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CPH100

Provision of Derbyshire NHS Health Check Programme – Any Qualified Provider (AQP)
Guidance 
How To Apply


	1. 
	Derbyshire County Council is inviting providers to express an interest in providing NHS Health Checks within Derbyshire, from 01 April 2025, on a rolling contract.
The Council will send an agreement to all applicants who are assessed to have satisfied the required criteria and will add them to the list(s) of accredited providers, subject to signing the agreement*.

*The selection of providers from the list will be subject to the choice of the service users.

	2. 
	All responses should be submitted electronically to: asch.publichealth.commissioning@derbyshire.gov.uk

	3. 
	Documentation 

The following document(s) do not need to be returned:
· Appendix A – Specification

The following document should be completed and returned:

· Appendix B – Expression of Interest
· Appendix D – Supplier Information Security Policy Questionnaire (Not required for Providers to complete where they hold a contract with the NHS and have completed the annual NHS Data Security and Protection Toolkit (DSPT).
· Cyber Essentials or Plus Certification (Not required for Providers to complete where they hold a contract with the NHS and have completed the annual NHS Data Security and Protection Toolkit (DSPT).
·  Insurance Certificates 
· Signed Letter Head with Bank Details

	4. 
	Completion of Response Document:
· Details should be provided in the spaces provided

· Confirmation should be given against each criteria 

	5. 
	The Price is set by the Council and is detailed in Appendix A - Specification

	6. 
	Any subsequent contract which may be entered into shall be subject to and in accordance with the law of England in its formation, interpretation and performance.
All information supplied in connection with this process shall be treated as confidential by providers except that information, which may be disclosed so far as it is necessary for the purposes of obtaining sureties, guarantees and quotations required for the preparation and submission of their response. 

The Council will not be liable for any costs incurred by any applicant:

· In the preparation and/or submission of their response.

	7. 
	If you require further advice or assistance concerning the questionnaires or documents, please address in writing to asch.publichealth.commissioning@derbyshire.gov.uk

	8. 
	The opportunity will remain open at all times in accordance with the Provider Selection Regime for AQP. 

	9. 
	Assessment 

Submissions will be assessed in the following ways:

· Compliance - The Council will examine submissions for completeness and compliance against the requirements of the documentation received. 

· Clarification - The Council may seek clarification where necessary.
The Council will determine whether a submission substantially fulfils the requirements of the service. The Council reserves the right to reject any submission determined as not substantially fulfilling such requirements.

	10. 
	This invitation to express an interest does not constitute an offer.

The Council reserves the right to abandon the process at any time for any reason whatsoever. 

The Council reserves the right to award a contract to an applicant in any or all of the work areas detailed in the specification/scope.

Applicants shall be notified in writing whether their application has been successful or unsuccessful.

The acknowledgement of receipt of any submission shall not constitute any actual or implied agreement between the Council and the Applicant.

Applicants must not undertake to perform or deliver any services without prior written notification from the Council that they have been awarded the contract and are required to start performing their obligations under the contract.

	11. 
	Applicants’ Warranties
In making a submission, the applicant warrants, represents and undertakes to the Council that:

· all information, representations and other matters of fact communicated (whether in writing or otherwise) to the Council by the applicant, its staff or agents in connection with or arising out of the expression of interest are true, complete and accurate in all respects, both as at the date communicated and as at the date of submission of the response;

· they have made their own investigations and research and have satisfied themselves in respect of all matters (whether actual or contingent) relating to the submission and that they have not submitted their application and will not be entering into the contract (if the same be awarded to the provider by the Council) in reliance upon any information, representation or assumption which may have been made by or on behalf of the Council;

· they have full power and authority to enter into the contract and perform the obligations specified in the contract and will, if requested, produce evidence of such to the Council.

	12. 
	Contacts and Queries

Communication should be made to: asch.publichealth.commissioning@derbyshire.gov.uk
If you are unable to use email for any reason, urgent queries may be raised with:

Procurement officer: Jayne Smith
Telephone: 01629 536201

Failure to comply with any of the foregoing requirements may render an application liable to disqualification.
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