Yes

No

Policy on the organisations commitment to
Health and Safety

Formal health and safety communication
between management and staff

Systems and procedures in place to ensure
employee health and safety at work

A named person responsible for
implementing the organisation’s Health and

Safety policy
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SECTION F

Workforce

Potential bidders should be prepared to submit further documentary evidence
to support their responses in this section at the tender stage or on request.
Information provided will be tested robustly at ITT stage.

F.1 Clinical Staffing:
i.Medical

a.

Please confirm that the medical workforce cover conforms to the Intensive Care
Society and Intercollegiate Board Standards on workforce - including:
Consultant cover: There must be 24 hour cover of the ICU by a named consultant
with appropriate experience and level 3 competencies who will not have any other
clinical commitments whilst covering the ICU
Junior medical cover: junior medical staff / non-consultant staff assigned to ICU
should be full time with no cross cover to other areas. Their shift pattern should be
EWTD compliant.

No

* Standards for Consultant Staff” ing of IntenS/ve Care Units, Intensive Care Society, 2007

Nursing

Please confirm that the nursing workforce cover conforms to Standards for Nurse Staffing in
Critical Care (BACCN) - including

Senior nurses (band 6 and above) must hold a formal post registration
qualification in critical care

Every patient must have immediate access to a registered nurse with a formal post
registration qualification in critical care

Yes No

Band 6 and above nurses have critical
care quallf' ication

Immediate access to nurse w:th
critical care quallf' cation
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iii. Additional staffing requirements
Please confirm that there are ICU staffing arrangements for the following:
e Dedicated personnel for data collection
o Appropriate access to respiratory physiotherapists 24 hours a day, 7 days a
week
e Dietetic input to critical care
e Access to a highly specialised critical care pharmacist

Yes No

Dedicated personnel for data X
collection

Respiratory physnotheraplsts 24/ 7 | X

| DletICIaI‘I , ‘ X

Critical care pharmacust e X

F.2 Recruitment and retention: critical care

i Please confirm that all the Potential Bidder’s Clinical Staff, including doctors, nurses and
allied health professionals, have current and appropriate registration with the relevant
UK professional and regulatory bodies.

Yes No

Comply ,

ii. Please confirm that all the Potential Bidder’s | Clinical Staff, including doctors, nurses
and allied health professionals, meet the Continuing Professional Development (CPD)
requirements of their professional and regulatory bodies.

Yes No

Comply

NB: Bidders who are short-listed following the PQQ evaluation will be required at
the ITT stage to submit a copy of their proposed Staff Handbook that includes its
Human Resources (HR) policies and terms and conditions of employment for staff.
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F.3 Compliance

i.  Please confirm that the Potential Bidder’s workforce policies, strategies, processes and
practices comply with all relevant employment legislation applicable in the UK.

Yes No

Comply

ii.  The Potential Bidder must confirm compliance of working within the provisions of:
e “Safer Recruitment and Employment - a guide for NHS Employers” (May
2005);
e Standards for Better Health (April 2006); and

e The Code of Practice for International Recruitment of Healthcare Professionals
(December 2004). Where the Bidder is not planning to conduct any
international recruitment of clinical staff, please state this in the response.

Yes No

Comply

F.4 Training: Critical Care
Please provide details of ongoing education and training for the intensive care
medical and nursing workforce with reference to best practice guidelines.
Maximum 2000 words (the use of bullet points is acceptable)

Response
Medical Staff:

Section F: Key guidance documents on workforce

Department of Health
Department of Health, Adult Critical Care: Specialist Pharmacy Practice, DH 2005

Department of Health, Quality Critical Care: Beyond 'Comprehensive Critical Care": A report by
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the Critical Care Stakeholder Forum, Department of Health / Emergency Care, DH, 2005

Department of Health, Comprehensive Critical Care: a review of adult critical care services, DH
2000

Intensive Care Society
Intensive Care Society, Levels of Critical Care for Adult Patients, ICS Guidelines, 2009

Intensive Care Society, Standards for Consultant Staffing of Intensive Care Units, 1CS
Guidelines 2007

National Institute for Health and Clinical Excellence
National Institute for Health and Clinical Excellence, Rehabilitation after Critical Illness, NICE
guideline 89, 2009

National Institute for Health and Clinical Excellence, Acutely ill patients in hospital: recognition
of and response to acute illness in adults in hospital, NICE guideline 50, 2007

Other

British Association of Critical Care Nurses, Standards for Nurse Staffing in Critical Care, BACCN,
2009

Department of Health
Adult Critical Care: Specialist Pharmacy Practice, Department of Health, 2005

Quality Critical Care: Beyond 'Comprehensive Critical Care': A report by the Critical Care
Stakeholder Forum, Department of Health / Emergency Care, 2005

Comprehensive critical care: a review of adult critical care services, Department of Health,
2000

Intensive Care Society
Levels of Critical Care for Adult Patients, Intensive Care Society Guidelines, 2009

Standards for Nurse Staffing in Critical Care, BACCN, 2009

Standards for Consultant Staffing of Intensive Care Units, Intensive Care Society
Guidelines 2007

National Institute for Health and Clinical Excellence
Rehabilitation after Critical Iliness, 2009 (NICE guideline 89), National Institute for Health
and Clinical Excellence

Acutely ill patients in hospital: recognition of and response to acute iliness in adults in
hospital 2007 (NICE guideline no 50), National Institute for Health and Clinical Excellence;

- 204 -



SECTION G
IM&T

Potential bidders should be prepared to submit further documentary evidence
to support their responses in this section at the tender stage or on request.

Please confirm that you have experience of working and interfacing with NHS IM&T
systems (or equivalents) such as clinical applications, administration systems and
business / office applications. This must also include experience of providing
support and maintenance to these operating systems.

Experience | Yes No

Comply

G.1  Please confirm that you have experience of using National Programme for IT
(NPfIT) infrastructure and services such as N3 and spine services. This should
include any experience of managing central data submissions.

Experience | Yes No

3 nd splne serwces

If the Potential Bidder is new or for any other reason has no such experience,
please provide evidence or examples of alternative experience to demonstrate that
capability for NPfIT.

Response
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G.2 Please confirm the Potential Bidder’s ability to manage the security, confidentiality
and data storage of patient information and in supporting NHS Information
Governance requirements (or equivalents) including:

e Any registration under ISO 17799 / 27001 or appropriate information security
standards; and
e Policies on security and confidentiality of patient information.

Yes No

Registration under 1SO 17799 / 27001
or appropriate infonnation security
standards e

Pol'icies on security and confidentiality of
patient information.

Confirm Information Governance Policy
in place :
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SECTION H

Local Integration

Potential bidders should be prepared to submit further documentary evidence
to support their responses in this section at the tender stage or on request.
Information provided will be tested robustly at ITT stage.

H.1 Critical Care Networks
i. Please describe the Potential Bidder's experience of working with their local critical
care network The description should include:

a. Details of their local critical care network

b. Information on relationships, especially those other providers in the
network

c. Areas of knowledge developed through collaboration

Maximum 2000 words (the use of bullet points is acceptable)

Response

ii. Potential bidders should provide a letter from the network manager/director
and clinical lead to confirm that the ICU is;

An active member of the network

Participates in service improvement

c. Participates in annual audits

co

Attached | Attached
Yes No

Letter provided

H.2. Geographical coverage:

i.  The National ECMO Service will require a number of centres across England, with each
centre providing the ECMO service for a defined geographical referral area. The referral
areas will need to have a sufficient population to support a minimum activity of 20
ECMO cases a year and where possible be linked to a number of local critical care
networks. Potential bidders should indicate whether they currently have links with any
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of the listed critical care networks and indicate expressions of interest in providing an
ECMO service to other critical care networks in addition to their local network.

Existing links with

network Expression of Interest

Critical Care Network , Yes No Yes No

- Avon & Gloucester

Birmingham and Black
Country

Central England

Cheshire & Mersey

- Essex

Greater Manchester

'Hertfordshire and
Bedfordshire

Kent & Medway

Lancashire & South Cumbria

London - North Central

London - North West

London -North East

London -South East

London -South West
Mid Trent -

Norfolk, Suffolk & Cambrldge
North of England ' ‘

North Trent

'North West Mldlands

North Yorkshlre and
Humberside

South Central

South West Penmsula

‘Surrey Wide

Sussex

Thames Valley

Wessex

West Yorkshlre

i. Please explain the reasoning for providing an ECMO service to these critical care
networks (this should be for each network the potential bidder has indicated an
expression of interest) and your rationale for this. Please include information on:

e Details of established links with critical care networks

¢ How links will be developed with critical care networks where there is not an
existing relationship

¢ How the service can be provided in a timely fashion including reference to
retrieval of patients

e Provision of national coverage
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Maximum 2000 words (the use of bullet points is acceptable)

Response

All ECMO centres will be expected to:

e Accept referrals from an ICU in any area of England if the closest ECMO centre is
unable to accept the patient

e Provide surge capacity when requested which potentially will mean taking patients
from any of the geographical areas.

il Potential bidders should confirm they agree to provide a service to any area of
England as necessary to support the delivery of the national ECMO service, and
agree to provide surge capacity as required.

Yes No

area of England
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SECTION I

Declaration

On completion of the PQQ, please read the declaration below. This page should
be signed and returned with your PQQ response.

I certify that the information supplied in the questionnaire is accurate to the best of my
knowledge and belief and accords with the basic criteria of eligibility as set out in the
National Specialised Commissioning Team'’s Pre-Qualification Questionnaire and that we
have not collaborated with other potential Bidders in the completion of this questionnaire.

I also understand 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, therefore I hereby certify and undertake and bind and oblige ourselves and our
Connected Persons (as defined below) that we and our Connected Persons have not
canvassed or solicited nor will in the future canvass or solicit any officer or employee of the
NHS London or the DH or any person acting as an adviser for the NSCT in connection with
the selection of Bidders and/or the selection of any submissions, proposals or bids in
relation to this project and that our Connected Persons have not nor will so canvass or
solicit.

For the purposes of this declaration "Connected Persons" means any person connected
with us within the meaning given by Section 839 of the Income and Corporation Taxes Act
1988 and any of the respective directors, officers, employees, solicitors, accountants,
bankers or other financial or professional advisers of us and/or of our Connected Persons.
Other expressions used in this declaration shall, unless otherwise stated, have the
meanings assigned to them in the PQQ issued by National Specialised Commissioning
Team.

I agree that we shall be responsible for any failure on the part of Connected Persons to
abide by such terms to the same extent as if such failure had been our own action or
omission.

I hereby declare that I am authorised by the under mentioned potential Bidder to supply
the information given above and that, at the date of signing, the information given is a
true and accurate record.

Sighed

Name

Position
Entity
Date

An authorised signatory, in his / her own name, on behalf of the potential Bidder and
each Relevant Organisations, must sign a copy of this declaration.
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SECTION J

INFORMATION ON ADVISERS

This section must be completed by the potential Bidder in respect of each
Relevant Organisation and their advisers.

L1 Details of Organisations / Advisers

Registered Name:

Current Trading Name:

Previous Trading
Names (if different):

Registered Address:

Telephone:

Fax:

E-mail:

Registered No:

Year of Registration:

Country of Registration:
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