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2nd Floor

1 Lower Marsh Road
London
SE1 7NT

Tel: 020 3049 5873
Email: nelcsu.welcpod-procurement@nhs.net
18 May 2018
Dear Bidder,

Request for Quotation: PRJ 600 Waltham Forest CCG Recovery College (Pilot) 
I am writing to you on behalf of Waltham Forest Clinical Commissioning Group (CCG). The CCG currently has a requirement for setting up a Recovery College, the details of which are set out in the Annex A to this RFQ letter.

We need our chosen supplier to commence the work in the week commencing 16 July 2018 and finish the work on or before 31 December 2019.
Please note the attached (Annex B) NHS Standard Contract 2018-19 / Terms and Conditions for the Supply of Services will apply to any contract awarded as a result of this quotation exercise.

If you are interested in quoting for this requirement, please reply with a completed ‘bid response document’ to the following email box nelcsu.welcpod-procurement@nhs.net by 4:00 pm on Friday, 1 June 2018 with the following information:

· Full name and address of supplier, our reference number and your contact details;
· Details of services to be supplied including details in response to the requirements set out in the Annex A / the evaluation criteria to this letter and a referee (preferably public sector);
· Expected delivery / start / finish date, and a project time table;
· Total price excluding VAT (Annex C);
· Confirmation of acceptance of the terms and conditions of contract (Annex B);
· Annex D – Conflict of Interest Declaration.
Procurement Timeline

	#
	Description of the Event
	Start Date
	Deadline

	1.
	Request For Quotation Issued
	16/05/18
	16/05/18

	2.
	Deadline for Clarification Questions
	22/05/18
	22/05/18

	3.
	Deadline for submission of quotations
	01/06/18
	01/06/18

	4.
	Evaluation of Quotations
	01/06/18
	08/06/18

	5.
	Interview/Presentation (if applicable)
	13/06/18
	18/06/18

	7
	Notification of outcome of quotation exercise to successful and unsuccessful bidders
	22/06/18
	25/06/18

	8.
	Mobilisation
	25/06/18
	13/07/18

	9.
	Contract Commencement Date
	16/07/18
	30/07/18


The CCG is seeking quotations from a number of suppliers. The following Pass

/Fail and Evaluation criteria will apply to the selection of the successful supplier:
	1
	Pass/Fail Questions
	

	
	1.1
	Please confirm that you have an understanding of a Recovery College service provision. You may be asked to provide evidence of the role of your organization or previous work including references and contact details for the relevant organization.
	Yes/No

	
	1.2
	Please confirm that you have undertaken at least one project of a similar nature, size and complexity, with brief details, including references and contact details for the relevant organization.
	Yes/No

	
	1.3
	Please confirm that you can complete the project within the timescale outlined in the specification
	Yes/No


	#
	Evaluation Criteria
	Weight

	1
	Proposed Approach
	80%

	
	1.1
	Clear Methodology
	10%

	
	1.2
	Project Delivery Plan including referral pathway 
	10%

	
	1.3
	Proven experience and capability in the field (provide details of previous experience of carrying out similar projects)
	10%

	
	1.4
	Evidence of Quality Assurance for your organisation in the delivery of interventions offered
	10%

	
	1.5
	Demonstrated ability to work to deadlines
	10%

	
	1.6
	A process flow  of how uptake and outcomes of the interventions will be reported to the CCG
	10%

	
	1.7
	Organisational capacity to undertake the work given other commitments
	5%

	
	1.8
	Policies and procedures to provide a high quality and safe services as detailed in the spreadsheet attached.
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	10%

	
	1.9
	The organisation agrees to the data submission of all KPI’s and Information Requirements as detailed in the specification
	5%

	2
	Price 

(Any quotations exceeding the financial envelope will be disqualified)
	20%

	
	Proposed Approach + Price
	100%


	Score
	Definition

	0
	Non-compliant


	No response or partial response and poor evidence provided in support of it.  Does not give the commissioner confidence in the ability of the Bidder to deliver the Contract.

	1
	Weak


	Response is supported by a weak standard of evidence in several areas giving rise to concern about the ability of the Bidder to deliver the Contract.

	2
	Minor reservations


	Response is supported by a satisfactory standard of evidence in most areas but a few areas lacking detail/evidence giving rise to some concerns about the ability of the Bidder to deliver the Contract.

	3
	Compliant


	Response is comprehensive and supported by good standard of evidence. Gives the commissioner confidence in the ability of the Bidder to deliver the contract. Meets the Commissioner’s requirements.

	4
	Very good


	Response is comprehensive and supported by a high standard of evidence. Gives the Commissioner a high level of confidence in the ability of the Bidder to deliver the contract. Exceeds the commissioner’s requirements in some respects. 

	5
	Excellent
	Response is very comprehensive and supported by a very high standard of evidence. Gives the Commissioner a very high level of confidence the ability of the Bidder to deliver the contract. Exceeds the Commissioner’s requirements in most respects.


The Quotation must be submitted in a Microsoft Word, Excel or PDF format, with pricing submitted in a separate document or file.  Quotations received after the submission deadline date and time may not be considered. 
It would be appreciated if you could advise, within 3 days of receiving this RFQ, if you intend to submit a bid or your reasons for not submitting a bid. 

If the panel feels at any point that there is not sufficient evidence to score a bidder on any evaluation point then they may, at their discretion, seek clarification from any and all bidders. Bidder clarifications will at all times take account of the commercial confidence of bidders.

If a bidder scores a ‘0’ on any sub-section then they may be eliminated at the discretion of the panel, dependent on how service critical the panel deems that sub-section to be. If a bidder scores ‘0’ on an entire section of the evaluation, the bidder will be automatically eliminated from any further evaluation.

The pass-mark for the qualitative evaluation (Questions 1.1 – 1.9) element is 50%. If a bidder does not attain this score overall then their bid will be rejected. This process ensures that NEL and Waltham Forest CCG attain a minimum acceptable service quality. Following submission of bids, a moderation / evaluation meeting will be held. 
Waltham Forest CCG and NEL will invite only the top three (3) highest scoring bidders for further interview/presentation to establish confidence in the Evaluation Panel that Bidders will be able to deliver what they have stated. A short presentation titled ‘Development and delivery of Recovery College to Include Wellbeing Service involving wider stakeholders and integrating patients in their communities’ will be required and should include an overview of proposal, key risks and mitigations. Bidder’s teams should include the project manager for this contract. 

The interview / presentation will be assessed separately and held in week commencing 13 June 2018. 
In the event of a tie (where two or more top scoring Bidders had the same total weighted score including both quality and price), the CCG will select from amongst those Bidders, the submission of the Bidder with the highest weighted score for Price.
Your response must be valid for acceptance for 90 days from the deadline for receipt of quotations. Your response constitutes an offer and if Waltham Forest CCG accepts that offer, then a legally binding contract will exist between both parties. 

Respondents accept that the Waltham Forest CCG is subject to the Freedom of Information Act and government transparency obligations which may require Waltham Forest CCG to disclose information received from you to third parties.

Rights to cancel or vary this Procurement Process - By issuing this RFQ, entering into clarification communications with Bidders or by having any other form of communication with Bidders, the CCG is not bound in any way to enter into any Contractual or other arrangement with you or any other Bidder. It is intended that the remainder of this Procurement Process will take place in accordance with the provisions of this RFQ but the Authority reserves the right to terminate, amend or vary (to include, without limitation, in relation to any timescales or deadlines) this Procurement Process by notice to all Bidder in writing. The Authority will have no liability for any losses, costs or expenses caused to you as a result of such termination, amendment or variation. 

This RFQ letter and your response do not give rise to any contractual obligation or liability unless and until such time as Waltham Forest CCG issues a letter referencing this Request for a Quotation with a signed contract and or valid Purchase Order number accepting your quotation. Waltham Forest CCG does not make any commitment to purchase and shall have no liability for your costs in responding to this Request for a Quotation.

Canvassing and contacts

Bidders shall not in connection with this Procurement:

· Offer any inducement, fee or reward to any officer or employee of NEL or Waltham Forest CCG or any person acting as an advisor to NEL or Waltham Forest CCG in connection with this Procurement;
· Do anything which would constitute a breach of the Prevention of Corruption Acts 1889-1916
· Canvass any of the persons referred to above in connection with the Procurement.
No attempt should be made to contact NEL Commissioning Support Unit or Waltham Forest CCG staff, except the Project Team, or to contact NEL Commissioning Support Unit / Waltham Forest CCG or NEL/ Waltham Forest CCG advisers or other NHS/DoH bodies as part of the procurement process. Any enquiries made to persons other than the NEL Commissioning Support Unit Project Team will be regarded as prima facie evidence of canvassing.
Conflicts of interest

In order to ensure a fair and competitive procurement process, Waltham Forest CCG requires that all actual or potential conflicts of interest that a potential bidder may have are identified and resolved to the satisfaction of the CCG.

Potential Applicants should notify the CCG of any actual or potential conflicts of interest in their response to the RFQ. If the potential bidder becomes aware of an actual or potential conflict of interest following submission of the application it should immediately notify the CCG by completing the Conflict of Interest form (see Annex D) for this procurement. Such notifications should provide details of the actual or potential conflict of interest.

If, following consultation with the potential bidder or bidders, such actual or potential conflict(s) are not resolved to the satisfaction of the CCG, Waltham Forest CCG reserves the right to exclude at any time any potential Applicants(s) from the Procurement process should any actual or potential conflict(s) of interest be found by the CCG to confer an unfair competitive advantage on one or more potential bidder(s), or otherwise to undermine a fair procurement process.

Examples of potential conflicts of interest are (without limitation) as follows:
· A Bidding organisation, or any person employed or engaged by or otherwise connected with a Bidding organisation, is currently carrying out any work for the CCG, NHS England and/or the Department of Health (DH), or has done so within the last six (6) months; 
· A Bidding organisation is providing services for more than one Potential Bidder, in respect of this Procurement.
The ‘Conflict of Interest Declaration’, provided in Annex D, must be completed by an authorised signatory, in his / her own name, on behalf of the Bidding organisation and attached in response to this section of this RFQ.
The CCG should be immediately notified, in the event that any actual or potential conflict of interest comes to a potential Bidder’s attention at any time following the submission of the potential Bidder’s ‘Conflicts of Interest Declaration’ and bid documents.
If you have any queries about this letter or the requirement, please contact the under signed at nelcsu.welcpod-procurement@nhs.net. If you are unable to meet this requirement or are otherwise not intending to provide a quote, I would be grateful if you could let me know as soon as possible. 
Yours sincerely,
[image: image2.emf]
Olisa Okonkwo

Procurement Manager, NEL
Annex A
Specification / Project Brief

For

PRJ 600 Waltham Forest CCG Recovery College
1. Introduction:

NHS Waltham Forest Clinical Commissioning Group (WFCCG) invites suitable expressions of interest from suppliers for the provision of a comprehensive recovery college service as a pilot programme for 18 months.

The overall aim of the service is to facilitate change for individuals through practical problem solving and support planning (short and longer term). This will enable access to positive social, educational/personal development and work experiences in line with personal goals.
2. Objective:

The aim is to deliver a planned co-produced and co-delivered learning programme covering a range of mental health and physical health related topics which provides education as a route to recovery, increased resilience and self-management.

A local partnership approach to deliver a planned programme of education and training covering a range of mental health and physical health related topics which provides education as a route to recovery, increased resilience and self-management.

The Recovery College is an important development for a strengthened recovery focussed model focused in the Borough. The approach complements health and social care specialist assessment and treatment by helping people with mental health problems to understand their problems and learn how to manage these better in pursuit of their aspirations.

The provision offered by the Recovery College will range from short courses and workshops to help service users manage their own recovery.

3. Context:

· Waltham Forest Clinical Commissioning Group (WFCCG) and Local Authority (LA) are responsible for providing prevention, early intervention and recovery services within the borough. We aim to improve outcomes for individuals with mental health problems by supporting people into work, vocational, learning and personal development activities according to personal wellbeing goals. This will have a positive impact for prolonged reliance on formal social care and health systems, reduce suicide and prevent negative health outcomes associated with poor mental health. The pilot service will be based on recovery and social inclusion principles and designed to be accessible to anyone needing mental health wellbeing and recovery support in Primary Care, including those who fall through the gaps between services.

· In Waltham Forest there is a significant commitment and progress in terms of adopting recovery values. We are also clear that putting this commitment into practice to deliver tangible improvements and individual outcomes is complex and challenging.

· The starting point is to develop a consistent approach shared by partners which is valued and positively embraced by service users and carers/supporters.

· Recovery can mean different things to different people we understand recovery in mental health to be about helping people live meaningful and satisfying lives – as defined by themselves. This means understanding how people make sense of what has happened to them and what is important to them in the future.

· The service will support recovery and provide a consistent offer of a person centred support through services which champion mental wellbeing within communities. It will form a key part of an integrated pathway across the voluntary sector, primary care mental health and social care and include public health initiatives to ensure there is appropriate, equitable, timely and cost effective interventions for vulnerable people in the community.
4. Deliverables:
            Key Functions of the Waltham Forest Recovery College will be to:

· Provide access to recovery oriented time limited support, specialist advice and opportunities for social contact and community participation.

· Support people to retain existing social roles, relationships and maintain wellbeing and psychical health through participation in healthy lifestyle, social, leisure, educational and work activities.

· Support people to access new roles, relationships and mainstream health lifestyle, social, leisure, education and work opportunities as part of personal recovery plan.

· Provide support and opportunities for service user involvement, peer support and facilitation of support groups/networks including educational approaches to recovery.
Key Features of the Waltham Forest Recovery College
· Deliver a planned co-produced and co-delivered learning programme covering a range of mental health and physical health related topics which provides education as a route to recovery, increased resilience and self-management.

· Collaboration and co-production between people with personal and professional experience of mental health challenges; educational approach operating on college principles; strengths based and person-centred; inclusive and for people with mental health and physical health challenges, their relatives and carers and staff, mental health recovery oriented and progressive, helping people reach their own goals
Annex B

Terms and Conditions of Contract
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Annex C
Financial Submissions

Financial Envelope - The financial envelope available for this work is within the range of £130,000 - £150,000. Any quotation exceeding the financial envelop will not be considered.

1.1
Providers are required to submit a comprehensive pricing schedule covering all costs involved with satisfying the Customer need, covering (but not restricted to) the following points:

· A full breakdown of staff costs which includes a fixed daily charge (exclusive of VAT) for each individual who is engaged in delivery of this contract. Providers are required to state how many days will be required for each individual as a separate line.  
· Clearly outline the use of non-staff including consultants, contractors, sub-contractors, temps involved in the above breakdown
· Detail any other necessary costs which will be required (e.g. marketing, translation, management fee, overheads, cost of providing any materials etc.)
· The price submitted must be the total cost of the delivery of the service

· All charges must be provided in GBP and must be exclusive of VAT.

1.2
The charges must be inclusive of any and all additional charges which may apply. Contracting Authority will not accept any additional costs which are not declared.

1.3
The commercial scoring will be based on the total contract value

1.4
Providers are required to complete and submit the pricing schedule as part of their submission

	Breakdown of all Cost
	Cost (£)

	Breakdown of all costs
	

	Management/co-ordination costs (specify staff role)


	

	Service Delivery (specify with staff roles)


	

	Operational Costs


	

	Venue, Postage, Printing & Stationery, Telephone, Mobile Phones, Hire of equipment, etc.


	

	If the work is to be broken down into specific sections, cost out each section separately.


	

	Total
	


The lowest price (within affordability limits) will be awarded the maximum score for price with other bidders awarded score in proportion to the lowest priced using the following formula:

	Score = Lowest Tender Price     x    20 (maximum score/mark available )

	                                                       Other/Higher Tender Price 



	


All costs must be inclusive of travel and related expenses to the Base location. An estimate of the overall costs for expenses must be submitted to enable comparison of bids on an equal basis.

All prices exclude VAT.
If submitting your proposal as a pdf document, please submit your prices in a separate file.

Waltham Forest CCG is requesting that bidders submit a breakdown of total cost for all the work / services as detailed in the Service Specification.

The lowest price (within affordability limits) will be awarded the maximum score for price with other bidders aggregated against that.  Quotations exceeding the financial will be awarded 0 score and disqualified from the process.

Expenses 

Any expenses claimed will be:

· Reasonably and necessarily incurred as a result of carrying out the contracted services, with due regard to economy.

· Be detailed separately on the invoice and accompanied by the relevant receipts

· Have been agreed in advance with the CCG.

· Travelling time to the CCG(s) premises is non-chargeable.

Reimbursement of expenses will be at cost and should be in line with the [NHS Agenda for Change standard Rates identified below or at travel and subsistence rates identified by the Provider by the CCG] (please delete as appropriate)
· Actual rail travel costs based on standard class travel

· Car mileage allowance at the standard rate of 40 pence per mile or equivalent if public transport cost is lower. 

· Taxi fares will only be reimbursed where public transport or use of a private car was unsuitable or inappropriate.

ANNEX D

Declaration of conflict of interests

(Bidders/Contractors)

Project Name: PRJ 600 Waltham Forest CCG Recovery College
NHS Waltham Forest Clinical Commissioning Group Bidders/potential contractors/service providers’ declaration form: financial and other interests
This form is required to be completed in accordance with the CCG’s Constitution, and s140 of the NHS Act 2006 (as amended by the Health and Social Care Act 2012) and the NHS (Procurement, Patient Choice and Competition) (No2) Regulations 2013 and related guidance

Notes:
· All potential bidders/contractors/service providers, including sub-contractors, members of a consortium, advisers or other associated parties (Relevant Organisation) are required to identify any potential conflicts of interest that could arise if the Relevant Organisation were to take part in any procurement process and/or provide services under, or otherwise enter into any contract with, the CCG, or with NHS England in circumstances where the CCG is jointly commissioning the service with, or acting under a delegation from, NHS England.

· Any changes to interests declared either during the procurement process or during the term of any contract subsequently entered into by the Relevant Organisation and the CCG must be notified by completing a new declaration form and submitting it to the CCG.
· Relevant Organisations completing this declaration form must provide sufficient detail of each interest so that the CCG, NHS England and also a member of the public would be able to understand clearly the sort of financial or other interest the person concerned has and the circumstances in which a conflict of interest with the business or running of the CCG or NHS England (including the award of a contract) might arise.

· If in doubt as to whether a conflict of interests could arise, a declaration of the interest should be made.

Interests that must be declared (whether such interests are those of the Relevant Person themselves or of a family member, close friend or other acquaintance of the Relevant Person), include the following:

· the Relevant Organisation or any person employed or engaged by or otherwise connected with a Relevant Organisation (Relevant Person) has provided or is providing services or other work for the CCG or NHS England;

· a Relevant Organisation or Relevant Person is providing services or other work for any other potential bidder in respect of this project or procurement process;

· the Relevant Organisation or any Relevant Person has any other connection with the CCG or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence the CCG’s or any of its members’ or employees’ judgements, decisions or actions.

Declarations:
	Name of Relevant Organisation:
	

	Interests

	Type of Interest
	Details

	Provision of services or other work for the CCG or NHS England
	

	Provision of services or other work for any other potential bidder in respect of this project or procurement process
	

	Any other connection with the CCG or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence the CCG’s or any of its members’ or employees’ judgements, decisions or actions
	


	Name of Relevant
Person
	[complete for all Relevant Persons]

	Interests

	Type of Interest
	Details
	Personal interest or that of a family member, close friend or other acquaintance?

	Provision of services or other work for the CCG or NHS England
	
	

	Provision of services or other work for any other potential bidder in respect of this project or procurement process
	
	

	Any other connection with the CCG or NHS England, whether personal or professional, which the public could perceive may impair or otherwise influence the CCG’s or any of its members’ or employees’ judgements, decisions or actions
	
	


Form Completion

	I declare that to the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the information. I understand that the information will be used in the evaluation process to assess my organisation’s suitability to be included in the tender evaluation process, and that giving false information may result in my organisation being disqualified from the process, at this or whatever stage it becomes known to the Commissioners.


	Signed:
	

	Name:
	

	Position:
	

	Bidder:
	

	Date:
	


1
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Policy Template

		Provider:

		Services:		Ready to Fly RAG				Waltham Forest

		Contract Manager:

		Year:



		Document (All policies must be ratified by the provider's Board or equivalent, be dated, have a review date, etc)				Policy Yes or No		Expiry Date of current version		Reviewed by		Action to be taken Y/N				CCG Comments on submitted documents		Action Plan

		NICE guidance policy

		Policy regarding staff registration, compliance with standards, rcommendations & actions issued by governing bodies

		Consent policy

		Policy demonstrating 'Shared Decision-Making in planning & reviewing of treatment / care

		Complaints policy (FSC compliant)

		Security & Counter Fraud policy

		Evidence organisation crime profile using NHS Protect Toolkit is completed

		Mental Capacity Act policy

		Prevent policy 

		Incident policy

		Indemnity arrangements:

		Employers liability policy & certificate

		Clinical l negligence policy  & certificate

		Pulic liability policy & certificate

		Profession negligence policy & certificate

		CQC Registration certificates (where applicable)

		Confidentiality policy

		Data security and protection policy

		IG Toolkit or equivalent compliance

		Health & Safety policy

		Privacy & Dignity policy

		Recruitment and selction policy

		Equality & diversity policy

		Safeguarding -  vulnerable adults (must include provision for domestic violence and FGM)

		Safeguarding - children (must include provision for domestic violence and FGM)

		Organisational structure

		Business Continuity Plan

		Risk management policy & risk register

		Self Care Policy

		 comply with the new national Workforce and Disability Equality Standard (WDES). 

		Data Sharing in urgent and emergency care agreements.New requirement on providers of urgent and emergency care services to sign up to data sharing agreements with commissioners and other relevant providers, to allow commissioners to analyse service utilisation and effectiveness across the whole system 

		Accessible Standards Policy

		Conflicts of Interest and Transparency on Gifts and Hospitality Policy

		Overseas patients policy

		Polices as defined by the General Data Protection Regulation (once finalied)

		Indemnity arrangements: as required by the General Data Protection Regulation (once finalied) 



		Required before contract signed

		Can add to longstop with 2 month period for ratification & submission to CCG

		Can be developed once contract signed. Add to longstopn with 3 - 5 month period for ratification & submission
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GC22	Intellectual Property

GC23	NHS Identity, Marketing and Promotion

GC24	Change in Control

GC25	Warranties

GC26	Prohibited Acts

GC27	Conflicts of Interest and Transparency on Gifts and Hospitality

GC28	Force Majeure

GC29	Third Party Rights

GC30	Entire Contract

GC31	Severability

GC32	Waiver

GC33	Remedies

GC36	Notices

GC37	Costs and Expenses

GC38	Counterparts

GC39	Governing Law and Jurisdiction



Definitions and Interpretation




CONTRACT





This Contract records the agreement between the Commissioners and the Provider and comprises 



1. the Particulars;



2. the Service Conditions (Shorter Form);



3. the General Conditions (Shorter Form),



as completed and agreed by the Parties and as varied from time to time in accordance with GC13 (Variations).





IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below





		

SIGNED by

		

……………………………………………………….

Signature





		

[INSERT AUTHORISED SIGNATORY’S

NAME] for

and on behalf of

[INSERT COMMISSIONER NAME]

		

……………………………………………………….

Title



……………………………………………………….

Date









[INSERT AS ABOVE FOR EACH COMMISSIONER]



		

SIGNED by

		

……………………………………………………….

Signature





		

[INSERT AUTHORISED

SIGNATORY’S

NAME] for

and on behalf of

[INSERT PROVIDER NAME]

		

……………………………………………………….

Title



……………………………………………………….

Date










		SERVICE COMMENCEMENT AND CONTRACT TERM

		



		Effective Date



		[The date of this Contract] [or as specified here]



		Expected Service Commencement Date



		



		Longstop Date



		



		Service Commencement Date



		



		Contract Term

		[   ] years/months commencing

[              ]

[(or as extended in accordance with Schedule 1C)]



		Option to extend Contract Term



		YES / NO



		Notice Period (for termination under GC17.2)



		[            ] months



		SERVICES

		



		Service Categories

		Indicate all that apply



		Continuing Healthcare Services (CHC)



		



		Community Services (CS)



		



		Diagnostic, Screening and/or Pathology Services (D)



		



		End of Life Care Services (ELC)



		



		Mental Health and Learning Disability Services (MH)



		



		Patient Transport Services (PT)



		



		Service Requirements

		



		Essential Services (NHS Trusts only)

		YES/NO





		PAYMENT



		



		National Prices Apply to some or all Services (including where subject to Local Modification or Local Variation)



		YES/NO



		Local Prices Apply to some or all Services



		YES/NO



		Expected Annual Contract Value Agreed

		YES/NO










		GOVERNANCE AND REGULATORY

		



		Provider’s Nominated Individual 

		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Information Governance Lead

		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Caldicott Guardian



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Senior Information Risk Owner



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Accountable Emergency Officer



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Safeguarding  Lead



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Child Sexual Abuse and Exploitation Lead



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Mental Capacity and Deprivation of Liberty Lead



		[                ]

Email:  [                    ]

Tel:      [                     ]



		Provider’s Freedom To Speak Up Guardian(s) 

		[                ]

Email:  [                    ]

Tel:      [                     ]



		CONTRACT MANAGEMENT



		



		Addresses for service of Notices

		Co-ordinating Commissioner:  [             ]

Address:  [                   ]

Email:       [                    ]



Commissioner:  [             ]

Address:  [                   ]

Email:       [                   ]



Provider:    [                ]

Address:  [                   ]

Email:      [                    ]



		Commissioner Representative(s)

		[                  ]

Address:  [                   ]

Email:   [                    ]

Tel:   [                    ]



		Provider Representative

		[                  ]

Address:  [                   ]

Email:   [                    ]

Tel:   [                    ]





SCHEDULE 1 – SERVICE COMMENCEMENT

AND CONTRACT TERM



A. [bookmark: _Toc428907601]Conditions Precedent



The Provider must provide the Co-ordinating Commissioner with the following documents and complete the following actions:



		

1. Evidence of appropriate Indemnity Arrangements



2. [Evidence of CQC registration (where required)]



3. [Evidence of Monitor’s Licence (where required)] 



4. [Insert text locally as required]











C. Extension of Contract Term



To be included only in accordance with NHS Standard Contract Technical Guidance.





1. [As advertised to all prospective providers during the competitive tendering exercise leading to the award of this Contract], the Commissioners may opt to extend the Contract Term by [      ] months/year(s).



2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-ordinating Commissioner must give written notice to that effect to the Provider no later than [      ] months before the original Expiry Date.



3. The option to extend the Contract Term may be exercised:



3.1  only once, and only on or before the date referred to in paragraph 2 above;



3.2  only by all Commissioners; and



3.3  only in respect of all Services



4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance with paragraph 2 above, the Contract Term will be extended by the period specified in that notice and the Expiry Date will be deemed to be the date of expiry of that period. 





Or



[bookmark: _Toc428907602]NOT USED


SCHEDULE 2 – THE SERVICES



A. [bookmark: _Toc428907603]Service Specifications



		[Insert text locally as required]













B. Indicative Activity Plan



		Insert text locally in respect of one or more Contract Years, or state Not Applicable













D. Essential Services (NHS Trusts only)



		Insert text locally or state Not Applicable













G. [bookmark: _Toc428907605]Other Local Agreements, Policies and Procedures



		Insert details / web links as required or state Not Applicable













J. Transfer of and Discharge from Care Policies



		[Insert text locally as required or state Not applicable]













K. Safeguarding Policies and Mental Capacity Act Policies



		[Insert text locally as required]












SCHEDULE 3 – PAYMENT



A. Local Prices



		Insert template in respect of any departure from an applicable national currency; insert text and/or attach spreadsheets or documents locally 









B. Local Variations



For each Local Variation which has been agreed for this Contract, copy or attach the completed publication template required by NHS Improvement (available at: https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-prices-to-monitor) – or state Not Applicable. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.



		Insert template; insert any additional text and/or attach spreadsheets or documents locally – or state Not Applicable















C. Local Modifications



For each Local Modification Agreement (as defined in the National Tariff) which applies to this Contract, copy or attach the completed submission template required by NHS Improvement (available at:

https://www.gov.uk/guidance/nhs-providers-and-commissioners-submit-locally-determined-prices-to-monitor). For each Local Modification application granted by NHS Improvement, copy or attach the decision notice published by NHS Improvement. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.



		Insert template; insert any additional text and/or attach spreadsheets or documents locally – or state Not Applicable















F. Expected Annual Contract Values



		Insert text locally (for one or more Contract Years) or state Not Applicable
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SCHEDULE 4 – QUALITY REQUIREMENTS



A. [bookmark: _Toc428907609]Operational Standards and National Quality Requirements



		Ref

		Operational Standards/National Quality Requirements



		Threshold

		Method of Measurement

		Consequence of breach

		Timing of application of consequence

		Applicable Service Category



		E.B.4

		Percentage of Service Users waiting 6 weeks or more from Referral for a diagnostic test*

		Operating standard of no more than 1%

		Review of Service Quality Performance Reports

		Where the number of Service Users waiting for 6 weeks or more at the end of the month exceeds the tolerance permitted by the threshold, £200 in respect of each such Service User above that threshold



		Monthly

		CS

D



		E.B.S.3 

		Care Programme Approach (CPA): The percentage of Service Users under adult mental illness specialties on CPA who were followed up within 7 days of discharge from psychiatric in-patient care*

		Operating standard of 95%

		Review of Service Quality Performance Reports

		Where the number of Service Users in the Quarter not followed up within 7 days exceeds the tolerance permitted by the threshold, £200 in respect of each such Service User above that threshold

		Quarterly

		MH



		

		Duty of candour

		Each failure to notify the Relevant Person of a suspected or actual Notifiable Safety Incident in accordance with Regulation 20 of the 2014 Regulations

		Review of Service Quality Performance Reports

		Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate

		Monthly

		All



		

		Completion of a valid NHS Number field in mental health commissioning data sets submitted via SUS, as defined in Contract Technical Guidance

		99%

		Review of Service Quality Performance Reports

		Where the number of breaches in the month exceeds the tolerance permitted by the threshold, £10 in respect of each excess breach above that threshold

		Monthly

		MH



		

		Completion of Mental Health Services Data Set ethnicity coding for all detained and informal Service Users, as defined in Contract Technical Guidance

		Operating standard of 90%

		Review of Service Quality Performance Reports

		Where the number of breaches in the month exceeds the tolerance permitted by the threshold, £10 in respect of each excess breach above that threshold



		Monthly

		MH



		

		Completion of IAPT Minimum Data Set outcome data for all appropriate Service Users, as defined in Contract Technical Guidance

		Operating standard of 90%

		Review of Service Quality Performance Reports

		Where the number of breaches in the month exceeds the tolerance permitted by the threshold, £10 in respect of each excess breach above that threshold



		Monthly

		MH



		E.H.4

		Early Intervention in Psychosis programmes: the percentage of Service Users experiencing a first episode of psychosis or ARMS (at risk mental state) who wait less than two weeks to start a NICE-recommended package of care*



		For the period 1 April 2017 to 31 March 2018, operating standard of 50%.  From 1 April 2018, operating standard of 53%

		Review of Service Quality Performance Reports

		Issue of Contract Performance Notice and subsequent process in accordance with GC9

		Quarterly

		MH



		E.H.1

		Improving Access to Psychological Therapies (IAPT) programmes: the percentage of Service Users referred to an IAPT programme who wait six weeks or less from referral to entering a course of IAPT treatment*

		Operating standard of 75%

		Review of Service Quality Performance Reports

		Issue of Contract Performance Notice and subsequent process in accordance with GC9

		Quarterly

		MH



		E.H.2

		Improving Access to Psychological Therapies (IAPT) programmes: the percentage of Service Users referred to an IAPT programme who wait 18 weeks or less from referral to entering a course of IAPT treatment*

		Operating standard of 95%

		Review of Service Quality Performance Reports

		Issue of Contract Performance Notice and subsequent process in accordance with GC9

		Quarterly

		MH









In respect of the Operational Standard shown in bold italics the provisions of SC36.27A apply.



* as further described in Joint Technical Definitions for Performance and Activity 2017/18-2018/19, available at: https://www.england.nhs.uk/wp-content/uploads/2015/12/joint-technical-definitions-performance-activity.pdf




SCHEDULE 4 – QUALITY REQUIREMENTS



C. Local Quality Requirements



		Quality Requirement



		Threshold

		Method of Measurement

		Consequence of breach

		Timing of application of consequence

		Applicable Service Specification



		Insert text and/or attach spreadsheet or documents locally



		

		

		

		

		







SCHEDULE 4 – QUALITY REQUIREMENTS



D. [bookmark: _Toc343591404]Commissioning for Quality and Innovation (CQUIN)





CQUIN Table 1:  CQUIN Indicators



		Insert completed CQUIN template spreadsheet(s) in respect of one or more Contract Years or state Not Applicable
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SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS



A. [bookmark: _Toc428907617]Reporting Requirements



		

		

Reporting Period



		

Format of Report

		

Timing and Method for delivery of Report



		National Requirements Reported Centrally

		

		

		



		1. As specified in the list of omnibus, secure electronic file transfer data collections and BAAS schedule of approved collections  published on the NHS Digital website to be found at

http://content.digital.nhs.uk/article/5073/Central-Register-of-Collections

where mandated for and as applicable to the Provider and the Services

		As set out in relevant Guidance

		As set out in relevant Guidance

		As set out in relevant Guidance



		National Requirements Reported Locally



		

		

		



		1. Activity and Finance Report (note that, if appropriately designed, this report may also serve as the reconciliation account to be sent by the Provider under SC36.22)

		[For local agreement, not less than quarterly]

		[For local agreement]

		[For local agreement]



		2. Service Quality Performance Report, detailing performance against Operational Standards, National Quality Requirements, Local Quality Requirements, Never Events and the duty of candour

		[For local agreement, not less than quarterly]

		[For local agreement]

		[For local agreement]



		3. CQUIN Performance Report and details of progress towards satisfying any Quality Incentive Scheme Indicators, including details of all Quality Incentive Scheme Indicators satisfied or not satisfied

		[For local agreement]

		[For local agreement]

		[For local agreement]



		4. Complaints monitoring report, setting out numbers of complaints received and including analysis of key themes in content of complaints

		[For local agreement, not less than annually]

		[For local agreement]

		[For local agreement]



		5. Summary report of all incidents requiring reporting

		[For local agreement, not less than annually]

		[For local agreement]

		[For local agreement]



		Local Requirements Reported Locally



		

		

		



		Insert as agreed locally*



		

		

		







* In completing this section, the Parties should, where applicable, consider the change requirements for local commissioning patient-level data flows which will need to be implemented when the new national Data Services for Commissioners technical solution becomes operational. These change requirements will be published within the Data Services for Commissioners Resources webpage: https://www.england.nhs.uk/ourwork/tsd/data-services/





SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS



C. [bookmark: _Toc428907618]Incidents Requiring Reporting Procedure



		Procedure(s) for reporting, investigating, and implementing and sharing Lessons Learned from: (1) Serious Incidents (2) Notifiable Safety Incidents (3) Other Patient Safety Incidents



		Insert text locally














SCHEDULE 7 – PENSIONS



		Insert text locally (template drafting available via http://www.england.nhs.uk/nhs-standard-contract/) or state Not Applicable














SCHEDULE 8 – TUPE*



1. The Provider must comply and must ensure that any Sub-Contractor will comply with their respective obligations under TUPE and COSOP in relation to any persons who transfer to the employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor (as appropriate) will ensure a smooth transfer of those persons to its employment. The Provider must indemnify and keep indemnified the Commissioners and any previous provider of services equivalent to the Services or any of them before the Service Commencement Date against any Losses in respect of:



1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or COSOP;



1.2 any claim by any person that any proposed or actual substantial change by the Provider and/or any Sub-Contractor to that person’s working conditions or any proposed measures on the part of the Provider and/or any Sub-Contractor are to that person’s detriment, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or



1.3 any claim by any person in relation to any breach of contract arising from any proposed measures on the part of the Provider and/or any Sub-Contractor, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor.



2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to tender or retender any Services, the Provider must within 20 Operational Days following written request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with anonymised details (as set out in Regulation 11(2) of TUPE) of Staff engaged in the provision of the relevant Services who may be subject to TUPE. The Provider must indemnify and keep indemnified the relevant Commissioner and, at the Co-ordinating Commissioner’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or termination of a Service, against any Losses in respect any inaccuracy in or omission from the information provided under this Schedule.



3. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice of termination of this Contract or of any Service being given, the Provider must not and must procure that its Sub-Contractors do not, without the prior written consent of the Co-ordinating Commissioner (that consent not to be unreasonably withheld or delayed), in relation to any persons engaged in the provision of the Services or the relevant Service:



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



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



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



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



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



4. On termination or expiry of this Contract or of any Service for any reason, the Provider must indemnify and keep indemnified the relevant Commissioners and any new provider who provides any services equivalent to the Services or any of them after that expiry or termination against any Losses in respect of:



4.1 the employment or termination of employment of any person employed or engaged in the delivery of the relevant Services by the Provider and/or any Sub-Contractor before the expiry or termination of this Contract or of any Service which arise from the acts or omissions of the Provider and/or any Sub-Contractor; 



4.2 claims brought by any other person employed or engaged by the Provider and/or any Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new provider under TUPE and/or COSOP; and/or



4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any transfer to any Commissioner or new provider. 



5. In this Schedule:



COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January 2000



TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006 and EC Council Directive 77/187 





*Note: it may in certain circumstances be appropriate to omit the text set out in paragraphs 1-5 above or to amend it to suit the circumstances - in particular, if the prospect of employees transferring either at the outset or on termination/expiry is extremely remote because their work in connection with the subject matter of the Contract will represent only a minor proportion of their workload. However, it is recommended that legal advice is taken before deleting or amending these provisions.
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