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CHILDREN & YOUNG PEOPLE

Introduction

Services for children and young people and their families are commissioned under the auspices of the Buckinghamshire Children and Young People’s Trust and will support the following vision statement 

VISION STATEMENT

“In Buckinghamshire we want all our children and young people to have the best start in life and to be able to lead safe, healthy and fulfilling lives, and to be able to make a positive contribution to their communities and to society. Our aim is to ensure access to a range of universal services as well as developing more targeted services to meet their specialist needs”

Such specific services identified through the Children and Young People’s Trust Joint Commissioning group are commissioned through Buckinghamshire County Council and are therefore subject to the council’s relevant standing orders and guidance and this Pre-Qualification Questionnaire is part of that process.

PRE-QUALIFICATION QUESTIONNAIRE (PQQ) FOR  <INSERT CONTRACT TITLE>

The purpose of this questionnaire is to assist the Children and Young Peoples Service in Buckinghamshire County Council in deciding which organisations to short-list to invite to tender for the above requirement.

Please use the accompanying document “Guidance for Completion” to help you understand why the Council is asking the questions in the PQQ and to help you complete the PQQ.

Please note, the term 'Organisation used throughout these documents refers to: sole traders, partnerships, incorporated companies, co-operatives, consortium, charities, community interest companies etc as appropriate.

Please answer every question.  If a particular question does not apply please write N/A. If it is necessary to answer questions on additional sheets please mark clearly at the top of the page the relevant question number and organisation name so that we can link these additional pages to the main PQQ document.

In order to simplify this process, you don’t need to provide supporting documents, for example accounts, certificates, statements or policies with this questionnaire unless we specifically ask for them. However we may ask to see these documents at a later stage.  You may also be asked to clarify your answers or provide more details.

Please answer the questions specifically for your organisation, NOT for the group if you are part of a group of companies.

FAILURE TO COMPLETE THIS QUESTIONNAIRE IN FULL AND OMISSION OF SIGNATURES MAY RESULT IN REJECTION WITH NO FURTHER CORRESPONDENCE 

We will not enter into detailed discussion about the requirement at this stage.

Please return this questionnaire to:  

<Insert contact details>
< Insert name>@buckscc.gov.uk
 by  :
<Insert Time and Date>

If you have any questions about the questionnaire please contact xxx in writing (fax, letter or email) by xxx.

At this stage of the process we will not enter into detailed discussions about the requirement.

Questions submitted after this date will not be answered.

EVALUATION OF THE PQQ

The objective of the PQQ evaluation process is to assess the responses to the PQQ and select organisations to proceed to the next stage of the procurement process. Evaluation criteria will be a combination of both financial and non-financial factors and are appropriately weighted.

The table below gives the weightings for each section i.e. the higher the weighting the more important the section and therefore the higher the available score.

	Section
	Weighting

	1.  Organisation Identity and Basic Details
	Not weighted, failure to provide all information may result in disqualification

	2.  Financial Information
	3rd party credit checks may also be undertaken

	3.  Business Activities and Resource Level
	

	4.  Experience and References
	

	5.  Insurance
	

	6.  Quality Assurance
	

	7.  Health and Safety
	

	8.  Equal Opportunities
	

	9.  Race Relations
	

	10.  Disability Discrimination Act
	

	11.  Other Policies
	

	12.  Legal, Professional and Business Standing
	

	13.  Requirement Specific Questions
	

	14.  Declaration
	Not weighted, failure to sign declaration may result in disqualification


The information supplied will be checked for completeness and compliance before responses are evaluated.  Following the completion of the evaluation process, organisations will be ranked according to the score awarded to them.  This will then help the evaluation panel select the most suitable organisations to invite to tender.

Where in the opinion of the Authority the response is inadequate the organisation may be excluded from further consideration.

The following is an outline of the rest of the Procurement process:

PROCUREMENT PROCESS

	DATE


	STAGE OF PROCESS



	
	Completion of the evaluation of the PQQ

	
	Issue of the Invitation to Tender



	
	Deadline for submission of questions

	
	Answers to questions circulated

	
	Deadline for receipt of tenders

	
	Presentations 



	
	Communication of Contract Award 


*Buckinghamshire County Council reserves the right to change this timetable, cancel the selection and evaluation process at any stage and not to award a contract.  
CONTENTS


SECTIONS

1. Organisation Identity and Basic Detail

2. Financial Information

3. Business Activities and Resource Level

4. Experience and References

5. Insurance

6. Quality Assurance

7. Health and Safety

8. Equal Opportunities

9. Race Relations

10. Disability Discrimination Act

11. Policies
12. Legal, Professional and Business Standing

13. Requirement Specific Questions

14. Declaration

	1.
	ORGANISATION IDENTITY AND BASIC DETAILS

	1.1
	Organisation name:


	

	1.2
	Main address for correspondence:
	

	1.3
	Registered Office:

(If different from above)
	

	1.4
	Person applying on behalf of the Organisation:
	

	1.5
	Position in the Organisation:
	

	1.6
	Telephone Number:
	

	1.7
	Fax Number:
	

	1.8
	Email Address:
	

	1.9
	Website address:
	

	1.10
	Is your organisation a public limited company / limited company / a partnership / a sole trader / registered as an Industrial & Provident Society / has Charitable status / a Community Interest Company / other: 

If a Charity please indicate if your organisation is:

a) Unincorporated        (    

b) A Trust                     (
c)   A Company              (

	1.11
	Have any of the Directors, Partners, Associates, Trustees or equivalent been involved in any Organisation, which has been liquidated or gone into receivership?
	Yes / No

	
	If yes, please give details.



	1.12
	Have any of the Directors, Partners or Associates been involved in any Organisation, which has been liquidated or gone into receivership?
	Yes / No

	
	If yes, please give details.

	1.13
	Please state the registration number of your organisation

Registered Charity no:

Registered Company no:



	1.14a
	If the Organisation is a member of a Group of Companies, give the names and addresses of the ultimate holding Company and all other subsidiaries (if applicable) and provide an organisation chart on a separate sheet to show the relationship 



	1.14b
	Would the ultimate holding Company be prepared to guarantee your Contract performance, as it’s subsidiary? (if applicable)


	YES/NO

	1.14c 
	Companies House Registration Number of parent company (if applicable)


	

	1.15
	If this is a consortium bid or if you envisage using sub-contractors, please give the names and registered company / charity numbers of each partner or sub-contractor you anticipate will be involved in this contract.  




	2.
	FINANCIAL INFORMATION



	2.1
	What is the name and branch of your bankers?  
	

	2.2
	Do you give authority for Buckinghamshire County Council to obtain a reference, should that be necessary?

If “no” please explain why.


	Yes/No

	2.3
	Has your organisation met the terms of its banking facilities and loan agreements during the past year?

If no, please state why and what has been done to put things right


	Yes/No

	2.4


	Has your organisation met all its obligations to pay its creditors and staff during the past year?

If no, please states reasons and what has been done to put things right


	Yes/No

	2.5
	Have the accounts for your last trading year been audited and deposited with the Registrar as required by the Companies Act 1985 or with the Charities Commission? (if applicable)?

If the answer is NO, state the last year which has been deposited.
	Yes/No



	2.6


	If asked would you be able to provide at least one of the following:
· A copy of your most recent audited accounts (last two years);

· A statement of turnover, profit and loss account and cash flow for most recent year trading;

· A statement of your cash flow forecast for the current year and a bank letter outlining the current cash and credit position. 
	Yes/No

Yes/No

Yes/No

	2.7
	Please give details of any outstanding claims or litigation against your organisation


	


	3.
	BUSINESS ACTIVITIES & RESOURCE LEVELS



	3.1
	What are the main business activities of your organisation and how long have you been involved in these activities? 



	3.2
	To which professional or trade bodies or umbrella organisations does your organisation belong?



	3.3


	How many full time equivalent staff does your organisation have? 



	3.4
	What is the full time equivalent number and type of staff currently involved directly in the provision of services similar to those required for this contract?



	3.5
	Please provide details of the qualifications and experience of these staff relevant to this requirement?



	3.6
	What professional memberships do these staff have, if applicable?



	3.7
	What is the staff turnover as a percentage of your workforce for the last 3 years?



	3.8
	If you are a sole trader, please provide details of how you deal with any unplanned absences.




	4.
	EXPERIENCE AND REFERENCES



	4.1


	Please provide details of 3 recent contracts /agreements / projects your organisation is involved in delivering that are relevant to the  requirements of this contract. This can include awarded contracts due to start in the next few months. We are particularly interested in services provided of a similar scale and which serve similar groups.  If you cannot provide this information please explain why.



	NAME OF ORGANISATION 
	SERVICE TITLE
	BRIEF DESCRIPTION OF SERVICES
	CONTRACT/AGREEMENT  VALUE (£)
	LENGTH OF CONTRACT/AGREEMENT

	1.


	
	
	
	From:

To:



	2.


	
	
	
	From:

To:



	3.


	
	
	
	From:

To:




4.2 REFERENCES

Please list below the full contact details for three referees from organisations that you have carried out similar services for within the last 3 years. Please ensure that you have obtained their permission before submitting them as a referee.

	R1
	Name:

Organisation:

Position:

Address:

Tel:

E-mail:

	R2
	Name:

Organisation:

Position:

Address:

Tel:

E-mail:



	R3
	Name:

Organisation:

Position:

Address:

Tel:

E-mail:




	5.   INSURANCE



	Insurance
	Insurer
	Value of Cover
	Expiry Date



	Employers Liability


	
	
	

	Public Liability


	
	
	

	Professional


	
	
	

	If any of your policies are below the requested limit, please state if your organisation would be willing to increase the amount if they were awarded the contract.  YES/NO

For this contract the Council requires:

Employers:           £5 million
Public:                  Specific to the particular contract
Professional:        Not always necessary. Specific to particular contracts

Please enclose a copy of your current insurance certificate(s)




	6.
	QUALITY ASSURANCE



	6.1
	Does your organisation have a relevant system in place e.g. Practical Quality Assurance System for Small Organisation (PQASSO)?  If yes, please specify.


	YES/NO

	6.2
	If no accreditation is held does your organisation have a quality management system?  If yes, please give details.


	YES/NO



	6.3
	If you have no quality management system, please state why.



	6.4
	Does your organisation meet legislative guidance e.g. Ofsted registration, if applicable?


	YES/NO

	6.5
	Is there a full time position within your organisation whose sole responsibility is quality management?


	YES/NO


7.
HEALTH & SAFETY         

	Is your Organisation registered with Contractors Health and Safety Assessment Scheme(CHAS www.chas.gov.uk) or an equivalent?

If Yes, please confirm your Organisation’s current status and whether your organisation is accredited or not and then proceed to section E3 of this section.

Any relevant registration No. / Reference:


	Yes / No


If you are not registered with CHAS (or equivalent) please complete either E1 or E2 and E3.

E1:  Health and Safety Questionnaire to be completed by organisations that employ less than five people.

E2 :  Health and Safety Questionnaire to be completed by organisations that employ more than five people

E3 : You MUST also complete the Accident Statistics Questionnaire, E3 

	E1.           Organisations that employ less than five people

	(a) Name of Director, Partner or other senior  person responsible for safety.


	

	(b) Please state names and qualifications of employees including sub-contracted employees employed by your organisation, including directors, apprentices, etc.


	

	(c) Procedures to be followed in cases of emergency.


	

	(d) Procedure for the reporting and recording of accidents and dangerous occurrences.


	

	(e) First aid and welfare provisions.


	

	(f) Provision of appropriate protective clothing and equipment (if applicable).


	

	(g) Please provide details of your H & S training programme for operational employees appropriate to the work your organisation undertakes (include a sample of your current training records and future programme).


	

	(h) Name of employee responsible for carrying out risk assessment.


	

	(i) Please enclose copies of a generic risk assessment. (Method statements will only be accepted as a control measure resulting from risk assessment.)
	

	(j) Please enclose copies of a recent scheme specific risk assessment appropriate to the work your organisation undertakes. (Method Statements will only be accepted as a control measure resulting from risk assessment.)
	


I confirm that the information provided within this questionnaire is accurate at the time of submission. (To be signed by Director or Manager for Health and Safety).

Signed: 

…………………………………………………………………………………………

Position: 

…………………………………………………………………………………………

Name of Organisation:

…………………………………………………………………………………………

E2:  Health and Safety Questionnaire to be completed by organisations employing five or more employees.  

	
	Requirement – (If a document is supplied please identify page number or enclose separately)
	Page No. of document 
	or
	Enclosed Separately

	1
	Please provide a copy of your Organisation H & S Policy Statement of Intent.  (Statement only not entire policy, signed/dated by Director or Partner.)


	
	

	2
	Please provide an Organisational chart showing H & S responsibilities for your Company, both nationally and/or, if applicable, detailing local establishment, down to site management.


	
	

	3
	Please enclose a copy of the index or contents page of your H & S Arrangements/Procedures.


	
	

	4a
	Who provides H & S advice to your Organisation? Show whether this is an in-house provision or through external consultants and provide details of their competence (showing qualification and experience of individuals and recent input to the H and S management of your organisation).


	
	

	4b
	Please give brief details of safety qualifications and experience of the managers and supervisors.


	
	

	5
	Please provide details of your H & S training programme for operational employees appropriate to the work your organisation undertakes (include a sample of your current training records and future programme.)


	
	

	6a
	Please enclose copies of a generic risk assessment appropriate to the work your organisation undertakes. (Method Statements will only be accepted as a control measure resulting from risk assessment.)


	
	


	
	Requirement – (If a document is supplied please identify page number or enclose separately)
	Page No. of document 
	or
	Enclosed Separately

	6b
	Please enclose copies of a recent scheme specific risk assessment appropriate to the work your organisation undertakes.  (Method Statements will only be accepted as a control measure resulting from risk assessment.)


	
	

	7
	Please provide a recent example of a completed site safety inspection form (if applicable).


	
	

	8
	Please provide a copy of your accident/incident report form.  Accident figures for the last five years should be entered in the Accident Statistics Questionnaire (E3)


	
	

	9
	Has your organisation been served with an enforcement notice or been prosecuted in the past three years for breaches of Health and Safety Legislation?  (HSE, EHO or Environment Agency).
	YES/NO

(If yes, enter numbers in box in App. 1E, provide details and the resulting action in each case)

	10
	Who reviews your policy and how frequently?


	
	

	11
	Please state the method by which your Health and Safety Policy is brought to the attention of your employees.


	
	

	12
	Please state the method by which you assess the competence of organisations with whom you place sub-contract work.


	
	

	13
	Please state the method by which you measure health and safety performance and provide evidence.


	
	

	14
	Please state the procedures you operate for safety audit and inspection and provide evidence.


	
	


I confirm that the information provided within this questionnaire is accurate at the time of submission. (To be signed by Director or Manager for Health and Safety).

Signed: ………………………………………………………………………………

Position: ……………………………………………………………………………..

E3:  Accident Statistics and Enforcement Records

To be completed in FULL, including NIL responses where appropriate.


	Accident Figures (last 5 years)



	Year Ending
	Total Employees*
	Fatalities
	Reportable*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* To include all direct and in-direct employees (i.e. Sub-contractors, YTS, etc.).

	Enforcement Notices/Prosecutions (last 5 years)



	Year Ending
	Improvement
	Prohibition
	Prosecution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Provide full details for all Fatalities, Improvement Notices, Prohibition Notices and Prosecutions and resulting actions taken either in the space below or on a separate sheet, including dates.

The information provided within this questionnaire is accurate at the time of submission.  

(To be signed by Director or Manager for Health and Safety).

Signed:
……………………………………………….

Position:
……………………………………………….

	8.
	EQUAL OPPORTUNITIES 

	8.1
	Is it your policy as an Employer to pursue equal employment opportunities and, accordingly, your practice not to treat one group of people less favourably than others because of their sex, race, nationality, ethnic or national origin, marital status, disability, sexual orientation, age, trade union activity, political or religious belief?

If yes, please enclose any evidence to support your response.
	YES/NO

	8.2
	In the last three years has any finding of unlawful discrimination been made against your Organisation by any court or industrial tribunal?
	YES/NO

	8.3
	In the last three years has your Organisation been the subject of formal investigation by the Commission of Equality on grounds of alleged unlawful discrimination?


	YES/NO

	8.4
	If you answered yes to either question 8.2 or 8.3, what were the details of the offence and what steps did you take as a consequence of that finding?  (Please use separate sheet if necessary)



	9.
	RACE RELATIONS

	The following questions and descriptions of evidence have been prescribed by the Secretary of State in respect of Section 18(5) of the Local Government Act 1988.

	9.1
	Is it your policy as an employer to comply with your statutory obligations under the Race Relations Act 1976 as amended by Race Relations (Amendment) Act 2000 and accordingly your practice not to treat one group of people less favourably than others because of their colour, race, nationality, ethnic origin or any disability that would not affect their ability to carry out the tasks associated with this service in relation to decisions to recruit, train or promote employees?
	YES/NO

	9.2
	In the last three years, has any finding of unlawful racial discrimination been made against your organisation by any court or industrial tribunal?


	YES/NO

	9.3
	In the last three years, has your organisation been the subject of formal investigations by the Commission for Racial Equality on grounds of alleged unlawful discrimination?


	YES/NO

	9.4
	If the answer to question 9.2 or 9.3 is yes, what steps did you take as a result of that finding?



	9.5a
	Is your policy on race relations set out:



	
	a) in instructions to those concerned with recruitment, training and promotion;


	YES/NO

	
	b) in documents available to employees, recognised trade unions or other representative groups of employees;


	YES/NO

	
	c) in recruitment advertisements or other literature?

	YES/NO

	9.5b
	Please enclose evidence to support your response


	

	9.6
	Do you observe as far as possible the Commission for the Racial Equality's Code of Practice for Employment as approved by Parliament in 1983, which gives practical guidance to employers and others on the elimination of racial discrimination and the promotion of equality of opportunity in employment including the steps that can be taken to encourage members of the ethnic minorities to apply for jobs or take up training opportunities?
	YES/NO


	10.
	DISABILITY DISCRIMINATION ACT


	

	10.1
	Does your organisation observe and comply with the Disability Discrimination Act 1995 as amended by the Disability Discrimination Act 2005?

If yes, please enclose any evidence to support your response.

	YES/NO


	11.
	POLICIES

Please supply the following up to date policies.

If you are not able to do so please state reasons why.

	

	a)
	SAFEGUARDING POLICY

(a) Please also confirm if enhanced CRB checks are carried out on all staff / volunteers


	YES/NO

	b)
	LONE WORKER POLICY


	

	c)
	EQUALITY AND DIVERSITY POLICIES

(Equal Opportunities, Race Relations, Disability and Age Discrimination)


	

	d)
	COMPLAINTS POLICY

Please detail how you respond to complaints which you receive, either in respect of your company or sub-contractors that you employ


	

	e)
	STAFFING, RECRUITMENT AND SELECTION


	

	f)
	TRAINING POLICY


	

	g)
	SUSTAINABILITY POLICY


	


	12.
	LEGAL, PROFESSIONAL AND BUSINESS STANDING



	
	Do any of the following apply to your organisation or to any of the director(s)/partners/proprietor(s)?

If the answer to any of the below is ‘YES’ please provide brief details on a separate sheet and include details of any corrective action taken.



	12.1
	Is in a state of bankruptcy, insolvency, compulsory winding up receivership, composition with creditors or subject to relevant proceedings.


	YES/NO

	12.2
	Has been convicted of a criminal offence related to business or professional conduct.


	YES/NO

	12.3
	Has committed an act of grave misconduct in the course of business.


	YES/NO

	12.4
	Has not fulfilled obligations related to payment of taxes.


	YES/NO

	12.5
	Is guilty of serious misinterpretation in supplying information.


	YES/NO

	12.6
	Is not in possession of relevant licences or membership of an appropriate organisation where required by law.
	YES/NO

	12.7
	Has your organisation ever had a Contract terminated or your employment determined under the terms of that Contract?


	YES/NO

	12.8
	Have you had any contracts terminated for poor performance in the last three years or any contracts where damages have been claimed by the Contracting Authority,


	YES/NO

	12.9
	Has your organisation ever not had a Contract renewed for failure to perform to the terms of a Contract?


	YES/NO

	12.10
	In the last three years has any court made any finding of breach of statutory duty of care against your organisation?


	YES/NO

	12.11
	Please give details of any outstanding claims or litigation against your organisation?


	


	13.
	REQUIREMENT SPECIFIC QUESTIONS



	13.1


	e.g. Please describe how you have involved Children and Young People when planning and organising your work?




14.   DECLARATION

WHEN YOU HAVE COMPLETED THE QUESTIONNAIRE, 
PLEASE READ AND SIGN THE SECTION BELOW
I/We certify that the information supplied is accurate to the best of my/our knowledge and that I/We accept the conditions and undertakings requested in the questionnaire.  I/We understand that false information could result in my/our exclusion from being considered

I/We hereby give authority for the Buckinghamshire County Council to take up references, technical, financial or otherwise, as may be necessary for the selection of approved contractors.  I/We understand this may involve a direct approach to such persons and organisations named in this submission or otherwise.

I/We also understand that it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a public body and that any such action will empower the Council to cancel any contract currently in force and will result in my/our exclusion from being considered.

SIGNED: 


….….....................................................................

PRINT NAME:  

.............................................………………………

POSITION:


.......................................…………………………..

FOR AND ON

BEHALF OF:  
 
..............................................................................

DATE:
    

 
...................................................

TELEPHONE NUMBER:
…………………………………….

Please note, the term 'Organisation' refers to: sole proprietor, partnership, incorporated company, co-operative, charity, community interest company etc as appropriate.  The undertaking should be signed by the applicant, a partner or authorised representative in her/his own name and on behalf of the Company.

BEFORE RETURNING THIS APPLICATION FORM, PLEASE ENSURE THAT YOU HAVE:
-
Answered all questions appropriate to your application

-
Enclosed relevant documents 
· Signed the above undertaking
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