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	Service Specification No. 
	

	Service
	Long Term Conditions Self-Management Programme

	Authority Lead
	Emma Brezan/Jane Connor

	Provider Lead
	Alison Willows 

	Period
	1st September 2017 to 31st August 2018 

	Date of Review
	


	1.0 Purpose


1.1 Aims 

The overall aim of this service is to strengthen the ability of people living with a long term condition to self-manage their condition.  It will do this via the following ways:
· By providing evidence based, high quality, free and inclusive self-management courses for people (aged 18+) from Black Asian and Minority Ethnic Groups who are of working age, have a sole long term condition and live in areas of greater deprivation. 

· Through on-going support to participants via support groups and reunion events
· Through the delivery of high quality training, personal development, supervision and support to those involved in the delivery of the programme

1.2 Evidence Base
NHS England states 15.4 million people in England (over a quarter of the population) have a long term condition, and an increasing number of these have multiple conditions.  The number with three or more is expected to increase from 1.9 million in 2008 to 2.9 million in 2018. A long term (chronic) condition is one for which there is currently no cure, but can be managed with drugs or other treatment with the aim of improving, halting or slowing the progression of the condition.  Long term conditions can affect many parts of a person’s life, from their ability to work and have relationships to housing and education opportunities.  Within the Greenwich borough it is estimated around 29% of adults 18+ (61311 residents) are in the early stages of one long term condition and 11% of adults 18+ (22482 residents) have three or more long term conditions. 
The Department of Health states people with long term conditions use a significant proportion of health care services; within England 50% of all GP appointments and 70% of days spent in hospital beds.  Care of people with long term conditions accounts for 70% of the money spent on health and social care in England.  The majority (some 69%) of the Royal Borough of Greenwich’s Department of Adults and Older People’s expenditure is spent on people with three or more long term conditions (11%).  It is obvious that we need to focus self-management efforts on assisting those who have a sole long term condition, with the aim of helping to prevent them developing multiple long term conditions.  Major conditions prevalent within Greenwich include Coronary Heart Disease, Diabetes, Hypertension, Stroke, Atrial Fibrillation, Common Mental Illness, Chronic Kidney Disease and Chronic Obstructive Airways Disease.

Across England long-term conditions are more prevalent in deprived groups.  People in the poorest social class have a 60% higher prevalence than those in the richest social class and 30 per cent more severity of disease. Greenwich is a deprived borough.  Areas of greater deprivation are located mainly in the north and east of the borough but there are areas of higher deprivation across the whole of Greenwich.
The population of Royal Greenwich is comprised of a rich mix of diversity and multi-culturalism, with over 90 different languages spoken.  At the 2011 Census the Black and Minority Ethnic (BME) population rate was 47.7% (approximately 121,500 people).  After English, the most common spoken language across the Royal Borough is Nepalese.  Other Indo-Chinese languages spoken across the Royal Borough are Chinese, Panjabi, Tamil, Gujarati, Vietnamese, Urdu and Bengali.  Western European languages spoken include French, Spanish and Portuguese.  Eastern European languages include Polish, Lithuanian, Russian and Romanian.  The most common African language spoken is Somali. It is important we engage with all our communities with respect to self-management, particularly where there are language barriers.
Education and support for self-management for those with long term conditions is widely regarded as an effective intervention.  Back in in 1999 the Department of Health White Paper, ‘Saving Lives: Our Healthier Nation’ announced that a self-management programme would be introduced to improve the quality of life for those with long term conditions. This was further endorsed by the NHS Plan.  Long term conditions self-management programmes were piloted in the NHS between 2001and 2004 and mainstreamed between 2004 and 2007.  NHS Greenwich was one of the pilot sites and Greenwich EPP has been running courses in the community since 2003. 
In 2012 the first NHS Mandate gave NHS England responsibility for coming up with plans to help make life better for people with long term conditions.  One of these plans was to help them to get the skills to manage their own health.  Evidence has shown that helping patients with long term conditions take charge of their care helps improve the outcomes of treatment, prevents deterioration or complications (including admissions to hospital), and makes people feel more in control of their lives.  The 2013 Kings Fund report ‘Delivering Better Services for People with Long Term Conditions – Building the House of Care’ acknowledges the need to improve the treatment and management of long-term conditions is the most important challenge facing the NHS (and social care) and that people with long-term conditions should be encouraged to play a central role in managing their own care.  This is also echoed in the 2014 NHS Five Year Forward View.  All of this is a huge ask for people with long term conditions.  As well as dealing with their condition people have to deal with the life changes and emotions it brings.  Via self-management programmes people can be supported to actively build the skills and knowledge that would enable them to confidently take this central role, one they may have never needed to do before they had their long term condition.  Action planning, problem solving, making informed treatment conditions, working with health care professionals and the health care system, medication usage, making healthy choices, communication skills, managing difficult emotions and identifying support are just some of the areas long term condition self-management programmes cover. 
The big challenge for Greenwich is reducing the gap between Life expectancy and Healthy Life expectancy. The gap between life expectancy and healthy life expectancy is where people have illnesses or are living with disability  (on average 17.7 years for men and 18.5 years for women) and it is this gap that is a key driver for health and social care activity and spend. As the population ages, we therefore need to keep people healthier for longer so the proportion of their lives lived in poor health reduces. This is good for the quality of people’s lives, but also means less public services are required.

However, the majority of current adult social care expenditure in Greenwich (77%) is spent on people with complex needs (3 or more long-term conditions) or end of life care. Whilst this is improving services for those who are already ill, as demand rises, there will unprecedented financial pressure on an already overstretched health and social care system.  This is not sustainable and requires more effort on reducing the flow of demand from those who are at risk of poor health or those in the early stage of illness. Programmes like the Greenwich Expert Patients Programme have an important role to play in keeping people healthier, longer and can help prevent or delay the onset of multiple long-term conditions.

This is why increasingly we want to focus our commissioned long-term conditions self-management programmes on people at an earlier stage of chronic illness, to help reduce the chances of them developing multiple long-term conditions. We also believe that the Expert Patients Programme can be particularly beneficial to people of working age with long-term conditions, to support them remaining in employment, as national and international evidence points to the broad health benefits of being in employment (as opposed to being unemployed) for the vast majority of people.
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1.3 General Overview

This service specification relates to the provision of an evidence based Long Term Conditions Self-Management Programme within Royal Borough of Greenwich. This will include delivery of a specific Type 2 diabetes programme
The Service is to be commissioned by Royal Borough of Greenwich (hereinafter referred to as the Commissioners).
Providers should have local strategies in place for providing information to both clients and professionals on the choices available within the Service and on access to the Service.

This Service Specification will be regularly reviewed and updated as necessary in order to maintain and improve the quality of the Service. The Commissioners will review all available evidence regarding the Service provision including NICE guidance and reserve the right to revise the Service Specification in light of emerging new evidence. 

1.4 Objectives

Overall Objective:
· By providing evidence based, high quality, free and inclusive self-management courses (including a specific Type 2 diabetes course) for people (aged 18+) from Black Asian and Minority Ethnic Groups who are of working age, have a sole long term condition and live in areas of greater deprivation. 

Management and quality objectives:

· To provide high quality training, personal development, supervision and support to those involved in the delivery of the programme

· To deliver the programme in easily accessible community venues throughout the Royal Borough 
· To deliver a core scheduled programme with additional flexible provision responsive to changing needs 
· To deliver outreach and promote the Service with potential service users and referral agencies
· To enable participants to consider taking up further training to become course tutors and build community capacity as appropriate

· To provide employment or volunteering opportunities to local trained tutors

· To provide on-going in service support and professional development of tutors

· To provide additional social value through: payment of the London Living Wage as a minimum; providing volunteering and training opportunities; community positioning, supporting community engagement and partnership working 
· To provide services that comply with accepted best practice, relevant guidelines and robust governance arrangements

Course objectives:

· To increase awareness of the role of self-management 

· To develop the skills required to self-manage a long term condition
· To motivate people to make beneficial changes to their life and self-management
· To provide on-going support to participants via support groups and reunion events

The Service sits alongside and complements a range of programmes in the borough aimed at improving healthy living for all as part of a whole system approach. 

1.5 Expected Outcomes

The anticipated outcomes are:

· Increased knowledge and skills of local people who are trained to support others to improve their self-management of their long term condition
· Creation of a pool of well-informed tutors supporting their community through involvement in delivering the programme 

· Improved knowledge, skills and confidence of service users, in particular from identified target groups, in relation to self-management
· People from targeted groups access the programme and where appropriate access the tutor training programme

· Engagement of Greenwich based organisations in the provision of self-management
The commissioned programme is particularly targeted at (but not exclusive to):

· Black Asian and Minority Ethnic Groups 

· people with a sole long term condition

· people of working age

· people who live in disadvantaged areas in the borough

· Those with Coronary Heart Disease, Type 2 diabetes, Hypertension, Stroke, Atrial Fibrillation, Common Mental Illness, Chronic Kidney Disease and Chronic Obstructive Airways Disease.

	2.0 Scope


2.1 Service Description

The Service will deliver evidence based long term conditions self-management programmes (including a specific Type 2 diabetes programme) in community venues across the borough, targeting areas of high deprivation and key target groups.
The Service will be delivered across the week at times suitable for the target groups, including weekends and twilight sessions.
The Service will provide on-going support to participants who complete the programme via support groups and reunion events.  Participants will be encouraged to set up their own support groups, which may initially need to be facilitated by a course tutor.  Participants will be invited to attend an annual reunion event, where a variety of speakers and activities of interest are provided from the following: exercise, healthy eating, stopping smoking, mental health, cancer awareness and prevention, local organisations.  

2.1.1 Access to the Service
The programme will be delivered from easily accessible user friendly community venues in priority areas of the borough or those suitable for participants.
Participants can self-refer or be referred.  Referrals may happen via multiple routes and could include Royal Borough of Greenwich, Greenwich Primary Care practices and GP Provider Networks, and Greenwich Healthy Living Line.

Access to the Service will be via a named contact person who can be reached via a dedicated telephone number or e-mail.  Potential participants will be advised about the course content and either placed on a waiting list or booked straight on to the next available course.  

All enquiries should be responded to within two working days from when a phone message or email is received.  

Participants should be actively encouraged to utilise any transport assistance that may be available to them to enable them to attend the course, for example Blue Badge or Taxi Card scheme.  

2.1.2 Support, Advice and Assessment 

At the point of booking additional information will be collected to establish any special requirements for participation on the programme.  If it becomes clear that the ‘Generic’ course is not the most suitable course for a participant they should be referred to other RBG courses that may be more appropriate, language needs allowing.
2.1.3 Confidentiality

The Service Provider will ensure that all aspects of delivery and practice are in line with the Data Protection Act and consistent with best practice in terms of confidentiality, the safe storage of personal details and person identifiable data. 

2.1.4 Consent

Please refer to Contract Terms and Conditions B12.
2.1.5 Service User Experience

All participants completing the programme will be required to undertake a satisfaction survey. An example of this can be found in Appendix D – Service User, Carer and Staff Surveys.  
2.1.6 Monitoring Staff Quality 

Please Refer to Contract Terms and Conditions B7 and B10.
2.2 Geographic Coverage / Boundaries

Venues for the delivery of the programme must be located within the boundaries of Royal Greenwich.

2.3 Days/Hours of Operation

The Service will be delivered across the week at times suitable for the target groups, including weekend and twilight hours.
2.4 Whole System Relationships

The Service will participate in and support the development of relationships, networks and partnerships across a wide range of stakeholders in Greenwich who have an interest in self-management. The provider will be expected to liaise with other relevant bodies promoting self-management and healthy living in Greenwich.
2.5 Interdependencies

Key partners that the provider will be expected to develop effective links with include: 

· Primary Care

· Secondary Care
· Social care providers

· Voluntary sector 

· Community groups

· RBG Long Term Conditions Team 

· RBG Healthy Living programmes

2.6 Relevant Networks and Screening Programmes 
The provider shall be aware of and involved in the networks and programmes below as appropriate:

· Stanford University Patient Education and Research Centre

· Volunteers Centre Greenwich

· Talking Health Network

· SE London and PAN London long term conditions networks

· Department of Health

· NHS England

2.7 Sub-Contractors

Please refer to Contract Terms and Conditions B23.
	3.0 Service Delivery


3.1 Care Pathways

The service will be largely self-referral but with referral also from appropriate agencies.  Referrals may happen via multiple routes and could include Royal Borough of Greenwich, Greenwich Primary Care practices and GP Provider Networks, and Greenwich Healthy Living Line.

3.2 Location(s) of Service Delivery

The Service will be delivered from community venues around the borough focussing on areas of highest deprivation.  Information regarding this can be found in the Appendix H – Information Provision.
3.3 Equality

Please refer to Contract Terms and Conditions B5.
	4.0 Referral, Access and Acceptance Criteria


4.1 Accessibility / Acceptability

The Service Provider shall ensure that the Service offered is respectful and does not discriminate on grounds of age, sexuality, ethnicity or religion. Services should be sensitive to the needs of clients whose first language is not English, and those with hearing, visual or other disability.  The Service Provider may wish to explore alternative funding to enable course charts, hand-outs and the course handbook are provided in a range of languages. 

The chosen sites should be easily accessible by public transport and/or provide on-site/adjacent parking. All aspects of the Service should be compliant with the Disability Discrimination Act; ensuring disabled clients are able to access the Service.  In general the Service will be located in an area that is accessible by all members of the community and should have good public transport links. 

The chosen site should include adequate security arrangements to ensure the protection of clients attending the premises; the provider shall inform the commissioner of any issues relating to security. There should be clear and appropriate signs for the entrance from the public highway.

Receipt and administration of all referrals will be the responsibility of the Provider. 

Please refer to Contract Terms and Conditions B5

4.2 Referral Criteria and Sources

The Long Term Conditions Self-Management Programme will be open to anyone aged 18+ who lives, works or volunteers in the Royal Borough of Greenwich or is registered as a patient with a Greenwich GP.  Participants must not have previously attended a similar programme.  
4.3 Referral Route

Clients can self-refer or referrals may be made by multiple appropriate agencies.  
4.4 Exclusion Criteria

Those who do not live, work or volunteer in the Royal Borough of Greenwich or are not registered as a patient with a Greenwich GP; those who have previously attended a similar programme; and, those younger than 18 years old.
4.5 Response Time and Detail and Prioritisation

All enquiries should be responded to within two working days from when a phone message or email is received.  

	5.0 Self-Care and Patient and Carer Information


5.1 Book provision
Upon successful completion of the course all participants will receive a copy of the ‘Living a Healthy Life with Chronic Conditions’ book.  The Service Provider may wish to explore alternative funding to enable this handbook to be provided in a range of languages. 

5.2 Signposting arrangements between services

The provider will signpost to other services as per the agreed pathway, particularly to the following: physical activity and exercise, healthy eating, stopping smoking, mental health, cancer awareness and prevention and local organisations. Participants should be referred to the Greenwich Community Directory whenever possible. Support is available in local libraries to assist participants to use the Greenwich Community Directory. 
	6.0 Continual Service Improvement


The Service Provider is expected to continually seek to improve service provision in order to achieve the desired outcomes using up to date knowledge of best practice, innovation and through collaboration with commissioners and wider partners. A developmental commissioning approach will be taken to the delivery of the commissioned service and service improvements will be identified in partnership to ensure the best outcomes for the population.
	7.0 Quality and Performance Standards


7.0 Staff quality

All course tutors and anyone involved (directly or indirectly) in the delivery of the programme need to be recruited, trained, supported, accredited and supervised according to the relevant, current quality assurance framework; i.e. Program Fidelity Manual – Stanford Self-Management Programs 2016 Update and SS2Q (Stepping Stones to Quality) Training and Support Framework, or similar.  This includes all tutors undergoing Enhanced DBS checks.  The provider will be required to demonstrate all those who are involved in delivery of the programme have up to date qualifications; i.e. current Passport to Practice or similar.  This will involve producing various documents when required; i.e. assessments of tutors, evidence of supervision and delivery, or similar.  Other information may be requested regarding compliance with the relevant quality assurance framework; i.e.SS2Q Minimum Requirements Level, or similar.      
The Provider will hold a current, relevant program licence for delivery of the programme; i.e. Stanford Self-Management Program License, or similar.
It is expected volunteers will be paid all necessary expenses to enable them to perform their role at no expense to themselves.  It is also expected that accredited tutors seeking payment will be paid the recognised rate of £70 per session delivered.

7.1 Risk management 

Service Providers should ensure that any risk assessments and significant events are both documented and audited regularly and outcomes of these implemented.  Services should comply with national requirements for recording, reporting, investigation and implementation of learning from incidents.

Risk management tools are to be used by the Service including health and safety assessments carried out on all venues.  An appropriate example of an assessment is provided in the Appendix H – Information Provision.  The provider will be required to produce evidence of assessments carried out when requested.
7.2 Public Involvement

Providers should demonstrate how systematic community and user feedback is being used to shape and improve services.

7.3 Managing Complaints

Please refer to Contract Terms and Conditions B17.
8.0 
Contract Management

8.0 
Performance Monitoring
The Service will have tri-annual meetings to include cumulative progress against the Key Performance Indicators in a format agreed with the commissioner
8.1
Payments
The Commissioner will make payment towards the value of the agreement for each contract year at 3 points over each contract year, upon receipt of the invoice from The Provider:
· 1/3 of the value of the agreement for each year at the start of the contract year
· 1/3 of the value of the agreement for each year at the mid-point of the contract year

· The remainder of the value of the agreement for each year at the end of the contract year, pending actual completions.  If 50 completions are not met for each contract year, for each completion less than 50 within the year the Commissioner will reduce the value of agreement by 1/50th
It is anticipated that the payments for the 1st contract year will be greater than for years 2 and 3 due to the training and associated facilitation required in order to run the Type 2 diabetes programme. 

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

1.1. The Contractor shall carry out or provide to the Council as soon as reasonably practicable after the Acceptance Letter:-

1.1.1. proof of the insurances held pursuant to Condition B26;

1.1.2. the Guarantee if applicable;

1.1.3. measures to ensure that the Contractor, Sub-Contractors, Staff and agents are fully familiar with the provisions of the Contract, their obligations under the Contract, the Council’s computer systems (if applicable) and the identities of all relevant Fellow Contractors;

1.1.4. actions necessary to comply with its obligations under TUPE;

1.1.5. the identities, positions, responsibilities and contact details of all relevant Staff and the Contract Manager;

1.1.6. obtain all approvals, certificates, authorisations, permissions, licences, permits, regulations and consents necessary from time to time for the performance of the Service; and

1.1.7. prior to the Commencement Date attend pre-commencement meetings requested by the Council to agree a Service implementation plan with Fellow Contractors (if applicable) and to assist with handover from Former Contractors (if applicable) to ensure a smooth, seamless and successful transition of the Service. 

1.2. The Council shall prior to the Commencement Date:-

1.2.1. notify the Contractor of the Authorised Officer’s and other person’s contact details as required for the purposes of the Service; and

1.2.2. subject to Conditions provide the Contractor with Council Data and information in the possession or under the control of the Council where in the opinion of the Council, the Council Data is reasonably required in order for it to commence providing the Service.

APPENDIX C: QUALITY OUTCOMES INDICATORS
Key Performance Indicators

1. Number of 6 week long term conditions self-management programmes delivered, by type
2. Numbers attending

3. Numbers attending 1 or more weeks of the programme

4. Numbers completing (attending 4 or more weeks of the programme) 
5. Attendees aged 18+ who are residents in the Royal Borough of Greenwich
6. Attendees aged 18+ who are registered as a patient with a Royal Borough of Greenwich GP

7. Attendees aged 18+ who work or volunteer in Royal Borough of Greenwich 
8. Attendees aged 18+ who study in Royal Borough of Greenwich GP.  
9. Percentage of people accessing service from the following groups: 

· Males / Females 

· People from BAME groups (breakdown by ethnicity to include the following categories: White, Mixed, Black or Black British (and b/d by Black Caribbean, Black African (females) , Asian or Asian British, Other (and b/d by  Chinese)  

· People from the following age categories: 18-34, 35-54, 55-64,65-74,75-84, 85+ 

· People with a long term condition (broken down by groups but to specifically include the following condition groups: Coronary Heart Disease, Type 2 diabetes, Hypertension, Stroke, Atrial Fibrillation, Common Mental Illness, Chronic Kidney Disease and Chronic Obstructive Airways Disease)

· From an area of multiple deprivation (bottom 3 quintiles)
10. Participants first language
11. How participants heard about the programme

12. Number of new tutors trained (including number trained in first year to run Type 2 diabetes course)
13. Number of reunion events held, numbers attended and an indication of speakers and activities during reunion from the following categories: exercise, healthy eating, stopping smoking, mental health, cancer awareness and prevention, local organisations
14. Number of support groups run and numbers attended each group
15. Participant health rating before and after the programme, to include ratings on overall health, mobility, self-care, usual activities, pain/discomfort, anxiety/depression
User Satisfaction

16. Percentage participant satisfaction (ratings 1-5, poor to excellent) with the course for:

· Course content

· Tutor

· Venue accessibility
· Venue quality

· Percentage of participants learnt new information about their health from attending course

· Percentage of participants increased confidence in managing their condition as a result of the course
· Percentage of participants rating their overall enjoyment of the course
17. Any other comments received by participants

18. Number of complaints received and dealt with in line with agreed standards

Indicative levels of activity (over 1 year)
Total courses delivered in the community in other languages
5 
Number of different language courses delivered


4

Type 2 diabetes language courses delivered



2 (years 2 and 3 only)
Participants completed community other language


50
Participants with a long term condition 



100%

Participants with a sole long term condition



60%

Participants with a condition from the targeted groups

60%
Participants from three most deprived quintiles 


65%

Participants aged 18 - 65





70%
Participants who live, work or volunteer in RBG or are 
registered as a patient with a Greenwich GP  


100%
Completion rate (of those who booked)



70%

Demographic information collection 




95%

User satisfaction rating (good to excellent, score 3-5) for:

· Course content




75%
· Tutor






75%

· Venue accessibility




75%
· Venue quality





75%
.....With user dissatisfaction ratings (poor, score 0-1) 

10% (no more than)
Reunions held







1
Support Groups run 






2
Training event delivered to tutors in Type 2 diabetes

1 (in year 1 only)

APPENDIX D: SERVICE USER, CARER AND STAFF SURVEYS

The following forms are examples of typical forms.  You would need to adapt these to collect the specific information required in Appendix C.  

Please fill in this form, bring it with you on the first day of your course and hand it to your Course Tutor.  

All the information you provide us with is treated in the strictest confidence, and helps us to ensure our courses are of available to the widest possible range of people of different ages, gender, geographical, ethnic and health condition groups within Greenwich.  Thank you.

GREENWICH HEALTHY LIVING SERVICE REGISTRATION FORM

Please fill this form in capital letters. 

	A. Contact Details


	

	
	Title:
	First Name:
	Last Name:

	
	Date of Birth (dd/mm/yy): 
	

	
	Home Address: 

Post Code:

	
	Mobile Telephone:
	Home Telephone:

	
	Email:

	
	Preferred method of contact:  Text       Telephone       Email       Post


B. How did you hear about the programme? (tick the relevant box)
	Local Advert
	Word of Mouth
	GP / NHS professional
	Feel Good Greenwich
	Walking Away from Diabetes
	Community Health Worker

	Other (please specify):
	
	
	


	C. Have you participated in a GHLiS programme before?

    * If “yes” find client in system for client ID reference
	  Yes*
	  No


D. What is your first language? (optional)   ______________________________________

If not English, please select your level of proficiency in English by ticking the box below:

	(
Very Good


	(     

Good
	(
Average
	(
Poor
	(    Very Poor




E. For Monitoring Purposes
Any information you share with us about your background will be used anonymously to see whether we need to make any changes to the way in which the service is organised and run.  This information will be used to ensure against discrimination on grounds of age, gender, culture.  

	Ethnicity



	White                                          

 British                                     

 Irish

 Other White background

Black or Black British

 Caribbean

 African

 Other Black background


	Asian or Asian British                                          

 Indian                                     

 Pakistani

 Bangladeshi

 Other Asian background

Other

 Chinese

 Other Ethnic group


	Mixed                                          

 White and Black Caribbean                                  

 White and Black African

 White and Asian

 Other Mixed background

 Prefer not to say



	Gender
	 Male                         Female



	Do you consider yourself to have a disability?

	 Yes        No              I do not wish to disclose this information



	Do you consider yourself to have a long term condition?

	 Yes        No              I do not wish to disclose this information




Please answer questions 1-3 on the following pages (
1. What would you consider as your primary long term condition? Please tick the appropriate box/es below:

	Conditions


	Examples
	

	Cardiovascular

                                        
	Heart disease, stroke, high blood pressure                                                                
	

	Respiratory  



	COPD, emphysema
                                                                                                          
	

	Mental health



	Depression, anxiety, bi-polar
                                
	

	Muscular – skeletal



	Arthritis, fibromyalgia, osteoporosis
                    
	

	Endocrine 


	Diabetes, Thyroid, Cushing’s, Addison’s                   
	

	Central nervous system



	MS, Parkinson’s, Huntington’s, epilepsy
        

	

	Blood disorder



	Sickle Cell, Thalassemia, HIV, Haemophilia                              
	

	Immune system


	Lupus
               

	

	Digestive system



	Coeliac, IBS, Crohn’s disease
  

	


2. Under each heading, please tick the ONE box that best describes your health TODAY 

MOBILITY 
I have no problems in walking about 





I have slight problems in walking about 




I have moderate problems in walking about 




I have severe problems in walking about 




I am unable to walk about 






SELF-CARE 
I have no problems washing or dressing myself 



I have slight problems washing or dressing myself 



I have moderate problems washing or dressing myself


I have severe problems washing or dressing myself 


I am unable to wash or dress myself 





USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities) 
I have no problems doing my usual activities 



I have slight problems doing my usual activities 



I have moderate problems doing my usual activities 


I have severe problems doing my usual activities 



I am unable to do my usual activities 




PAIN / DISCOMFORT 
I have no pain or discomfort 






I have slight pain or discomfort





I have moderate pain or discomfort 





I have severe pain or discomfort 





I have extreme pain or discomfort 





ANXIETY / DEPRESSION 
I am not anxious or depressed 





I am slightly anxious or depressed 





I am moderately anxious or depressed 




I am severely anxious or depressed 


I am extremely anxious or depressed 






3. We would like to know how good or bad your health is TODAY.
This scale is numbered from 0 to 100.

100 means the best health you can imagine.
0 means the worst health you can imagine.

Mark an X on the scale to indicate how your health is TODAY. 
Now, please write the number you marked on the scale in the box below. 

YOUR HEALTH TODAY  =


We hope you have enjoyed your course.  Please answer questions 1-3 on the following pages and hand this form to your Course Tutor.

All the information you provide us with is treated in the strictest confidence, and helps us to ensure the quality of our courses within Greenwich.  Thank you.

	1. Please rate the following on a scale from 0 - 5, where 0=poor and 5= excellent:
(please tick one box per row)
	Poor

[image: image2.wmf]
	
	Excellent

  [image: image3.wmf]

	
	0
	1
	2
	3
	4
	5

	i. The quality of tutoring


	
	
	
	
	
	

	ii. The quality and accessibility of the venue 
	
	
	
	
	
	

	iii. The content of the course


	
	
	
	
	
	

	iv. How you feel you have progressed on the course
	
	
	
	
	
	

	v. Your overall enjoyment of the session
	
	
	
	
	
	

	vi.  New information about my health


	
	
	
	
	
	


2. Under each heading, please tick the ONE box that best describes your health TODAY 

MOBILITY 
I have no problems in walking about 





I have slight problems in walking about 




I have moderate problems in walking about 




I have severe problems in walking about 




I am unable to walk about 






SELF-CARE 
I have no problems washing or dressing myself 



I have slight problems washing or dressing myself 



I have moderate problems washing or dressing myself


I have severe problems washing or dressing myself 


I am unable to wash or dress myself 





USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities) 
I have no problems doing my usual activities 



I have slight problems doing my usual activities 



I have moderate problems doing my usual activities 


I have severe problems doing my usual activities 



I am unable to do my usual activities 




PAIN / DISCOMFORT 
I have no pain or discomfort 






I have slight pain or discomfort





I have moderate pain or discomfort 





I have severe pain or discomfort 





I have extreme pain or discomfort 





ANXIETY / DEPRESSION 
I am not anxious or depressed 





I am slightly anxious or depressed 





I am moderately anxious or depressed 




I am severely anxious or depressed 


I am extremely anxious or depressed 



3.We would like to know how good or bad your health is TODAY.
This scale is numbered from 0 to 100.

100 means the best health you can imagine.
0 means the worst health you can imagine.

Mark an X on the scale to indicate how your health is TODAY. 
Now, please write the number you marked on the scale in the box below. 

YOUR HEALTH TODAY  =

APPENDIX E: CHARGES, PROPOSAL EVALUATION AND TIMELINE
The total cost of the Service will include:

· Staffing and associated costs (Enhanced DBS checks, travel, training, session delivery, volunteer expenses etc.)

· Management and overhead costs

· Venue costs 

· Publicity and promotion of the service

· Equipment and materials required for service delivery including ingredients
· Data capture and monitoring systems

· Insurance, including public liability

· Any other reasonable costs associated with service delivery.

It is expected volunteers will be paid all necessary expenses to enable them to perform their role at no expense to themselves.  It is also expected that accredited tutors seeking payment will be paid the recognised rate of £70 per session delivered.

The price part of the evaluation is carried out using “Fit to the Budget” (FB) method.  This involves disclosing the ‘price’ the authority is prepared to pay, and ensures that there is maximum transparency.  The Authority will disclose a Maximum Price and an Optimal Price based on the term of the contract.
For Long Term Conditions Self-Management Programme

· Contract Term – 3 Years (1st November 2017 – 31st October 2020)  
· Maximum Price 3 Years - £77,700 (inc VAT)

· Optimal Price 3 Years - £68,580 (inc VAT)
This assumes conversion training for Type 2 diabetes (and hence the costs associated with this) is run in the first year and this course is then rolled out over years 2 and 3
If 50 completions are not met for each contract year, for each completion less than 50 within the contract year the Commissioner will reduce the value of agreement by 1/50th for that contract year. 
Overall proposal evaluation will be assessed as follows: 

1. Current Licence for delivery of self-management courses
This will be evaluated on a pass/fail basis, if you do not hold the relevant licence, you will be failed in this area, and the rest of the submission will not be assessed.

The remaining criteria will be scored with the weighting allocated to each category as follows:
2. Price – closeness to optimal price 
- 
40%
3. Detail explaining proven track record of delivering evidence based, high quality, free and inclusive self-management courses for people (aged 18+) from Black Asian and Minority Ethnic Groups


30%
4. Copy of quality assurance framework(s)
30%
Each area will be scored out of 10, and then the score will then be adjusted to the relevant weighting.
Providers will also be required to submit details of their:
· Information Commissioner’s Office Data Protection Registration Number
· Information Governance Tool Kit Level 2 Accreditation
Proposed timeline, subject to change:
	Action
	Date

	Contract out to tender
	4th July 2017

	Application deadline
	28th July 2017

	Application evaluations
	31st July – 11th August 

	Decision making and approvals
	14th – 22nd September

	Announcement
	25th – 29th September

	Contract commences
	1st November 2017

	Contract ends
	31st October 2020


APPENDIX F: SAFEGUARDING POLICIES
[Please append safeguarding children and vulnerable adults policy of Provider] 

APPENDIX G: INCIDENTS REQUIRING REPORTING PROCEDURE
NA
APPENDIX H: INFORMATION PROVISION
[insert type, format, frequency and timescales and consequence for non-provision of required information]
 Map 1 Local (London) deprivation quintiles for LSOAs.  

[image: image4.emf]
[image: image5.emf]
Map 2 National deprivation quintiles for LSOAs

[image: image6.emf]
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VENUE SAFETY INSPECTION CHECKLIST – Self Management Courses

Section 1 - Location
	VENUE : 



Section 2 - General Checklist: Safety Management at Venue

	
	Satisfactory
	Comments / Recommendations

	
	G
	A
	R
	

	SAFETY MANAGEMENT

	Are there safety posters on site, including statutory poster?


	
	
	
	Location:

Details: Correct / incorrect

Action:
1. Draw Tutors attention to the posters presence at pre-course meeting.

2. Tutors to draw participant’s attention to poster at beginning of week 1.

      Timeframe –  each course



	Safety Policies & procedures in place?
	
	
	
	Seen / unseen

Copy held: 

Action:
Timeframe –



	Risk & COSHH assessments 

(substances)
	
	
	
	Seen / unseen

Copy held:

Action -  
3. Manager to ensure relevant significant risks within existing Risk/COSHH assessments are recorded within  Risk Assessment

4. Controls to be put in place to ensure removal or reduction of any risks found

5. The results of the assessments must be communicated to Tutors at the pre-course meeting.  

    Timeframe- prior to pre-course meeting



	Incident reporting
	
	
	
	Venue protocol seen / unseen

Action -  
6. Tutors to be informed of incident reporting procedure at pre-course meeting

    Timeframe-  pre-course meeting



	Training & communication of venue staff in place?
	
	
	
	

	Working time?


	
	
	
	Office Hours Worked: 

Out of hours contact/management:


Section 3 - General Checklist: Facilities at Venue

	
	Satisfactory
	Comments / Recommendations

	
	G
	A
	R
	

	WORKPLACE

	Space
	
	
	
	

	Temperature & humidity
	
	
	
	

	Ventilation
	
	
	
	

	Lighting
	
	
	
	

	Noise
	
	
	
	

	Security & personal safety
	
	
	
	

	Housekeeping, cleanliness & tidiness
	
	
	
	

	BUILDING                              G      A       R

	Floors, walls & ceilings
	
	
	
	

	Windows & doors
	
	
	
	

	Stairs & passageways
	
	
	
	

	Welfare facilities
	
	
	
	

	FIXTURES & FITTINGS         G      A     R

	Furniture
	
	
	
	

	Storage
	
	
	
	

	Appliances checked 
	
	
	
	

	Trip hazards
	
	
	
	

	FIRE SAFETY                       G       A      R

	Escape Routes


	
	
	
	

	Self-Closing Fire Doors


	
	
	
	

	Fire Alarm and Detection


	
	
	
	

	Emergency Lighting


	
	
	
	

	Fire-Fighting Equipment


	
	
	
	

	Fire and Evacuation Procedures


	
	
	
	

	Sources of Ignition


	
	
	
	

	Fire Risk Assessment
	
	
	
	

	Fire Signage
	
	
	
	

	FIRST AID                                  G       A      R
	
	
	

	First Aider appointed


	
	
	
	

	First aid notice
	
	
	
	

	First aid equipment


	
	
	
	

	COMMUNITY SAFETY ISSUES
	G
	A
	R
	

	
	
	
	
	

	
	
	
	
	

	ANY OTHER ISSUES Continue on separate sheet if necessary
	
	


NOTE:

· This inspection is not exhaustive & represents a “snapshot” Health & safety sample of the location on the day of the inspection.

· All staff are reminded of their legal duties under the Health & Safety at Work Act 1974 to act in a reasonable manner to ensure the health & safety of themselves & others & to co-operate with others for the purposes of health & safety

Date of Inspection    ………………………..……………………………..  

Responsible signature……………………………………………………..

Next inspection due date (+1year) …………………………………………

GUIDANCE ON COMPLETION OF SAFETY INSPECTION CHECKLISTS

Section 1 - Location

	Fill in details of the site and department(s) being inspected.


Section 2 – General Checklist

	If an item is satisfactory, you should tick the relevant "Yes" box. You may still feel the need to make a comment in the space provided. 

If an item is not satisfactory, you should make a recommendation as to how you think it could be made satisfactory.

If the item is not applicable to the workplace being checked, do not tick either column and record not applicable ("N/A") in the comments column. 

The following guidance is to assist with specific items on the checklist:

Safety Management – Each site is required to display a law poster.  Every Department should have access to relevant policies and procedures as well as risk and COSHH assessments for all hazardous processes.  Incident report forms should be available and records should be kept of any safety training carried out and, where relevant, details of working time to ensure compliance with working time regulations.

Welfare – Toilets and washrooms should be properly maintained and sufficient in number for the number of persons employed in the workplace. 

Space -There should be adequate space in each room. The Workplace Regulations require room to be sufficient to provide ventilation/ space of 11 cubic metres per employee. Where work is carried out at a desk the space allocated should facilitate change position and posture.  Storage space should be adequate to avoid clutter. Use mobile storage units rather than place notes on the floor area around desks.

Lighting / Temperature & Humidity - These should be comfortable for the staff and patients. This may involve some compromise in shared offices, etc. Windows should have some covering (e.g. blinds) so that the amount of light coming in is adjustable.  Equipment should not get too hot. A thermometer should be available on each floor to allow staff to monitor ambient temperatures.

Noise - Noise from equipment should be kept to a minimum.  General background noise should not be at a level that can interrupt concentration.

Security & Personal safety- Is lone working undertaken? Have staff attended training in customer care/ dealing with managing difficult/ aggressive clients? Have panic alarm been fitted and are they linked to provide external emergency assistance if lone working is undertaken has a specific security/ personal safety risk assessment been undertaken for the area.

Housekeeping – The area around & under desk/ display screen workstation should be kept clear from clutter.  Wires and cables should be managed so as to avoid trip hazards.  There should be no obvious damage to plugs, wires and casings.
Building – Floor and floor coverings should be free from visible defects which might cause a person to slip/ fall. The floor should be inspected to see if it is not unduly slippery, which might indicate the wrong type of floor polish/ hard surface cleaner is being used. Windows and doors should be free from defect and should not be obstructed by furniture. Where window restrictors are fitted they must remain in situ and be correctly maintained.
Fixtures & Fittings – Window blinds should be checked to see if they are properly secured. Furniture must be of sound construction. Any sharp corners or edges or apparent defects should be recorded and suitable remedial action taken. 

Electrical Appliances (Portable) – These should all have an inspection sticker indicating that they have been inspected by the competent person. Under no circumstances should unqualified staff attempt to fix electrical problems, only qualified electricians are able to make repairs.

Fire Safety – A visual inspection should be carried out to check the following:

· Escape Routes – Are there adequate escape routes, in at least two different directions?

Are fire exit doors (and doors leading to them) clearly marked with the green ‘running man’ sign? Are escape routes and exits easy to use and free of obstructions?

· Self-Closing Fire Doors – If any self-closing fire doors are fitted, are they in good condition? Do they close fully into their frames when released? Are they free of hooks, wedges or other unauthorised means of holding them open?

· Fire Alarm and Detection – Is there an appropriate fire alarm system or (in the case of very small premises) some other means of raising the alarm? Are smoke and/or heat detectors fitted at ceiling level, at least on escape routes, storage areas and other high risk parts of the building? Is the fire alarm and detection system properly maintained and tested regularly?

· Emergency Lighting – Is emergency lighting fitted (this may include internally illuminated fire exit signs) at least on escape routes and any occupied areas that would be left in darkness in the event of power failure? Is it properly maintained and tested regularly?

· Fire-Fighting Equipment – Is there adequate provision of fire extinguishers around the premises? Are they properly maintained, sealed and tested within the last 12 months? Are kitchens provided with a fire blanket?

· Fire and Evacuation Procedures – Are Fire Action Notices provided, clearly telling occupants what to do in the event of a fire, and detailing an appropriate Assembly Point? Are adequate procedures in place (and equipment where necessary) for the safe evacuation of people with disabilities?  

· Sources of Ignition – Are sufficient safeguards in place to prevent heating or cooking appliances from causing a fire? Are there other potential sources of ignition?

· Fire Risk Assessment – Is the person or organisation in control of the premises able to provide you with an up-to-date Fire Risk Assessment?

First Aid – Each building should have access to a trained First Aider who has attended suitable training and holds a current first aid qualification e.g. St Johns Ambulance or British Red Cross. In a high-risk workplace, the First Aider should have attended approved course and exam, in a low risk area, an “Appointed Person” should be appointed following completion of an approved AP course. A second Appointed Person should be available in all workplaces to deputise for the absence of the First Aider or Appointed Person. A well-stocked first aid box as well as access to running water should be available.

· Other Issues – Use this section to record any other safety issues not covered above. 
· Help/ Advice - Should you need further information on any aspect of the inspection, with particular reference to the H & S Legal requirement or Approved Guidance Notes please contact procurement@royalgreenwich.gov.uk
REMEMBER – ANY  SIGNIFICANT RISK FOUND WILL REQUIRE AN ASSESSMENT




APPENDIX I: TRANSFER OF AND DISCHARGE FROM CARE PROTOCOLS 
NA
APPENDIX J: SERVICE QUALITY PERFORMANCE REPORT
7.0 Performance measures

Performance will be measured against an agreed set of KPIs and targets, monitored on a tri-annual basis (see section 7 below)
7.1 Performance Management Requirements

Providers to ensure that relevant systems are in place to enable data to be provided to Royal Borough of Greenwich on a tri-annual basis.

The Service will have:

· Tri-annual performance monitoring meetings to include cumulative progress against targets in a format agreed with the commissioner
· Tri-annual performance reports required 1 week in advance of monitoring meeting
· Annual review

The Service will need to provide a tri-annual report to the commissioner against the agreed KPIs, process measures and quality standards.

APPENDIX K: DETAILS OF REVIEW MEETINGS
2. Monitoring

2.1. The Contractor’s performance of the Service shall be measured against the obligations, standards, targets and benchmarks set out in the Contract Documents, Appendix C, Appendix J, and any additional standards, targets and benchmarks in the Contractor’s Annual Operational Plan and any benchmarks or targets relevant to the provision of the Service published or set by the Chartered Institute of Public Finance and Accountancy and the Council’s auditor.

2.2. In addition to any other meetings held between the Authorised Officer and the Contract Manager, the Contract Manager shall attend a formal Annual Contract Review meeting to review the performance of the Service by the Contractor.  

2.3. The Contract Manager shall at the request of an Authorised Officer attend such meetings arranged by the Council with members of the public, other organisations, officers, auditors or members as are concerned with the provision of the Service.

2.4. The Parties shall ensure records and meetings of the minutes are made and supplied to the other party following the meeting.  

2.5. The Council or an Authorised Officer shall have the right at any time when any part of the Service is being provided (and to the extent reasonably necessary) to ensure that the Service is being carried out to the requirements of the Contract, to have access to and/or to inspect:-

2.5.1. any location at which the Service is being provided upon twenty-four hours notice save where the same is prevented by unavoidable action by third parties;

2.5.2. any member of Staff for the purpose of interviewing him or her in connection with the carrying out of all or any part of the Service;

2.5.3. any location for the purposes of examining such records and documents in the possession of the Contractor as the Council may reasonably require to examine upon twenty-four hours’ notice being given.

2.6. The Contractor shall, as soon as reasonably practicable but in any event within five working days after a request from an Authorised Officer provide any information relating to the carrying out of the Service reasonably requested.

2.7. The Contractor shall ensure access to facilities; records and documents are available at no extra cost to the Council.

3. Annual Contract Review 

3.1. Throughout the Contract Period, the parties shall acting reasonably, work together to ensure that the Contract and the Contractor's performance of the Service represent value for money and best value generally for the benefit of the Council having regard at all times to the basis on which the Contractor’s Tender was submitted to the Council.

3.2. Within two months before the beginning of each Contract Year the Contractor shall prepare a review (the Annual Contract Review) and an Annual Operational Plan.  The Annual Contract Review shall contain, inter alia and to the extent reasonably possible, the following matters:-

3.2.1. an analysis of the Service throughout the previous Contract Year, focussing on those areas which were particularly successful and those areas  where the Service might have been improved;

3.2.2. an identification in the Contractor's view of the reason for the successes and weaknesses referred to in Condition 2.2.1 recognising that some of the matters may be due to the Contractor's performance of the Service (or that of its Sub-Contractors, Staff or agents), others may be due to the actions or omissions of the Council, Fellow Contractors and/or the Council's staff and other matters  may be due to other circumstances;

3.2.3. a comparison of the Service benchmarked against substantially similar service to the Service performed by the Contractor for other local authorities (to the extent that the Contractor is not precluded by the confidentiality obligations with other such local authorities from so disclosing) and to the extent publicly known, by other contractors for other local authorities;

3.2.4. an action plan setting out the Contractor's suggestion of measures that might be taken by the Contractor, the Council or Fellow Contractors to further improve on the Service. 

3.2.5. Against any measure which it considers might be taken by the Contractor itself the Contractor shall set out whether the implementation of such measure would result in an upward or downward amendment to the Contract Price if the measure were to be implemented under the provisions of Condition recognising that if a measure is to be taken as a direct result of the Contractor's breach of Contract that no upward amendment to the Contract Price will be agreed by the Council regardless as to whether the Contractor would be put to extra expense if the measure was implemented.

3.3. The Annual Contract Review prepared by the Contractor in accordance with Condition 2.2 above shall be undertaken in good faith by the Contractor.

3.4. The Contractor shall submit the Annual Contract Review to the Authorised Officer, who shall consider its contents in a timely and efficient manner and who may present it to members and officers of the Council.  

3.5. Except in so far as the Council may be required by law to disclose the Annual Contract Review (in which case the Council shall give the Contractor prior written notice of such disclosure) it shall be held by the Council in commercial confidence and it shall not be disclosed to anyone other than the members and officers directly associated with the provision of the Service internal and external auditors of the Council and the Council's solicitors. For the avoidance of doubt the presentation of the Annual Contract Review by the Contractor to the Council shall be without prejudice to any monitoring requirements, performance review or default measures which may be carried out by the Council under the terms of the Contract.

3.6. The Contractor and the Council shall discuss the Annual Contract Review and the Council, may in its absolute discretion, issue instructions under Condition requiring the Contractor to implement any measure set out in the Annual Contract Review or any measure which otherwise might reasonably be considered necessary by the Council to ensure best value and value for money. 

4. Annual Operational Plan

4.1. The Annual Operational Plan shall incorporate the outcome of the Annual Contract Review and shall further set out:-

4.1.1. any revisions or amendments to the Method Statement required or recommended by the Contractor or the Council; 

4.1.2. the key objectives for the next Contract Year;

4.1.3. proposed marketing initiatives; and

4.1.4. training proposals for the next Contract Year.

4.2. The Annual Operational Plan shall be submitted to the Authorised Officer for approval by each anniversary of the Commencement Date and such approval shall, subject to the adoption by the Contractor of any amendments reasonably required by the Authorised Officer not be unreasonably withheld or delayed.  Following approval by the Authorised Officer the Contractor shall adopt and implement the Annual Operational Plan.  

4.3. At any time during the Contract Period the Council shall be entitled to carry out itself (or to engage an independent third party) a thorough review of the Contract including a value for money review. The Contractor shall offer all reasonable assistance to the Council and any independent third party in the carrying out of this review and shall attend such meetings and provide such documents as may be reasonably necessary for this purpose.  

APPENDIX L: AGREED VARIATIONS
[Insert agreed Variations]
APPENDIX M: DISPUTE RESOLUTION
1. In the event that any dispute arises between the parties in connection with this Contract, the parties shall, in the first instance, use their reasonable endeavours to resolve it amicably between them.  

2. If the dispute is not resolved between the Authorised Officer and Contract Manager, the matter shall be referred to senior levels in both organisations and subsequently to Director of Service if necessary.  

3. Disputes remaining unresolved following a referral under Condition 2, if the parties agree (and such agreement shall not be unreasonably withheld) be referred to non-binding mediation in accordance with the Centre for Effective Dispute Resolution (CEDR) Model Mediation Procedure (“the Model Procedure”).  

4. To initiate mediation, a party must give notice in writing (“Mediation Notice”) to the other party to the dispute addressed to its Chief Executive requesting mediation in accordance with Condition 3. A copy of the request should be sent to CEDR Solve.

5. The procedure in the Model Procedure will be amended to take account of:

a. any relevant provisions in this Agreement; or

b. any other agreement which the parties may enter into in relation to the conduct of the mediation (“Mediation Agreement”).

6. If there is any point on the conduct of the mediation (including as to the nominator of the mediator) upon which the parties cannot agree within 14 days from the date of the Mediation Notice, CEDR Solve will, at the request of any party, provide a non-binding but informative opinion in writing. Such opinion shall be provided on a without prejudice save as to costs basis and shall not be used in evidence in any proceedings relating to the dispute without the prior written consent of the parties except in relation to a determination of a costs award by a court.

7. In the event that the parties proceed to mediation they shall each bear their own costs and they shall each pay one half of the mediator’s reasonable fees.

8. The mediation will start no later than 28 days from the date of the Mediation Notice.

9. Neither party may terminate the mediation until each party has made its opening presentation and the mediator has met each party separately for at least 1 hour. 

10. If the parties have not settled the dispute by the mediation within 42 days from the date of the Mediation Notice, either party may litigate the dispute.

11. Either party shall be entitled to commence litigation before or during the mediation where there is a genuine emergency which only the courts have jurisdiction to resolve (a list of emergencies includes but shall not be limited to a situation where a party seeks a remedy of specific performance, injunctive relief or where a party is at risk of breaching a statutory duty or another contract).

APPENDIX N: SUCCESSION PLAN
Use when applicable
APPENDIX O: DEFINITIONS AND INTERPRETATION
1.
The headings in this Contract shall not affect its interpretation.

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

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

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

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

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

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

8.
The following terms shall have the following meanings:
Acceptance Letter Letter accepting the contractor’s Tender;
Activity means any levels of clinical services and/or Service User flows set out in a Service Specification

Annual Operation Plan Plan prepared each year by the Contractor in accordance with Appendix M.3
Authorised Person means the Council and any body or person concerned with the provision of the Service or care of a Service User

Authorised Officer person authorised to act on behalf of the Council for the purposes of this Contract;

Authority Representative means the person identified or their replacement

Best Value Duty means the duty imposed by section 3 of the Local Government Act 1999 (the LGA 1999) as amended, and under which the Council is under a statutory duty to continuously improve the way its functions are exercised, having regard to a combination of economy, efficiency and effectiveness and to any applicable guidance issued from time to time 
Board of Directors means the executive board or committee of the relevant organisation 

Bribery Act: the Bribery Act 2010 and any subordinate legislation made under that Act from time to time together with any guidance or codes of practice issued by the relevant government department concerning the legislation.
Business Continuity Plan means the Provider’s plan (Business Continuity) relating to continuity of the Services, as agreed with the Council and as may be amended from time to time
Business Day means a day (other than a Saturday or a Sunday) on which commercial banks are open for general business in London
Caldicott Guardian means the senior health professional responsible for safeguarding the confidentiality of patient information
Care Quality Commission or CQC means the care quality commission established under the Health and Social Care Act 2008
Carer means a family member or friend of the Service User who provides day-to-day support to the Service User without which the Service User could not manage
CEDR means the Centre for Effective Dispute Resolution

Charges means the charges which shall become due and payable by the Council to the Provider in respect of the provision of the Services in accordance with the provisions of this Contract, as such charges are set out in Appendix E (Charges)
Commencement Date means the date identified in clause Error! Reference source not found..
Competent Body means any body that has authority to issue standards or recommendations with which either Party must comply
Condition a condition forming part of this Contract including any schedules or annexes and any reference to these conditions shall be construed accordingly;
Conditions Precedent means the conditions precedent, if any, to commencement of service delivery referred to and set out in Appendix B (Conditions Precedent)

Contract this agreement entered into between the parties incorporating the Contract Documents;
Contract Document these Conditions together with the Appendixes attached to these Conditions;

Contract Manager person appointed in accordance with Condition Error! Reference source not found.
Contract Management Meeting means a meeting of the Council and the Provider held in accordance with clause Error! Reference source not found. (Contract Management)

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

Consents means:  

(i)
any permission, consent, approval, certificate, permit, licence, statutory agreement, authorisation, exception or declaration required by Law for or in connection with the performance of Services; and/or
(ii)
any necessary consent or agreement from any third party needed either for the performance of the Provider’s obligations under this Contract or for the provision by the Provider of the Services in accordance with this Contract

Contract Standard standard of Service to be provided
Contract Query means: 

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

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

as appropriate

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

Contract Year any continuous period of twelve months during the Contract Period commencing on the Commencement Date or any subsequent anniversary of the Commencement Date;
Council Date any data, document or information however stored which is communicated in writing, orally, electronically or by any other means by the Council to the Contractor or is obtained or assembled by the Contractor during the course of the Contract. Council Data shall further mean any information, data or document which is compiled for the Council by the Contractor during the course of the Contractor’s provision of the Service
Council Guidelines relevant rules, procedures, guidelines, policies, codes of practice, standing orders, financial regulations and standards of the Council as notified to the Contractor by the Council including any subsequent amendments notified to the Contractor;

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

Data Processor has the meaning set out in the DPA

Data Subject has the meaning set out in the DPA

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

Default means any breach of the obligations of the Provider (including but not limited to fundamental breach or breach of a fundamental term) or any other default, act, omission, negligence or statement of the Provider or the Staff in connection with or in relation to the subject-matter of this Contract and in respect of which the Provider is liable to the Council
Default Interest Rate means LIBOR plus 2% per annum

Disclosing Party means the Party disclosing Confidential Information

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

DPA means the Data Protection Act 1998

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

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

HYPERLINK "http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/CriminalRecordChecks.aspx"
riminal record checks and occupational health checks
Enhanced DBS & Barred List Check means an Enhanced DBS & Barred List Check (child) or Enhanced DBS & Barred List Check (adult) or Enhanced DBS & Barred List Check (child & adult) (as appropriate)
Enhanced DBS & Barred List Check (child) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children's barred list
Enhanced DBS & Barred List Check (adult) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS adult's barred list
Enhanced DBS & Barred List Check (child & adult) means a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children’s and adult’s barred list
Enhanced DBS Check means a disclosure of information comprised in a Standard DBS Check together with any information held locally by police forces that it is reasonably considered might be relevant to the post applied for
Enhanced DBS Position means any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended), which also meets the criteria set out in the Police Act 1997 (Criminal Records) Regulations 2002 (as amended), and in relation to which an Enhanced DBS Disclosure or an Enhanced DBS & Barred List Check (as appropriate) is permitted

Environmental Information Regulations Environmental Information Regulations 2004 together with any guidance and/or codes of practice issued by the Information Commissioner or relevant Government Department in relation to such regulations;

Equipment means the Provider’s equipment, plant, materials and such other items supplied and used by the Provider in the performance of its obligations under this Contract

Excusing Notice means a notice setting out in reasonable detail the Receiving Party’s reasons for believing that a Contract Query is unfounded, or that the matters giving rise to the Contract Query are:

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

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

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

Expert Determination Notice means a notice in writing showing an intention to refer Dispute for expert determination

Expiry Date means the date set out in clause Error! Reference source not found.
Fellow Contractor any other contractor or consultant engaged by the Council to carry out works or services on behalf of the Council;

First Exception Report mans a report issued in accordance with clause Error! Reference source not found. (Contract Management) notifying the relevant Party’s chief executive and/or Board of Directors of that Party’s breach of a Remedial Action Plan and failure to remedy that breach

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

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

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

Former Contractor any company, firm or individual who has previously been engaged on the provision of the Service under a contract between that company, firm or individual and the Council;

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

Guarantee Parent Company Guarantee in the form set out in the Tender Documents duly executed (if the Contractor is a subsidiary company) by the Contractor’s ultimate parent company or by the Contractor’s parent company with substantial UK assets;

Guarantee Undertaking an undertaking duly executed (if the Contractor is a subsidiary company) by the Contractor’s ultimate parent company or by the Contractor’s parent company with substantial UK assets provided in the Tender Documents;

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

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

Information has the meaning given to it under section 84 of the Freedom of Information Act 2000;

Instructions to Tenderers terms and conditions of tendering for the Service issued by the Council as set out in the Tender Documents and the basis the Contractor submitted its Tender;

Insurance policies of insurance which the Contractor is obliged to take out and maintain pursuant to Condition Error! Reference source not found.;

Intellectual Property any and all intellectual property rights of any nature whether registered, registerable or otherwise, including patents, utility models, trade marks, registered designs and domain names, applications for any of the foregoing, trade or business names, goodwill, copyright and rights in the nature of copyright, design rights, rights in databases, moral rights, know-how and any other intellectual property rights which subsist in computer software, computer programs, websites, documents, information, techniques, business methods, drawings, logos, instruction manuals, lists and procedures and particulars of customers, marketing methods and procedures and advertising literature, including the "look and feel" of any websites and as set out in Section C, 12;
Issuing Party means the Party which has issued a Contract Query Notice

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

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

Law means:

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

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

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

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

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

NICE means National Institute for Health and Clinical Excellence being the special health authority responsible for providing national guidance on the promotion of good health and the prevention and treatment of ill health (or any successor body)
National Standards means those standards applicable to the Provider under the Law and/or

Guidance as amended from time to time

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

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

Patient Safety Incident means any unintended or unexpected incident that occurs in respect of a Service User that could have led or did lead to, harm to that Service User

Personal Data has the meaning set out in the DPA
Prohibited Acts has the meaning given to it in clause Error! Reference source not found. (Prohibited Acts)
Provider’s Premises means premises controlled or used by the Provider for any purposes connected with the provision of the Services which may be set out or identified in a Service Specification

Public Authority means as defined in section 3 of the FOIA 

Quality Outcomes Indicators means the agreed key performance indicators and outcomes to be achieved as set out in Appendix C (Quality Outcomes Indicators)
Receiving Party means the Party which has received a Contract Query Notice or Confidential Information as applicable
Regulated Activity in relation to children shall have the same meaning as set out in Part 1 of Schedule 4 to the Safeguarding Vulnerable Groups Act 2006 and in relation to vulnerable adults shall have the same meaning as set out in Part 2 of Schedule 4 to the Safeguarding Vulnerable Groups Act 2006;

Regulated Activity Provider shall have the same meaning as set out in section 6 of the Safeguarding Vulnerable Groups Act 2006;

Regulatory Body means any body other than CQC carrying out regulatory functions in relation to the Provider and/or the Services

Relevant Transfer a relevant transfer for the purposes of TUPE;

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

Replacement Contractor any third party supplier of any service that are identical or substantially similar to any of the Services and which the Council receives in substitution for any of the Services following the termination or expiry of the Contract;

Request for Information a request for information or an apparent request under the Code of Practice on Access to Government Information, FOIA or the Environmental Information Regulations.
Required Insurances means the types of policy or policies providing levels of cover as specified in the Service Specification(s)  

Review Date an anniversary of the Commencement Date;

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

Serious Incident means an incident or accident or near-miss where a patient (whether or not a Service User), member of staff, or member of the public suffers serious injury, major permanent harm or unexpected death on the Provider’s Premises or where the actions of the Provider, the Staff or the Council are likely to be of significant public concern
Service Commencement Date means the date set out in the contract 

Service Specification means each of the service specifications defined by the Council and set out at Appendix A (Service Specifications)
Service User means the person directly receiving the Services provided by the Provider as specified in the Service Specifications and includes their Carer and Legal Guardian where appropriate

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

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

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

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

Sub-contractor means any third party appointed by the Provider and approved by the Council under clause Error! Reference source not found. (Assignment and Sub-contracting) to deliver or assist with the delivery of part of the Services as defined in a Service Specification

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

Tender the offer submitted by the Contractor to provide the Service and any post-Tender submissions which augmented, supplemented or amended the Contractor’s offer.

Tender Documents those documents supplied by the Council during the Tender process including but not limited to the Specification, Instructions to Bidders and the Response Document; 

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

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

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

Variation Notice means a notice to vary a provision or part of a provision of this Contract
Warranties warranties, representations and undertakings made and given by the Contractor pursuant to Condition
Working Hours means 8.30 am to 5.30 pm.
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1.
Introduction

1.1
Royal Greenwich is committed to high standards of openness, probity and accountability. In line with this commitment Royal Greenwich encourages all employees with serious concerns about any aspect of work to come forward and raise their concerns without fear of being disloyal or suffering harassment or victimisation as a result. 

1.2
It is important not to ignore concerns or suspicion of malpractice. Royal Greenwich recognises that certain cases will have to proceed on a confidential basis so that the position of the ‘whistleblower’ can be protected.  

1.3
This procedure provides a safe route to raise concerns within Royal Greenwich at an early stage without fear of victimisation, discrimination or disadvantage.  It is in everyone’s interest that potential failings and malpractice are identified early so that Royal Greenwich can take appropriate action. 

1.4
Where service users and members of the public have serious concerns, they should raise any issues through the Royal Greenwich Complaint’s procedure. 

2.
Aims and Scope
2.1
This procedure aims to encourage the raising of concerns in a confidential manner and to reassure employees that they will be protected from harassment or victimisation for whistleblowing in the reasonable belief that making the disclosure is made in the public interest.

2.2
This procedure applies to all employees and those contractors working for Royal Greenwich or on its premises, for example agency staff. It covers those providing services under contract with Royal Greenwich on their own premises, for example, care homes. It also applies to any person who undertakes to do or perform (or otherwise) any work or service for Royal Greenwich such as casual workers and freelancers. 

3.
Key Principles
3.1
Royal Greenwich makes it clear that no employee will be subject to victimisation or other detriment by reporting concerns which they reasonably believe to be true. 

3.2
Any issue reported will be taken seriously and investigated. This may involve interviews or an investigation to establish the facts. 

3.3
Royal Greenwich prefers matters to be raised where suspicion first arises rather than waiting for or searching for proof.

3.4
Concerns raised will be treated in a confidential manner and feedback will be given on any action taken. 

3.5 Employees should put their names to any allegation wherever possible. 

3.6
A complainant will need to demonstrate that there are reasonable grounds for the concern, and will be expected to co-operate with any investigation that takes place. 

3.7
If any meeting or interview is arranged, there is a right to be accompanied by a trade union representative or workplace colleague.

3.8
This procedure will be supported by management culture. 

4.
What concerns can be reported using this procedure?
4.1
This procedure can be used where there are serious concerns such as:

· Child protection issues

· Conduct which is an offence or breach of law  

· Miscarriages of justice

· Risks to health and safety 

· Damage to the environment 

· Unauthorised use of public funds

· Financial malpractice, fraud and corruption 

· Abuse of clients 

· Other unethical conduct, (including any attempts to cover up the above or any offence likely to be committed).

4.2
Within the context of Royal Greenwich's work, the above could include serious concerns about service provision, the conduct of officers, or others acting on behalf of Royal Greenwich, which fall below established standards of practice or legal requirements such as financial regulations.

4.3
If you are not sure if this is the right procedure or want confidential advice, the Confidential Reporting Hotline can provide advice. This is a free phone number 0800 169 6975 or they can be emailed at fraud@royalgreenwich.gov.uk.  

5.
Matters outside the scope of this procedure

5.1
This procedure is not intended to cover concerns that can be progressed under Human Resource policies and procedures.  Royal Greenwich has a Grievance Procedure for dealing with employment related complaints. Employees are not able to “blow the whistle about breaches of their own employment contract. However, complaints about such breaches should be raised under the Grievance procedure

5.2 Some Directorates have separate procedures specifically relating to services. If you are not sure, check with the Confidential Reporting Hotline above. With issues relating to protection of children and vulnerable adults using this procedure will ensure your concerns are addressed.

6.
Employee responsibilities

6.1 All employees have a duty of confidentiality to Royal Greenwich and therefore it is important that this procedure is used and not ignored. It will very rarely, if ever, be appropriate to make any disclosure externally to the press or media. Taking such steps could result in disciplinary action. The Public Interest Disclosure Act 1988 does provide protection to individuals who make certain disclosures of information in the public interest but anyone wishing to make an external disclosure is strongly advised to seek legal advice before doing so as they may put their employment at risk. 

6.2
Business ethics are increasingly seen as an issue that can build or damage an organisation’s reputation and public trust. Therefore all staff have a general responsibility to report all suspected concerns using this procedure for the positive benefit of all. 

7.
Safeguards 

7.1 Where malpractice is shown to have occurred this may reflect badly on management, systems, or on individual managers. Whistleblowers may fear that management will be tempted to 'shoot the messenger'. It is important for employees to understand that there will be no adverse repercussions for raising reasonable concerns.  The following safeguards exist when following this procedure:

7.2
Harassment and Victimisation.

Royal Greenwich recognises that the decision to report a concern can be a difficult one to make, especially if the issue involves another employee, a senior manager or someone in authority.  If concerns are raised out of a reasonable belief, there will be nothing to fear because whistleblowers raising matters of concern are protected from harassment, victimisation, and disciplinary action. No staff member or worker is to subject an employee who has blown the whistle to any form of mistreatment as a result and managers must ensure there is no harassment or victimisation. 

· 7.3
Confidentiality.

· It is recognised that raising a concern will require this to be done in confidence under this procedure.  Royal Greenwich will try and protect the identity of employees who raise a serious concern and do not want their identity to be disclosed. However, it should be recognised that in some instances, it may not be able to resolve the concern without revealing identity (for instance because a statement from an employee may be required as supporting evidence). In these circumstances the employee will be advised on how the investigation will proceed. 

7.4
If a whistleblower is required to give evidence in criminal or disciplinary proceedings, Royal Greenwich will arrange for them to receive advice and support. 

8.
How to Raise a Concern

8.1
The matter has to be kept strictly confidential and therefore only told to someone in authority. Failure to do so could result in allegations of spreading unsubstantiated rumours or gossip invoking the disciplinary procedure. As a first step, concerns should be raised with the line manager or supervisor because the issue causing concern could be immediately clarified. This depends, however, on the seriousness and sensitivity of the issues involved and who is thought to be involved in the alleged wrongdoing or malpractice. 

8.2 If the employee believes that the manager or supervisor is involved or they believe that the matter may not be dealt with properly, the employees can raise their concerns with their Director, Chief Executive or straight to Internal Audit and Anti-Fraud who have responsibility for investigating issues. 

8.3 Concerns are better raised in writing and clearly marked ‘confidential’ as in the example below:

Confidential

Head of Internal Audit and Anti-Fraud


3rd Floor

The Woolwich Centre




35 Wellington Street

Woolwich, London




SE18 6HQ






8.4
Employees should set out the background of the concern, giving names, dates, times and places where possible, and the reason why they are particularly concerned about the situation so this can be registered. If an employee feels that they are not able to raise the concern in writing, they may raise the matter with the Head of Internal Audit and Anti-Fraud or a member of the Internal Audit and Anti-Fraud team (tel:0208 9215239).  Employees may also arrange to meet with Internal Audit and Anti-Fraud as it recognised that discussing concerns in person is often a great relief and removes some of the pressure of not being able to talk about the issue to anyone else.  

8.5
When emailing concerns, this should be sent to one person only, such as the Head of Internal Audit and Anti-Fraud, and not copied to anyone else (otherwise the motive for raising the issue may be open to question). 

· 8.6
Employees are not expected to provide proof of an allegation but they should demonstrate when providing information that there are sufficient grounds for the concern.

8.7
Anonymous correspondence

· Royal Greenwich will treat all anonymous allegations seriously but a concern expressed anonymously is much less powerful and can prove difficult to investigate where all the facts are not known or further information is required and the person cannot be contacted to provide further details.  For this reason, it may not be possible for Royal Greenwich to conduct a full investigation.
9.
How Royal Greenwich will respond

9.1
The action taken by Royal Greenwich will depend on the nature of the concerns raised. The matters raised will normally be investigated internally. However, in appropriate cases the concerns may be referred to a regulatory body or the Police in criminal matters. 

9.2
In order to protect the employee, Royal Greenwich and also those accused of possible 

wrong doing or malpractice, initial enquiries will be made to decide whether an investigation is appropriate and, if so, what form the investigation should take. The overriding principle is that of the public interest. Concerns or allegations that fall within the scope of specific procedures will normally be referred for consideration under those procedures. 

9.3
Some concerns may be resolved by immediate agreed action without the need for a full investigation e.g. repairs that may present a Health and Safety risk. 

9.4
If urgent action is required, this will be taken before any investigation is conducted. 

9.5
Within ten working days of a concern being received, where the identity of the employee is known, Royal Greenwich will write to the employee: 

· acknowledging that the concern has been received; 

· indicating how it proposes to deal with the matter; 

· giving an estimate of how long it will take to provide a final response; 

· telling the employee whether any initial enquiries have been made, and 

· telling the employee whether further investigations will take place, and if not, why not. 

9.6
Royal Greenwich will take steps to minimise any difficulties that employees may experience as a result of raising a concern. For instance, if it becomes necessary to give evidence in criminal or disciplinary proceedings, Royal Greenwich will provide the necessary advice about the procedure and give whatever practical support that is possible. 

9.7
Royal Greenwich accepts that employees need to be assured that the matter has been properly addressed. Thus, subject to any legal constraints, employees will normally receive feedback about the outcome of any investigation. 

9.8
The Director of Finance has overall responsibility for the maintenance and operation of this procedure and will ensure that a register of concerns is maintained by Internal Audit and Anti-Fraud together with the results of any investigations carried out.

9.9
Information will be kept in the strictest confidence, in a secure location and in accordance with the Data Protection Act. The Director of Finance will report as necessary on the operation of the procedure, but not on individual cases, to the Royal Greenwich’s Audit and Risk Management Panel.

9.10
False Allegations

If an employee makes an allegation in reasonable belief and on the balance of probabilities this is confirmed by an investigation, no action will be taken against the employee. If, however, an employee makes an allegation for an ulterior motive, e.g. for a malicious reason and evidence support this, disciplinary action will be taken against that employee which could result in dismissal.

10.
Check-list

10.1 If you are thinking of raising a concern, here are a few things to remember:

	YES : PLEASE DO…
	NO : PLEASE DO NOT 

	Raise the matter as soon as possible if you reasonably feel your concerns are warranted.
	Do nothing. Royal Greenwich would prefer you to raise your concerns so that we can carry out a full and fair investigation.

	Tell your suspicions or concerns to someone who has the appropriate authority to deal with them.
	Be afraid of raising your concerns. Royal Greenwich has safeguards in place to protect staff who raise a concern.

	Be assured that Royal Greenwich will take seriously concerns raised based on honest and reasonable suspicions.
	Try to investigate the matter yourself. This may complicate any later enquiries, particularly if a criminal investigation becomes necessary.

	Familiarise yourself with the whistle blowing procedure.
	Approach or accuse any individuals directly.

	Consider writing down the key points and details as to why you are concerned.
	Tell your suspicions or concerns to anyone other than those with the proper authority.


10.2 If you receive a concern as a line manager or supervisor:

	YES : PLEASE DO…
	NO : PLEASE DO NOT

	Be fully responsive to staff concerns 
	Ridicule or ignore the concerns raised. 

	Respect the fact that staff can raise a concern confidentially. 
	Approach or accuse any individuals directly.

	Take detailed notes of the information provided; including details such as who, what, where, when, why and how in relation to the matter of concern.
	Tell your suspicions or concerns to anyone other than those with the proper authority.

	Evaluate the allegation objectively


	Try to investigate the matter yourself. This may complicate any later enquiries, particularly if a criminal investigation becomes necessary.

	Advise the appropriate person, whether that is your line manager or an individual in another Directorate, such as the Head of the Internal Audit and Anti-Fraud Team.
	Do nothing. Royal Greenwich is committed to a culture of openness in which staff feel able to communicate their concerns freely and in confidence 

	Deal with the matter promptly and as a matter of priority.
	Delay. The speed of response may be important.   


11.
Further information

11.1
For further information on the operation of this procedure, please contact the Head of Internal Audit and Anti-Fraud.  

SECTION C: SPECIAL TERMS AND CONDITIONS

5. Extending Contract Period 

5.1. The Council shall be entitled at its absolute discretion to extend the Contract Period up to an aggregate of 3 Contract Years, on a year by year basis.   

5.2. If the Council decides to extend the Contract Period it shall serve written notice to the Contractor not less than 3 months before the expiry of the Contract Period.

5.3. In such circumstances the definition of Contract Period shall be deemed amended at the Contract Price prevailing on the date of the extension as revised from time to time 
6. HUMAN RIGHTS

6.1. The Provider must not do or permit to allow anything to be done which is incompatible with the rights contained in the European Convention on Human rights and the Human Rights Act 1998. Without prejudice to the rights of the Council under clause B25 (Indemnities), the Provider must indemnify the Council against any loss, claims and expenditure resulting from the Provider’s breach of this clause.

7. HEALTH AND SAFETY

7.1. The Provider must promptly notify the Council of any health and safety hazards which may arise in connection with the performance of this Contract.

7.2. The Provider must comply with the requirements of the Health and Safety at Work Act 1974 and any other Acts, orders regulations and codes of practice relating to health and safety which may apply to the Provider’s staff and other persons working on the Provider’s Premises in the performance of this Contract.

7.3. The Provider must on written request of the Council and in any event within 5 Business Days of that request, provide the Council with a copy of its health and safety policy statement (as required by the Health and Safety at Work Act 1974).

8. DISCLOSURE AND BARRING SERVICE

8.1. The Provider must have policies and procedures which acknowledge and provide for ongoing monitoring of the Staff, including undertaking further DBS disclosures every three years.

8.2. The Provider must keep and must procure that the Council is kept advised at all times of any Staff who, subsequent to their commencement of employment, receives a relevant conviction, caution, reprimand or warning or whose previous relevant convictions, cautions, reprimands or warnings become known to the Provider (or any employee of a Sub-Contractor involved in the provision of the Services). 

9. BRANDING POLICY

9.1. The Provider must comply with the Council’s local brand policy and guidelines, as revised, updated or re-issued from time to time.  

10. CONFLICTS OF INTEREST

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

11.1. This clause applies to any Provider Change in Control and/or any Material Sub-Contractor Change in Control, but not to a Change in Control of a company which is a Public Company.
11.2. The Provider must:
11.2.1. as soon as possible on, and in any event within 5 Business Days following, a Provider Change in Control; and/or
11.2.2. immediately on becoming aware of a Sub-contractor Change in Control,
notify the Council of that Change in Control and submit to the Council a completed Change in Control Notification.
11.3. If the Provider indicates in the Change in Control Notification an intention or proposal to make any consequential changes to its operations then, to the extent that those changes require a change to the terms of this Contract in order to be effective, they will only be effective when a Variation is made in accordance with clause B22 (Variations). The Council will not and will not be deemed by a failure to respond or comment on the Change in Control Notification to have agreed to or otherwise to have waived its rights under clause B22 (Variations) in respect of that intended or proposed change. 
11.4. The Provider must specify in the Change in Control Notification any intention or proposal to make a consequential change to its operations which would or would be likely to have an adverse effect on the Provider’s ability to provide the Services in accordance with this Contract. If the Provider does not do so it will not be entitled to propose a Variation in respect of that for a period of 6 months following the date of that Change in Control Notification, unless the Council  agrees otherwise.
11.5. If the Provider does not specify in the Change in Control Notification an intention or proposal to sell or otherwise dispose of any legal or beneficial interest in the Provider’s Premises as a result of or in connection with the Change in Control then, unless the Council provides its written consent to the relevant action, the Provider must:
11.5.1. ensure that there is no such sale or other disposal which would or would be likely to have an adverse effect on the Provider’s ability to provide the Services in accordance with this Contract; and
11.5.2. continue providing the Services from the Provider’s Premises,
in each case for at least 12 months following the date of that Change in Control Notification. The provisions of this clause will not apply to an assignment by way of security or the grant of any other similar rights by the Provider consequent upon a financing or re-financing of the transaction resulting in Change of Control.
11.6. The Provider must supply (and must use its reasonable endeavours to procure that the relevant Sub-contractor supplies) to the Council, whatever further information relating to the Change in Control the Authority may, within 20 Business Days after receiving the Change in Control Notification, reasonably request.
11.7. The Provider must use its reasonable endeavours to ensure that the terms of its contract with any Sub-contractor include a provision obliging the Sub-contractor to inform the Provider in writing on, and in any event within 5 Business Days following, a Sub-contractor Change in Control in respect of that Sub-contractor.
11.8. If:
11.8.1. there is a Sub-contractor Change in Control; and
11.8.2. following consideration of the information provided to the Authority in the Change in Control Notification or under clause C7.6, the Authority reasonably concludes that, as a result of that Sub-contractor Change in Control, there is (or is likely to be) an adverse effect on the ability of the Provider and/or the Sub-contractor to provide Services in accordance with this Contract (and, in reaching that conclusion, the Council may consider any factor, in its absolute discretion, that it considers relevant to the provision of Services),
then:
11.8.3. the Council may, by serving a written notice upon the Provider, require the Provider to replace the relevant Sub-contractor within 10 Business Days (or other period reasonably specified by the Council taking into account the interests of Service Users and the need for the continuity of Services); and
11.8.4. the Provider must duly replace the relevant Sub-contractor within the period specified under clause C7.8.(c).
11.9. Notwithstanding any other provision of this Contract:  
11.9.1. a Restricted Person must not hold, and the Provider must not permit a Restricted Person to hold, at any time 5% or more of the total value of any Security in the Provider or in the Provider’s Holding Company or any of the Provider’s subsidiaries (as defined in the Companies Act 2006); and
11.9.2. a Restricted Person must not hold, and the Provider must not permit (and must procure that a Sub-contractor must not at any time permit) a Restricted Person to hold, at any time 5% or more of the total value of any Security in a Sub-contractor or in any Holding Company or any of the subsidiaries (as defined in the Companies Act 2006) of a Sub-contractor.
11.10. If the Provider breaches clause C7.9.(b), the Council may by serving written notice upon the Provider, require the Provider to replace the relevant Sub-contractor within:
11.10.1. 5 Business Days; or
11.10.2. whatever period may be reasonably specified by the Council (taking into account any factors which the Council considers relevant in its absolute discretion, including the interests of Service Users and the need for the continuity of Services), 
and the Provider must replace the relevant Sub-contractor within the period specified in that notice.
11.11. Nothing in this clause will prevent or restrict the Provider from discussing with the Co-ordinating Commissioner a proposed Change in Control before it occurs. In those circumstances, all and any information provided to or received by the Council in relation to that proposed Change in Control will be Confidential Information.
11.12. Subject to the Law and to the extent reasonable the Parties must co-operate in any public announcements arising out of a Change in Control.
11.13. For the purposes of this clause:
Change in Control means any sale or other disposal of any legal, beneficial or equitable interest in any or all of the equity share capital of a corporation (the effect of which is to confer on any person (when aggregated with any interest(s) already held or controlled) the ability to control the exercise of 50% or more of the total voting rights exercisable at general meetings of that corporation on all, or substantially all, matters), provided that a Change in Control will be deemed not to have occurred if after any such sale or disposal the same entities directly or indirectly exercise the same degree of control over the relevant corporation

Change in Control Notification means a notification in the form to be provided to the Provider by the Council and to be completed as appropriate by the Provider

Holding Companies means has the definition given to it in section 1159 of the Companies Act 2006

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

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

Public Company means:

a company which:

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

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

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

Restricted Person means:

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

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

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

Sub-contractor Change in Control means any Change in Control of a Sub-contractor or any of its Holding Companies.

12. Non-Exclusivity 

12.1. For the avoidance of doubt this Contract shall not be exclusive.  The Council shall be entitled at any time during the Contract Period to carry out any part of the Services or services of a similar nature itself or to instruct or procure a third party to do so.

13. Sufficiency Of Information

13.1. The Contractor shall be deemed to have satisfied itself before entering into this Contract as to the accuracy and sufficiency of the Contract Price and other financial information stated by the Contractor in the Contractor’s Tender which shall (except in so far as is otherwise provided in the Contract) cover all the Contractor's obligations under the Contract and the Contractor shall be deemed to have obtained for itself all necessary information as to risks, contingencies and any other circumstances which might reasonably influence or affect the Contractor’s Tender.  

13.2. Except as may be expressly set out in the Contract, the Council does not warrant the accuracy of any representation or statement of fact or law (including without limitation the frequencies or volumes set out in the Specification or other Tender Document) given to the Contractor by the Council, its servants or agents at any time before the execution of this Contract.  

13.3. The Council shall not be liable to the Contractor for any loss or damage which the Contractor may sustain as a result of relying on any such other representation, statements, information or advice whether in contract, tort, under the Misrepresentation Act 1967 or otherwise, save in so far as any such other representation, statement, information or advice was made or given fraudulently by the Council, its servants or agents acting in the course of their employment. 

14. Right Of Set Off

14.1. Whenever under the Contract any sum of money shall be recoverable from or payable by the Contractor to the Council, the same may be recovered as a debt or deducted from any sum then due, or which at any time thereafter due to the Contractor under the Contract or under any other contract between the Contractor and the Council.

14.2. The Council shall be entitled to interest at a rate of 8% above the base lending rate published by the Bank of England on any sum properly due from the Contractor to the Council and which remains unpaid for a period of 30 days from the issuing by the Council of an invoice and the parties agree that this constitutes a substantial remedy for the purposes of the Late Payment of Commercial Debts Act 1998. 

15. Quality Assurance

15.1. The provisions of this Condition are without prejudice to the Council’s monitoring procedures, the default provisions set out in these Conditions, the Contractor’s obligations pursuant to the Contract and any other right or remedy available to the Council in contract or in common law.    

15.2. Prior to the Commencement Date or as soon as reasonably practicable after the Commencement Date the Contractor shall draft, prepare and submit to the Authorised Officer a Quality Development Plan for approval.  The Authorised Officer shall be entitled to propose reasonable amendments to the plan and the Contractor shall revise the plan in accordance with such amendments.  Once approved by the Authorised Officer (such approval not to be unreasonably withheld or delayed) the plan shall be known as the Quality Development Plan.

15.3. The Contractor shall implement the Quality Development Plan throughout the Contract Period and shall ensure that its Staff and Sub-Contractors are fully familiar with it.

15.4. If the Contractor has a quality system approved by the British Standards Agency or by the Contractor’s professional body and/or is ISO 9002 accredited in respect of any part of the Contractor’s business, the Contractor shall use its reasonable endeavours to apply the same quality system to the provision of the Service as part of the Quality Development Plan.   

15.5. The Quality Development Plan shall include at least the following:-

15.5.1. Regular supervision of the Staff and Sub-Contractors;

15.5.2. Frequent checks to ensure compliance with the Contract Documents;

15.5.3. Regular meetings between Staff;

15.5.4. Proper management of Sub-Contractors;

15.5.5. Prompt and helpful response to correspondence and telephone queries from the Council and Fellow Contractors;

15.5.6. The proper maintenance of all records as are reasonably required by the Authorised Officer, the Council’s internal or external auditors and which are reasonably necessary to record the nature and quality of all work carried out by the Contractor in the performance of the Service;

15.5.7. The maintenance and cataloguing of all books and records to ensure they are properly recorded, identifiable and auditable;

15.5.8. Provisions to ensure that all records including all case files, invoices, delivery notes, warranties or any trade documents are retained for a period of at least 12 years following the end of the Contract Period or in the case of any claim brought within such period until such time as any such claim has been settled.  

15.5.9. The records must be made available on reasonable notice during every working day for inspection by the Authorised Officer during Working Hours;

15.5.10. Provisions to ensure that the Contractor, its Staff and Sub-Contractors participate in discussions and offer explanations when requested on issues arising from any inspection of documents.

15.6. In the event of any reasonable recommendation concerning the modification of the Quality Development Plan being made by any Authorised Officer from time to time, such recommendation shall as soon as reasonably practicable, be incorporated and implemented by the Contractor.

16. Intellectual Property 

16.1. The Contractor hereby expressly acknowledges that:-

16.1.1. the Council alone has (subject to such third party rights as may at any time be notified to the Contractor by the Council) exclusive ownership and ultimate control of all Intellectual Property:-

16.1.1.1. created by the Contractor, its employees, agents and Sub-Contractors during the course of performing the Services or created exclusively for the Service;

16.1.1.2. the format and content of the documentation comprising the Contract;

16.1.1.3. the Council's logos, insignia and letter heads;

16.1.1.4. Council Data however and wherever stored and processed by the Contractor.

16.2. The Council shall have the benefit of any good will pertaining to or arising from the use of the Intellectual Property and shall at all times accrue to the exclusive benefit of the Council absolutely.

16.3. The Contractor shall at the request of the Council promptly execute such documents and take or cease such action as the Council may require in order to assure to the Council the full benefit of its Intellectual Property and/or to confirm the Council's title thereto.

16.4. The Contractor shall make use of the Intellectual Property solely:-

16.4.1. to the extent and upon the terms provided by the Contract; and

16.4.2. for the purposes of performing the Service for the Council.

16.5. The Contractor shall notify the Council on becoming aware of:-

16.5.1. any information prejudicial to and/or actual, threatened or suspected complaint or proceedings brought by any third party (including, without limitation, by any Child in Need) in any way connected with the Service and relating to the Council, the Contractor, any Fellow Contractor, Former Contractor or Sub-Contractor; or

16.5.2. any actual, threatened, attempted or suspected infringement by any third party of any of the Council’s Intellectual Property including (without limitation) any seizure of or other interference with Council Data (Claim).

16.6. Insofar as possible the Contractor shall use its reasonable endeavours to:

16.6.1. assist, co-operate with and follow the instructions of the Council in relation to any such Claim, including (without limitation) in protecting and/or defending the Intellectual Property against any infringing party; and

16.6.2. at the Council’s request or the request of the Council’s insurers the Contractor shall entrust the conduct of any proceedings in relation to any such Claim to the Council.

17. TUPE AND PENSIONS

17.1. TRANSFER OF STAFF TO THE CONTRACTOR

17.1.1. The Contractor will have stated in its Tender whether its Tender is made on the basis of TUPE applying or not applying and the Council shall have accepted the Tender on such basis unless the parties have expressly agreed otherwise in correspondence incorporated into the Contract.  

17.1.2. The Contractor shall be deemed to have taken its own professional advice in such regard and shall fully and promptly indemnify the Council and hold the Council harmless against any claim by an employee of the Council, Former Contractor or former sub-contractor made in relation to the applicability or otherwise of TUPE.  

17.1.3. The Contractor shall be responsible for undertaking all necessary consultations in respect of TUPE following the Acceptance Letter.  The Council does not guarantee or warrant the accuracy or completeness of any workforce information provided to the Contractor if the same was provided by the Former Contractor or Sub-Contractor and the Contractor shall be deemed to take and bear any risk in this respect.

17.1.4. Subject to Condition 13.1.5, the Contractor shall keep the Council indemnified against all proceedings, claims, damages, demands, fines, penalties, expenses, compensation, court or tribunal orders (including any order for re-instatement or re-engagement), awards, costs and all other liabilities whatsoever payable or incurred by the Council or the Former Contractor which arise out of or are connected with the Contract and which in any way relate to:-

(a) the employment or engagement (or otherwise) by the Contractor of any individual who was prior to the Commencement Date an employee or appointee of the Council or an employee of the Former Contractor;

(b) the termination of such employment or engagement (or otherwise) by the Council, the Former Contractor or the Contractor as a result of the Contractor stating in its Tender or subsequently that TUPE did or does not apply;

(c) the applicability or otherwise of TUPE and the Contractor's compliance or otherwise with TUPE and employment Legislation generally.

17.1.5. The Contractor shall not be responsible for and the indemnity in Condition 13.1.4 shall not apply to any redundancy payments which the Council or the Former Contractor would be legally required to pay (but for this Condition) to any employee or past employee who is fairly dismissed by reason of redundancy nor to any claims, costs, demands, fines or damages payable by the Council or a Former Contractor in respect of matters arising prior to but not connected with the transfer.

17.2. APPLICATION OF TUPE ON TERMINATION OF CONTRACT

17.2.1. It is acknowledged by the Contractor and the Council that TUPE may apply upon Termination of the Contract or any part thereof.  

17.2.2. The Contractor shall provide immediately upon request by the Council a list of Staff engaged on provision of the Service and information about such Staff including terms and conditions of employment and such other relevant information as may be reasonably required for disclosure to third parties intending to submit tenders for any subsequent contract for the provision of the Service (The Workforce Information). The Contractor shall warrant the accuracy and completeness of the Workforce Information.

17.2.3. If the Contractor fails to provide this information the Contractor may not be permitted to Tender for the subsequent contract.

17.2.4. The Contractor shall advise the Council immediately of any changes to these details between the date on which they are provided and the Contract expiry date and shall ensure that the information disclosed is accurate and up to date as at the expiry date and that all known existing liabilities relating to such Staff have been discharged.

17.2.5. The Contractor shall indemnify the Council and a person to whom the undertaking represented by the Service transfers against all claims, costs, damages, compensation, and other liabilities resulting from any failure on the part of the Contractor to fulfil its obligations relating to:-

17.2.5.1. the provision of complete, up to date and accurate Workforce Information;

17.2.5.2. any necessary consultation with such employees or their representatives.

17.2.6. The Contractor shall, if required by the Council, provide an undertaking and warranty to any person to whom the Contractor’s Staff may transfer pursuant to TUPE to the effect that the Workforce Information is complete and accurate and that the Contractor has discharged all its obligations as employer.

17.2.7. The Council shall not be liable for any failure to provide any information to or consult any employees of the Contractor or the Former Contractor or their representative, whether or not such employees are engaged on the provision of the Service and the Contractor shall indemnify the Council in respect of any such liability. 

17.3. PENSIONS- ADMISSIONS AGREEMENT 
17.3.1. The Contractor shall and shall procure that any relevant Sub-Contractor shall ensure that all Eligible Employees are offered appropriate pension provision with effect from the Commencement Date up to and including the date of the termination or expiry of this Contract through either:

17.3.1.1. Admission to the Local Government Pension Scheme (LGPS); or

17.3.1.2. through the Contractor’s own pensions provision. 

17.3.2. Where the Contractor or Sub-Contractor wishes to offer the Eligible Employees membership of the LGPS, the Contractor shall or shall procure that it and/or each relevant Sub-Contractor shall enter into an Admission Agreement to have effect from and including the Commencement Date or, if the transfer occurs after the Commencement Date, from and including the date of that Relevant Transfer. 

17.3.3. The Contractor shall indemnify and keep indemnified the Council and/or any new contractor and, in each case, their Contractors, from and against all direct losses suffered or incurred by it or them, which arise from any breach by the Contractor or Sub-Contractor of the terms of the Admission Agreement, to the extent that such liability arises before or as a result of the termination or expiry of this agreement. 

17.3.4. The Contractor shall and shall procure that it and any Sub-Contractor shall prior to the Effective Date or, if the Relevant Transfer occurs after the Effective Date, from and including the date of that Relevant Transfer, obtain any indemnity or bond required in accordance with the Admission Agreement. 

17.3.5. The Contractor shall and shall procure that any relevant Sub-Contractor shall award benefits (where permitted) to the Eligible Employees under the LGPS Regulations in circumstances where the Eligible Employees would have received such benefits had they still been employed by the Council. The Contractor shall be responsible for meeting all costs associated with the award of such benefits.

17.4. PENSIONS- CONTRACTOR PENSION SCHEME

17.4.1. Where the Contractor or Sub-Contractor does not wish to or is otherwise prevented from offering the Eligible Employees membership or continued membership of the LGPS or such other broadly comparable scheme, the Contractor shall or shall procure that any relevant Sub-Contractor shall offer the Eligible Employees membership of an occupational pension scheme with effect from the Effective Date or, if the Relevant Transfer occurs after the Effective Date, from and including the date of that Relevant Transfer. Such an occupational pension scheme must be: 

17.4.1.1. established no later than three months prior to the date of the Relevant Transfer; and 

17.4.1.2. certified by the Government Actuary's Department as providing benefits that are broadly comparable to those provided by the Local Government Pension Scheme (Royal Borough of Greenwich Pension Fund).

17.4.1.3. the Contractor shall produce evidence of compliance with this to the Council prior to the date of the Relevant Transfer. 

17.4.2. The Council's actuary shall determine the terms for bulk transfers from the Local Government Pension Scheme (Royal Borough of Greenwich Pension Fund) to the Contractor's scheme following the Effective Date and any subsequent bulk transfers on termination or expiry of this agreement.
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