London Borough of Hammersmith and Fulham
Royal Borough of Kensington and Chelsea
Westminster City Council

Mental Health Supported Accommodation

Adult Social Care

Soft Market Testing Questionnaire



Organisation Details

a. The status of your organisation (e.g. PLC, Limited Company etc.)
_________________________________________________________________________

b. Name and address of organisation (including key contact for communication)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

c. Registered office address (if different from b.)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

d. Date established (give date organisation was established)
_________________________________________________________________________

e. Parent company (provide details of parent company if applicable)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

f. Business activities (provide a brief description of the organisation’s core business activities)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Key Technical Questions

g. Viability: The Councils wish to understand respondents’ perspectives on the commercial viability of mental health accommodation based services. What are the main factors which affect viability?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

h. Service overview: Please give a brief description of the types of services provided by your organisation and examples of any relevant experience your organisation has of mental health supported housing. Are there any particular complex needs within this care group which you have experience in supporting?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

i. Performance monitoring: What recovery based and distance travelled outcomes based tools and systems do you currently use for monitoring and evaluating your service?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________



j. Innovation and alternative delivery models: Please provide details of any innovative/alternative service delivery model your organisation can offer (including social value, and personalised recovery). 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_______________________________________________________________________

Key Procurement Questions
k. Which procurement arrangement(s) would your organisation prefer? What would put your organisation off tendering?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

l. Form of contract: Which contractual arrangement(s) would your organisation be most/least interest in?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

m. Are there any concerns/constraints that would prohibit your organisation from submitting a tender for this opportunity? What steps could the Councils take to mitigate these?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

n. Risks: What does your organisation see as the biggest risks associated with this proposed procurement?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

o. Value for money: A key priority for the council is to secure best value for money. Please outline any innovative ideas you may have for structuring this service that would enable you to provide the best possible price to the councils (e.g. sharing savings, partnership working).
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Declaration 

I/We certify that the information supplied is accurate to be best of my/our knowledge and that 
I am authorised by my organisation to supply the information provided. 

By submitting the completed soft market testing questionnaire to London Borough of Hammersmith and Fulham, Royal Borough of Kensington and Chelsea and Westminster City Council, I/we accept the conditions and undertakings requested in the questionnaire.

	Name

	

	Position

	

	For and on Behalf of Provider* (Organisation Name)

	

	Signed
	



Duly authorised on behalf of the Provider
(Electronic signature required here) 

	Date

	



*Please note the term “Provider” refers to sole proprietor, partnership, incorporated company, and cooperative as appropriate. The declaration should be signed by an authorised representative in her/his own name and on behalf of the Provider.

