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CPH129
Inpatient Treatment for The Management of Withdrawal from Drug and Alcohol Dependence 

APPENDIX B - Response 
	[bookmark: Text1]Organisations Name :Enter name 
Address: Enter Full Address 
This information is required and used to populate the contract prior to issuing.
	Contract Manager 
	     

	Serving of Notices 
	     

	Service Failure
	     

	(Please provide: Name, job role, office address, contact telephone number and email address).










	
Qualifying Criteria - Inpatient Treatment for Management of Withdrawal from Drug and Alcohol Dependence 


	Providers must confirm that they meet all of the qualifying requirements set out below to be eligible to deliver the services under this contract and must provide the evidence requested. 

	
Qualifying Requirements 
	Confirm Compliance and details

	Agreement and confirmation your organisation(s) will comply and provide all elements of the requirements detailed in Appendix A Specification, Appendix B Expressions of Interest and the Supplier Security Information Questionnaire and it holds the required certification and compliance necessary to deliver the inpatient detox service.  
	|_|   


	Confirmation your organisation(s) are registered with the Care Quality Commission (CQC) (or CIW/Care Inspectorate equivalent in Wales and Scotland) and hold a CQC rating of ‘Good’ or ‘Outstanding’
	|_|   


	Provide CQC Registration Number
Provide a copy of the registration certificate and any special conditions attached to the registration with submission. For Wales/Scotland, equivalent registration
	     

	Confirmation your organisation(s) have a minimum of 3 years’ experience of delivering either medically managed or medically monitored inpatient detoxification services, with a proven track record of achieving positive outcomes for people accessing the service.
	|_|   


	Provide date organisation commenced delivering inpatient detox services.
	     

	Confirm type of inpatient service delivered                            Medically Managed
                                                                                               Medically Monitored

	|_|
|_|

	To demonstrate that your organisation has sufficient relevant experience delivering detoxification services, provide details of one contract delivered within the past 3 years, including the following information:    
Name of customer Organisation (organisation that signed the contract) 
Name and position of contract person within the customer organisation
Email address of contact person
Contract start date
Contract completion date
Estimated contract value
Note: The Council reserves the right to contact the references provided to verify the information supplied.
	


     
     

     
     
     
     


	Confirmation that your organisation(s) comply with the following legislation:
· Health and Safety at Work Act 1974 and;
· Care Act 2014 and;
· UK GDPR/Data Protection Act 2018 and; 
· Equality Act 2010.
Provide policies and training documentation upon request

	|_|   


	
Qualifying Criteria - Inpatient Treatment for Management of Withdrawal from Drug and Alcohol Dependence 


	Providers must confirm they meet all of the qualifying requirements set out below to be eligible to deliver the services under this contract and must provide the evidence requested. 

	
Qualifying Requirements 
	Confirm compliance and details

	Confirmation organisation(s) delivering inpatient detoxification services hold a UK government backed Cyber Essentials or Cyber Essentials Plus certification, or are compliant with the current NHS Data Security and Protection Tool Kit (achieving a standard of ‘Met’ or ‘Exceeded’), or hold a valid  IS27001 certification accredited by a recognised body such as UKAS (UK) or an equivalent member of the International Accreditation Forum (IAF) with a scope that covers the service being delivered. 
A copy of the valid certification must be provided with the submission.
	|_| 

	Confirmation your organisation(s) will continuously hold and maintain valid certification for the entire duration of the contract.
	|_|   


	Confirmation that insurance cover will be maintained at values not less than:
•	Employers Liability £10 million
•	Public Liability £5 million
•	Professional Indemnity £5 million
•	Medical Malpractice £5 million
Please note the insurance cover values shall not be less than the amounts detailed above for each and every claim.
Provide copies of valid insurance certificates with submission.
	|_|  

	Confirmation Appendix G Price Schedule completed and submitted. 
	|_|  








	Provider Selection Regime – Self-Declaration Form 
 Mandatory and Discretionary Exclusions

	This form is to be completed by providers under the Provider Selection Regime (PSR) to confirm that they are not subject to any mandatory exclusion grounds (as an 'excluded provider') or discretionary grounds (as an 'excludable provider') under the Procurement Act 2023, as adopted by the PSR.
The Council will assess responses in accordance with Regulation 20–20D of the Provider Selection Regime Regulations and the referenced provisions of the Procurement Act 2023. Providers should complete all sections truthfully and provide supporting evidence where required.

	(a) 
	Debarment List 
Is your organisation listed on the official government debarment list (Procurement Act 2023 – Part 3 – Chapter 6 – Section 62)
If Yes, provide details below:
	
|_|   Yes
|_|   No

	
	Details      

	(b) 
	Mandatory Exclusion Grounds (Excluded Provider)
A provider is an ‘excluded provider’ if it or any of its subcontractors is subject to a mandatory exclusion ground as defined in section 57(1)(a) and Schedule 6 of the Procurement Act 2023.   
Has your organisation been convicted of any of the following offences listed below, as set out in Schedule 6 Part 1 (1 to 34) within the last 3 to 5 years (see Schedule 6 Part 3, 44 for detailed requirements):   
· Corporate manslaughter or corporate homicide
· Terrorism
· Theft, fraud, bribery
· Labour market, slavery and human trafficking offences
· Organised crime
· Tax offences
· Cartel offences
· Ancillary offences
· Offences committed outside the UK

If Yes, provide details below, including any representations made and provide evidence of self-cleaning measures that the council may take into consideration (see Regulation 58):
	










|_|   Yes
|_|   No

	
	Details      

	(c) 
	Other Mandatory Exclusion Grounds 
Has your organisation ever been found to have engaged in any form of misconduct, breach of legal or regulatory obligation and/or activity that could pose a risk to national security in relation to any of the matters listed below, as set out in Schedule 6 Part 2 (35 to 43) within the last 3 to 5 years (see Schedule 6, Part 3, 44 for detailed requirements):   
· National security
· Misconduct in relation to tax 
· Competition law infringements 
· Equivalence outside the UK
· Failure to cooperate with an investigation

If Yes, provide details below, including any representations made and provide evidence of self-cleaning measures that the council may take into consideration (see Regulation 58):
	






|_|   Yes
|_|   No

	
	Details      

	(d) 
	Discretionary Exclusion Grounds (Excludable Provider)
A provider is an ‘excludable provider’ if it or any of its subcontractors is subject to a discretionary exclusion ground as defined in section 57(1)(b) and Schedule 7 of the Procurement Act 2023, with the last 5 years.
Do any of the Discretionary Exclusion Grounds apply listed below to your organisation as set out in (Schedule 7, 1 to 14) within the last 3 to 5 years, (see Schedule 7, 15 for details)  
· Labour market misconduct
· Environmental misconduct
· Insolvency, bankruptcy etc
· Potential competition infringements
· Professional misconduct
· Breach of contract and poor performance
· Acting improperly in procurement
· National security

If Yes, provide details below, including any representations made and provide evidence of self-cleaning measures that the council may take into consideration (see Regulation 58):
	










|_|   Yes
|_|   No

	
	Details      

	(e) 
	Conflicts  
I/We confirm the following: 
· Acknowledge that we are responsible for ensuring that no conflicts of interest exist between us (and our advisers) and the Council.  
· So far as any possible conflict of interest has arisen, I/we have notified the Council promptly in writing of that potential conflict of interest and have taken any steps agreed with the Council to avoid the conflict.  
· Acknowledge that if we fail to comply with this requirement we may, at the discretion of the Council, be excluded from the procurement process.
	





|_|   Yes
|_|   No
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