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Placements Northwest
Service Provider Organisational Registration Questionnaire
Definition of Service Areas

1. Children’s Home: Service offering a residential living environment with staff on site to deliver programmes of support, dependant on young person’s individual needs.
2. Secure Unit: Service offering residential accommodation in a secure environment.
3. Children’s Home: Service offering a residential living environment but also registered to provide education
4.  Fostering Agency

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 within the NW region and agree placement fees. All NW Providers will have the opportunity to be registered with Placements NW and /or advised of opportunities with other equivalent Regional Groups. Placements NW will regularly monitor NW based 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. 

INFORMATION TO BE COMPLETED BY THE ORGANISATION
SECTION 1: ORGANISATION IDENTITY









Please do not write in greyed area
	1.1 
	

	Name of the Organisation making the application. NB. This must be the incorporated legal entity that would enter into a pre-placement/framework contract with a member Authority of Placements North West.
	
	

	Contact


	
	

	Address
	
	

	Postcode
	
	

	Tel No
	
	

	Fax No
	
	

	Email
	
	

	Website Address
	
	


	1.2 
Your organisation is (please tick appropriate box): 
	

	a)
Sole Trader
	
	

	b)
Partnership
	
	

	c)
 a private company, public company or company limited by guarantee
	
	

	d)
a registered charity, an industrial and provident society, a friendly society or         an unincorporated association/society.
	
	

	e)
a franchisee
	
	

	h)
Other (please give details below)
	
	


	1.2.1  Only answer these questions if you are a sole trader 


	

	a) Full name:


	
	

	b) Full home address

(Give full details for the past ten years.)
	
	

	c) Date business was established
	
	

	d) If your business is provided through a local or district office, different from the address in b) above, please give further details


	
	


	1.2.2 Only answer these questions if you are a partnership

	

	a) Please enclose a copy of your partnership agreement


	
	

	b) Please give the names and addresses (for the past 10 years) of each partner 


	
	

	c) If business is provided through a local or district office, please give further details


	
	


	1.2.3  Only answer these questions if you are a private company, public company or company limited by guarantee
                      
	

	a) Registered name


	
	

	b) Registered address


	
	

	c) If applicable, please give the local/regional office address if different from the registered address 
	
	

	d) Please enclose a copy of the company’s Certificate of Incorporation.


	
	

	e) On a separate piece of paper, please give the names and addresses (for the past ten years) of each company director/associate and the company secretary

	 
	

	f) If any of the directors are involved in a similar business then please give brief details.


	
	

	
	For any parent company
	

	g) Full name


	
	

	h) Full address of any parent company


	
	

	
	For any ultimate holding company
	

	i) Full name


	
	

	j) Full address of any ultimate holding company


	
	


	1.2.4  Only answer these questions if you are a registered charity, an industrial and provident society, a friendly society or an unincorporated association/society.
                                 
	

	a) Full name


	
	

	b) Full head office address


	
	

	c) If applicable, please give the local/regional office address, if different from above
	
	

	d) When was the organisation established in this legal form?
	
	

	e) For any incorporated organisation; Please enclose a copy of your registration certificate.


	
	

	f) For any co-operative; Does your constitution comply with ICOM rules? If “No”, please provide further details


	
	

	g) Please give any previous names by which the organisation was known


	
	

	i)Please give the names and addresses of each committee officer/trustee
	
	


	1.2.5 Only answer these questions if you are a franchisee

	

	a) Full name


	
	

	b) Full address


	
	

	c) Legal status
	
	

	d) Please enclose a full copy of your franchise agreement


	
	


	1.2.6 Only answer this question if you have indicated that you have some other status

	

	a) Please give a full explanation of this status and the relationship with any other organisations
	
	


	

	1.3
Is your organisation registered with any other official regulatory body?
	Yes
	No
	

	
	
	
	

	
If yes, please give details, including appropriate registration no. (if applicable):
	

	
	

	

	1.4
Does the organisation provide a service to other service user groups and categories 
of care eg adults, homeless, supporting people etc?
	Yes
	No
	

	
	
	
	

	
If the answer to the question is ‘yes’, please provide details:
	

	
	


	1.5 Are you, as an Organisation willing for your Establishments to sign up to and abide by the terms of the relevant contract from the Placements North West suite of contracts, to be issued by any one of the member Authorities of Placements North West? 
	Yes
	No
	

	
	
	
	


	

	1.6
Does your organisation process personal data on computer as defined in the Data 
Protection Act 1998? : (Not in Education)
	Yes
	No
	

	
	
	
	

	

	1.7
Your organisation should be registered under the Data Protection Act 1998 – please provide your DPA registration 
number below : (Not in Education)
	

	
	

	


	1.8
Has the Provider (owners) and/or any director, company secretary, partner, associate, trustees, committee officers or management staff etc. been convicted of an offence or disqualified under any provision of The Education Act 1996, The Children Act 1989 and Regulations under the act (inc. being served a notice under the Schedule 6), The School Standards and Framework Act 1998, the Education (Non-Maintained Special Schools) (England) Regulations 1999, the SEN and Disability Act 2001, Approval Regulations for Independent Schools (Amended 1998), the SEN Code of Practise, The Care Standards Act 2000, The National Minimum Care Standards for Residential Special Schools and Children’s Homes 2002, The Disability Codes of Practise (Schools and Post 16) 2002, DCSF guidance “Inclusive Schooling – Children with Special  Educational Needs” 2001, DCSF guidance “Access to Education for Children and Young People with medical Needs” 2001, Schedule 1 of the Children and Young Persons Act or subsequent amendments; or have been debarred from practice as a nurse, medical practitioner or teacher?
	Yes
	No
	

	
	
	
	

	

	1.9
Has your organisation or individual/s associated with your organisation been involved in any court action and/or industrial tribunals over the last 3 years?
	Yes
	No
	

	
	
	
	

	
	

	1.10
Is your company affiliated or associated with any other company which may be applying for Registration status or this service? If so, please provide the name and

 registered office address
	Yes
	No
	

	
	
	
	

	
	

	1.11
Has the organisation been known by a different name? If so, please give details,

 including date/s
	Yes
	No
	

	
	
	
	

	
	

	

	1.12
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
	

	
	

	1.13
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

	

	
	

	

	1.14  Please give names and addresses of any persons identified in section 1 involved in any previous business interest which has been liquidated or gone into liquidation
	

	
	


	1.15
Has any persons identified in section 1 ever been served notice under the Registered Homes Act, 1984 or under the Care Standards Act 2000. need the Education/LC equivalent
	Yes
	No
	

	
	
	
	

	
If the answer to question 1.15 is ‘yes’, please provide details below
	

	
	

	

	1.16
To the best of your knowledge, are there any plans to close the Service i.e. 
Liquidation, Receivership, Administration etc? If yes please provide details below


	Yes
	No
	

	
	
	
	

	
	


SECTION 2: EQUAL OPPORTUNITIES **Please note that this list is neither inclusive or exhaustive and covers all current legislation and any Act 

pertinent to the care and provision of a Service to children/young people/vulnerable adults.
	2.1
Is it your policy as an employer to comply with your statutory obligations under the Race Relations Act (amendment) 2000 and, accordingly, your practice not to treat one group of people less favourably than others because of their colour, race, nationality or ethnic 
origin in relation to decisions to recruit, train or promote employees? 
	Yes
	No
	

	
	
	
	

	

	2.2
In the last three years, has any finding of unlawful racial discrimination been made 
against your organisation by any court of industrial tribunal? 


	Yes
	No
	

	
	
	
	

	

	2.3
Do you comply with the Sex Discrimination Act 1975 and Equal Pay Act 1975?


	Yes
	No
	

	
	
	
	

	

	2.4
Do you undertake to comply with the Disabled Persons (Employment) Act 1944 and 
            any superseding Act which may be enacted?


	Yes
	No
	

	
	
	
	


	2.5        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 3: FINANCIAL (this is not in the education document in this form)
	

	3.1
Please enclose a set of the last audited accounts for your own company and the holding and/or ultimate parent
	

	3.2
In addition we will evaluate your organisation’s financial standing by undertaking a financial status check. By signing and returning this application for registration on the Placements NW database, you are agreeing to this procedure.

	


SECTION 4: CONTRACT COMPLIANCE 
	4.1
Has any form of contract/agreement held by your organisation ever been terminated 
or not renewed through failure to perform to the terms of that contract/agreement?
	Yes
	No
	

	
	
	
	

	
If the answer to the above question is ‘yes’, please provide details below
	

	
	


SECTION 5: COMPLIANCE WITH EU LEGISLATION/UK PROCUREMENT LEGISLATION (not in education)
	5.1
Do any of the circumstances as set out in Public Procurement: The Public Services 
Contracts Regulations 1993 (SI 1993 No: 3228) Part IV, Regulation 14 apply to your 
organisation or to any Directors/Partners/Proprietors? 
	Yes
	No
	

	
	
	
	

	Note – 
If you require further clarification in relation to this legislation, the full text of regulation 14 can be found on the 
following website: www.publictender.co.uk. Placements NW may seek evidence, at a later date, which will confirm your answer. 
	


SECTION 6: SERVICE DETAIL
	6.1 Type of Service
	List the names of establishments owned and run by the following services

	Leaving Care: Semi Independence Unit


	

	Leaving Care: Supported Lodgings


	

	Leaving Care: Floating Support with Accommodation


	

	Floating Support


	

	Leaving Care: Group Living


	

	Residential: Children’s Home


	

	Residential: Secure Unit


	

	Fostering Agency
	

	Education: Residential School
	

	Education: Day School


	


SECTION 7: STAFFING 
	

	7.1
Do all staff undergo ‘Fully Enhanced’ Criminal Record Checks & Criminal Records 
Bureau clearance prior to employment with the organisation? This should be 
commensurate with the procedures as outlined in official ‘care sector’ regulatory 
body guidance for similar types of service e.g. Schedule 2  (Regs 5,7,25) of the 
National Minimum Standards for the 
Provision of Residential Care To Children & 
Young People
	Yes
	No
	

	
	
	
	

	

	

	7.2
Does the organisation employ ‘Agency Staff’?
	Yes
	No
	

	
	
	
	

	
If the answer to the above question is ‘yes’, please provide details below. E.g. 
name/address and contact details of agency etc:
	
	
	

	
	
	
	

	7.3
Can you confirm that agency staff and/or sub-contractors used are subject to 
rigorous checks, equal to those utilised for your own staff, to assess their ability to 
work in an environment with young people?
	Yes
	No
	

	
	
	
	


	7.4
Has the organisation been accredited or is undergoing accreditation by any other 
Local Authority regional representative body e.g. West Midlands/Pan London etc?


	Yes
	No
	

	
	
	
	

	
If the answer to the above question is ‘yes’, please provide details below, including contact name and address:
	

	
	

	
Please note that unless you state otherwise above it will assumed that you give permission for the Authority to approach referees for the purposes of obtaining a reference.
	


SECTION 8:
BUSINESS INSURANCES
	8.1
	Please confirm in the table below that your organisation holds the required insurance cover as detailed and provide copies of all insurance schedules : 

	

	
	Insurance Type
	Level of Cover Required
	Confirmation that appropriate cover level held
	Schedule Enclosed
	

	a)
	Public Liability Insurance
	Minimum £5 million in respect of any one claim
	Yes / No
	Yes / No
	

	b)
	Employers Liability Insurance
	Minimum £10 million in respect of any one claim
	Yes / No
	Yes / No
	

	c)
	Professional Indemnity Insurance (including cover for Trustees, Company Directors and Officers)
	Minimum of £2 million in respect of any one claim. To remain in force for 6 years after cessation of the contract.
	Yes / No
	Yes / No
	

	d)
	Building and Contents Insurance
	For all establishments
	Yes / No
	Yes / No
	

	e)
	Vehicle Insurance 
	
	Yes / No
	Yes / No
	


	8.2
	Please confirm that your insurance provider has an independent credit rating  verified by an organisation such as Standard & Poor/ Moody’s. Please confirm your provider’s current financial strength status i.e. Superior /Excellent/Good/Adequate/May be Adequate/Vulnerable etc
	Yes / No / Credit Rating

	

	
	

	8.3
	If you use workers who are not your employees, please provide written confirmation from your insurers that you have current public liability insurance cover with a minimum limit consistent with the Contract.
	Enclosed 


	

	
	
	Yes / No
	

	8.4
	Please confirm that your insurance policies cover you for the services being applied for.
	Yes / No


	


SECTION 9: EXTERNAL QUALITY ACCREDITATION 
	9.1
Has your organisation achieved an external accreditation?
	Yes/No
	

	

	9.1.2
Accreditation Achieved (please tick)
	
	Accreditation Expiry Date
	

	
ISO 9002
	
	
	

	
Investors in People
	
	
	

	
Other
	
	
	

	
If ‘Other’ please specify below:
	

	
	
	

	

	** Please include copies of external accreditation certificates with this completed form. Enclosed:
	Yes/No
	

	

	9.2
Are you working towards achieving external accreditation?
	Yes
	No
	

	
	
	
	

	
If ‘Yes’, please give details including name of accreditation, dates and timescales
	

	
	


SECTION 10: DECLARATION & SIGNATURES

	By signing this declaration, you are confirming your Organisation’s compliance with all relevant current and future statutory requirements relating to the provision of the service offered.

*delete as applicable

*I/We confirm that the information provided above is true and accurate and understand that the details contained within this document will form part of any Agreement for the provision of services for *children/young people/vulnerable adults with the participating Local Authorities of Placements NW.

*I/We confirm that to the best of *my/our knowledge *my/our organisation fulfil(s) all *my/our legal obligations.

Furthermore *I/We will notify Placements NW, should any of the information provided in this application form change.

Authorised Signatories:  

Print Name(s):

Position/Status in the organisation:

Date:

	

	

	Please tick to confirm that you have enclosed the following additional information:
	

	
	Ref. point in document
	Enclosed
	

	Copy of your franchise agreement (if applicable)
	1.2.5
	Yes
	No
	N/A
	

	Set of last audited accounts
	3.1
	
	
	
	

	Insurance Schedules
	8.1
	
	
	
	

	External accreditation certificates
	9.1
	
	
	
	

	

	Please return this completed application/questionnaire and any enclosures to: jacqueline.jobbi@tameside.gov.uk where possible. If electronic copies of the documents are not available please return by post to;
Placements North West

Union Street Campus

Union Street

Hyde

SK14 1ND
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