
Appendix 1 –Application Form

	
RFQ-2627-03 – Advance Care Planning and Death Literacy 
Community Education Program




	Instructions:
· Completed application forms and all supporting documents must be submitted to the Commissioning Business Team via commissioning@coordinare.org.au. Applications submitted to other channels will not be accepted.
· The evaluation panel may include both internal and external members and no assumption should be made about familiarisation with your practice demographic, capability, or suitability. Provide as many details as necessary within word limits to assist the panel in their assessment of your application.



1. [bookmark: _Toc228461126] RFQ Guideline and appendices

	Please indicate yes if you have received the Request for Quote Guideline and its appendices and Terms and Conditions:
· RFQ Guideline
· Appendix 1: Application Form (This document)
· Appendix 2 & Appendix 3: pre and post DLI-9 survey
	☐Yes       ☐No




2. [bookmark: _Toc228461127]Application Form

	2.1 Organisation Details

	Organisation name (Registered name)
	

	Business Name 
(if different from Legal name)
	

	ABN (Required)
	
	Is the Entity registered for GST?
	  ☐ 
	Yes

	
	
	
	  ☐ 
	No

	Business address:

	

	
	Town:
	
	Postcode:
	

	
	
	

	2.2 Contact details

	Key contact person #1:
(contract signatory - e.g: CEO, Director, etc.)


	Name:
	

	
	Position in business:
	

	
	Email:
	

	
	Mobile phone:
	

	Key contact person #2:
(e.g., project lead)

	Name:
	

	
	Position in business:
	

	
	Email:
	

	
	Mobile phone:
	



	2.3 Introduction

	In 100 words or less, provide a brief introduction/background about your organisation here.
	








	[bookmark: _Toc454884062]2.4 Compliance requirements 

	2.4.1. Provide copies of required insurance 

Please attach a copy of Certificate of Currency to your email of submission.


	Public liability insurance: Certificate of currency - $20 million per claim & in the aggregate of all claims
	☐

	Professional indemnity insurance: Certificate of currency - $10 million per claim and in the aggregate of all claims
	☐

	Workers compensation as required by the law.  
	☐

	If any of the insurance does not meet the requirement specified above or not applicable, the Evaluation Panel will assess on a case-by-case basis. Please submit your available documents for assessment and provide further details if applicable.
	[further detail – if applicable]


	2.4.2. Reference information. Select options that applied for your organisation

	☐ Applicants who have previously worked with COORDINARE.
	Complete section A. Skip Section B and C.

	☐ Applicants who have not previously worked with COORDINARE before. Provide at least one reference.
	Complete Section B if referee details are provided, OR Complete Section C if letter of reference/ testimonial is available and attached.

	Section A
	Previous Project Name:
	

	
	Project Description:
	

	Section B Referees’ details (up to 2 clients)

	Client/ Organisation:
	
	

	
	Contact Name:
	
	

	
	Title:
	
	

	
	Email:
	
	

	
	Phone Number:
	
	

	Section C
	Letter of support/ Letter of reference/ Testimonial attached



	2.5. Assessment Criteria

	Applications will be assessed against 03 weighted and scored assessment criteria. 

Respondents must respond only to the specified prompts for each criterion and within the stated word limits. Responses should be concise, relevant and evidence based. Information that is repetitive, unfocused or exceeds the word limit may not be considered.

In addition to the 03 scored criteria, respondents must meet mandatory requirements, including submission of a compliant budget and required insurance information. Mandatory requirements are assessed on a pass/fail basis and are not scored. Submissions that do not meet mandatory requirements may be excluded from further assessment.

Responses will be considered in the context of the size, scope and resources of the organisation or proposed delivery team. Where a component is not applicable, respondents should indicate “N/A” with a brief explanation.

	Criterion 1. Understanding, Project Design and Delivery and Proposed Education Approach (45%)
Assessment Focus
· Understanding of the project objectives, target audience(s) and intended outcomes
· Alignment with RFQ intent
· Evidence the approach complements/enhances rather than duplicates existing resources
· Clear intention on the proposed activities.

Applicants should address:
· Describe proposed delivery approach, education methodology, targeted participant engagement activities, including how priority populations will be engaged and included, and your implementation plan.
· What does ACP success look like and how will your education remain focused on ACP outcomes?
· How will your activities improve ACP awareness and uptake among the target audience? 
· How will you achieve regional coverage across the 12 LGAs? 

	[please provide your answer here] (500 max word limit)





	Criterion 2. Experience and Organisation Capability to Deliver (40%)

Assessment Focus
· Experience delivering similar ACP and death literacy education
· Relevant staff expertise
· Previous outcomes achieved.
Applicants should address:
· Examples of similar projects delivered and outcomes achieved from those projects
· The roles, qualifications and experience of key personnel who will deliver the project.


	[please provide your answer here] (500 max word limit)






	Criterion 3. Value for Money and Budget fit (15%)
Assessment Focus:
· Service Quote/Budget is provided and reflect reasonableness. 
· Clear explanation on expenditure 
· Completeness and transparency of pricing, including any assumptions, exclusions or optional services
· Alignment between proposed costs and deliverables
· Value offered relative to the quality and suitability of the proposed services.
Applicants should address:
· An itemised budget/ service quote with expenditures aligned with Section 4. Project Funding (page 9 – RFQ Guideline) 
· Key assumptions underpinning the budget
· Any existing resources, partnerships or efficiencies that will enhance project delivery.

	[Provide a concise justification of the proposed budget such as key cost drivers, assumptions and any relevant explanatory information not captured in the budget/ service quote] (250 max word limit)





	Optional question: What support would you need from COORDINARE to successfully deliver this project?

[provide answer here – write ‘N/A’ if this does not apply]





3. [bookmark: _Toc228461128]Conflict of Interest
COORDINARE - South Eastern NSW PHN (COORDINARE) is committed to appropriately managing conflicts of interest in order to protect our integrity in decision making, maintain stakeholder confidence and ensure responsible, ethical conduct at all times. A conflict of interest occurs where the ability to exercise judgement or act in one role is, or could be, impaired or otherwise influenced by involvement in another role or relationship. 
A potential for competing interests and/or a perception of impaired judgement or undue influence can also be a conflict of interest. As part of COORDINARE 's approach to managing conflicts of interest and ensuring transparency and probity in its commissioning processes, all contracted service providers, and bidders, are required to declare any conflicts of interest, at the organisational or individual level, as they arise. 
Further information on COORDINARE conflict of interest policies and probity requirements, is available from COORDINARE. 
	Are you aware of any potential, perceived or actual conflicts that could arise in relation to this proposal?
	☐Yes
☐No


	If you answered yes to the above question, please provide a brief explanation in the space provided.
	[answer here]



4. [bookmark: _Toc228461129]Declaration

	[bookmark: _Int_9SbJZITU]This must be completed by an authorised representative of the organisation submitting the application.
	Agree

	I have read and agree with the RFQ documentation and the associated conditions.
	☐
	I can confirm that the contents of this application are to the best of my knowledge accurate, complete and do not contain any false, misleading or deceptive misrepresentation, claims or statements.
	☐
	I declare that the organisation is able to implement the project within the proposed time frame.
	☐
	I declare that the organisation is financially viable and able to manage the funding within the proposed timeframe and within the proposed budget.
	☐
	I declare that this application does not duplicate existing funding, service delivery or ongoing operational costs.
	☐
	I understand that this proposal does not create a legal or binding commitment and that if successful I will be bound by a contract with COORDINARE - South Eastern NSW PHN.
	☐
	I understand and accept that information provided in this proposal may be stored by COORDINARE – South Eastern NSW PHN in various hardcopy and/or electronic formats.
	☐
	I understand that if my organisation is successful in gaining funding that the organisation will be bound by the Service Agreement or terms and conditions of COORDINARE. These will include but will not be limited to:
a) submitting a detailed Project Plan (prior to receiving funding)
b) ensuring financial accountability for the funding
c) ensuring current and adequate insurances are in place
	☐
	I understand that COORDINARE – South Eastern NSW PHN  may require additional information to support this application.
	☐
	I understand that SENSW PHN may negotiate changes to my organisation's Response to RFQ including funding to meet the desired outcomes.
	☐
	If this proposal is successful, I agree to provide reports in the specified format to 
COORDINARE – South Eastern NSW PHN on activity processes and outcomes.
	☐
	I am aware that a list of services funded by COORDINARE – South Eastern NSW PHN will be made public.
	☐
	I understand that if the conditions of the funding are not complied with, COORDINARE – South Eastern NSW PHN may seek to recover any funds allocated.
	☐
	By providing this information I confirm that I am the authorised representative and have read and agree to the declaration on behalf of the organisation.
	☐


	[bookmark: _Int_YrsBVXAh]Authorised Representative Name:
	
	Date:
	

	Position of Authorised Representative:
	

	Authorised Representative Signature:
	[e-signature is accepted]



Submit Service Quote, Appendix 1 with other required documents to commissioning@coordinare.org.au.
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