes / No
5 Finances

What was your turnover in the last three years?

	Year Ended

2008/9……
	£
	
	Year Ended

2007/08
	£
	
	Year Ended

2006/07
	£


Has your organisation met all its obligations to pay its creditors and staff during the past year?





      


Yes / No
If “No” please explain why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What is the name and branch of your banker (who could provide a reference)

Name:

Branch:

Contact details:

Please COMPLETE & SIGN THE ATTACHED (annex A) letter authorising that the manager of the bank can provide a banker’s reference to NHS Bristol. Please NOTE that this letter also confirms that you will pay the cost of such a reference.







Enclosed & Signed / Not Enclosed

Please provide at least one of the following;
a) A copy of your recent audited accounts for the last three years.
     
 








     Yes / No

b) An approved balance sheet showing profit, liquidity and growth for the last three year of trading
      





     Yes / No
c) A statement of your cash flow forecast for the current year and a bank letter outlining the current cash and credit position.
      

     Yes / No
6 Counter Fraud
Do you have an Anti Fraud Policy in operation within your organisation? Yes / No
Do you provide your staff with Counter Fraud awareness training? 
       Yes / No
Do you have a system in place to monitor subcontractors to ensure that there are no claims for duplicate journeys?
   




      Yes / No
If Yes for the above, please describe the main characteristics. If No, please describe your general approach to these issues.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
7 Quality Assurance
Does your organisation hold a recognised quality management certification/accreditation such as ISO 9000 or its equivalent?

Please include evidence of award(s) received for good practice.
      Yes / No
If Yes please state which body and provide the following details

· Name of Certifying Body

· Date Certificate Valid until (dd/mm/yyyy)

· Please attach a copy of the certificate
If No, does your organisation have an effective, auditable quality management system in place?
      






     Yes / No
If your organisation does not have quality certification or a quality management system, please explain why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 If you answer yes to any of the questions 7.5 – 7.8 below, please enclose full details 

Has your organisation in the last five years been asked to pay financial penalties levied in respect of a failure to perform to the terms of a contract?
Yes / No
Has your organisation in the last five years had a contract terminated or your employment terminated under the terms of the contract?

Yes / No
Has your organisation in the last five years been refused renewal of a contract for failure to perform to the terms of the contract?



Yes / No
Has your organisation in the last five years withdrawn from a contract before the end of an agreed contract period?




     
Yes / No
8 Green Issues
If you answer yes to any of the questions marked 8.2 to 8.9 below, please enclose evidence to support statement.

Does your organisation have a written environmental management policy i.e. for the disposal of waste, fuel, oil etc or a carbon saving/reduction policy?

Yes / No


If Yes, Please describe its main characteristics. If No, please describe your general approach to environmental matters.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your organisation have a written environmental management system? 

Note:
These systems state how your Organisation applies your policy stated in 8.1.








Yes / No
Does your organisation have any Environmental Management accreditation (for example ISO 140001)? 






Yes / No

If Yes, Please list the environmental accreditations that your organisation has attained and when they were attained

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your organisation have in place a policy for evaluating and selecting the lowest CO2 vehicles? Is an element of fuel forecast used in Whole life Costs in Procurement decisions?






Yes /No

If Yes, Please describe the policy and average vehicle CO2 and/or Carbon footprint of Cars/fleet where known.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Are there any low emissions or alternatively fuelled vehicles currently operating in your fleet or are there plans to trial new alternatives?


Yes / No
If Yes, Please describe vehicle and plans to trial or introduce them.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are mileage control measures in place to monitor/report fuel and mileage by vehicle/driver?
  






Yes / No
If Yes, Please describe the monitoring process in place

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are there processes in place to recognise and action mileage reduction in areas that can be managed more effectively?
  



Yes / No
If Yes, Please describe the processes in place.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your organisation have processes in place to audit the environmental impact and performance of third party subcontract suppliers?


Yes / No
If Yes, Please give an overview of the process in place.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does your Organisation have a policy to train drivers in fuel efficient driving?

Yes / No

If Yes, Please give an overview of the process in place.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9 Health & Safety

Please state the name of the Director, Partner or other person responsible for the implementation of your Organisation’s Health and Safety Policy.
……………………………………………………………………………………………………………………………………………………………………


Does your organisation have a written health & safety at work policy? (See notes below). If Yes, Please attach a copy (which should not be more than two years old) signed and dated by any of the Company Chairman, Chief Executive, Managing Director or Company Secretary.
   




Copy of Statement attached 
Yes/No

Does your organisation have a health and safety at work system? 
Yes / No
Has your organisation been prosecuted or received Prohibition or Improvement Notices, in the past 3 years? 





Yes / No
If YES please provide further details:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your organisation comply with the Non Smoking in all enclosed public places, workplaces and public and work vehicles? Do you have a policy that demonstrates compliance to this policy?
       



Yes / No
Does your Organisation currently hold any external Health and Safety accreditations?  







Yes / No
If yes, Please state the Organisation it is held with. Please state the following
· Accreditation Organisation:

· Reference No:

· Date Valid Until (dd/mm/yyyy)

· Copy of Certificate attached?

For the last 12 Months 

Please complete the table to show your organisations current Health & Safety record over the last 12 months.
	Number of reportable accidents/Incidents under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995)
	             

	Number of Fatal Accidents and Injuries sustained at work by employees.
	           

	Number of Accidents and Injuries sustained at work by employees requiring more than three days sick leave
	            

	Number of Fatal Accidents and Injuries sustained a by service users while in your Organisation’s care.
	             

	Number of Serious (Non –Fatal) Accidents and Injuries sustained by service users while in your Organisation’s care.
	             


10 Business Activity Relating to the provision of PTS
             

Please give general description of your organisation’s business activity that relates to the provision of Passenger Transport Services. Please state how many years in operation.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please attach a list of ALL similar contracts that your organisation is or has undertaken for other Health Organisations, local authority clients, other public sector bodies, voluntary organisations and large companies over the past three years. You MUST provide the following details for each contract:
· Name, Telephone number and Email address (if applicable) of client representative.

· Company name and address

· Contract title and approximate value (annual if ongoing)

· Start date and expected term

This should be limited to formalised and signed contracts only.
Please highlight at least 3 Organisations that NHS Bristol can contact to take up references during the invitation to tender process. A draft copy of the reference criteria is found in Annex B. 
Enclosed Yes/No
How many workers does your organisation employ in the provision of Passenger Transport Services?



Please state no. in box
Please indicate that your organisation’s willingness to establish a local office located within the boundaries of Bristol, North Somerset and South Gloucestershire from which you will manage the service. It is expected that this office should be in operation within 90 days of your Organisation being awarded the contract.








YES or NO
Please provide details of your organisations staff turnover as a number and a percentage of your workforce for the last 3 years. 

	Year 2008/9
	Year 2007/8
	Year 2006/7

	Number
	%
	Number
	%
	Number
	%

	
	
	
	
	
	


Please indicate the numbers of staff in your work force that fall into the categories below:
	Managerial
	

	Supervisory
	

	Ambulance/ Car Drivers
	

	Ambulance/Healthcare Assistants
	

	Administrative 
	

	others
	

	TOTAL
	


Please indicate how many staff in your workforce have received training in the categories shown below:

	Induction
	

	Basic Life Support
	

	High dependency or emergency care
	

	Driving Proficiency
	

	Infection Control
	

	Dealing with spillage
	

	Manual Handling and Lifting
	

	Others
	


Does your Organisation check your Driver’s licences annually against the DVLA database?











Yes /No
If YES - We will require evidence of this at a later stage of this tender exercise.

Please indicate the number of vehicles in your fleet for each of the categories listed below: 

	Cars 
	

	Cars with Wheelchair Access
	

	Vehicles to take Stretchers
	

	Vehicles for wheelchair with Hydraulic Lifts
	

	Vehicles for wheelchair with ramps 
	

	Multiple Occupant Vehicles
	

	Others
	

	Total Vehicle Complement as at 1 August 2009
	


Please state the number of vehicles in your fleet as of August 1st 2009 that meet Euro 4 or IV standard, either by design or adaptation.  Please complete this in the table below
Please provide the number of vehicles in your fleet as of August 1st 2009 that comply with the safety of wheelchair occupant standard for passenger Transport. Standard MI, M2 and M3.
	M1
	M2
	M3

	
	
	



Please indicate the number of vehicles in your fleet as of August 1st 2009 whose age fall into the categories listed below.
	Less than 3 Years
	Over 3 years old and up to 6 Years old
	Over 6 years old and up to 7 Years old
	Over 7 years old 
	NCAP rating of 4 and above

	
	
	
	
	


If selected, NHS Bristol will require your Organisation to carry out CRB checks on ALL staff to be employed by you or your sub-contractors to work on the provision of this contract.  Are you willing to comply with this requirement?
Yes /No
Please indicate that you have the following policies/documents:

	Recruitment Policy/Procedure
	Yes /No

	Training Policy and Procedures
	Yes /No

	Staff Disciplinary/ Grievance Procedure
	Yes /No

	Staff Training Plans
	Yes /No

	Customer/ Service Users, Complaints Procedure
	Yes /No

	Equal Opportunities 
	Yes /No

	Data Protection and Confidentiality
	Yes /No

	Staff Handbook
	Yes /No

	Moving & Handling
	Yes /No

	Dealing with Vulnerable Adults
	Yes /No

	Child Protection Policy
	Yes /No

	Business Continuity Plan/ Disaster Recovery
	Yes /No

	Quality Management Policy
	Yes /No

	Others [please specify]
	Yes /No


11 Equality & Diversity
Please answer all of these questions with reference to any similar legislation, which applies to the member state in which your Organisation is registered.

Is it your organisation’s policy as an employer to comply with your Statutory obligations under the Race Relations Act 1976 (as amended), Sex Discrimination Act 1975 and the Disability Discrimination Act 1995 (as amended) and, accordingly, is it your practice NOT to treat one group of people less favourably than others because of their colour, race, nationality, ethnic origin, sex, gender or disability in relation to decisions to recruit, train or promote employees.
Yes/No
Does your organisation observe as far as possible the Commission for Racial Equality’s Code of Practice for Employment and other codes of practices which gives practical guidance to employers and others in the elimination of racial discrimination and the promotion of equality of opportunity in employment, including the steps that can be taken to encourage members of ethnic minorities to apply for jobs or take up training opportunities? The Act quoted in 11.1 imposes a general duty on all major public bodies to promote equality of opportunity and good race relations, inclusion of disabled people in public life etc. 

Yes/No
In the last five years, has any court or employment tribunal made any finding of unlawful racial discrimination against your organisation? 

Details enclosed 
Yes/No
For the last five years has your organisation been the subject of formal investigation by the Commission for Racial Equality, Disability Rights Commission, the Equal Opportunities Commission or the Commission for Equality and Human Rights on the grounds of alleged unlawful discrimination?
Details enclosed 
Yes/No
If the answer to 11.3 is yes or in relation to 11.4 the Commission made a finding adverse to your organisation, please detail the steps taken by your organisation as a consequence of the findings.



Enclosed/Not applicable


In the last five years, has any court or employment tribunal made against your organisation any finding of unlawful discrimination on the grounds of 

· Gender or Sexual Orientation

· Disability

· Any other form of discrimination e.g. Religion or Age


Yes / No

(If YES provide details and any steps taken by you as a consequence of the findings).


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

In the last five years, has any court or industrial tribunal made any finding against your organisation on the grounds of:

· Unfair dismissal

· Constructive dismissal
Yes / No
If yes provide details


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Are there any current court or employment tribunal cases pending against your organisation?








Yes / No
Does your organisation’s policy on equal opportunities, including race equality, gender and disability, set out:
· Instructions to those concerned with recruitment, training and promotion? Yes/No
· Make documents available to your employees’ recognised trades unions or other representative groups of employees? Yes / No
· Procedures on recruitment, job advertisements and/or other literature?

Yes / No

12 TUPE/Staff Transfer Issues
It is likely that TUPE will apply to PTS contract. Further details will be given in the Invitation to Tender documentation sent to all short listed bidders 

Does your organisation have a written policy on trade union recognition, including collective bargaining and facility time for representatives?
Yes / No

Does your organisation have any existing recognition agreements with Trades Unions? 







Yes / No

Has your organisation any experience of taking on employees as part of a transfer of undertakings in line with the Transfer of Undertakings (Protection of Employment) Regulations 1981 and updated 2006? If yes, please state:
· The number of occasions

· The number of staff involved

· The transfer dates

Details enclosed
Yes/No

Has your organisation been involved in any litigation or formal disputes arising from matters connected with the Transfer of Undertakings (Protection of Employment) Regulations 1981 and updated 2006 in the last three years? If yes, please give details.







Details enclosed
Yes/No 
13 Information Governance
13.1
Does your organisation comply with the Data Act notification with information Commissioners Office, covering the handling of personal information on individuals? 








Yes / No
13.2
Does your organisation have secure facilities to maintain all IT (hard and software) safe from unauthorised access and physical security to store personal customer and staff data at your base of operation? 



Yes / No
13.3
Do your vehicles have systems in place to keep all information equipment and hard copy information safe from unauthorised access when the vehicle is unattended? 








Yes / No
13.4
Does your organisation have a radio communication system(s) that is secured from interception by unauthorised parties? 



Yes / No
13.5
Does your organisation have a policy that covers the receipting, storage, retention and destruction of personal and customer information and data? 
Yes / No
13.6
Does your organisation have capacity and capability to receive electronic booking? 








Yes / No
14 Declarations
There are four declarations that you must complete: 

14.1
PQQ Declaration

14.2
Declaration on Legal and Financial Regulations

14.3
Declaration of Consent

14.4
Conflict of Interest Declaration

These four declarations must be completed, signed by an authorised officer of your organisation and then sent hard copy to arrive before noon on Monday 26 October 2009 to:

Rhian Newman

Contracts Assistant

NHS Bristol

South Plaza

Marlborough Street 

Bristol BS1 3NX

You must also complete the Financial Status Authority letter; (Annex A) attached to this questionnaire. It will be used where needed to enable us evaluate the financial viability of your organisation in relation to your submission.

If you have any queries, please phone the above named contact on 0117 900 2203 

14.1
PQQ Declaration

Please read the declaration below.

I certify that the information supplied in the questionnaire is accurate to the best of my knowledge and belief and accords with the basic criteria of eligibility as set out in this NHS Bristol Scheme Pre-Qualification Questionnaire and that we have not collaborated with other potential Bidders in the completion of this questionnaire.

I also understand it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a public body, therefore I hereby certify and undertake and bind and oblige ourselves and our Connected Persons (as defined below) that we and our Connected Persons have not canvassed or solicited nor will in the future canvass or solicit any officer or employee of NHS Bristol, NHS North Somerset, NHS South Gloucestershire, NHS South West or the Department of Health or any person acting as an adviser for NHS Bristol in connection with the selection of Bidders and/or the selection of any submissions, proposals or bids in relation to this project and that our Connected Persons have not nor will so canvass or solicit.

For the purposes of this declaration "Connected Persons" means any person connected with us within the meaning given by Section 839 of the Income and Corporation Taxes Act 1988 and any of the respective directors, officers, employees, solicitors, accountants, bankers or other financial or professional advisers of us and/or of our Connected Persons. Other expressions used in this declaration shall, unless otherwise stated, have the meanings assigned to them in the PQQ issued by NHS Bristol.

I agree that we shall be responsible for any failure on the part of Connected Persons to abide by such terms to the same extent as if such failure had been our own action or omission.

I agree that NHS Bristol may, if they so wish, make inspections of any Bidder facilities. 

I hereby declare that I am authorised by the under mentioned potential Bidder to supply the information given above and that, at the date of signing, the information given is a true and accurate record. 
	Signed
	

	Name
	

	Position
	

	Date
	


14.2
Declaration on Legal and Financial Regulations
Ineligibility Conditions Summary

SUMMARY OF CRITERIA FOR THE REJECTION OF ECONOMIC OPERATORS PROVIDED BY REGULATION 23 OF THE PUBLIC CONTRACTS REGULATIONS 2006 (SI 2006 No 5)

Regulation 23 of the Public Contracts Regulations 2006 (“Regulation 23”) sets out the grounds on which an economic operator must normally be deemed ineligible to tender for, or be awarded a public contract.  

Notwithstanding that Regulation 23 does not apply to this Procurement, on the grounds that it is for Part B services, the Department of Health reserves the right to reject a bidder if they fall within one of the ineligibility criteria set out in Regulation 23.  Rejection under Regulation 23 (1) is normally mandatory when an economic operator has been convicted of any of the following offences:

· Conspiracy within the meaning of section 1 of the Criminal Law Act 1977 where that conspiracy relates to participation in a criminal organisation as defined in Article 2(1) of Council Joint Action 98/733/JHA; 

· Corruption within the meaning of section 1 of the Public Bodies Corrupt Practices Act 1889 or section 1 of the Prevention of Corruption Act 1906;

· The offence of bribery;

· Fraud, where the offence relates to fraud affecting the financial interests of the European Communities as defined by Article 1 of the Convention relating to the protection of the financial interests of the European Union, within the meaning of – 

(i) The offence of cheating the Revenue;

(ii) The offence of conspiracy to defraud;

(iii) Fraud or theft within the meaning of the Theft Act 1968 and the Theft Act 1978;

(iv) Fraudulent trading within the meaning of section 458 of the Companies Act 1985;

(v) Defrauding the Customs within the meaning of the Customs and Excise Management Act 1979 and the Value Added Tax Act 1994;

(vi) Destroying, defacing or concealing of documents or procuring the extension of a valuable security within the meaning of section 20 of the Theft Act 1968;

(vii) An offence in connection with taxation in the European Community within the meaning of section 71 of the Criminal Justice Act 1993; or
· Money laundering within the meaning of the Money Laundering Regulations 2003; or

· Any other offence within the meaning of Article 45(1) of Directive 2004/18/EC of the European Parliament and of the Council of 31 March 2004 as defined by the national law of any relevant State.

For the purposes of this Procurement and on the basis of the grounds in Regulation 23(4) a potential Bidder may be deemed to be ineligible to tender where it:
· Is in a state of bankruptcy, insolvency compulsory winding up, administration, receivership, composition with credits or any analogous state, or subject to relevant proceedings;

· Has been convicted of a criminal offence relating to business or professional conduct;

· Has committed an act of grave misconduct in the course of a business or profession;

· Has not fulfilled obligations relating to payment of social services contributions;

· Has not fulfilled obligations relating to payment of taxes;

· Is guilty of serious misrepresentations in supplying information further to this or other procurements; or

· Is not in possession of the necessary licence, authorisation or professional qualification required for the provision of the primary care services covered by this Procurement.
Note:  To avoid any doubt - a bidder is deemed to be a relevant Organisation or any director, or officer or senior employee thereof the named organisation.

Please confirm that none of the grounds set out above for rejecting a potential are applicable to your Relevant Organisation.

	Signed
	

	Name
	

	Position
	

	Date
	


14.3
Declaration of Consent

[Where the potential Bidder is formed from more than one organisation, the Declaration of Consent must be signed by an authorised signatory from each organisation, which forms part of the potential Bidder].

I certify that I am a Bidder Member of [insert potential Bidder name] and that [insert potential Bidder name] has the necessary consents, powers and authority to bid for, and provide, the Services detailed in this PQQ response. 

An authorised signatory, in his/ her own name, on behalf of the potential Bidder and Relevant Organisations, must sign a copy of this declaration.

	Signed
	

	Name
	

	Position
	

	Date
	


14.4
Conflict of Interest Declaration

[To be completed by an authorised signatory, in his / her own name, on behalf of the potential Bidder]

Potential Bidder Name 


_________________________________

Name of authorised representative
_________________________________
Position




_________________________________

Date





_________________________________

Please identify any potential conflicts of interest that could arise if the potential Bidder were to be short-listed to proceed to the Invitation to Tender (ITT) stage (taking into account all Relevant Organisations), and how these will be dealt with.  Examples of circumstances in which potential conflicts could arise include (but are not limited to) where:

· A Relevant Organisation or any person employed or engaged by or otherwise connected with a Relevant Organisation has carried or is carrying out any work for NHS Bristol, NHS North Somerset or NHS South Gloucestershire in the last six months; 

· A Relevant Organisation is providing services for more than one potential Bidder in respect of this project or procurement process.

A conflict of interest shall not be deemed to arise solely by virtue of a person's employment or engagement by NHS Bristol, NHS North Somerset, NHS South Gloucestershire, NHS South West or other NHS body (although bidders are requested to disclose such relationships for information purposes only). 

If no potential conflict of interest is identified, please state this in the response. 

	Response 

	

	Signed
	

	Name
	

	Position
	

	Date
	


Annex A

FINANCIAL STATUS ENQUIRY AUTHORITY 
The Manager: 

____________________________________

____________________________________

____________________________________ (Bank) 

Financial Status Enquiry in respect of:

Name: _____________________________________________________________
Account No. ________________________________________________________

Sorting Code: _______________________________________________________

Bank Address:

___________________________________________________________________

___________________________________________________________________

______________________________________Post Code: ___________________

CONSENT 
I/WE: ​​​​​​​​​​​​​________________________ Consent to: ________________________Bank providing a reference on me/us to the NHS Bristol and debiting my/our account with the Bank's standard administration fee. 

Account No: ____________________________________Date. ________________

Signed: ___________________________________________________________________________________________

(Authorised Signature) Name: ___________________________________________

For and on behalf of: __________________________________________________

Annex B
Draft Reference Request Form

N.B.  This form will be used at Invitation to Tender stage, and demonstrates the information that will be requested of your chosen referees.
	PROVISION OF NON EMERGENCY PATIENT TRANSPORT SERVICE

	ORGANISATION MAKING APPLICATION:
	

	REFERENCE FROM: (Please insert name of your organisation)
	


	1 Please confirm the Services carried out by this Organisation, the annual value and the duration of the Contract

	Brief Description of Services Provided
	Annual Value (£)
	Contract Dates

	
	
	


	2 Please give us your considered view of the quality of service in the following categories by ticking the box that applies. It would be very helpful if you would let us have details where any of your answers are “unacceptable” or “poor”.


	
	Category
	Unacceptable
	Poor
	Acceptable
	Good
	Exc
ellent

	2a
	Management of the Contract including administration and liaison arrangements
	
	
	
	
	

	2b
	Overall competence in relation to provision of the services and adherence to the specification


	
	
	
	
	

	2c
	Please indicate the ability of this organisation to deliver service within agreed budget and KPI for service.
	
	
	
	
	

	2d
	Commitment to the provision of a service compatible with your quality standards and objectives
	
	
	
	
	

	2e
	Effectiveness of communication with all partners in delivery of service and reporting procedures( what kind)
	
	
	
	
	

	2f
	Supervision arrangements of Staff, vehicles, routing?
	
	
	
	
	

	2g
	Resources(1) ~ quality of staff, levels of training provided etc
	
	
	
	
	

	2h
	Resources (2) ~ staff availability at all times that the services were required; cover for sick/holidays etc
	
	
	
	
	

	2i
	Ability to deal with different needs of Service Users (ethnic issues, disability etc) 
	
	
	
	
	

	2j
	Please state the willingness of this organisation to match contract crew to Service Users where specific requests were made.
	 
	
	
	
	

	2k
	Flexibility and willingness to deal with variations or changes to current service requirements
	
	
	
	
	

	2l
	Please state the willingness of this organisation to participate and engage in your organisational business continuity planning?
	
	
	
	
	


	Please give us your considered view on the following below. We would appreciate your feedback particularly on feedback from patient and staff survey.


	3 
	If your answer to any of the following questions is YES, it would be very helpful if you could let us have details.                                                                      Yes          No

	3a 
	Were complaints made about the standard of performance? 

Please state over what period and how many?
	
	

	3b 
	If “Yes”, were they persistent or isolated?
	
	

	3c 
	Was formal improvement action requested by your Organisation?  If yes, were lasting achievements delivered?
	
	

	3d 
	Did you have to take default action under the contract terms?
	
	

	3e 
	Did you terminate the contract early?
	
	

	3f 
	Have there been any cases where excessive claims have been made?
	
	

	3g 
	Does this organisation conduct patient/ User satisfaction surveys on your behalf for the services commissioned by you?

If yes can you please provide details of your last two years?


	
	

	3h 
	Does this organisation conduct satisfaction surveys of their staff on the services commissioned by you?

If yes can you please provide details of your last two years?
	
	


Result of Patient and Staff Survey

	
	Category
	Unacceptable
	Poor
	Acceptable
	Good
	Exc
ellent

	4a
	How would you rate this organisation based on feedback obtained from service users’ survey? 
	
	
	
	
	

	4b
	How would you rate this organisation based on feedback from staff it engages in the delivery of service?
	
	
	
	
	

	
	Overall Performance of this organisation on this service
	
	
	
	
	


	May we contact you to discuss any of these issues further?
	
	

	1.1 Would you use this organisation again?
	
	


If you have any other comments that you feel would be helpful, please attach them to this pro forma.

[Please print]

Name: ……………………………………….

Title: ………………………………………….

Signed: ………………………….


Telephone: …………………………………..

Date: ………………………………………….


Annex C
PQQ Clarification Questions

NHS Bristol

Patient Transport Service
PQQ Clarification Questions

Organisation

………………………………….
Contact person
………………………………….

Job Title

………………………………….
	PQQ

Reference
	PQQ Page number
	Date

Query sent
	Clarification Question

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This should be e-mailed to ptsprocurement@bristolpct.nhs.uk



October 2009
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