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APPLICATION FOR INCLUSION ON THE APPROVED LIST OF CONSULTANTS
Instructions for Completing the Questionnaire

1. This questionnaire should be completed by Firms/Companies wishing to be considered for inclusion on The North West Consortium for NHS Trusts’ approved list for  tenders for the provision of consultancy services at any of the hospitals and health premises administered by their members.

All questions must be answered. The Consortium will not consider applications having insufficient  and/or  inadequate answers to the questions on the application form.  Please note the company must have been trading for 3 years and have 3 years full audited accounts to support the application.
2. Answer all questions, where necessary writing “None” or “Not Applicable”.

3. Applicants should note that they may be asked to provide further information before the Consortium is able to determine its selected list.

4. Answer the questions specifically for your Firm/Company, not for the group, if you are part of a group of companies.  Where, however, group policies, statements etc., are normally used in your Firm/Company, please answer accordingly.  All information provided must be relevant to the local North West office.
5. Please include, where appropriate, any supporting documents.  All enclosures should be clearly marked with the name of your Firm/Company and the question to which they refer.

6. False information will disqualify the Applicant from consideration.

7. All information will be treated as confidential and will be subject to monitoring by any persons appointed for that purpose by the Consortium.

8. Please return the questionnaire, together with any supporting documents and a cheque for the administration fee (£100.00 for initial application to cover one category of work plus £10.00 for each additional category of work applied for), as soon as possible and not later than six weeks from the date of the covering letter/download.

9.
The Consortium will not consider applications or replies to questionnaires received after the specified return date.  Incomplete replies and where  insufficient and inadequate information has been submitted on the application form will be returned to the applicant .
10.Any Companies/Firms given as references for the Applicant should be contacted in advance of submitting the application.  Applicants should note that references will be taken up and that there will be a definite timescale for response.  It is the applicants responsibility to ensure that referees comply with this requirement.

Failure to achieve any return dates will disqualify the application and the Applicant will have to re-apply at a date to be set by the Consortium.

CONSORTIUM PROCEDURE FOR ASSESSING APPLICATIONS

The selection procedure for inclusion on the North West Consortium’s Approved List of Consultants is designed to provide a professional assessment of the organisational, financial and employment capabilities of applicants.  The stages are as follows:

1. Upon receipt of completed application form and payment it will be checked to ensure that any return date has been complied with.  All sections will also be checked to ensure full completion.

2. In the case of an incomplete form, it will be returned to the applicant  with a request that it is returned by the due date.

3. When complete forms have been received, requests will be sent for references from the referees nominated by the applicant.  There will be a return date for references which must be complied with.

4. Upon receipt of satisfactory references a financial assessment will be carried out by a qualified member of the Consortium, normally a Director of Finance.

5. Those applications that pass the financial assessment will be circulated to members of the Management Group for consideration at its next available meeting.

6. The meeting will assess the application in accordance with the defined capabilities and decide whether the applicant is to be added to the Approved List.

7. Successful applicants will be informed of the decision and advised of the conditions for continued inclusion.

8. Applicants who are not successful will be informed of the decision and advised that no correspondence or discussion will be entered into regarding the decision.

9. The administration fee does not guarantee acceptance onto the approved lists and is non-refundable.  


REVIEW OF THE APPROVED LIST

The Consortium is required to review any Approved Lists on an annual basis to ensure that information held is as accurate as possible.


To assist in this process the Consortium members will review the performance of all consultants employed on contracts against defined capabilities.


Failure to provide a satisfactory service could result in removal from the Approved Lists.


Failure to comply with the requirements to provide financial, insurance or other information could result in removal from the Approved Lists.
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APPLICATION FOR INCLUSION ON THE APPROVED LIST OF CONSULTANTS
Contents
Part 1:
Firm/Company Information



A:
Organisation details



B:
Financial details



C:
Employment details



D:
Health & Safety, including CDM Regulations

Part 2:
Technical Information

Part 3:  Statement
1.
Please read the instructions before completing the questionnaire.

2.
Please complete in type or black ink





3.   Use continuation sheets if required





	Please check that you have enclosed

Fee:

Insurance Certificates:

      Professional Indemnity

      Employers Liability

      Public Liability

Accounts:

      Year 1

      Year 2

      Year 3

Quality Assurance Certificate:

Constructionline Certificate if Applicable:

Other Documents (Please identify):


	( for all documents enclosed

….
….
….
….

	Office use only:                        
	ENCLOSURES
	REF NO:

	Firm/Company:


	
	ACK:

REF:

COM:

D/B:

FEE:  £

	CATEGORIES APPLIED FOR:


	VALUE
	CODE:




Part 1- A

A: ORGANISATION DETAILS

Applicants are requested to fully complete the application form using minimal attachments.

Approval is determined on the information  specified on the Application form not enclosed attachments.
	1.1.  Firm/Company Name.


	
	

	1.2.  Please state whether a public or private limited company, partnership, consortium, franchise, sole trader or co-operative.


	
	

	1.3.  If a sole trader or partnership give full names of sole trader or partners.


	
	

	1.4.  If a co-operative does your constitution comply with the Institute of Common Ownership and Management model rules?


	
	

	1.5.  Address for correspondence

Telephone Number

Fax Number

Email Address

Website Address


	
	


	1.6. Registered office address if different from above

Telephone Number

Fax Number


	
	

	1.7.  Please specify the operational  main base address

	
	

	1.8. State the radius in miles from any particular office within which the Firm/Company would wish to operate.


	
	


	PRIVATE 
1.9.  Address of Accounting Headquarters, if different from above.

Telephone Number


	
	

	1.10.  Date of Formation or Registration

Please note the company must have been trading for 3 years 

	
	

	1.11.  Registration Number:

  If your Firm/Company has operated under any other name, please give details or if a reformed Firm/Company, the name of the former Firm/Company. 


	
	

	1.12. Date when your last Firm/Company’s accounts were registered.


	
	

	1.13. If required by a consortium member, would the ultimate parent Company guarantee the contract performance of its subsidiary or be prepared to enter into the contract?


	
	

	ADDITIONAL ORGANISATIONAL DETAILS


	
	

	1.14.   Brief description of the Company/Firm business.

E.g. The type of work undertaken.


	
	


	1.15.  Do the Objects of the Firm/Company stated in its partnership deed/Memorandum of Association cover the purposes for which this list is being compiled?


	YES

NO


	


	1.16.  Full names and addresses of every Partner, Director, Company Secretary, and Associate.


	
	

	1.17.  Have any of the Directors, Partners or Associates been involved in any Firm/Company, which has been liquidated or gone into receivership?


If YES please give details.


	YES

NO


	

	1.18.  Director responsible for Financial Affairs:


Telephone Number:


	
	

	1.19.  Person dealing with this application:


Position in Firm/Company:


Telephone number:


Fax Number:


	
	

	1.20.
 State the names of any recognised professional associations of which you are a member:


	
	


Part 1 – B

FINANCIAL DETAILS

	1.21.  State the lowest and highest values of individual commissions undertaken in the last three years for the following categories of employer:

a) NHS bodies

b) Local Authorities

c) Government Departments

d) Other 


	   Highest                                            Lowest
	

	1.22.  State the total value of public services commissions undertaken in each of the last three years.

a) NHS bodies

b) Local Authorities

c) Government Departments

d) Other 


	Last Year - 1                         Year - 2                            Year - 3
	

	1.23.  Give details of the largest NHS commission completed during the last three years.

a) Name of employer

b) Type of work

c) Value of work

d) Length of commission from date of possession to date of completion

	
	

	1.24.  State the estimated total value of the Firm/Company’s commitments at the date of completion of this questionnaire broken down as follows:
a) work the Firm/Company is contractually committed to but which has not yet been started

b) work remaining to be carried out under commissions already started


	
	


	1.25.  Professional Indemnity Insurance

         Insurer

         Policy Number

         Expiry Date

         Extent of Cover

Please enclose a copy of the policy.


	
	


ADDITIONAL FINANCIAL DETAILS

	PRIVATE 
1.26.  Name and address of Bankers (who may be approached for a reference)


	
	

	1.27.  Please indicate the annual turnover of Firm/Company for the last three years.

This section must be completed
The company must have been trading for 3 years and have 3 years full audited accounts to support the application.


	Last Year - 1                         Year - 2                            Year - 3
	

	1.28.  Please enclose a copy of the Certificate of Incorporation of the Firm/Company under the Companies Act 1985 (if applicable) and any certificate of change of name.


	
	

	1.29.  Please forward copies of the last three years Firm/Company accounts in statutory form, including audit certificates, together with any explanatory notes with this application.
If audit certificates for the last balance sheet have been delayed, state the reason.


	
	


	1.30.  If the balance sheet is more than 9 months out of date, forward:

- copy of chairman’s half yearly statement (if applicable)

- statement signed by the Director responsible for financial matters setting out any known significant changes in the current financial position from the last available balance sheet.


	
	

	1.31.  If the notes on the accounts do not state the basis of valuation of major assets and liabilities including land holding, plant, office and workshops and work in progress, state the basis on which these items are being charged.


	
	

	1.32.  Details of any outstanding claims or litigation against the Firm/Company.


	
	

	1.33.  VAT Registration Number:


	
	

	1.34.  Employers Liability Insurance.

             Insurer


Policy Number


Expiry Date


Extent of Cover

Please enclose a copy of the policy.


	
	

	1.35.  Public Liability (Third Party) Insurance.

         Insurer

         Policy Number

         Expiry Date

         Extent of Cover

Please enclose a copy of the policy.


	
	


Part 1 - C

EMPLOYMENT DETAILS

	1.36 Do you have a system for taking up written references or statements enquiring into the background or character of existing and prospective employees with particular reference to criminal records bureau?

If No would you be prepared to instigate such a system if required

Note: The Consortium does not seek CRB checks. However, it is incumbent on the Consultant to become fully aware of the obligations under the Safeguard Vulnerable Groups Act 2006 coming into force on 12th October 2009 and ensure that all employees are suitably checked to work in sensitive areas.
This may in certain circumstances require the Consultant to check with the independent Safeguarding Authority (ISA) before employing an individual to work on sensitive NHS contracts in order to confirm that they are not a ‘barred individual’.
	YES

NO


	

	PRIVATE 
1.37.  Staffing

Total numbers of employees in your company?

Management :

Administrative:

Professional:

Skilled operatives (with qualifications):

Skilled operatives (without qualifications):

How many Staff have left in the past year?

How many Staff have joined in the past year?

Is this pattern of staff turnover the norm in your Company/Firm?

Please enclose a copy of your Organisational Structure indicating key people in your organisation those who are professionally qualified, and those who are technically qualified.  Please show what qualifications are held by staff
	……………………..

……………………..

……………………..

……………………..

……………………..

……………………..

……………………..

……………………..

YES

NO


	


	PART 1 – C

ADDITIONAL EMPLOYMENT DETAILS


	
	

	PRIVATE 
1.38.  In the last three years, has any finding of unlawful racial discrimination been made against your organisation?


	YES

NO


	

	1.39  In the last three years, has your organisation been the subject of formal investigation by the Commission for Racial Equality on grounds of alleged unlawful discrimination?


	YES

NO


	

	1.40.  How is your policy on race relations communicated to your workforce?


	
	


	PART 1 – D

HEALTH AND SAFETY – CDM REGULATIONS (1994)


	
	

	1.41  Does your Company/Firm have a current Health & Safety Policy Document?

Please detail your procedures for review of this policy and your arrangements for its implementation.

Please enclosed a copy of your Health & Safety Policy Statement


	YES

NO


	

	1.42     Provide details of how you discharge your duties under the CDM Regulations.


	
	


	1.43 

i) Provide details of how sub-contract and self employed staff in the design process will be briefed and monitored in discharging your duties as Designers under the CDM Regulations.

ii) Provide details of how   specialist Health & Safety advice will be sought in relation to your duties, under the CDM Regulations, should it be necessary.


	
	

	1.44. Provide details of how you would propose to communicate and record your design solutions with the Client, Planning Supervisor and Principle Contractor as required by the CDM Regulations.


	
	

	1.45.
Do you have a Health and Safety policy/strategy readily available for inspection?


	
	


Part 2

TECHNICAL INFORMATION

	2.1.  Please detail the category of  work  you wish to be invited to tender?

Code nos    (Code can be found on category sheet)


	
	

	2.2.  Would the Firm/Company wish to tender for design and build contracts?

If so, what experience do you have in this field?


	
	


	PRIVATE 
2.3.  Please indicate how many services contracts you currently service in the following fee value areas. 

Fee Values


Up to £5,000

             £5,000 to £25,000

             £25,000 to £75,000

             £75,000 to EC limit

             EC limit to £0.5m

              over £0.5m


	
	

	2.4.  Do you currently use Computer Aided Design?

If so, which packages do you use?

Are you able and prepared to pass information by computer disk if required?


	
	

	2.5.  Please state if your Firm/Company would normally bid for projects in association with other Firms/Companies.  If so please give details


	
	

	2.6.
 Is your Firm/Company aware of the NHS Model Engineering Specification?  

Have you used it before?


	YES

NO

YES

NO


	


	2.7.  Are you prepared to accept the NHS ‘Bluebook’ Fee Agreement Booklet?


	
	

	2.8. Do you  have an accredited environmental management system?

If Yes what standard are you registered to?

If No do you have a written environmental policy?


	YES

NO


	

	2.9. Please provide evidence of your company approach to environmental issues .


	
	

	2.10 Has your Company/Firm registered with Constructionline?

If yes, please give your registration number:


	
	


	PART 2

ADDITIONAL TECHNICAL INFORMATION


	
	

	PRIVATE 
2.11.  Quality Assurance

Do you hold a BS5750/ISO 9000 Registration?

Please enclose a photocopy of your current certificate.

If no please explain your approach to quality control and how you maintain the quality of work you provide.

	YES

NO


	

	2.12.  Has your Firm/Company ever had to pay financial penalties levied in respect of failure to perform on any contract within the last three years?


	YES

NO


	

	2.13.  Has your Firm/Company ever had a contract terminated under the terms of a contract?

If yes please give details


	YES

NO


	

	2.14.  Has your Firm/Company ever not had a contract renewed for failure to perform the terms of a contract?

If yes please give details


	YES

NO


	

	2.15.  Has your Firm/Company ever withdrawn from a contract prematurely?

If yes please give details


	YES

NO


	


Please indicate the types and value of projects for which you wish to be invited to tender

PLEASE NOTE:
1.
Where you are applying for listing in any category you must have suitably qualified and experienced

staff which should be illustrated in Section 1.37 of this application.




2.
You are required to nominate 3 references for each category of work applied for
	Type of Work


FEE VALUE


	Code

No.
	up to

£5,000
	£5,000 to

£25,000
	£25,000 to

£75,000
	£75,000 to

£150,000
	£150,000 to

£250,000

	Access Consultants
	102
	
	
	
	
	

	Access Consultants – Lift/Escalator
	89
	
	
	
	
	

	Architecture - Building Works
	28
	
	
	
	
	

	Architecture - Civil Works
	29
	
	
	
	
	

	Architecture - Design and Build
	31
	
	
	
	
	

	Architecture - Interior Design
	30
	
	
	
	
	

	Architecture – Site Staff
	32
	
	
	
	
	

	Architectural Drawings & Surveys
	130
	
	
	
	
	

	Asbestos Consultants
	55
	
	
	
	
	

	Building Regulation & Inspection Controls
	94
	
	
	
	
	

	CDM Co-ordinarorss
	42
	
	
	
	
	

	Capital Equipping Services
	62
	
	
	
	
	

	Clerk of Works - Building
	43
	
	
	
	
	

	Clerk of Works - Engineering
	49
	
	
	
	
	

	Contractual Claims Advice Service
	117
	
	
	
	
	

	Cost Management Services
	105
	
	
	
	
	

	Energy Management Services
	153
	
	
	
	
	

	Engineering - Civil Works
	74
	
	
	
	
	

	Engineering - Mechanical and Electrical
	34
	
	
	
	
	

	Engineering - Site Staff
	36
	
	
	
	
	

	Engineering - Structural
	35
	
	
	
	
	

	Environmental Consultants 
	79
	
	
	
	
	

	Estate Management Consultancy
	131
	
	
	
	
	

	Feasibility Studies & Business Cases
	90
	
	
	
	
	

	Health & Safety - Asbestos
	71
	
	
	
	
	

	Health & Safety - Food Hygiene
	66
	
	
	
	
	

	High & Low Voltage Authorisation & Design
	107
	
	
	
	
	

	Landscape Architecture
	33
	
	
	
	
	

	Legionella Consultancy
	150
	
	
	
	
	


Please indicate the types and value of projects for which you wish to be invited to tender

PLEASE NOTE:
1.
Where you are applying for listing in any category you must have suitably qualified and experienced

staff which should be illustrated in Section 1.37 of this application.




2.
You are required to nominate 3 references for each category of work applied for
	Type of Work


FEE VALUE


	Code

No.
	up to

£5,000
	£5,000 to

£25,000
	£25,000 to

£75,000
	£75,000 to

£150,000
	£150,000 to

£250,000

	Medical Gases Consultancy
	123
	
	
	
	
	

	NHS Service Level Agreements
	111
	
	
	
	
	

	Off Site Construction Techniques
	142
	
	
	
	
	

	Project Management
	40
	
	
	
	
	

	Sterile Services & Design
	65
	
	
	
	
	

	Surveying -  Building
	38
	
	
	
	
	

	Surveying -  Quantity
	37
	
	
	
	
	

	Surveying -  Valuation
	39
	
	
	
	
	

	Town Planning Consultancy
	41
	
	
	
	
	

	Transport Planning Consultancy
	86
	
	
	
	
	

	
	
	
	
	
	
	

	Please insert own Category If not listed:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


REFERENCES – 3 PER CATEGORY THAT REFLECT THE VALUE OF WORK APPLIED FOR.  Use extra sheets if necessary

Category………………………………………………………………………………….Category no:………………….

Please list three NHS organisations, or if you have not worked on NHS projects, major organisations, preferably public bodies, you have supplied services to over the last three years.  Give full details including names and addresses.

	PRIVATE 
Name and Address of

Organisation and Department
	Name of Contact
	Nature of Contract
	Period of Contract
	Approximate Value
	Reason for Choosing this Referee

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECENT COMMISIONS

3 PER CATEGORY THAT REFLECT THE VALUE OF WORK APPLIED FOR.  Use extra sheets if necessary

Category………………………………………………………………………………….Category no:………………….

Please list your three most recent contracts for NHS organisations, or, if you have not worked on NHS contracts, major organisations, preferably public bodies.  Give full details including names and addresses.

	PRIVATE 
Name and Address of Organisation and Department
	Name of Contact
	Nature of Contract
	Period of Contract
	Approximate Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part 3

STATEMENT

I certify that the information supplied above is accurate to the best of my knowledge and understanding and that I/we accept the conditions and undertakings in this questionnaire.


Signed


Position


For & on behalf of


Date


Cheque enclosed:

£


Made payable to “The North West Consortium of NHS Trusts”

Thank you for providing this information.  It will allow your application to be assessed in relation to the defined capabilities for inclusion on the Approved Lists of the North West Consortium for NHS Trusts.

Please return the completed application, together with the supporting information requested and the administration fee, by the return date stated in the covering letter.

APPLICATIONS RECEIVED AFTER THE RETURN DATE WILL NOT BE CONSIDERED.

The North West Consortium considers annually several hundred applications.  No correspondence can be entered into regarding why an application has been rejected.

Please note that payment of the administration fee does not guarantee acceptance onto the approved lists and the payments are non-refundable.
Return to:

Mrs Hazel Hillen

General Manager

North West Consortium of NHS Trusts

Old Grove House

13 Vine Street

Hazel Grove

Stockport

SK7 4JS










North West Consortium of NHS Trusts (

