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[bookmark: _Toc203503052][bookmark: _Toc231294234]Attachment 1 – RFI Application Form
Instructions for applicants:
Provide complete and well-supported answers to all questions.
Where specified, responses must not exceed the stated word limits.
Use bullet points, tables, or headings to enhance clarity and readability.
If unsure about any item, contact NWMPHN for clarification prior to the RFI clarification period closing date.
[bookmark: _Toc203503053][bookmark: _Toc203752077][bookmark: _Toc231294235]1. 	Organisation details
	1.1
	General Practice Name 
(The legal entity which would contract with NWMPHN)
	

	1.2
	Trading name
	

	1.3
	Entity type
	Choose an item.
	1.4
	ABN
	

	1.5
	ACN
	

	1.6
	Registered business address
	

	1.7 
	Postal address
	

	1.8
	Telephone number
	

	1.9
	Email address
	

	1.10
	Website address
	

	1.11
	Authorised Representative
(This is the person with the authority to submit this application, such as the Chief Executive Officer or General Manager)
	

	1.12
	Practice Manager
	Name
	

	
	
	Phone
	

	
	
	Email
	

	1.13
	Principal GP Name
	Name
	

	
	
	Phone
	

	
	
	Email
	

	1.14
	Vacant schools you are interested in applying for
	☐	Bacchus Marsh College

	
	
	☐	Sunbury College

	1.15
	Brief overview of your organisation, including your mission and values (max 200 words):

Applicant response:


	1.16
	Availability
	Fill appropriate column(s)
	

	
	
	Bacchus Marsh College
	Sunbury college

	
	Please indicate which day(s) your team is available to deliver the Doctors in Secondary Schools program at the school:  
(Please note: The service must be delivered face-to-face one day per week. The GP must be available for a minimum of 4 hours and the Nurse 7.6 hours on the same day)  
	☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
	☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday

	
	Please indicate which day(s) the Practice Manager is available to meet with the PHN and school: 
(Please note: required meetings include induction, service delivery check-ins and contract review)
	☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
	☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday


[bookmark: _Toc203503054][bookmark: _Toc203752078]
[bookmark: _Toc231294236]2. 	Assessment criteria
[bookmark: _Toc203503055][bookmark: _Toc203752079][bookmark: _Toc231294237]2.1 	Mandatory assessment criteria
Applicants must meet all mandatory criteria to proceed to the next stage of assessment. Failure to meet any of these criteria will result in the application being deemed non-compliant and may be excluded from further consideration.
	MANDATORY CRITERIA.
	Please check the relevant box: 

	2.1.1
	[bookmark: _Hlk199361164]I confirm that a signed copy of NWMPHN Supplier Code of Conduct commitment letter (Attachment 2) has been included with this application.
	☐ Yes ☐ No (Applications will be disqualified if unable to meet this criterion.)

	2.1.2
	I confirm that the completed application checklist and the signed declaration (Attachment 2) have been included with this application.
	☐ Yes ☐ No (Applications will be disqualified if unable to meet this criterion.)

	Applicant response:




2.2 	Mandatory Criteria – General Practice Details
	
	Mandatory Criteria 
	Details

	2.2.1
	Does the General practice hold current accreditation against the RACGP Standards for General Practice under the National General Practice Accreditation Scheme or be registered for such accreditation?
	☐ Yes

	
	
	Date of Expiry: 

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.2
	Evidence of current accreditation is attached to this application
	☐ Yes

	
	
	☐ No

	2.2.3
	Does the Principal General Practitioner have an AHPRA registration with no conditions, undertakings, reprimands or tribunal decisions on their scope of practice?
	☐ Yes

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.4
	Evidence of AHPRA registration attached to this application
	☐ Yes

	
	
	☐ No

	2.2.5
	General practice has public liability insurance (minimum $20 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.6
	Evidence of current public liability insurance is attached to this application
	☐ Yes

	
	
	☐ No

	2.2.7
	General practice has professional/medical indemnity (minimum $10 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.8
	Evidence of current professional/medical indemnity is attached to this application
	☐ Yes

	
	
	☐ No

	2.2.9
	General practice has workers’ compensation insurance
	☐ Yes

	
	
	Date of Expiry:

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.10
	Evidence of current workers’ compensation insurance is attached to this application
	☐ Yes

	
	
	☐ No

	2.2.11
	Assurance of no known claims
Assuming there are no known claims, does the general practice understand that they must declare that there are no current or historic circumstances or incidents of Child Abuse that could reasonably give rise to a liability for a child abuse claim.
	☐ Yes 

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.12
	Is the general practice covered by VMIA insurance?
	☐ Yes

	
	
	☐ No
If no, please answer the following:

	2.2.13
	Acceptance of Child Abuse Insurance requirements
Has the general practice read, understood and agrees to the requirements associated with Item 13 in the DiSS Services Agreement Template?
Betrayal of trust fact sheet: The new organisational duty of care to prevent child abuse | Department of Justice and Community Safety Victoria
	☐ Yes

	
	
	☐ No – this will exclude applicant from this RFI



	2.2.14
	DiSS Service Agreement 
Does the general practice understand and agree to the contracted deliverables and funding model as per Attachment 5, DiSS Service Agreement?
	☐ Yes 

	
	
	☐ No – this will exclude applicant from this RFI

	2.2.15
	Proposed Contract Departures/ Amendments
Is the general practice willing to enter into a contract with NWMPHN in the form of the DiSS Service Agreement if successful? 
	☐ Yes - Without proposed departures/amendments 

	
	
	☐ Yes- With proposed departures/amendments
Applicant must complete Attachment 4 as part of the RFI response

	
	
	☐ No – this will exclude applicant from this RFI



2.3 	Mandatory Criteria – General Practitioner Details
	
	Mandatory Criteria  
	Details

	2.3.1
	Indicate which school (tick both if applicable)
	☐ Sunbury College

	
	
	☐ Bacchus Marsh College

	2.3.2
	The General Practitioner has a medical degree with license to practice in Australia
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI.

	2.3.3
	Evidence of medical degree and license to practice in Australia are attached to this application
	☐ Yes

	
	
	☐ No

	2.3.4
	The General Practitioner has a AHPRA registration with no conditions, undertakings, reprimands or tribunal decisions on their scope of practice
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.3.5
	Evidence of AHPRA registration is attached to this application
	☐ Yes

	
	
	☐ No

	2.3.6
	The General Practitioner has professional/Medical indemnity (minimum $10 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.3.7
	Evidence of professional/Medical indemnity is attached to this application
	☐ Yes

	
	
	☐ No

	2.3.8
	The General Practitioner is willing to undergo and successfully obtain a Working with Children’s Check and Police Check 
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.3.9
	The General Practitioner is committed to participate in ongoing mandatory professional development training 
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.3.10
	The General Practitioner understands and abides by the Mature Minor / Gillick Principle when consulting patients who are less than 18 years of age
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.3.11
	The General Practitioner is committedto take a non-judgemental approach to care on any clinical issue that may arise
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI.

	2.3.12


	The General Practitioner delivers health care that is youth-friendly, inclusive and culturally safe that upholds the confidentiality of young patients  
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI.



2.4 	Mandatory Criteria – General Practitioner Details
Please note that this table can be left blank if only one school is being applied for or if the same GP is to provide services at both schools. 
	
	Mandatory Criteria  
	Details

	2.4.1
	Indicate which school (tick both if applicable)
	☐ Sunbury College

	
	
	☐ Bacchus Marsh College

	2.4.2
	The General Practitioner has a medical degree with license to practice in Australia
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI.

	2.4.3
	Evidence of medical degree and license to practice in Australia are attached to this application
	☐ Yes

	
	
	☐ No

	2.4.4
	The General Practitioner has a has a AHPRA registration with no conditions, undertakings, reprimands or tribunal decisions on their scope of practice?
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.4.5
	Evidence of AHPRA registration is attached to this application
	☐ Yes

	
	
	☐ No

	2.4.6
	The General Practitioner has  professional/Medical indemnity (minimum $10 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.4.7
	Evidence of professional/Medical indemnity is attached to this application
	☐ Yes 

	
	
	☐ No 

	2.4.8
	The General Practitioner is willing to undergo and successfully obtain a Working with Children’s Check and Police Check 
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.4.9
	The General Practitioner is committed to participate in ongoing mandatory professional development training 
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.4.10
	 The General Practitioner understands and abides by the Mature Minor / Gillick Principle when consulting patients who are less than 18 years of age
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI

	2.4.11
	The General Practitioner is committed to take a non-judgemental approach to care on any clinical issue that may arise
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI.

	2.4.12
	The General Practitioner delivers health care that is youth-friendly, inclusive and culturally safe that upholds the confidentiality of young patients  
	☐ Yes 

	
	
	☐ No - this will exclude applicant from this RFI.



2.5 	Mandatory Criteria – Practice Nurse Details
Please note that this table can be left blank if a practice nurse is yet to be recruited. 
	
	Mandatory Criteria
	Details

	2.5.1
	Indicate which school (tick both if applicable)
	☐ Sunbury College

	
	
	☐ Bacchus Marsh College

	2.5.2
	The Practice Nurse has a nursing degree with license to practice in Australia
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.3
	Evidence of nursing degree with license to practice in Australia is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.4
	The Practice Nurse has an AHPRA registration with no conditions, undertakings, reprimands or tribunal decisions on their scope of practice?
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.5
	Evidence of AHPRA registration is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.6
	The Practice Nurse has individual or is covered by the practices professional/Medical indemnity (minimum $10 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.5.7
	Evidence of professional/Medical indemnity is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.8
	The Practice Nurse is willing to undergo and successfully obtain a Working with Children’s Check and Police Check
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.9
	The Practice Nurse is committed to participate in ongoing mandatory professional development training
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.10
	The Practice Nurse understands and abides by the Mature Minor / Gillick Principle when consulting patients who are less than 18 years of age
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.11
	The Practice Nurse is committed to take a non-judgemental approach to care on any clinical issue that may arise
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.12
	The Practice Nurse delivers health care that is youth-friendly, inclusive and culturally safe that upholds the confidentiality of young patients
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI.



2.6 	Mandatory Criteria – Practice Nurse Details
Please note that this table can be left blank if a practice nurse is yet to be recruited, if only one school is being applied for, or if the same Practice Nurse is to provide services at both schools. 
	
	Mandatory Criteria
	Details

	2.5.1
	Indicate which school (tick both if applicable)
	☐ Sunbury College

	
	
	☐ Bacchus Marsh College

	2.5.2
	The Practice Nurse has a nursing degree with license to practice in Australia
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.3
	Evidence of nursing degree with license to practice in Australia is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.4
	The Practice Nurse has an AHPRA registration with no conditions, undertakings, reprimands or tribunal decisions on their scope of practice?
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.5
	Evidence of AHPRA registration is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.6
	The Practice Nurse has individual or is covered by the practices professional/Medical indemnity (minimum $10 million per claim)
	☐ Yes

	
	
	Date of Expiry:

	
	
	Value:

	
	
	☐ No – this will exclude applicant from this RFI

	2.5.7
	Evidence of professional/Medical indemnity is attached to this application
	☐ Yes

	
	
	☐ No

	2.5.8
	The Practice Nurse is willing to undergo and successfully obtain a Working with Children’s Check and Police Check
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.9
	The Practice Nurse is committed to participate in ongoing mandatory professional development training
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.10
	The Practice Nurse understands and abides by the Mature Minor / Gillick Principle when consulting patients who are less than 18 years of age
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.11
	The Practice Nurse is committed to take a non-judgemental approach to care on any clinical issue that may arise
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI

	2.5.12
	The Practice Nurse delivers health care that is youth-friendly, inclusive and culturally safe that upholds the confidentiality of young patients
	☐ Yes

	
	
	☐ No - this will exclude applicant from this RFI.




[bookmark: _Toc231294238]3 	Technical assessment criteria
Applicants are required to respond to the following technical criteria. Applications must not exceed the specified word limits. Responses should be specific to the proposed clinicians and practice. Generic statements without supporting detail may not be rated as highly.
3.1 	Technical Criteria 
		3.1.1
	Technical assessment criterion 1 – Capacity to deliver a reliable, accessible and responsive service (20% Weighting)

	
	Describe how your practice will deliver a reliable, accessible and school-responsive DiSS service, including scheduling, communication, coordination, and responsiveness to school needs.
Please also include reference to how service continuity will be maintained if the GP and/or practice nurse is unavailable for a scheduled school session (i.e. absence and backfill arrangements)

	
	Applicant response (max 500 words):


	3.1.2
	Technical assessment criterion 2 – Clinician experience with young people (20% Weighting)

	
	[bookmark: _Hlk199360638]Describe your clinicians’ experience in working with young people and adolescent health, including relevant qualifications, settings worked in, and how they will deliver youth-friendly care in a school-based setting.

	
	Applicant response (max 500 words):


	3.1.3
	Technical assessment criterion 3 – Clinician experience with youth mental health (20% Weighting)

	
	Describe your clinicians’ experience in supporting young people with primary mental health care needs, including assessment, brief intervention, referral pathways, and coordination with other services where relevant

	
	Applicant response (max 500 words):

	3.1.4
	Technical assessment criterion 4 – Multi-disciplinary settings (20% Weighting)

	
	Describe the clinicians’ experience in working within multidisciplinary teams, including collaboration with school staff, nurses, GPs, mental health professionals, and other relevant services.

	
	Applicant response (max 500 words):


	[bookmark: _Hlk203497413]3.1.5
	Technical assessment criterion 5 – Approach to diversity (20% Weighting) 

	
	Describe how your clinicians will provide safe, inclusive and affirming and culturally responsive care for diverse young people in the DiSS setting, including LGBTIQ+ young people, Aboriginal and Torres strait Islander young people, and young people with varied sociocultural backgrounds

	
	Applicant response (max 500 words):









[bookmark: _Toc231294239]3.2 	Commercial and compliance assessment criteria
Applicants must demonstrate compliance with the following risk and compliance requirements. These criteria will be assessed on a pass/fail basis or contribute to overall risk assessment.
	
	COMMERCIAL AND COMPLIANCE CRITERIA 

	RISK ASSESSMENT

	3.2.1
	Financial viability
Confirm your organisation’s financial stability to support program delivery. 
Please attach your most recent annual audited income statement and balance sheet demonstrating financial integrity.
	☐ Yes
☐ No 

	
	If you have ticked no, please explain why you are unable to meet these criteria:


	3.2.2
	Previous contracting
Have you been contracted by NWMPHN before?
	☐ Yes
☐ No – please answer below


	3.2.3
	References
Please attach two written references
	☐ Yes - Attached
☐ No – please explain below

	
	If you ticked no to the above, please explain why you are unable to provide references:


	3.2.4
	Conflict of interest declaration
Are you aware of any perceived, potential or actual conflict of interest to declare which may have an impact to your ability to deliver the proposed services? For example, do you or any of your organisation’s personnel have a person or business relationship with any of NWMPHN staff?

In the event of any such conflict NWMPHN at its absolute discretion shall decide the appropriate course of action. Any perceived, potential or actual conflict of interest must be disclosed at NWMPHN as soon as it becomes apparent.
	☐ Yes
☐ No 

	
	If you answered Yes, please provide a detailed response addressing:

a)	the particulars of any conflicts; and 
b)	details of the process and procedures used to manage or resolve them.

Applicant response (max 250 words):




[bookmark: _Toc203503058][bookmark: _Toc203752082][bookmark: _Toc231294240]4. 	Additional information
Please provide any other information you believe is relevant to your application, such as letters of support, community testimonials, or innovative approaches not already covered (optional, max 200 words).
[bookmark: _Toc203503059][bookmark: _Toc203752083][bookmark: _Toc231294241]5. 	Required attachments
· Resumes of key personnel
· Evidence of relevant training or accreditation
· Evidence of relevant insurance certificates
· Letters of support or references (if available)
· Annual audited income statement and balance sheet
· Any additional relevant documentation
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We acknowledge the peoples of the Kulin nation as the Traditional Custodians of the land on
which our work in the community takes place. We pay our respects to their Elders past and present.
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