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Expression of Interest (EOI) Response Form 
Mental Health Multidisciplinary Services Program [PAC140]
	Organisation Information

	Legal Entity Name
	

	Trading/Business Name (if applicable)
	

	Australian Business Number (ABN)
	

	Entity Type
	Choose an item.
	Business Address (physical)
	

	Business Address (mailing)
	

	Telephone
	

	Email
	

	Contact details for EOI 

	Name
	

	Position
	

	Phone
	

	Email
	





	1. Relevant Experience and Capability

	1.1. Element 1: Mental Health Multidisciplinary Practitioners and service delivery
Is your organisation interested in delivering this service element?
☐ Yes		☐ No 
If responding yes, please:
A) Provide a high-level summary of your experience and capability in supporting multidisciplinary professionals to deliver holistic care, including for consumers with complex mental health needs.
B) Provide a high-level summary of your proposed model of care, including what types of Mental Health Multidisciplinary Providers you would employ, what services they would provide to clients, and how the service would integrate with other mental health services. 

	A) [Word limit – 300 words maximum]


	B) [Word limit – 300 words maximum] 


	1.2. Element 2: Hosting Mental Health Multidisciplinary Practitioners onsite at a primary care service (general practices, Aboriginal Community Controlled Health Organisations (ACCHOs) and equivalent primary care practices only)
Is your organisation interested in delivering this service element?
☐ Yes		☐ No 
If responding yes, please provide a high-level summary of your experience and capability in integrating multidisciplinary care into primary care services.

	[Word limit – 300 words maximum]


	1.3. Element 3: Administrative program management
Is your organisation interested in delivering this service element?
☐ Yes		☐ No 
If responding yes, please provide a high-level summary of your experience and capability in providing effective and timely administrative support for a healthcare program or service.

	[Word limit – 200 words maximum]

	1.4. Element 4: Data and reporting management
Is your organisation interested in delivering this service element?
☐ Yes		☐ No 
If responding yes, please provide a high-level summary of your experience and capability in data management, processing, and reporting, including any engagement with formal evaluation activities. Please also include your experience and relevant accreditation (for example ISO27001) that supports your ability to ensure compliance with data privacy legislation in relation to data collection, storage and use.   	Comment by Philippa Gately: @Emily Stirzaker suggest including another sentence about the organisation's experience and relevant accreditation (example ISO27001) that supports their ability to ensure compliance with data privacy legislation in relation to data collection, storage and use. (I've also added this to the EOI in element 4.) Also recommend expanding the word limit to ensure they have enough words to include a full response. This is a significant risk for the program and we need to ensure we can be confident in the organisation's ability to achieve this.

	[Word limit – 400 words maximum]


	1.5. Service delivery considerations	Comment by Emma Hall: Are there any other questions we could/should be asking that are appropriate for an EOI level and will help us to move more quickly with the RFPs? Do we need to interrogate the potential quality of their service provision more closely to justify direct RFPs? 
Please describe how your organisation would ensure the provision of respectful, trauma-informed, and culturally sensitive care to all program participants (within the scope of your indicated service delivery elements). 

	[Word limit – 500 words maximum]

	1.6.  Eligibility Criteria

	Organisation type
	☐ General practice
☐ ACCHO
☐ Allied health practice 
☐ Other primary care service 
☐ Other not-for-profit community healthcare provider 

	Do you currently operate an existing primary care service, including a physical, consumer-facing site, in the ACT?
	☐ Yes 
☐ No

	If successful, do you agree to work with CHN and any other providers as necessary to collect, monitor, and share service data relating to program activities? 
	☐ Yes
☐ No

	If successful, do you agree to partner with any other service providers that CHN may commission to deliver the full scope of the service and offer effective care for people with complex mental health needs? 
	☐ Yes
☐ No





	2. Assurances and Compliance

	2.1   Conflict of Interest
Provide details of any interests, relationships or clients which may or do give rise to a conflict of interest and the area of expertise in which that conflict or potential conflict does or may arise, plus details of any strategies for preventing and/or managing conflicts of interest (actual or perceived).

	 [Word limit – 100 words]
	

	2.2   Risk management and mitigation strategies: Provide details of all risk management strategies and practices of the Applicant that would be applicable or relevant in the context of the supply of goods and/or services. 

	[Word limit – 250 words]

	2.3   Insurance information: Provide details of all relevant insurances maintained by the Applicant.

	Public Liability

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	Professional Indemnity

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	Work Cover (if applicable)

	Insurance company
	
	Policy number
	

	Amount $
	
	Expiry date
	

	List any relevant exclusions:

	2.4    Accreditation/Registration/Certification: Provide relevant details as appropriate.

	Accreditation/Registration/Certification 
	

	Accreditation/Registration/Certification
	

	Standard/Obligation
	

	2.5  Referees

	
	Referee 1
	Referee 2

	Name
	
	

	Position
	
	

	Organisation
	
	

	Phone
	
	

	Email
	
	

	Relationship/details
	
	






	DECLARATION



Please read and sign the following declaration:
· I have read and accept the Conditions outlined in Parts A, B & C in the EOI.
· I declare that the organisation is financially viable and able to provide the Service.
· I declare that all information provided in this application is true and correct.
· I understand and accept that information provided in this application will be stored by CHN in various formats including hard copy and/or electronic storage.
· I accept that the ‘Standard Terms and Conditions (PHN)’ will form the basis of the Service Order and are not negotiable.
·    I declare that as an applicant, this business is compliant with the Workplace Gender Equality Act 2012 (Cth).

I have supplied all the following Application requirements and supporting documentation (where required):

☐  Completed Response form 
☐  Evidence of current Public Liability Insurance (eg. Certificate of Currency)
☐  Evidence of current Professional Indemnity Insurance (eg. Certificate of Currency)
☐  Evidence of Workers Compensation Insurance (eg. Certificate of Currency)


Signed by authorised organisation representative:

	
Signature

	


	Date
	

	Name
	

	Position
	



Capital Health Network Ltd (ABN 82 098 499 471), trading as Capital Health Network
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An Australian Government Initiative Partnering for better health




