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Instructions to respondents 

· Read the EOI Guideline in full before completing this form. 
· Respond to every mandatory eligibility requirement. Mandatory requirements will be assessed on a pass/fail basis. 
· Keep responses concise and within any stated word limit. Do not include detailed pricing or a detailed service proposal at this EOI stage. 
· Any content above word limits will not be assessed.
· Complete application form through TenderLink. Submission by other channels will not be accepted.

	Section A – Respondent Information

	Application arrangement
	☐ Individual Organisation
☐ Partnership
☐ Consortium (Lead Entity nominated)
☐ Other collaborative arrangement (please specify:___________)

	Note: If consortium/partnership is selected, fill in Lead Entity's information from here.

	Legal Entity Type 
(The ‘Respondent’)
	☐ Proprietary Limited Company (Pty Ltd)
☐ Public Company
☐ Company Limited by Guarantee
☐ Incorporated Association
☐ Trust
☐ Partnership
☐ Sole Trader / Individual
☐ Cooperative
☐ State run entity (not eligible)
☐ Other (specify:_______________)

	Respondent Status 
(optional)
	☐ Registered Charity
☐ Not-for-Profit Organisation
☐ Aboriginal Community Controlled Organisation (ACCO)
☐ Social Enterprise
☐ None of the above

	Respondent Name
(Registered legal name)
	

	Trading name (if any)
	

	Business address:

	

	
	Town:
	
	Postcode:
	

	Primary 
contact person:
	Name:
	

	
	Position in business:
	

	
	Email:
	

	
	Mobile phone:
	

	Secondary 
contact person:

	Name:
	

	
	Position in business:
	

	
	Email:
	

	
	Mobile phone:
	

	In 100 words or less, provide a brief introduction of Applicant Organisation and application arrangement)

	Provide response here (max 100 words):




	Section B – Mandatory Eligibility Criteria

	1. Legal entity status

	The respondent holds a valid ABN and is registered for GST. 
	☐ Yes  ☐ No 
	ABN: (Required)

	


	2. Inegligible legal entity

	The respondent is not any of the following:  
· Local Health District, 
· NSW Ambulance 
· Other state-run/government-operated service.
	☐ Yes, I confirm

	3. Geographic coverage 

	The respondent currently delivers services in South Eastern NSW.
Note: Applicants are not required to have an existing service delivery footprint within SENSW to register an Expression of Interest. However, preference will be given to applicants that can demonstrate a strong understanding of the SENSW region, its communities and local service landscape, and an existing physical presence or established service delivery footprint within the region. 
	☐ Yes  ☐ No 

	If applicable, please outline your current service delivery areas within SENSW.
	Provide Response here (max 100 words):


	The respondent can provide services across the entire South Eastern NSW PHN catchment, including face-to-face service availability. Telehealth may complement, but not replace, face-to-face availability. 
	☐ Yes  ☐ No 

	4. Service capacity 

	The respondent has recent relevant service delivery experience and can work with other providers to support a seamless, coordinated consumer experience. 
Briefly outline a service you have delivered recently (current or within the past 3 years) that involves care coordination, service navigation, case management or facilitating integrated care.

	Provide Response here (max 200 words):

	Provide an example of how you work in partnership with other providers (minimum two) in your network to provide a seamless, coordinated consumer experience.
	Provide Response here (max 200 words):

	5. Priority populations and culturally safe practice 

	Please tick the strategies currently in use within your organisation to support priority populations to engage with your services and achieve culturally safe work practices:
	☐ Staff diversity
☐ Staff complete cultural safety training
☐ Reconciliation Action Plan (or equivalent) in place
☐ Use of qualified interpreters
☐ Access to translated resources
☐ Links or collaboration with Aboriginal or multicultural specific services
☐ Other:

	Provide one example of how you adapt service delivery to better meet the needs of priority populations or vulnerable people.
	Provide Response here (max 200 words):







	6. Digital capability 

	Confirm your organisation can use relevant clinical software and digital health tools, including secure messaging and telehealth, and can support use of My Health Record where required.
	☐ Yes 
☐ No 
☐ Other. Please specify:

	Please note the existing Client Management System in use
	Provide Response here: 


	7. Data collection and reporting capability 

	Confirm your organisation has the capacity to meet the data and reporting requirements described in Section 3, Data and Reporting (page 7) the EOI Guideline:


	☐ Has an electronic Client Management System (eCMS) or similar,  with the ability to collect program activity data.
☐ Can extract deidentified unit-record data from your eCMS for the purpose of reporting to a funding body.
☐ Has, or can establish, systems and processes before service commencement
☐ Can provide regular narrative outcome reports and consented case studies
☐ Will cooperate in developing reporting and evaluation protocols
☐ Will support COORDINARE funding-body reporting obligations 

	Please detail an example of previous or current experience extracting data from your Client Management System for the purpose of reporting to a funding body
	Provide Response here (max 200 words):



	Section C – Standard Compliance Requirement

	1. Accreditation

	The respondent holds, or can meet before service commencement, all accreditation, professional registration and workforce competency requirements relevant to the proposed services. The accreditation certificate must demonstrate the Respondent’s eligibility to work in their chosen field or any specific accreditation to work with the intended target population or type of program. 
	☐ Yes 
☐ No
☐ Not applicable

	List all relevant accreditation certificates the Respondent currently has (if any)
	Provide response here:






	If accreditation is not currently held, the respondent can demonstrate progress toward obtaining it within 12 months, including engagement with an approved accrediting body.
	☐ Yes 
☐ No
☐ Not applicable

	Evidence of accreditation, registration, certification, licences, or professional registration may be requested during a later stage of the procurement process. The respondent agrees to provide evidence of accreditation, registration or progress toward accreditation, if requested by COORDINARE.
	☐ Yes  ☐ No

	2. Insurance 

	
Confirm current coverage, or ability to obtain and maintain the required coverage before service commencement:
	Insurance type
	Minimum requirement
	Currently held
	If no, can obtain before commencement

	Public liability
	$20 million for each occurrence

	☐ Yes  ☐ No
	☐ Yes  ☐ No ☐ N/A

	Professional indemnity

	$10 million per claim and in the aggregate

	☐ Yes  ☐ No
	☐ Yes  ☐ No ☐ N/A

	Workers compensation

	As required by law, or equivalent

	☐ Yes  ☐ No
	☐ Yes  ☐ No ☐ N/A

	Cyber liability

	Where applicable
	☐ Yes  ☐ No
	☐ Yes  ☐ No ☐ N/A

	Other relevant insurance
	Appropriate to the nature and scale of the services
	☐ Yes  ☐ No
	☐ Yes  ☐ No ☐ N/A




	The respondent agrees to provide current certificates of currency if requested by COORDINARE.

	☐ Yes  ☐ No


	3. Financial viability and fund management

	The respondent is financially viable and can maintain operations throughout the contract period.

	☐ Yes  ☐ No


	The respondent has appropriate financial management systems and controls to manage Commonwealth funding and meet contractual acquittal and reporting requirements.

	☐ Yes  ☐ No


	The respondent can comply with Department of Health, Disability and Ageing and COORDINARE's financial reporting, audit and financial accountability requirements.

	☐ Yes  ☐ No


	The following evidence may be requested during the later stage of the procurement. Respondent agrees to provide Statement of Financial Viability or equivalent documents 

	☐ Yes  ☐ No


	Provide a brief overview of the Respondent’s experience managing government or commissioned funding (if applicable)


	Provide response here (100 words max):







	4. Conflict of interest 

	Does the respondent have any actual, perceived or potential conflict of interest relating to this EOI, a possible subsequent procurement, or service delivery? 

	☐ No known conflict     
☐ Yes, declared below 







	Section D – Declaration

	This declaration must be completed by an authorised representative of the organisation submitting the application.

By submitting this application, I confirm on behalf of the Respondent (or Lead Organisation, where applicable) that:
	Agree

	The Respondent has the organisational capability and capacity described in this application;
	☐
	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. 
	☐
	The Respondent is financially viable and has, or can establish before service commencement, appropriate financial governance, systems and controls to receive, manage, monitor and acquit funding;
	☐
	All actual, perceived or potential conflicts of interest known at the date of submission have been disclosed, and the Respondent will promptly notify COORDINARE of any new or changed conflict;
	☐
	The Respondent understands and accepts that information provided in this EOI may be stored by COORDINARE – South Eastern NSW PHN in various hardcopy and/or electronic formats. 
	☐
	The Respondent authorises COORDINARE to seek clarification, verify information and request supporting evidence relevant to the assessment of this application;
	☐
	The Respondent has read and understood the EOI Guideline and agrees to participate in the EOI process in accordance with its conditions;
	☐
	The Respondent understands that submitting an EOI does not guarantee funding, selection, invitation to a subsequent procurement process, or the award of a contract.
	☐
	Consortium or collaborative applications only

	Where this is a consortium or collaborative application, I confirm that:

· The Lead Organisation is authorised to submit the application on behalf of the participating organisations; and 
· Each participating organisation has reviewed and agreed to the information relevant to its proposed role
	☐


	Section E: Endorsement

	Authorised Representative Name:
	

	Position / Title
	

	Authorised Representative Signature:
	[e-signature is accepted]

	Date:
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