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Dear Provider,


Invitation to Quote: Norfolk and Waveney Mental Health Conveyance Framework (interim Provision)

I am writing to you on behalf of Norfolk and Waveney CCGs (the Commissioners, comprising North Norfolk CCG, South Norfolk CCG, Norwich CCG, West Norfolk CCG and Great Yarmouth and Waveney CCG) who are arranging a framework for the provision of specialist mental health transport for the population of the county. This is supported by NHS Arden and Greater East Midlands Commissioning Support Unit.

This will be facilitated as a spot purchase arrangement with providers. The details of the service are set out in the Annexes to this Invitation to Quote (ITQ) invitation letter. 

The scope of this service will fit within the Department of Health (DH) defined Non-Emergency Patient Transport Services (NEPTS) and is matched against the Mental Health 1983: Code of Practice (CoP). The service will facilitate both urgent and the non-urgent transportation of patients with mental ill health, with a clinical need for transport to and from premises providing NHS healthcare and between NHS healthcare providers. Patient requiring emergency physical health support, and subsequent conveyance are outside the scope of this framework, and will receive service from current emergency service contractors.

Mental health service users have the right to safe transport that minimises interference with their rights, dignity and self-respect, and that reduces the likelihood they will experience said transport as a traumatic event. This right needs to be balanced against the safety of all concerned and the active management of overall risk.  The service user’s legal status under the Mental Health Act 1983 (MHA) will impact the choice of transport used. Safe transportation requires matching the clinical care needs of the service user with the appropriate transport options, underpinned by safety and in some cases, security considerations and the principle of least restrictive care and risk management.

This framework is expected to commence from 17th December 2018 and will remain an open framework that providers can join for the duration of the contract. This specialist provision will be in place until 30th September 2018 but may subsequently be managed under pending NEPTS procurement.


The Bid Response must be submitted as a completed Annex A for the Qualification Standing and Technical Quality Responses. This will be an open framework and as such will not have a final submission deadline. However, in order to ensure providers can be engaged as soon as possible, we would ask that you return the required paperwork within 10 working days. We aim to launch the framework form the 17th December 2018.
Tenders received will be evaluated within 2 working days in view of the need to make the framework available as soon as possible. 

Please submit a bid to the CCG by emailing 		agcsu.southprocurement@nhs.net.

Bids will be evaluated by ensuring all questions in Annex A receive a ‘pass’, as meeting the specification and providing suitable confidence in your provision of a safe and robust service. 

Your response must be valid for acceptance for 90 days from the deadline for receipt of Bid Response. Your response constitutes an Offer for Consideration by the Commissioners, and if the Commissioners accept that Offer, then an Agreement has been reached.

Respondents accept that the Commissioners are subject to the Freedom of Information Act and government transparency obligations, which may require us to disclose information received from you to third parties.

The timetable for this ITQ process is as follows:

	ITQ Process Event
	Date for Completion 

	Issue of the invitation to providers
	Date of letter

	Response date
	Within 10 working days of receipt of letter

	Notification Letters to providers regarding Evaluation outcome 
	Following successful evaluation

	Service go-live
	17th December 2018



If you have any questions about the process, specification or ITQ please email agcsu.southprocurement@nhs.net. Providers are asked to express their interest in undergoing this due diligence process and being added to the open framework for this service as early as possible. 

If you are interested in being included in this assurance framework for provision of this service, please reply in accordance with the timetable above by submitting the following with full name and address of the provider supplier and your contact details:

· A completed Response Template document (Annex A) 

The evaluation will examine the response in Annex A. Questions will either be pass/fail or for information (as indicated). Providers are required to pass all the pass/fail questions for the Commissioners to be prepare to accept their offer and include them on the framework. The general criteria for pass is that they provide the commissioner with confidence that they will be able to deliver the service as described in the specification to a high quality.  

The commissioner reserves the right to cancel this process at any time.

In order to ensure a fair process, the Commissioner requires that all actual or potential conflicts of interest that a provider may have are identified and resolved to the satisfaction of the CCG.


Yours sincerely,



James Savill
Procurement manager
Arden and GEM Commissioning Support Unit. 



ANNEX A


ITQ RESPONSE TEMPLATE TO BE COMPLETED AND SUBMITTED BY BIDDER






[image: C:\Users\brownam\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\ZE7AS26N\North Norfolk CCG ÔÇô RGB Blue.jpg]
                                                                                                        			
[image: C:\Users\brownam\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\ZE7AS26N\North Norfolk CCG ÔÇô RGB Blue.jpg]

Page 1 of 9                                                                                                                                 FINAL 17 July 2018

2 of 9 | Page                    	                                         FINAL 17 July 2018

ANNEX B


Service Specification





ANNEX C

NHS Terms and Conditions for Supply of Services

1. Any Contract resulting from this ITQ process will be subject to the most recent available NHS Standard Contract General Conditions, Service Conditions and Particulars, which can be found at: http://www.england.nhs.uk/nhs-standard-contract/.

2. A service commencement date of will apply to any resulting Contract, based on the agreement of acceptance of the provider onto the framework.. The Contract term will be until 30th September 2019 in the first instance.  

3. Subject to the acceptance and evaluation of your Response and resulting award decision by the Commissioners in accordance with the terms of this ITQ invitation, the Commissioners will invite you to agree the Contract Particulars in accordance with the timetable set out in this invitation document. 

4. By submitting a Response, you are accepting the core legal clauses as stated within this ITQ invitation, also the Contract Particulars and Conditions of the Shorter Version of the NHS Standard Contract. 

5. The Contract General Conditions state that the Conditions Precedent should be completed within the longstop date, which is 3 months after service commencement.  

6. By accepting these terms and submitting a Bid Response in accordance with the requirements as stated, you are confirming to accept full responsibility and liability for the performance and standing of any partners and/ or sub-contractors name and include within your Bid Response.


 


--- End of ITQ document ---

Thank you
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Annex A Response Template Document, Questions Template.docx
Annex APlease insert Bidder Name Here



Bidders  Name: 



[bookmark: _GoBack]Questions for Mental Health Conveyance Framework

Selection Questionnaire 

		[1] Enforcement notices

		Has your organisation, within the last five years, incurred enforcement notices from the Care Quality Commission or its predecessors, served on any establishment run by your organisation? 

If "Yes", please provide details. If none, please state "None" as your response.

Evaluation Criteria: 

Pass = Answering "None" or answering "Yes" but providing sound reasons and other evidence that demonstrate why such failure(s) does not compromise its ability to deliver the contract.

Fail = Answering "Yes" to the question and failing to provide any sound reasons and/or other evidence that demonstrates why such failure(s) does not compromise its ability to deliver the contract.





		[1] Response

		



		[2] Professional Registration

		Please state whether any clinical staff currently employed, sub-contracted, or otherwise engaged by the potential bidder have, during the last 3 years, had their Professional Registration removed or suspended or whether they are currently under investigation. Please provide relevant details to include service level details. If none, state "None" as your response.

Evaluation Criteria: 

Pass = Answering None or answering Yes but providing sound reasons and other evidence that demonstrate why such failure(s) does not compromise its ability to deliver the contract.

Fail = Answering Yes to the question and failing to provide any sound reasons and/or other evidence that demonstrates why such failure(s) does not compromise its ability to deliver the contract.



		[2] Response

		



		[3] CQC Registration

		Please state your CQC registered number(s) and the organisation they relate to, or, if you do not already have this, please detail how you will achieve registration before the service is due to commence.

Evaluation Criteria: 

Pass = Provided CQC Registration Number or provided sound reasons and other evidence that demonstrate a clear mobilisation plan for CQC Registration that does not compromise its ability to deliver the contract.

Fail =  Not provided a CQC Registration Number or failing to provide any sound reasons and/or other evidence that demonstrates ability to achieve registered status or demonstrates that CQC Registration is not a requirement for your organisation.



		[3] Response

		



		[4] Relevant experience and contract examples

		Please provide a summary for at least one contract of similar services, including evidence as to your technical capability in relation to the service specified within the attached document.
If you cannot provide at least one example please provide an explanation for this e.g. your organisation is a new start-up.

Evaluation Criteria: 
For information only.



		[4] Response

		



		[5] IG Toolkit

		Does your organisation complete the Data Security and Protection Toolkit (DSPT) and achieve mandatory assertions "fully met" throughout all requirements?

If your organisation's IG assurance is provided by your Parent/Holding company please provide their full contact details and the organisation [insert their organisational code for verification]  and their completed  current version [insert fiscal year version] of the DSPT and achieved mandatory assertions "fully met"?

Evaluation Criteria: 
Pass = Completed the toolkit and reached mandatory assertion "fully met", or can provide action plan to achieve "fully met" on all mandatory assertions by DSPT submission date
Fail = Incorrect information provided so that toolkit achievement mandatory assertion “fully met” cannot be verified, or following evaluation of the response the Commissioner(s) have concluded that the justification given for the absence of the required information demonstrates significant risk to the ability to deliver the contract.



		[5] Response

		



		[6] Data Protection Registration

		Please enter your Data Protection Registration number. 

Evaluation Criteria:
Pass = Number provided and checked and verified during evaluation.
Fail = Number not provided or number not able to be verified during evaluation.



		[6] Response

		



		[7] NHSmail

		Does your organisation have NHSmail?

If "Yes" please provide at least one secure NHS email address (*.*@nhs.net) as your response

If "No" please state "No" as your response.

Applicants who do not have secure NHSmail accounts (@nhs.net) may be required to use NHSmail for the delivery of this contract. Access will be by arrangement with the Commissioners. 

Evaluation Criteria: 
For information



		[7] Response

		



		[8] Data Processing Agreements

		Please confirm that you are GDPR compliant and attach a copy of your DPIA template in relation to having robust Data Protection Impact Assessments (DPIAs) in place at the start of any significant change in processing or identification of any high risk processing. 

Evaluation Criteria: 
Pass = Answering 'Yes' and providing a copy of a DPIA template that provides assurance of the required privacy impact on the individual.

Fail = Failing to provide a DPIA template that provides assurance of the required privacy impact on the individual.



		[8] Response

		



		[9] N3 link

		Does your organisation have your own N3 link or access to one through a third party?

Please answer either:
- Yes, we have our own N3 link
- Yes, we access N3 through (organisations name)'s N3 link
- No.
Evaluation Criteria: 
For information



		[9] Response

		



		[10] Workforce

		Can you confirm that your organisation has, or will have prior to the Contract start date, the proposed workforce policies, strategies, processes and practices to comply with all relevant ACAS Codes of Practice and employment legislation applicable in the UK. Furthermore that you comply with:-
(1) NHS Employment Check Standards (July 2010),
(2) The UK Code of Practice (CoP) for International Recruitment, 
(3) CQC Fundamental Standards for Quality & Safety,
(4) Disclosure and Barring Service

Consortia: please confirm the above for all members of the Consortium. 

Evaluation Criteria: 

Pass = Answering "Yes", or answering "No" but providing sound reasons and other evidence that demonstrate why such failure(s) does not compromise its ability to deliver the contract.

Fail = Answering "No" and failing to provide any sound reasons and/or other evidence that demonstrates why such failure(s) does not compromise its ability to deliver the contract.                                                                                                                                                                                                                                                                  



		[10] Response

		



		[11] DBS

		Please confirm that all your staff who would work on the service have the appropriate Disclosure and Barring Service Checks.

Evaluation Criteria: 
Pass = Answering "Yes". 
Fail = Answering "No".



		[11] Response

		



		[12] Workforce Management  

		Please detail how your staff and other employees' professional registration and professional indemnity is monitored and what action is taken to ensure that these accreditations are kept up to date, encompassing the lead provider and all sub-contractors if applicable. 

Evaluation Criteria:

Pass = Response appropriately details how staff and other employees' professional registration and professional indemnity is monitored and kept up to date, encompassing the lead provider and all sub-contractors as applicable or you deem that professional registration and professional indemnity is not applicable and you have provided sound rationale to support your response. 

Fail = Response fails to appropriately detail how staff and other employees' professional registration and professional indemnity is monitored and kept up to date, encompassing the lead provider and all sub-contractors as applicable or failing to provide sound rationale to support your response as to why you deem that professional registration and professional indemnity is not applicable. 



		[12] Response

		







Technical Questions 



		[13]

		Regarding your latest CQC Report: provide details of your latest CQC rating; describe how you have dealt with and rectified any concerns or judgements; provide information on the ongoing improvements you are making.
Response: Information should be provided of your latest CQC rating, both overall and for each domain. 
Please explain:
• The measures you are taking/intending to take to overcome any issues/concerns raised;
• State how you have learned from and actioned areas for improvement identified in the CQC report;
• Provide information on how you have embedded any changes made and ensure that your service is continually striving to improve the care you provide. 

You should include expected timescales for any ongoing improvements.




		[13] Response

		



		[14]

		Regarding your IAA registration: provide details of your registration compliance and current certification (as applicable). 



		[14] Response

		



		[15]

		Specification/requirement

· Please explain your staffing levels and the mix of staff & disciplines used to provide the agreed care.
Response: 

• Please give details of the resources available to you to provide the various care levels outlined within the specification (this should include equipment and vehicles as well as staffing) 
• Please outline your service processes that will enable us to be confident you have the appropriate staff available, including cover for sickness and unexpected absence and contingency plans for staff shortages for booked  journeys 
• Staffing model and operational structure: to demonstrate skill mix, staff profiles, skills/experience, roles and responsibilities, accountability and reporting arrangements



		[15] Response

		



		[16]

		Please describe how you will ensure that your workforce maintains appropriate levels of continuous development. 

Outline the skill and knowledge base of your staff. 
Response: You are expected to provide details of how you will ensure your staff are appropriately trained, registered and qualified over the period of the framework. 
Your response should include but not be limited to details of:

• Recruitment policy – pre-employment checks, induction process etc;
• Process for monitoring qualifications and registrations of staff (including details of which registered bodies) and how re-validations will be managed;
• Details of supervision, training, qualifications and experience of staff to whom care responsibilities are delegated;
• Process for monitoring training, identification of training needs and provision of continuous professional development (CPD); and
• Process for ensuring staff maintain clinical knowledge and follow up-to-date national standards and best practice guidelines.



		[16] Response

		



		[17]

		Please describe how you will ensure that your vehicles are compliant with Mental Health Act 91983) and Code of Practice and workforce maintains appropriate levels of knowledge and expertise in MHA (1983) and MCA (2005). 





		[17] Response

		



		[18]

		Please outline how your documentation and record keeping supports the individualised, patient centred care approach as outlined within the specification.



		[18] Response
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This is a non-mandatory model template for local population. Commissioners may retain the structure below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.



		Service Specification No.

		



		Service

		Mental Health Conveyance Framework



		Commissioner Lead

		NHS Norwich CCG



		Provider Lead

		Open Framework



		Period

		



		Date of Review

		







		1.	Population Needs



		

1.0 	National/local context and evidence base

General Overview   

The scope of this service will fit within the Department of Health (DH) defined Non-Emergency Patient Transport Services (NEPTS) and is matched against the Mental Health 1983: Code of Practice (CoP). The service will facilitate both urgent and the non-urgent transportation of patients with mental ill health, with a clinical need for transport to and from premises providing NHS healthcare and between NHS healthcare providers. Patient requiring emergency physical health support, and subsequent conveyance are outside the scope of this framework, and will receive service from current emergency service contractors.



The commissioners for the Mental Health Conveyance Service to which this specification applies are NHS Norwich CCG, NHS North Norfolk CCG, NHS West Norfolk CCG and NHS South Norfolk CCG (the Commissioners).



1.1 Evidence Base

1.3.1 Mental health service users have the right to safe transport that minimises interference with their rights, dignity and self-respect, and that reduces the likelihood they will experience said transport as a traumatic event. 

This right, needs to be balanced against the safety of all concerned and the active management of overall risk. 

The service user’s legal status under the Mental Health Act 1983 (MHA) will impact the choice of transport used. Safe transportation requires matching the clinical care needs of the service user with the appropriate transport options, underpinned by safety and in some cases, security considerations and the principle of least restrictive care and risk management.



1.3.2 The workload for short-notice/ same-day requests will fluctuate from day to day and is anticipated to be the majority of the workload expected. 

Elective/ planned workload will be notified to the provider in advance as able, to allow for planning of provision and resource.

Workload will be notified in sufficient time to enable the activity to be planned.

The MH Conveyance provider/s should be aware that there may be daily and seasonal peaks and troughs in demand.

Activity levels for this contract cannot be guaranteed, and it will be managed as a spot purchase arrangement.





		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		



		Domain 4

		Ensuring people have a positive experience of care

		



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		







2.2	Local defined outcomes

The Service will ensure prompt specialist transport for both detained and non-detained service users, covering a 24-hour period for 365 days per year (day or night) and may include:

· Conveyance of service users to and from community settings and hospital – for example, following AMHP assessment – including those detained under the MHA (1983)

· Inter-hospital transfers within and outside of the county area

· Intra-hospital transfers – including short, same-site journeys

· The return of service users to their home CCG locality

· Conveyance to and from prison / custodial setting / police cell 

· Conveyance following S.135 and S.136 of the MHA



The Contractor will be required to demonstrate previous experience of working within the mental health setting and an understanding of the MHA (1983).



2.2.1 Transportation may include the requirement for trained escort(s) and/ or Registered Mental Health Nurses to be provided as part of the crew. Need for this level of support will be determined by the referrer and Contractor based on the clinical need of said patient, having considered safety, risk management and least restrictive interventions.

2.2.2 The Contractor is expected to provide a cost-effective proposal for journeys undertaken during normal working hours and outside of normal working hours and at weekends, based on the clinical need of the individual patients.

2.2.3 The Contractor is expected to use a robust booking system, which includes clarification of care needs and risk profile of the patient i.e. need for escort, MHA status. Communication with the requesting professional should be explicit regarding their (booking professional) expectations about transport requirements and subsequent arrangements. Booking processes should be efficient and not add significant delays to timely dispatch of appropriate vehicles and care teams.



		3.	Scope



		

3.1	Aims and objectives of service

The service is designed to provide appropriate transport for patients requiring care for their mental ill health. 



3.2	Service description/care pathway

The following service user types are aligned to the Defining Mental Health Services (NHS Confederation) document. The aim of aligning to these standard definitions is to assist the referring professional and Contractor to ensure a mutual understanding and descriptors of legislative requirements when bookings are made.

		Service User Type

		Transfer Type

		Vehicle Requirement

		Escort Type

		Restraint Requirement

		Transfer Requirement

		Legal Requirement



		Acute Inpatient

		From / to acute inpatient; medium secure.

Usually: from / to acute inpatient unit, rehabilitation, PICU.

		Up to rapid response car – doors must be secure.

		One or two escorts depending upon risk assessment.

		Possible mechanical restraint

		Person Escort Record

		Mental Health Act (1983) – section 38; section 41; section 45(A); section 47; section 3; section 37; section 2; section 4

Usually: Part II MHA/Sections 2, 3, 4; Part III MHA/Sections 35, 36, 37



		Psychiatric Intensive Care Unit

		From / to acute inpatient; medium secure; prison; detention centres; rehabilitation ward.

		Up to enhanced secure vehicle with isolated service user area with Home Office Category B Approved Cell.

		One or two escorts depending upon risk assessment.

		Possible mechanical restraint

		Person Escort Record

		Mental Health Act (1983) – section 38; section 41; section 45(A); section 47; section 3; section 37; section 2

Usually: Part II MHA/Sections 2, 3; Part III MHA/Sections 35, 36, 37, 47









		Forensic Services (Medium Secure)

		From / to acute inpatient; high secure; prison; low secure; rehabilitation.

		Up to enhanced secure vehicle with isolated service user area with Home Office Category B Approved Cell.

		One or two escorts depending upon risk assessment.

		Possible mechanical restraint

		Person Escort Record

		Mental Health Act (1983) – section 38; section 41; section 45(A); section 47; section 3; section 37; section 2

Usually: Part II MHA/Section 3; Part III MHA/Sections 35, 36, 37, 37/41, 38,  45(A), 47/49, 48/49



		Forensic Services (Low Secure)

		From / to acute inpatient; medium secure; prison.

		Up to secure vehicle with isolated service user area.

		One or two escorts depending upon risk assessment.

		Possible mechanical restraint

		Person Escort Record

		Mental Health Act (1983) – section 38; section 41; section 45(A); section 47; section 3; section 37

section 2

Usually: Part II MHA/Section 3; Part III MHA/Sections  36, 37, 37/41, 38,  45(A), 47/49



		Recovery and Rehabilitation Services



		From / to acute inpatient; PICU.

		Rapid response car – doors must be secure.

		One escort depending upon risk assessment.

		No mechanical restraint.

		No

		Mental Health Act (1983) – section 2; section 3; section 4



		Dementia Assessment

		From / to community settings.

		Safety – private vehicle or taxi.

		One depending upon level of support required.

		No mechanical restraint.

		No

		



		Care Home and Nursing Home Care

		From / to community settings.

		Safety – private vehicle or taxi.

		One depending upon level of support required.

		No mechanical restraint.

		No

		



		Crisis Accommodation

		From / to community settings.

		Safety – private vehicle or taxi.

		One depending upon level of support required.

		No mechanical restraint.

		No

		



		Living at Home With Care Package

		From / to community settings.

		Safety – private vehicle or taxi.

		One depending upon level of support required.

		No mechanical restraint.

		No

		







3.2.1 Escorts and Registered Mental Health Nurses (RMNs) / Registered Learning Disability Nurses (RNLDs):

· For service users detained under the MHA (1983), the law determines that the Approved Mental Health Professional (AMHP) applicant is responsible for ensuring that all necessary arrangements are made for the service user to be conveyed to hospital. Section 6 of the MHA (1983) authorises the applicant or anyone authorised by them to convey the service user to hospital. It is for the AMHP – in consultation with the Contractor transport team – to determine the level of force required to achieve the objective of safely and humanely conveying the person and to determine how the risk will be managed. 

· For hospital transfers or Out of Area returns, the power is delegated by the hospital managers to the professionally trained escorts provided, subject to full risk assessment by the transferring unit.

· As described in the MHA CoP (2015), when it is necessary for nursing staff to restrict a service user’s movement, or to use (or threaten to use) force, then the intervention should:

· be used for no longer than necessary to prevent harm to the person or to others;

· be a proportionate response to that harm

· be the least restrictive option.

· It may be necessary for an RMN to be present for the conveyance of detained persons for most journeys. There will be circumstances when the person is severely disturbed and the services of an RMN are required, particularly if there is a long journey to the detaining hospital. If the service user becomes violent or dangerous, police assistance should be summoned. The AMHP is not able to direct the services of the police, and this will always be subject to negotiation between the AMHP, the police and the conveying agency i.e. the Contractor. It is expected that service users are always conveyed by this agency, except in extreme circumstances.

· Where the person is being transferred as an Out of Area return, the decision as to whether an RMN is required should be made by the hospital transferring team who are familiar with the service user’s circumstances.

· The RMN will act within the remit of their qualification and registration and will lead all interactions and interventions with the service user and will be responsible for the safe transfer of Mental Health Act Section Papers. Where medication may be required, the appropriate medication chart and required medication will be provided. Medication will be administered within Nursing and Midwifery Council guidelines.

· On completion of the transfer, all relevant documentation and a full handover will be given to the receiving authority before departing on the return journey.

· Form H4 – Authority for transfer from one hospital to another under different managers – Part II is completed on behalf of the managers and a copy returned to the transferring unit.

· At the conclusion of each assignment, a full handover report will be forwarded to the original requestor. This will include a summary of all incidents and interventions.

· The person authorising the conveyance arrangements is ultimately responsible for ensuring that the service user is conveyed in a humane and lawful manner. In order for the AMHP or RC to delegate the task (though not the overall responsibility) to another competent person willing to act for them, the authority does not legally have to be given in writing, but it is advisable that it should be.

· As well as this authorisation, the authorised escort should also carry with them completed statutory forms and any other reports. These documents should always travel in the same vehicle as the service user so that they arrive at the destination at the same time. When the AMHP is not travelling in the same vehicle (as is likely), those travelling with the service user should be authorised to escort the service user and hand over all appropriate documents.

· It is important to avoid unwarranted pre-judgement about likely violence, since this can be counterproductive. Section 137 of the MHA (1983) gives all involved the powers of a constable and means, for example, that they may use reasonable force to stop the person from escaping or committing a crime.

· Where responsibility for the service user is given to the Contractor  a full handover will be undertaken, which will include:

· The service user’s physical and mental state

· Relevant personal details and next of kin contact numbers

· Details regarding any sedation administered and need for restraint

· Risk assessment

· The service user’s legal status

· The nature of any documentation that will accompany the service user

· The name of the person receiving the service user at the destination and a contact telephone number, where available

3.2.2 Vehicles:

· All vehicle specification to comply with the MHA (1983).

· All vehicles must be roadworthy and clean inside and out, with up to date MOT certification, and all drivers must be properly licensed and insured. Professionals or CCGs may require quick access to this data.

· The Contractor shall ensure that all vehicles used are appropriate for the safe and secure conveyance of service users detained or likely to be detained under the MHA (1983) – including transferred prisoners and those under Ministry of Justice restriction orders – and take account of associated risks.

· Traditional 3-point seatbelts cannot be safely applied to double–cuffed service users. The newer twin receiver seatbelts found on many MPVs and some other vehicles can, however, be used safely and are required for this contract.

· Enhanced Secure Vehicles should have a steel gated area in the rear fourth quarter of the vehicle. Any windows in this area should be enclosed in a steel bar frame. All windows, with the exception of those in the cab, should be tinted.

· Enhanced Secure Vehicles should have heating provided in the gated quarter of the vehicle as well as a protected lamp for light.

· Any cell will be fitted with fixed seats and under seat storage, and lined with wipe clean polycarbonate. The cell floor is to be non-slip Polysafe.

· The cell will be fully sealed, for wash-out facility, and there will be no holes or apertures – to prevent concealment of drugs or weapons. The steel frame will be powder coated in white.

· The centre section of the vehicle will retain the manufacturers seating and a mesh bulkhead will be fitted to the rear of the driver and passenger seats, allowing the safe transportation of compliant passengers.

· Padded protection will be added to both side-load door top apertures and the rear cell exit.



3.4 Response time 

The Contractor will provide their part of the service in a timely and safe manner in line with agreed CoP and time frames set out below.

		

		Presentation/Risk 

		Context 

		Ambulance Response



		Red

		Patient resistant to formal admission and verbally objecting and threatening harm to self/others. Greater delay under AMBER category is felt likely to result in a deterioration of the situation. Potential life threatening situations or where the safety of the patient or staff is leading to immediate risk. 

Where there is a high risk of potential active restraint leading to physical harm to patient or others. 

Alcohol and/or substance issue may be present

		Patient is highly agitated, lack of insight, potential risk of violence, self-harm or suicide. Need Red category conveyance response time to keep patient, family, professionals safe. 

Overall - Patient may or not have social support network. However highly resistance to this support and/or  professional advice 

Probable Police present for staff safety reasons

		Up to 30 minutes immediate responce

Patient must be ready for conveyance at time of request and confirmation of ambulance 





		Amber

		Where patient is agitated, anxious or distressed and a greater delay under GREEN category is felt likely to result in a deterioration of the situation. 

Patient may fluctuates between compliance and no compliance with admission process, therefore situation unpredictable, Patient might be passively resistance towards admission process

History of deliberate self-harm and/or risk to others. Agitation, anxiety, distress of current situation may increase risk of actual self-harm or potential risk to others actions 

Alcohol and/or substance issue may be present

		Patient lacks insight and fluctuation of agitation, anxiety, distress. Threatening self-harm and potential risk to others identified but risk assessed as manageable within Amber category.  

Overall - Patient may or not have social support network. However may fluctuate compliance with support network and at times passively resistance to this support and/or professional advice 

Police assistance may be required at the stage of transport if ambulance staff are unable to persuade the patient to safely leave the property

		Up to 2 hours wait for ambulance 





Patient must be ready for conveyance at time of request and confirmation of ambulance. Time is up to 2 hours therefore could arrive anytime



		Green

		Where patient is informal and compliant with admission process and not in any danger of harm from self or others. Or where patient is formal and compliant with admission process and not in any danger of harm from self or others. 



		Patient settled in presentation and has good insight into their position of informal admission: or patient formal/compliant.  Minimal risk identified. 

Green category response time assessed as appropriate to maintain situation.  

Overall - Patient has social network. relatives,  and readily accepting  of this support and/or professional advice

		Up to 4 hours wait for ambulance 



Patient must be ready for conveyance at time of request and confirmation of ambulance. Time is up to 4 hours therefore could arrive anytime





Acknowledgement of East of England Ambulance Trust (EEAST) if recorded in the development of this framework in conjunction with commissioning colleagues within the EoE area.

Timeframes outside of this framework need to be agreed with the booking agent and the provider. The MH transport provider must record all narrative regarding deviation from this framework.

Full journey details must be provided in all invoices provided. This will include:

· Rag rating at time of booking

· Any negotiated change in response time (despite patient classification of rag system)

· Full name and designation of professional booking the journey and agreeing deviation form time frames set in RAG system

Failure to provide this information will result in delay in processing of invoices and may result in nonpayment.

3.5  Operational Hours

The Service will ensure prompt specialist transport for detained and non-detained service

 users, covering a 24-hour period for 365 days per year (day or night





3.6 Population covered

This service covers all patients within Norfolk and Waveney CCG areas.



3.7 Interdependence with other services/providers

The provider and the booking agent will maintain open communication channels to notify all organization’s involved in the patient care and transfer in order to respond to situations where there is:

· Any intention to restrict or cancel authorised booked transport.

· Any incidence of aborted or lost journeys.

· Any incidence of any member of staff not following agreed procedures or giving wrong or incomplete information.

Any incidences of the above must be reported to the Commissioners within 48hours of the event.





		4.	Applicable Service Standards



		

4.1	Applicable national standards (e.g. NICE)

The provider should comply with all Department of Health (DH), NHS, CoP (MHA 1983) and other relevant evidence based guidance and legislation on accepted current and future best practice including NICE guidance. Where the provider has deviated from any national or locally agreed clinical guidance, it is required to update the Commissioners in writing at the earliest opportunity along with the reasons for non-compliance. 

The provider/s must ensure that all services provided are fully compliant with the requirements set out in the Disability Discrimination Act 1995

Any commissioned service must meet all national standards of service quality and clinical governance. It will be the responsibility of the provider to ensure that all services commissioned by the Commissioners follow the aims and objectives described in this specification and achieve as a minimum the following standards. 

· Compliance with the Care Quality Commission essential Standards of Quality and Safety 

· Compliance with Department of Health Direction on Confidentiality (DH 2000).

· Compliance with the Data Protection Act.

· Supporting the Commissioners with their compliance with the Freedom of Information Act.

· Compliance of the Information Governance standards for Information Technology.



The provider shall provide the service for the Commissioners and shall provide a service that meets the relevant National Requirements.  The provider shall innovate and design services that extend and build on the National Quality Requirements, particularly where these offer an improved patient experience.  

This specification may be subject to change in the light of changes in National Quality Requirements, and any other amendments or additions to the relevant legislation.  

The provider must recognise the possible changes to the hours and times of operation and have mechanisms in place that adjust resources and costs appropriately.



4.2        Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 

Providers registered with the Independent Ambulance Association (IAA) should provide evidence of compliance against their standards and certification.



4.3       Applicable local standards

Local Standards are set out throughout the specification.

1. Staff Responsibilities during Patient Journeys

The provider shall ensure that all patients are delivered to and/or collected from pre-designated pick up points as specified.  All patients are to be escorted from their place of residence to the vehicle, made safe and comfortable for the duration of the journey, delivered to the drop off point and handed over to the appropriate member of staff at the destination

The service provider’s staff shall:

Maintain strict levels of confidentiality at all times

Ensure full and proper assistance at time of collection.  

Ensure all relevant MHA paperwork/ clinical notes are received and subsequently handed over to the receiving agency ( in line with CoP and MHA [1983]) 

Check that the patient’s property is properly secured if it is to be left unattended

Ensure that patients are not left unattended when negotiating steps or stairs or entering or leaving the vehicle

Ensure that all patients on arrival at the destination are delivered to the designated area and handed over to a responsible person. This will include hand over of relevant documentation/ MHA paperwork.  

Ensure that the vehicle is able to accommodate patient equipment such as walking aids and wheelchairs. 

Ensure drivers and other members of staff are polite, courteous and smartly dressed at all times

Ensure that all patients are treated with respect and dignity at all times

Monitor the condition of patients during the journey and report any notable problem or relevant issues as appropriate to clinical staff.

Understand and practice Health and Safety legislation

Ensure that the vehicle is clean and tidy at all times and ensure that any spillages are promptly dealt with. This shall include bodily fluids, and the provider organisation should provide staff with appropriate training and equipment in this respect, which should be fully documented. 

Wear a clearly identifiable name badge at all times whilst on transport duties.  The badges shall conform to a standard agreed with the provider of the service, and shall include an up to date photograph

Where agency or temporary staff are used every effort must be made to use the same staff as frequently as possible.  All such staff should be fully acquainted with the operation of the service and must meet the same requirements as permanent staff and the requirements of this service specification 

[bookmark: _Toc81292176]The provider shall ensure that all personnel operating within the service hold relevant and current licenses as required under EC and UK legislation and drive the vehicle in a manner conducive to patient safety and comfort.  In addition the NEPTS service providers shall hold the relevant and current licenses, as required under EC and UK legislation, for the operation of the service and be able to provide evidence of these if required

1. [bookmark: _Toc74711040][bookmark: _Toc74712692][bookmark: _Toc74720891][bookmark: _Toc81292171][bookmark: _Toc179338134]Staff Training

The provider shall ensure that all staff employed have received appropriate training and be able to provide evidence thereof.  All permanent ambulance personnel must have successfully completed mandatory training requirements, including: 

Safeguarding for vulnerable children and adults

Full Prevention and Management of Aggression

MCA and DoLS

MHA (1983)

Kinetics of Lifting and patient handling. 

Driving Proficiency including the correct category of driving license for the vehicle

Health and Safety at Work Act 1974 and other relevant legislation and codes of practice

Customer Care and Communication Skills

Infection control guidelines

Managing clinical waste

Resuscitation

Risk assessment 

FPOS (First Person on the Scene) training and First Aid at Work training



In addition to the list above, the table below is a suggested list of the training required for differing crew type for information only. The final list will be agreed with the Provider at the start of the contract and requirements reviewed annually.



		Staff Type 

		Training



		All Employed Staff





		1. Driving knowledge and skills. To include: advanced driving skills; economical driving skills to minimise fuel usage; training to minimise risks for vulnerable road users. 

1. Use of vehicle equipment, daily checking/cleaning of vehicles and equipment.

1. Moving and handling techniques (including equipment, hoists, etc.).

1. First aid – including basic emergency accident management.

1. Basic Life Support Skills (BLS) to include Adult

1. Infection control procedures, knowledge of transporting patients with communicable diseases.







All drivers shall at all times comply with current legislation with respect to the Road Traffic Act and any other laws applying to the operation of this service.  Staff engaged in a driving capacity should have a full UK driving license with no more than six penalty points on their driving license at time of appointment and no previous convictions for dangerous driving or driving under the influence of alcohol or banned substances.

Staff are not permitted to be under the influence of drink or drugs whilst on duty, and must comply with the service provider’s Alcohol, Drug & Smoking policy.

The provider shall be responsible for ensuring that staff are of good character and sympathetic to the needs of the patients.  The Commissioners expect that all contract staff behave in a reasonable and polite manner towards patients, the general public and health staff.

The provider shall ensure that all staff members are treated within the requirements of the law relating to Equal Opportunities, Disability Discrimination Act, Employment Law and Health & Safety.  The Commissioners will want to see a copy of the provider’s employment policies especially those relating to equality and diversity.

All staff must respect the confidentiality of any information relating to the Commissioners and/ or their patients.

All staff members must comply with the service provider’s Policies and Procedures, which shall be updated regularly. The Commissioners reserve the right to audit this periodically and all other service provider policies.



4.3.1     Change of Destination

Patients must not be taken to a destination other than that specified on the booking request or as subsequently amended unless it is authorised by the Commissioners’ designated point of contact.



4.3.2     Location of Office Base and Vehicles

The provider is required to have an office base from which it will manage the service. The Commissioner will not be providing the office base. 

The provider will provide garaging, maintenance, cleaning and consumables for all vehicles.

The provider will provide as many office bases, garages, shower, rest and changing areas and facilities for their staff as are required to service the contract. These are expected to be Disability Discrimination Act compliant and to be of a good standard in line with being a good employer.

4.3.4     Sub-Contracting

The Provider will have the ability to sub-contract out elements of the contract if they feel it supports the aims and delivery of the service. Any subcontractor must have experience of working with mental health transportation.

Sub-contracting may take place in the form of:

· A community transport provider supporting the transportation of patients (MH specific)

· Other Non-Emergency Patient Transport Service providers who are better placed to perform activity within the contract and meet the specification as outlined, who meet the specified criteria for MH specific patient transport

· Other providers or services who can help meet or support the Provider in achieving the delivery of the service, who meet the specified criteria for MH specific patient transport



The contract outlines the contractual position on sub-contracting. The Provider will ensure that the activities they undertake in relation to sub-contracting includes but is not limited to:

· The principles of the NHS Contract are applied in sub-contracting arrangements

· The contracting for activity is undertaken by the Provider directly including invoicing and administration arrangements

· Third parties collecting and sharing information with the Provider are in a form that reflects the data requirements for the piece of activity undertaken

· The Provider has in place the correct governance arrangements so it is satisfied on the quality of service delivery. The Provider is able to react to identified quality issues with actions put in place to mitigate the issue as quickly as possible



4.3.5     Workforce 

· The Provider will ensure that an operational manager will oversee the delivery of the Services at all times during the hours of operation. 

· All Staff engaged by the Provider for the delivery of the Services whether directly employed, sub-contracted or volunteer must be appropriately trained, and will comply with current legislation with respect to the Road Traffic Act and any other laws applying to the operation of the Services. 



All persons engaged by the Provider in a driving capacity within the Service will possess a full driving licence, which shall be endorsed with no more than 3 penalty points. The Provider shall ensure that such persons also possess a PCV licence if applicable; 

The Provider will regularly check the driving licences of all persons engaged in a driving capacity within the Service and will provide evidence to Norfolk and Waveney CCGs on request. Such checks will be undertaken by the Provider at least annually.

All new drivers will be subject to a driving assessment which shall be performed by the Provider and evidence of such assessment will be submitted to Norfolk and Waveney CCGs on request.



The Provider must comply with:

· Safer Recruitment to NHS Employment Check Standards (July 2010);

· The Code of Practice for the International Recruitment of Healthcare Professionals (December 2004) (the Code of Practice);

· Any standards or guidance issued under the Health and Social Care Act 2008, paragraph 45(2);

· Procedures for ensuring compliance that all clinical staff (including doctors, nurses and Allied Health Professionals) are registered with the relevant UK Professional and Regulatory Bodies;

· Recruitment, Health and Safety and other relevant policies, including those on environmental protection; and

· Provision of a Staff Handbook setting out the Terms and Conditions of employment for staff.



The Provider will ensure that all staff have appropriate training including but not limited to:

· Emergency First Aid including resuscitation and use of a defibrillator ( Adult)

· The care and safety of all patients.

· Kinetics of lifting and moving and handling techniques 

· Driving Proficiency – relevant to transfer including where appropriate, IHCD emergency driving. 

· Emergency driving must be provided by at least one individual who cannot be the highest clinician available.

· Health and Safety at Work Act 1974 and other relevant legislation and codes of practice.

· Customer care, communication skills, and knowledge of transporting patients with communicable diseases.

· Infection prevention and control guidelines.

· Managing clinical waste.

· Information governance.

· Management and reporting of incidents.

· Basic emergency accident management.

· Safeguarding  children  and  adults  training  including  mental  health  and  learning disability awareness and process for referring.

· Equality and diversity training.



The Provider will also be responsible for the following:

· Ensuring staff and volunteers have the necessary qualifications, including driving licence category, to drive the vehicle, as well as adequate experience and sufficient knowledge to drive the vehicle in a manner conducive to patient safety and comfort.

· The Provider shall be responsible for ensuring that all staff and volunteers are formally trained to national and local recognised qualifications including safeguarding children and adults.

· Staff and volunteers shall at all times comply with legislation and other laws in respect to the operation of this service.

· If any patient is found in a life-threatening situation, the Emergency Ambulance Service must be contacted immediately – using the 999 telephone system, also advising the Provider’s controller at the earliest opportunity.

· Ensure patients are not left unattended while negotiating steps or stairs, or when boarding or alighting from the vehicle – when necessary, assisting the patient.

· The Provider will seek agreement for the employment of any individual who has acquired driving licence penalty points in excess of 3 points the last five years.

· All staff and volunteers will have enhanced Disclosure and Barring Service (DBS) before commencing employment and whenever they move to a different role following competitive interview or internal change of job role.

· The Provider will be expected to manage anyone found to have a criminal conviction or police caution with their appropriate policy (s).

· The Rehabilitation of Offenders Act will apply to all staff employed on this contract.

· Training records are to be maintained by the Provider and evidenced to Commissioners upon request.

· The Provider will ensure that there is an appropriate organisational structure to provide services to the levels specified in this contract.

· The Provider shall supply an organisational structure identifying lines of accountability and key functions of staff. 

· The Provider is expected to be proactive to ensure the organisation is a good place to work. This includes setting internal Key Performance Indicators and encouraging staff feedback through formal and informal processes.

· The  Provider is responsible for supplying all uniforms and personal protective equipment (PPE) to their staff, this may include PPE that is stipulated by the Commissioner including gloves, masks, aprons, eye protection, high visibility clothing, safety footwear (as per the H&S at Work Act).

· The Provider must have a protocol for its Staff to raise concerns and safeguarding issues for the patients it transports to the relevant agency.



The Provider will ensure that senior management oversees the delivery of the service and is available during the main hours of operation, operating an on call rota outside of these hours. The provider will ensure that staff on call is able to take action and escalation plans are in place as necessary.

The provider must have systems and protocols in place for staff to ensure:

· All Staff involved in delivering this service will abide by the site rules for example speed limits, abiding by parking regulations set on the community and acute healthcare premises as well as their own company protocols.

· All Staff delivering the service will understand how their individual actions represent the overarching NHS brand and ethos and they will not engage in any activity whilst on duty that will negatively impact this.

· The Staff are responsible for ensuring that all relevant documentation/ medication is provided before departing on the booked journey.

· The Staff are responsible for providing assistance to the patients irrespective of their mobility category as and when required.

· The Staff should ensure that the patient’s outerwear is appropriate for the weather conditions.

· All Staff will either wear uniform or be dressed according to the provider’s dress code and a photographic identification badge. Uniform or dress code should clearly identify company name of the provider.



4.3.6     Vehicles

The Provider will ensure that its vehicles meet the necessary standards and requirements to deliver high-quality and safe service. This will include but not be limited to:

· Sufficient and suitable dedicated vehicles to fulfil all elements of the contract.

· Vehicles will be available during the agreed operating hours.

· The vehicles will need to meet all relevant UK and European Legislation, Department of Transport standards, requirements of Licensing Authority and any other Codes of Practice.

· Vehicles used by the Provider for the purposes of this service will ensure the exterior shall be clean and tidy with body panels of a uniform colour. This may not be relevant where outsourcing occurs.

· All vehicles must carry a company identification label clearly displayed on the vehicles.

· The vehicle interior shall be of a clean and tidy appearance with no damaged upholstery. The interior will be made of a hard surface material that is easy to clean/wipe.

· Cleaning procedures must be undertaken in accordance with the highest standard of infection control and the national standards available.

· Space is to be available for the storage of wheelchairs or equipment that is required to accompany the patient. Such equipment must be conveyed in a safe and secure manner.

· The Provider will check all vehicles for defects on a daily basis and maintain a “vehicle check and defect report”.

· The Provider will provide breakdown cover on all vehicles. The Provider will ensure that a replacement vehicle will be available within 1 hour of any vehicle breakdown, or from the time a defect is noted, necessitating its temporary removal from use. Replacement vehicles will remain available for the duration that the original is out of use.

· The Provider will ensure that notices in vehicles are visible to those with impaired sight.

· The Provider will not allow advertising on or in the vehicle unless agreed with the Commissioner.

· When on NHS property, all drivers should turn off their vehicle engines when parked to either pick up or drop off patients. Vehicles must not be parked in such a manner to cause an obstruction or constitute a hazard.

· Where clear glass windows are fitted in the saloon of the vehicle provision must be made available to obscure the windows when it is necessary to maintain patient privacy and modesty.

· The Provider will have a green transport and environmental policy.  To address environmental concerns, the Provider will specify, where possible, that vehicles use current technologies such as low-emission models, hybrid vehicles, electric vehicles, automatic stop/start, speed limiters, lean-burn engines, green- optimised models and LPG dual fuel to assist in the reduction of the carbon footprint where they are commercially available and financially viable.

· All provider vehicles including car transport used to service this agreement, must be equipped with satellite navigation and two-way radio or mobile telephone.  Hands free equipment must be installed in all vehicles.

· All vehicles used to service this agreement must be equipped with a tracking device or a similar system which enables service monitoring which will include Personal Digital Assistant (PDA) for car drivers, which are compliant with the appropriate security arrangements.

· Any radio or satellite equipment installed on the vehicles must comply with all legislation and national standards, be regularly updated and must not interfere with systems and equipment used by healthcare providers. Please adhere to the guidance attached here:

https://www.england.nhs.uk/patientsafety/wp- content/uploads/sites/32/2015/07/ps-alert-amb-sat-nav.pdf

· All vehicles should meet UK and EU legislation in relation to road worthiness and fulfil any additional requirements of any appropriate licensing authority, CEN, British Safety Standards. 

· All vehicles to be taxed and insured with passenger liability. 

· All vehicles are to have a planned maintenance programme, ensuring continuous operation in a safe manner and where appropriate replace equipment.

· Provider to be responsible for all repairs and servicing. Provider is to evidence service records as and when required.

· All vehicles must be fit for purpose.



To ensure fulfilment of the patient transport requirements for the area, it is anticipated that the Provider may subcontract some of the patient transport workload to other contractors. It is the Provider’s responsibility to ensure that all subcontractors comply with the same standards above

The Provider is responsible for ensuring they have a detailed planning software and rota tool to ensure that they have enough vehicles appropriate for the transportation required (booked in advance) and for  “on the day” journeys to deliver the service on a daily basis.

The Provider must also ensure that all vehicles including car transport and equipment minimise the risk of infection through effective hygiene management in keeping with infection prevention and control best practice standards.  The Provider is responsible for arranging an annual deep clean of all vehicles, however where the need arises, a more frequent schedule should be implemented or a clean will be required following transfer of isolation i.e. patients with MRSA or Clostridium difficile.

4.3.7     Equipment

It is the responsibility of the provider to ensure that all vehicles used in the service (including sub-contractors vehicles, voluntary drivers vehicles etc.) must be equipped and provide service records in accordance with:-

· The type of vehicle

· The level of Staff manning the vehicle

· The needs of the patients conveyed



The minimum internal equipment requirements will be dependent on the vehicle type and crew grade contracted to meet the needs of the patients conveyed. Additional equipment may be required for patients with additional special requirements, which where possible will be stated at the time of making a booking. The following is a suggested equipment list:-

LIST 1 -  Basic, single-manned vehicles 

· Alcohol hand gel

· First Aid kit

· Disposable wipes

· Disposable vomit bowels

· protective clothing

· fresh water



The Provider will also be responsible for the following:

· BS or equivalent approved child seats must be supplied by the Provider for the conveyance of young children and babies.  They shall be properly fitted in accordance with the manufacturer’s instructions and the Provider’s staff shall be responsible for ensuring that the occupant is properly secured.

· Seats must be fitted with high backs suitable for the conveyance of elderly/infirm passengers, and must conform in all aspects of British Safety Standards.

· It is the responsibility of the driver/operator to ensure that all passengers wear fitted seat belts and all vehicles are able to safely secure equipment by means of restraints/straps. 

· Should either a patient or carer be pregnant the provider must be satisfied that seat belts used are safe and meet any regulations for expectant mothers.

· The Provider must ensure that all equipment is serviced in accordance with manufacturers‟ specifications, legal requirements and/or guidance, taking account of usage and infection control. All vehicle equipment will be checked on a daily/shift basis by the allocated crew – this includes checking stock levels and any necessary cleaning in line with infection control and national standards









		5.	Applicable quality requirements and CQUIN goals



		

5.1 Applicable Quality Requirements (See Schedule 4A-C)

2.3 Quality Requirements

2.3.1 CQC/ Ambulance Association regulation

The Contractor must be registered and approved for conveyance work with the Care Quality Commission (CQC), licensed by the local borough council and be a member of an appropriate ambulance association (for example, IAA).



2.3.2 Staffing



· All nursing staff provided by the Contractor for the purposes of escorting service users must demonstrate awareness of Chapter 17 of the Mental Health Act Code of Practice (2015) (MHA CoP (2015)) and an understanding of its requirements.



· All staff involved in the movement of service users will need to be trained in the use of physical intervention (restraint) techniques in line with the (MHA CoP, 2015) and current Department of Health guidance using the principles of least restrictive care. The Contractor is responsible for ensuring that the training is updated as required.



· Only individuals who have been trained to the agreed standard can restrain a service user. Sedation must only be administered by a Registered Practitioner who has been trained in Intermediate Life Support in line with current Resuscitation Standards.



· The Contractor shall ensure that every person employed in and about the provision of the Services is at all times properly and sufficiently trained and instructed with regard to the MHA CoP 2015: 



· All relevant rules and procedures relating to the conveyance of detained service users

· All relevant rules and procedures relating to the conveyance of vulnerable people, including having received safeguarding training to the appropriate level



· The Contractor retains overall responsibility for selecting the appropriate vehicle and crew members, with consideration to the risk assessment provided and discussion with the referring professional, to match the skills / requirements for each conveyance. The Contractor should use a transparent risk matrix (or similar mechanism) to assess the number and mix of crew members necessary.



· The Contractor should use a joint risk assessment form, to be completed by both parties as part of the service user handover process. This form will include confirmation that the Contractor has provided the type of vehicle and crew pursuant to the mental health professional’s request. 



· It is recognised that risks can change within short periods. The booking professional or designated person on behalf of the original booking professional, shall continue to liaise with the Contractor after the initial booking has been placed, in order to keep them updated of changed risk. The Contractor shall ensure that sufficient communication lines are maintained to allow this process to take place effectively



· Sedation must only be administered by a Registered Practitioner who has been trained in Intermediate Life Support in line with current Resuscitation Standards.



· All nursing staff provided by the Contractor for the purposes of escorting service users must demonstrate awareness of the Contractor’s Infection Control Policy.



· All nursing staff provided by the Contractor for the purposes of escorting service users must be Intermediate Life Support (ILS) trained. 



2.3.3 Escorts and Registered Mental Health Nurses (RMNs) / Registered Learning Disability Nurses (RNLDs)

· For service users detained under the MHA (1983), the law determines that the Approved Mental Health Professional (AMHP) applicant is responsible for ensuring that all necessary arrangements are made for the service user to be conveyed to hospital. Section 6 of the MHA (1983) authorises the applicant or anyone authorised by them to convey the service user to hospital.

It is for the AMHP – in consultation with the Contractor transport team – to determine the level of force required to achieve the objective of safely and humanely conveying the person and to determine how the risk will be managed. 



· For hospital transfers or Out of Area returns, the power is delegated by the hospital managers to the professionally trained escorts provided, subject to full risk assessment by the transferring unit.



· As described in the MHA CoP (2015), when it is necessary for nursing staff to restrict a service user’s movement, or to use (or threaten to use) force, then the intervention should:

· be used for no longer than necessary to prevent harm to the person or to others;

· be a proportionate response to that harm

· be the least restrictive option.



· It may be necessary for an RMN to be present for the conveyance of detained persons for most journeys. There will be circumstances when the person is severely disturbed and the services of an RMN are required, particularly if there is a long journey to the detaining hospital. If the service user becomes violent or dangerous, police assistance should be summoned. The AMHP is not able to direct the services of the police, and this will always be subject to negotiation between the AMHP, the police and the conveying agency i.e. the Contractor. It is expected that service users are always conveyed by this agency, except in extreme circumstances.



· Where the person is being transferred as an Out of Area return, the decision as to whether an RMN is required should be made by the hospital transferring team/ AHMP who are familiar with the service user’s circumstances.



· The RMN will act within the remit of their qualification and registration and will lead all interactions and interventions with the service user and will be responsible for the safe transfer of Mental Health Act Section Papers. Where medication may be required, the appropriate medication chart and required medication will be provided. Medication will be administered within Nursing and Midwifery Council guidelines.



· On completion of the transfer, all relevant documentation and a full handover will be given to the receiving authority before departing on the return journey.



· Form H4 – Authority for transfer from one hospital to another under different managers – Part II is completed on behalf of the managers and a copy returned to the transferring unit.



· At the conclusion of each assignment, a full handover report will be forwarded to the original requestor. This will include a summary of all incidents and interventions.



· The person authorising the conveyance arrangements is ultimately responsible for ensuring that the service user is conveyed in a humane and lawful manner. In order for the AMHP or RC to delegate the task (though not the overall responsibility) to another competent person willing to act for them, the authority does not legally have to be given in writing, but it is advisable that it should be.



· As well as this authorisation, the authorised escort should also carry with them completed statutory forms and any other reports. These documents should always travel in the same vehicle as the service user so that they arrive at the destination at the same time. When the AMHP is not travelling in the same vehicle (as is likely), those travelling with the service user should be authorised to escort the service user and hand over all appropriate documents.



· It is important to avoid unwarranted pre-judgement about likely violence, since this can be counterproductive. However, if a person who is liable to be detained under the MHA (1983) is involved in, for example, a violent incident or violence is threatened or the service user resists admission, the police may (using no more than reasonable force) intervene to restrain and remove the service user and escort them to hospital if continued violence is reasonably anticipated. Section 137 of the MHA (1983) gives all involved the powers of a constable and means, for example, that they may use reasonable force to stop the person from escaping or committing a crime.



· Where responsibility for the service user is given to the Contractor  a full handover will be undertaken, which will include:

· The service user’s physical and mental state

· Relevant personal details and next of kin contact numbers

· Details regarding any sedation administered and need for restraint

· Risk assessment

· The service user’s legal status

· The nature of any documentation that will accompany the service user

· The name of the person receiving the service user at the destination and a contact telephone number, where available



2.3.4 Vehicles

· All vehicle specification to comply with the MHA (1983).



· All vehicles must be roadworthy and clean inside and out, with up to date MOT certification, and all drivers must be properly licensed and insured. Professionals or CCGs may require quick access to this data.



· The Contractor shall ensure that all vehicles used are appropriate for the safe and secure conveyance of service users detained or likely to be detained under the MHA (1983) – including transferred prisoners and those under Ministry of Justice restriction orders – and take account of associated risks.



· All Contractor vehicles shall be non-smoking and the Contractor shall ensure that its staff prohibit smoking in any vehicle used in the provision of Services.



· The Contractor shall ensure that its staff prohibit any service user from consuming alcohol or illegal drugs in any vehicle used in the provision of Services and shall inform the relevant CCG of any potential breaches.



· Traditional 3-point seatbelts cannot be safely applied to double–cuffed service users. The newer twin receiver seatbelts found on many MPVs and some other vehicles can, however, be used safely and are required for this contract.



· Enhanced Secure Vehicles should have a steel gated area in the rear fourth quarter of the vehicle. Any windows in this area should be enclosed in a steel bar frame. All windows, with the exception of those in the cab, should be tinted.



· Enhanced Secure Vehicles should have heating provided in the gated quarter of the vehicle as well as a protected lamp for light.



· Base vehicles should have single rear tailgate or twin rear doors, twin side sliding doors, and three seats in saloon conversion specification.



· Any cell will be fitted with fixed seats and under seat storage, and lined with wipe clean polycarbonate. The cell floor is to be non-slip Polysafe.



· The cell will be fully sealed, for wash-out facility, and there will be no holes or apertures – to prevent concealment of drugs or weapons. The steel frame will be powder coated in white.



· The centre section of the vehicle will retain the manufacturers seating and a mesh bulkhead will be fitted to the rear of the driver and passenger seats, allowing the safe transportation of compliant passengers.



Padded protection will be added to both side-load door top apertures and the rear cell exit.



2.4     Security

Safeguarding under 18s and vulnerable service users:

· Any minimum age of service user a provider can convey should be stated by the provider to the person booking the journey.

· All crew involved in the transport of service users will need to have been DBS-cleared at the Enhanced level.

· It is expected that the provider will crew the transport with an appropriate gender balance, particularly with respect to the conveyance of female service users.





5.2 Applicable CQUIN goals (See Schedule 4D)



Not applicable to this contract as it is a spot purchase arrangement.
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