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FINAL DRAFT – PUBLIC HEALTH SERVICES CONTRACT 2024-2027
1

78
PUBLIC HEALTH SERVICES CONTRACT 2024-2027

This Contract is made on 01 APRIL 2024

PARTIES

(1) Luton  Council of Town Hall Extension, Upper George  Street, Luton, LU1 2BQ (the Authority); and

(2) XXXXX (the Provider).


BACKGROUND

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

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


IT IS AGREED
A. 
A1. CONTRACT

A1.1. This Contract comprises of:

a) these Particulars (Section A);

b) the General Terms and Conditions (the General Conditions) (Section B); and

c) the Special Terms and Conditions (the Special Conditions) (Section C), where any such terms have been agreed,

as completed and agreed by the Parties and as varied from time to time in accordance with clause B22 (Variations) of the General Conditions (this Contract).

A2. INTERPRETATION 
A2.1. This Contract shall be interpreted in accordance with Appendix O (Definitions and Interpretation), unless the context requires otherwise.
A2.2. If there is any conflict or inconsistency between the provisions of this Contract, such conflict or inconsistency must be resolved according to the following order of priority:

a) Section C;

b) Section B; and

c) Section A.


A3. COMMENCEMENT AND DURATION

A3.1. This Agreement shall take effect on the Commencement Date of 1 April 2024 and shall continue for the period of 36 Months therefore expiring on 31 March 2027. 

A3.2. The. The Termination date for this Contract is 31 March 2027 unless terminated earlier in accordance with the Conditions of the Contract. 

A3.3. There are no extensions available on this contract. 

A3.4. There are no extensions available on this contract. 


A4. REPRESENTATIVES

A4.1. The person in their position set out below is authorised from the Commencement Date to act on behalf of the Authority on all matters relating to this Contract (the Authority Representative). 

a) For the Authority:		 
Address:	Luton Council 
Public Health, Commissioning and Procurement, Arndale House, 37 The Mall, Luton, LU1 2LJ
For the attention of:	Sally Cartwright; Director of Public Health
Tel:	01582 548449

A4.2. The person set out below is authorised from the Commencement Date to act on behalf of the Provider on all matters relating to this Contract (the Provider Representative).

b)	For the Provider:	

		Address:		

	 	For the attention of:	
	       Tel: 		
Email:	

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

A5. NOTICES

A5.1. Any notices given under this Contract shall be in writing and shall be served by hand or post by sending the same to the address for the relevant Party set out in clause A5.3.

A5.2. Notices:

a) by post and correctly addressed shall be effective upon the earlier of actual receipt, or 5 Business Days after mailing; or

b) by hand shall be effective upon delivery in accordance to the timeframes set out in clause B32.

A5.3. For the purposes of clause A5.2, the address for service of notices on each Party shall be as follows:

a) For the Authority:		 
Address:	Luton Council 
Public Health, Commissioning and Procurement, Arndale House, 37 The Mall, Luton, LU1 2LJ
For the attention of:	Sally Cartwright; Director of Public Health
Tel:	01582 548449

	
b)	For the Provider:	
	Address: 
	 	For the attention of:
	       Tel: 		
Email:	

A5.4.	Either Party may change its address for service by serving a notice in accordance with this clause A5.

A6.	ENTIRE CONTRACT

This Contract constitutes the entire agreement and understanding of the Parties and supersedes any previous agreement between the Parties relating to the subject matter of this Contract, except for any contract entered into between the Authority and the Provider which relates to the same or similar services to the Services and is designed to remain effective until the Services are provided under this Contract. 

A7.	COUNTERPARTS

This Contract may be executed in counterparts each of which when executed and delivered shall constitute an original but all counterparts together shall constitute one and the same instrument. No counterpart shall be effective until each Party has executed at least one counterpart.

IN WITNESS WHEREOF the Parties have signed this Contract on the date shown below


SIGNED by Sally Cartwright
for and on behalf of	
the AUTHORITY	
	…………………………………………………………………...
	Signature


	Title: Director of Public Health

	
	…………………………………………………………………..
	Date:
	


SIGNED by 
 
for and on behalf of	
the PROVIDER	
		
	Signature

		
	Title

		
	Date















	
SECTION B

GENERAL TERMS AND CONDITIONS



B1. SERVICES

B1.1. The Provider shall provide the Services in accordance with the Service Specification(s) in Appendix A (Service Specifications), including any service limitations set out in them, and in accordance with the provisions of this Contract. 

B1.2. The Provider shall satisfy any Conditions Precedent set out in Appendix B (Conditions Precedent) prior to commencing provision of the Services.

B2. WITHHOLDING AND/OR DISCONTINUATION OF SERVICE 

B2.1. Except where required by the Law, the Provider shall not be required to provide or to continue to provide Services to any Service User:

a) who in the reasonable professional opinion of the Provider is unsuitable to receive the relevant Service, for as long as such unsuitability remains; 

b) who displays abusive, violent or threatening behaviour unacceptable to the Provider acting reasonably and taking into account the mental health of that Service User); 

c) in that Service User’s domiciliary care setting or circumstances (as applicable) where that environment poses a level of risk to the Staff engaged in the delivery of the relevant Service that the Provider reasonably considers to be unacceptable; or

d) where expressly instructed not to do so by an emergency service provider who has authority to give such instruction, for so long as that instruction applies.

B2.2. If the Provider proposes not to provide or to stop providing a Service to any Service User under clause B2.1:

a) where reasonably possible, the Provider must explain to the Service User, taking into account any communication or language needs, the action that it is taking, when that action takes effect, and the reasons for it (confirming that explanation in writing within 5 Business Days);

b) the Provider must tell the Service User of the right to challenge the Provider’s decision through the Provider’s complaints procedure and how to do so;

c) the Provider must inform the Authority in writing without delay and wherever possible in advance of taking such action;

provided that nothing in this clause B2.2 entitles the Provider not to provide or to stop providing the Services where to do so would be contrary to the Law.

B3. SERVICE AND QUALITY OUTCOMES INDICATORS

B3.1. The Provider must carry out the Services in accordance with the Law and Good Clinical Practice and must, unless otherwise agreed (subject to the Law) with the Authority in writing: 

a) comply, where applicable, with the registration and regulatory compliance guidance of CQC and any other Regulatory Body; 

b) respond, where applicable, to all requirements and enforcement actions issued from time to time by CQC or any other Regulatory Body;

c) consider and respond to the recommendations arising from any audit, death, Serious Incident report or Patient Safety Incident report; 

d) comply with the recommendations issued from time to time by a Competent Body;

e) comply with the recommendations from time to time contained in guidance and appraisals issued by NICE; 

f) respond to any reports and recommendations made by Local Health Watch; and

g) comply with the Quality Outcomes Indicators set out in Appendix C (Quality Outcomes Indicators).

B4. SERVICE USER INVOLVEMENT

B4.1. The Provider shall engage, liaise and communicate with Service Users, their Carers and Legal Guardians in an open and clear manner in accordance with the Law, Good Clinical Practice and their human rights.

B4.2. As soon as reasonably practicable following any reasonable request from the Authority, the Provider must provide evidence to the Authority of the involvement of Service Users, Carers and Staff in the development of Services.

B4.3. The Provider must carry out Service User surveys (and Carer surveys) and shall carry out any other surveys reasonably required by the Authority in relation to the Services. The form (if any), frequency and method of reporting such surveys must comply with the requirements set out in Appendix D (Service User, Carer and Staff Surveys) or as otherwise agreed between the Parties in writing from time to time.

B4.4. The Provider must review and provide a written report to the Authority on the results of each survey carried out under clause B4.3 and identify any actions reasonably required to be taken by the Provider in response to the surveys.  The Provider must implement such actions as soon as practicable. If required by the Authority, the Provider must publish the outcomes and actions taken in relation to such surveys.  

B5. EQUITY OF ACCESS, EQUALITY AND NO DISCRIMINATION

B5.1. The Parties must not discriminate between or against Service Users, on the grounds of age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, sexual orientation or any other non-medical characteristics except as permitted by the Law.

B5.2. The Provider must provide appropriate assistance and make reasonable adjustments for Service Users, who do not speak, read or write English or who have communication difficulties (including without limitation hearing, oral or learning impairments).

B5.3. In performing this Contract the Provider must comply with the Equality Act 2010 and have due regard to the obligations contemplated by section 149 of the Equality Act 2010 to:

a) eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by the Equality Act 2010;

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

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

and for the avoidance of doubt this obligation shall apply whether or not the Provider is a public authority for the purposes of section 149 of the Equality Act 2010.

B5.4. As soon as reasonably practicable following any reasonable request from the Authority, the Provider must provide the Authority with a plan detailing how it will comply with its obligations under clause B5.3.

B5.5. The Provider must provide to the Authority as soon as reasonably practicable, any information that the Authority reasonably requires to:

a) monitor the equity of access to the Services; and

b) fulfil their obligations under the Law.

B6. MANAGING ACTIVITY

B6.1. The Provider must manage Activity in accordance with any activity planning assumptions and any caseloads set out in a Service Specification and must comply with all reasonable requests of the Authority to assist it with understanding and managing the levels of Activity for the Services.

B7. STAFF

B7.1. At all times, the Provider must ensure that:

a) each of the Staff is suitably qualified and experienced, adequately trained and capable of providing the applicable Services in respect of which they are engaged;

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

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

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

B7.2. If requested by the Authority, the Provider shall as soon as practicable and by no later than 20 Business Days following receipt of that request, provide the Authority with evidence of the Provider’s compliance with clause B7.1.

B7.3. The Provider must have in place systems for seeking and recording specialist professional advice and must ensure that every member of Staff involved in the provision of the Services receives:

a) proper and sufficient continuous professional and personal development, training and instruction; and

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

each in accordance with Good Clinical Practice and the standards of any applicable relevant professional body.

B7.4. Where applicable under section 1(F)(1) of the NHS Act 2006, the Provider must co-operate with and provide support to the Local Education and Training Boards and/or Health Education England to help them secure an effective system for the planning and delivery of education and training.
B7.5. The Provider must carry out Staff surveys in relation to the Services at intervals and in the form set out in Appendix D (Service User, Carer and Staff Surveys) or as otherwise agreed in writing from time to time.

B7.6. Subject to clause B7.7, before the Provider engages or employs any person in the provision of the Services, or in any activity related to, or connected with, the provision of the Services, the Provider must without limitation, complete:

a) the Employment Checks; and

b) such other checks as required by the DBS.

B7.7. Subject to clause B7.8, the Provider may engage a person in a Standard DBS Position or an Enhanced DBS Position (as applicable) pending the receipt of the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) with the agreement of the Authority.

B7.8. Where clause B7.7 applies, the Provider will ensure that until the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) is obtained, the following safeguards will be put in place:

a) an appropriately qualified and experienced member of Staff is appointed to supervise the new member of Staff; and

b) wherever it is possible, this supervisor is on duty at the same time as the new member of Staff, or is available to be consulted; and

c) the new member of Staff is accompanied at all times by another member of staff, preferably the appointed supervisor, whilst providing services under this Contract; and

d) any other reasonable requirement of the Authority.


B7.9. Where the Authority has notified the Provider that it intends to tender or retender any of the Services, the Provider must on written request of the Authority and in any event within 20 Business Days of that request (unless otherwise agreed in writing), provide the Authority with all reasonably requested information on the Staff engaged in the provision of the relevant Services to be tendered or retendered that may be subject to TUPE. 

B7.10. The Provider shall indemnify and keep indemnified the Authority and any Successor Provider against any Losses incurred by the Authority and/or the Successor Provider in connection with any claim or demand by any transferring employee under TUPE.

B8. CHARGES AND PAYMENT

B8.1. Subject to any provision of this Contract to the contrary (including without limitation those relating to withholding and/or retention), in consideration for the provision of the Services in accordance with the terms of this Contract, the Authority shall pay the Provider the Charges.

B8.2. The Parties shall to the extent reasonably practicable agree the Charges in a transparent and equitable manner and the Charges shall be set out at Appendix E (Charges).

B8.3. The Provider shall invoice the Authority for payment of the Charges at the end of each calendar month (or such other frequency agreed between the Parties in writing) which the Authority shall pay within 10 Business Days of receipt. Where the Provider is a voluntary organisation, the Authority shall pay the Charges to the Provider monthly in advance in accordance with the amounts and dates in Appendix E (Charges).

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

B8.5. If a Party, acting in good faith, contests all or any part of any payment calculated in accordance with this clause B8:

a) the contesting Party shall within 5 Business Days notify the other Party, setting out in reasonable detail the reasons for contesting the requested payment, and in particular identifying which elements are contested and which are not contested;

b) any uncontested amount shall be paid in accordance with this Contract.

B8.6. If a Party contests a payment under clause B8.6 and the Parties have not resolved the matter within 20 Business Days of the date of notification under clause B8.6, the contesting Party may refer the matter to dispute resolution under clause B30 (Dispute Resolution) and following the resolution of any dispute referred to dispute resolution, where applicable the relevant party shall pay any amount agreed or determined to be payable in accordance with clause B8.3.

B8.7. Subject to any express provision of this Contract to the contrary each Party shall be entitled, without prejudice to any other right or remedy it has under this Contract, to receive interest at the Default Interest Rate on any payment not made from the day after the date on which payment was due up to and including the date of payment.

B8.8. Each Party may retain or set off any sums owed to the other Party which have fallen due and payable against any sum due to the other Party under this Contract 

B9. SERVICE IMPROVEMENTS AND BEST VALUE DUTY 

B9.1. The Provider must to the extent reasonably practicable co-operate with and assist the Authority in fulfilling its Best Value Duty. 

B9.2. In addition to the Provider’s obligations under clause B9.1, where reasonably requested by the Authority, the Provider at its own cost shall participate in any relevant Best Value Duty reviews and/or benchmarking exercises (including without limitation providing information for such purposes) conducted by the Authority and shall assist the Authority with the preparation of any Best Value performance plans.

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

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

b) implement such improvements; and

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

B9.4. If requested by the Authority, the Provider must identify the improvements that have taken place in accordance with clause B9.3, by reference to any reasonable measurable criteria notified to the Provider by the Authority. 

B9.5. Access to health and wellbeing
Luton Better Together (led by the Luton Health & Wellbeing Board) has committed to take an integrated approach to prevention and self-help through a work-stream known as “Access to Health & Wellbeing”.  All partners (including commissioners and providers) will need to contribute to this work which requires a wholesale shift in behavior, culture and skills for everyone living or working in Luton.  This is the only sustainable way in which health and wellbeing will be improved and inequalities reduced over the medium to long-term.
 
The provider is asked to work with others across the borough in a common and reciprocal approach to help develop and implement an integrated model that has access points across Luton and promotes self-help, identifies risk and keeps people well.

The model should include both mental and physical health and well-being issues; ensuring users are empowered to maintain and improve their own health, and go beyond looking at single-issues but take a whole-person and community approach to improving wellbeing.  

Providers should show a real commitment to strengthening the voice of communities to both shape and play an active role in developing services.  

Providers are encouraged to explore how their model of delivery can be further integrated to provide a whole of life pathway which takes account of the statutory responsibilities of the commissioning partners and the various periods of transition in citizens’ lives. 

Interface with other Services
The provider should be able to demonstrate how they are able to form effective working relationships with the commissioners and a wide range of other service providers, which will be essential for the smooth running and effective delivery of the approach.  The provider are required to actively work with and establish a network of links to local agencies, organisations that can support service users to achieve optimum health and wellbeing outcomes including services which provide advice and guidance to address wider social issues. 

These may include, but not restricted to:
· General practice
· Community social care services
· Community pharmacy
· Secondary Care
· Other providers of lifestyle services (prevention and early intervention health) e.g. mental health, sexual health, drug and alcohol services;
· Community development, housing;
· 3rd sector, voluntary and community services; faith organisations
· Cultural and leisure services 
· Information, advice and guidance services.
· Local businesses/employers

The provider should use a minimum common diagnostic/assessment and referral process for people accessing the service, which will comprise of a core data set that will be shared between services under a common information governance protocol that can be reciprocally shared between services.  
 

B10. SAFEGUARDING CHILDREN AND VULNERABLE ADULTS

B10.1.   The parties acknowledge that the Supplier is a Regulated Activity Provider with ultimate responsibility for the management and control of the Regulated Activity provided under this Contract and for the purposes of the Safeguarding Vulnerable Groups Act 2006.

B10.2. The Supplier shall:

a) ensure that all individuals engaged in Regulated Activity are subject to a valid enhanced disclosure check for regulated activity undertaken through the Disclosure and Barring Service (DBS); and 

b) monitor the level and validity of the checks under this clause 24.2 for each member of staff;

B10.3.   The Supplier warrants that at all times for the purposes of this Contract it has no reason to believe that any person who is or will be employed or engaged by the Supplier in the provision of the Services is barred from the activity in accordance with the provisions of the Safeguarding Vulnerable Groups Act 2006 and any regulations made thereunder, as amended from time to time.
B10.4.   The Supplier shall refer information about any person carrying out the Services to the DBS where it removes permission for such person to carry out the Services (or would have, if such person had not otherwise ceased to carry out the Services) because, in its opinion, such person has harmed or poses a risk of harm to [the service users OR children OR vulnerable adults.

B10.5.   The Supplier shall refer information about any person carrying out the Services to the DBS where it removes permission for such person to carry out the Services (or would have, if such person had not otherwise ceased to carry out the Services) because, in its opinion, such person has harmed or poses a risk of harm to [the service users OR children OR vulnerable adults.

B10.6. At the reasonable written request of the Authority and by no later than 10 Business Days following receipt of such request, the Provider must provide evidence to the Authority that it is addressing any safeguarding concerns.

B10.7. If requested by the Authority, the Provider shall participate in the development of any local multi-agency safeguarding quality indicators and/or plan.
B11. INCIDENTS REQUIRING REPORTING 

B11.1. If the Provider is CQC registered it shall comply with the requirements and arrangements for notification of deaths and other incidents to CQC in accordance with CQC Regulations and if the Provider is not CQC registered it shall notify Serious Incidents to any Regulatory Body as applicable, in accordance with the Law.

B11.2. If the Provider gives a notification to the CQC or any other Regulatory Body under clause B11.1 which directly or indirectly concerns any Service User, the Provider must send a copy of it to the Authority within 5 Business Days or within the timescale set out in Appendix G (Incidents Requiring Reporting Procedure).

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

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

B12. CONSENT 
B12.1. The Provider must publish, maintain and operate a Service User consent policy which complies with Good Clinical Practice and the Law.
B13. SERVICE USER HEALTH RECORDS

B13.1. The Provider must create, maintain, store and retain Service User health records for all Service Users. The Provider must retain Service User health records for the periods of time required by Law and securely destroy them thereafter in accordance with any applicable Guidance.

B13.2. The Provider must:

a) use Service User health records solely for the execution of the Provider’s obligations under this Contract; and

b) give each Service User full and accurate information regarding his/her treatment and Services received.

B13.3. The Provider must at all times during the term of this Contract have a Caldicott Guardian and shall notify the Authority of their identity and contact details prior to the Service Commencement Date. If the Provider replaces its Caldicott Guardian at any time during the term of this Contract, it shall promptly notify the Authority of the identity and contact details of such replacements.

B13.4. Subject to Guidance and where appropriate, the Service User Health Records should include the Service User’s verified NHS number.


B14. INFORMATION

B14.1. The Provider must provide the Authority the information specified in Appendix H (Information Provision) to measure the quality, quantity or otherwise of the Services.

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

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

B14.4. In addition to the information required under clause B14.1, the Authority may request from the Provider any other information it reasonably requires in relation to this Contract and the Provider must deliver such requested information in a timely manner.

B15. EQUIPMENT

B15.1. The Provider must provide and maintain at its own cost (unless otherwise agreed in writing) all Equipment necessary for the supply of the Services in accordance with any required Consents and must ensure that all Equipment is fit for the purpose of providing the applicable Services.

B16. TRANSFER OF AND DISCHARGE FROM CARE OBLIGATIONS

B16.1. The Provider must comply with any Transfer of and Discharge from Care Protocols agreed by the Parties set out in Appendix I (Transfer of and Discharge from Care Protocols).

B17. COMPLAINTS 

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

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

B18. SERVICE REVIEW

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

B18.2. The Provider must submit each Service Quality Performance Report in the form and manner specified in Appendix J (Service Quality Performance Report).

B19. REVIEW MEETINGS

B19.1. The Parties must review and discuss Service Quality Performance Reports and monitor performance of the Contract and consider any other matters reasonably required by either Party at Review Meetings which should be held in the form and intervals set out in Appendix K (Details of Review Meetings).

B19.2. Notwithstanding clause B19.1, if either the Authority or the Provider:

a) reasonably considers a circumstance constitutes an emergency or otherwise requires immediate resolution; or

b) considers that a JI Report requires consideration sooner than the next scheduled Review Meeting,

that Party may by notice require that a Review Meeting be held as soon as practicable and in any event within 5 Business Days following that notice.

B20. CO-OPERATION 

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

B20.2. The Provider must co-operate fully and liaise appropriately with:

a) the Authority;

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

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

d) primary, secondary and social care services,

in order to:
 
e) ensure that a consistently high standard of care for the Service User is at all times maintained;

f) ensure a co-ordinated approach is taken to promoting the quality of Service User care across all pathways spanning more than one provider;

g) achieve a continuation of the Services that avoids inconvenience to, or risk to the health and safety of, Service Users, employees of the Authority’s or members of the public.

B21. WARRANTIES AND REPRESENTATIONS

B21.1. The Provider warrants and represents that:

a) It has full capacity and authority to enter into this Contract and all necessary Consents have been obtained and are in full force and effect;

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

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

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

e) to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under this Contract;

f) it has the right to permit disclosure and use of Confidential Information for the purpose of this Contract;

g) in the 3 years prior to the Commencement Date:

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

(ii) It has been in full compliance with all applicable securities and tax laws and regulations in the jurisdiction in which it is established; and

(iii) It has not done or omitted to do anything which could have a material adverse effect on its assets, financial condition or position as an on-going business concern or its ability to fulfil its obligations under this Contract; and

h) No proceedings or other steps have been taken and not discharged (nor, to the best of its knowledge are threatened) for the winding up of the Provider or for its dissolution or for the appointment of a receiver, administrative receiver, liquidator, manager, administrator or similar officer in relation to any of the Provider’s assets or revenue.

B21.2. The Authority warrants and represents that:

a) it has full power and authority to enter into this Contract and all necessary approvals and consents have been obtained and are in full force and effect;

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

c) it has the right to permit disclosure and use of Confidential Information for the purpose of this Contract; and

d) to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under this Contract.

B21.3. The warranties set out in this clause B21 are given on the Commencement Date and repeated on every day during the term of this Contract.

B22. VARIATIONS 

B22.1. This Contract may not be amended or varied other than in accordance with this clause B22.

B22.2. Either Party may from time to time during the term of this Contract, by written notice to the other Party, request a Variation. A Variation Notice must set out in as much detail as is reasonably practicable the proposed Variation(s). 

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

B22.4. No Variation to this Contract will be valid or of any effect unless agreed in writing by the Authority Representative (or his nominee) and the Provider Representative (or his nominee) in accordance with clause A5 (Notices). All agreed Variations shall form an addendum to this Contract and shall be recorded in Appendix L (Agreed Variations).

B23. ASSIGNMENT AND SUB-CONTRACTING

B23.1. The Provider must not assign, delegate, transfer, sub-contract, charge or otherwise dispose of all or any of its rights or obligations under this Contract without the Authority in writing:

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

b) approving the Sub-contract arrangements (such approval not to be unreasonably withheld or delayed).

B23.2. The Authority’s consent to sub-contracting under clause B23.1 will not relieve the Provider of its liability to the Authority for the proper performance of any of its obligations under this Contract and the Provider shall be responsible for the acts, defaults or neglect of any Sub-contractor, or its employees or agents in all respects as if they were the acts, defaults or neglect of the Provider.

B23.3. Any sub-contract submitted by the Provider to the Authority for approval of its terms, must impose obligations on the proposed sub-contractor in the same terms as those imposed on it pursuant to this Contract to the extent practicable.

B23.4. The Authority may assign, transfer, novate or otherwise dispose of any or all of its rights and obligations under this Contract without the consent of the Provider.

B24. AUDIT AND INSPECTION

B24.1. The Provider must comply with all reasonable written requests made by, CQC, the National Audit Office, any Authorised Person and the authorised representative of the Local HealthWatch for entry to the Provider’s Premises and/or the premises of any Sub-contractor for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services, and for information relating to the provision of the Services. The Provider may refuse such request to enter the Provider’s Premises and/or the premises of any Sub-contractor where it would adversely affect the provision of the Services or, the privacy or dignity of a Service User.  

B24.2. Subject to Law and notwithstanding clause B24.1, an Authorised Person may enter the Provider’s Premises and/or the premises of any Sub-contractor without notice for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services. During such visits, subject to Law and Good Clinical Practice (also taking into consideration the nature of the Services and the effect of the visit on Service Users), the Provider must not restrict access and must give all reasonable assistance and provide all reasonable facilities to the Authorised Person.

B24.3. Within 10 Business Days of the Authority’s reasonable request, the Provider must send the Authority a verified copy of the results of any audit, evaluation, inspection, investigation or research in relation to the Services, or services of a similar nature to the Services delivered by the Provider, to which the Provider has access and which it can disclose in accordance with the Law.

B24.4. The Authority shall use its reasonable endeavours to ensure that the conduct of any audit does not unreasonably disrupt the Provider or delay the provision of the Services.

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

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

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

c) access to the Staff.

B25. INDEMNITIES

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

B26. LIMITATION OF LIABILITY
B26.1. Neither Party shall be liable to the other Party (as far as permitted by Law) for Indirect Losses in connection with this Contract.
B26.2. Each Party must at all times take all reasonable steps to minimise and mitigate any Losses for which it is entitled to be indemnified by or bring a claim against the other Party pursuant to this Contract.
B26.3. Nothing in this Contract will exclude or limit the liability of either Party for:
a) death or personal injury caused by its negligence; or

b) fraud or fraudulent misrepresentation.

B27. INSURANCE
B27.1. The Provider must at its own cost effect and maintain with a reputable insurance company the Required Insurances. The cover shall be in respect of all risks which may be incurred by the Provider, arising out of the Provider's performance of this Contract, including death or personal injury, loss of or damage to property or any other such loss. Such policies must include cover in respect of any financial loss arising from any advice given or omitted to be given by the Provider.
B27.2. The Provider must give the Authority, on request, a copy of or a broker's placement verification of the Required Insurances insurance, together with receipts or other evidence of payment of the latest premiums due under those policies. 
B27.3. The provision of any insurance or the amount or limit of cover will not relieve or limit the Provider’s liabilities under this Contract.

B28. DEFAULTS AND FAILURE TO SUPPLY

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

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

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

c) without terminating the whole of this Contract, terminate this Contract in respect of the affected part of the Services only in accordance with clause B32 (Termination) (whereupon a corresponding reduction in the Charges shall be made) and thereafter the Authority may supply or procure a third party to supply such part of the Services.

B28.2. If the Authority exercises any of its rights under clause B28.1, the Provider must indemnify the Authority for any costs reasonably incurred (including reasonable professional costs and any reasonable administration costs) in respect of the supply of any part of the Services by the Authority or a third party to the extent that such costs exceed the payment which would otherwise have been payable to the Provider for such part of the Services and provided that the Authority uses its reasonable endeavours to mitigate any additional expenditure in obtaining replacement Services. 

B29. CONTRACT MANAGEMENT

B29.1. If the Parties have agreed a consequence in relation to the Provider failing to meet a Quality Outcomes Indicator as set out in Appendix C (Quality Outcomes Indicators) and the Provider fails to meet the Quality Outcomes Indicator, the Authority may exercise the agreed consequence immediately and without issuing a Contract Query, irrespective of any other rights the Authority may have under this clause B29.

B29.2	The provisions of this clause B29 do not affect any other rights and obligations the Parties may have under this Contract.

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

Contract Query

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

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

Excusing Notice

B29.6	The Receiving Party may issue an Excusing Notice to the Issuing Party within 10 Business Days of the date of the Contract Query Notice.

B29.7	If the Issuing Party accepts the explanation set out in the Excusing Notice, it must withdraw the Contract Query Notice in writing within 10 Business Days following the date of the Contract Query Notice.

Contract Management Meeting

B29.8	Unless the Contract Query Notice has been withdrawn, the Authority and the Provider must meet to discuss the Contract Query and any related Excusing Notice within 10 Business Days following the date of the Contract Query Notice.

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

a)	that the Contract Query Notice is withdrawn; or

b)	to implement an appropriate Remedial Action Plan; or

c)	to conduct a Joint Investigation. 

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

a)	the Authority  and the Provider must agree the terms of reference and timescale for the Joint Investigation (being no longer than 4 weeks) and the appropriate clinical and/or non-clinical representatives from each Party to participate in the Joint Investigation.

b)	the Authority and the Provider may agree an Immediate Action Plan to be implemented concurrently with the Joint Investigation.

Joint Investigation

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

a)	the Contract Query be closed; or

b)	Remedial Action Plan be agreed and implemented.	

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

Remedial Action Plan

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

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

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

B29.14	The Remedial Action Plan must set out:

a)	milestones for performance to be remedied;

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

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

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

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

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

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

b)	any matter that gave rise to the relevant Contract Query Notice remains in the reasonable opinion of the Authority or the Provider unresolved, either may issue a further Contract Query Notice in respect of that matter. 


Withholding Payment for Failure to Agree Remedial Action Plan

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

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

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


Exception Reports

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

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

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

b)	CQC or any other Regulatory Body,

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

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

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

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

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

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

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

Unjustified Withholding or Retention of Payment

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

Retention of Sums Withheld on Expiry or Termination of this Contract

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

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

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

Whichever is the earlier, the Authority may retain permanently any sums withheld under clause B29.19.

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

B30. DISPUTE RESOLUTION

B30.1. If the Parties are in Dispute, they must seek in good faith to resolve the Dispute following the process set out in Appendix M (Dispute Resolution), unless the Parties agree and set out an alternative dispute resolution process in the Special Conditions in which case the process in the Special Conditions will prevail.  

B31. SUSPENSION AND CONSEQUENCES OF SUSPENSION

B31.1. A suspension event shall have occurred if:

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

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

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

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

c) the Provider is prevented, or will be prevented, from providing a Service due to the termination, suspension, restriction or variation of any Consent,

(each a Suspension Event).

B31.2. Where a Suspension Event occurs the Authority:

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

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

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

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

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

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

B31.5. The Parties must use all reasonable endeavours to minimise any inconvenience caused or likely to be caused to Service Users as a result of the suspension of the Service.

B31.6. Except where suspension occurs by reason of an event of Force Majeure, the Provider must indemnify the Authority in respect of any Losses directly and reasonably incurred by the Authority in respect of that suspension (including for the avoidance of doubt Losses incurred in commissioning the suspended Service).

B31.7. Following suspension of a Service the Provider must at the reasonable request of the Authority and for a reasonable period:

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

b) at the cost of the Provider:

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

(ii) deliver to the Authority all materials, papers, documents and operating manuals owned by the Authority and used by the Provider in the provision of the suspended Service.

B31.8. As part of its compliance with clause B31.7 the Provider may be required by the Authority to agree a transition plan with the Authority and/or any alternative Successor Provider.

B31.9. If it is determined, pursuant to clause B30 (Dispute Resolution), that the Authority acted unreasonably in suspending a Service, the Authority must indemnify the Provider in respect of any Loss directly and reasonably incurred by the Provider in respect of that suspension.

B31.10. During any suspension of a Service the Provider where applicable will implement the relevant parts of the Business Continuity Plan to ensure there is no interruption in the availability to the relevant Service.


B32. TERMINATION

B32.1. Either Party may voluntarily terminate this Contract or any Service by giving the other Party not less than 3 months' written notice at any time after the Service Commencement Date.

B32.2. The Authority may terminate this Contract in whole or part with immediate effect by written notice to the Provider if:

a) the Provider is in persistent or repetitive breach of the Quality Outcomes Indicators;

b) the Provider is in persistent breach of its obligations under this Contract;

c) the Provider:

(i) fails to obtain any Consent;

(ii) loses any Consent; or

(iii) has any Consent varied or restricted,

the effect of which might reasonably be considered by the Authority to have a material adverse effect on the provision of the Services;

d) the Provider has breached the terms of clause B39 (Prohibited Acts);

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

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

g) two or more Second Exception Reports are issued to the Provider under clause B29.22 (Contract Management) within any rolling 6 month period which are not disputed by the Provider, or if disputed, are upheld under Dispute Resolution;

h) the Provider breaches the terms of clause B23 (Assignment and Sub-contracting);

i) a resolution is passed or an order is made for the winding up of the Provider (otherwise than for the purpose of solvent amalgamation or reconstruction) or the Provider becomes subject to an administration order or a receiver or administrative receiver is appointed over or an encumbrancer takes possession of any of the Provider's property or equipment; 

j) the Provider ceases or threatens to cease to carry on business in the United Kingdom; or

k) the Provider has breached any of its obligations under this Contract and that breach materially and adversely affects the provision of the Services in accordance with this Contract, and the Provider has not remedied that breach within 40 Business Days following receipt of notice from the Authority identifying the breach.

B32.3. Either Party may terminate this Contract or any Service by written notice, with immediate effect, if and to the extent that the Authority or the Provider suffers an event of Force Majeure and such event of Force Majeure persists for more than 30 Business Days without the Parties agreeing alternative arrangements.

B32.4. The Provider may terminate this Contract or any Service with immediate effect by written notice to the Authority if the Authority is in material breach of any obligation under this Contract provided that if the breach is capable of remedy, the Provider may only terminate this Contract under this clause B32.4 if the Authority has failed to remedy such breach within 30 Business Days of receipt of notice from the Provider to do so.

B33. CONSEQUENCE OF EXPIRY OR TERMINATION

B33.1. Expiry or termination of this Contract, or termination of any Service, will not affect any rights or liabilities of the Parties that have accrued before the date of that expiry or termination or which later accrue.

B33.2. On the expiry or termination of this Contract or termination of any Service for any reason the Authority, the Provider, and if appropriate any successor provider, will agree a Succession Plan and the Parties will comply with the provisions of the Succession Plan.

B33.3. On the expiry or termination of this Contract or termination of any Service the Provider must co-operate fully with the Authority to migrate the Services in an orderly manner to the successor provider.

B33.4. In the event of termination or expiry of this Contract, the Provider must cease to use the Authority’s Confidential Information and on the earlier of the receipt of the Authority’s written instructions or 12 months after the date of expiry or termination, return all copies of the Confidential Information to the Authority.

B33.5. If, as a result of termination of this Contract or of any Service in accordance with this Contract (except any termination under clauses B32.1 or B32.3 or 32.4 (Termination), the Authority procures any terminated Service from an alternative provider, and the cost of doing so (to the extent reasonable) exceeds the amount that would have been payable to the Provider for providing the same Service, then the Authority, acting reasonably, will be entitled to recover from the Provider (in addition to any other sums payable by the Provider to the Authority in respect of that termination) the excess cost and all reasonable related professional and administration costs it incurs (in each case) for a period of 6 months following termination.

B33.6. The provisions of clauses B7 (Staff), B8 (Charges and Payment), B11 (Incidents Requiring Reporting), B13 (Service User Health Records), B14 (Information), B23 (Assignment and Sub-contracting), B24 (Audit and Inspection), B33 (Consequence of Expiry or Termination), B36 (Confidentiality) and B38 (Freedom of Information and Transparency) will survive termination or expiry of this Contract.

B34. BUSINESS CONTINUITY

B34.1. The Provider must comply with the Civil Contingencies Act 2004 and with any applicable national and local civil contingency plans. 

B34.2. The Provider must, unless otherwise agreed by the Parties in writing, maintain a Business Continuity Plan and must notify the Authority as soon as reasonably practicable of its activation and in any event no later than 5 Business Days from the date of such activation.

B35. COUNTER-FRAUD AND SECURITY MANAGEMENT 

B35.1. The Provider must put in place and maintain appropriate counter fraud and security management arrangements.

B35.2. The Provider must take all reasonable steps, in accordance with good industry practice, to prevent Fraud by Staff and the Provider in connection with the receipt of monies from the Authority.

B35.3. The Provider must notify the Authority immediately if it has reason to suspect that any Fraud has occurred or is occurring or is likely to occur.  

B35.4. If the Provider or its Staff commits Fraud in relation to this or any other contract with the Authority, the Authority may terminate this Contract by written notice to the Provider with immediate effect (and terminate any other contract the Provider has with the Authority) and recover from the Provider the amount of any Loss suffered by the Authority resulting from the termination, including the cost reasonably incurred by the Authority of making other arrangements for the supply of the Services for the remainder of the term of this Contract had it not been terminated.

B36. CONFIDENTIALITY

B36.1. Other than as allowed in this Contract, Confidential Information is owned by the Party that discloses it (the “Disclosing Party”) and the Party that receives it (the “Receiving Party”) has no right to use it.
B36.2. Subject to Clauses B36.3 and B36.4, the Receiving Party agrees:

a) to use the Disclosing Party’s Confidential Information only in connection with the Receiving Party’s performance under this Contract;

b) not to disclose the Disclosing Party’s Confidential Information to any third party or to use it to the detriment of the Disclosing Party; and

c) to maintain the confidentiality of the Disclosing Party’s Confidential Information and to return it immediately on receipt of written demand from the Disclosing Party. 

B36.3. The Receiving Party may disclose the Disclosing Party’s Confidential Information:

a) in connection with any dispute resolution under clause B30 (Dispute Resolution);

b) in connection with any litigation between the Parties;

c) to comply with the Law;

d) to its staff, consultants and sub-contractors, who shall in respect of such Confidential Information be under a duty no less onerous than the Receiving Party’s duty set out in clause B36.2;

e) to comply with a regulatory bodies request.

B36.4. The obligations in clause B36.1 and clause B36.2 will not apply to any Confidential Information which:

a) is in or comes into the public domain other than by breach of this Contract;

b) the Receiving Party can show by its records was in its possession before it received it from the Disclosing Party; or

c) the Receiving Party can prove that it obtained or was able to obtain from a source other than the Disclosing Party without breaching any obligation of confidence.

B36.5. The Receiving Party shall indemnify the Disclosing Party and shall keep the Disclosing Party indemnified against Losses and Indirect Losses suffered or incurred by the Disclosing Party as a result of any breach of this clause B36.

B36.6. The Parties acknowledge that damages would not be an adequate remedy for any breach of this clause B36 by the Receiving Party, and in addition to any right to damages the Disclosing Party shall be entitled to the remedies of injunction, specific performance and other equitable relief for any threatened or actual breach of this clause B36.

B36.7. This clause B36 shall not limit the Public Interest Disclosure Act 1998 in any way whatsoever.

B36.8. The obligations in clause B36.1 and clause B36.2 shall not apply where the Confidential Information is related to an item of business at a board meeting of the Authority or of any committee, sub-committee or joint committee of the Authority or is related to an executive decision of the Authority and it is not reasonably practicable for that item of business to be transacted or that executive decision to be made without reference to the Confidential Information, provided that the Confidential Information is exempt information within the meaning of Section 101 of the Local Government Act 1972 (as amended), the Authority shall consider properly whether or not to exercise its powers under Part V of that Act or (in the case of executive decisions) under the Local Authorities (Executive Arrangements) (Access to Information) (England) Regulations 2000 as amended to prevent the disclosure of that Confidential Information and in doing so shall give due weight to the interests of the Provider and where reasonably practicable shall consider any representations made by the Provider.

B37. PROTECTION OF PERSONAL DATA, SECURITY OF DATA AND AUDIT

B37.1. The Supplier shall, and shall procure that all Staff shall, comply with any notification requirements under the Data Protection Legislation and the GDPR 2018 and both Parties shall duly observe all their obligations under the Data Protection Legislation and the GDPR 2018 which arise in connection with the Agreement. 

B38. Notwithstanding the general obligation in clause B37.1, where the Supplier is processing Personal Data for the Council as a data processor (as defined by the GDPR) the Supplier shall:
a) process such data and information only in accordance with the Council’s instructions and shall not transmit such data and information to a country or territory outside the European Economic Area without the Council’s prior express written consent, unless required to do so by union or member state law to which the Supplier is subject. In such a case, the Supplier shall inform the Council of that legal requirement before processing, unless union or member state law prohibits such information on important grounds of public interest;

b) provide the Council with a written description of the technical and organisational measures it shall take against unauthorised or unlawful processing of the Personal Data (and against accidental loss or destruction of, or damage to, the Personal Data) and for the secure destruction and permanent deletion of Personal Data as requested by the Council; 

c) demonstrate that employees, servants, or other agents associated with the performance of this Agreement are aware of their personal responsibilities under the GDPR and under the Agreement to maintain security of Personal Data controlled by the Council;

d) ensure that all Staff required to access the Personal Data are informed of the confidential nature of the Personal Data and comply with the confidentiality obligations in respect of the Personal Data as imposed on the Supplier under the terms of this Agreement;

e) ensure that none of the staff publish, disclose or divulge any of the Personal Data to any third party unless directed in writing to do so by the Council;

f) shall obtain prior written consent from the Council in order to transfer the Personal Data to any sub-contractor for the provision of the Services and should such consent be given ensure that in relation to Personal Data, such sub-contractors or agents are under contractual obligations which are no less protective than the data protection requirements set out in this Agreement. Where the sub-contractor fails to fulfil the data obligations under this Agreement, the Supplier shall remain fully liable to the Council for the performance of the sub-contractor’s data obligations;

g) permit the Council or the Council's representative (subject to reasonable and appropriate confidentiality requirements), to inspect and audit, in accordance with clause B38.1h, the Supplier’s data processing activities (and/or those of its agents, subsidiaries and sub-contractors) and comply with all reasonable requests or directions by the Council to enable the Council to verify and/or procure that the Supplier is in full compliance with its obligations under this Agreement;

h) keep and maintain full and accurate records of the Agreement including but not limited to the Services supplied under it, and all payments made by the Council. The Supplier shall on request afford the Council or the Council’s representatives such access to those records as may be requested by the Council in connection with the Agreement;
B38.2. keep and maintain full and accurate records of the Agreement including but not limited to the Services supplied under it, and all payments made by the Council. The Supplier shall on request afford the Council or the Council’s representatives such access to those records as may be requested by the Council in connection with the Agreement;
B38.3. notify the Council of any suspected Personal Data Breach (as defined by the GDPR) within 24 hours of becoming aware of such breach. The notifications shall
a) describe the nature of the personal data breach including where possible, the categories and approximate number of data subjects concerned, and the categories and approximate number of personal data records concerned;

b) communicate the name and contact details of the data protection officer or other contact	 point where more information can be obtained;	

c) describe the likely consequences of the Personal Data Breach; and

d) describe the measures taken or proposed to be taken by the Council to address the Personal Data Breach, including, where appropriate, measures to mitigate its possible adverse effects.  

B38.4. notify the Council (within two (2) working days) if it receives:

a) a request from a Data Subject concerning any aspect of the processing or handling of that person's Personal Data; or

b) a complaint or request relating to the Council's obligations under the GDPR; 

c) any contact from another organisation concerning Council data; and ensure that it does not knowingly or negligently do or omit to do anything which places the Council in breach of the Council’s obligations under the GDPR.

B38.5. provide the Council with full co-operation and assistance in relation to any complaint or request made, including by:
a) providing the Council with full details of the complaint or request;
b) complying with a data access request within the relevant timescales set out in the GDPR and in accordance with the Council's instructions;
c) providing the Council with any Personal Data it holds in relation to a Data Subject (within the timescales required by the Council); and
d) providing the Council with any information requested by the Council;

B38.6. assist the Council in complying with the obligations under Articles 32 to 36 of the GDPR (including without limitation relating to security, breach notification, data privacy impact assessments and consulting with supervisory authorities);

B38.7. make available to the Council all information necessary to demonstrate compliance with the GDPR.

B38.8. The Supplier  shall indemnify the Council against all liabilities, costs, expenses, damages and losses (including but not limited to any direct, indirect or consequential losses, loss of profit, loss of reputation and all interest, penalties and legal costs (calculated on a full indemnity basis) and all other professional costs and expenses) suffered or incurred by the Council arising out of or in connection with any breach of the warranties contained in clause 13 and with the provisions of the GDPR.


B39. FREEDOM OF INFORMATION AND TRANSPARENCY

B39.1. The Parties acknowledge their respective duties under the FOIA and must give all reasonable assistance to each other where appropriate or necessary to comply with such duties.

B39.2. If the Provider is not a Public Authority, the Provider acknowledges that the Authority is subject to the requirements of the FOIA and will assist and co-operate with the Authority to enable the Authority to comply with its disclosure obligations under the FOIA. Accordingly the Provider agrees:

a) that this Contract and any other recorded information held by the Provider on the Authority’s behalf for the purposes of this Contract are subject to the obligations and commitments of the Authority under the FOIA;

b) that the decision on whether any exemption to the general obligations of public access to information applies to any request for information received under the FOIA is a decision solely for the Authority;

c) that if the Provider receives a request for information under the FOIA, it will not respond to such request (unless directed to do so by the Authority) and will promptly (and in any event within 5 Business Days) transfer the request to the Authority;

d) that the Authority, acting in accordance with the codes of practice issued and revised from time to time under both section 45 of the FOIA, and regulation 16 of the Environmental Information Regulations 2004, may disclose information concerning the Provider and this Contract either without consulting with the Provider, or following consultation with the Provider and having taken its views into account; and

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

B39.3. The Parties acknowledge that, except for any information which is exempt from disclosure in accordance with the provisions of the FOIA, the content of this Contract is not Confidential Information.

B39.4. Notwithstanding any other provision of this Contract, the Provider hereby consents to the publication of this Contract in its entirety including from time to time agreed changes to this Contract subject to the redaction of information that is exempt from disclosure in accordance with the provisions of the FOIA.

B39.5. In preparing a copy of this Contract for publication pursuant to clause B38.4 the Authority may consult with the Provider to inform its decision making regarding any redactions but the final decision in relation to the redaction of information shall be at the Authority’s absolute discretion.

B39.6. The Provider must assist and co-operate with the Authority to enable the Authority to publish this Contract.

B39.7. In order to comply with the Government’s policy on transparency in the areas of contracts and procurement the Authority will be disclosing information on its website in relation to monthly expenditure over £500 (five hundred pounds) in relation to this Contract. The information will include the Provider’s name and the monthly Charges paid. The Parties acknowledge that this information is not Confidential Information or commercially sensitive information.


B40. PROHIBITED ACTS

B40.1. Neither Party shall do any of the following:

a) offer, give, or agree to give the other Party (or any of its officers, employees or agents) any gift or consideration of any kind as an inducement or reward for doing or not doing or for having done or not having done any act in relation to the obtaining of performance of this Contract or any other contract with the other Party, or for showing or not showing favour or disfavour to any person in relation to this Contract or any other contract with the other Party; and

b) in connection with this Contract, pay or agree to pay any commission, other than a payment, particulars of which (including the terms and conditions of the agreement for its payment) have been disclosed in writing to the other Party,

(together “Prohibited Acts”).

B40.2. If either Party or its employees or agents (or anyone acting on its or their behalf) commits any Prohibited Act or commits any offence under the Bribery Act 2010 with or without the knowledge of the other Party in relation to this Contract, the non-defaulting Party shall be entitled:

a) to exercise its right to terminate under clause B32.2 (Termination) and to recover from the defaulting Party the amount of any loss resulting from the termination; and

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

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

B40.3. Each Party must provide the other Party upon written request with all reasonable assistance to enable that Party to perform any activity required for the purposes of complying with the Bribery Act 2010. Should either Party request such assistance the Party requesting assistance must pay the reasonable expenses of the other Party arising as a result of such request.

B40.4. The Provider must have in place an anti-bribery policy for the purposes of preventing any of its Staff from committing a prohibited act under the Bribery Act 2010. Such policy must be disclosed to the Authority within 5 Business Days of the Authority requesting it and enforced by the Provider where applicable.

B40.5. Should the Provider become aware of or suspect any breach of this clause B39, it will notify the Authority immediately. Following such notification, the Provider must respond promptly and fully to any enquiries of the Authority, co-operate with any investigation undertaken by the Authority and allow the Authority to audit any books, records and other relevant documentation. 

B41. FORCE MAJEURE

B41.1. Where a Party is (or claims to be) affected by an event of Force Majeure, it must take all reasonable steps to mitigate the consequences of it, resume performance of its obligations under this Contract as soon as practicable and use its reasonable efforts to remedy its failure to perform its obligations under this Contract.

B41.2. Subject to clause B40.1, the Party claiming relief as a result of an event of Force Majeure will be relieved from liability under this Contract to the extent that because of the event of Force Majeure it is not able to perform its obligations under this Contract.

B41.3. The Party claiming relief as a result of an event of Force Majeure must serve an initial written notice on the other Party immediately it becomes aware of the event of Force Majeure. This initial notice shall give sufficient details to identify the particular event. The Party claiming relief must then serve a detailed written notice within a further 15 Business Days. This detailed notice shall contain all relevant available information relating to the failure to perform the relevant obligations under this Contract as is available, including the effect of the event of Force Majeure, the mitigating action being taken and an estimate of the period of time required to overcome it and resume full delivery of Services.

B41.4. A Party cannot claim relief as a result of an event of Force Majeure, if the event of Force Majeure is attributable to that Party's wilful act, neglect or failure to take reasonable precautions against the relevant event of Force Majeure.

B41.5. The Authority shall not be entitled to exercise its rights to withholdings and/or deduction of payments under this Contract, to the extent that the circumstances giving rise to such rights arise as a result of an event of Force Majeure. 

B42. THIRD PARTY RIGHTS

B42.1. No term of this Contract is intended to confer a benefit on, or to be enforceable by, any person who is not a party to this Contract.

B43. CAPACITY

B43.1. Without prejudice to the contractual rights and/or remedies of the Provider expressly set out in this Contract, the obligations of the Authority under this Contract are obligations of the Authority in its capacity as a contracting counterparty and nothing in this Contract shall operate as an obligation upon the Authority or in any way fetter or constrain the Authority in any other capacity, nor shall the exercise by the Authority of its duties and powers in any other capacity lead to any liability on the part of the Authority under this Contract (howsoever arising) in any capacity other than as contracting counterparty.

B44. SEVERABILITY 

B44.1. If any provision or part of any provision of this Contract is declared invalid or otherwise unenforceable, the provision or part of the provision as applicable will be severed from this Contract and this will not affect the validity and/or enforceability of the remaining part of that provision or other provisions of this Contract.

B45. WAIVER

B45.1. Any relaxation or delay by either Party in exercising any right under this Contract will not be taken as a waiver of that right and will not affect the ability of that Party subsequently to exercise that right.

B46. PUBLICITY

B46.1. Without prejudice to clause B38 (Freedom of Information and Transparency), except with the written consent of the Authority, (such consent not to be unreasonably withheld or delayed), the Provider must not make any press announcements in relation to this Contract in any way.

B46.2. The Provider must take all reasonable steps to ensure the observance of the provisions of clause B45.1 by all its staff, servants, agents, consultants and sub-contractors. 

B47. EXCLUSION OF PARTNERSHIP, JOINT VENTURE OR AGENCY
B47.1. Nothing in this Contract creates a partnership or joint venture or relationship of employer and employee or principal and agent between the Authority and the Provider.


B48. GOVERNING LAW AND JURISDICTION
B48.1. This Contract will be governed by and interpreted in accordance with English Law and will be subject to the exclusive jurisdiction of the Courts of England and Wales.
B48.2. Subject to the provisions of clause B30 (Dispute Resolution), the Parties agree that the courts of England have exclusive jurisdiction to hear and settle any action, suit, proceeding or dispute in connection with this Contract.


APPENDIX A

SERVICE SPECIFICATIONS


	Service Specification No. 
	

	Service
	Pharmacy Provision of Enhanced Sexual Health Services

	Authority Lead
	Sally Cartwright

	Provider Lead
	Provider

	Period
	1 April 2024 – 31 March 2027

	Date of Review
	31 March 2026

	
	This agreement is between:
Luton  Council (Authority)

and 


Provider





	
1.  Population Needs


	
1.1 National/Local Context and Evidence Base

Whilst significant improvements in the nation’s sexual health have been observed across England, elements of sexual health have remained poor in Luton for a number of years with improvements only being observed more recently. Overall 1,165 new sexually transmitted infections (STIs) were diagnosed in residents of Luton, a rate of 546 per 100,000 residents (compared to 562 per 100,000 in England).
Luton has the 74th highest rate (out of 309 local authorities in England that had results) of new STIs excluding chlamydia diagnoses in under 25 year olds; with a rate of 544 per 100,000 residents (compared to 619 per 100,000 in England).

HIV prevalence in Luton is the highest in the Eastern region and the seventh highest nationally outside of London.  In 2020, the diagnosed HIV prevalence was 3.7 per 1,000 population aged 15-59 years in people being seen for HIV care resident in Luton (compared to 2.3 per 1,000 in England).  In Luton, between 2018 and 2020, 52% of HIV diagnoses were made at a late stage of infection (CD4 count =<350 cells/mm³ within 3 months of diagnosis) compared to 42% (95% CI 41-43) in England.
The town also currently has higher than average proportion of repeat abortions. However, with significant investment in sexual health improvement programmes and the modernisation of services, elements of sexual health have improved locally: 

· Teenage conception rates have historically been similar to England & Wales and both Luton and the national averages are decreasing,– under 18 conceptions in Luton in 2019 were 15.5 per 1,000 compared to the England average of 15.7 per 1,000 and the East of England average of 13.9 per 1,000;

· Achieving the national chlamydia screening annual diagnostic rate of 2,300 per 100,000 population (aged 15-24) is proving challenging, with a rate of 1,643 per 100,000 achieved in 2020;

· The area experiences high rates of HIV when compared to the East of England (3.74 per 1,000 in Luton in 2020 compared to 1.61 per 1,000 for the East of England);

· Termination of Pregnancy (ToP) rates are high with a rate of  25.1 per 1,000 resident women aged 15-44 in Luton compared to a rate of  18.9 for England as a whole (2020 data)

There is a clear need to tackle the rising demand for appropriate services and action is required in order to improve the sexual health of the local population. Community pharmacy has an important role to play in optimising the opportunities for integrated working between all sexual health service providers. The Public Health Service Contract for Community Pharmacy recognises community pharmacy as an integral part of this work, making use of the skills and knowledge of pharmacists. Its framework has considerable potential to support community pharmacists and to make a significant positive impact on improving the sexual health of individuals and communities.




	
2. Key Service Outcomes


	
2.1 
The Department of Health Public Health Outcomes Framework 2013-2016 includes an indicator on the chlamydia diagnosis rate in 15-24 year olds, underlining the importance of reducing the prevalence of chlamydia infection in young adults in England. This has been a change from the previous focus on monitoring coverage, to reflect the fact that the diagnosis rate reflects both the coverage of tests and the percentage infected. The chlamydia diagnosis indicator recommends a level of achievement for local areas to work towards: at least 2,300 chlamydia diagnoses per 100,000 15-24 year olds per annum.
The service will support delivery against Public Health Outcome measures by:

· Increasing Chlamydia diagnoses amongst 15-24 year olds
· Reducing teenage conceptions
The Service will also contribute to the following local outcomes:

· Improved sexual health of young people
· Improved knowledge of sexual health and sexual health services amongst young people
· Reduced proportion of repeat abortions
· Reduced sexual health inequalities amongst young people


	
3. Scope 


	
3.1 Aims and Objectives of Service

The service provides enhanced sexual health provision within community pharmacies in Luton. It aims to improve and increase access to the public (in particular young people under the age of 25), in line with meeting local and national targets.

Specifically, the service will work to:
· Ensure the public (in particular young people) and relevant staff/service providers are aware of the Enhanced Sexual Health service and its importance through appropriate awareness raising, promotion and training, and providing a range of resources to sites to promote the service.
· Increase knowledge of the availability of emergency contraception from pharmacies.
· Increase the use of Emergency Hormonal Contraception (EHC) by women who have had unprotected sex and contribute to a reduction in unintended pregnancies. 
· Reduce the number of teenage conceptions and unintended pregnancies.
· Reduce the percentage of repeat termination of pregnancies particularly amongst under 25 year olds.
· Refer clients, especially from hard to reach groups, into mainstream contraceptive services.
· Increase access to the National Chlamydia Screening Programme (NCSP) by providing additional locations where people can access screening.
· Strengthen the local network of contraceptive and sexual health services to help ensure easy and swift access to advice.
· Improve access to the service user by being responsive to core demand.
· Increase access to HIV point of care testing
· Contribute to a reduction in HIV Late diagnosis


3.2 Service Description/Pathway

Luton Council has invested in Pharm Outcomes a web-based system which helps community pharmacies provide services more effectively and makes it easier for commissioners to audit and manage these services. By collating information on pharmacy services it allows local and national level analysis and reporting on the effectiveness of commissioned services, helping to improve the evidence base for community pharmacy services.  All recording, monitoring and payment of all activities will be recorded on this platform programme that will assist pharmacies and the council in delivering and monitoring community sexual health services.  

Pharmacies will also be able to receive referrals for Chlamydia treatment from our Integrated Sexual Health Service – Luton Sexual Health via PharmOutcomes.  This will ensure patient safety and ease of access to treatment.

PharmOutcomes can be accessed on the link below:

https://pharmoutcomes.org/pharmoutcomes/

In order to access this service, Pharmacists will need to enrol by entering their GPhc registration details and confirming declarations of their CPPE Training on Sexual Health and Safeguarding.


The service will enable the following: 

A - Consultation and supply of Emergency Hormonal Contraception (EHC) under a current locally agreed Ulipristal acetate (ellaOne®)  30mg, Levonorgestrel 1.5mg or Levonorgestel 3.0mcg Patient Group Direction (PGD), free of charge to clients aged 13 and above irrespective of place of residence. All consultations will include the provision of Chlamydia screening kits to clients aged 15-24 years. This service will be provided by the accredited pharmacist.

B - Opportunistic provision of Chlamydia screening kits to female clients aged 15-24 years seeking sexual health services e.g. EHC, condoms, pregnancy testing kits etc. This service can be provided by the pharmacy counter assistants.

C Part 1 - Supply of Doxycycline 100mg twice daily for 7 days antibiotic treatment as a first line of treatment for uncomplicated chlamydia under a current locally agreed PGD free of charge to clients aged 15 to 24 years. 

C Part 2 - Supply of Azithromycin 1g stat, then 500mg once daily for 2 days antibiotic for uncomplicated chlamydia under a current locally agreed PGD free of charge to clients aged 15 to 24 years. This should only be supplied in cases where Doxycycline is contraindicated i.e. pregnancy, risk of pregnancy, allergy, drug interactions etc. 

Pharmacists will be commissioned to provide services A AND B above, with the option of providing Section C (the services the pharmacy intends to provide should be indicated in the Community Pharmacy Provision of Enhanced Sexual Health Services Service Level Agreement (Appendix A1), which should be signed and returned to public health).





A1 Consultation and Supply of Ulipristal acetate (ellaOne®)  30mg 

· The Provider has a duty to ensure that other pharmacists and pharmacy staff are aware of the service, and that all requests for EHC are sensitively referred to the accredited pharmacist on duty without delay.
· The accredited pharmacist must personally speak with and counsel the client requesting EHC
· The accredited pharmacist must obtain the information outlined in the protocol (Appendix A2) before making any recommendation regarding the provision of EHC.
· The accredited pharmacist will assess the need and suitability for a client to receive EHC, in line with the current version of the Ulipristal acetate (ellaOne®) PGD (provided by the Authority) detailing inclusion and exclusion criteria to be applied on provision of the service.
· Where supply of EHC is not appropriate, the accredited pharmacist will provide advice and onward referral to a service that can provide treatment, further advice and care as outlined in the PGD. Clients exceeding the time limit for EHC will be informed about the possibility of using an IUD and should be referred to a local service as soon as possible. 
· For monitoring and evaluation purposes, the pharmacist will complete a return monitoring form (Appendix A3) each month for all consultations and subsequent supplies of EHC dispensed. This should be returned monthly to Public Health (details provided on monitoring form).
· The accredited pharmacist will supply EHC under the current version of the Ulipristal acetate (ellaOne®) PGD, free of charge to clients aged 13 and above irrespective of place of residence. 
· The accredited pharmacist can provide pregnancy test kits where clinically appropriate (Appendix A2)
· The accredited pharmacist will provide support and advice to clients accessing the service, as per current PGD.
· Where an accredited pharmacist is not on duty and locum cover is not available, the Provider must ensure the client is offered the choice of visiting alternative participating pharmacies

A2 – Consultation and Supply of Levonorgestrel 1.5mg or 3.0mg

· The Provider has a duty to ensure that other pharmacists and pharmacy staff are aware of the service, and that all requests for EHC are sensitively referred to the accredited pharmacist on duty without delay.
· The accredited pharmacist must personally speak with and counsel the client requesting EHC
· The accredited pharmacist must obtain the information outlined in the protocol (Appendix A2) before making any recommendation regarding the provision of EHC.
· The accredited pharmacist will assess the need and suitability for a client to receive EHC, in line with the current version of the Levonorgestrel PGD (provided by the Authority) detailing inclusion and exclusion criteria to be applied on provision of the service.
· Where supply of EHC is not appropriate, the accredited pharmacist will provide advice and onward referral to a service that can provide treatment, further advice and care as outlined in the PGD. Clients exceeding the time limit for EHC will be informed about the possibility of using an IUD and should be referred to a local service as soon as possible. Information about Ulipristal acetate (ellaOne®)  should also be provided in these circumstances. 
· For monitoring and evaluation purposes, the pharmacist will complete a return monitoring form (Appendix A3) each month for all consultations and subsequent supplies of EHC dispensed. This should be returned monthly to Public Health (details provided on monitoring form).
· The accredited pharmacist will supply EHC under the current version of the Levonorgestrel PGD, free of charge to clients aged 13 and above irrespective of place of residence. 
· The accredited pharmacist can provide pregnancy test kits where clinically appropriate (Appendix A2)
· The accredited pharmacist will provide support and advice to clients accessing the service, as per current PGD.
· Where an accredited pharmacist is not on duty and locum cover is not available, the Provider must ensure the client is offered the choice of visiting alternative participating pharmacies.  

B - Provision of Chlamydia Screening Kits 

Under this section of the LES the trained member(s) of pharmacy staff will:
· Explain the benefits of Chlamydia screening to females aged 15-24 who are seeking other sexual health services e.g. condoms, pregnancy testing kits, EHC; and issue Chlamydia screening kits as appropriate.  
· Provide the service to young people aged 15 if deemed Fraser competent. Young people under 16 years, who present for screening and deemed to be Fraser incompetent, will be referred to Luton Sexual Health (01582 497070). The service will be provided in compliance with Fraser guidance and Department of Health guidance on confidential sexual health advice and treatment for young people under the age of 16 years. 
· Complete the appropriate consent and demographic documentation with young people who consent to screening and describe the screening process and how results will be communicated to them.
· Complete relevant sections of the Testing Form and explain to the client the importance of ensuring their relevant sections are completed in full and samples labelled correctly and returned to the laboratory within the given timescales via the practice laboratory collection.
· Supply the young person with a Chlamydia screening kit and encourage them to carry out the test either on or off site.  If ‘off-site’ the pharmacy staff will need to go through the instructions for returning the kit using the freepost envelope. For further testing kits, please contact Luton Sexual Health (01582 497070). 
· Explain the results notification process to the young person. For samples tested and treated off site, a Luton Sexual Health Health Adviser notifies clients of their test results and informs those who test positive of the need for treatment. The Health Adviser will offer all Chlamydia positive clients a range of treatment sites and encourage them to take their partner along for screening and treatment wherever possible.
· Order and maintain supplies i.e. specimen bottles and test / treatment forms.



C – (Optional) Part 1 Consultation and Supply of Doxycycline 
· The Provider has a duty to ensure that other pharmacists and pharmacy staff are aware of the service, and that all requests for Doxycycline are sensitively referred to the accredited pharmacist on duty without delay.
· Pharmacies can choose to supply Doxycycline antibiotic treatment under a current locally agreed PGD free of charge to clients aged 15 to 24 years.
· The accredited pharmacist will assess the suitability of the person to receive antibiotic treatment in line with the current Doxycycline PGD using the risk assessment form 
· A treatment form will be sent via email by the integrated sexual health service.  Once treatment has been administered and captured on PharmOutcomes, a message confirming treatment will be sent to the health advisors at the integrated sexual health service.
· Where a supply of Doxycycline is not appropriate, the accredited pharmacist will provide advice and onward referral to a service that can provide treatment, further advice and care as outlined in the current PGD.
· The accredited pharmacist will refer young people under the age of 15 to the appropriate service as per current PGD.

C – (Optional) Part 2 Consultation and Supply of Azithromycin
· The Provider has a duty to ensure that other pharmacists and pharmacy staff are aware of the service, and that all requests for Azithromycin are sensitively referred to the accredited pharmacist on duty without delay.
· Pharmacies can choose to supply Azithromycin antibiotic treatment under a current locally agreed PGD free of charge to clients aged 15 to 24 years.
· The accredited pharmacist will assess the suitability of the person to receive antibiotic treatment in line with the current Azithromycin PGD using the risk assessment form (Appendix A4). 
· A treatment form will be sent via email by the integrated sexual health service.  Once treatment has been administered and captured on PharmOutcomes, a message confirming treatment will be sent to the health advisors at the integrated sexual health service.
· Where a supply of Azithromycin is not appropriate, the accredited pharmacist will provide advice and onward referral to a service that can provide treatment, further advice and care as outlined in the current PGD.
· The accredited pharmacist will refer young people under the age of 15 to the appropriate service as per current PGD.
· Where possible, the accredited pharmacist will ensure that the client takes the initial dose of medication on site.
 
3.3 Eligibility to Deliver Services

All staff (including Locum Pharmacists) must be appropriately qualified and hold registration and/or membership of an appropriate professional body with the Provider being responsible for ensuring these are in place.

All healthcare professionals delivering the service will be required to demonstrate their professional eligibility, competence and continuing professional development in order to remain up to date and deliver an effective service. It is the responsibility of the Provider to ensure all relevant staff attend or undertake update training as specified by the Authority, and provide evidence of this on request. Failure to do so will result in non-payment for service provision.

To become accredited, a Pharmacist must have satisfactorily completed training as detailed below: 
· CPPE[footnoteRef:1] Sexual Health - EHC, Chlamydia and Safeguarding for Enhanced Services or  [1:  Please refer to http://www.cppe.ac.uk to access the most  up to date CPPE course
] 

· Emergency Contraception 2014 and Safeguarding Children and Vulnerable Adults and
· Received Sexual Health and PGD updates coordinated by the Authority, either through advertised/planned training sessions, through individual bespoke training or via electronically circulated briefings. 

In addition the accredited Pharmacist must also : 
· Read and sign-up to service delivery outlined in this contract 
· Read and sign-up to the current local PGD’s for Levonorgestrel Azithromycin  and Doxycycline
· Read and sign-up to the current local PGD’s for ULIPRISTAL ACETATE (ELLAONE®)  30mg tablet
· Hold current Disclosure and Barring Service (DBS) clearance
· Be able to demonstrate on going CPD relevant to the service delivery 
· Attend training update on Sexual Health, organised by the Authority every two years

All accredited pharmacists are responsible for maintaining the clinical knowledge appropriate to their practice by attending relevant study days, courses and by keeping abreast of evidence based practice related to sexual health. 


3.4 Population Covered

· Any client aged 13 and above can receive EHC (in accordance with the Levonorgestrel -1500®  PGD  and Ulipristal acetate (ellaOne®) PGD
· Any client aged 15-24 can receive Chlamydia screening and treatment. Partners of any age and residency can access treatment. 


3.5 Any Acceptance and Exclusion Criteria and Thresholds 

· EHC will be provided in accordance with the Patient Group Direction for Levonorgestrel -1500®) and Ulipristal acetate (ellaOne®)  30mg
· Doxycycline  treatment will be provided in accordance with the Patient Group Direction for Doxycycline
· Azithromycin treatment will be provided in accordance with the Patient Group Direction for Azithromycin


The Provider has the right to refuse service provision to the users:  

· who are unsuitable for treatment/care under the service on clinical grounds;
· who are temporarily unsuitable for treatment under the service on clinical grounds for as long as such unsuitability remains;
· who have not validly consented and were able to do so, or had consent validly given on their behalf where it could have been, to the treatment provided under the service;
· whose behaviour is unacceptable to the provider because it is unreasonable, notwithstanding that the judgments in those cases must take into account the mental health of such patients.

The Provider must not refuse provision of Levonorgestrel -1500®  or Ulipristal acetate (ellaOne®)  to those aged 13-15 (or requests for chlamydia screening kits and/or treatment for 15 year olds) or ask this age group to be accompanied by an adult.  The Accredited Pharmacist should make and record an assessment of all clients believed to be under the age of 16 using the Fraser Guidelines (Appendix A5) and relevant protocol to ensure the competence of that client to receive advice and treatment.
Any Provider identified as not complying with the criteria for provision of this service will have their status as a provider reviewed to determine whether a cease of contract may be required.
For any unreasonable behaviour unacceptable to the Provider, its staff, or the named professional clinically responsible for the management of the care of such patient.


3.6 Interdependencies with other Services
Luton Sexual Health is now responsible for managing the local chlamydia screening programme. They provide support to pharmacies to ensure they are equipped and trained to deliver the screening programme.
 Luton Sexual health will: 
· provide pharmacies with chlamydia screening equipment and test forms 
· receive all notifications of patients test results from the pathology laboratory  
· notify all patients who have negative test results, by the preferred method
· provide pharmacies with all advertising and support materials
· contact all patients with a positive result and advise them of their treatment options
· fax notification to the pharmacy if identified by patient as preferred treatment site
· follow up non-attendees
· provide appropriate training and day to day support to pharmacy staff
· coordinate local campaigns to inform young people on how to access the service
· provide monthly activity reports to pharmacies (number of screens tested and number of treatment forms received) to assist pharmacies to prepare invoices for payment
· Provide Pharmacies with prescription details for patients requiring chlamydia treatment, vis Pharm outcomes

The provider will also maintain efficient working relationships with all other allied services, agencies and stakeholders to enhance the quality of care delivered and ensure the holistic nature of the service.  


3.7 Any Activity Planning Assumptions 

Chlamydia screening activity is based on the assumption that the Provider will offer screening to all clients aged 15-24 requesting EHC. In addition, any client aged 15-24 accessing over the counter services should be offered screening where appropriate. 

	
4. Applicable Service Standards o


	
4.1 Applicable National Standards 

· Standards for the Management of Sexually Transmitted Infections (STIs) (MEDFASH & BASHH, 2014)
· A Framework for Sexual Health Improvement in England. Department of Health (2013)
· National Chlamydia Screening Programme Standards (6th Edition 2012)2011).
· You’re Welcome Quality Criteria (Department of Health, 2007)
· Fraser Guidelines (1985) 


4.2 Applicable Local Standards

All healthcare professionals delivering the service will be required to demonstrate their professional eligibility, competence and continuing professional development in order to remain up to date and deliver an effective service.
· Local Medicines Management / Joint prescribing Committee policies and procedures
· Local Safeguarding Children’s Board policies and procedures


Child and Vulnerable Adult Protection Guidelines
The Provider will ensure that the accredited pharmacist(s) working within their pharmacy operate within the Luton Borough Council Child and Vulnerable Adult Protection Guidelines in addition to the enhanced sexual health service protocols. The Authority will ensure the Provider has access to these guidelines.
Application of Fraser Guidelines
The Accredited Pharmacist should make and record an assessment of all clients believed to be under the age of 16 using the Fraser Guidelines (Appendix A5) and relevant protocol to ensure the competence of that client to receive advice and treatment.
Referrals
· The Accredited Pharmacist will ensure that any client excluded from the PGD criteria will be provided onward referral to other local services in accordance with PGDs.
· If the Accredited Pharmacist is not on duty, the client must be signposted to an alternative participating pharmacy. This will require a phone call in advance to the participating pharmacy to confirm that an accredited pharmacist is on duty and able to provide the service required.
· The Authority will be responsible for the provision of up to date details of participating pharmacies and other services that pharmacy staff can use to refer service users who require further assistance. This information will include the location, hours of opening and services provided by each service provider.

Record Keeping
· Levonorgestrel -1500®, and Ulipristal acetate (ellaOne®)  protocol, Azithromycin and Doxycycline risk assessment form for supply should be completed for each client, paying particular attention to the assessment of need and clinical assessment.  Any additional information and the action taken by the pharmacist should be recorded on the form.  A note of supply may also be made in the client’s patient medication record.
· Both the pharmacist and client should sign the protocols; however, supply should not be withheld where a client refuses to sign. A note should be made of the refusal.
· LBC is responsible for the content of the Levonorgestrel -1500® , Ulipristal acetate (ellaOne®), Azithromycin and Doxycycline protocols but not the provision of multiple copies for use as part of the service. The Provider is responsible for ensuring a supply of these protocols is always available at the pharmacy.
· Client records are confidential and must be stored securely at the accredited pharmacy for 8 years if the client is believed to be over 16 and until the clients 26th birthday if they are believed to be under the age of 16.
· Confirmations of treatment for the supply of Azithromycin and Doxycycline must be sent to Luton Sexual Health service via PharmOutcomes on the day of supply.
· All records and record keeping should comply with the requirements of the RPSGB’s Standards of Good Professional Practice.

Labelling
Any packs of Levonorgestrel -1500®,  Ulipristal acetate (ellaOne®)  30mg, Azithromycin and Doxycycline supplied should be labelled in accordance with the Contractor’s standard operating procedure.
Adverse Drug Reactions (ADRs)
The Provider will ensure that reporting for all serious ADRs is in accordance with the current PGD.
Indemnity
The Provider must ensure that all accredited pharmacist activity in relation to the local enhanced service is covered by professional indemnity insurance provided by the National Pharmaceutical Association (NPA) or other organisation that has confirmed that this activity will be included in their policy.
· Client records are confidential and must be stored securely at the accredited pharmacy for 8 years if the client is believed to be over 16 years and until the clients 26th birthday if they are believed to under 16 years.
· Confirmations of treatment for the supply of Azithromycin and Doxycycline must be sent to Luton Sexual Health service via PharmOutcomes on the day of supply.
· All records and record keeping should comply with the requirements of the RPSGB’s Standards of Good Professional Practice. The contractor will agree that access to records and documents containing information relating to individual patients treated under the terms of this Service Level Agreement will be restricted to authorised personnel and that information will not be disclosed to a third party.  Both parties will comply with the Data Protection Act, Caldicott Guardian and any other legislation covering access to confidential patient information.
The Authority has the right to visit the practice at any reasonable time, having regard for the provision of services and the patient’s right to privacy and dignity.

The Provider must ensure all accredited pharmacists have a valid Disclosure and Barring Service (DBS) check (previously CRB checks) and that a copy of this is sent to the Authority on renewal of the DBS request by the Authority.  The cost of this DBS check will be covered by the Provider and is not included in this contract. It is the responsibility of the Provider to undertake the necessary paperwork to ensure anyone delivering the service is covered. Any difficulties in achieving DBS clearances should be raised with the Authority immediately. 


	
5.  Location of Provider Premises


	
The service will be delivered from the Pharmacy premises, in accordance with the requirements set out in the Service Model. The Provider must ensure all consultations are conducted in privacy. 












APPENDIX A1
Community Pharmacy Provision of Enhanced Sexual Health Services
Service Level Agreement

This agreement is to cover the period 1 April 2024 to 31st March 2027

This document constitutes the agreement between the Pharmacy (the Contractor) and Luton Borough Council (the Authority) in regards to the Sexual Health Service. 

I confirm that the Pharmacy wishes to participate in the following aspects of the Public Health agreement in line with the service specification and will comply with the data reporting and audit requirements of the scheme.

Section A – Supply of - Levonorgestrel 1500® EHC				

Section B – Provision of Chlamydia Screening Kits				

Section C – Part 1: Supply of Doxycycline treatment of Chlamydia		

*Section C – Part 2: Supply of Azithromycin for treatment of Chlamydia	

Section D - Supply of ULIPRISTAL ACETATE (ELLAONE®)                       


I can confirm relevant staff providing the above services has the appropriate, 
up to date DBS clearance to undertake this work 

	Signature on behalf of the Contractor
	Name and designation
	Date

	


	
	



	Pharmacy name and address






Signature on behalf of LBC:

	Signature
	Name and designation
	Date

	
	Sally Cartwright
Director of Public Health 
	





Contractors are required to advise Luton Borough Council of the following information:
· Are any aspects of the service liable for VAT?
· If yes, which aspects of the service are chargeable and which are exempt? Please advise if this information is to follow subsequently
	








Payment will only be made upon receipt of a signed Service Level Agreement. The pharmacy should retain a copy for their records.

Please complete and return to LBC Public Health, 
Arndale House, 37 The Mall, Luton, LU1 2LJ or email to 
PHSAinvoices@luton.gov.uk 




































APPENDIX A2
Protocol for the supply and administration of progestogen-only emergency contraception Levonorgestrel -1500®  
	Client’s name
	
	________________

	Ethnic origin
	
	________________

	Date of consultation
	
	________________

	Time of consultation
	
	________________

	Age / DoB
	
	________________

	Post code (first 4 digits)
	
	________________



CLIENT’S HISTORY
Date of first day of last menstrual period……………therefore ……. day of cycle
Length of normal menstrual cycle ………………………usual or irregular

	Factor
	Yes
	No
	Notes

	Did UPSI occur more than 72 hours ago?
	
	
	If “yes” - refer

	What is the main reason given for UPSI? E.g.  missed pill, split condom, vomiting/diarrhoea etc.
	
	
	Details:

	If the reason was a missed pill, has the appropriate advice been given?
	
	
	Details:

	Has there been any other UPSI that has occurred in this cycle?
	
	
	If “yes” - check what action taken to avoid pregnancy

	Has client used any other form of emergency contraception this cycle? If yes, how many times?
	
	
	If “yes” - refer unless first or second dose has been vomited or lost

	Is the client pregnant or likely to be pregnant?
	
	
	If “yes” - refer

	Was her last vaginal bleed (period) in any way abnormal? (different length and flow to previous periods)
	
	
	If “yes” - refer

	Is the clients menstrual period late?

	
	
	If “yes” - carry out a pregnancy test before proceeding with supply to rule out pregnancy or refer

	Has the client experienced severe clinical problems with hormonal contraceptives?
	
	
	If “yes” - refer

	Is the client on any other medication?  barbiturates (including primidone), phenytoin, carbamazepine, phenylbutazone, rifampicin, ritonavir, griseofulvin, rifabutin, St Johns Wort (hypercum), ciclosporin. 
	
	
	If “yes” - refer

	Does client have any allergies to levonorgestrel, or excipients? 
	
	
	If “yes” - refer

	Does the client have severe liver disease?
	
	
	If “yes” - refer

	Does the client have breast cancer?
	
	
	If “yes” - refer

	Does client have any problems affecting the digestive system that may affect the absorption of EHC such as severe diarrhoea or Crohn’s disease?
	
	
	If “yes” - supply may be made but client should be referred on to FP  or GP services for IUD fitting

	Does client have acute porphyria?
	
	
	If “yes” - refer

	Has client been assessed according to the Fraser Guidance and found to be competent?

	
	
	If “no” – refer consider any safeguarding issues and refer to the appropriate Luton CCG Safeguarding Policy 

	Counselling
	Yes
	No

	Mode of action discussed                 
	
	

	Use if IUD discussed
	
	

	Failure rate discussed                                                  		
	
	

	Side effects discussed                                                   		
	
	

	Possible effects on foetus discussed                            		
	
	

	Time dose negotiated
	
	

	Possibility of ectopic pregnancy discussed
	
	

	Follow-up appointment discussed                                                		
	
	

	Protection for rest of cycle discussed
	
	

	Future contraception discussed 
	
	

	STDs risk discussed
	
	

	Scheme information leaflets provided
	
	



Other relevant notes: To be completed by Community Pharmacists only

Please record:

1. Where the client heard about the scheme?

2. The reason for the request?


Action taken:

Supply:
Batch number / expiry date of Levonorgestrel -1500mcg supplied: DBS

Referral:

Advice given: 

















 






APPENDIX A3 

Protocol for the SUPPLY AND ADMINISTRATION of Ulipristal Acetate (ellaOne) 30mg tablet
							
	Client’s name
	
	________________

	Ethnic origin
	
	________________

	Date of consultation
	
	________________

	Time of consultation
	
	________________

	Age / DoB
	
	________________

	Post code (first 4 digits)
	
	________________



CLIENT’S HISTORY
Date of first day of last menstrual period……………therefore ……. day of cycle
Length of normal menstrual cycle ………………………usual or irregular

	Factor

	Yes
	No
	Notes

	Did UPSI occur more than 120 hours (equivalent to 5 days) ago and who is, at the time of presentation, within the 48 hour period before predicted ovulation?
	
	
	If “yes” - refer

	What is reason for UPSI? i.e. missed pill, split condom, vomiting/diarrhoea etc
	
	
	Details:

	If missed pill has appropriate advice been given?
	
	
	Details:

	Has any other UPSI occurred in this cycle?
	
	
	If “yes” - check what action taken to avoid pregnancy

	Has client used any other form of emergency contraception this cycle and how many times?
	
	
	If “yes” - refer unless first or second dose has been vomited or lost
(Applies to community pharmacies only)

	Is the client pregnant or likely to be pregnant?
	
	
	If “yes” - refer

	Was her last vaginal bleed (period) in any way abnormal? (different length and flow to previous periods)
	
	
	If “yes” - refer

	Is the clients menstrual period late?

	
	
	If “yes” - carry out a pregnancy test before proceeding with supply to rule out pregnancy or refer

	Has client experienced severe clinical problems with hormonal contraceptives?
	
	
	If “yes” - refer

	Exclusion criteria
•	Under 13 years of age – refer to doctor
•	Under 16 years of age and assessed as not being Fraser competent- refer to doctor
•	Any UPSI over 120 hours ago in this cycle
•	Pregnancy (known or suspected)
•	Previous supply of Ulipristal in the same menstrual cycle
•	Previous supply of Levonorgestrel in the same menstrual cycle
•	Known hypersensitivity to Ulipristal or any other ingredient in the formulation.
•	Inability to swallow tablets
•	Client's choice not to receive Ulipristal
•	Lactose and galactose intolerance
•	Lapp lactase deficiency or glucose-galactose malabsorption
•	Unexplained vaginal bleeding
•	Current breast cancer
•	Acute porphyria
•	Acute liver disease
•	Renal or hepatic impairment – refer to doctor
•	Severe malabsorption (e.g. Crohn’s disease)
•	Severe asthma insufficiently controlled by oral glucocorticoids
•	Concurrent drugs:
	Antacids, proton pump inhibitors (e.g. omeprazole) and H2 antagonists (e.g. ranitidine)
	Dabigatran
	Digoxin
	Liver enzyme inducers- currently taking or stopped within 28 days: bosentan, carbamazepine, griseofulvin, modafinil, nelfinavir, nevirapine, oxcarbazepine, phenobarbitone, phenytoin, primidone, rifabutin, rifampicin, ritonavir, St John’s Wort, topiramate
	
	
	If “yes” – refer


	Does client have any allergies to Ulipristal acetate (ellaOne®) ? 
	
	
	If “yes” - refer

	Does the client have severe liver disease?
	
	
	If “yes” - refer

	Does the client have breast cancer?
	
	
	If “yes” - refer

	Does client have any problems affecting the digestive system that may affect the absorption of EHC such as severe diarrhoea or Crohn’s disease?
	
	
	If “yes” - supply may be made but client should be referred on to FP  or GP services for IUD fitting

	Does client have acute porphyria?
	
	
	If “yes” - refer

	Has client been assessed according to the Fraser Guidance and found to be Gillick competent?
	
	
	If “no” - refer



	Counselling
	Yes
	No

	Mode of action discussed                 
	
	

	Use if IUD discussed
	
	

	Failure rate discussed                                                  		
	
	

	Side effects discussed                                                   		
	
	

	Possible effects on foetus discussed                            		
	
	

	Time dose negotiated
	
	

	Possibility of ectopic pregnancy discussed
	
	

	Follow-up appointment discussed                                                		
	
	

	Protection for rest of cycle discussed
	
	

	Future contraception discussed 
	
	

	STI risk discussed
	
	

	Scheme information leaflets provided
	
	



Other relevant notes: To be completed by Community Pharmacists only

Please record:

Where the client heard about the scheme?

The reason for the request?
Action taken:

Supply:
Batch number / expiry date of Ulipristal acetate (ellaOne®) 30mg tablet:

Referral:

Advice given: 




APPENDIX A4
Risk Assessment Form for treatment with Doxycycline
	
	Yes
	No

	Under 15 or over 24 years of age
	
	

	Pregnant or breast feeding
	
	

	Weighs less than 45 kg
	
	

	Suffers from severe liver / kidney disease
	
	

	Female with lower abdominal / pelvic pain, inter-menstrual / post coital bleeding
	
	

	Male with testicular pain
	
	

	Known heart arrhythmia
	
	

	Complicated chlamydial infection
	
	

	Male with penile discharge
	
	

	Female with vaginal discharge
	
	

	Concomitant conjunctivitis
	
	

	Known hypersensitivity to macrolide / ketolide antibiotics such as azithromycin, erythromycin and clarithromycin
	
	

	Known hypersensitivity to the excipients of azithromycin
	
	

	Known myasthenia gravis / systemic lupus erythmatosus
	
	

	Known HIV infection
	
	

	Currently being treated with any of the following: 
artemether with lumefantrine, bromocriptine, cabergoline, ciclosporin, coumarin type anticoagulants, digoxin, droperidol, ergot derivatives and methysergide, mizolastin. nelfinavir, quetiapine, reboxetine, rifabutin, ritonavir, terbinafine, theophylline, typhoid vaccine.
	
	



Appropriate referrals must be made for clients answering positively to any of the questions above. Referrals must be noted on PharmOutcomes and a message sent to the ISH service Luton as usual.

Client Statement

I have been advised on sexual health and use of contraceptives of uncomplicated chlamydia from the pharmacists and give consent to the treatment.

The above information I have supplied is correct to the best of my knowledge. I have been counselled on sexual health prevention and the use contraception and understand the advice given to me.

I consent to treatment with Doxycycline.

Client Signature: ……………………………………..    Date:…………………….

Client ID  ……………………………Pharmacist Signature ………………………
APPENDIX A5

Fraser Guidelines Pro-forma

For clients who are believed to be under 16 years of age

Discussion with the young person should explore the following issues at each consultation. This should be fully documented, and include an assessment of the young person’s understanding of their situation.


	Assessment
	Yes
	No

	Understanding of advice given and its implications
	
	

	Encouragement to involve parents
	
	

	Receipt of this treatment is in the best interests of both the physical and mental health of the client 
	
	

	Receipt of this treatment is in the best interests of the client without parental knowledge or consent
	
	












  








APPENDIX B

CONDITIONS PRECEDENT


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




APPENDIX C

QUALITY OUTCOMES INDICATORS  

	Quality and Performance indicators should be collated monthly and reported quarterly/annually as indicated

	Quality & Performance Indicator
	Threshold
	Links to National/Local Guidelines and Priorities
	Method of Measurement 
	Consequence of Breach 

	Chlamydia Screening 

	Contribute to a diagnostic rate of 2,300 / 100,000 population aged 15-24 years
	Percentage of clients aged 15-24 years, attending for EHC, who are successfully screened for chlamydia 

	NCSP Target

PH Outcome Framework
	Quarterly Reporting
	Performance Improvement Plan

	Reduce the number of teenage conceptions and unintended pregnancies.
Reduce the percentage of repeat termination of pregnancies particularly amongst under 25 year
	Percentage of clients aged under 25  years, attending for EHC that receive treatment 
	PH Outcome Framework

	Quarterly Reporting
	Performance Improvement Plan

	Service User Experience 

	Evidence of a routine mechanism for capturing service user feedback 

	Provider to demonstrate arrangement in Year 1 
	Locally determined 
	Annual reporting 
	Performance Improvement Plan

	Access 

	Evidence of Care Pathways linking Primary Care Provider with other providers of sexual and reproductive healthcare, including: 
· Luton Sexual health service
· BPAS
	Pathways established and evidenced 

	Locally determined
	Annual reporting
	Performance Improvement Plan




APPENDIX D

SERVICE USER, CARER AND STAFF SURVEYS


The provider is required to provide patients with opportunities to comment/feedback on service provision. 

The Authority may request that the provider undertake Service User Experience surveys on particular sections of the community to help inform service planning.


APPENDIX E

CHARGES


Pharmacies will invoice Luton Borough Council monthly in arrears. Pharmacists will need to raise their claims for payments using Pharm Outcomes only.  Paper invoices will not be accepted.

All claims should be submitted by the 5th of every month on a monthly basis with a grace period of two months.  Any claims submitted after the two months will not be processed for payment. 
 
The Authority shall pay invoices 10 working days after they are processed on PharmOutcomes.


15.1 Initial Set up Fee - New Providers
· The pharmacist is required to undertake training as organised by the Authority towards accreditation and will be eligible to claim a payment of £100 on behalf of the Provider once the Authority has received all other necessary documentation to enable accreditation of the pharmacist(s)
· Only one set up fee can be claimed per pharmacy upon receipt of an invoice. 

15.2 Annual Retainer Fee - Existing Provider
· An annual retainer fee of £100 will be available to each Provider continuing to provide enhanced sexual health services in line with the service specification as detailed in the SLA signed by the Provider and the Authority. 
· A Provider is not able to claim both the initial set up fee and the annual retainer fee in the same financial year.
· The retainer fee will be awarded dependent upon the Provider’s activity throughout the first twelve months of this contract. In order to qualify for this payment the Provider must have undertaken at least 20 consultations for the provision of EHC, and at least 20 chlamydia screening kits per year, returned between 1st April 2024 and 31st March 2027.
· Payment of the fee will be made by the local authority at the end of the financial year.

15.3 Payment for Service Provision 
· The provision of Levonorgestrel -1500® during an EHC consultation will be reimbursed at the rate specified in the Drug Tariff not including VAT.
· The provision of  Ulipristal acetate (ellaOne®)  during an EHC consultation will be reimbursed at the rate specified in the Drug Tariff not including VAT
· The provision of Azithromycin and Doxycycline treatment after a positive diagnosis of Chlamydia will be reimbursed at the rate specified in the Drug Tariff not including VAT.

 15.4 Payment for Professional Services
Pharmacies will be remunerated as follows:
· A payment of £17.00 per EHC consultation will be available to the Provider regardless of whether a supply of Levonorgestrel 1500® was made to the client. 

· A payment of £17.00 per EHC consultation will be available to the Provider regardless of whether a supply of EllaOne was made to the client 

· A payment of £10.00 for each Chlamydia test kit issued by pharmacy staff that reaches the laboratory. Information on test kits returned is provided monthly to both the Provider and the Authority by L&D ISH service.  Providers should use this information to prepare their monthly invoice which should be sent directly to the Authority (see Appendix E) by the 10th of the following month.

· A payment of £75 for every test which reaches the laboratory and is confirmed as a positive chlamydia screen. Information on positive results is provided monthly to both the provider and the Authority by L&D ISH service. Providers should use this information to prepare their monthly invoice which should be sent directly to Luton Borough Council (see Appendix E) monthly by the 10th of the following month. 

· A payment of £17.00 for every non-EHC consultation for Chlamydia consultation and treatment. This includes treatment of partners irrespective of age and residency. If the Chlamydia test is performed as part of an EHC consultation then the EHC Service level agreement covers the consultation fee. 

· A payment of up to £7 (inclusive of VAT) for the supply of each pregnancy test kit where clinically appropriate (see Appendix A2) will be made.  

15.5 VAT 

It is the contractor’s responsibility to determine whether VAT is applicable to the services commissioned under this agreement or whether the services are VAT exempt.  If the contractor is unsure of the status the contractor should seek advice.

Providers are required to advise the Authority of the following information:
· whether any aspects of the service are liable for VAT
· if applicable, advise which aspects of the service are chargeable and which are exempt, and to advise the Authority if the VAT status of any of these elements changes for that Provider.

Providers are required to advise the Authority of the above at the following points:
· when the contractor signs the Public Health Service  Agreement (Appendix A1)
· if the contractor becomes VAT registered
· if the VAT position changes

NB: Levonorgestrel - 1500® is liable for 5%VAT, Ulipristal acetate (ellaOne®), Azithromycin and Doxycycline at 20% 




15.6 Non-payment

The Authority has the right to withhold payment of the retainer fee and payment for all service provision if the provider is not able to demonstrate that all training for accredited pharmacists is up to date. On request by the commissioner the accredited pharmacy should provide documented evidence of this within four weeks for each accredited pharmacist. Failure to do so will result in non-payment for the services until such time as evidence of training is provided. Training status updates will be sent to each pharmacy annually to coincide with the annual renewal of this public health pharmacy services contract. 








APPENDIX F

SAFEGUARDING POLICIES


The Provider shall ensure all staff are trained to a level appropriate to their role and abide by the Local Policies for Safeguarding Children and Safeguarding Vulnerable Adults.
In dealing with service users under the age of 16, the Provider must ensure they adhere to the Department of Health’s guidance document Best practice guidance for doctors and other health professionals on the provision of advice and treatment to young people under 16 on contraception, sexual and reproductive health[footnoteRef:2][1].  [2: [1] Best practice guidance for doctors and other health professionals in providing advice and treatment to young people under the age of 16 on contraception, sexual and reproductive health (2004). 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4086960] 

All sexually active young people aged below 16 years (or 16-17 years where there is cause for concern) should have a risk assessment for sexual abuse or exploitation carried out upon each new presentation at the service, with a documented safeguarding referral made where indicated. 
Practitioners also need to be aware of the specific responsibilities that they have for young people aged 13-15 and for those under the age of 13, including Fraser Guidelines and the need for liaison with a named safeguarding lead. 
The provider shall ensure that any suspected safeguarding incidents are reported using the Multi-agency safeguarding referral forms.


All local documentation, policies, procedures and leaflets relating to safeguarding children and adults can be downloaded from the links below:
Inter-Agency Child Protection Procedures. Bedford Borough Safeguarding Children Board, Central Bedfordshire Safeguarding Children Board and Luton Safeguarding Children Board. http://bedfordscb.proceduresonline.com/index.htm 





APPENDIX G

INCIDENTS REQUIRING REPORTING PROCEDURE


The Provider will ensure a Serious Incidents (SIs) policy is in place with clear escalation and business continuity arrangements. Commissioned providers registered with the Care Quality Commission (CQC) should report all SIs to the National Reporting and Learning System (NRLS) so that the National Patient Safety Agency (NPSA) can report to the CQC.
A clinical governance report will be submitted to the Authority on an annual basis and full details of any Serious Incidents and potential SIs will be reported to the Authority at the earliest opportunity after identification.
The Provider will also be required to produce a quarterly summary report providing full details of all complaints and how they were resolved.

APPENDIX H

INFORMATION PROVISION


Chlamydia Services

Individual pharmacies are not required to submit any activity information to the Authority other than the offer of chlamydia screening as required on the EHC Audit form. For invoicing purposes, the Integrated Sexual Health service will provide the activity data directly to the Local Authority and will also provide monthly activity reports to facilitate payment for Chlamydia screening activity.  

Provision of Levonorgestrel -1500®  
Providers are required to enter all provisions onto PharmOutcomes database system. 

Provision of Ulipristal acetate (ellaOne®)  30mg
Providers are required to enter all provisions onto PharmOutcomes database system. 

Provision of Doxycycline
Providers are required to enter all provisions onto PharmOutcomes database system

Provision of Azithromycin
Providers are required to enter all provisions onto PharmOutcomes database system.

.
























APPENDIX I

TRANSFER OF AND DISCHARGE FROM CARE PROTOCOLS 


Sexual health patients are not formally discharged from the clinic. However, ISH service will ensure all young people screened for chlamydia are notified of their results - all patients with a positive result will be advised of their treatment options. 

It is recognised that patients may choose not to attend the service in future, or may attend another service provider for their continuing care e.g. Referral to sexual health and contraceptive services, providers of Termination of Pregnancy, Sexual Assault Referral Centre etc.



APPENDIX J

SERVICE QUALITY PERFORMANCE REPORT


Please refer to Appendix A – Service Specification. 

APPENDIX K

DETAILS OF REVIEW MEETINGS


A contract review meeting may be requested by either party, at any point during the contracted period. 

A review meeting will be attended by both parties. The manner of the review meeting is set out below: 

· Review and discuss Service Quality Reports 
· Monitor Performance of the contract 
· Discuss any other matters reasonably required by either party 

Performance reports should be produced and with the Commissioner 7 days ahead of the scheduled meeting.

































APPENDIX L

AGREED VARIATIONS


None 




APPENDIX M

DISPUTE RESOLUTION
Part 1 of Appendix M – Dispute Resolution Process
1. ESCALATED NEGOTIATION
1.1 Except to the extent that any injunction is sought relating to a matter arising out of clause B36 (Confidentiality), if any Dispute arises out of or in connection with this Contract, the Parties must first attempt to settle it by either of them making a written negotiation offer to the other, and during the 15 Business Days following receipt of the first such offer (the “Negotiation Period”) each of the Parties shall negotiate in good faith and be represented:
1.1.1 for the first 10 Business Days, by a senior person who where practicable has not had any direct day-to-day involvement in the matter that led to the Dispute and has authority to settle the Dispute; and
1.1.2 for the last 5 Business Days, by its chief executive, director, or board member who has authority to settle the Dispute,

provided that no Party in Dispute where practicable shall be represented by the same individual under paragraphs 1.1.1 and 1.1.2.
2.	MEDIATION
2.1	If the Parties are unable to settle the Dispute by negotiation, they must within 5 Business Days after the end of the Negotiation Period submit the Dispute to mediation by CEDR or other independent body or organisation agreed between the Parties and set out in Part 2 of this Appendix M.
2.2	The Parties will keep confidential and not use for any collateral or ulterior purpose all information, whether given orally, in writing or otherwise, arising out of or in connection with any mediation, including the fact of any settlement and its terms, save for the fact that the mediation is to take place or has taken place.
2.3	All information, whether oral, in writing or otherwise, arising out of or in connection with any mediation will be without prejudice, privileged and not admissible as evidence or disclosable in any current or subsequent litigation or other proceedings whatsoever.
3.	EXPERT DETERMINATION

3.1	If the Parties are unable to settle the Dispute through mediation, then either Party may give written notice to the other Party within 10 Business Days of closure of the failed mediation of its intention to refer the Dispute to expert determination. The Expert Determination Notice must include a brief statement of the issue or issues which it is desired to refer, the expertise required in the expert, and the solution sought. 

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

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

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

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

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

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

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

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

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

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

3.11.1	the Expert reconsider his decision (either all of it or part of it); or

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

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

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

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

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





Part 2 of Appendix M - Nominated Mediation Body
[If other mediation body is agreed under paragraph 2.1 of Part 1 of Appendix M, insert details of body here] 

Part 3 of Appendix M - Recorded Dispute Resolutions
[Insert]



APPENDIX N

SUCCESSION PLAN


Not relevant for this service

Appendix O

Definitions and Interpretation

1.	The headings in this Contract shall not affect its interpretation.
2.	References to any statute or statutory provision include a reference to that statute or statutory provision as from time to time amended, extended or re-enacted.
3.	References to a statutory provision shall include any subordinate legislation made from time to time under that provision.
4.	References to Sections, clauses and Appendices are to the Sections, clauses and Appendices of this Contract, unless expressly stated otherwise.
5.	References to any body, organisation or office shall include reference to its applicable 	successor from time to time.
6.	Any references to this Contract or any other documents includes reference to this Contract or such other documents as varied, amended, supplemented, extended, restated and/or replaced from time to time.
7.	Use of the singular includes the plural and vice versa.
8.	The following terms shall have the following meanings:

Activity means any levels of clinical services and/or Service User flows set out in a Service Specification

Authorised Person means the Authority and any body or person concerned with the provision of the Service or care of a Service User

Authority Representative means the person identified in clause A4.1 (Representatives) or their replacement

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

Board of Directors means the executive board or committee of the relevant organisation 

Business Continuity Plan means the Provider’s plan referred to in Clause B34.2 (Business Continuity) relating to continuity of the Services, as agreed with the Authority and as may be amended from time to time

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

Caldicott Guardian means the senior health professional responsible for safeguarding the confidentiality of patient information

Care Quality Commission or CQC means the care quality commission established under the Health and Social Care Act 2008

Carer means a family member or friend of the Service User who provides day-to-day support to the Service User without which the Service User could not manage

CEDR means the Centre for Effective Dispute Resolution

Charges means the charges which shall become due and payable by the Authority to the Provider in respect of the provision of the Services in accordance with the provisions of this Contract, as such charges are set out in Appendix E (Charges)

Commencement Date means the date identified in clause A3.1 (Commencement and Duration) 

Competent Body means any body that has authority to issue standards or recommendations with which either Party must comply

Conditions Precedent means the conditions precedent, if any, to commencement of service delivery referred to in clause A3.2 (Commencement and Duration) and set out in Appendix B (Conditions Precedent)

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

Consents means:  

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

(ii)	any necessary consent or agreement from any third party needed either for the performance of the Provider’s obligations under this Contract or for the provision by the Provider of the Services in accordance with this Contract

Contract has the meaning given to it in clause A1.1 (Contract)

Contract Query means: 

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

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

as appropriate

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

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

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

Data Processor has the meaning set out in the DPA

Data Subject has the meaning set out in the DPA

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

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

Default Interest Rate means LIBOR plus 2% per annum

Disclosing Party means the Party disclosing Confidential Information

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

DPA means the Data Protection Act 1998

Employment Checks means the pre-appointment checks that are required by law and applicable guidance, including without limitation, verification of identity checks, right to work checks, registration and qualification checks, employment history and reference checks, criminal record checks and occupational health checks

Enhanced DBS & Barred List Check means an Enhanced DBS & Barred List Check (child) or Enhanced DBS & Barred List Check (adult) or Enhanced DBS  & Barred List Check (child & adult) (as appropriate)

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

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

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

Enhanced DBS Check means a disclosure of information comprised in a Standard DBS Check together with any information held locally by police forces that it is reasonably considered might be relevant to the post applied for

Enhanced DBS Position means any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended), which also meets the criteria set out in the Police Act 1997 (Criminal Records) Regulations 2002 (as amended), and in relation to which an Enhanced DBS Disclosure or an Enhanced DBS & Barred List Check (as appropriate) is permitted

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

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

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

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

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

Expert means the person designated to determine a Dispute by virtue of paragraphs 1.6 or 1.7 of Appendix M (Dispute Resolution)

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

Expiry Date means the date set out in clause A3.3 (Commencement and Duration)


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

FOIA means the Freedom of Information Act 2000 and any subordinate legislation made under this Act from time to time together with any guidance and/or codes of practice issued by the Information Authority or relevant government department in relation to such legislation and the Environmental Information Regulations 2004

Force Majeure means any event or occurrence which is outside the reasonable control of the Party concerned and which is not attributable to any act or failure to take preventative action by that Party, including fire; flood; violent storm; pestilence; explosion; malicious damage; armed conflict; acts of terrorism; nuclear, biological or chemical warfare; or any other disaster, natural or man-made, but excluding:

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

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

Fraud means any offence under the laws of the United Kingdom creating offences in respect of fraudulent acts or at common law in respect of fraudulent acts or defrauding or attempting to defraud or conspiring to defraud the Authority

General Conditions has the meaning given to it in clause A1.1(b) (Contract)

Good Clinical Practice means using standards, practices, methods and procedures conforming to the Law and using that degree of skill and care, diligence, prudence and foresight which would reasonably and ordinarily be expected from a skilled, efficient and experienced clinical services provider, or a person providing services the same as or similar to the Services, at the time the Services are provided, as applicable

Guidance means any applicable local authority, health or social care guidance, direction or determination which the Authority and/or the Provider have a duty to have regard to including any document published under section 73B of the NHS Act 2006

Immediate Action Plan means a plan setting out immediate actions to be undertaken by the Provider to protect the safety of Services to Service Users, the public and/or Staff

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

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

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

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

Law means:

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

(ii) any enforceable EU right within the meaning of Section 2(1) of the European Communities Act 1972; 

(iii) any applicable judgment of a relevant court of law which is a binding precedent in England and Wales;

(iv) National Standards;

(v) Guidance; and

(vi) any applicable industry code

in each case in force in England and Wales

Legal Guardian means an individual who, by legal appointment or by the effect of a written law, is given custody of both the property and the person of one who is unable to manage their own affairs

Lessons Learned means experience derived from provision of the Services, the sharing and implementation of which would be reasonably likely to lead to an improvement in the quality of the Provider’s provision of the Services

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

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

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

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

National Standards means those standards applicable to the Provider under the Law and/or
Guidance as amended from time to time

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

NHS Act 2006 means the National Health Service Act 2006

Parties means the Authority and the Provider and “Party” means either one of them

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

Personal Data has the meaning set out in the DPA

Prohibited Acts has the meaning given to it in clause B39.1 (Prohibited Acts)

Provider Representative means the person identified in clause A4.2 (Representatives) or their replacement

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

Public Authority means as defined in section 3 of the FOIA 

Quality Outcomes Indicators means the agreed key performance indicators and outcomes to be achieved as set out in Appendix C (Quality Outcomes Indicators)

Receiving Party means the Party which has received a Contract Query Notice or Confidential Information as applicable

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

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

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

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

Safeguarding Policies means the Provider’s written policies for safeguarding children and adults, as amended from time to time, and as may be appended at Appendix F (Safeguarding Children and Vulnerable Adults)

Second Exception Report means a report issued in accordance with clause B29.22 (Contract Management) notifying the recipients of a breach of a Remedial Action Plan and the continuing failure to remedy that breach

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

Service Commencement Date means the date set out in clause A3.2 (Commencement and Duration)

Service Specification means each of the service specifications defined by the Authority and set out at Appendix A (Service Specifications)

Service User means the person directly receiving the Services provided by the Provider as specified in the Service Specifications and includes their Carer and Legal Guardian where appropriate

Service Quality Performance Report means a report as described in Appendix J (Service Quality Performance Report)

Services means the services (and any part or parts of those services) described in each of, or, as the context admits, all of the Service Specifications, and/or as otherwise provided or to be provided by the Provider under and in accordance with this Contract

Special Conditions has the meaning given to it in clause A1.1(c) (Contract)

Staff means all persons employed by the Provider to perform its obligations under this Contract together with the Provider’s servants, agents, suppliers and Sub-contractors used in the performance of its obligations under this Contract

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

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

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

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

Succession Plan means a plan agreed by the Parties to deal with transfer of the Services to an alternative provider following expiry or termination of this Contract as set out at Appendix N (Succession Plan)

Successor Provider means any provider to whom a member of Staff is transferred pursuant to TUPE in relation to the Services immediately on termination or expiry of this Contract

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

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006

VAT means value added tax in accordance with the provisions of the Value Added Tax Act 1994

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

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

























	
SECTION C

SPECIAL TERMS AND CONDITIONS





[PLEASE INSERT ANY LOCALLY AGREED CLAUSES EITHER FROM THE CONTRACT GUIDANCE OR OTHERWISE INTO THIS SECTION. ANY PROVISIONS INSERTED INTO THIS 
SECTION WILL PREVAIL OVER THE PROVISIONS IN SECTIONS A AND B] 




FINAL DRAFT – PUBLIC HEALTH SERVICES CONTRACT 2024-2027
1

63
PUBLIC HEALTH SERVICES CONTRACT 2024-2027
image2.emf
New Multi agency  intelligence submission form (3).docx


New Multi agency intelligence submission form (3).docx
RESTRICTED/OFFICIAL

[image: 2COLOURWORD][image: 2COLOURWORD][image: Luton Logo]



Multi-Agency Information Submission Form



Restricted/Official when complete



		Intelligence Arena – Mark one only (the primary information)

Drugs [image: ]   Gang  [image: ]   Crime  [image: ]   CSE [image: ]	  Missing  [image: ]   MDS[image: ]   Other [image: ] 







		Name (Subjects details or the Location if known) :  

DOB: 

Last known address:  

Ethnicity: 

Nationality: 

Date of original event (or when information was first known): 







		

Information: (Please provide the information that you wish to share in relation to the subject or the location. Include any names/ actions / significant events / dates / vehicle details and communication details (if available) 













		

Known associates: (These may be friends or persons of concern - Please include as much information as possible, names, DOB, addresses, or any identifying factors, phone details, vehicle details, nicknames etc)













		Original source of information: (who / where has the information come from in the first place?) If yourself, or the subject themself, please state. If another source or third party also state. 



Name:  



Address: 



Contact details: 



Risk to Source: The protection of the source of Intel is a priority to the Police; *please bold source any intel in red if you feel there is risk to the source through the sharing of this information clearly state that it is ‘SENSITIVE’ and needs to managed accordingly









		Details of submitting partner or agency worker (If different to above):



Name: 



Tel: 



Email: 



Role: 



Date of submission:









		

For Multi-Agency internal use only. 



Person ID: 	Date forwarded to Hub: 



Episode ID:	Date passed to Police CIB : 	







		For Bedfordshire Police CIB use only



Uploaded to Intelligence System - Y/N	CIRR Reference - 



Bedfordshire Police will treat all information received in compliance with the Management of Police Information legislation (MOPI). The source will be secure and not available to staff except for limited, dedicated roles. The information must be for a Policing Purpose for it to be recorded. Not all information recorded will have a specific outcome generated and may be retained only to assist future research. We reserve the right to share this information with 3rd parties subject to the rules governing such sharing within MOPI.











Send form to: cibintel@bedfordshire.pnn.police.uk  (For CIB direct: contact 01234 842777)

Send also to your own local authority MASH:

· AccessReferral@centralbedfordshire.gov.uk  (Central Beds)



· mash@bedford.gcsx.gov.uk   (Bedford Borough)



· mash@luton.gcsx.gov.uk (Luton)
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