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Specification

Executive Summary
The Department of Health is seeking expertise from specialists in gleaning the views of children, young people and vulnerable adults who have been sexually abused, to support the delivery of the ‘Walk in my shoes’ project. Successful delivery of the contract will require the provision of learning and development material for raising awareness to what it is like to be in the shoes of sexually abused children [for the purposes of this document we use children as short hand for children, young people and where appropriate vulnerable adults] receiving health services and what improvements they wish to see in how they are received in health and care services. Material will be amenable to being used through a web portal and easily embedded in local intranet systems. Design of the materials should involve consultation and stakeholder engagement with specialist sexual violence services, relevant health services and groups and voices representing children and young people, particularly those who have experienced sexual abuse.

[bookmark: _Toc519998890]The Requirement
1) Introduction
i) The service provider will ensure that the voice of children and young people is an integral part of developing an awareness raising, training support package to up-skill staff working with children and young people so that they better understand of the needs of children who have been abused and how to approach them, especially for disclosure and early identification. Where appropriate this may also include staff working with vulnerable adults. 

ii) This project is concerned with the commitment to:
· Develop a film showing how children and young people’s experience services in relation to disclosing sexual abuse. 
· Use the film as the centre of an awareness raising and training support package for staff across a wide range of NHS services. Include a ‘training the trainers’ package so local training departments in NHS Trusts/Foundation Trusts, commissioning organisations and vulnerable adult services will be able to access and use the package locally and embed it within their intranets.  This should include support materials for primary champions to enable them to carry out local face to face training of secondary champions, as well as an e-learning package for primary and secondary champions. 
· Develop and manage a web space which will host the support package so that it is available for free, to support a virtual network of champions so they are able to access the training materials and share best practice with one another and/or act as volunteer trainers in their local areas. 
· Ensure the website supports emerging outcomes of the training package including web-based automatic capture and analyses of staff attitudes pre and post awareness-raising/training, and the perception of children and young people of how they are being received in relevant services. 

iii) We are looking for this project to be led by the specialist sexual violence and abuse sector with strong partnerships with children and young people and the health sector where it will be delivered. In effect, the products have to be fit for purpose.  A bid by a consortia is particularly welcome, to bring different skills and experience to the development and delivery of the project. 

2) Background
i. Victims of sexual abuse are more likely to suffer ill health than the general population – they can show a range of physical and mental symptoms during and for years after the abuse has occurred.  These include self-harm and suicide, dissociation, memory impairment and reduced social functioning.  Being sexually abused as a child, especially where that abuse is not discovered, can lead to confused ideas about appropriate relationships and behaviour. It can lead some victims to block out the abuse so that they do not remember parts of their childhood. It can also lead to post traumatic stress symptoms. Where the abuse is not disclosed or discovered or where the children do not receive adequate help and support following a disclosure, the damage and negative effects can be life-long (Goodyear-Brown, 2012). 

ii. Sexual abuse can also have physical consequences for victims from sexually transmitted diseases to pregnancy and other obstetric and gynaecological complications in life. These physical consequences compound the significant emotional and psychological damage inflicted by the abuse (Whitehead, 2010).

3) Scale of the problem

i. Estimating the prevalence of child sexual abuse has been difficult because of the number of instances that go unreported.   Exposure to CSA and other forms of sexual harm e.g. sexual exposure, sexual harassment, and internet sex talk affect approximately 10% of children aged 0–17 years, of which 12% are girls and nearly 8% are boys.  A recent study commissioned by the NSPCC reported 0.5 per cent of under 11s, 4.8 per cent of 11–17s and 11.3 per cent of young adults aged 18–24 who had experienced contact sexual abuse as defined by the criminal law.  

ii. Recent research on ‘Responding effectively to violence and abuse, commissioned by the Department of Health ‘[footnoteRef:1] found that a quarter of the adult population have had experience of violence and abuse including in childhood and adulthood.  Such exposure increases the likelihood of subsequent sexual and non-sexual re-victimisation for boys and girls significantly and subsequent sexual offending in boys[footnoteRef:2]. [1:  http://www.natcen.ac.uk/our-research/research/responding-effectively-to-long-term-consequences-of-violence-and-abuse-(reva)/
]  [2:  Ogloff JRP, et al Child sexual abuse and subsequent offending and victimisation: a 45 year follow-up study. Trends Issues Crime Criminal Just 2012;440:1-6.] 


iii. NHS bodies have a statutory duty, under section 11 of the Children Act 2004, to make arrangements to safeguard and promote the welfare of all children.   However, unlike physical abuse or neglect, there may be no exposed physical signs that a child is being sexually abused. Stopping sexual abuse relies primarily on children making a disclosure to an adult who can act to protect them.  In order to make a disclosure a child has to find someone they can trust and who they feel safe telling. Providing a relationship of trust and a safe space for a child to talk can be key to preventing further abuse.

iv. In the various reports and investigations into sexual abuses in Rotherham, Manchester, Rochdale, Oxfordshire and others, the children and young people who have been abused have frequently not been believed, many have been too frightened or ashamed to speak out because the environment, including the behaviours of the professionals around them, was not one in which a trusted relationship could be established. This has led to further suffering, delay in identifying those at risk and disclosing.  There remains a substantive challenge that attitudes have not changed.

4. Context

i. In August 2014 year Professor Alexis Jay published a review of child sexual exploitation in Rotherham. It showed that organised child sexual exploitation had been happening on a massive scale over many years. Local agencies had dismissed concerns or put in place an inadequate response. Louise Casey’s report of February 2015 showed that even since the Jay report, many in the council and its local partners had continued to deny the scale of the problem, and not enough action had been taken to stop the abuse.  The Home Secretary, at the request of the Prime Minister, chaired a series of meetings with the Secretaries of State for Education, Health, Justice, Communities and Local Government, and the Solicitor General to explore how the system’s response to tackle child sexual exploitation could be improved.
ii. ‘Tackling Child Sexual Exploitation’ [footnoteRef:3]was published on 3rd March 2015 and sets out a series of actions across the system to engender a step change in the response to tackling child sexual exploitation and abuse, in particular to look at ways in which services are more sensitive and listen to how children and young people who might have been abused or at risk or abuse, experience their service.  The Department of Health and its’ Arms-Length Bodies are implementing a range of actions in this report, designed to better support victims and survivors and improve how they are treated when they access services.  [3:  https://www.gov.uk/government/publications/tackling-child-sexual-exploitation--2] 

iii. This project is concerned with the commitment to removing the stigma that children say they come across from professionals when they have been sexually abused.  One teenager, disclosing paternal sexual abuse was asked by a health professional why she thought her father did not abuse her younger sister, too. Her response was ‘ask him,’ with an inevitable and profound sense that she was not being believed and was also being blamed for her father’s behaviour. This project seeks to improve understanding among all staff to the child’s presentation and needs and to supporting them in a manner that enables early identification or disclosure to stop the abuse and aid recovery. In the project we are aiming to deliver:

· Awareness of being in the child’s shoes in relation to how staff can improve their response, listen to children, hear children and champion their needs.
· Staff trained to understand how to have the sensitive conversations with children in relation to sexual abuse in a wider context.  Children at risk can have multiple problems and is important for staff to be trusted to hear about their needs and not one aspect alone. 
· In the above context, there is an interdependency with the ‘Routine Enquiry’[footnoteRef:4] project being undertaken by DH and the sensitive inquiry approach taken in that would need to be inform the training approach in the in Walk in my Shoes project. [4:  https://www.gov.uk/government/publications/tackling-child-sexual-exploitation--2] 

· Create a champions for children type movement amongst  staff that is self-sustaining e.g. web mediated, with a forward plan in how the successful consortia would further it within their own funded business plans once this project is out there in being delivered.
· We aspire to the reach of the programme as a movement to include  health services as well as certain Local Authority services for children, young people and vulnerable adults, and local third sector specialised violence services, and the support package should reflect this aspiration.  
· In addition to the interdependency with the Routine Enquiry project, this project also has an interdependency in terms of understanding and being able to talk sensitively with people over 16 years old, including 16-18 year olds in a number of targeted services to help build a picture on prevalence of CSA through introducing new data collection requirements across the NHS[footnoteRef:5],  to help commissioners to understand local patterns of need and improve their commissioning responses to the needs of people who are sexually abused as children.   [5:  https://www.gov.uk/government/publications/tackling-child-sexual-exploitation--2] 

· The design of the training and materials should be complimentary to existing safeguarding training.  Inter-agency statutory guidance, Working Together to Safeguard Children[footnoteRef:6]  requires professionals to be trained in safeguarding.  It explicitly states that all staff working in healthcare settings should receive training to ensure they attain the competences appropriate to their role and follow the relevant professional guidance.  The role of the NHS in safeguarding children includes early intervention through maternity and early years services, as well as identifying children at risk of or actually being abused, and referring them to children’s social care.  To complement statutory guidance, NHS England issued its accountability and assurance framework for safeguarding children and vulnerable adults in 2013 and published a refreshed framework in July 2015. [6:  https://www.gov.uk/government/publications/working-together-to-safeguard-children] 

5. Timetable 

	KEY ACTIONS
	DATES

	Invitation to Tender launch
	Tuesday 1st December 2015

	Deadline for clarification questions 
	Wednesday 9th December 2015 

	Response to tender clarification questions

	Friday 11th December  2015

	Deadline for receipt of tenders
	Monday 21st December 2015 

	Assessment of bids
	Tuesday 22nd December – Tuesday 5th January 2016

	Tender clarification meetings
	Wednesday 6th January 2016 – Friday 8th January 2016

	Letter to successful & Unsuccessful Bidders
	Monday 11th January 2016

	Contract Signed
	Friday 15th  January 2016

	Contract Work Starts 
	Monday 18th January  2016

	Termination of hosting and maintenance activities
	March 2017



6. Scope

i. The funding expires the end of financial year 2015/16.  However we expect the service provider will continue to support hosting and maintenance of the website to the end of the following financial year as a minimum. 
ii. The DH has up to £561K (excluding VAT) for service delivery during the 2015-2016 financial year. Indicative allocation against broad products as follows:
 


	Description
	Year 1 

	Development manager and additional capacity to deliver to timescales
	£76k

	Training materials (including web-based resources) and trialling / testing
	£350k

	Development and hosting of web-based resources
	£60k

	[bookmark: _GoBack]Pilot evaluation
	£75k

	TOTAL
	£561k



iii. It should be noted that the figures illustrated above are a representation and tenderers are not expected to propose costing models aligned identically to these activity groupings and associated amounts.
iv. Funding may be available for 2016/17 subject to internal business planning and the total value of the contract may be up to £750k.  This is intended to fund training for primary and secondary champions and will be confirmed at a later date.
v. We have an aspiration that the resources  can be ready to launch by late March, so the contract will need to demonstrate the concentration of capacity to do so. This will be challenging nonetheless and we ask bidders to submit a clear and tightly managed development and delivery plan as part of their submission setting out clear milestones and an overall project management plan.
vi. The funding allocated to the 2015-2016 financial year is not transferrable  into 2016/17 and payments would be upon receipt of invoices against milestones delivered.  The contract maybe extended dependent on funding, and extended outcomes around training of staff would be negotiated.
vii. It is anticipated that there will be a significant legacy created by this project which will manifest itself partly in electronic assets such as a website, e-learning package and other equivalent resources. These assets are likely to require ongoing maintenance and support. The successful consortia is expected to have a clear plan of how it will take this forward, without charge in its own future business planning and funding. In return, although DH retains IPR for the materials developed, the consortia will be permitted to use them as they see fit to help children and young people who have been abused. 

7. Project design

i. We want the successful organisation / consortia to develop and support a network of ‘champions for children’ in the health and care sector to help staff to understand the basic risk factors in child sexual abuse,  be approachable, listening to children and knowing how to hold sensitive conversations with them to help with disclosure and know what to do next. The successful consortia shall ensure that the design, quality assurance and testing of the training course with staff and service users, supporting materials and the website will be in place by 31st March 2016. 

8. Aim of the Contract

The aim of the contract is to develop a film, alongside a training package, and a support network, to raise staff awareness and provide basic self-directed training, so they better understand how children and young people who have been sexually abused experience their services, and as a result provide a better response. The objective is to contribute towards creating an environment in which staff are more likely to respond positively to children and in which children are more able to disclose abuse. Specifically it is intended to challenge staff attitudes and assumptions, engage and mobilise staff, change culture, and improve practice and the experience of children. 

9. Deliverables

i. This will be done by:
· Developing a film on being in the shoes of sexually abused children and young person and how they see their interactions by staff. 
· Developing an awareness raising and training package, with the film at its centre and self-directed tools on having sensitive discussions with children to elicit child sexual abuse where it is taking place and in the wider context of the child’s needs and to take appropriate follow-up action.,
· The package will be structured so that it will upskill primary champions, so they are able to conduct face to face training of secondary champions within their organisations, as well as provide e-learning support for primary and secondary champions.   
· Hosting and maintaining an accessible web resource with information and support to a virtual network of “champions for children” so they are able to access the training materials and share best practice with one another.   This digital space to include secure facilities as well as an open area.  
· Training resources to be tested with groups of the beneficiary staff and children and young people before launch and going live. 
· The web resource to allow for ongoing end user and staff comments staff attitudes and children’s perceptions of how they are being received in the health services in relation to disclosure of sexual abuse, to inform ongoing evaluation.  
· Working with a number of partners including NHS England, the Health and Social Care Information Centre, Health Education England and with other contractors who may be engaged in the interdependent projects to ensure consistent delivery to expected timescale.
·  Ensuring that this project’s milestones do not delay delivery of the interdependent projects set out in this specification.

10. Outcomes

i. The supplier shall develop such a package to help: 
· Create an environment of understanding amongst staff where children and young people feel able to disclose they have been abused, so that they receive the support they need earlier. 
· Give staff the understanding that would foster providing children and young people who have been abused with a better experience of NHS services and a better experience when they disclose. 
· Staff to know what to do when a child or young person discloses they have been abused, and what support is available locally that they can help the child to navigate effectively.
· A tested awareness raising and training that challenges staff attitudes to how they hear and respond to children and young people using health and other services who may experience or are at risk of sexual abuse.

11. Working with Stakeholders

i. We expect the service provider to work with a number of partners, delivering interdependent projects in our Tackling CSE Programme. This includes NHS England, the Health and Social Care Information Centre, Health Education England and other contractors involved in the programme. 

ii. We welcome bids from consortia to bring differing expertise into the Project and we expect the lead contractor to make sure outcomes and performance measures are delivered by the partners involved in their consortia.   We expect the successful consortia to work with a range of local and national groups who represent the interests of children and young people who have been sexually abused.

12. Who the service is for / eligibility criteria

i. All NHS, voluntary/ third sector, and adult social care staff in England who have contact with children and young people, and vulnerable adults, on a day to day basis.  This should range from organisational leaders and clinical leaders, to frontline staff such as receptionists and healthcare assistants. We aspire to an uptake of up to 6300 NHS, social care and specialist violence sector staff working with vulnerable young adults to take-up the film over a period of two years, with these staff in turn train the 756,000 professionals in local authority, health and 3rd sector violence services that we have identified (1 hour training for each group of 10 friends),   

· The outcome will be tested in terms of achieving the deliverables above against specified and agreed timescales. 
· A delivery programme that covers how the above will be taken forward and timescales for delivery. 

ii. DH is working with partners to raise awareness of the opportunity to participate in this programme and is developing a communications strategy to cascade the training package.  The successful contractor may be required to work closely with NHS England’s Safeguarding networks and with the DH stakeholder group of the Project to identify the primary ‘champions’, depending on whether funding is available for next financial year.  

13. Scope of the training

i. It is intended that the film and training package will be primarily concerned with children’s experience of services, addressing staff attitudes and responses. It will not cover all that there is to know about child sexual abuse and safeguarding children but will enable staff to understand how the child feels, spot any early warnings of abuse or risks to abuse and take action. Staff should know how to hold the sensitive discussions that helps build trust with the child to enable them to disclose. The programme will signpost staff to more detailed existing learning materials if they wish to increase their expertise or competences. The website interactions and digital networking available on it should be designed to mobilise and engage staff, rewarding participation with recognition such as a badge that says “I am a champion for children”, or a certificate of completion.  This may involve development of a logo.  The programme is not expected to create “experts”.

14. Outputs

i. Design and deliver awareness raising film and associated training package
ii. Both training resources to be piloted and tested with staff, children and young people, and vulnerable adults before sign-off by DH and made available freely to intended audiences.
iii. A film on being in the shoes of the sexually abused child in their interaction with health services. To include a view of how the children want sensitive enquiry to be conducted. Outline script to be submitted for approval by DH by end January 2016. Submission of draft film for approval by end February 2016.  Final sign off by DH March 2016.
iv. Supportive training package that includes the awareness raising film and material on having sensitive discussion with children to establish adverse experiences, especially sexual abuse. The package to be structured to enable staff to see services through the eyes of sexually abused children and young people and vulnerable adults,  know how to spot the signs of sexual abuse, what action to take, and how to access local care pathway protocols and safeguarding procedures or advice. Training package outline by end January 2016 and product to be presented at DH no later than end February 2016 for approval and sign-off. 
v. Awareness raising by high quality digital film and sound within e-training packages for self or group learning.
vi. DH will approve the film and training packages as well as the web space.
vii. Clear specification of the evaluation criteria and design and delivery on the web space.  The evaluation to encompass uptake and impact on staff practice and views of children service users
viii. A managed web space or website to host the awareness raising and training package; designed to promote uptake; provide digital networking; recognition of individual ‘champions for children’; enable sharing of good practice; children’s views in a very innovative way, on how they are experiencing  health services in relation to disclosure and support. The expectation is that this would be designed to enable continuous evaluation. 
ix. It is anticipated that there will be a significant legacy created by this project which will manifest itself partly in electronic assets such as a website, digital earning and other equivalent resources. These assets are likely to require ongoing maintenance and support. The Department of Health is open to suggestions from the successful consortia on how this could be minimally maintained within their organisational business planning and funding.  We expect a minimum of maintenance and hosting over 2016/17.
x. Host and manage an accessible website for the awareness raising and a virtual networking -the ‘champions for children’. This digital space to incorporate secure access facilities as well as an open area. The facility should also enable children to leave their comments on how they are receiving health services in this respect


15. Quality

i. It will be vital to include the views of children and young people and vulnerable adults in shaping every aspect of the programme.
ii. We expect the design and development of the deliverables to link meaningfully to materials available already in relation to child sexual abuse and exploitation, for example on e-learning for health and NHS Choices.
iii. We require development to be in line with the NHS England’s Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework.
iv. We require the film and training materials to be designed and tested with children representatives and NHS/other sectoral staff covered by the Project.
v. We expect delivery of the training to be worked through alliances with local safeguarding boards, designated and named safeguarding professionals and other staff networks in the statutory and third sector services involved.
vi. We expect the awareness and training to provide ‘champions for children’ with the confidence to listen and to respond to children and young people and vulnerable adults to help disclose sexual abuse and a basic knowledge of what to do thereafter.

[bookmark: _Toc519998891]Authority Responsibilities
We will work with our partners to raise awareness of the opportunity to participate in this programme and are developing a communications strategy to cascade the training package. 


Contractor Responsibilities
This section should include a specific description of what the Contractor must do to perform and manage the service.  E.g., the Contractor shall:
Appoint a Contract Manager to oversee the work and liaise with / report as DH requires to DH’s Contract Manager;
Describe here liaison requirements e.g. monthly meetings, quarterly reports, or “as and when required by the Department Project Manager;
Perform quality assurance on all aspects of the programme; 
Provide the Department with timely and on-going evaluation and quality assurance information relating to the programme, including feed back on the website from service users and staff; and
Provide on a monthly basis updates on costs.
Provide management information at agreed reporting milestones to support Government reporting obligations or initiatives which currently include increasing direct and indirect expenditure with Small and Medium Enterprises (SMEs), meeting the Public Sector Equality Duty and complying with Government Buying standards around environmental performance.


[bookmark: _Toc519998893]Timetable
Include a description of any key dates or milestones to which the requirement must delivered:
0. Phase 1 (development of the training package and web space) will be completed by 31st March 2015 and Phase 2 (hosting and maintenance of the web space and reporting service user and staff feedback) will be completed by 31st March 2017. 

Also think about how payments must be linked to the delivery of these milestones and make a clear reference to when payment will be conditional on the achievement of milestones.

Skills and Knowledge Transfer
It is vital to ensure that all skills and knowledge gained by this requirement are retained by the DH for the longer term.  In this section you need to describe here how the skills will be transferred, when this should be done e.g. at key stages, continuously, and/or at the end of the project and how it should be done, e.g. by training or working together; by lessons learned sessions between DH and the Contractor.

Further Information
This section should include other relevant information that may be useful to Tenderers in helping them understand the requirement.  The more information DH gives to Tenderers, the better they may be prepared to deliver the requirement. Clarity will allow them to cost and price the requirement.  You may wish to be explicit about mandatory requirements, how you anticipate paying the supplier – that is to say in arrears, on the delivery of milestones to the entire satisfaction of DH, on the delivery of the full requirement etc.

[bookmark: _Ref306116874]
Tenderer Response

See accompanying template questions for completion and return.

[bookmark: _Ref306116898][bookmark: _Ref328647196][bookmark: _Ref257301443]Pricing Schedule

1. General Instructions
The rates contained within the Pricing Schedule are, unless otherwise expressly agreed between the parties, firm.
The rates entered shall be deemed to include complete provision for full compliance with the requirements of the Contract.
The rates exclude VAT.
The rates entered in the Pricing Schedule shall include all travel and subsistence costs.  Expenses will only be approved if supported by original receipts. The Authority will only pay for expenses claimed that are in line with the Department’s guidelines for expenses.  Original receipts will need to be provided.  
The Authority will only make payment for overnight stays that have been authorised beforehand in writing by the Authority's Representative. 
Any extra expenses other than travel and subsistence must be priced separately in the Pricing Schedule.  The Department will only pay for expenses claimed that are included in this pricing schedule and are deemed to be reasonable for delivery of the requirement.  
Tenderers must include in the pricing schedules any discounts or any reduced pricing they are proposing to offer to the Authority in delivery of this requirement. 
In order to maximise value for money to the Department, it may also be appropriate to consider the following pricing options to be requested.  These include:
(a) Volume/Price banding – use of pre-determined volume bands whereby when increased volumes attract reduced pricing; 
(b) Single sourcing discounts or rebates i.e. committing all the volume to one Provider;

See accompanying Schedule Two template for completion of pricing proposals and return to the Authority.

Schedule of Payments
The Authority requires Tenderers to competitively tender against the requirements of the Specification.  Payments to the Contractor for service delivery will be in accordance with the terms and conditions.

All invoices must be submitted by 18th March 2016 (as identified in the Pricing Schedule) and will be paid in arrears.

[bookmark: _Ref328647206]Contract Monitoring

The following performance indicators must be achieved through delivery of this contract:
1. Production of awareness raising film and associated training package
2. Outline film script to be submitted for approval by DH by end January 2016.
3. Submission of draft film for approval by end February 2016.
4. Final film signed off by DH March 2016.
5. Piloting and testing of training package with staff, children and young people, and vulnerable adults before sign-off by DH.
6. Training package outline by end January 2016
7. Final training package to be presented at DH no later than end February 2016 for approval and sign-off. 
8. Provision of an appropriate medium for disseminating resources by 31st March 2016.
9. Provision of ongoing mechanism to capture evaluation feedback and comments from end users, children and young people
10. A sustainable plan for maintaining the legacy of the resources is agreed with DH by 31st March 2016.
11. Provide weekly reports on progress against outputs and outcomes.
12. Attend monthly review meetings with DH representative
General Instructions
Tenderers will be required to complete all the information requested in the following section once the contract is awarded.  Any supporting documents (e.g. implementation plans etc.) will need to be clearly referenced back to the appropriate section.

Representatives
Name of Authority's Contract Representative(s): Catherine Davies
Name of Contractor's Representative(s): [Tenderer to complete]

Deliverables
List of deliverables, outputs and reports Contractor is to supply: 
· Developing a film on being in the shoes of sexually abused children and young person and how they see their interactions by staff. 
· Developing an awareness raising and training package, with the film at its centre and self-directed tools on having sensitive discussions with children to elicit child sexual abuse where it is taking place and in the wider context of the child’s needs and to take appropriate follow-up action.,
· The package will be structured so that it will upskill primary champions, so they are able to conduct face to face training of secondary champions within their organisations, as well as provide e-learning support for primary and secondary champions.   
· Hosting and maintaining an accessible web resource with information and support to a virtual network of “champions for children” so they are able to access the training materials and share best practice with one another.   This digital space to include secure facilities as well as an open area.  
· Training resources to be tested with groups of the beneficiary staff and children and young people before launch and going live. 
· The web resource to allow for ongoing end user and staff comments staff attitudes and children’s perceptions of how they are being received in the health services in relation to disclosure of sexual abuse, to inform ongoing evaluation.  
· Working with a number of partners including NHS England, the Health and Social Care Information Centre, Health Education England and with other contractors who may be engaged in the interdependent projects to ensure consistent delivery to expected timescale.
Ensuring that this project’s milestones do not delay delivery of the interdependent projects set out in this specification.
Period(s) over which each deliverable, output and report is to be supplied: By 31st March 2016
Information requirements: According to specification
Milestones: 31st March 2016 and 31st March 2017.

Meetings
Frequency of contract management meetings: Monthly
Location of contract management meetings: Richmond House, 79 Whitehall, London, SW1A 2NS
Checking performance against anticipated plan: Weekly

[bookmark: _Ref306116919]Confidential & Commercially Sensitive Information

See accompanying template for (identification of the confidential & commercially sensitive information) completion and return to the Authority.

[bookmark: _Ref306116934]Administrative Instructions
[bookmark: _Ref306028885]
See accompanying template for (Administrative Instructions) completion and return to the Authority.
[bookmark: _Ref257301456]
[bookmark: _Ref306117006]Form of Tender

See accompanying template for (Form of Tender) completion and return to the Authority.

[bookmark: _Ref306116971]Sub-Contractors

See accompanying template for (Sub-Contractor information) completion and return to the Authority.

[bookmark: _Ref305685020]Parent Company Guarantee

See accompanying template for (Parent Company Guarantee information) completion and return to the Authority.
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