Qualification Criteria (Stage 1 All Services) Due Diligence Questionnaire (DDQ) 
To be completed by organisations seeking to provide services to NHS Staffordshire and Stoke-on-Trent Integrated Care Board (SSOTICB) under the NHS (Procurement, Patient Choice and Competition) (No. 2) Regulations 2013


NHS Staffordshire and Stoke-on-Trent Integrated Care Board

1 | Due Diligence Questionnaire (DDQ) 
	Parameter
	Description
	Provider Details

	1
	Organisation Details - Part 1
	Please input the answers into this section. For any parameter considered not relevant, please insert: NOT APPLICABLE

	1.1
	Please enter full legal name and address of your organisation.

	1.1.1
	Name:
	

	1.1.2
	Address:
	

	1.1.3
	Town/City:
	

	1.1.4
	Postcode:
	

	1.1.5
	Country:
	

	1.1.6
	Website (if any):
	

	1.1.7
	Generic email address (if any):
	

	1.1.8
	Trading name of organisation (if same as 1.1.1 state as above):
	

	1.1.9
	Please provide description / objectives of your business, e.g. Statement of purpose
	

	1.2
	Please enter name, position, telephone number and e-mail address of main contact responsible for submitting this questionnaire.

	1.2.1
	Name (including title):
	

	1.2.2
	Position:
	

	1.2.3
	Telephone Number:
	

	1.2.4
	Fax Number (if available):
	

	1.2.5
	E-mail:
	

	1.3
	Please enter current legal status of the organisation (e.g. partnership, private limited company, etc.):
	

	1.3.1
	If your organisation is a company / limited liability partnership, please confirm that: no resolution has been passed or Order of the Court made for the Company's winding up; no receiver, or manager, or administrator on behalf of a creditor has been appointed in respect of the company's business or any part thereof; the company is not currently the subject of proceedings for any of the above procedures. (Confirmed / Not confirmed/Not applicable)
	

	1.4
	Please provide details of date and place of formation of the organisation and, if applicable, registration under the Companies Act 2006. Please upload copies of Certificate of Incorporation (where appropriate) and any changes of name, registered office and principal place of business.

	1.4.1
	Date of formation:
	

	1.4.2
	Place of formation:
	

	1.4.3
	Date of registration:
	

	1.4.4
	Company registration number:
	

	1.4.5
	Certificates enclosed? Yes / No
	

	1.4.6
	Please provide relevant certificates relating to this section
	

	1.4.7
	Registered office:
	

	1.4.8
	Principal place of business:
	

	1.4.9
	Previous names traded under within the last two years (if none state none): 
	

	1.4.10
	List of the full names of every Director, Partner, Associates and the Company Secretary and indicate their title.
	

	1.4.11
	List the names of any of the above who are or have been employed by SSOT ICB (including non-executive directors), or who have a relative, partner or associate who is employed by SSOT ICB at a senior level.
	

	1.4.12
	Please confirm that no Directors, Partners, Associates or the Company Secretary have: been involved in any organisation which has been liquidated or gone into receivership; been convicted of a criminal offence relating to the conduct of their business or profession; committed an act of grave misconduct in the course of their business or profession. (Confirmed / Not confirmed)
	

	1.5 a)
	Ownership structure a) - Please enter full legal name and address of Parent Company (if applicable)

	i.
	Company name:
	

	ii.
	Address:
	

	iii.
	Town/City:
	

	iv.
	Postcode:
	

	v.
	Country:
	

	vi.
	Company registration number:
	

	1.5 b)
	Ownership structure b) - Please enter full legal name and address of (ultimate) Parent Company  (if applicable)

	i.
	Company name:
	

	ii.
	Address:
	

	iii.
	Town/City:
	

	iv.
	Postcode:
	

	v.
	Country:
	

	vi.
	Company registration number:
	

	1.5 c)
	Ownership structure c) - If the organisation is a division or subsidiary, please state what is its relationship with the Parent Company (ownership, directorship, authority, etc.) (if applicable)
	


	1.5 d)
	Ownership structure d) - Please provide a one-page chart illustrating the ownership structure of the organisation including relations to any parent or other group or holding companies (if applicable)
	

	1.6
	Please provide a brief history of the organisation, including details of any parent and associated companies and any changes of ownership over the last 5 years, including details of significant pending developments, changes in financial structure or ownership, prospective take-over bids, buy-outs and closures, etc. which are currently in the public domain.
	

	1.7
	Where applicable, is the organisation registered with the appropriate trade or professional register(s) in the EU member state where it is established (as set out in Annex IX B of Directive 2004/18/EC) under the conditions laid down by that member state? Either insert evidence of registration with appropriate professional/trade body or state 'None'.
	

	1.8
	Please state VAT registration number:
	

	1.9
	Is your organisation a Registered Charity? Yes / No
	

	1.10
	If so, please provide Charity registration number:
	

	 2
	Sub-contracting - Part 2 
	

	2.1
	Please select one option from below which applies to you:
	

	a)
	Your organisation provides the services required itself (if yes, please go straight to Part 3). Yes / No
	

	2.2
	If you answered 'Yes' to b) above, please provide a copy of the ‘Subcontracting Agreement'. The Agreement must include all subcontractor’s full trading name(s), contact details and Companies and Charities Commission registration numbers (where appropriate). It must also detail arrangements for managing risk, accountability, disputes, governance, performance and financial arrangements.
	

	 3.
	Data Protection and Freedom of Information - Part 3
	

	
	SSOT ICB is committed to equality and transparency in its procurement of services, and its legal responsibilities under the Freedom of Information Act 2000 (FoIA).  Accordingly, all information submitted to a public authority may need to be disclosed by SSOT ICB, in response to a request pursuant to the FoIA.

	3.1
	I/We acknowledge that information (non-commercial in confidence) may need to be disclosed in the event of an FoIA request. Yes / No
	

	3.2
	Please specify any information contained in this submission, with reasons, which is confidential.  SSOT ICB will use reasonable endeavours to keep such information confidential, but does not guarantee to do so, if it is obliged to disclose such information, pursuant to its duties under the Freedom of Information Act 2000.
	

	3.3
	Please confirm Via a Yes / No answer that you will abide by the obligations of GDPR? Please note you will be required to comply with standard contractual terms regarding data protection should you pass the due diligence process and meet Part 1 qualification criteria

Provide evidence of Data Protection (Information Commissioners Office) Registration certificate

Provide a copy of the Privacy Notice for your partner/subcontracting organisation (that which can be found on your organisational website)

	

	3.4
	Evidence of completion and result of latest annual information governance assessment using the NHS Data Security and Protection Toolkit https://www.dsptoolkit.nhs.uk/
	

	 4.
	Financial- Part 4
	

	
	Financial vetting may be undertaken using Creditsafe, Dunn and Bradstreet or an alternative credit reference agency and those companies of "above average risk" will be excluded. 
	No response required here

	4.1
	If the organisation is a member of a group of companies, would the group or ultimate holding company be prepared to guarantee your contract performance as its subsidiary? (Yes / No)
	

	4.2
	Please state the name and title of the person in the organisation responsible for financial matters. 
	

	4.3
	Please enclose copies of the organisation’s audited accounts for the past three years.  If only unaudited accounts are available please supply those and reason for exemption  (Enclosed / Not enclosed)

	

	4.4
	Has your organisation met all its obligations to pay its creditors and staff during the past year? Yes/No
	

	 5. 
	Insurance- Part 5
	

	5.1
	The organisation must have an appropriate level of Employers' Liability, Public Liability and Professional Liability to deliver this Service as per either the NHS Standard Terms and Conditions (dependent upon service provided).  Please confirm that you are able to comply with this statement? Yes / No
	

	5.2
	Please provide a copy of your Employer's Liability Insurance Policy Document.
	

	5.3
	Please provide a copy of your Public Liability Insurance Policy Document.
	

	5.4
	Please provide a copy of your Professional Liability Insurance Policy Document.
	

	5.5
	Have any claims in excess of £50,000 been made under your organisation's Public, Employers or Professional Indemnity Insurances within the last 3 years.
	

	5.6
	If you have answered 'Yes' to question 5.5, please provide details.
	

	6. 
	Service delivery sites– Part 6
	Please input the answers into this section. For any parameter considered not relevant, please insert: NOT APPLICABLE

	6.1
	Please provide the addresses of the proposed sites from which the services detailed at part 9.2 will be delivered.
	

	6.2
	Please confirm if sites listed at part 6.1 have CQC registration for the services listed at part 9.2.
	

	6.3
	Please confirm status of relevant accreditation or registration details for the sites listed at part 6.1 and services listed at 9.2 such as (but not limited to) JAG accreditation. 
	

	6.4
	Please confirm whether the sites listed at 6.1 are owned or leased by your organisation and length of lease where applicable. 
	

	 7.
	Equal Opportunities - Part 7
	

	7.1
	Does your organisation have an Equal Opportunities Policy?
	

	7.2
	If you have answered 'Yes' to question 7.1 please upload a copy of your Equal Opportunities Policy.
	

	7.3
	In the last 3 years, has your organisation been referred to an Employment Tribunal?
	

	7.4
	If you have answered 'Yes' to question 7.3, please provide details.
	

	7.5
	In the last 3 years, has the Equality and Human Rights Commission, or any court or industrial tribunal, found that your organisation has discriminated against someone because of their physical or mental impairment?
	

	7.6
	If you have answered 'Yes' to question 7.5, please provide details.
	

	 8.
	Health and Safety - Part 8
	

	
	This section seeks to gather information about the Health and Safety provision within your organisation.  Any business employing five or more people has, by law, to prepare and bring to the attention of employees, a written Health and Safety Policy Statement.

	8.1
	Does your organisation comply with the Health and Safety at Work Act 1974?
	

	8.2
	If your organisation employs more than 5 people, please upload a copy of your Health and Safety Policy.
	

	8.3
	Does your organisation have a nominated person with responsibility for Health and Safety?
	

	8.4
	If you have answered 'Yes' to question 8.3, please provide name, title and contact details.
	

	8.5
	Have any of the following notices been served on your organisation in the past 3 years by the Health and Safety Executive?
	

	i.
	Improvement Notice
	

	ii.
	Prohibition Notice
	

	iii.
	Other Enforcement Notice
	

	8.6
	If you have answered 'Yes' to question 8.5, please provide details.
	

	8.7
	Has your organisation/s been prosecuted for breaches of Health and Safety Legislation during the past 5 years?
	

	8.8
	If you have answered 'Yes' to question 8.7, please provide details.
	

	8.9
	Are there any pending or threatened litigation or other legal proceedings against your organisation that may affect your ability to deliver this contract?
	

	8.10
	If you have answered 'Yes' to question 8.9 please provide details.
	

	 9.
	Capacity and Capability - Part 9
	

	This section examines your organisation's ability to deliver the Service to a satisfactory level.

	9.1
	Please indicate the length of time your organisation has carried out its main business in years and months.
	

	9.2
	Please detail the service/s proposed to be provided to SSOT ICB, and the length of time your organisation has carried out this service. 
	

	9.3
	Has your organisation received any relevant external awards in the past 3 years? 
	

	9.4
	If you have answered 'yes' to question 9.3, please provide details.  
	

	9.5
	Has your organisation had a contract cancelled, or not renewed, for failure to perform satisfactorily, within the past 3 years?
	

	9.6
	If you have answered 'Yes' to question 9.5, please provide details. 
	

	9.7
	Please give number and if possible details of any outstanding claims, arbitration or litigation against the organisation.  If none please write ‘NONE’.

	

	9.8
	Does your organisation operate in accordance with a formally implemented quality assurance system? 

	

	9.9
	If you answered yes to question 9.8, please attach your quality assurance policy / latest quality assurance report or other documentary evidence. 

	

	9.10
	Please provide brief details of technical equipment / resources that your organisation uses to deliver this service.

	

	9.11
	Please confirm that your organisation can work with SSOT ICB to provide this service immediately or state the proposed service mobilisation timescales.

	

	9.12
	Please list any relevant organisational policies that have not been covered by this questionnaire. (Copies may be required upon request.)

	

	9.13
	Please provide a copy of your continuity/disaster recovery plans.

	

	 10.
	Staffing Resources - Part 10
	

	10.1
	Please upload an organisational chart for your organisation.

	

	10.2
	Please confirm that any employed staff have the appropriate qualifications to provide the service?

	

	10.3
	Please provide a list of all relevant qualifications for each employee. 

	

	 11.
	Contract & Reporting Requirements / Outcomes - Part 11
	

	 11.1
	Please confirm the below details of current NHS Standard Contract/s held by the organisation to deliver healthcare services:

· The services delivered under the contract/s
· Details of the site locations agreed in the specification within the contract/s
· The co-ordinating commissioner organisation name for the contract/s
· Name and contact email for co-ordinating commissioner for the contract/s
(Service lead or contract manager)

If available, embed the example contract document which the provider, if successfully accredited to deliver services, would be offered 
	

	 11.2
	Please provide occasions and full detail in the last five years when the organisation has failed to meet contractual obligations for any contracted service resulting in either a contract performance notice being activated or the contact in question being terminated prior to its scheduled expiry. 
	

	 11.3
	Please provide a brief overview of any Quality Management System, including any quality indicators, employed by the organisation.  As an organisation, have you achieved accreditation of either national or internationally recognised Quality systems (please provide copies of the quality system documents)
	

	 11.4
	Please confirm your organisation is set up to submit data to Secondary Uses Service (SUS Plus) and compliant in submitting data on a monthly basis in line with the reconciliation timetable. 
Please confirm your ability to report information in accordance with national quality requirements; to report patient outcomes and to provide service level information and reporting such as relevant national datasets for community services; RTT, DM01 etc
	

	 11.5
	For providers of Mental Health services - All Mental Health providers are required to be compliant with Mental Health Services Data Set (MHSDS).  The MHSDS is a patient level, output based secondary uses data set which aims to deliver robust, comprehensive, nationally consistent, and comparable person-based information for patients who are in contact with Mental Health Services. Please confirm your organisation is able to submit the MHSDS. 
	

	 11.6
	Confirmation of ability to receive referrals via e-referral service (e-RS). All referrals must be accepted via e-RS, please confirm compliance and please indicate the exact details of how the proposed services would be reflected on e-RS (e.g. triage service, RAS; first consultant appointment; consultant-led clinic; direct to test; RAS)

	

	 11.7
	A statement from the person in your organisation who would ensure commitment to Social Value in line with the Staffordshire and Stoke on Trent Green Plan .
	

	 12.
	Safeguarding - Part 12
	

	 12.1
	Please provide your safeguarding policies and other relevant documentation which details how safeguarding is embedded within your organisation (including but not limited to a description of training undertaken, team structure and escalation route. Please confirm that you will comply with the annual mandated Safeguarding Tool Return in accordance with the Safeguarding Assurance Framework where applicable. 
	

	 13.
	References - Part 11
	

	13.1
	Please provide details of 2 referees. Your referees should not include employees of SSOT ICB. Your referees should know your organisation in a professional capacity and should be able to verify your organisation's experience in managing a contract of a similar nature. 
	Reference 1:-
Name
Position
Address


Telephone
E-mail address


	13.2
	See 13.1
	Reference 2:-
Name
Position
Address

Telephone
E-mail address





	 14.
	Good Standing- Part 12
	


	14.1
	Do any of the grounds for mandatory/discretionary rejection as set out in the attached ‘Grounds for Mandatory Rejection’ document apply to your organisation?
If yes, please provide a supplementary statement in a word document for each issue.


	


	
	Please sign to confirm your agreement with the following declaration:
I declare that to the best of my knowledge the answers submitted in this DDQ are correct. I understand that the information will be used in the ICB’s process to assess my organisation’s suitability to be awarded a contract to provide SSOT ICB’s specific requirements and I am signing on behalf of my organisation.  I understand that the Contracting Authority may reject this DDQ if there is a failure to answer all relevant questions fully or if I provide false/misleading information. I understand that there is a second stage “Part 2 Qualification Criteria” which will be required prior to award of contract in accordance with my response to this Part 1 due diligence questionnaire (DDQ) and which will contain service specific criteria depending on the services proposed within this Part 1 DQQ.


	
	Name:
	

	
	Position in organisation:
	

	
	Date:
	

	
	Signature: 
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Grounds for mandatory rejection


Important Notice:

If you answer ‘yes’ to any question in this section your application will not be accepted; you should contact us for advice before completing this form.

Please state ‘Yes’ or ‘No’ to each question.


		Has your organisation, any directors, partners or any other person who has powers to perform the functions equivalent or similar to a Director been convicted of any of the following offences?

		Answer



		(a) conspiracy within the meaning of section 1 or 1A of the Criminal Law Act 1977 or article 9 or 9A of the Criminal Attempts and Conspiracy (Northern Ireland) Order 1983 where that conspiracy relates to participation in a criminal organisation as defined in  Article 2 of Council Framework Decision 2008/841/JHA; 

		



		(b) corruption within the meaning of section 1(2) of the Public Bodies Corrupt Practices Act 1889 or section 1 of the Prevention of Corruption Act 1906; where the offence relates to active corruption;

		



		(c)       
the offence of bribery, where the offence relates to active corruption;

		



		(ca)  
bribery within the meaning of section 1 or 6 of the Bribery Act 2010;

		



		(d)  
fraud, where the offence relates to fraud affecting the European 
Communities’ financial interests as defined by Article 1 of the Convention 
on the protection of the financial interests of the European Communities, 
within the meaning of:

		



		(i) the offence of cheating the Revenue;

		



		(ii) the offence of conspiracy to defraud;

		



		(iii) fraud or theft within the meaning of the Theft Act 1968, the Theft Act (Northern Ireland) 1969, the Theft Act 1978 or the Theft (Northern Ireland) Order 1978;

		



		(iv) fraudulent trading within the meaning of section 458 of the Companies Act 1985, article 451 of the Companies (Northern Ireland) Order 1986 or section 993 of the Companies Act 2006; 

		



		(v) fraudulent evasion within the meaning of section 170 of the Customs and Excise Management Act 1979  or section 72 of the Value Added Tax Act 1994;

		



		(vi) an offence in connection with taxation in the European Union within the meaning of section 71 of the Criminal Justice Act 1993; 

		



		(vii) destroying, defacing or concealing of documents or procuring the execution of a valuable security within the meaning of section 20 of the Theft Act 1968 or section 19 of the Theft Act (Northern Ireland) 1969; 

		



		(viii) fraud within the meaning of section 2, 3 or 4 of the Fraud Act 2006; or

		



		(ix) making, adapting, supplying or offering to supply articles for use in frauds within the meaning of section 7 of the Fraud Act 2006;

		



		(e)     
money laundering within the meaning of  section 340(11) of the Proceeds of Crime Act 2002;

		



		(ea)
an offence in connection with the proceeds of criminal conduct within the meaning of section 93A, 93B or 93C of the Criminal Justice Act 1988 or article 45, 46 or 47 of the Proceeds of Crime (Northern Ireland) Order 1996; or

		



		(eb)
an offence in connection with the proceeds of drug trafficking within the meaning of section 49, 50 or 51 of the Drug Trafficking Act 1994; or

		



		(f) 
any other offence within the meaning of Article 45(1) of Directive 2004/18/EC as defined by the national law of any relevant State.  

		





FORM C - Grounds for discretionary rejection


Important Notice.

The Authority is entitled to exclude you from any future contract if any of the following apply but may decide, having considered all the relevant circumstances, to allow you to proceed. If you answer ‘yes’ to any question, please set out (in a separate Annex) full details of the relevant incident and any remedial action taken subsequently.  The Authority will evaluate this evidence before making a decision on whether to exclude you.  

Please state ‘Yes’ or ‘No’, based upon staff declarations’ to each question.


		Is any of the following true of your organisation?

		Answer



		(a)     being an individual is a person in respect of whom a debt relief order has been made or is bankrupt or has had a receiving order or administration order or bankruptcy restrictions order or a debt relief restrictions order made against him or has made any composition or arrangement with or for the benefit of his creditors or has made any conveyance or assignment for the benefit of his creditors or appears unable to pay, or to have no reasonable prospect of being able to pay, a debt within the meaning of section 268 of the Insolvency Act 1986, or article 242 of the Insolvency (Northern Ireland) Order 1989, or in Scotland has granted a trust deed for creditors or become otherwise apparently insolvent, or is the subject of a petition presented for sequestration of his estate, or is the subject of any similar procedure under the law of any other state;




		



		(b) being a partnership constituted under Scots law,
has granted a trust deed or become otherwise apparently insolvent, or is the subject of a petition presented for sequestration of its estate; or

		



		(c) being a company or any other entity within the meaning of section 255 of the Enterprise Act 2002
has passed a resolution or is the subject of an order by the court for the company’s winding up otherwise than for the purpose of bona fide reconstruction or amalgamation, or had a receiver, manager or administrator on behalf of a creditor appointed in respect of the company’s business or any part thereof or is the subject of the above procedures or is the subject of any similar procedures under the law of any other state?

		



		Has your organisation

		



		(a) been convicted of a criminal offence relating to the conduct of your business or profession;

		



		(b)  committed an act of grave misconduct in the course of your business or profession;

		



		(c) failed to fulfil obligations relating to the payment of social security contributions under the law of any part of the United Kingdom or of the relevant State in which you are established; or

		



		(d) failed to fulfil obligations relating to the payment of taxes under the law of any part of the United Kingdom or of the relevant State in which you are established? 

		





UNCLASSIFIED

UNCLASSIFIED
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