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Placements North West
Regional Registration Questionnaire

For organisations who provide
Residential School Placements

Day School Placements
Residential Care with Registered Educational Provision
Contact Details

Address: Union Street Campus, Union Street, Hyde, SK14 1ND

Tel:  0161 342 4256

Email: placements.northwest@tameside.gov.uk
Website:  www.placementsnorthwest.org.uk
Introduction

 ‘Placements NW’ is a collaborative approach to the strategic and operational activities involved in finding and purchasing Out of Authority Placements.  It is accountable to the 21 Directors of Children Services (DCS) in the region who have agreed to collaborate under a single unified structure that replaces the previous sub regional projects (GMAC & AGMA) 
Placements NW is made up of the following participating Authorities:
1. Blackburn with Darwen Borough Council

2. Blackpool Borough Council

3. Bolton Metropolitan Borough Council

4. Bury Metropolitan Borough Council

5. Cheshire County Council

6. Halton Borough Council

7. Knowsley Metropolitan Borough Council

8. Lancashire County Council

9. Liverpool City Council

10. Manchester City Council

11. Oldham Metropolitan Borough Council

12. Rochdale Metropolitan Borough Council

13. Salford City Council

14. Sefton Metropolitan Borough Council 

15. St Helens Metropolitan Borough Council

16. Stockport Metropolitan Borough Council

17. Tameside Metropolitan Borough Council 

18. Trafford Metropolitan Borough Council

19. Warrington Borough Council

20. Wigan Metropolitan Borough Council

21. Wirral Metropolitan Borough Council  

Placements NW Vision for Externally Purchased Placements:
It is the intention of Placements NW and its participating Local Authorities to work together to reduce the number of distant placements and to ensure that all new placements are the most appropriate and cost effective to meet the needs of the individual Child or Young Person. Placements NW will work with Providers to increase quality standards, improve choice of placement and agree placement fees. All Providers will have the opportunity to be registered with Placements NW or other equivalent Regional Group. Placements NW will regularly monitor Organisations and placements and provide information on a range of indicators to support the placement choices made by individual North West authorities. In this way we will improve the efficiency and effectiveness of the purchasing, inform commissioning and improve outcomes for Children and Young People. 

GLOSSARY

Please note that throughout this document these terms shall means the following:
‘Organisation’ 

The incorporated legal entity responsible for the School wishing to be accredited

‘School’ 


The School offering a residential or day service undertaking Registration
‘BBB’ Rating 

Your Insurance Company’s financial strength rating

‘ICOM’  

Industrial Common Ownership Movement - a non-profit membership Organization promoting and representing democratic employee owned businesses throughout the UK.



All material in this document is copyright Placement North West and all intellectual property rights are owned jointly by Placements North West. Use of any text or information in this document for commercial purposes is not authorized. In addition the Placements North West is aware of the implications of data sharing and will endeavor to ensure that the issues of data security, risk management and implications of the Data Protection Act and Freedom of Information Act will be adhered to protect the interests of both Local Authority and Service Providers.
INFORMATION TO BE COMPLETED BY THE ORGANISATION
SECTION 1: GENERAL INFORMATION

Please do not write in the right hand column
	1.1 Name of the Organisation making the application.  (This must be the incorporated legal entity that would enter into a Framework Contract with a member Authority of Placements North West.)
	

	
	


	1.2 Please provide contact details.
	

	Contact person
	
	

	Position
	
	

	Telephone number
	
	

	Fax number
	
	

	E-mail
	
	


	 1.3 Date the Organisation (as detailed in 1.1) started to operate?
	

	
	


	1.4 Please provide details below of any Company Director/Senior Operational Manager/Trustee/ Management Committee/Board Member/ or Associate who is, or has been, employed by any of the participating Local Authorities, any Health Authority, National Health Service Trust, Primary Care Trust, OFSTED(in any of the North West of England authorities) who is, or has been during the last 10 years, an Elected Member of any of the Placements North West Local Authorities
	Not applicable
	

	
	
	

	
	Enclosed
	

	
	
	


	1.5
Please provide details of any immediate relative/partner of your Senior Executive or Operational Managers who is, or has been, employed by any of the participating Local Authorities, any Health Authority, National Health Service Trust, Primary Care Trust, OFSTED(in any of the North West of England authorities) who is, or has been during the last 10 years, an Elected Member of any of the Placements North West Local Authorities
	Not applicable
	

	
	
	

	
	


	1.6 Is your Organisation part of a large, national Organisation where management control and responsibility is delegated to a regional /local committee or governing body? If you answer  ‘yes’ please provide details below.
	Yes
	No
	

	
	
	
	

	
	


SECTION 2: CONTRACTUAL, ORGANISATIONAL AND REGISTRATION DETAILS

SECTION 2.1 CONTRACTUAL:  The Organisation operating the School must be willing to enter into a Framework Contract with individual member Authorities of Placements North West and abide by the terms and conditions of the Contract (Please refer to the Framework Contract)
	2.1 Is your Organisation willing for your School to sign up to and abide by the terms of the relevant Framework Contract, to be issued by a member Authority of Placements North West? 
	Yes
	No
	

	
	
	
	


Please note: If you have ticked “No”, it will not be possible to register the School. 

SECTION 2.2 ORGANISATIONAL: The Organisation operating the School must be incorporated and have the powers necessary to provide the specified services.

	2.2.1 Please tick which of the following applies. (Tick 1 only)
	Tick
	Registered number
	

	� A Company Limited by Guarantee
	
	
	

	� A Company Limited by Shares
	
	
	

	� An Industrial and Provident Society
	
	
	

	� Private limited Company
	
	
	

	� Public limited Company
	
	
	

	� Sole Trader
	
	
	

	� Partnership
	
	
	

	2.2.2  Please tick if any of the following legal identities also applies to the Organisation.  (Tick more than 1 if applicable.)
	Tick
	Registered number
	

	� Registered Charity
	
	
	

	� Charitable Trust and whether incorporated 
	
	
	

	� Friendly Society
	
	
	

	� Voluntary Organisation as in section105 of Children Act 1989
	
	
	

	� Franchise
	
	
	

	� ICOM
	
	
	

	� Other (Please specify in space below): 
	
	
	

	
	
	
	


SECTION 2.3 REGISTRATION
	
	Yes
	No
	

	2.3.1 Has your Organisation complied with the requirements of the OFSTED Inspection on recruitment?
	
	
	

	2.3.2 Have any recommendations been made in the attached OFSTED Inspection report?


	
	
	

	2.3.3 If any recommendations have been made please list them below. 


	
	
	


SECTION 3: SERVICE DELIVERY INFORMATION  
	3.1 Please provide copies of :-  

· Schools Prospectus 

· Children’s Guide

· Statement of Purpose


	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	3.2 Please confirm that you have copies of the policies and procedures that have been checked and approved by your registering agencies, (as listed in the National Minimum Standards)

	Yes 
	No
	


*Please note that we reserve the right to ask for a copy of any policies and procedures at any stage during or after Registration.

SECTION 4: INFORMATION ABOUT THE SCHOOL
	4.1 Please provide details of the School, if different from 1.1 and 1.2.
	

	School’s name 
	
	

	Address


Postcode
	
	

	Contact name
	
	

	Position
	
	

	Telephone number
	
	

	Fax number
	
	

	E-mail
	
	


	4.2 Date the School (as detailed in 4.1) started to operate?
	

	
	


	4.3 Please provide the name and address of Registered Proprietor or Maintaining Body.
	

	Name
	
	

	Address


	
	


	4.4 Please provide the name and title of the individual managing the School.
	

	Name
	
	

	Title
	
	


	4.5 Is your school a member of a professional association e.g. NASS/NAES.SEBDA etc.
	Yes
	No
	

	If yes please specify:
	
	
	


	4.6.1  Is the education service registered by the Department for Children, Schools and   Families (DCSF) 
	Yes
	No
	

	
	
	
	

	
	Enclosed?
	
	
	

	4.6.2 Please state the date registered

	
	
	

	4.6.2 Please state the registration category 

	
	
	

	4.6.3 Please state the Registration Number 

	
	
	

	4.6.4 Please state the type of Service Provided  i.e. day/weekly/ termly/52week/respite

	
	
	


	4.7 Please provide brief information about the service you provide.


	


SECTION 5: MINIMUM REQUIREMENTS
5.1 INSURANCE: The School has or is willing to obtain insurance to the minimum standard stipulated below  
	5.1.1 Do you have the following minimum level of insurance cover?

If so please provide copies of the schedule and certificates

If not, please confirm whether you would be willing to undertake insurance cover at this level
	Yes
	No
	Will take out
	Enclosed?
	Comment
	

	· Public liability - a minimum of £5 million in respect of any one claim?
· Employer’s liability - a minimum of £10 million in respect of any one claim, covering all employees?
· Professional indemnity, - minimum of £1 million in respect of any one claim?
· Buildings & Contents Cover- For the School
· Vehicle Insurance Cover- Fully comprehensive cover for every vehicle used in the delivery of the service.
	
	
	
	
	
	

	5.1.2 Do you have the following minimum level of insurance cover?

If so please provide copies of the schedule and certificates

If not, please confirm whether you would be willing to undertake insurance cover at this level
	Yes
	No
	Will take out
	Enclosed?
	Comment
	

	· Trustees liability, Company Directors and Officers liability - minimum of £1 million in respect of any one claim?
· All risks or malicious damage - a minimum of £100,000 in respect of any one claim, covering the action of the child in placement
· Residents Effects Cover- a minimum of £500 in respect of any one claim for each child (additional Placements NW requirement)

· Residents Effects Cover- a minimum of £500 in respect of any one claim for each child (additional Placements NW requirement)

	
	
	
	
	
	

	5.1.3 Please confirm if your Insurance Company is ‘BBB’ rated.
	Yes
	No
	
	

	
	
	
	
	

	5.1.4 Please summarize below and/or attach clear details of any exclusion clauses within your insurance policies


	Attached?
	
	

	
	Yes
	No
	
	

	
	
	
	
	


5.2 HEALTH AND SAFETY DOCUMENTATION AND INFORMATION
	5.2.1 Please provide brief details of any enforcement action taken against your School by the Health and Safety Executive or by Environmental Health Departments in the previous twelve months.
	

	
	

	5.2.2 Numbers of accidents reported to the Health and Safety Executive in the previous twelve months.


	Total Number
	

	
	
	


5.3 EQUAL OPPORTUNITIES
	5.3.1 In the last 3 years has your Organisation been the subject of a formal investigation on the grounds of alleged unlawful discrimination (race, disability, gender or age)?
	Yes
	No
	

	
	
	
	


	5.3.2 In the last 3 years has any finding of unlawful discrimination (race, disability, gender or age) been made against your Organisation by any court or industrial tribunal?
	Yes
	No
	

	
	
	
	


	5.3.3 If you answered yes to any of the above, please state what action was taken as a consequence?
	

	
	


5.4 RACE RELATIONS
	5.4.1 Do you observe as far as possible the Commission for Racial Equality’s code of practice in 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 taking steps that can be taken to encourage members of ethnic minorities to apply for jobs or take up training opportunities.
	Yes
	No
	

	
	
	
	


SECTION 6: REGISTRATION REQUIREMENTS FOR SCHOOLS REGISTERED AS CHILDREN’S HOMES 
The Establishment must be properly registered for all the services offered, in accordance with statutory 
requirements.  If this section does not apply to your Establishment please go to Section 7 of this questionnaire. 
	6.1 Is the School fully registered as a children’s home with OFSTED? 
	Yes
	No
	

	
	
	
	


	6.2 Please provide a copy of your current Registration Certificate
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	6.3 Please provide a copy of your most recent Residential Care Inspection Report
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	6.4 Please provide a copy of your most recent OFSTED Inspection Reports.  (Care and Education)
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	6.5 Please confirm that any current OFSTED registration requirements, inspection report requirements and recommendations have been met within the specified time scales? 
	Not applicable
	Yes
	No
	

	
	
	
	
	


	6.6 If you have answered “No” to any of the above, please provide or attach further details, including a copy of the action plan, details of any outstanding appeals or outstanding representation to the regulatory body. 
	

	
	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	


SECTION 7: REGISTRATION REQUIREMENTS FOR RESIDENTIAL CARE WITH EDUCATION 

The Establishment must be properly registered for all the services offered, in accordance with statutory 

requirements.  If this section does not apply to your Establishment please go to Section 7 of this questionnaire. 
	7.1 Is the School fully registered as a children’s home with OFSTED? 
	Yes
	No
	

	
	
	
	


	7.2 Please provide a copy of your current Registration Certificate
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	7.3 Please provide a copy of your most recent Residential Care Inspection Report
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	7.4 Please provide a copy of your most recent OFSTED Inspection Reports.  (Care and Education)
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	


	7.5 Please confirm that any current OFSTED registration requirements, inspection report requirements and recommendations have been met within the specified time scales? 
	Not applicable
	Yes
	No
	

	
	
	
	
	


	7.6 If you have answered “No” to any of the above, please provide or attach further details, including a copy of the action plan, details of any outstanding appeals or outstanding representation to the regulatory body. 
	

	
	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	


SECTION 8: COMPANY DETAILS
	8.1.1 Please provide the registered name and address of the Company.
	

	Registered name
	
	

	Registered address
	
	

	Telephone number
	
	

	8.1.2 Please provide name and address of the local /regional base if different from 7.1.1
	Not applicable
	

	
	
	

	Name
	
	

	Address
	
	

	Telephone number
	
	

	8.1.3 If any of the Company Directors are involved or have an interest in another similar Company or business providing services to children and families, please provide full details noting their capacities and roles, on a separate piece of paper.
	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	

	8.1.4 Please provide details on a separate piece of paper if any Company/Business identified in 7.1.1 above is also:

� Affiliated to or associated with;
� Provides services or finance to;
� Receives services or finance from the Company making the       application.
	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	

	8.1.5 If the Company/IPS making this application is a wholly owned subsidiary of another Company or Group of Companies, is part of an umbrella Organisation or derives its rules from a sponsoring body, on a separate piece of paper, please provide information explaining the nature of the relationship between all the Companies, including:

� The name and address of each Company;

� The names and addresses of the Company Directors;

� A brief synopsis of each Company’s legal status and business activities;

� An Organisational chart showing how the companies interconnect identifying any parent and/or ultimate holding Company;

� Which companies provide consolidated accounts

	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	


SECTION 9: FINANCIAL INFORMATION PLACEMENTS NORTH WEST RESERVE THE RIGHT TO REQUEST A COPY OF YOUR MANAGEMENT ACCOUNTS AS PART OF EITHER THE REGISTRATION OR THE ONGOING MONITORING PROCESS. ALL THE INFORMATION SUBMITTED BY THE ORGANISATION WILL BE KEPT IN STRICTEST CONFIDENCE.

SECTION 9.1 FINANCE - In order to avoid purchasing from an Organisation, which may reasonably be considered to be a financial risk, Section 8.1 must be comprehensively completed.

	9.1.1 Has the Organisation in the last three years:

Been the subject of any financial investigation by its regulatory body or any purchasing authority in respect of services provided;

· had to pay financial penalties due to failure to perform to Contract terms;

· had a Contract terminated on financial grounds;

· failed to obtain a Contract on financial grounds;

· had any Registration application refused on financial grounds;

If you answered yes to any of the above, please provide further details below

	Enclosed?
	

	· 
	Yes
	No
	

	9.1.2 Do you have knowledge of any proceedings for bankruptcy or similar proceedings currently pending in relation to any Company Director, Board / Committee / Senior Management Team Member or Associate?
	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	

	9.1.3 Are there any outstanding claims or litigations against the School or the Organisation which would jeopardise your company’s future viability?? 

 If “Yes”, please provide further details below or on a separate sheet of paper.


	Not applicable
	Enclosed?
	

	
	
	Yes
	No
	

	
	
	
	
	


	9.1.4 Please provide:
i)    A copy of the most recent audited accounts for your Organisation that cover the last three years of trading or for the period that is available if trading for less than three years.

ii)   A statement of the Organisation’s turnover, Profit & Loss and cash flow position for the most recent full year of trading (or part year if full year not applicable) and an end period balance sheet, where this information is not available in an audited format. All financial accounts should be full and NOT abbreviated or modified.

ii)  Where the information set out in (i) cannot be provided, a statement of the Organisation’s cash flow forecast for the current year and a bank letter outlining the current cash and credit facility position.

iii)  If the Organisation is a subsidiary of a group, the information set out in (i) and (ii) is required for the Organisation and the group company as a whole – consolidated up to the ultimate parent company.  Where a consortium or association is proposed, the information is requested for each member company.

v)   A separate statement of the Organisation’s turnover that relates directly to the supply of the schools  service for the past three years, or for the period the Organisation has been trading (if less than three years).

vi)  Parent company and/or other guarantees of performance and financial standing may be required if considered appropriate.  Confirmation of the Organisation’s willingness in principle to provide a performance bond and confirmation of any parent company’s willingness in principle to provide a parent company guarantee.  This last statement should be on the parent company’s letter headed paper and signed by an appropriately authorised officer of the parent company.

vii) The name and full contact details of the person within your Organisation to whom any financial queries may be addressed.
	Enclosed?
	

	
	Yes
	No
	

	
	
	
	

	Name:
	
	

	Telephone Number:
	
	

	Email Address:
	
	


SECTION 10:  DECLARATION AND SIGNATURES
All applicants must complete this section.

10.1 STATEMENT OF CONFIRMATION
	I/we understand that failure to answer any of the questions contained herein, or to answer falsely any of the questions contained herein will impact on my/our Registration status and as a consequence the member Authorities of Placements North West may not undertake new Contracts or may cancel existing Contracts with me/us

I/we confirm that, I/we will allow representatives of Placements North West and/or the participating Local Authorities to visit and we will comply with any reasonable requests to conduct visits or observations of the workings of the School and will answer any of the related questions and will allow my/ our staff to answer their questions unobserved, as part of the Registration process.

I/We certify that the information supplied is accurate to the best of my/our knowledge and that I/we accept the requirements and undertaking set out in relation to the document entitled “Placements North West Registration Questionnaire” and the relevant Framework Contract.  

I/we undertake to immediately inform Placements North West of any material changes to the information provided.

The questionnaire must be signed by a person or persons properly authorised to do so 

Signed:                                                                                        Signed:

Name (printed):
Name (printed):
Designation:
Designation:
Date:

Date:



Reminder: Please retain a copy of your completed questionnaire for your record. Please ensure that you have submitted the specified enclosures as summarised on the next page. 

APPENDIX 1.                                                       
Enclosure Summary List.  
Please use this checklist to ensure that you have enclosed all appropriate documentation:    
	
	Reference

Point in 
Document
	Enclosed? 
	

	
	
	Yes
	No
	N/A
	

	1.  Details of Company Director etc who have been an Elected Member of the Placements North West Local Authorities.
	1.4
	
	
	
	

	7.  Schools Prospectus / Children’s Guide / Statement of Purpose
	3.1
	
	
	
	

	6.  DCSF approval certificate
	4.6.1
	
	
	
	

	4. Most recent OFSTED inspection report.
	4.6.5
	
	
	
	

	8. Insurance Schedules and Certificates
	5.1
	
	
	
	

	2. Exclusion Clauses contained within the Insurance Policy
	5.1.3
	
	
	
	

	5. OFSTED registration Certificate
	6.2
	
	
	
	

	9.  Action Plan, Appeals etc
	7.6
	
	
	
	

	10. Company Directors involvement with other companies
	8.1.3
	
	
	
	

	10. Details of any involvement with other Companies
	8.1.4
	
	
	
	

	11. Details of any Umbrella Company or group of companies   with an interest in the School.
	8.1.5
	
	
	
	

	12.  Details of any financial investigations
	9.1.1
	
	
	
	

	13. Details of any proceedings for bankruptcy or similar
	9.1.2
	
	
	
	

	14.  Outstanding claims or litigations
	9.1.3
	
	
	
	

	15.  Audited Accounts and Financial Information
	9.1.4
	
	
	
	




















PAGE  
2

[image: image1]