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SECTION C – SPECIAL TERMS AND CONDITIONS
	SECTION A 

THE PARTICULARS




This Contract is made on                                                   2014
PARTIES

(1) Essex County Council of County Hall, Chelmsford, CM1 1LX (the Authority); and
(2) [insert name of Provider] of [insert address] (the Provider).

BACKGROUND

(A)
The Authority must exercise a number of health service functions set out in section 2B of the NHS Act 2006 and the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations. In order to satisfy these obligations the Authority wishes to secure the provision of the Services and the Provider wishes to provide the Services. 

(B)
The Parties have agreed for the Provider to provide the Services in accordance with the terms and conditions of this Contract.
IT IS AGREED

A1. CONTRACT
A1.1. This Contract comprises of:
(a) these Particulars (Section A);
(b) the General Terms and Conditions (the General Conditions) (Section B); and
(c) the Special Terms and Conditions (the Special Conditions) (Section C), where any such terms have been agreed,
as completed and agreed by the Parties and as varied from time to time in accordance with clause B22 (Variations) of the General Conditions (this Contract).
A2. INTERPRETATION 
A2.1. This Contract shall be interpreted in accordance with Appendix O (Definitions and Interpretation), unless the context requires otherwise.

A2.2. If there is any conflict or inconsistency between the provisions of this Contract, such conflict or inconsistency must be resolved according to the following order of priority:

(a) Section C;

(b) Section B; and
(c) Section A.
A3. COMMENCEMENT AND DURATION

A3.1. This Contract shall take effect on the date it is executed by or on behalf of the Parties (the Commencement Date).
A3.2. The Provider shall, subject to having satisfied the Conditions Precedent where applicable, provide the Services from 1st April 2017 (the Service Commencement Date).
A3.3. This Contract shall expire automatically on 31st March 2024 (the Expiry Date), unless it is extended or terminated earlier in accordance with the provisions of this Contract.
A4. REPRESENTATIVES
A4.1. The person set out below is authorised from the Commencement Date to act on behalf of the Authority on all matters relating to this Contract (the Authority Representative). 
Name:

Authority Service Lead as stated in Appendix A 

Title:

Lead Commissioner of Public Health 
Contact Details:
County Hall, Chelmsford, CM1 1LX  
A4.2. The person set out below is authorised from the Commencement Date to act on behalf of the Provider on all matters relating to this Contract (the Provider Representative).
Name:



Title:



Contact Details:


A4.3. The Provider may replace the Provider Representative and the Authority may replace the Authority Representative at any time by giving written notice to the other Party.  
A5. NOTICES

A5.1. Any notices given under this Contract shall be in writing and shall be served by hand or post by sending the same to the address for the relevant Party set out in clause A5.3.
A5.2. Notices:
a) by post and correctly addressed shall be effective upon the earlier of actual receipt, or 5 Business Days after mailing; or
b) by hand shall be effective upon delivery.
A5.3. For the purposes of clause A5.2, the address for service of notices on each Party shall be as follows:
(a) For the Authority:

Address:
 Essex County Council  County Hall, Chelmsford, CM1 1LX
For the attention of:
 Authority Service Lead as stated in Appendix A
(b) For the Provider:
Address:


Tel: 


A5.4.
Either Party may change its address for service by serving a notice in accordance with this clause A5.
A6.
ENTIRE CONTRACT
This Contract constitutes the entire agreement and understanding of the Parties and supersedes any previous agreement between the Parties relating to the subject matter of this Contract, except for any contract entered into between the Authority and the Provider which relates to the same or similar services to the Services and is designed to remain effective until the Services are provided under this Contract. 
A7.
COUNTERPARTS
This Contract may be executed in counterparts each of which when executed and delivered shall constitute an original but all counterparts together shall constitute one and the same instrument. No counterpart shall be effective until each Party has executed at least one counterpart.
IN WITNESS WHEREOF the Parties have signed this Contract on the date shown below
SIGNED by Mike Gogarty 

for and on behalf of


the AUTHORITY






…………………………………………………………..




Signature






…………………………………………………………..




Title






…………………………………………………………..




Date
SIGNED by 

for and on behalf of


the PROVIDER





…………………………………………………………..




Signature






…………………………………………………………..




Title






…………………………………………………………..




Date
	SECTION B
GENERAL TERMS AND CONDITIONS



B1. SERVICES
B1.1. The Provider shall provide the Services in accordance with the Service Specification(s) in Appendix A (Service Specifications), including any service limitations set out in them, and in accordance with the provisions of this Contract. 
B1.2. The Provider shall satisfy any Conditions Precedent set out in Appendix B (Conditions Precedent) prior to commencing provision of the Services.
B2. WITHHOLDING AND/OR DISCONTINUATION OF SERVICE 
B2.1. Except where required by the Law, the Provider shall not be required to provide or to continue to provide Services to any Service User:

a) who in the reasonable professional opinion of the Provider is unsuitable to receive the relevant Service, for as long as such unsuitability remains; 
b) who displays abusive, violent or threatening behaviour unacceptable to the Provider acting reasonably and taking into account the mental health of that Service User); 
c) in that Service User’s domiciliary care setting or circumstances (as applicable) where that environment poses a level of risk to the Staff engaged in the delivery of the relevant Service that the Provider reasonably considers to be unacceptable; or
d) where expressly instructed not to do so by an emergency service provider who has authority to give such instruction, for so long as that instruction applies.
B2.2. If the Provider proposes not to provide or to stop providing a Service to any Service User under clause B2.1:
a) where reasonably possible, the Provider must explain to the Service User, taking into account any communication or language needs, the action that it is taking, when that action takes effect, and the reasons for it (confirming that explanation in writing within 2 Business Days);
b) the Provider must tell the Service User of the right to challenge the Provider’s decision through the Provider’s complaints procedure and how to do so;
c) the Provider must inform the Authority in writing without delay and wherever possible in advance of taking such action;
provided that nothing in this clause B2.2 entitles the Provider not to provide or to stop providing the Services where to do so would be contrary to the Law.
B3. SERVICE AND QUALITY OUTCOMES INDICATORS
B3.1. The Provider must carry out the Services in accordance with the Law and Good Clinical Practice and must, unless otherwise agreed (subject to the Law) with the Authority in writing: 
a) comply, where applicable, with the registration and regulatory compliance guidance of CQC and any other Regulatory Body; 
b) respond, where applicable, to all requirements and enforcement actions issued from time to time by CQC or any other Regulatory Body;
c) consider and respond to the recommendations arising from any audit, death, Serious Incident report or Patient Safety Incident report; 
d) comply with the recommendations issued from time to time by a Competent Body;
e) comply with the recommendations from time to time contained in guidance and appraisals issued by NICE; 
f) respond to any reports and recommendations made by Local HealthWatch; and

g) comply with the Quality Outcomes Indicators set out in Appendix C (Quality Outcomes Indicators).
B4. SERVICE USER INVOLVEMENT
B4.1. The Provider shall engage, liaise and communicate with Service Users, their Carers and Legal Guardians in an open and clear manner in accordance with the Law, Good Clinical Practice and their human rights.
B4.2. As soon as reasonably practicable following any reasonable request from the Authority, the Provider must provide evidence to the Authority of the involvement of Service Users, Carers and Staff in the development of Services.
B4.3. The Provider must carry out Service User surveys (and Carer surveys) and shall carry out any other surveys reasonably required by the Authority in relation to the Services. The form (if any), frequency and method of reporting such surveys must comply with the requirements set out in Appendix D (Service User, Carer and Staff Surveys) or as otherwise agreed between the Parties in writing from time to time.
B4.4. The Provider must review and provide a written report to the Authority on the results of each survey carried out under clause B4.3 and identify any actions reasonably required to be taken by the Provider in response to the surveys.  The Provider must implement such actions as soon as practicable. If required by the Authority, the Provider must publish the outcomes and actions taken in relation to such surveys.  
B5. EQUITY OF ACCESS, EQUALITY AND NO DISCRIMINATION
B5.1. The Parties must not discriminate between or against Service Users, on the grounds of age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, sexual orientation or any other non-medical characteristics except as permitted by the Law.
B5.2. The Provider must provide appropriate assistance and make reasonable adjustments for Service Users, who do not speak, read or write English or who have communication difficulties (including without limitation hearing, oral or learning impairments).
B5.3. In performing this Contract the Provider must have due regard to the obligations contemplated by section 149 of the Equality Act 2010 to:
a) eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by the Equality Act 2010;

b) advance equality of opportunity between persons who share a relevant protected characteristic (as defined in the Equality Act 2010) and persons who do not share it; and

c) foster good relations between persons who share a relevant protected characteristic (as defined in the Equality Act 2010) and persons who do not share it,

and for the avoidance of doubt this obligation shall apply whether or not the Provider is a public authority for the purposes of section 149 of the Equality Act 2010.
B5.4. As soon as reasonably practicable following any reasonable request from the Authority, the Provider must provide the Authority with a plan detailing how it will comply with its obligations under clause B5.3.
B5.5. The Provider must provide to the Authority as soon as reasonably practicable, any information that the Authority reasonably requires to:
a) monitor the equity of access to the Services; and
b) fulfil their obligations under the Law.
B6. MANAGING ACTIVITY
B6.1. The Provider must manage Activity in accordance with any activity planning assumptions and any caseloads set out in a Service Specification and must comply with all reasonable requests of the Authority to assist it with understanding and managing the levels of Activity for the Services.
B7. STAFF
B7.1. At all times, the Provider must ensure that:
a) each of the Staff is suitably qualified and experienced, adequately trained and capable of providing the applicable Services in respect of which they are engaged;

b) there is an adequate number of Staff to provide the Services properly in accordance with the provisions of the applicable Service Specification;

c) where applicable, Staff are registered with the appropriate professional regulatory body; and

d) Staff are aware of and respect equality and human rights of colleagues and Service Users.

B7.2. If requested by the Authority, the Provider shall as soon as practicable and by no later than 5 Business Days following receipt of that request, provide the Authority with evidence of the Provider’s compliance with clause B7.1.
B7.3. The Provider must have in place systems for seeking and recording specialist professional advice and must ensure that every member of Staff involved in the provision of the Services receives:
a) proper and sufficient continuous professional and personal development, training and instruction; and

b) full and detailed appraisal (in terms of performance and on-going education and training),

each in accordance with Good Clinical Practice and the standards of any applicable relevant professional body.
B7.4. Where applicable under section 1(F)(1) of the NHS Act 2006, the Provider must co-operate with and provide support to the Local Education and Training Boards and/or Health Education England to help them secure an effective system for the planning and delivery of education and training.
B7.5. The Provider must carry out Staff surveys in relation to the Services at intervals and in the form set out in Appendix D (Service User, Carer and Staff Surveys) or as otherwise agreed in writing from time to time.
B7.6. Subject to clause B7.7, before the Provider engages or employs any person in the provision of the Services, or in any activity related to, or connected with, the provision of the Services, the Provider must without limitation, complete:
a) the Employment Checks; and
b) such other checks as required by the DBS.
B7.7. Subject to clause B7.8, the Provider may engage a person in a Standard DBS Position or an Enhanced DBS Position (as applicable) pending the receipt of the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) with the agreement of the Authority.
B7.8. Where clause B7.7 applies, the Provider will ensure that until the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) is obtained, the following safeguards will be put in place:

a) an appropriately qualified and experienced member of Staff is appointed to supervise the new member of Staff; and
b) wherever it is possible, this supervisor is on duty at the same time as the new member of Staff, or is available to be consulted; and
c) the new member of Staff is accompanied at all times by another member of staff, preferably the appointed supervisor, whilst providing services under this Contract; and

d) any other reasonable requirement of the Authority.
B7.9. Where the Authority has notified the Provider that it intends to tender or retender any of the Services, the Provider must on written request of the Authority and in any event within 20 Business Days of that request (unless otherwise agreed in writing), provide the Authority with all reasonably requested information on the Staff engaged in the provision of the relevant Services to be tendered or retendered that may be subject to TUPE.
B7.10. The Provider shall indemnify and keep indemnified the Authority and any Successor Provider against any Losses incurred by the Authority and/or the Successor Provider in connection with any claim or demand by any transferring employee under TUPE.
B8. CHARGES AND PAYMENT
B8.1. Subject to any provision of this Contract to the contrary (including without limitation those relating to withholding and/or retention), in consideration for the provision of the Services in accordance with the terms of this Contract, the Authority shall pay the Provider the Charges.
B8.2. The Parties shall to the extent reasonably practicable agree the Charges in a transparent and equitable manner and the Charges shall be set out at Appendix E (Charges).
B8.3. The Provider shall invoice the Authority for payment of the Charges at the end of each calendar month (or such other frequency agreed between the Parties in writing) which the Authority shall pay within 10 Business Days of receipt. Where the Provider is a voluntary organisation, the Authority shall pay the Charges to the Provider quarterly in advance in accordance with the amounts and dates in Appendix E (Charges).

B8.4. The Charges are stated exclusive of VAT, which shall be added at the prevailing rate as applicable and paid by the Authority following delivery of a valid VAT invoice.
B8.5. In its performance of this Contract the Provider shall not provide or offer to a Service User any clinical or medical services for which any charges would be payable by the Service User (other than in accordance with this Contract, the Law and/or Guidance).

B8.6. If a Party, acting in good faith, contests all or any part of any payment calculated in accordance with this clause B8:
a) the contesting Party shall within 20 Business Days notify the other Party, setting out in reasonable detail the reasons for contesting the requested payment, and in particular identifying which elements are contested and which are not contested;
b) any uncontested amount shall be paid in accordance with this Contract; and
B8.7. if a Party contests a payment under clause B8.6 and the Parties have not resolved the matter within 20 Business Days of the date of notification under clause B8.6, the contesting Party may refer the matter to dispute resolution under clause B30 (Dispute Resolution) and following the resolution of any dispute referred to dispute resolution, where applicable the relevant party shall pay any amount agreed or determined to be payable in accordance with clause B8.3.

B8.8. Subject to any express provision of this Contract to the contrary each Party shall be entitled, without prejudice to any other right or remedy it has under this Contract, to receive interest at the Default Interest Rate on any payment not made from the day after the date on which payment was due up to and including the date of payment.
B8.9. Each Party may retain or set off any sums owed to the other Party which have fallen due and payable against any sum due to the other Party under this Contract or any other agreement between the Parties. 

B9. SERVICE IMPROVEMENTS AND BEST VALUE DUTY 
B9.1. The Provider must to the extent reasonably practicable co-operate with and assist the Authority in fulfilling its Best Value Duty. 
B9.2. In addition to the Provider’s obligations under clause B9.1, where reasonably requested by the Authority, the Provider at its own cost shall participate in any relevant Best Value Duty reviews and/or benchmarking exercises (including without limitation providing information for such purposes) conducted by the Authority and shall assist the Authority with the preparation of any Best Value performance plans.

B9.3. During the term of this Contract at the reasonable request of the Authority, the Provider must:

a) demonstrate how it is going to secure continuous improvement in the way in which the Services are delivered having regard to a combination of economy, efficiency and effectiveness and the Parties may agree a continuous improvement plan for this purpose;

b) implement such improvements; and

c) where practicable following implementation of such improvements decrease the price to be paid by the Authority for the Services. 

B9.4. If requested by the Authority, the Provider must identify the improvements that have taken place in accordance with clause B9.3, by reference to any reasonable measurable criteria notified to the Provider by the Authority. 
B10. SAFEGUARDING CHILDREN AND VULNERABLE ADULTS
B10.1. The Provider shall adopt Safeguarding Policies and such policies shall comply with the Authority’s safeguarding policy as amended from time to time and may be appended at Appendix F (Safeguarding Policies).
B10.2. At the reasonable written request of the Authority and by no later than 5 Business Days following receipt of such request, the Provider must provide evidence to the Authority that it is addressing any safeguarding concerns.
B10.3. If requested by the Authority, the Provider shall participate in the development of any local multi-agency safeguarding quality indicators and/or plan.
B11. INCIDENTS REQUIRING REPORTING 
B11.1. If the Provider is CQC registered it shall comply with the arrangements for notification of deaths and other incidents to CQC in accordance with CQC Regulations and if the Provider is not CQC registered it shall notify Serious Incidents to any Regulatory Body as applicable, in accordance with the Law.
B11.2. If the Provider gives a notification to the CQC or any other Regulatory Body under clause B11.1 which directly or indirectly concerns any Service User, the Provider must send a copy of it to the Authority within 2 Business Days or within the timescale set out in Appendix G (Incidents Requiring Reporting Procedure).

B11.3. The Parties must comply with the arrangements for reporting, investigating, implementing and sharing the Lessons Learned from Serious Incidents, Patient Safety Incidents and non-Service User safety incidents that are agreed between the Provider and the Authority and set out in Appendix G (Incidents Requiring Reporting Procedure).

B11.4. Subject to the Law, the Authority shall have complete discretion to use the information provided by the Provider under this clause B.11 and Appendix G (Incidents Requiring Reporting Procedure).
B12. CONSENT 

B12.1. The Provider must publish, maintain and operate a Service User consent policy which complies with Good Clinical Practice and the Law.
B13. Service User Health Records
B13.1. The Provider must create, maintain, store and retain Service User health records for all Service Users. The Provider must retain Service User health records for the periods of time required by Law and securely destroy them thereafter in accordance with any applicable Guidance.
B13.2. The Provider must:
a) use Service User health records solely for the execution of the Provider’s obligations under this Contract; and
b) give each Service User full and accurate information regarding his/her treatment and Services received.
B13.3. The Provider must at all times during the term of this Contract have a Caldicott Guardian and shall notify the Authority of their identity and contact details prior to the Service Commencement Date. If the Provider replaces its Caldicott Guardian at any time during the term of this Contract, it shall promptly notify the Authority of the identity and contact details of such replacements.
B13.4. Subject to Guidance and where appropriate, the Service User Health Records should include the Service User’s verified NHS number.
B14. INFORMATION
B14.1. The Provider must provide the Authority the information specified in Appendix H (Information Provision) to measure the quality, quantity or otherwise of the Services.

B14.2. The Provider must deliver the information required under clause B14.1 in the format, manner, frequency and timescales specified in Appendix H (Information Provision) and must ensure that the information is accurate and complete.

B14.3. If the Provider fails to comply with any of the obligations in this clause B14 and/or Appendix H (Information Provision), the Authority may (without prejudice to any other rights it may have under this Contract) exercise any consequence for failing to satisfy the relevant obligation specified in Appendix H (Information Provision).

B14.4. In addition to the information required under clause B14.1, the Authority may request from the Provider any other information it reasonably requires in relation to this Contract and the Provider must deliver such requested information in a timely manner.
B15. EQUIPMENT
B15.1. The Provider must provide and maintain at its own cost (unless otherwise agreed in writing) all Equipment necessary for the supply of the Services in accordance with any required Consents and must ensure that all Equipment is fit for the purpose of providing the applicable Services.
B16. TRANSFER OF AND DISCHARGE FROM CARE OBLIGATIONS
B16.1. The Provider must comply with any Transfer of and Discharge from Care Protocols agreed by the Parties set out in Appendix I (Transfer of and Discharge from Care Protocols).
B17. COMPLAINTS 

B17.1. The Provider must at all times comply with the relevant regulations for complaints relating to the provision of the Services.

B17.2. If a complaint is received about the standard of the provision of the Services or about the manner in which any of the Services have been supplied or work has been performed or about the materials or procedures used or about any other matter connected with the performance of the Provider’s obligations under this Contract, then the Authority may take any steps it considers reasonable in relation to that complaint, including investigating the complaint and discussing the complaint with the Provider, CQC or/and any Regulatory Body. Without prejudice to any other rights the Authority may have under this Contract, the Authority may, in its sole discretion, uphold the complaint and take any action specified in clause B28 (Default and Failure to Supply).
B18. SERVICE REVIEW

B18.1. The Provider must, for each period identified in Appendix J of this Contract, deliver to the Authority a Service Quality Performance Report against the factors set out in Appendix J (Service Quality Performance Report).

B18.2. The Provider must submit each Service Quality Performance Report in the form and manner specified in Appendix J (Service Quality Performance Report).
B19. REVIEW MEETINGS
B19.1. The Parties must review and discuss Service Quality Performance Reports and monitor performance of the Contract and consider any other matters reasonably required by either Party at Review Meetings which should be held in the form and intervals set out in Appendix K (Details of Review Meetings).
B19.2. Notwithstanding clause B19.1, if either the Authority  or the Provider:
a) reasonably considers a circumstance constitutes an emergency or otherwise requires immediate resolution; or
b) considers that a JI Report requires consideration sooner than the next scheduled Review Meeting,
that Party may by notice require that a Review Meeting be held as soon as practicable and in any event within 15 Business Days following that notice.
B20. CO-OPERATION 

B20.1. The Parties must at all times act in good faith towards each other.

B20.2. The Provider must co-operate fully and liaise appropriately with:
a) the Authority;

b) any third party provider who the Service User may be transferred to or from the Provider;

c) any third party provider which may be providing care to the Service User at the same time as the Provider’s provision of the relevant Services to the Service User; and

d) primary, secondary and social care services,

in order to:
e) ensure that a consistently high standard of care for the Service User is at all times maintained;
f) ensure a co-ordinated approach is taken to promoting the quality of Service User care across all pathways spanning more than one provider;
g) achieve a continuation of the Services that avoids inconvenience to, or risk to the health and safety of, Service Users, employees of the Authority’s or members of the public.
B21. WARRANTIES AND REPRESENTATIONS
B21.1. The Provider warrants and represents that:

a) It has full capacity and authority to enter into this Contract and all necessary Consents have been obtained and are in full force and effect;
b) its execution of this Contract does not and will not contravene or conflict with its constitution, any Law, or any agreement to which it is a party or which is binding on it or any of its assets ; 

c) in entering this Contract it has not committed any Fraud;

d) all reasonably material information supplied by it to the Authority during the award procedure leading to the execution of this Contract is, to its reasonable knowledge and belief, true and accurate and it is not aware of any material facts or circumstances which have not been disclosed to the Authority which would, if disclosed, be likely to have an adverse effect on a reasonable public sector entity’s decision whether or not to contract with the Provider substantially on the terms of this Contract;

e) to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under this Contract;
f) it has the right to permit disclosure and use of Confidential Information for the purpose of this Contract;
g) in the 3 years prior to the Commencement Date:

(i) It has conducted all financial accounting and reporting activities in compliance in all material respects with the generally accepted accounting principles that apply to it in any country where it files accounts;

(ii) It has been in full compliance with all applicable securities and tax laws and regulations in the jurisdiction in which it is established; and
(iii) It has not done or omitted to do anything which could have a material adverse effect on its assets, financial condition or position as an on going business concern or its ability to fulfil its obligations under this Contract; and
h) No proceedings or other steps have been taken and not discharged (nor, to the best of its knowledge are threatened) for the winding up of the Provider or for its dissolution or for the appointment of a receiver, administrative receiver, liquidator, manager, administrator or similar officer in relation to any of the Provider’s assets or revenue.

B21.2. The Authority warrants and represents that:
a) it has full power and authority to enter into this Contract and all necessary approvals and consents have been obtained and are in full force and effect;

b) its execution of this Contract does not and will not contravene or conflict with its constitution, any Law, or any agreement to which it is a party or which is binding on it;

c) it has the right to permit disclosure and use of Confidential Information for the purpose of this Contract; and
d) to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under this Contract.
B21.3. The warranties set out in this clause B21 are given on the Commencement Date and repeated on every day during the term of this Contract.
B22. VARIATIONS 
B22.1. This Contract may not be amended or varied other than in accordance with this clause B22.
B22.2. Either Party may from time to time during the term of this Contract, by written notice to the other Party, request a Variation. A Variation Notice must set out in as much detail as is reasonably practicable the proposed Variation(s). 

B22.3. If a Variation Notice is issued, the Authority and the Provider must enter into good faith negotiations for a period of not more than 30 Business Days from the date of that notice (unless such period is extended by the Parties in writing) with a view to reaching agreement on the proposed Variation, including on any adjustment to the Charges that, in all the circumstances, properly and fairly reflects the nature and extent of the proposed Variation. If the Parties are unable to agree a proposed Variation within such time period (or extended time period), the proposed Variation shall be deemed withdrawn and the Parties shall continue to perform their obligations under this Contract. 

B22.4. No Variation to this Contract will be valid or of any effect unless agreed in writing by the Authority Representative (or his nominee) and the Provider Representative (or his nominee) in accordance with clause A5 (Notices). All agreed Variations shall form an addendum to this Contract and shall be recorded in Appendix L (Agreed Variations).
B23. ASSIGNMENT AND SUB-CONTRACTING
B23.1. The Provider must not assign, delegate, transfer, sub-contract, charge or otherwise dispose of all or any of its rights or obligations under this Contract without the Authority in writing:

a) consenting to the appointment of the Sub-contractor (such consent not to be unreasonably withheld or delayed); and

b) approving the Sub-contract arrangements (such approval not to be unreasonably withheld or delayed).
B23.2. The Authority’s consent to sub-contracting under clause B23.1 will not relieve the Provider of its liability to the Authority for the proper performance of any of its obligations under this Contract and the Provider shall be responsible for the acts, defaults or neglect of any Sub-contractor, or its employees or agents in all respects as if they were the acts, defaults or neglect of the Provider.
B23.3. Any sub-contract submitted by the Provider to the Authority for approval of its terms, must impose obligations on the proposed sub-contractor in the same terms as those imposed on it pursuant to this Contract to the extent practicable.
B23.4. The Authority may assign, transfer, novate or otherwise dispose of any or all of its rights and obligations under this Contract without the consent of the Provider.
B24. AUDIT AND INSPECTION
B24.1. The Provider must comply with all reasonable written requests made by, CQC, the National Audit Office, any Authorised Person and the authorised representative of the Local HealthWatch for entry to the Provider’s Premises and/or the premises of any Sub-contractor for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services, and for information relating to the provision of the Services. The Provider may refuse such request to enter the Provider’s Premises and/or the premises of any Sub-contractor where it would adversely affect the provision of the Services or, the privacy or dignity of a Service User.  
B24.2. Subject to Law and notwithstanding clause B24.1, an Authorised Person may enter the Provider’s Premises and/or the premises of any Sub-contractor without notice for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services. During such visits, subject to Law and Good Clinical Practice (also taking into consideration the nature of the Services and the effect of the visit on Service Users), the Provider must not restrict access and must give all reasonable assistance and provide all reasonable facilities to the Authorised Person.
B24.3. Within 10 Business Days of the Authority’s reasonable request, the Provider must send the Authority a verified copy of the results of any audit, evaluation, inspection, investigation or research in relation to the Services, or services of a similar nature to the Services delivered by the Provider, to which the Provider has access and which it can disclose in accordance with the Law.
B24.4. The Authority shall use its reasonable endeavours to ensure that the conduct of any audit does not unreasonably disrupt the Provider or delay the provision of the Services.

B24.5. During any audit undertaken under clause B24.1 or B24.2, the Provider must provide the Authority with all reasonable co-operation and assistance in relation to that audit,  including:

a) all reasonable information requested within the scope of the audit;

b) reasonable access to the Provider’s Premises and/or the premises of any Sub-contractor; and

c) access to the Staff.
B25. INDEMNITIES
B25.1. The Provider shall indemnify and keep indemnified the Authority against all actions, proceedings, costs, claims, demands, liabilities, losses and expenses whatsoever, whether arising in tort (including negligence), default or breach of this Contract, or breach of its statutory duty or an obligation under the DPA, save to the extent that the same is directly caused by or directly arises from the negligence, breach of this Contract or breach of statutory duty or an obligation under the DPA by the Authority.
B26. LIMITATION OF LIABILITY

B26.1. Neither Party shall be liable to the other Party (as far as permitted by Law) for Indirect Losses in connection with this Contract.

B26.2. Each Party must at all times take all reasonable steps to minimise and mitigate any Losses for which it is entitled to be indemnified by or bring a claim against the other Party pursuant to this Contract.

B26.3. Nothing in this Contract will exclude or limit the liability of either Party for:
a) death or personal injury caused by its negligence; or

b) fraud or fraudulent misrepresentation.
B27. INSURANCE

B27.1. The Provider must at its own cost effect and maintain with a reputable insurance company the Required Insurances. The cover shall be in respect of all risks which may be incurred by the Provider, arising out of the Provider's performance of this Contract, including death or personal injury, loss of or damage to property or any other such loss. Such policies must include cover in respect of any financial loss arising from any advice given or omitted to be given by the Provider.
B27.2. The Provider must give the Authority, on request, a copy of or a broker's placement verification of the Required Insurances insurance, together with receipts or other evidence of payment of the latest premiums due under those policies. 

B27.3. The provision of any insurance or the amount or limit of cover will not relieve or limit the Provider’s liabilities under this Contract.

B28. DEFAULTS AND FAILURE TO SUPPLY
B28.1. In the event that the Authority is of the reasonable opinion that there has been a Default which is a material breach of this Contract by the Provider, then the Authority may, without prejudice to any other rights or remedies it may have under this Contract including under clause B29 (Contract Management), consult with the Provider and then do any of the following:

a) require the Provider to submit a performance improvement plan detailing why the material breach has occurred and how it will be remedied within 10 Business Days or such other period of time as the Authority may direct;

b) without terminating this Contract, suspend the affected Service in accordance with the process set out in clause B31 (Suspension and Consequences of Suspension);

c) without terminating the whole of this Contract, terminate this Contract in respect of the affected part of the Services only in accordance with clause B32 (Termination) (whereupon a corresponding reduction in the Charges shall be made) and thereafter the Authority may supply or procure a third party to supply such part of the Services.
B28.2. If the Authority exercises any of its rights under clause B28.1, the Provider must indemnify the Authority for any costs reasonably incurred (including reasonable professional costs and any reasonable administration costs) in respect of the supply of any part of the Services by the Authority or a third party to the extent that such costs exceed the payment which would otherwise have been payable to the Provider for such part of the Services and provided that the Authority uses its reasonable endeavours to mitigate any additional expenditure in obtaining replacement Services. 
B29. CONTRACT MANAGEMENT

B29.1. If the Parties have agreed a consequence in relation to the Provider failing to meet a Quality Outcomes Indicator as set out in Appendix C (Quality Outcomes Indicators) and the Provider fails to meet the Quality Outcomes Indicator, the Authority may exercise the agreed consequence immediately and without issuing a Contract Query, irrespective of any other rights the Authority may have under this clause B29.
B29.2
The provisions of this clause B29 do not affect any other rights and obligations the Parties may have under this Contract.

B29.3
Clauses B29.19. B29.23, B29.24 and B29.26 will not apply if the Provider’s failure to agree or comply with a Remedial Action Plan (as the case may be) is as a result of an act or omission or the unreasonableness of the Authority.

Contract Query

B29.4
If the Authority has a Contract Query it may issue a Contract Query Notice to the Provider.

B29.5
If the Provider has a Contract Query it may issue a Contract Query Notice to the Authority. 

Excusing Notice

B29.6
The Receiving Party may issue an Excusing Notice to the Issuing Party within 5 Business Days of the date of the Contract Query Notice.

B29.7
If the Issuing Party accepts the explanation set out in the Excusing Notice, it must withdraw the Contract Query Notice in writing within 5 Business Days following the date of the Contract Query Notice.

Contract Management Meeting

B29.8
Unless the Contract Query Notice has been withdrawn, the Authority and the Provider must meet to discuss the Contract Query and any related Excusing Notice within 5 Business Days following the date of the Contract Query Notice.

B29.9
At the Contract Management Meeting the Authority and the Provider must agree either:

a)
that the Contract Query Notice is withdrawn; or
b)
to implement an appropriate Remedial Action Plan; or
c)
to conduct a Joint Investigation. 

B29.10
If a Joint Investigation is to be undertaken:

a)
the Authority  and the Provider must agree the terms of reference and timescale for the Joint Investigation (being no longer than 4 weeks) and the appropriate clinical and/or non-clinical representatives from each Party to participate in the Joint Investigation.
b)
the Authority and the Provider may agree an Immediate Action Plan to be implemented concurrently with the Joint Investigation.

Joint Investigation

B29.11
On completion of a Joint Investigation, the Authority and the Provider must produce and agree a JI Report. The JI Report must include (without limitation) a recommendation to be considered at the next Review Meeting that either:

a)
the Contract Query be closed; or

b)
Remedial Action Plan be agreed and implemented.


B29.12
Either the Authority or the Provider may require a Review Meeting to be held at short notice in accordance with the provisions of this Contract to consider a JI Report.

Remedial Action Plan

B29.13
If a Remedial Action Plan is to be implemented, the Authority and the Provider must agree the contents of the Remedial Action Plan within:

a)
5 Business Days following the Contract Management Meeting; or

b)
5 Business Days following the Review Meeting in the case of a Remedial Action Plan recommended under clause B29.11.


B29.14
The Remedial Action Plan must set out:

a)
milestones for performance to be remedied;

b)
the date by which each milestone must be completed; and

c)
subject to the maximum sums identified in clause B29.23, the consequences for failing to meet each milestone by the specified date.

B29.15
The Provider and the Authority must implement or meet the milestones applicable to it within the timescales set out in the Remedial Action Plan.

B29.16
The Authority and the Provider must record progress made or developments under the Remedial Action Plan in accordance with its terms. The Authority and the Provider must review and consider that progress on an ongoing basis and in any event at the next Review Meeting.

B29.17
If following implementation of a Remedial Action Plan:

a)
the matters that gave rise to the relevant Contract Query Notice have been resolved, it must be noted in the next Review Meeting that the Remedial Action Plan has been completed; 

b)
any matter that gave rise to the relevant Contract Query Notice remains in the reasonable opinion of the Authority or the Provider unresolved, either may issue a further Contract Query Notice in respect of that matter. 
Withholding Payment for Failure to Agree Remedial Action Plan

B29.18
If the Authority and the Provider cannot agree a Remedial Action Plan within the relevant period specified in clause B29.13, they must jointly notify the Boards of Directors of both the Provider and the Authority. 

B29.19
If, 10 Business Days after notifying the Boards of Directors, the Authority  and the Provider still cannot agree a Remedial Action Plan, the Authority may withhold up to 2% of the monthly sums payable by it under clause B8 (Charges and Payment) for each further month the Remedial Action Plan is not agreed.  

B29.20
The Authority must pay the Provider any sums withheld under clause B29.19 within 10 Business Days of receiving the Provider’s agreement to the Remedial Action Plan. Unless clause B29.25 applies, those sums are to be paid without interest.

Exception Reports

B29.21
If a Party breaches a Remedial Action Plan and does not remedy the breach within 5 Business Days of its occurrence, the Provider or the Authority (as the case may be) may issue a First Exception Report to that Party’s chief executive and/or Board of Directors. If the Party in breach is the Provider, the Authority may withhold payment from the Provider in accordance with clause B29.23.

B29.22
If following issue of the First Exception Report, the breach of the Remedial Action Plan is not rectified within the timescales indicated in the First Exception Report, the Authority or the Provider (as the case may be) may issue a Second Exception Report to:

a)
the relevant Party’s chief executive and/or Board of Directors; and/or;

b)
CQC or any other Regulatory Body,

in order that each of them may take whatever steps they think appropriate.

Withholding of Payment at First Exception Report for Breach of Remedial Action Plan

B29.23
If the Provider breaches a Remedial Action Plan:

a)
the Authority may withhold, in respect of each milestone not met, up to 2% of the aggregate monthly sums payable by the Authority under clause B8 (Charges and Payment), from the date of issuing the First Exception Report and for each month the Provider’s breach continues, subject to a maximum monthly withholding of 10% of the aggregate monthly sums payable by the Authority under clause B8 (Charges and Payment) in relation to each Remedial Action Plan;  

b)
the Authority must pay the Provider any sums withheld under clause B29.23a) within 10 Business Days following the Authority’s confirmation that the breach of the Remedial Action Plan has been rectified. Subject to clause B29.25, no interest will be payable on those sums.

Retention of Sums Withheld at Second Exception Report for Breach of Remedial Action Plan

B29.24
If the Provider is in breach of a Remedial Action Plan the Authority may, when issuing any Second Exception Report retain permanently any sums withheld under clause B29.23.

Unjustified Withholding or Retention of Payment

B29.25
If the Authority withholds sums under clause B29.19 or clause B29.23 or retain sums under clause B29.24, and within 20 Business Days of the date of that withholding or retention (as the case may be) the Provider produces evidence satisfactory to the Authority that the relevant sums were withheld or retained unjustifiably, the Authority must pay those sums to the Provider within 10 Business Days following the date of the Authority’s acceptance of that evidence, together with interest at the Default Interest Rate for the period for which the sums were withheld or retained. If the Authority does not accept the Provider’s evidence the Provider may refer the matter to Dispute Resolution.

Retention of Sums Withheld on Expiry or Termination of this Contract

B29.26
If the Provider does not agree a Remedial Action Plan: 

B29.26.1
within 6 months following the expiry of the relevant time period set out in clause B29.13; or

B29.26.2
before the Expiry Date or earlier termination of this Contract,

whichever is the earlier, the Authority may retain permanently any sums withheld under clause B29.19.
B29.27
If the Provider does not rectify a breach of a Remedial Action Plan before the Expiry Date or earlier termination of this Contract, the Authority may retain permanently any sums withheld under clause B29.23.
B30. DISPUTE RESOLUTION

B30.1. If the Parties are in Dispute, they must seek in good faith to resolve the Dispute following the process set out in Appendix M (Dispute Resolution), unless the Parties agree and set out an alternative dispute resolution process in the Special Conditions in which case the process in the Special Conditions will prevail.  
B31. SUSPENSION AND CONSEQUENCES OF SUSPENSION
B31.1. A suspension event shall have occurred if:

a) the Authority reasonably considers that a breach by the Provider of any obligation under this Contract:

(i) may create an immediate and serious threat to the health or safety of any Service User; or

(ii) may result in a material interruption in the provision of any one or more of the Services; or

b) clause B31.1 does not apply, but the Authority, acting reasonably, considers that the circumstances constitute an emergency, (which may include an event of Force Majeure) affecting provision of a Service or Services; or

c) the Provider is prevented, or will be prevented, from providing a Service due to the termination, suspension, restriction or variation of any Consent,
(each a Suspension Event).
B31.2. Where a Suspension Event occurs the Authority:

a) may by written notice to the Provider and with immediate effect suspend any affected Service, or the provision of any affected Service, until the Provider demonstrates to the reasonable satisfaction of the Authority that it is able to and will perform the suspended Service, to the required standard; and

b) must where applicable promptly notify CQC and/or any relevant Regulatory Body of the suspension.

B31.3. During the suspension of any Service under clause B31.2, the Provider must comply with any steps the Authority reasonably specifies in order to remedy the Suspension Event, including where the Authority’s decision to suspend pursuant to clause B31.2 has been referred to dispute resolution under clause B30 (Dispute Resolution).

B31.4. During the suspension of any Service under clause B31.2, the Provider will not be entitled to claim or receive any payment for the suspended Service except in respect of:

a) all or part of the suspended Service the delivery of which took place before the date on which the relevant suspension took effect in accordance with clause B31.2; and/or.

b) all or part of the suspended Service which the Provider continues to deliver during the period of suspension in accordance with clause B31.5.

B31.5. The Parties must use all reasonable endeavours to minimise any inconvenience caused or likely to be caused to Service Users as a result of the suspension of the Service.
B31.6. Except where suspension occurs by reason of an event of Force Majeure, the Provider must indemnify the Authority in respect of any Losses directly and reasonably incurred by the Authority in respect of that suspension (including for the avoidance of doubt Losses incurred in commissioning the suspended Service).
B31.7. Following suspension of a Service the Provider must at the reasonable request of the Authority and for a reasonable period:

a) co-operate fully with the Authority and any Successor Provider of the suspended Service in order to ensure continuity and a smooth transfer of the suspended Service and to avoid any inconvenience to or risk to the health and safety of Service Users, employees of the Authority or members of the public; and 

b) at the cost of the Provider:

(i) promptly provide all reasonable assistance and all information necessary to effect an orderly assumption of the suspended Service by an alternative Successor Provider; and

(ii) deliver to the Authority all materials, papers, documents and operating manuals owned by the Authority and used by the Provider in the provision of the suspended Service.
B31.8. As part of its compliance with clause B31.7 the Provider may be required by the Authority to agree a transition plan with the Authority and/or any alternative Successor Provider.

B31.9. If it is determined, pursuant to clause B30 (Dispute Resolution), that the Authority acted unreasonably in suspending a Service, the Authority must indemnify the Provider in respect of any Loss directly and reasonably incurred by the Provider in respect of that suspension.
B31.10. During any suspension of a Service the Provider where applicable will implement the relevant parts of the Business Continuity Plan to ensure there is no interruption in the availability to the relevant Service.
B32. TERMINATION
B32.1. Either Party may voluntarily terminate this Contract or any Service by giving the other Party not less than 12 months' written notice at any time after the Service Commencement Date.
B32.2. The Authority may terminate this Contract in whole or part with immediate effect by written notice to the Provider if:

a) the Provider is in persistent or repetitive breach of the Quality Outcomes Indicators;
b) the Provider is in persistent breach of its obligations under this Contract;

c) the Provider:

(i) fails to obtain any Consent;
(ii) loses any Consent; or
(iii) has any Consent varied or restricted;
the effect of which might reasonably be considered by the Authority to have a material adverse effect on the provision of the Services;
d) the Provider has breached the terms of clause B39 (Prohibited Acts);

e) any of the Provider’s necessary registrations are cancelled by the CQC or other Regulatory Body as applicable;

f) the Provider materially breaches its obligations in clause B37 (Data Protection);

g) two or more Second Exception Reports are issued to the Provider under clause B29.22 (Contract Management) within any rolling 6 month period which are not disputed by the Provider, or if disputed, are upheld under Dispute Resolution;
h) the Provider breaches the terms of clause B23 (Assignment and Sub-contracting);
i) a resolution is passed or an order is made for the winding up of the Provider (otherwise than for the purpose of solvent amalgamation or reconstruction) or the Provider becomes subject to an administration order or a receiver or administrative receiver is appointed over or an encumbrancer takes possession of any of the Provider's property or equipment; 

j) the Provider ceases or threatens to cease to carry on business in the United Kingdom; or
k) the Provider has breached any of its obligations under this Contract and that breach materially and adversely affects the provision of the Services in accordance with this Contract, and the Provider has not remedied that breach within 40 Business Days following receipt of notice from the Authority identifying the breach.
B32.3. Either Party may terminate this Contract or any Service by written notice, with immediate effect, if and to the extent that the Authority or the Provider suffers an event of Force Majeure and such event of Force Majeure persists for more than 30 Business Days without the Parties agreeing alternative arrangements.
B32.4. The Provider may terminate this Contract or any Service with immediate effect by written notice to the Authority if the Authority is in material breach of any obligation under this Contract provided that if the breach is capable of remedy, the Provider may only terminate this Contract under this clause B32.4 if the Authority has failed to remedy such breach within 40 Business Days of receipt of notice from the Provider to do so.
B32.5. The Authority may terminate the Agreement on any of the Authority Break Point Dates by complying with its obligations under clauses B32.1 to B32.4 above.

B33. CONSEQUENCE OF EXPIRY OR TERMINATION
B33.1. Expiry or termination of this Contract, or termination of any Service, will not affect any rights or liabilities of the Parties that have accrued before the date of that expiry or termination or which later accrue.
B33.2. On the expiry or termination of this Contract or termination of any Service for any reason the Authority, the Provider, and if appropriate any successor provider, will agree a Succession Plan and the Parties will comply with the provisions of the Succession Plan.

B33.3. On the expiry or termination of this Contract or termination of any Service the Provider must co-operate fully with the Authority to migrate the Services in an orderly manner to the successor provider.
B33.4. In the event of termination or expiry of this Contract, the Provider must cease to use the Authority’s Confidential Information and on the earlier of the receipt of the Authority’s written instructions or 12 months after the date of expiry or termination, return all copies of the Confidential Information to the Authority.
B33.5. If, as a result of termination of this Contract or of any Service in accordance with this Contract (except any termination under clauses B32.1 or B32.3 (Termination), the Authority procures any terminated Service from an alternative provider, and the cost of doing so (to the extent reasonable) exceeds the amount that would have been payable to the Provider for providing the same Service, then the Authority, acting reasonably, will be entitled to recover from the Provider (in addition to any other sums payable by the Provider to the Authority in respect of that termination) the excess cost and all reasonable related professional and administration costs it incurs (in each case) for a period of 6 months following termination.
B33.6. The provisions of clauses B7 (Staff), B8 (Charges and Payment), B11 (Incidents Requiring Reporting), B13 (Service User Health Records), B14 (Information), B23 (Assignment and Sub-contracting), B24 (Audit and Inspection), B33 (Consequence of Expiry or Termination), B36 (Confidentiality) and B38 (Freedom of Information and Transparency) will survive termination or expiry of this Contract.
B34. BUSINESS CONTINUITY
B34.1. The Provider must comply with the Civil Contingencies Act 2004 and with any applicable national and local civil contingency plans. 

B34.2. The Provider must, unless otherwise agreed by the Parties in writing, maintain a Business Continuity Plan and must notify the Authority as soon as reasonably practicable of its activation and in any event no later than 2 Business Days from the date of such activation.
B35. COUNTER-FRAUD AND SECURITY MANAGEMENT 
B35.1. The Provider must put in place and maintain appropriate counter fraud and security management arrangements.
B35.2. The Provider must take all reasonable steps, in accordance with good industry practice, to prevent Fraud by Staff and the Provider in connection with the receipt of monies from the Authority.
B35.3. The Provider must notify the Authority immediately if it has reason to suspect that any Fraud has occurred or is occurring or is likely to occur.  
B35.4. If the Provider or its Staff commits Fraud in relation to this or any other contract with the Authority, the Authority may terminate this Contract by written notice to the Provider with immediate effect (and terminate any other contract the Provider has with the Authority) and recover from the Provider the amount of any Loss suffered by the Authority resulting from the termination, including the cost reasonably incurred by the Authority of making other arrangements for the supply of the Services for the remainder of the term of this Contract had it not been terminated.
B36. CONFIDENTIALITY
B36.1. Other than as allowed in this Contract, Confidential Information is owned by the Party that discloses it (the “Disclosing Party”) and the Party that receives it (the “Receiving Party”) has no right to use it.
B36.2. Subject to Clauses B36.3 and B36.4, the Receiving Party agrees:
a) to use the Disclosing Party’s Confidential Information only in connection with the Receiving Party’s performance under this Contract;
b) not to disclose the Disclosing Party’s Confidential Information to any third party or to use it to the detriment of the Disclosing Party; and
c) to maintain the confidentiality of the Disclosing Party’s Confidential Information and to return it immediately on receipt of written demand from the Disclosing Party. 

B36.3. The Receiving Party may disclose the Disclosing Party’s Confidential Information:
a) in connection with any dispute resolution under clause B30 (Dispute Resolution);
b) in connection with any litigation between the Parties;
c) to comply with the Law;
d) to its staff, consultants and sub-contractors, who shall in respect of such Confidential Information be under a duty no less onerous than the Receiving Party’s duty set out in clause B36.2;
e) to comply with a regulatory bodies request.

B36.4. The obligations in clause B36.1 and clause B36.2 will not apply to any Confidential Information which:
a) is in or comes into the public domain other than by breach of this Contract;
b) the Receiving Party can show by its records was in its possession before it received it from the Disclosing Party; or
c) the Receiving Party can prove that it obtained or was able to obtain from a source other than the Disclosing Party without breaching any obligation of confidence.

B36.5. The Receiving Party shall indemnify the Disclosing Party and shall keep the Disclosing Party indemnified against Losses and Indirect Losses suffered or incurred by the Disclosing Party as a result of any breach of this clause B36.
B36.6. The Parties acknowledge that damages would not be an adequate remedy for any breach of this clause B36 by the Receiving Party, and in addition to any right to damages the Disclosing Party shall be entitled to the remedies of injunction, specific performance and other equitable relief for any threatened or actual breach of this clause B36.

B36.7. This clause B36 shall not limit the Public Interest Disclosure Act 1998 in any way whatsoever.
B36.8. The obligations in clause B36.1 and clause B36.2 shall not apply where the Confidential Information  is related to an item of business at a board meeting of the Authority or of any committee, sub-committee or joint committee of the Authority or is related to an executive decision of the Authority and it is not reasonably practicable for that item of business to be transacted or that executive decision to be made without reference to the Confidential Information, provided that the Confidential Information is exempt information within the meaning of Section 101 of the Local Government Act 1972 (as amended), the Authority shall consider properly whether or not to exercise its powers under Part v of that Act or (in the case of executive decisions) under the Local Authorities (Executive Arrangements) (Access to Information) (England) Regulations 2000 as amended to prevent the disclosure of that Confidential Information and in doing so shall give due weight to the interests of the Provider and where reasonably practicable shall consider any representations made by the Provider.
B37. DATA PROTECTION
B37.1. The Parties acknowledge their respective duties under the DPA and shall give all reasonable assistance to each other where appropriate or necessary to comply with such duties.
B37.2. To the extent that the Provider is acting as a Data Processor on behalf of the Authority, the Provider shall, in particular, but without limitation:
a) only process such Personal Data as is necessary to perform its obligations under this Contract, and only in accordance with any instruction given by the Authority under this Contract;
b) put in place appropriate technical and organisational measures against any unauthorised or unlawful processing of such Personal Data, and against the accidental loss or destruction of or damage to such Personal Data having regard to the specific requirements in clause B37.3 below, the state of technical development and the level of harm that may be suffered by a Data Subject whose Personal Data is affected by such unauthorised or unlawful processing or by its loss, damage or destruction;
c) take reasonable steps to ensure the reliability of Staff who will have access to such Personal Data, and ensure that such Staff are properly trained in protecting Personal Data;

d) provide the Authority with such information as the Authority may reasonably require to satisfy itself that the Provider is complying with its obligations under the DPA;

e) promptly notify the Authority of any requests for disclosure of or access to the Personal Data;

f) Promptly notify the Authority of any breach of the security measures required to be put in place pursuant to this clause B37;

g) ensure it does not knowingly or negligently do or omit to do anything which places the Authority in breach of the Authority’s obligations under the DPA.
B37.3. To the extent that any Authority data is held and/or processed by the Provider, the Provider shall supply that Authority data to the Authority as requested by the Authority.
B37.4. The Provider and the Authority shall ensure that Personal Data is safeguarded at all times in accordance with the Law.
B38. FREEDOM OF INFORMATION AND TRANSPARENCY
B38.1. The Parties acknowledge their respective duties under the FOIA and must give all reasonable assistance to each other where appropriate or necessary to comply with such duties.
B38.2. If the Provider is not a Public Authority, the Provider acknowledges that the Authority is subject to the requirements of the FOIA and will assist and co-operate with the Authority to enable the Authority to comply with its disclosure obligations under the FOIA. Accordingly the Provider agrees:
a) that this Contract and any other recorded information held by the Provider on the Authority’s behalf for the purposes of this Contract are subject to the obligations and commitments of the Authority under the FOIA;

b) that the decision on whether any exemption to the general obligations of public access to information applies to any request for information received under the FOIA is a decision solely for the Authority;
c) that if the Provider receives a request for information under the FOIA, it will not respond to such request (unless directed to do so by the Authority) and will promptly (and in any event within 2 Business Days) transfer the request to the Authority;
d) that the Authority, acting in accordance with the codes of practice issued and revised from time to time under both section 45 of the FOIA, and regulation 16 of the Environmental Information Regulations 2004, may disclose information concerning the Provider and this Contract either without consulting with the Provider, or following consultation with the Provider and having taken its views into account; and

e) to assist the Authority in responding to a request for information, by processing information or environmental information (as the same are defined in the FOIA) in accordance with a records management system that complies with all applicable records management recommendations and codes of conduct issued under section 46 of the FOIA, and providing copies of all information requested by a Authority within 5 Business Days of such request and without charge.

B38.3. The Parties acknowledge that, except for any information which is exempt from disclosure in accordance with the provisions of the FOIA, the content of this Contract is not Confidential Information.
B38.4. Notwithstanding any other provision of this Contract, the Provider hereby consents to the publication of this Contract in its entirety including from time to time agreed changes to this Contract subject to the redaction of information that is exempt from disclosure in accordance with the provisions of the FOIA.
B38.5. In preparing a copy of this Contract for publication pursuant to clause B38.4 the Authority may consult with the Provider to inform its decision making regarding any redactions but the final decision in relation to the redaction of information shall be at the Authority’s absolute discretion.
B38.6. The Provider must assist and co-operate with the Authority to enable the Authority to publish this Contract.
B38.7. In order to comply with the Government’s policy on transparency in the areas of contracts and procurement the Authority will be disclosing information on its website in relation to monthly expenditure over £500 (five hundred pounds) in relation to this Contract. The information will include the Provider’s name and the monthly Charges paid. The Parties acknowledge that this information is not Confidential Information or commercially sensitive information.
B39. PROHIBITED ACTS
B39.1. Neither Party shall do any of the following:
a) offer, give, or agree to give the other Party (or any of its officers, employees or agents) any gift or consideration of any kind as an inducement or reward for doing or not doing or for having done or not having done any act in relation to the obtaining of performance of this Contract or any other contract with the other Party, or for showing or not showing favour or disfavour to any person in relation to this Contract or any other contract with the other Party; and

b) in connection with this Contract, pay or agree to pay any commission, other than a payment, particulars of which (including the terms and conditions of the agreement for its payment) have been disclosed in writing to the other Party,
(together “Prohibited Acts”).
B39.2. If either Party or its employees or agents (or anyone acting on its or their behalf) commits any Prohibited Act or commits any offence under the Bribery Act 2010 with or without the knowledge of the other Party in relation to this Contract, the non-defaulting Party shall be entitled:
a) to exercise its right to terminate under clause B32.2 (Termination) and to recover from the defaulting Party the amount of any loss resulting from the termination; and

b) to recover from the defaulting Party the amount or value of any gift, consideration or commission concerned; and

c) to recover from the defaulting Party any loss or expense sustained in consequence of the carrying out of the Prohibited Act or the commission of the offence.

B39.3. Each Party must provide the other Party upon written request with all reasonable assistance to enable that Party to perform any activity required for the purposes of complying with the Bribery Act 2010. Should either Party request such assistance the Party requesting assistance must pay the reasonable expenses of the other Party arising as a result of such request.

B39.4. The Provider must have in place an anti bribery policy for the purposes of preventing any of its Staff from committing a prohibited act under the Bribery Act 2010. Such policy must be disclosed to the Authority within 5 Business Days of the Authority requesting it and enforced by the Provider where applicable.
B39.5. Should the Provider become aware of or suspect any breach of this clause B39, it will notify the Authority immediately. Following such notification, the Provider must respond promptly and fully to any enquiries of the Authority, co-operate with any investigation undertaken by the Authority and allow the Authority to audit any books, records and other relevant documentation. 
B40. FORCE MAJEURE
B40.1. Where a Party is (or claims to be) affected by an event of Force Majeure, it must take all reasonable steps to mitigate the consequences of it, resume performance of its obligations under this Contract as soon as practicable and use its reasonable efforts to remedy its failure to perform its obligations under this Contract.

B40.2. Subject to clause B40.1, the Party claiming relief as a result of an event of Force Majeure will be relieved from liability under this Contract to the extent that because of the event of Force Majeure it is not able to perform its obligations under this Contract.
B40.3. The Party claiming relief as a result of an event of Force Majeure must serve an initial written notice on the other Party immediately it becomes aware of the event of Force Majeure. This initial notice shall give sufficient details to identify the particular event. The Party claiming relief must then serve a detailed written notice within a further 5 Business Days. This detailed notice shall contain all relevant available information relating to the failure to perform the relevant obligations under this Contract as is available, including the effect of the event of Force Majeure, the mitigating action being taken and an estimate of the period of time required to overcome it and resume full delivery of Services.
B40.4. A Party cannot claim relief as a result of an event of Force Majeure, if the event of Force Majeure is attributable to that Party's wilful act, neglect or failure to take reasonable precautions against the relevant event of Force Majeure.
B40.5. The Authority shall not be entitled to exercise its rights to withholdings and/or deduction of payments under this Contract, to the extent that the circumstances giving rise to such rights arise as a result of an event of Force Majeure. 

B41. THIRD PARTY RIGHTS
B41.1. No term of this Contract is intended to confer a benefit on, or to be enforceable by, any person who is not a party to this Contract.
B42. CAPACITY
B42.1. Without prejudice to the contractual rights and/or remedies of the Provider expressly set out in this Contract, the obligations of the Authority under this Contract are obligations of the Authority in its capacity as a contracting counterparty and nothing in this Contract shall operate as an obligation upon the Authority or in any way fetter or constrain the Authority in any other capacity, nor shall the exercise by the Authority of its duties and powers in any other capacity lead to any liability on the part of the Authority under this Contract (howsoever arising) in any capacity other than as contracting counterparty.

B43. SEVERABILITY 
B43.1. If any provision or part of any provision of this Contract is declared invalid or otherwise unenforceable, the provision or part of the provision as applicable will be severed from this Contract and this will not affect the validity and/or enforceability of the remaining part of that provision or other provisions of this Contract.
B44. WAIVER
B44.1. Any relaxation or delay by either Party in exercising any right under this Contract will not be taken as a waiver of that right and will not affect the ability of that Party subsequently to exercise that right.
B45. PUBLICITY
B45.1. Without prejudice to clause B38 (Freedom of Information and Transparency), except with the written consent of the Authority, (such consent not to be unreasonably withheld or delayed), the Provider must not make any press announcements in relation to this Contract in any way.

B45.2. The Provider must take all reasonable steps to ensure the observance of the provisions of clause B45.1 by all its staff, servants, agents, consultants and sub-contractors. 
B46. EXCLUSION OF PARTNERSHIP, JOINT VENTURE OR AGENCY
B46.1. Nothing in this Contract creates a partnership or joint venture or relationship of employer and employee or principal and agent between the Authority and the Provider.

B47. GOVERNING LAW AND JURISDICTION
B47.1. This Contract will be governed by and interpreted in accordance with English Law and will be subject to the exclusive jurisdiction of the Courts of England and Wales.
B47.2. Subject to the provisions of clause B30 (Dispute Resolution), the Parties agree that the courts of England have exclusive jurisdiction to hear and settle any action, suit, proceeding or dispute in connection with this Contract.

APPENDIX A

SERVICE SPECIFICATION

	Service:
	Community Rehabilitation and High Threshold Psychosocial Interventions Service

	Commissioner Lead:
	Ben Hughes

	Provider Lead:
	

	Period:
	1st April 2017 to 31st March 2024 with a review at 31st March 2022


	1. Population Needs

	1.1
National/local context and evidence base:

1.1.1. The National Drug Strategy 2010 provides Essex County Council through its strategy and delivery plan with an opportunity to strengthen its strategy for drug and alcohol provision.  The focus in Essex has been on integrating commissioning functions and commissioning evidence based services that provide interventions to meet individual, family and community needs which in turn support positive recovery outcomes.  The main themes of the drug strategy are:

· Reducing Demand – to improve prevention services that start to break inter-generational paths to dependency by supporting vulnerable families, improve education and advice services to young people and those aged 15-25, and to intervene early where appropriate.

· Restricting Supply – strengthen existing partnerships whilst embracing new ones through Integrated Offender Management (IOM), make better use of local intelligence, drug market information and public and community group information.

· Building Recovery in Communities – to improve the recovery journeys to ensure that they are individual, person centred and will consider the needs of the family.  Our partnership goal is to enable individuals to become free from their dependence, to live drug/alcohol free lives and return to work, education or training.

1.1.2. The National Alcohol Strategy 2012 includes a wide range of priorities:

· The importance of supporting the whole family

· A reduction in binge drinking

· Support for brief interventions

· Development of Alcohol Liaison Nurse Specialists

· Local areas to identify treatable stages throughout the criminal justice pathway

· Support for alcohol related work in prisons

· Consider an integrated approach to drug and alcohol arrest referral

1.1.3. Essex County Council has also been greatly influenced by the Think Family initiative and has built on this by ensuring that all its commissioned services offer and/or provide support services to whole families where they are affected by someone else’s drug and/or alcohol misuse.

1.1.4. In order to ensure that the strategic commissioning partnership plans meet the needs of the local population, Essex County Council will take responsibility for the performance management of services to ensure it is providing relevant high quality services that are value for money and meet both national and local outcomes and targets.

1.1.5. Essex is a large shire county, with a mix of highly rural and urban areas, including a long shared border with a number of East London Boroughs.  Services will be required to meet the needs of the diverse populations of the County and to ensure equity of services for all.

1.1.6. In 2015-16, approximately 96 individuals were in contact with the Community Rehab Service, across 5 cohorts.  45% for drug related problems, 55% for alcohol related problems.  54% of service users were male and 95% were white British.
1.1.7. In 2015-16, approximately 256 individuals were in contact with the specialist services for high threshold structured interventions.   

1.1.8. The model for delivery will be based on the findings and recommendations in the Essex Joint Strategic Needs Assessment (JSNA) and the commissioning intentions paper for Essex.  The evidence is collated from a range of data information and analysis; service user and family/carers consultation.
1.1.9. Additionally, Essex County Council has developed a set of principles which underpin all our services and the services that we commission and our expectation is that any services we commission work to these principles.  In summary, these are:
· Our leaders are well networked and intuitively collaborative. We work together with partners to secure the “Essex we want to create” through public sector reform which results in the best outcomes for Essex and its residents.
· More often than not the Council is a facilitator. We add value by anticipating and with partners, help shape the conditions for outcomes to be achieved. We empower people to support themselves and proactively influence and shape demand.
· We embrace digital first at every opportunity either via direct service delivery or through partners. All interactions are optimised for a fast, accessible, person-friendly, inclusive and reliable digital experience.

· By default we collaborate with our partners, communities and residents, jointly designing the best solutions with them, and being accountable to maximise the value for Essex people.

· Having an innovative, commercial and entrepreneurial culture across the whole organisation, the Council is financially self-sustaining . We drive efficiency and create profitable income to enable investment in services for Essex residents.



	2. Scope

	2.1.
Aims and objectives of service: 

The aims of the service are:

1. To reduce the harm caused by drugs and alcohol
2. To promote and improve recovery from dependency on drugs and alcohol

3. To ensure that adults are at the centre of their own recovery journeys and closely involved in the development and evolution of services
4. To promote independent and healthy living, 

5. To improve the health, social, psychological, legal, welfare and life chances of people who are vulnerable through the use of alcohol and drugs,
The service provided will form the core part of a county-wide health, adult and young people’s social care, youth offending, police, probation, prison and independent sector recovery-based response to substance misuse in Essex.  
The objectives of the service are to:

· To deliver community based intensive rehabilitation programmes and high threshold structured interventions

· Provide a clinically safe and appropriate service in line with current clinical guidelines and best practice;
· Ensure equity of access for all groups including those who otherwise would be hard to engage, (i.e. who are socially excluded), such as ethnic communities, women, families with dependent children, carers, people with mental health problems, LGBT groups and homeless people;

· Motivate and engage clients at all times in treatment;
· Work closely with the Specialist Treatment and Recovery Service (STARS), Offenders with Complex Needs Service (InsideOut), All Age Recovery Co-ordination Service and Integrated Support Advice Recovery and Mentoring Service (iSARMS) to form part of an holistic recovery management system;

· Help service users to develop and sustain personal recovery goals;

· Develop partnership protocols with other agencies, services and professionals to ensure the seamless provision of services;

· Assist clients in accessing other services that would be more appropriate to meet their needs;

· To reduce the dangers associated with drug misuse including the risks of HIV, Hepatitis B and C and other Blood Borne infections and the risks of drug related deaths and alcohol related hospital admissions by timely referral to appropriate service;

· Reduce the duration and number of episodes of substance misuse in the county;

· Assess the needs and safety of children living with problem drug users, including by home visits and to provide access to appropriate support;

· To proactively work with all other services to re-engage clients who have dropped out of treatment prematurely;

· To support the assessment of the needs of carers and families of substance misusers and facilitate access to the most appropriate support services;

· To ensure continual and effective feedback from service users is maintained for ongoing service improvement; 

· The service will work with commissioners and other providers to address drug and alcohol misuse across the widest context and will be operating to deliver positive outcomes, results and impacts for adults, families and communities and the focus of performance management and successful delivery will be based upon these outcomes, results and impacts.

2.2
Service description/care pathway:  -  

The service will:

i. Promote recovery, re-integration and ultimately, abstinence (where appropriate) for service users presenting for treatment and recovery services.  As part of the Essex treatment system it is recognised that harm reduction interventions will play an essential part in many clients’ journeys.
ii. Ensure that the service is based around flexibility with peripatetic, satellite and co-location with other services as appropriate. The service will ensure that joint working protocols are developed with other providers to underpin this
iii. Ensure equity of access for all groups including those who otherwise would be hard to engage, (i.e. who are socially excluded), such as ethnic communities, women, LGBT groups, carers, families, including those with dependent children, people with mental health problems, veterans, those with a disability and homeless people etc.
iv. Provision for clients will take into account their individual health and social care needs. Service personnel will deal sensitively with the issues relating to confidentiality, harassment and discrimination. The views of clients will be sought to ensure that services are appropriate and responsive to changing patterns of need
v. Operate within the wider Essex Substance Misuse Treatment System (EDAP – Essex Drug and Alcohol Partnership).  The service will ensure that it works collaboratively and flexibly with all providers.  Generally the access to the service will be by referral only, but the service must deal sensitively and appropriately with self-referrals etc. As such, the service must operate a “no wrong door” policy to allow access for all, within the strictures of the service application process.  
vi. Comprehensively assess clients referred to the service to identify the level of need.  The service will work jointly with the treatment services to continue to support and contribute to the client’s treatment and recovery. 
vii. Ensure TOP is completed with all individuals accessing the service at the requisite time.  
viii. Work closely and collaboratively with the Integrated Support Advice Recovery and Mentoring Service to offer access to on-going peer support/mutual aid groups to all clients from the outset.
ix. Deliver evidence based structured psychosocial interventions to support individuals in treatment.
x. Assist clients to access all relevant specialist and non-specialist services that are identified as being appropriate to meet their assessed and agreed recovery needs and work with all partner agencies to ensure the best possible outcome is achieved or offered to the client.
xi. Offer support to those with a dual diagnosis issue in conjunction with STARS,  mental health and other relevant services through the agreed and appropriate pathways & protocols (Essex Recovery Guidance).
xii. Work from a variety of settings where appropriate and in discussion with Commissioners – peripatetic, detached and domiciliary.  
xiii. Provide health improvement opportunities for all service users.
xiv. Work in line with Essex County Council Medicines Standards for Commissioned Services

xv. Utilise the Essex County Council approved Case Management System.  
Direct Service Provision
i) Community Rehabilitation - The Service will respond to a referred intake of service users, through a clearly defined assessment process, utilising the agreed EDAP Recovery Paperwork and as part of the Tier 4 process. The Service will provide specialist community rehabilitation services offering intensive and structured programmes delivered in a controlled, community environment. The provider will deliver an agreed number of community rehabilitation programmes in agreed localities across Essex.  The number and locations of these programmes will be the subject of negotiations between the service provider, commissioners and service users, carers and families.  The service will publicise a clear timetable of programmes throughout every financial year for referrers and clients to be aware of the availability of programme start dates. These dates will also be available through the Tier 4 Referral Panel. During the delivery of each defined community rehabilitation programme, the service will operate at least a six day per week programme of structured therapeutic activities and interventions. This programme will be clearly timetabled. Weekend services will be delivered in a less structured but nonetheless defined manner with attendance for all elements as mandatory for all clients being referred and admitted. Clients will be required to attend on a daily basis for the duration of the programme at the designated treatment location for their specific programme (unless absence or early successful completion is granted by approval of the key worker, service manager and agreement of the Recovery Manager). The timings for individual programmes will be defined and agreed between the provider and commissioners. Should a client be ill and unable to attend any element of the programme, both the provider Key Worker and client Recovery Manager must be informed and a Home Visit may be made to verify the absence. The requirement to attend is to be made clear to applicants and agreement to these terms is a condition of admission to the programme. Where possible the programme will involve and engage families and other significant individuals. In addition the service will explore opportunities for the development and delivery of alternative programmes for those for whom weekday provision is not possible. Clients will be supported to travel to and from the designated treatment centre(s) (in line with the service’s own policies and agreed with commissioners) either by reimbursement of public transport costs, or reimbursement of private transport costs or by access to the Volunteer Transport Service.  Access and Assessment - the Service will operate on a referral only basis through the recognised Essex Tier 4 Panel process. Any individual presenting as a self-referral will be signposted to the Essex Integrated Recovery Management Service or other provider as appropriate.  All applications for the service will be made with and on behalf of the client by specialist substance misuse services/Recovery Managers and qualified/competent staff. All referrals to the service will be processed through the locally agreed Tier 4 Referrals Panel process at which service provider representation would be expected.  Clients will be assessed as part of the application process by other specialist providers/Recovery Managers in the community. These assessments will form part of the application and Tier 4 Panel process.  Following a referral and prior to admission to the programme the provider will review the community assessment presented at application. The provider should expect, with every referral, an appropriate application form signed by the client, up to date medical and substance misuse treatment information (psychiatric reports where necessary) and a Recovery Plan signed by the client (from the referrer and Recovery Manager), to avoid duplication.  Any additional assessment or confirmation required will be conducted wherever possible in person by the provider. Clients can be assessed by the provider over the telephone where timeliness of assessment will affect application and admission.  Applications for programmes will be placed on a waiting list and will be reviewed at the Tier 4 Panel 3 three weeks prior to the commencement of a programme. Clients, Carers and Families will be made aware of the waiting list process and expectations managed appropriately. Applications for specific programmes will be submitted in line with the provider’s defined expectations to allow for review and allocation processes. Clients must be made aware of programme dates and expectations with regard to admission and commencement will be managed by liaison with other community providers and Recovery Managers. Clients being referred to the programme will be registered with a GP and up to date medical information (and in particular information with regard to prescribed medications and current medical conditions) will be made available to the provider. All clients GPs will be informed of their attendance. Discharge - Prior to completion of the programme the key worker, client and Recovery Manager will review ongoing treatment and support needs and make all necessary referrals (where required), agree appointment dates for any further interventions and Recovery Management work and agree recommendations as defined within the client’s Recovery Plan.  Where a client is discharged prior to completion of the defined programme, treatment is withdrawn or the client self-discharges early the provider Key Worker will inform the Recovery Manager who will, where possible, engage the client in ongoing planning and development of the recovery pathway ensuring issues in relation to early discharge are reviewed effectively.

ii) Drug Structured Psychosocial Services (defined as Sub-Interventions - Psychosocial for mental health (where dual diagnosis), Psychodynamic therapy, Counselling (delivered by qualified, competent and appropriately registered counsellors)) - The service will also provide structured and evidence based psychosocial interventions (PSI) delivered peripatetically alongside both pharmacological and other lower intensity PSI, Recovery support and brief interventions. The service will operate on a referral only basis. These interventions will be tailored to meet the assessed needs of individuals and will be delivered in accessible locations at appropriate and flexible times of the day and in either group or individual settings as need indicates. These interventions will be time limited and solution focussed in nature and for drug users only.  Alcohol structured interventions are provided under a separate contract.  
iii) Prison Psychosocial Programme – The provider will work with Commissioners and Full Circle to develop modules based on the Community Rehab programme that can be delivered in HMP Chelmsford.  These modules, though based on the Community Rehab programme will need to take into account the nature of prisoners in a local remand prison and the regime within HMP Chelmsford.

iv) Carers and Families - The service will develop and deliver targeted and structured Carers and Family interventions in relation to: Family and Carers’ awareness of addiction; Coping with addiction; Family dynamics etc. The programme of Carer and Family support will include both structured group support facilitated and delivered by appropriately qualified and competent professionals and the support required to develop mutual aid and peer support functions across Essex. The service will provide the coordination support to the wider system for the delivery of M-PACT (Moving Parents and Children Together) the specialist, structured programme selected by commissioners for delivery across Essex under license. The service will ensure the appropriate level of trained facilitators and the appropriate level of trained and approved supervisors in partnership with the license holding organisation (Action on Addiction) in relation to M-PACT. The service will also ensure the licence is purchased annually from the Licence holding organisation. 
v) Substance Misuse Training Service – The service will host the Essex-wide Substance Misuse Training Service.  This element of the service will deliver a programme of substance misuse training across the treatment system and across a wider range of organisations in Essex as needed.  Training services will include (but not be limited to) Basic Substance Misuse Awareness; Basic Approaches to working with substance misusers; Engagement and Involvement; Young People and Substance Misuse; and Risk Avert (locally commissioned and developed risk behaviours programme). This service will provide training free to stakeholders and public sector partners across the County. However, the commissioner would support any development of this provision that supported income generation for re-investment in the contracted provision referred to in this specification.  
vi) Volunteer Transport Service – The provider will run and manage a volunteer transport service which will be available to take individuals or groups of service users to the programme.  The provider will be responsible for ensuring that cars, minibuses, vans etc used are safe and roadworthy and that volunteer drivers have the necessary licences and training.
vii) Peer Mentors – The service will work with SAMS to ensure that Peer Mentors are available from the outset to each new service user. 
viii) Future Expansion of the Community Rehab element – the provider will need to ensure that the service is able to be expanded as opportunities arise.  Commissioners are currently exploring potential sources of funding and the provider’s bid must be able to support agreed staged expansion of the service if funding applications are successful.
ix) Providers should be prepared to work with commissioners in a flexible and responsive manner to meet the needs of changing demographics, changing patterns of substance misuse and policy changes.
2.3.
Population covered: 

The service will cover the County Council area of Essex.  The Community Rehab element alone will be available on a pre-agreed basis, to referred individuals from Thurrock Council.  For the purposes of this specification, all prisoners in HMP Chelmsford are considered as Essex residents while in prison.

2.4.
Acceptance and exclusion criteria:  
Acceptance Criteria:

· All adults (and young people for the structured psychosocial element) living in Essex with a substance misuse related recovery need.
Exclusion Criteria:

· Clients demonstrating significant violent or aggressive behaviour at the discretion of the service. This applies equally to clients whose risk assessment indicates particular issues relating to the safety of service staff or others.  However, the provider will endeavour to deliver services to such clients utilising alternative interface options.
2.5.
Interdependence with other services: 

The service will link with all other Essex based drug and alcohol services as well as other services which will support an individual’s recovery.  

2.6 Any activity planning assumptions: 

In 2016 there were:

· 5 cohorts for community rehabilitation, with a total of 96 people using the service

· 256 individuals accessing High Intensity Psychosocial Interventions, defined as the NDTMS sub-interventions of Counselling, Psychodynamic Therapy and Psychosocial for Mental Health
Providers should view these as minimum activity targets for this contract.




	3 Applicable Service Standards - review

	3.1.
Applicable national standards eg NICE, Royal College

· Drug Misuse and Dependence, UK Guidelines on Clinical Management, DH 2007, (updated 2010) 

· Clinical Management of Drug Dependence in the Adult Prison Setting” , November 2006, (updated 2010) 
· Medications in recovery Re-orientating drug dependence treatment, DH/NTA 2012
· Building Recovery In Communities, NTA 2010

· Clinical Management of Drug Dependence in the Adult Prison Setting, Including Psychosocial Treatment as a Core Part, DH 2006

· NTA Continuity of Care Guidelines

· MoCAM, NTA 2006

· NICE CG115 - alcohol dependence and harmful alcohol use 

· NICE PH24 - alcohol-use disorders - preventing harmful drinking;

3.2.
Applicable local standards:
· Essex Recovery Manual (2013/14).

· Southend, Essex and Thurrock Child Protection Procedures (SET).
· Essex County Council Medicines Standards for Commissioned Services (2014)

· For services delivered to Thurrock Council residents, these additional local standards will apply:
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	4 Key Service Outcomes  

	The overall desired outcome of the service is to ensure that people with substance misuse problems are enabled to overcome them and live healthy and crime-free lives.  Therefore, the service will ensure that it is delivering interventions and contributing to recovery pathways, re-integration and abstinence as realistic and achievable goals for each individual.

The key outcome domains against which measurable change must be demonstrated are as per the NDTMS TOP reporting framework and those outcome domains are specified as a component of this contract.
Overarching Outcomes

· People in Essex enjoy good health and well-being (ECC Outcomes Framework)

· People in Essex live in safe communities and are protected from harm (ECC Outcomes Framework)

· Reduce the harm caused by substance misuse in Essex. (Essex Drug and Alcohol Partnership headline outcome)
· Freedom from drugs of dependence
Key Indicators

· Increase the prevalence of healthy lifestyles

· Reduce Re-offending


· Reduce Crime

Key Measures

· Improved long-term mental and physical health, well-being, and quality of life for people affected by substance misuse. 

· Recovery from dependence on drugs and / or alcohol. 

· Reductions in Alcohol related hospital admissions

· Well-informed and supported families, children and young people, including but not limited to; improved relationships with family members, partners and friends, the capacity to be an effective and caring parent. 

· Reduced substance misuse related crime, anti-social behaviour and re-offending. 

· Improved public health and reduced health inequalities in Essex, including but not limited to: prevention of substance misuse related deaths and blood borne viruses. 

· Increased employment and reduced financial burden on local communities, including but not limited to: training, education and sustained employment. 

· The ability to access and sustain suitable accommodation. 

SEE TABLE 1 Performance Targets


	5 Location of Provider Premises

	5.1.
Location of Services
The Community Rehab element of the service will be delivered from two sites within Essex – one in Wickford the other in Braintree.  The Structured Psychosocial element will be delivered from a range of service venues and bases, including satellite and peripatetic provision.




Table 1 Draft Performance Targets

The Provider will work collaboratively with Commissioners and Service Users to develop meaningful measures in year one of the contract 
	Performance Measures
	· Number in Treatment

· 90% in Effective Treatment

· Less than 5% Waiting Over 3 weeks to Start First Intervention

· 90% TOP Completion

· Data Quality 

	Outcomes Measures
	· 65% Discharged in a Planned and Agreed Way

· Successful Completions as a % of All in Treatment

· % Re-Presenting within 6 months

· Time in Treatment

· Improvement on Self-Reported Substance Use & Injecting (TOP)

· Improvement on Self-Reported Offending (TOP)

· Improvement on Self-Reported Health & Social Functioning (TOP)

	System Measures
	· Successful Completions and Non Re-Presentations as a % of All in Treatment

· 65% Discharged in a Planned and Agreed Way

· % Re-Presenting within 6 months

· Time in Treatment

· 90% TOP Completion

· Improvement on Self-Reported Overall Quality of Life (TOP)


APPENDIX B

CONDITIONS PRECEDENT
1.
Provide the Authority with a copy of the Provider’s registration with the CQC where the Provider must be so registered under the Law

[Please insert any locally agreed conditions that must be satisfied prior to commencing service delivery – eg provide a copy of insurance certificate]

APPENDIX C
QUALITY OUTCOMES INDICATORS

As detailed within the Service Specification
APPENDIX D
SERVICE USER, CARER AND STAFF SURVEYS
[Insert form, frequency and reporting process where required]

Requirements to be discussed with successful provider(s)

APPENDIX E
CHARGES

1. In accordance with and subject to the terms and conditions set out in this contract, it is agreed that the Authority will allocate funding to the Provider for the period stated in A3 (Commencement and Duration).

2. The table below demonstrates the maximum potential funding available per annum for up to five years: 

[These figures will be amended to the ‘Charges’ submitted in the successful Tenderers Commercial Response upon award of contract].

	
	Total Fixed Fee
	
	
	

	2017 -18
	
	
	
	

	2018 - 19
	
	
	
	

	2019 - 20
	
	
	
	

	2020 – 21
	
	
	
	

	2021 - 22
	
	
	
	

	2022 - 23
	
	
	
	

	2023 - 24
	
	
	
	

	Total Budget (£):
	
	
	
	


3. Sums totalling no more than the maximum potential budget will be paid to the Provider quarterly in arrears on the correct submission of:

3.1. A clear breakdown of spend incurred for the preceding quarter.

3.2. A written report of any underspends exceeding five percent (5%) of the preceding invoice.

3.3. An itemised invoice showing a clear breakdown of Services to be provided.
4. All payments made in relation to this contract will be made in accordance with clause B.8 (Charges and Payment) using the IDeA:Marketplace tool detailed in C.15 (E-procurement). 

5. Any unspent funding (including if the Provider ceases to operate) received by the Provider shall be repaid to the Authority within thirty days of invoice.
APPENDIX F

SAFEGUARDING POLICIES

The ECC Safeguarding policy can be viewed on the ECC Website www.Essex.gov.uk under “Health and Social Care”, then “Care for Adults” and clicking on the page “Policy documents”.

Legislative and Policy Framework for Looked After Children

The principal legislation that sets out the framework in which a child is classed as Looked After and the support that must be provided to the child is the Children Act, 1989. This legislation is underpinned by further Acts of Parliament, most significantly The Adoption and Children Act 2002, The Children Act 2004, The Children and Young Person’s Act, 2008 and most recently, The Legal Aid, Sentencing and Punishment of Offenders Act, 2012.

All of the above legislation has the underlying principles of the United Nations Convention on the Rights of the Child (United Nations, 1989) ratified by the UK Government in 1991at its heart. Specifically:

• Article 3: the best interests of the child should be a primary consideration when action is taken concerning children.

• Article 23: a mentally or physically disabled child should enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the child’s active participation in the community.

• Article 24: the right of any child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health.

• Article 25: the right of the child placed by competent authorities for the purposes of care, protection or treatment of his or her physical or mental health, to a periodic review of the treatment provided to the child and all other circumstances relevant to his or her placement.

• Article 39: all appropriate measures to be taken to promote the physical and psychological recovery and social reintegration of a child victim of any form of abuse and neglect.

The legislative framework places specific duties on Councils with Social Services Responsibilities, and their partner agencies to promote the health of Looked After Children and these duties are supported by statutory guidance:

· Statutory guidance on Promoting the Health and Wellbeing of Looked After Children, DH, 2009

· The Children Act, 1989 Guidance and Regulations volume 2: Care Planning, Placement and Case review. Dept Education, 2010

· Sufficiency: Statutory Guidance on Securing Sufficient Accommodation for Looked After Children. Dept Education, 2010.

· The Children Act 1989 Guidance and Regulations: Volume 3 Planning Transition to Adulthood for Care Leavers. Dept Education, 2010.

The provider is also expected to be conversant with and demonstrate adherence to guidance issued by Essex Police’s Child Sexual Exploitation team  

APPENDIX G
INCIDENTS REQUIRING REPORTING PROCEDURE
[Insert pursuant to clause B11 (Incidents Requiring Reporting) procedure(S) for reporting, investigating, and implementing and sharing Lessons Learned from: (1) Serious Incidents (2) reportable Patient Safety Incidents; and (3) Non-Service User incidents]

Requirements to be discussed with successful provider(s)

APPENDIX H

INFORMATION PROVISION
Requirements to be discussed with successful provider(s)

APPENDIX I
TRANSFER OF AND DISCHARGE FROM CARE PROTOCOLS 
[Insert any locally agreed protocols including contents for discharge correspondence and relevant timescales for delivering such correspondence] 
Requirements to be discussed with successful provider(s)

APPENDIX J

SERVICE QUALITY PERFORMANCE REPORT
Each quarter the Service Provider will submit the Performance Monitoring Report to Essex County Council, the format of this report will be decided upon by Essex County Council during the contract initiation phase. 
APPENDIX K

DETAILS OF REVIEW MEETINGS
There will be scheduled contract management meetings between the Service, the Commissioner and/or a Commercial Contract Manager and internal operational officers, these meetings will usually take place on a quarterly basis.
The Service Provider will be expected to attend the Contract Meetings as well as any other meetings with ECC as reasonably requested.

These meetings will be used by Essex County Council to manage the performance of the contract, review Key Performance Indicators and for the Service Provider to have the opportunity to report on delivery and work through any issues with ECC in a collaborative way.

The information that the Service Provider is required to submit ahead of each Contract Meeting will include:

· Performance Monitoring Report 

· Information necessary for calculating Key Performance Indicators

· Data, statistics or further information in relation to the delivery of the contract.

· Any agreed upon finance reports

APPENDIX L
AGREED VARIATIONS
[Insert agreed Variations]
APPENDIX M
DISPUTE RESOLUTION
Part 1 of Appendix M – Dispute Resolution Process
1. ESCALATED NEGOTIATION
1. Except to the extent that any injunction is sought relating to a matter arising out of clause B36 (Confidentiality), if any Dispute arises out of or in connection with this Contract, the Parties must first attempt to settle it by either of them making a written negotiation offer to the other, and during the 15 Business Days following receipt of the first such offer (the “Negotiation Period”) each of the Parties shall negotiate in good faith and be represented:

1. for the first 10 Business Days, by a senior person who where practicable has not had any direct day-to-day involvement in the matter that led to the Dispute and has authority to settle the Dispute; and

1. for the last 5 Business Days, by its chief executive, director, or board member who has authority to settle the Dispute,
provided that no Party in Dispute where practicable shall be represented by the same individual under paragraphs 1.1.1 and 1.1.2.

2.
MEDIATION
2.1
If the Parties are unable to settle the Dispute by negotiation, they must within 5 Business Days after the end of the Negotiation Period submit the Dispute to mediation by CEDR or other independent body or organisation agreed between the Parties and set out in Part 2 of this Appendix M.

2.2
The Parties will keep confidential and not use for any collateral or ulterior purpose all information, whether given orally, in writing or otherwise, arising out of or in connection with any mediation, including the fact of any settlement and its terms, save for the fact that the mediation is to take place or has taken place.

2.3
All information, whether oral, in writing or otherwise, arising out of or in connection with any mediation will be without prejudice, privileged and not admissible as evidence or disclosable in any current or subsequent litigation or other proceedings whatsoever.
3.
EXPERT DETERMINATION
3.1
If the Parties are unable to settle the Dispute through mediation, then either Party may give written notice to the other Party within 10 Business Days of closure of the failed mediation of its intention to refer the Dispute to expert determination. The Expert Determination Notice must include a brief statement of the issue or issues which it is desired to refer, the expertise required in the expert, and the solution sought. 

3.2
If the Parties have agreed upon the identity of an expert and the expert has confirmed in writing his readiness and willingness to embark upon the expert determination, then that person shall be appointed as the Expert.  

3.3
Where the Parties have not agreed upon an expert, or where that person has not confirmed his willingness to act, then either Party may apply to CEDR for the appointment of an expert.  The request must be in writing, accompanied by a copy of the Expert Determination Notice and the appropriate fee and must be copied simultaneously to the other Party. The other Party may make representations to CEDR regarding the expertise required in the expert. The person nominated by CEDR will be appointed as the Expert.

3.4
The Party serving the Expert Determination Notice must send to the Expert and to the other Party within 5 Business Days of the appointment of the Expert a statement of its case including a copy of the Expert Determination Notice, the Contract, details of the circumstances giving rise to the Dispute, the reasons why it is entitled to the solution sought, and the evidence upon which it relies. The statement of case must be confined to the issues raised in the Expert Determination Notice.

3.5
The Party not serving the Expert Determination Notice must reply to the Expert and the other Party within 5 Business Days of receiving the statement of case, giving details of what is agreed and what is disputed in the statement of case and the reasons why.

3.6
The Expert must produce a written decision with reasons within 30 Business Days of receipt of the statement of case referred to in paragraph 1.9, or any longer period as is agreed by the Parties after the Dispute has been referred.

3.7
The Expert will have complete discretion as to how to conduct the expert determination, and will establish the procedure and timetable.

3.8
The Parties must comply with any request or direction of the Expert in relation to the expert determination.

3.9
The Expert must decide the matters set out in the Expert Determination Notice, together with any other matters which the Parties and the Expert agree are within the scope of the expert determination. The Expert must send his decision in writing simultaneously to the Parties. Within 5 Business Days following the date of the decision the Parties must provide the Expert and each other with any requests to correct minor clerical errors or ambiguities in the decision. The Expert must correct any minor clerical errors or ambiguities at his discretion within a further 5 Business Days and send any revised decision simultaneously to the Parties.

3.10
The Parties must bear their own costs and expenses incurred in the expert determination and are jointly liable for the costs of the Expert.

3.11
The decision of the Expert is final and binding, except in the case of fraud, collusion, bias, or material breach of instructions on the part of the Expert at which point a Party will be permitted to apply to Court for an Order that:

3.11.1
the Expert reconsider his decision (either all of it or part of it); or
3.11.2
the Expert’s decision be set aside (either all of it or part of it).

3.12
If a Party does not abide by the Expert’s decision the other Party may apply to Court to enforce it.

3.13
All information, whether oral, in writing or otherwise, arising out of or in connection with the expert determination will be inadmissible as evidence in any current or subsequent litigation or other proceedings whatsoever, with the exception of any information which would in any event have been admissible or disclosable in any such proceedings.

3.14
The Expert is not liable for anything done or omitted in the discharge or purported discharge of his functions, except in the case of fraud or bad faith, collusion, bias, or material breach of instructions on the part of the Expert. 

3.15
The Expert is appointed to determine the Dispute or Disputes between the Parties and his decision may not be relied upon by third parties, to whom he shall have no duty of care. 

Part 2 of Appendix M - Nominated Mediation Body

[If other mediation body is agreed under paragraph 2.1 of Part 1 of Appendix M, insert body details here] 

Part 3 of Appendix M - Recorded Dispute Resolutions
APPENDIX N
SUCCESSION PLAN
[Insert if one has been agreed]

Appendix O
Definitions and Interpretation

1.
The headings in this Contract shall not affect its interpretation.

2.
References to any statute or statutory provision include a reference to that statute or statutory provision as from time to time amended, extended or re-enacted.

3.
References to a statutory provision shall include any subordinate legislation made from time to time under that provision.

4.
References to Sections, clauses and Appendices are to the Sections, clauses and Appendices of this Contract, unless expressly stated otherwise.

5.
References to any body, organisation or office shall include reference to its applicable 
successor from time to time.

6.
Any references to this Contract or any other documents includes reference to this Contract or such other documents as varied, amended, supplemented, extended, restated and/or replaced from time to time.

7.
Use of the singular includes the plural and vice versa.

8.
The following terms shall have the following meanings:
Activity means any levels of clinical services and/or Service User flows set out in a Service Specification

Authorised Person means the Authority and any body or person concerned with the provision of the Service or care of a Service User
Authority Break Point means the date (31st March 2022) by which the Authority will review whether to proceed to the contract expiry date.
Authority Representative means the person identified in clause A4.1 (Representatives) or their replacement
Best Value Duty means the duty imposed by section 3 of the Local Government Act 1999 (the LGA 1999) as amended, and under which the Authority is under a statutory duty to continuously improve the way its functions are exercised, having regard to a combination of economy, efficiency and effectiveness and to any applicable guidance issued from time to time 
Board of Directors means the executive board or committee of the relevant organisation 
Business Continuity Plan means the Provider’s plan referred to in Clause B34.2 (Business Continuity) relating to continuity of the Services, as agreed with the Authority and as may be amended from time to time

Business Day means a day (other than a Saturday or a Sunday) on which commercial banks are open for general business in London

Caldicott Guardian means the senior health professional responsible for safeguarding the confidentiality of patient information
Care Quality Commission or CQC means the care quality commission established under the Health and Social Care Act 2008

Carer means a family member or friend of the Service User who provides day-to-day support to the Service User without which the Service User could not manage
CEDR means the Centre for Effective Dispute Resolution

Charges means the charges which shall become due and payable by the Authority to the Provider in respect of the provision of the Services in accordance with the provisions of this Contract, as such charges are set out in Appendix E (Charges)
Commencement Date means the date identified in clause A3.1 (Commencement and Duration) 
Competent Body means any body that has authority to issue standards or recommendations with which either Party must comply
Conditions Precedent means the conditions precedent, if any, to commencement of service delivery referred to in clause A3.2 (Commencement and Duration) and set out in Appendix B (Conditions Precedent)

Confidential Information means any information or data in whatever form disclosed, which by its nature is confidential or which the Disclosing Party acting reasonably states in writing to the Receiving Party is to be regarded as confidential, or which the Disclosing Party acting reasonably has marked ‘confidential’ (including, without limitation, financial information, or marketing or development or work force plans and information, and information relating to services or products) but which is not Service User Health Records or information relating to a particular Service User, or Personal Data, pursuant to an FOIA request, or information which is published as a result of government policy in relation to transparency
Consents means:  

(i)
any permission, consent, approval, certificate, permit, licence, statutory agreement, authorisation, exception or declaration required by Law for or in connection with the performance of Services; and/or

(ii)
any necessary consent or agreement from any third party needed either for the performance of the Provider’s obligations under this Contract or for the provision by the Provider of the Services in accordance with this Contract
Contract has the meaning given to it in clause A1.1 (Contract)
Contract Query means: 

(i) a query on the part of the Authority  in relation to the performance or non-performance by the Provider of any obligation on its part under this Contract; or

(ii) a query on the part of the Provider in relation to the performance or non-performance by the Authority of any obligation on its part under this Contract,

as appropriate

Contract Query Notice means a notice setting out in reasonable detail the nature of a Contract Query

Contract Management Meeting means a meeting of the Authority and the Provider held in accordance with clause B29.8 (Contract Management)

CQC Regulations means the Care Quality Commission (Registration) Regulation 2009

Data Processor has the meaning set out in the DPA
Data Subject has the meaning set out in the DPA

DBS means the Disclosure and Barring Service established under the Protection of Freedoms Act 2012

Default means any breach of the obligations of the Provider (including but not limited to fundamental breach or breach of a fundamental term) or any other default, act, omission, negligence or statement of the Provider or the Staff in connection with or in relation to the subject-matter of this Contract and in respect of which the Provider is liable to the Authority

Default Interest Rate means LIBOR plus 2% per annum

Disclosing Party means the Party disclosing Confidential Information

Dispute means a dispute, conflict or other disagreement between the Parties arising out of or in connection with this Contract

DPA means the Data Protection Act 1998

Employment Checks means the pre-appointment checks that are required by law and applicable guidance, including without limitation, verification of identity checks, right to work checks, 

HYPERLINK "http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Registrationandqualificationchecks.aspx"
registration and qualification checks, employment history and reference checks, c

HYPERLINK "http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/CriminalRecordChecks.aspx"
riminal record checks and occupational health checks
Enhanced DBS & Barred List Check means an Enhanced DBS & Barred List Check (child) or Enhanced DBS & Barred List Check (adult) or Enhanced DBS  & Barred List Check (child & adult) (as appropriate)

Enhanced DBS & Barred List Check (child) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children's barred list

Enhanced DBS & Barred List Check (adult) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS adult's barred list

Enhanced DBS & Barred List Check (child & adult) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children’s and adult’s barred list

Enhanced DBS Check means a disclosure of information comprised in a Standard DBS Check together with any information held locally by police forces that it is reasonably considered might be relevant to the post applied for
Enhanced DBS Position means any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended), which also meets the criteria set out in the Police Act 1997 (Criminal Records) Regulations 2002 (as amended), and in relation to which an Enhanced DBS Disclosure or an Enhanced DBS & Barred List Check (as appropriate) is permitted

Equipment means the Provider’s equipment, plant, materials and such other items supplied and used by the Provider in the performance of its obligations under this Contract
Excusing Notice means a notice setting out in reasonable detail the Receiving Party’s reasons for believing that a Contract Query is unfounded, or that the matters giving rise to the Contract Query are:

(i)
due wholly or partly to an act or omission by the Issuing Party; or

(ii)
a direct result of the Receiving Party following the instructions of the Issuing Party; or

(iii)
due to circumstances beyond the Receiving Party’s reasonable control but which do not constitute an event of Force Majeure 

Expert means the person designated to determine a Dispute by virtue of paragraphs 1.6 or 1.7 of Appendix M (Dispute Resolution)
Expert Determination Notice means a notice in writing showing an intention to refer Dispute for expert determination

Expiry Date means the date set out in clause A3.3 (Commencement and Duration)
First Exception Report mans a report issued in accordance with clause B29.21 (Contract Management) notifying the relevant Party’s chief executive and/or Board of Directors of that Party’s breach of a Remedial Action Plan and failure to remedy that breach

FOIA means the Freedom of Information Act 2000 and any subordinate legislation made under this Act from time to time together with any guidance and/or codes of practice issued by the Information Authority or relevant government department in relation to such legislation and the Environmental Information Regulations 2004
Force Majeure means any event or occurrence which is outside the reasonable control of the Party concerned and which is not attributable to any act or failure to take preventative action by that Party, including fire; flood; violent storm; pestilence; explosion; malicious damage; armed conflict; acts of terrorism; nuclear, biological or chemical warfare; or any other disaster, natural or man-made, but excluding:

(i)
any industrial action occurring within the Provider’s or any Sub-contractor’s organisation; or

(ii)
the failure by any Sub-contractor to perform its obligations under any Sub-contract

Fraud means any offence under the laws of the United Kingdom creating offences in respect of fraudulent acts or at common law in respect of fraudulent acts or defrauding or attempting to defraud or conspiring to defraud the Authority
General Conditions has the meaning given to it in clause A1.1(b) (Contract)
Good Clinical Practice means using standards, practices, methods and procedures conforming to the Law and using that degree of skill and care, diligence, prudence and foresight which would reasonably and ordinarily be expected from a skilled, efficient and experienced clinical services provider, or a person providing services the same as or similar to the Services, at the time the Services are provided, as applicable

Guidance means any applicable local authority, health or social care guidance, direction or determination which the Authority and/or the Provider have a duty to have regard to including any document published under section 73B of the NHS Act 2006
Immediate Action Plan means a plan setting out immediate actions to be undertaken by the Provider to protect the safety of Services to Service Users, the public and/or Staff

Indirect Losses means loss of profits (other than profits directly and solely attributable to the provision of the Services), loss of use, loss of production, increased operating costs, loss of business, loss of business opportunity, loss of reputation or goodwill or any other consequential or indirect loss of any nature, whether arising in tort or on any other basis

Issuing Party means the Party which has issued a Contract Query Notice

JI Report means a report detailing the findings and outcomes of a Joint Investigation

Joint Investigation means an investigation by the Issuing party and the Receiving Party into the matters referred to in a Contract Query Notice

Law means:

(i) any applicable statute or proclamation or any delegated or subordinate legislation or regulation;

(ii) any enforceable EU right within the meaning of Section 2(1) of the European Communities Act 1972; 
(iii) any applicable judgment of a relevant court of law which is a binding precedent in England and Wales;
(iv) National Standards;
(v) Guidance; and
(vi) any applicable industry code
in each case in force in England and Wales
Legal Guardian means an individual who, by legal appointment or by the effect of a written law, is given custody of both the property and the person of one who is unable to manage their own affairs
Lessons Learned means experience derived from provision of the Services, the sharing and implementation of which would be reasonably likely to lead to an improvement in the quality of the Provider’s provision of the Services

LIBOR means the London Interbank Offered Rate for 6 months sterling deposits in the London market

Local HealthWatch means the local independent consumer champion for health and social care in England        

Losses means all damage, loss, liabilities, claims, actions, costs, expenses (including the cost of legal and/or professional services) proceedings, demands and charges whether arising under statute, contract or at common law but, excluding Indirect Losses

National Institute for Health and Clinical Excellence or NICE means the special health authority responsible for providing national guidance on the promotion of good health and the prevention and treatment of ill health (or any successor body)

National Standards means those standards applicable to the Provider under the Law and/or

Guidance as amended from time to time

Negotiation Period means the period of 15 Business Days following receipt of the first offer

NHS Act 2006 means the National Health Service Act 2006
Parties means the Authority and the Provider and “Party” means either one of them

Patient Safety Incident means any unintended or unexpected incident that occurs in respect of a Service User that could have led or did lead to, harm to that Service User
Personal Data has the meaning set out in the DPA

Prohibited Acts has the meaning given to it in clause B39.1 (Prohibited Acts)
Provider Representative means the person identified in clause A4.2 (Representatives) or their replacement

Provider’s Premises means premises controlled or used by the Provider for any purposes connected with the provision of the Services which may be set out or identified in a Service Specification
Public Authority means as defined in section 3 of the FOIA 

Quality Outcomes Indicators means the agreed key performance indicators and outcomes to be achieved as set out in Appendix C (Quality Outcomes Indicators)
Receiving Party means the Party which has received a Contract Query Notice or Confidential Information as applicable
Regulatory Body means any body other than CQC carrying out regulatory functions in relation to the Provider and/or the Services

Remedial Action Plan means a plan to rectify a breach of or performance failure under this Contract specifying targets and timescales within which those targets must be achieved

Required Insurances means the types of policy or policies providing levels of cover as specified in the Service Specification(s)  

Review Meeting means a meeting to be held in accordance with clause B19 (Review Meetings) or as otherwise requested in accordance with clause B19.2 (Review Meetings)

Safeguarding Policies means the Provider’s written policies for safeguarding children and adults, as amended from time to time, and as may be appended at Appendix F (Safeguarding Children and Vulnerable Adults)
Second Exception Report means a report issued in accordance with clause B29.22 (Contract Management) notifying the recipients of a breach of a Remedial Action Plan and the continuing failure to remedy that breach

Serious Incident means an incident or accident or near-miss where a patient (whether or not a Service User), member of staff, or member of the public suffers serious injury, major permanent harm or unexpected death on the Provider’s Premises or where the actions of the Provider, the Staff or the Authority are likely to be of significant public concern
Service Commencement Date means the date set out in clause A3.2 (Commencement and Duration)
Service Specification means each of the service specifications defined by the Authority and set out at Appendix A (Service Specifications)
Service User means the person directly receiving the Services provided by the Provider as specified in the Service Specifications and includes their Carer and Legal Guardian where appropriate

Service Quality Performance Report means a report as described in Appendix J (Service Quality Performance Report)
Services means the services (and any part or parts of those services) described in each of, or, as the context admits, all of the Service Specifications, and/or as otherwise provided or to be provided by the Provider under and in accordance with this Contract
Special Conditions has the meaning given to it in clause A1.1(c) (Contract)
Staff means all persons employed by the Provider to perform its obligations under this Contract together with the Provider’s servants, agents, suppliers and Sub-contractors used in the performance of its obligations under this Contract

Standard DBS Check means a disclosure of information which contains certain details of an individual’s convictions, cautions, reprimands or warnings recorded on police central records and includes both 'spent' and 'unspent' convictions

Standard DBS Position means any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended) and in relation to which a Standard DBS Check is permitted

Sub-contract means a contract approved by the Authority between the Provider and a third party for the provision of part of the Services

Sub-contractor means any third party appointed by the Provider and approved by the Authority under clause B23.1 (Assignment and Sub-contracting) to deliver or assist with the delivery of part of the Services as defined in a Service Specification

Succession Plan means a plan agreed by the Parties to deal with transfer of the Services to an alternative provider following expiry or termination of this Contract as set out at Appendix N (Succession Plan)
Successor Provider means any provider to whom a member of Staff is transferred pursuant to TUPE in relation to the Services immediately on termination or expiry of this Contract

Transfer of and Discharge from Care Protocols means the protocols set out in Appendix I (Transfer and Discharge from Care Protocols)

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006
VAT means value added tax in accordance with the provisions of the Value Added Tax Act 1994

Variation means a variation to a provision or part of a provision of this Contract

Variation Notice means a notice to vary a provision or part of a provision of this Contract issued under clause B22.2 (Variations).
	SECTION C

SPECIAL TERMS AND CONDITIONS



C1. EXTENDING THE DURATION OF CONTRACT

C1.1. If the Authority wishes to extend this Contract, it shall give the Provider at least three (3) months' written notice of such intention before the Expiry Date set out in clause A3.3 (Commencement and Duration).
C1.2. If the Authority gives such notice, the Expiry Date will be extended by the period set out in the notice. 
C2. TERMINATION OF A SERVICE
C2.1. Either Party may voluntarily terminate any Service by giving the other Party not less than six (6) months' written notice at any time after the Service Commencement Date.

C3. INSURANCE

C3.1. The Provider shall at its own cost effect and maintain with a reputable insurance company a policy or policies of insurance providing the following levels of cover:

(a) public liability insurance with a limit of indemnity of not less than £10,000,000 in relation to any one claim or series of claims;

(b) employer's liability insurance with a limit of indemnity of not less than £5,000,000;

(c) professional indemnity insurance with a limit of indemnity of not less than £5,000,000 in relation to any one claim or series of claims and shall ensure that all professional consultants and sub-contractors involved in the provision of the Services hold and maintain appropriate cover,

(together the Required Insurances).

C3.2. If, for whatever reason, the Provider fails to give effect to and maintain the Required Insurances, the Authority may make alternative arrangements to protect its interests and may recover the costs of such arrangements from the Provider.
C3.3. Clause B27.1 (Insurance) will not apply to this Contract.

C4. CONTRACT BINDING ON SUCCESSORS
C4.1. This Contract will be binding on and will be to the benefit of the Authority and Provider and their respective successors and permitted transferees and assigns.
C5. DATA PROTECTION

C5.1. If Authority data is corrupted, lost or sufficiently degraded as a result of the Provider’s omission or negligence so as to be unusable, the Authority may:
(a) require the Provider (at the Provider’s expense) to restore or procure the restoration of such data and the Provider must do so as soon as practicable but not later than three (3) days following written request from the Authority and/or
(b) Itself restore or procure the restoration of such data. The Provider must reimburse the Authority for any reasonable expenses incurred in doing so.
C5.2. If at any time the Provider suspects or has reason to believe that Authority data has or may become corrupted, lost or degraded in any way for any reason, the Provider must notify the Authority immediately and inform the Authority of the remedial action the Provider proposes to take.
C6. AGENCY
C6.1. The Provider must not in any circumstances hold itself out as being the servant or agent of the Authority. The Provider must not hold itself out as being authorised to enter into any agreement on behalf of the Authority or in any way bind the Authority to the performance, variation, release or discharge of any obligation to a third party. The Provider’s staff shall not hold themselves out to be and shall not be held out by the Provider as being servants or agents of the Authority.
C7. HUMAN RIGHTS
C7.1. The Provider must not do or permit to allow anything to be done which is incompatible with the rights contained in the European Convention on Human rights and the Human Rights Act 1998. Without prejudice to the rights of the Authority under clause B25 (Indemnities), the Provider must indemnify the Authority against any loss, claims and expenditure resulting from the Provider’s breach of this clause.
C8. SCRUTINY BOARD/EXECUTIVE BOARD ASSISTANCE
C8.1. If required or reasonably requested by the Authority to do so, the Provider must throughout the period of this Contract and for a period of six (6) years after the expiry of this Contract give all reasonable assistance to the Authority’s Security Board and/or Executive Board and to any other board with a similar status, including attending the Authority’s Scrutiny and/or Executive Board in order to answer questions pertaining to this Contract.
C9. HEALTH AND SAFETY
C9.1. The Provider must promptly notify the Authority of any health and safety hazards which may arise in connection with the performance of this Contract.
C9.2. The Provider must comply with the requirements of the Health and Safety at Work Act 1974 and any other Acts, orders regulations and codes of practice relating to health and safety which may apply to the Provider’s staff and other persons working on the Provider’s Premises in the performance of this Contract.
C9.3. The Provider must on written request of the Authority and in any event within 5 Business Days of that request, provide the Authority with a copy of its health and safety policy statement (as required by the Health and Safety at Work Act 1974).
C10. DISCLOSURE AND BARRING SERVICE
C10.1. The Provider must have policies and procedures which acknowledge and provide for ongoing monitoring of the Staff, including undertaking further DBS disclosures every three years.
C10.2. The  Provider must keep and must procure that the Authority is kept advised at all times of any Staff who, subsequent to their commencement of employment, receives a relevant conviction, caution, reprimand or warning or whose previous relevant convictions, cautions, reprimands or warnings become known to the Provider  (or any employee of a Sub-Contractor involved in the provision of the Services). 
C11. BRANDING POLICY

C11.1. The Provider must comply with the Authority’s local brand policy and guidelines, as revised, updated or re-issued from time to time.  
C12. CONFLICTS OF INTEREST

C12.1. If a Party becomes aware of any conflict of interest which is likely to have an adverse effect on the other Party’s decision whether or not to contract or continue to contract substantially on the terms of this Contract, the Party aware of the conflict must immediately declare it to the other. The other Party may then take whatever action under this Contract as it deems necessary.

C13. CHANGE IN CONTROL
C13.1. This clause applies to any Provider Change in Control and/or any Material Sub-Contractor Change in Control, but not to a Change in Control of a company which is a Public Company.

C13.2. The Provider must:

(a) as soon as possible on, and in any event within 5 Business Days following, a Provider Change in Control; and/or

(b) immediately on becoming aware of a Sub-contractor Change in Control,

notify the Authority of that Change in Control and submit to the Authority a completed Change in Control Notification.

C13.3. If the Provider indicates in the Change in Control Notification an intention or proposal to make any consequential changes to its operations then, to the extent that those changes require a change to the terms of this Contract in order to be effective, they will only be effective when a Variation is made in accordance with clause B22 (Variations). The Authority will not and will not be deemed by a failure to respond or comment on the Change in Control Notification to have agreed to or otherwise to have waived its rights under clause B22 (Variations) in respect of that intended or proposed change. 

C13.4. The Provider must specify in the Change in Control Notification any intention or proposal to make a consequential change to its operations which would or would be likely to have an adverse effect on the Provider’s ability to provide the Services in accordance with this Contract. If the Provider does not do so it will not be entitled to propose a Variation in respect of that for a period of 6 months following the date of that Change in Control Notification, unless the Authority agrees otherwise.

C13.5. If the Provider does not specify in the Change in Control Notification an intention or proposal to sell or otherwise dispose of any legal or beneficial interest in the Provider’s Premises as a result of or in connection with the Change in Control then, unless the Authority provides its written consent to the relevant action, the Provider must:

(a) ensure that there is no such sale or other disposal which would or would be likely to have an adverse effect on the Provider’s ability to provide the Services in accordance with this Contract; and

(b) continue providing the Services from the Provider’s Premises,

in each case for at least 12 months following the date of that Change in Control Notification. The provisions of this clause will not apply to an assignment by way of security or the grant of any other similar rights by the Provider consequent upon a financing or re-financing of the transaction resulting in Change of Control.

C13.6. The Provider must supply (and must use its reasonable endeavours to procure that the relevant Sub-contractor supplies) to the Authority, whatever further information relating to the Change in Control the Authority may, within 20 Business Days after receiving the Change in Control Notification, reasonably request.

C13.7. The Provider must use its reasonable endeavours to ensure that the terms of its contract with any Sub-contractor include a provision obliging the Sub-contractor to inform the Provider in writing on, and in any event within 5 Business Days following, a Sub-contractor Change in Control in respect of that Sub-contractor.

C13.8. If:

(a) there is a Sub-contractor Change in Control; and

(b) following consideration of the information provided to the Authority in the Change in Control Notification or under clause C14.6, the Authority reasonably concludes that, as a result of that Sub-contractor Change in Control, there is (or is likely to be) an adverse effect on the ability of the Provider and/or the Sub-contractor to provide Services in accordance with this Contract (and, in reaching that conclusion, the Authority may consider any factor, in its absolute discretion, that it considers relevant to the provision of Services),

then:

(c) the Authority may, by serving a written notice upon the Provider, require the Provider to replace the relevant Sub-contractor within 10 Business Days (or other period reasonably specified by the Authority  taking into account the interests of Service Users and the need for the continuity of Services); and

(d) the Provider must duly replace the relevant Sub-contractor within the period specified under clause C14.8.(c)
C13.9. Notwithstanding any other provision of this Contract:  

(a) a Restricted Person must not hold, and the Provider must not permit a Restricted Person to hold, at any time 5% or more of the total value of any Security in the Provider or in the Provider’s Holding Company or any of the Provider’s subsidiaries (as defined in the Companies Act 2006); and

(b) a Restricted Person must not hold, and the Provider must not permit (and must procure that a Sub-contractor must not at any time permit) a Restricted Person to hold, at any time 5% or more of the total value of any Security in a Sub-contractor or in any Holding Company or any of the subsidiaries (as defined in the Companies Act 2006) of a Sub-contractor.

C13.10. If the Provider breaches clause C14.9.(b), the Authority may by serving written notice upon the Provider, require the Provider to replace the relevant Sub-contractor within:

(a) 5 Business Days; or

(b) whatever period may be reasonably specified by the Authority (taking into account any factors which the Authority  considers relevant in its absolute discretion, including the interests of Service Users and the need for the continuity of Services), 
and the Provider must replace the relevant Sub-contractor within the period specified in that notice.

C13.11. Nothing in this clause will prevent or restrict the Provider from discussing with the Co-ordinating Commissioner a proposed Change in Control before it occurs. In those circumstances, all and any information provided to or received by the Authority in relation to that proposed Change in Control will be Confidential Information.

C13.12. Subject to the Law and to the extent reasonable the Parties must co-operate in any public announcements arising out of a Change in Control.

C13.13. For the purposes of this clause:

Change in Control means any sale or other disposal of any legal, beneficial or equitable interest in any or all of the equity share capital of a corporation (the effect of which is to confer on any person (when aggregated with any interest(s) already held or controlled) the ability to control the exercise of 50% or more of the total voting rights exercisable at general meetings of that corporation on all, or substantially all, matters), provided that a Change in Control will be deemed not to have occurred if after any such sale or disposal the same entities directly or indirectly exercise the same degree of control over the relevant corporation
Change in Control Notification means a notification in the form to be provided to the Provider by the Authority and to be completed as appropriate by the Provider
Holding Companies means has the definition given to it in section 1159 of the Companies Act 2006

Institutional Investor means an organisation whose primary purpose is to invest its own assets or those held in trust by it for others, including a bank, mutual fund, pension fund, private equity firm, venture capitalist, insurance company or investment trust

Provider Change in Control means any Change in Control of the Provider or any of its Holding Companies

Public Company means:

a company which:

(i) has shares that can be purchased by the public; and

(ii) has an authorised share capital of at least £50,000 with each of the company’s shares being paid up at least as to one quarter of the nominal value of the share and the whole of any premium on it; and

(iii) has securities listed on a stock exchange in any jurisdiction

Restricted Person means:

(i) any person, other than an Institutional Investor, who has a 
material interest in the production of tobacco products or alcoholic beverages; or

(ii) any person who the Authority  otherwise reasonably believes is inappropriate for public   policy reasons to 
have a controlling interest in the Provider or in a Sub-contractor

Security means shares, debt securities, unit trust schemes (as defined in the Financial Services and Markets Act 2000), miscellaneous warrants, certificates representing debt securities, warrants or options to subscribe or purchase securities, other securities of any description and any other type of proprietary or beneficial interest in a limited company

Sub-contractor Change in Control means any Change in Control of  a Sub-contractor or any of its Holding Companies
C14. TUPE 
C14.1. If the Authority has notified the Provider that it intends to tender or retender any Services, the Provider must within 20 Business Days following written request (unless otherwise agreed in writing) provide the Authority with anonymised details of Staff engaged in the provision of the relevant Services who may be subject to TUPE.  The Provider must indemnify and keep indemnified the relevant Commissioner and at the Co-ordinating Commissioner’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or termination of a Service, against any Losses in respect any inaccuracy in or omission from the information provided under this clause.

C14.2. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice of termination of this Contract or of any Service being given, the Provider must not and must procure that its sub-contractors do not, without the prior written consent of the Authority, in relation to any persons engaged in the provision of the Services or the relevant Service:

(a) terminate or give notice to terminate the employment of any person engaged in the provision of the Services or the relevant Service (other than for gross misconduct); 

(b) increase or reduce the total number of people employed or engaged in the provision of the Services or the relevant Service by the Provider and any sub-contractor by more than 5% (except in the ordinary course of business); 

(c) propose, make or promise to make any material change to the remuneration or other terms and conditions of employment of the individuals engaged in the provision of the Services or the relevant Service;

(d) replace or relocate any persons engaged in the provision of the Services or the relevant Service or reassign any of them to duties unconnected with the Services or the relevant Service; and/or

(e) assign or redeploy to the Services or the relevant Service any person who was not previously a member of Staff engaged in the provision of the Services or the relevant Service.  

C14.3. The Provider must indemnify and keep indemnified the Authority and, at the Authority’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or any Service, against any Losses in respect of:

(a) the employment or termination of employment of any person employed or engaged in the delivery of the relevant Services by the Provider and/or any sub-contractor before the expiry or termination of this Contract or of any Service which arise from the acts or omissions of the Provider and/or any sub-contractor; 

(b) claims brought by any other person employed or engaged by the Provider and/or any sub-contractor who is found to or is alleged to transfer to the Authority or new provider under TUPE; and/or

(c) any failure by the Provider and/or any sub-contractor to comply with its obligations under TUPE in connection with any transfer to the Authority or new provider.   

C14.4. The Authority must use all reasonable endeavours to procure that any new provider who provides any services equivalent to the Services or the relevant Service after expiry or termination of this Contract or of any Service will indemnify and keep indemnified the Provider and/or any sub-contractor against any Losses in respect of:

(a) any failure by the new provider to comply with its obligations under TUPE in connection with any relevant transfer under TUPE to the new provider; 

(b) any claim by any person that any proposed or actual substantial change by the new provider to the persons' working conditions or any proposed measures of the new provider are to that person's detriment, whether that claim arises before or after the date of any relevant transfer under TUPE to the new provider on expiry or termination of this Contract or of any Service; and/or

(c) any claim by any person in relation to any breach of contract arising from any proposed measures of the new provider, whether that claim arises before or after the date of any relevant transfer under TUPE to the new provider on expiry or termination of this Contract or of any Service.

C15. E-PROCUREMENT
C15.1. For the purposes of this clause:
“IDeA:Marketplace” means the purchase to payment system used by the Authority in respect of the Services Payment to the Provider from order creation and authorisation to receipting and invoice matching.
C15.2. A record on IDeA:Marketplace will be created for the Provider and a user ID and password will be issued via e-mail. The user ID and password will allow the Provider to view their orders online, update their status, notify delivery and submit and monitor the status of electronic invoices, once they have been submitted.
C15.3. Orders will be sent electronically to the Provider’s central e-mail address from the Commencement Date.

C15.4. The Provider will be expected to submit electronic invoices from the Commencement Date. The Provider will achieve this through turning any outstanding purchase orders into electronic invoices by utilising the PO Flip method on IDeA:Marketplace. On approval of the electronic invoice an automatic payment will be made via BACS, direct to the Provider’s bank account, in line with the Authroity’s contracted payment terms. In addition to the above, the Provider will be able to view the status of their invoices, via the IDeA:Marketplace system. There is no charge for the PO Flip method.
C15.5. A preferred central e-mail address, (where orders will be sent electronically via IDeA:Marketplace), must be provided.  It is the responsibility of the Provider to ensure that they can provide a central e-mail address, for orders sent electronically via IDeA:Marketplace, from the Commencement Date. It is also the Provider’s responsibility to ensure that continuity of service is maintained at all times and that orders are processed promptly.
C15.6. All invoices and credit notes must be submitted electronically by the Provider to the Authority and as a minimum, must be raised using the PO Flip method via IDeA:Marketplace, from the Commencement Date.
C15.7. The Authority shall pay valid invoices within 30 Business Days of receipt. 

C15.8. The Services should only be provided/carried out on receipt of an official purchase order, which has been raised via IDeA:Marketplace, by the Authority.  
C15.9. The Provider assumes full responsibility for ensuring that programs or other data downloaded uploaded or in any way transmitted electronically to the Authority are free from viruses, or any other items of a destructive nature whatsoever. The Authority makes every effort to virus check information made available for download from IDeA:Marketplace. The Authority does not accept any responsibility for any loss, disruption or damage to your data or your computer system which may occur whilst using material derived from IDeA:Marketplace. The Authority recommends that the Provider recheck all downloaded material with their own virus check software 
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SAFEGUARDING PANE

Interdependencies with other Services

The Provider will maintain efficient and effective multi-agency working relationships with allied services, agencies and stakeholders to enhance the quality of care delivered, ensure the ‘think family’ holistic nature of the Service and ensure practice meets the Thurrock LSCB, LSAB and Southend, Essex and Thurrock (SET) procedures to safeguard vulnerable children and adults, including where necessary, home visits.  http://www.thurrocklscb.org.uk/, http://www.thurrocklscb.org.uk/procedures/set-procedures/, https://www.thurrock.gov.uk/keeping-safe-from-abuse/how-we-safeguard-vulnerable-adults



The Provider will practice effective information sharing with Thurrock MASH, adults and children’s social care, GPs, wider Local Authority services, Health Promotion, sexual health, secondary health service providers and other such agencies and organisations as deemed appropriate to safeguard the adult or child.



The Provider will link with specialist providers where domestic abuse or any form of sexual violence is identified.



The Provider is expected to actively participate in local, regional and national networks, training, research and audit programmes where applicable. 



Access to targeted services may require completion of a Common Assessment Framework (CAF) for submission to the Local Authority (LA). Other services may be universally accessible without referral to the LA. 



Council Priorities

The Provider should be aware of the following key priorities in Thurrock and work in partnership with the Council showing awareness and willingness to engage with developments in these areas and subscribing to the principles where appropriate.

Violence against Women and Girls (VAWG) Strategy:

The Provider will be conversant with the Thurrock Violence Against Women and Girls Strategy.  

Violence Against Women and Girls (VAWG) undermines confidence, opportunity and ambition for victim-survivors, especially where it takes place during childhood or adolescence. It is not only implicated in ongoing gender inequality, meaning women and girls do not reach their potential, but also results in mistrust and isolation that undermines communities.  The impact of VAWG on the Council’s priorities is as follows:

1. 	Improve the education and skills of local people

Awareness raising of violence against women and girls in local communities and training for workers, managers, commissioners and businesses will improve their education and skills, and enable them to intervene earlier, thus preventing the educational and occupational disadvantage that VAWG can result in.

2. 	Encourage and promote job creation and economic prosperity

Unchecked violence against women and girls has been shown to impact on women’s productivity in employment, and even in some cases resulting in them giving up or losing their jobs.

3. 	Ensure a safe, clean and green environment

Some women and girls do not currently enjoy safety in public or private life.

4. 	Provide and commission high quality and accessible services that meet, wherever possible, individual needs

Specialised violence against women and girls services are vital for women to access support, deal with the consequences of violence and rebuild their lives. Thurrock currently has specialist services which are widely recognised as models of good practice.

5. 	Build pride, respect and responsibility in Thurrock’s communities and its residents

No local area can feel pride where levels of violence against women and girls continue at current levels, they indicate disrespect for women’s physical integrity and sexual autonomy. Creating responsibility to support victim-survivors and challenge perpetrators restores respect and builds pride within the community

Service providers are expected to sincerely subscribe to the ‘violence against women and girls’ core principles including:

1. The most recent Home Office strategy defines Violence Against Women and Girls as:

           ... any act of gender based violence that results in, or is likely to result in physical, sexual or psychological harm or    suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private.

1. The UN framing from which this is drawn notes further that:

... Violence that is directed against a woman because she is a woman or that affects women disproportionately... The term “women” is used to cover females of all ages, including girls under the age of 18… manifested in a continuum of multiple, interrelated and sometimes recurring forms… physical, sexual and psychological/emotional violence and economic abuse and exploitation, experienced in a range of settings, from private to public, and in today’s globalized world, transcending national boundaries.

Female Genital Mutilation (FGM) should be reported to the appropriate services and staff trained in looking at the signs of FGM and reporting procedures in place. The reporting of FGM is now mandatory for health and social care professionals as detailed within the following guidance.

https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information

NHS website that provides basic knowledge around domestic abuse and the warning signs – it also crosses across both female and male victims. All staff to be versed in order to have a reasonable level of understanding.

http://www.nhs.uk/Livewell/abuse/Pages/signs-domestic-violence.aspx

Service providers are expected to sincerely subscribe to the ‘Child Sexual Exploitation (CSE)”core principles including:

Child Sexual Exploitation (CSE)

The Provider will be conversant with CSE, its complexities, the warning signs and children’s vulnerabilities toward CSE.  It is critical to both victim and public confidence that the response of partners is reflected accurately through operational activity, communications material and channels, and the media. 

CSE is a form of abuse which involves children (male and female, of different ethnic origins and of different ages) receiving something in exchange for sexual activity. Perpetrators of CSE are found in all parts of the country, rural and urban areas and are not restricted to particular ethnic groups.



This definition is supported by a set of national key messages:



1. CSE (aged 18 and under) involves situations, contexts and relationships where the young person receives ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts and/or money) as a result of them performing, and/or others performing on them, sexual activities.



1. CSE can occur through the use of technology without the child’s immediate recognition; for example, being persuaded to post images on the internet / mobile phones without immediate payment or gain.

Further information and advice on CSE can be obtained from the Local Safeguarding Children Board (LSCB) http://www.thurrocklscb.org.uk/.

The NSPCC website gives a basic awareness around child sexual abuse and exploitation. All staff should be versed in order to have a reasonable level of understanding if not already obtained. 

http://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-abuse/what-is-csa/#tab-3a4631c0-8b39f8d0

All staff should be versed on teenage relationship abuse at a basic level in order to gain a reasonable level of understanding. http://thisisabuse.direct.gov.uk/

The provider when working with young people, parents and schools will be expected to raise awareness on the hidden harms and exploitation within all forms of social media, social networking, mobiles, sexual bullying and the dangers of sharing both images and personal information. 

Service providers are expected to sincerely subscribe to the “Making Every Contact Count (MECC)” core principles including:

Making Every Contact Count (MECC)

Working alongside the commissioner, develop, provide and promote MECC training (complementing or working in conjunction with the online e-learning system) and outside the organisation (within capacity) to ensure that frontline staff are trained in Brief Opportunistic Advice (BOA) to encourage increased referrals into the sexual health, lifestyle, stop smoking and weight management services. 

The service will be expected to remain up to date with any developments in MECC training as it is released and to promote this to contractors and incorporate into face to face refresher training as appropriate.

The service will be required to keep a log of those trained in BOA for MECC with dates of annual training provided and dates completed. 

Service providers are expected to sincerely subscribe to the “Public Health Responsibility Deal (PHRD)” core principles including:

Public Health Responsibility Deal (PHRD)

Thurrock Council has signed up to the Public Health Responsibility Deal and would expect partners or companies delivering council contracts to voluntarily sign up to the responsibility deal. 

The purpose of the PHRD is to harness the potential for local businesses to play their part in shaping an environment which supports people to make healthier choices. Signing the PHRD will commit businesses to play their part in improving public health in Thurrock. There are obvious benefits to consumers and workforce staff including better health, healthier diet, improved lifestyles and well-being, a reduction in long term health conditions and slower disease progression. The benefits to employers include: a healthier workforce, reduced absenteeism, increased productivity and improvement in service delivery.

HIV Support, Care and Treatment Services

Where HIV care and treatment falls outside of the scope of this contract, to ensure partnership working and a robust care pathway the provider is expected to liaise and interface with HIV care and treatment providers.

PREVENT

Providers are expected to have an appropriate level of training regarding the Prevent agenda which is part of the government’s counter-terrorism strategy, CONTEST. Its aim is to stop people becoming terrorists or supporting terrorism.  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf 

Concerns should be reported where appropriate and engagement with the LSCB and organisation and local authority leads for PREVENT as necessary. 




