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This MOI and Questionnaire is in two parts.

Part 1 – Memorandum of Information
Part 2 – Questionnaire 



PART 1 – MEMORANDUM OF INFORMATION

	1
	NHS West Lancashire CCG


	1.1
	NHS West Lancashire CCG is made up of 22 GP practices that is responsible for designing and buying local health services.  We cover a population of around 112,000 patients.


	2
	Endoscopy Assessment and Advice Services


	2.1
	NHS West Lancashire CCG sees the presentation of cancer symptoms very late in the stage of development and as such increasing access to diagnostics and the speed of access to diagnostics is very important.


	2.2
	NHS West Lancashire CCG would like to take this opportunity to commission a one stop Diagnostic, Assessment and Advice Endoscopy service.


	2.3
	The CCG supports the need to develop improved GP direct access to diagnostic tests as part of the drive to reduce waiting times, improve choice for patients and ensure diagnostic tests are undertaken at the right stage of a patient pathway and in the most clinically appropriate setting.  


	2.4
	The one stop-service will provide high quality endoscopic diagnostics and therapeutic treatments for both lower and upper GI investigations. The service will enable timely access in line with the timescales outlined in this service specification for patients registered with GP Practices in West Lancashire. 


	3
	Accreditation Process


	3.1
	In order to meet this requirement NHS West Lancashire CCG is seeking to establish an accreditation scheme for provider(s) of Endoscopy Assessment and Advice Services.  The scheme will be open to any provider who meets the service specification and completes the accreditation process.  Those providers who successfully complete the accreditation process will be placed onto choose and book where patients will have the option of using the service.  


	3.2
	The accreditation process will be open permanently subject to future CCG commissioning decisions.  Where a provider fails an element of the accreditation scheme they will be offered relevant feedback and will be able to resubmit their application at any time.


	3.3
	[bookmark: _GoBack]Accreditations will be reviewed within 35 days of being received by the CCG at their dedicated email address joanna.rimmer2@nhs.net 


	3.4
	Providers who have been accredited will be subject to NHS Standard Contract Terms and Conditions


	3.5
	Payment will be based on the tariff rate described in the specification.


	4
	Key Documents


	4.1
	· MOI and Questionnaire
· Specification
· NHS Standard Contract Terms and Conditions


	5
	Questionnaire Details


	5.1
	The questionnaire should be completed in full in the sections that are relevant to your organisation.  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’.


	5.2
	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. 


	5.3
	Applicants are advised neither to make any assumption about their past or current supplier relationships with the Council or the CCG, nor to assume that such prior business relationships will be taken into account in the evaluation procedure. 


	5.4
	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.


	5.5
	Attachments or appendices will not be considered as part of your responses unless requested.


	5.
	Evaluation Principles


	5.1
	Responses will be evaluated in accordance with the Evaluation Approach detailed below.

	Scoring Principles

	
Required Data
	
The data provided is for information only and will assessed but if the information requested is not provided the application will be judged non-compliant unless there is an acceptable reason for its omission and the provider will be asked to resubmit their application.


	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.






	6.
	Structure Of The Questionnaire


	6.1
	The questionnaire is made up of seven parts:

1.  Basic details of your organisation and registration
2.  Professional and Business Standing
3.  Insurance
4.  Health and Safety
5.  Quality & Safeguarding 
6.  Equality and Diversity
7.  Endoscopy and Advice Service
8.  Terms and Conditions
9.  Declaration





PART 2 – QUESTIONNAIRE

	1.  BASIC DETAILS OF YOUR ORGANISATION AND REGISTRATION

	
	Scoring
	Requirements

	Required Data
	The data provided is for information only and will assessed but if the information requested is not provided the application will be judged non-compliant unless there is an acceptable reason for its omission and the provider will be asked to resubmit their application.



In this section you will need to provide basic information about your organisation including the name of the organisation that is registered with the relevant bodies described in the specification. 

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
	Website address (if any)

	

	1.6
	Specify Provider’s type of business, e.g. sole trader, limited company, charity, housing association, and include registration number and registering body (if this applies)

	

	1.7
	Name and address of (ultimate) parent company (if this applies) and parent company registration number

	

	1.8
	Please provide details of all you’re your organisation’s relevant accreditation including registration numbers.

	






	2.  PROFESSIONAL AND BUSINESS STANDING

	
	Scoring
	Requirements

	Pass / Fail
	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.



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

	
	Scoring
	Requirements

	Pass / Fail
	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.



It is a requirement of the Accreditation Scheme that the levels of insurance set out below will be held by any provider on the Accreditation Scheme. 

In order to secure a place on the Accreditation Scheme you must confirm that 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 a place on the Accreditation Scheme), on the stipulated basis for the duration of the Accreditation Scheme, 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 place on the Accreditation Scheme 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 

	£1 million 
	
	
	




	4.  HEALTH & SAFETY

	
	Scoring
	Requirements

	Pass / Fail
	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.



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.  QUALITY & SAFEGUARDING 

	
	Scoring
	Requirements

	Pass / Fail
	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.



All successful applicants are required to adhere to Safeguarding principles and procedures of NHS West Lancashire CCG.  In addition you are required to have your own policies for safeguarding both Adults and Children.


	5.1
	Do you have a Safeguarding Vulnerable 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 (formerly CRB)?
	Yes / No

	
	If No – please explain why:
	

	5.3
	Are you be CQC registered at the premises you propose to provide this service from?
	Yes / No

	
	If No – Please note this will be a condition president prior to the commencement of this service.  Please confirm the expected date you intend to become registered. 


	

	5.4
	Are you JAG accredited at the premises you propose to provide this service from? 
	Yes / No

	
	If No – Please note this will be a condition president prior to the commencement of this service.  Please confirm the expected date you intend to become accredited.
	






	6.  EQUALITY AND DIVERSITY


	
	Scoring
	Requirements

	Pass / Fail
	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.



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.  ENDOSCOPY ASSESSMENT AND ADVICE SERVICE

	
	Scoring
	Requirements

	Pass / Fail
	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.



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

	7.1
	Please confirm that you are fully compliant with the specification.
	Yes / No

	
	If NO, please provide details.




	7.2
	Please confirm that you will be able to deliver the Key Performance Indicators.
	Yes / No

	
	If NO, please provide details.

	7.3
	With reference to the Service Specification please outline how you will meet the requirement of the Service Specification.
Where possible, your response should also include any examples of previous experience, workforce, premises, equipment, supply chain factors and any other relevant matter.

Write no more than 1,000 words.

	
	







	7.4
	Please describe how you are fully compliant with all relevant national guidelines associated with the following:

•	Local health economy CCG guidelines 
•	NICE guidance 
•	British Society of Gastroenterology Guidelines for Care 

Write no more than 500 words.

	
	










	TERMS AND CONDITIONS

	
Agreement

The following documents shall form part of the Contract between related to NHS West Lancashire and any party awarded a place on the Accreditation Scheme, which shall be legally binding on both parties:

-	MOI and Questionnaire
-	Specification
-	NHS Standard Contract Terms and Conditions

Agreement to Terms and Conditions

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




	


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 NHS West Lancashire CCG and be awarded a place on the Accreditation Scheme.
I/We the undersigned do hereby offer and undertake on the acceptance of this application (either wholly or in part) by NHS West Lancashire 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 General Terms and Conditions, [Special Conditions of Contract], 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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