[image: image1.png]0

Leicester
City Council





	Reference request questionnaire - contract for:

Healthy Eating Initiatives
Tenderer: Please forward this form on to your nominated referees (funder, carer, service user, any other stakeholder) and ensure they return completed form by email directly to Leicester City Council.
Referee: Please complete the form below and return directly to Leicester City Council via email.

PLEASE NOTE: Return email address and the deadline are provided at the end of this form.

Questionnaires submitted by tenderers themselves will not be accepted.
	


	Name of Applicant
	     

	Name of Referee
	     


A.
RELATIONSHIP WITH THE PROVIDER

	1.


	Name of Provider
	     


	2.


	Address
	     


	3.
	Can you confirm that this Provider is currently providing a Healthy Eating Initiatives service or similar provision for your organisation?



	 FORMCHECKBOX 
 YES, currently providing Healthy Eating Initiatives in Early Years Settings service or something similar 
 FORMCHECKBOX 
 YES, currently providing Healthy Eating Initiatives in Schools service or something similar 

 FORMCHECKBOX 
 NO, but have provided this service in the past

 FORMCHECKBOX 
 NO, have never provided these services
Please confirm the type of services delivered by this Provider:

     


	5.
	How long has the Provider been providing services for you? 
	Known since:      
Duration of current contract:      


	6.
	Under what arrangements are they currently providing services for you?
	 FORMCHECKBOX 
 Block Contract

 FORMCHECKBOX 
 Spot Contract

 FORMCHECKBOX 
 Cost and Volume Contract

 FORMCHECKBOX 
 Preferred/Accredited Provider

 FORMCHECKBOX 
 Framework Agreement

 FORMCHECKBOX 
 Service Level Agreement

 FORMCHECKBOX 
 Other (Please give details)     


	8.
	Can you confirm the annual value of the contract?
	     

	9.


	Would you contract with the Provider for the provision of similar services in the future?


	  FORMCHECKBOX 
YES                              

  FORMCHECKBOX 
 NO

	
	If No, please give details:


	     

	10.
	Have you ever had to invoke a penalty clause or terminate a contract early (or wish you had been able to do so)?


	 FORMCHECKBOX 
YES                                FORMCHECKBOX 
 NO

	
	If Yes, please give details:

	     


B. PERFORMANCE STANDARDS

(Please tick appropriate box)

	
	
	Excellent
	Above Average
	Satisfactory
	Below Average

	1.
	Overall performance of the service against contractual requirements/service specifications


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Quality and responsiveness of local management and administration


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Level of liaison and responsiveness of Provider’s Senior Management


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Quality of response to complaints


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Ability of Provider to promote customer independence


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Standard of liaison/communication with customers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Level of Service User satisfaction with service provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Willingness of the Provider to develop and change the service provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Ability of the Provider to ensure that service provision meets the cultural, religious and dietary needs of customers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Invoice reconciliation and resolution of account queries


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Your level of satisfaction with the work provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Any further information you would like to add:
	


	        FORM COMPLETED BY

I confirm that I have completed this form with information I believe to be correct at this time.

	Name 
	

	Position (Job Title)
	

	Organisation
	

	Date
	

	Signature
	


If you have any queries or need further clarification, please contact: 
Harmeet Bhatti (Procurement Manager) Tel (0116) 454 2351.
Please email completed form to: procurement-asc@leicester.gov.uk no later than 5.00p.m. on 02 October 2014.
Thank you for your assistance.
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