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005600 – NEPO – Education, Health and Social Care
ITT Schedule 1(3) - Call-Off Alert (COA) D

This form must be completed for all Placements in Ofsted Registered Residential Short Break Services for Children and Young People to be made under Lot 22  
This Call-Off Alert form is the tool that the Placing Authority must use to inform Providers of their requirements for a Placement for an individual Child or Young Person.  

INSTRUCTION -
1.1
The Placing Authority must complete all unshaded areas of the appropriate section prior to publishing on the NEPO Electronic Tendering Portal for a specified period of time in line with clause A8 of the Framework Agreement (Contract) Terms and Conditions.

1.2
Providers wishing to offer a placement will need to complete all shaded areas in the relevant section of the Call-Off Alert and return it through the NEPO Electronic Tendering Portal by the closing day/time indicated.

For other placements to be made under 005600 – NEPO – Education, Health and Social Care please use the following forms:
ITT Schedule 1(3) - Call-Off Alert (COA) A – Lots 1 – 9 to be completed for all pre-16 Placements in Department for Education Registered, Independent Special Schools and Colleges; 52-week Residential, Termly Boarder, Weekly Boarder and Day Placements.
ITT Schedule 1(3) - Call-Off Alert (COA) B – Lots 10 – 18 to be completed for all post-16 Placements in Department for Education Registered, Independent Special Schools and Colleges; 52-week Residential, Termly Boarder, Weekly Boarder and Day Placements.
ITT Schedule 1(3) - Call-Off Alert (COA) C – Lots 19 – 21 to be completed for all Placements in Independent Residential Homes for Children and Young People.
D – for all Placements in Residential Short-Break Services for Children and Young People (Lot 22)
	The Terms and Conditions applying to this Call-Off Alert are those outlined in Schedule D of the Flexible Procurement Agreement (the Contract).


	D.1 Placement Details

	Name of Placing Authority
	

	Date of COA
	
	Submission Deadline Date
	

	
	
	Submission Deadline Time
	

	COA reference: 
	

	Proposed start date (if known)
	

	Child/Young Person’s Plan (Care Plan or EHC Plan) attached information (mark ‘X’ to confirm)
	

	Additional information Provided (mark ‘X’ to confirm yes and indicated what additional information is provided)
	


	D.2 Child / Young Person’s Details

	Date of birth
	
	Gender
	

	Religion
	
	Ethnicity
	

	First language
	
	
	

	Information relating to Child / Young Person (detail the information provided)

	‘Pen portrait’ of the Child
	Yes / No

	Educational psychology assessment
	Yes / No

	Core assessment
	Yes / No

	Single assessment
	Yes / No

	EHC Plan (Interim)
	Yes / No

	EHC Plan (Draft)
	Yes / No

	Other (please specify)
	Yes / No

	Other (please specify)
	Yes / No

	Other (please specify)
	Yes / No

	Other (please specify)
	Yes / No


	D.3 Placing Authority’s Requirement – Lots

	Lots (See Specification for more details of Lots) List continues on next page:
	Requirement 

        (X)               

	Lot 22: Child / Young Person Ofsted Registered Residential Short Break
	


	D.4 Placing Authority’s Requirement – Staffing (choose 1 option)
(See Specification for more details)
	Requirement

          (X)

	1 staff member : 2 children
	

	1 staff member : 1 child
	


	D.5 Placing Authority’s Requirement – frequency of short break visits)
(See Specification for more details)

	
	Requirement

(insert number over a 12-month period)
	Total Cost

	Number of 24-hour periods 
	
	£


The actual usage of the Residential Short Breaks, 24-hour/day/night visits, will be made through discussion between the Provider and Parents/Carers up to a maximum of the number of 24-hours indicated in D.5.  The Provider will only charge the Placing Authority for the actual number of 24-hour/day/night visits used.  Where less than a combined total of the number of 24-hour periods are used, the Provider may, at their discretion, roll this forward into the next 12-month period.
	D.5a Positive element of your YP, Likes, Hobbies, Interests, how they operate with other YP and staff and their educational achievement and aspirations (please provide further detail of your young person’s positive attributes)

	


	D.6 Placing Authority’s Requirements - Additional Services

(See Specification for more details of Additional Services)
	Number of Hours required per week
	One off requirement
	Total Cost for Each Additional Service per week

	Care Support Staff / Residential Care Officer (RCO) / Extracurricular Activity Staff / Personal Care / Travel Escorts
	
	
	

	Counselling services
	
	
	

	Health Care Assistant (HCA) / Clinical Support Worker
	
	
	

	Interpreters – British Sign Language (BSL) (2 – 3 hours minimum at £33 per hour including travel)
	
	
	

	Job Coaches
	
	
	

	Learning Support Assistant (LSA) 
	
	
	

	Mobility assistance (visual impairment)
	
	
	

	Mobility (habilitation) assessment
	
	
	

	Nursing Assistant 
	
	
	

	Nursing Care 
	
	
	

	Occupational Therapy
	
	
	

	Occupational Therapy – assessment 
	
	
	

	Occupational Therapy – Handwriting Assessments
	
	
	

	Occupational Therapy – Sensory Profile
	
	
	

	Passports
	
	
	

	Post-16 Tutor
	
	
	

	Physiotherapy
	
	
	

	Psychologist assessment
	
	
	

	Psychological Therapy
	
	
	

	School nursing provision
	
	
	

	Speech and Language assessment
	
	
	

	Speech and Language Therapy
	
	
	

	Sleep-in RCO
	
	
	

	Specialist, Qualified Teacher (SQT)
	
	
	

	Training costs for Child/Young Person specific needs
	
	
	

	Travel
	
	
	

	Waking night RCO
	
	
	


	D.7 Placing Authority’s Proposed Contingency Arrangements (Specify) (not evaluated) (Placing Authority to annotate ‘N/A’ if not required) (This is additional provision for information only and will not be evaluated)

	Service
	Duration
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	D.8 Services intended to be sub-contracted by Provider (For Information Purposes Only) (as required by IPA (Call-off Contract))

	Service
	Sub-contractor’s details

	
	

	
	

	
	

	
	

	
	


Call-Off Award Criteria for all Placements in Residential Short-Break Services for Children and Young People

	D.9 Mandatory Requirement - Ofsted and/or Care Quality Commission (CQC) (or equivalent) Rating

	Placing Authority’s Requirements (Box will expand to allow comment)

PASS/FAIL

	Provider’s Response (Box will expand to allow comment)




	D.10 – Mandatory Requirement - Price                                         

	Providers must confirm that all elements of their Core Cost and Additional Services are on or below the Provider’s Capped Price submitted at the point of tender.
PASS/FAIL

	D.10.1
	Core Costs to the Placing Authority

PASS/FAIL
	£                     per 12-months


	D.10.2
	Cost of up to 2 hours planning time per stay

PASS/FAIL
	£                     per 12-months


	D.10.3
	Cost of Additional Services deemed as necessary to meet the Child/Young Person’s assessed needs

PASS/FAIL
	£                     per 12-months


	D.10.4
	Costs of any Contingency Arrangements proposed by Placing Authority (for information, not evaluated) (Placing Authority to annotate as ‘N/A’ if not required) (This is additional provision for information only and will not be evaluated)
	£                     per 12-months


	D.10.5
	Total Fee over 12-month period
	£                      


	D.11 Quality Award Criteria  

	Quality Weighting: 100%


	D.12 - Geographical requirements

	Placing Authority’s Requirements (Box will expand to allow comment)  
Weighting         %

	Provider’s response (Box will expand to allow comment)



	D.13 Needs of the Child/Young Person – Placing Authority’s requirements on suitability

	Communication and interaction
	(Box will expand to allow comment)  


	Cognition and learning


	(Box will expand to allow comment)  


	Social, emotional and mental health difficulties
	(Box will expand to allow comment)  


	Sensory and/ or physical needs
	(Box will expand to allow comment)  


	Preparing for adulthood/ Independence
	(Box will expand to allow comment)  


	Hobbies and interests
	(Box will expand to allow comment)  


	Likes and dislikes
	(Box will expand to allow comment)  


	Dietary requirements including any allergies
	(Box will expand to allow comment)  


	Cultural and / or religious requirements
	(Box will expand to allow comment)  


	Medical / medication considerations 
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Other considerations
	(Box will expand to allow comment)  


	Weighting      %

	Provider’s response (Box will expand to allow comment)

(Please ensure that you provide responses against each of the headings used by the Placing Authority)


	D.14 Placing Authority’s Additional requirements on suitability 

	Additional requirements on suitability (remove this box if unused)

Weighting    %

	Provider’s response (Box will expand to allow comment)



	D.15 Transport Quotation to and from placement (not evaluated) (Placing Authority to remove if not required)

(see Core Costs for transport to be provided -  this is additional provision for information only and will not be evaluated)

	Are you able to offer transport to and from school? 


	YES / NO

	Are you able to offer transport to and from the Child/Young Person’s home?


	YES / NO

	Escort Required (Placing authority to Specify)


	YES / NO

	Are you able to offer an escort?


	YES / NO

	Vehicle Requirements (for example, wheelchair accessible)

(Placing Authority to Specify)
	

	Price for Transport for return journey between Child / Young Person’s geographical location and placement
	£


Name of Provider: ................................................................................

Signed on behalf of Provider: ...............................................................

Name of Signatory: ..............................................................................
(Block Capitals)

Date: .....................................................................................................
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