

COMMUNITY PHARMACY GUIDE TO THE COMMISSIONING LANDSCAPE FOR 
COMMUNITY PHARMACIES  Merton Local authority  [image: Open data : Overview | Merton Council]
[bookmark: _Hlk48149378]SECTION D Commissioning Landscape Local Authorities – Public Health Commissioning.  
Introduction 
The Local Authorities (LAs)in England took on responsibility for commissioning the majority of public health services from 1st April 2013. Each LA has a Health and Wellbeing Board (HWB) which provides strategic oversight and bringing together all the local commissioners.  
· HWBs have a responsibility for producing the Pharmaceutical Needs Assessment (PNA),, this is used by NHS England improvement to determine access to pharmaceutical services through Market entry. 
· The LAs with CCGs have joint responsibility for producing the Joint Strategic Needs Assessment (JSNA), through the HWB; the JSNA helps to determine the PNA.

In SW London there are 6 LAs, who commission public health services such as sexual health, drug misuse and stop smoking.  Community Pharmacy has a major role to play in Public Health due to the access that is provided.
You should note the following 
· Community Pharmacy has Public health built into the CPCF such as health promotion campaigns, sign posting and self-care. 
· Community pharmacy offers the best public access to patients which offer potential for public health interventions. 
· It is important you understand the role of Community Pharmacy and Public health and the local health needs of your area i.e. non-English speakers, long term conditions and patient access to health services. 
· The PNAs will determine the need for Community Pharmacy services- make sure to get involved in the consultation and read the PNA to understand what the local needs where your pharmacy is located. 
· Some of the new pharmacy services in the CPCF have a public health prevention role i.e. stop smoking, needle exchange.  

This guide is split into each LA borough, showing what services are commissioned, the commissioner contact and how you get accredited. 

For further Reference guide to Local authorities 
· The community pharmacy offer for improving the public's health
· Pharmacy playing a pivotal role in prevention and public health



London Borough of Kingston Community Pharmacy services        
	Service and contact  
	Description
	Fee
	Accreditation

	Sexual Health – EHC 


Kate Milstead 
kate.milsted@merton.gov.uk
	· EHC (13-25 years) 
Levonorgestral 1500mg 
· The option to be a distribution site for the C-Card condom distribution scheme (13-25 years).

	£18.50 per consultation plus the cost of the EHC prescribed.


	· Participation in workshops/online training run or approved by Merton Borough  
· Satisfactory completion of competency assessment 
· Satisfactory completion of CPPE open learning packs (https://www.cppe.ac.uk) 
· Attendance at C-Card training – if opting to be a C-Card scheme distribution site. 
· All Pharmacists  must meet the Levonorgestrel PGD training criteria set out in the PGD in Merton. 
· The Fraser guidelines & Gillick competence

	Sexual Health – Chlamydia 


Kate Milstead 
kate.milsted@merton.gov.uk
	 15-24 year olds
	 £10 per test returned to the laboratory

       
	·   The Fraser guidelines & Gillick competence.
· Nice guidance on sexually transmitted infections and under-eighteen conceptions prevention (PH3)
· National Chlamydia Screening Programme criteria and standards - National Chlamydia Screening Programme (NCSP) 
· You’re Welcome quality criteria

	Stop Smoking 



Managed by  Once Merton – Hounslow & Richmond Community Healthcare trust (HRCH) for Merton Local Authority
Jessica Cox- Health Improvement Manager and Stop smoking Specialist, One You Merton  Jessica.cox8@nhs.net 

	1st April 2023-31st March 2024
 

	One You Merton will pay £5.00 for the initial supply of NRT, followed by a fee of £1.00 per supply thereafter, inclusive of VAT and the drug tariff price + 5% VAT, 
	· Attend and complete, to the satisfaction of One You Merton (HRCH), an approved or accredited training programme;

· Demonstrate competency in providing advice on
smoking cessation aids such as NRT in  ccordance with One You Merton’s accredited training programme;

· Maintain  professional  knowledge  by  attending  in-service  training organized by the local stop smoking service at least once a year.

	Service and contact  
	Description
	Fee
	Accreditation

	Drug misuse- Needle exchange.  



Managed by Via Merton for Merton Health authority .

	Alex Hatfield*
Service Manager

	

	alex.hatfield@viaorg.uk
T: 0300 303 4610
M: 07383 083377



	[bookmark: _Hlk160187882]1st April 2021 to 31st March 2024
Extended to 31st March 2025
The service may be accessed by any drug user who presents at a participating pharmacy. 

On presentation at the pharmacy a service user is supplied with a ready-prepared pack containing injecting equipment, a small sharps bin for disposing of used equipment and information on: 
· Harm reduction. 
· How to safely dispose of used equipment 
· Hepatitis A, B and C infections and HIV 
· The treatment system and referral pathways. 

	Payment per service user transaction £2.00
Payment for return of sharps bin(s)  £2.25
















	Pharmacists participating in this scheme will be required to attend a mandatory annual training session. It is desirable that key members of pharmacy staff are also appropriately trained. It is the pharmacist’s responsibility to recommend and put forward relevant staff member(s) for training.  

Mandatory training is provided by Via Merton for all community pharmacy staff involved in the provision of the service. 

All community pharmacists providing the service should complete an appropriate distance learning pack from CPPE. 

Pharmacists providing this service will be expected to participate in appropriate Continuing Professional Development in compliance with the criteria set out by the General Pharmaceutical Council (GPhC). 

	Drug Misuse – Supervised administration 

 
Managed by Via Merton for Merton LA.
*Alex Hatfield -Service manager as above. 

	1st April 2021 to 31st March 2024
Extended to 31st March 2025




	Methadone oral solution/tablets                             £1.85
Buprenorphine oral lyophilisates (Espranor®)    £2.00
Buprenorphine sublingual tablets                          £2.00
Buprenorphine and Naloxone sublingual tablets   £2.00
	Mandatory training is provided by Via Merton Service for the pharmacy team involved in the provision of the service. 

All community pharmacists providing the service should complete an appropriate distance learning pack from CPPE. The pharmacy contractor must ensure that the designated pharmacist has completed the compulsory training and is a member of the General Pharmaceutical Council.



Guide to Merton Local authority 
Merton Public Health 
Reporting adult safeguarding 
Emergencies-If the adult is in immediate danger, dial 999. If you are worried about confidentiality, you do not have to give your name.

Non-emergencies- If it is not an emergency, you can report a concern about an adult with care and support needs who is experiencing, or is at risk, of abuse or neglect, to our adult social care department.  There are several ways you can do this:_ 
Referral form To report a concern about an adult you can fill in a referral form: Safeguarding adults referral form
Phone or email You can also call:
· First Response Team 
Phone: 020 8545 4388 (9am to 1.30 pm, excluding bank holidays)
· Crisis Line 
Phone: 07903 235 382 (1.30pm to 5pm Monday to Friday)
· Emergency Duty Team (Out of Hours – after 5pm and bank holidays) 
Phone: 020 8770 5000 or 0345 6189762
Email: safeguarding.adults@merton.gov.uk
 
Safeguarding Children  
Requests should be made by completing the Children and Family Hub Request for Service form and emailing to candfhub@merton.gov.uk
If you would like to discuss a possible referral or seek advice and guidance you can contact the Children and Families Hub for consultation on:
Tel: 020 8545 4226 or 020 8545 4227 (out of hours: 020 8770 5000)
Fax: 020 8545 4204
You do not have to give your name and your conversation will be treated confidentially.
In an emergency contact the police by telephone on 999
Merton Safeguarding Children’s partnership 

Sexual Health Provision in Kingston -Home :: Sexual Health South West London (shswl.nhs.uk)
Link to sexual Health clinics 

One You Merton  Stop smoking programme:
· One You Merton provides a 6-12 week programme of support, advice and a course of stop smoking medication for anyone who wants to stop smoking from these groups: Maternity, Young People, respiratory disease and mental health.
· The Universal offer includes brief advice along with the option of vape kits and swap to stop with a follow up call and support when needed. 


	 Public Health Publications 
· Merton Pharmaceutical Needs assessment 
· Merton Joint Services Needs Assessment 
· Health & wellbeing Strategy 
	Resources
· Love Clean Air | South London Air Quality 
· Family hubs – start for life 
· Merton Health Living Resources  
	Training 



Merton Family Hubs 
Merton Family Hub is a place where children, young people and their families can access the support, help and advice they need, at all stages of family life.  Merton Family Hub is working towards delivering 24 ‘core’ services focussed on meeting the needs of our local communities. These provide a range of support to Merton families (and some children/young people who come to school in Merton) all the way from the very beginning of parenthood right through to the age of 19, or 25 years for families with SEND. Areas of support within the 24 services include:
	· Midwifery
· Health Visiting and school nursing
· Activities for 0-5s 
· Infant feeding support
	· Mental health
· Youth services
· Debt and welfare

	· Substance misuse support
· SEND support
· Relationship advice










                      
To receive further information on Merton Family Hubs or request printed material, please email – familyhubs@merton.gov.uk 

	

Merton Breastfeeding support  
	
Merton abuse signposting 
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------------


Services Contract

Between


the London Borough of Merton

And


[insert name of SERVICE PROVIDER]

Relating To The provision Of Emergency Hormonal Contraception via Community Pharmacies

© London Borough of Merton

Civic Centre, 


London Road, 


Morden, 


SM4 5DX 
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THIS AGREEMENT is dated 
            




     2022

Parties


(1) THE LONDON BOROUGH OF MERTON whose principal address is The Civic Centre, London Road, Morden, SM4 5DX (Council). 


(2) [INSERT FULL COMPANY NAME] [[incorporated and registered in England and Wales with company number [insert company number and remove square brackets.]] OR [a charity registered in England and Wales with charity number (insert charity number and remove square brackets) and company number [insert company number and remove square brackets]] whose registered office is at [insert address and remove square brackets] (Service Provider).


Background


(A) The Service Provider submitted a proposal on [insert date and remove square brackets.] (reference: [insert reference if applicable and remove square brackets]) in response to the Council's Request for Quotations issued on [insert date and remove square brackets.] (reference: [insert reference if applicable and remove square brackets]).


(B) The Council has (based on the Service Provider’s proposal referred to above), appointed the Service Provider to supply the Services and the Service Provider has agreed to do so on the terms and conditions of this Agreement.


Agreed Terms

1
Definitions And Interpretation

The following definitions and rules of interpretation apply in this Agreement.

Bribery Act: the Bribery Act 2010 and any subordinate legislation made under that Act from time to time together with any guidance or codes of practice issued by the relevant government department concerning the legislation.


Commencement Date: 1st April 2023

Coronavirus: the disease known as coronavirus disease (COVID-19) and the virus known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).

Coronavirus Event or Public Health Event: an event or delay caused by, or arising from or in relation to, an epidemic or pandemic that prevents or delays the performance of the Services or the performance of any obligations under this agreement, including (but not limited to):


(a) absences or unavailability of the Service Provider’s Personnel, and any loss of, or disruption to, any of their facilities;


(b) any illness, quarantining, shielding or self-isolation (including, but not limited to, precautionary self-isolation) of the Service Provider’s Personnel; 


(c) any recommended or mandatory measures introduced by the Government intended to prevent or delay the spread of Coronavirus or other organism causing an epidemic or pandemic.

Council Data: all Documents, information and materials provided by the Council relating to the Services.


Council's Manager: the Council's manager appointed in accordance with clause 4.1 and whose details are set out in Schedule 4.

Data Controller: shall have the same meaning as set out in the Data Protection Legislation. 

Data Processor: shall have the same meaning as set out in the Data Protection Legislation.

Data Protection Legislation: the Data Protection Act 2018, unless and until the GDPR is no longer directly applicable in the UK, the GDPR and any national implementing laws, regulations and secondary legislation, as amended or updated from time to time, in the UK and then (ii) any successor legislation to the GDPR or the Data Protection Act 2018.

Data Subject: shall have the same meaning as set out in the Data Protection Legislation.

Document: includes, in addition to any document in writing, any drawing, map, plan, diagram, design, picture or other image, tape, disk or other device or record embodying information in any form.

EIRs: the Environmental Information Regulations 2004 (SI 2004/3391) together with any guidance and/or codes of practice issued by the Information Commissioner or relevant government department in relation to such regulations.


Expiry Date: 31st March 2027.


Force Majeure Event: any cause affecting the performance by a party of its obligations under this Agreement arising from acts, events, omissions or non-events beyond its reasonable control, including acts of God, riots, war, acts of terrorism, fire, flood, storm or earthquake and any disaster, but excluding a Public Health Event or any industrial dispute relating to the Service Provider, the Service Provider's Personnel or any other failure in the Service Provider's supply chain.

Good Clinical Practice: 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.

Government Prevent Strategy: a policy forming part of HM Government’s counter-terrorism strategy, available at:


http://www.homeoffice.gov.uk/publications/counter-terrorism/prevent/prevent-strategy/prevent-strategy-review?view=Binary 


as may be amended from time to time.


Intellectual Property Rights: patents, rights to inventions, copyright and related rights, trade marks, business names and domain names, rights in get-up, goodwill and the right to sue for passing off, rights in designs, database rights, rights to use, and protect the confidentiality of, confidential information (including know-how), and all other intellectual property rights, in each case whether registered or unregistered and including all applications and rights to apply for and be granted, renewals or extensions of, and rights to claim priority from, such rights and all similar or equivalent rights or forms of protection which subsist or will subsist now or in the future in any part of the world.

Key Service Outcomes: the key service outcomes set out in Schedule 1.

Law: the laws of England and Wales and any other laws or regulations, regulatory policies, guidelines or industry codes which apply to the provision of the Services or with which the Service Provider is bound to comply.

NICE (National Institute for Health and Clinical Excellence): 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).

Patient Safety Incident: 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: shall have the same meaning as set out in the Data Protection Legislation.

Prohibited Act: the following constitute Prohibited Acts:


(d) to directly or indirectly offer, promise or give any person working for or engaged by the Council a financial or other advantage to:


(i) induce that person to perform improperly a relevant function or activity; or


(ii) reward that person for improper performance of a relevant function or activity;


(e) to directly or indirectly request, agree to receive or accept any financial or other advantage as an inducement or a reward for improper performance of a relevant function or activity in connection with this Agreement;


(f) committing any offence:


(i) under the Bribery Act;


(ii) under legislation or common law concerning fraudulent acts;


(iii) defrauding, attempting to defraud or conspiring to defraud the Council.


(g) any activity, practice or conduct which would constitute one of the offences listed under (c) above, if such activity, practice or conduct had been carried out in the UK. 


Regulatory Body: any statutory or other body having authority to issue guidance, standards or recommendations with which the Service Provider must comply or to which it must or should have regard. 


Request for Information: a request for information or an apparent request for information under the Code of Practice on Access to Government Information, FOIA or the EIRs.

Serious Incident: 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 Service Provider’s Premises or where the actions of the Service Provider, the Service Provider’s Personnel or the Council are likely to be of significant public concern.

Services: the services to be provided by the Service Provider under this Agreement as set out in Schedule 1 together with any other services which the Service Provider delivers or agrees to provide pursuant to this Agreement.

Service Provider's Equipment:  any equipment, including tools, systems, cabling or facilities, provided by the Service Provider or its subcontractors and used directly or indirectly in the supply of the Services which are not the subject of a separate agreement between the parties under which title passes to the Council.

Service Provider's Manager: the Service Provider's manager for the Services appointed under clause 3.3 and whose details are set out in Schedule 4.

Service Provider's Personnel: all employees, staff, other workers, agents and consultants of the Service Provider and of any sub-contractors who are engaged in the provision of the Services from time to time. 


Service Provider's Proposal: the Service Provider's document submitted in response to the Council’s Request for Quotations attached as Schedule 6 to this Agreement.

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

VAT: value added tax chargeable under English Law for the time being and any similar additional tax.

1.2 Clause, Schedule and paragraph headings shall not affect the interpretation of this Agreement.

1.3 A person includes a natural person, corporate or unincorporated body (whether or not having separate legal personality).

1.4 The Schedules form part of this Agreement and shall have effect as if set out in full in the body of this Agreement. Any reference to this Agreement includes the Schedules.

1.5 Unless the context otherwise requires, words in the singular shall include the plural and in the plural shall include the singular.

1.6 Unless the context otherwise requires, a reference to one gender shall include a reference to the other genders.

1.7 A reference to a statute or statutory provision is a reference to it as amended, extended or re-enacted from time to time.

1.8 A reference to writing or written includes fax and e-mail.

1.9 Any obligation on a party not to do something includes an obligation not to allow that thing to be done.

1.10 References to clauses and Schedules are to the clauses and Schedules of this Agreement and references to paragraphs are to paragraphs of the relevant Schedule.

1.11 Any words following the terms including, include, in particular, for example or any similar expression shall be construed as illustrative and shall not limit the sense of the words, description, definition, phrase or term preceding those terms.

1.12 If there is an inconsistency between any of the provisions in the main body of this Agreement and the Schedules, the provisions in the main body of this Agreement shall prevail. Where there is any conflict between any of the other schedules and the Service Provider’s Proposal, the provisions of the relevant schedule(s) will prevail over the Service Provider’s Proposal.

2. Commencement And Duration


2.1 The Service Provider shall provide the Services  from the Commencement Date until the Expiry Date and this Agreement shall terminate automatically on the Expiry Date unless extended in accordance with clause 2.2 below. 


2.2 The Council may extend this Agreement beyond the Expiry Date by a further period or periods of up to 24 months. If the Council wishes to extend this Agreement, it shall give the Service Provider at least 3 months' written notice of such intention before the Expiry Date. If the Council gives such notice, then the term shall be extended by the period set out in the notice.

3. Service Provider's Obligations

3.1 The Service Provider shall provide the Services, in accordance with Schedule 1 and the Service Provider’s Proposal (Schedule 6).

3.2 Where any Service is stated in Schedule 1 to be subject to a specific Key Service Outcomes, the Service Provider shall provide that Service in such a manner as will ensure that the achieved Key Service Outcomes in respect of that Service is equal to or higher than the corresponding target Key Service Outcomes to such specific Key service Outcomes. 

3.3 The Service Provider shall appoint the Service Provider's Manager who shall have authority contractually to bind the Service Provider in all matters relating to the Services. The Service Provider shall use reasonable endeavours to ensure that the same person acts as the Service Provider's Manager throughout the term of this Agreement but may replace him from time to time where reasonably necessary in the interests of the Service Provider's business. The Service Provider shall ensure that at all times the Council’s Manager is provided with up-to-date contact details for the Service Provider’s Manager or any temporary or permanent replacement including name, work and email addresses, work and mobile telephone numbers.

3.4 The Service Provider’s Manager or a duly authorised and competent representative of the Service Provider shall be available to meet the Council’s Manager at the intervals set out in Schedule 4 and at all reasonable times as may be required by the Council and the Service Provider shall provide such written reports as set out in Schedule 4 or as the Council’s Manager may reasonably require prior to any meeting or generally.

3.5 The Service Provider shall operate a self-regulatory system of quality assurance and quality measures relevant to this Agreement which ensure that the Services are provided in accordance with the requirements of this Agreement and all applicable Law.


3.6 The Service Provider shall maintain a system for receiving and investigating complaints and keeping details of how many complaints are received and how they are dealt with. The Service Provider shall:


(a) publicise the complaints procedure to Service Users and their representatives;


(b) ensure that complaints are speedily dealt with and that complainants receive a written statement of the Service Provider’s response;

(c) ensure that complainants who are not satisfied with the Service Provider’s response are informed of their right to refer their complaints to the Council’s Manager.

3.7 In providing the Services, the Service Provider shall:


(a) co-operate with the Council in all matters relating to the Services, and comply with all instructions of the Council;

(b) comply, where applicable, with the registration and regulatory compliance guidance of the Care Quality Commission (CQC) and any other Regulatory Body;

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

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

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

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


(g) perform the Services with the best care, skill and diligence in accordance with Good Clinical Practice the Law and best practice in the Service Provider's industry, profession or trade; 


(h) use personnel who are suitably skilled and experienced to perform tasks assigned to them, and in sufficient number to ensure that the Service Provider's obligations are fulfilled in accordance with this Agreement;


(i) ensure that the Services will conform with all descriptions and specifications set out in Schedule 1; 


(j) provide all equipment, tools and such other items as are required to provide the Services;


(k) use the best quality goods, materials, standards and techniques,

(l) obtain and at all times maintain all necessary licences and consents, and comply with all applicable Laws and regulations;


(m) hold all Council Data in safe custody at its own risk, maintain the Council Data in good condition until returned to the Council, and not dispose or use the Council Data other than in accordance with the Council's written instructions or authorisation;


(n) not do or omit to do anything which may cause the Council to lose any licence, authority, consent or permission upon which it relies for the purposes of conducting its business, and the Service Provider acknowledges that the Council may rely or act on the Services;


(o) at all times comply with the provisions of the Modern Slavery Act 2015, the Human Rights Act 1998, the Government Prevent Strategy and all equality Laws in force from time to time. The Service Provider shall also undertake, or refrain from undertaking, such acts as the Council requests so as to enable the Council to comply with its obligations under the Human Rights Act 1998 and all equality Laws in force from time to time; 

(p) ensure that in addition to the policies mentioned elsewhere in this agreement, it has a signed and dated copy of all of the policies set out in Schedule 3 (Policies). The Service Provider shall comply with the Council’s equivalent policies where the Service Provider does not have any such policies in place;


(q) comply with all environmental and other Laws applicable to the performance of its obligations under this Agreement; 

(r) comply with The Health Protection (Coronavirus, Restrictions) (England) Regulations 2020 as amended and applicable together with the Council’s policies or procedures for working during an epidemic or pandemic;

(s) 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).

3.8 The Council acknowledges that a Coronavirus Event or Public Health Event may create uncertainty amongst service providers, suppliers, contractors and local authorities alike. The Council is also conversant with previous government guidance in such circumstances and in particular the need to be flexible in both requiring the provision of Services and the manner in which service providers, suppliers and contractors should be paid.


3.9 The Service Provider warrants and undertakes that as part of its proposal it considered the ongoing implications of the Coronavirus pandemic on service delivery and the performance of its obligations under this Agreement and has (and shall continue to have) contingencies in place to address those in line with current Government Guidance.


3.10 If the Service Provider considers that the development of an epidemic or pandemic is likely to have an effect upon its ability to provide the Services which were not reasonably foreseeable at the time that this Agreement was entered into and accordingly not included within its initial proposals or delivery plan, then the Service Provider shall notify the Council  promptly, setting out why it considers that to be the case, the effect it would have on the provision of the Services and a proposal to mitigate the situation to secure continuity of service.

3.11 The Council may within 10 Business Days of receiving the notice under clause 3.11, also put forward for consideration by the Service Provider any proposals it considers are practicable and appropriate in the circumstances and meet with the Service Provider within 14 Business Days to consider the proposals by the Service Provider  and the Council’s proposal (if any) with a view to agreeing a plan of action to mitigate the situation in line with the applicable Government Guidance at the time.  

3.13
Any plan or actions agreed by the parties will be evidenced in writing signed by the parties and will form a part of this Agreement for as long as the Coronavirus Event or the Public Health Event subsists. 

4. Council's Obligations

4.1 The Council shall:

(a) co-operate with the Service Provider in all matters relating to the Services and appoint the Council's Manager in relation to the Services who shall have the authority contractually to bind the Council on matters relating to the Services;

(b) provide, in a timely manner, such Council Data and other information as the Service Provider may reasonably require. 

5. Change Control

5.1 If either party wishes to change the scope or execution of the Services, it shall submit details of the requested change to the other in writing.

5.2 If either party requests a change to the scope or execution of the Services, the Service Provider shall, within a reasonable time, provide a written estimate to the Council of: 

(a) the likely time required to implement the change; 

(b) any necessary variations to the Service Provider's charges arising from the change;

(c) the likely effect of the change on the Services; and 

(d) any other impact of the change on this Agreement.

5.3 If the Council wishes the Service Provider to proceed with the change, the Service Provider has no obligation to do so unless and until the parties have agreed the necessary variations to its charges, the Services and any other relevant terms of this Agreement to take account of the change and this Agreement has been varied in accordance with clause 16 (Variation).

5.4 Notwithstanding clause 5.3, the Service Provider may, from time to time and without notice, change the Services in order to comply with any applicable safety or statutory requirements, provided that such changes do not materially affect the nature, scope of, or the charges for the Services. If the Service Provider requests a change to the scope of the Services for any other reason, the Council shall not unreasonably withhold or delay consent to it. This clause 5 does not apply to any change required which arises from the effects of the Coronavirus pandemic or a Public Health Event.


6. Charges , Payment And Audit

6.1 The charges for the Services shall be as set out in Schedule 2 (Pricing) and shall be the full and exclusive remuneration of the Service Provider in respect of the performance of the Services. Unless otherwise agreed in writing by the Council, the charges shall include every cost and expense of the Service Provider directly or indirectly incurred in connection with the performance of the Services.


6.2 The Council shall pay each invoice submitted to it by the Service Provider, in full and in cleared funds, within thirty (30) days of receipt to a bank account nominated in writing by the Service Provider.


6.3 All amounts payable by the Council under this Agreement are exclusive of amounts in respect of VAT from time to time. Where any taxable supply for VAT purposes is made under this Agreement by the Service Provider to the Council, the Council shall, on receipt of a valid VAT invoice from the Service Provider, pay to the Service Provider such additional amounts in respect of VAT as are chargeable on the supply of the Services at the same time as payment is due for the supply of the Services.


6.4 If a party fails to make any payment due to the other party under this Agreement by the due date for payment, then the defaulting party shall pay interest on the overdue amount at the rate of 2% per annum above Bank of England’s base rate from time to time. Such interest shall accrue on a daily basis from the due date until the date of actual payment of the overdue amount, whether before or after judgment. The defaulting party shall pay the interest together with the overdue amount. This clause shall not apply to payments that the defaulting party disputes in good faith. 


6.5 The Service Provider shall maintain complete and accurate records of the resources applied to and cost of providing the Services, and the Service Provider shall allow the Council to inspect such records at all reasonable times on request.


6.6 The Council may at any time, without limiting any of its other rights or remedies, set off any liability of the Service Provider to the Council against any liability of the Council to the Service Provider, whether either liability is present or future, liquidated or unliquidated, and whether or not either liability arises under this Agreement.


6.7 Where the Service Provider enters into a sub-contract with a supplier or contractor for the purpose of performing this Agreement, it shall cause a term to be included in such a sub-contract that requires payment to be made of undisputed sums by the Service Provider to the sub-contractor within a specified period not exceeding thirty (30) days from the receipt of a valid invoice, as defined by the sub-contract requirements.


6.8 During the term and for a period of seven (7) years after termination or expiry of this Agreement, the Council (acting by itself or through its representatives) may conduct an audit of the Service Provider, including for the following purposes:


(a) to verify the accuracy of charges (and proposed or actual variations to them in accordance with this Agreement) and/or the costs of all suppliers;


(b) to review the integrity, confidentiality and security of any data relating to the Council or any Service Users;


(c) to review the Service Provider's compliance with the Data Protection Legislation and the FOIA, in accordance with clause 8 (Confidentiality Freedom of Information and Transparency) and clause 9 (Data Protection) and any other legislation applicable to the Services;


(d) to review any records created during the provision of the Services;


(e) to review any books of account kept by the Service Provider in connection with the provision of the Services; 


(f) to carry out an examination pursuant to section 6(1) of the National Audit Act 1983 of the economy, efficiency and effectiveness with which the Council has used its resources;


6.9 Subject to the Council’s obligations of confidentiality, the Service Provider shall on demand provide the Council and any relevant regulatory body (and/or their agents or representatives) with all reasonable co-operation and assistance in relation to each audit. 


6.10 The Council shall endeavour to (but is not obliged to) provide at least fifteen (15) Business Days' notice of its intention or, where possible, a regulatory body's intention, to conduct an audit.


6.11 The parties agree that they shall bear their own respective costs and expenses incurred in respect of compliance with their obligations relating to any audits, unless the audit identifies a material failure to perform its obligations under this Agreement in any material manner by the Service Provider in which case the Service Provider shall reimburse the Council for all the Council's reasonable costs incurred in the course of the audit. 


7. Safeguarding And Fraser Guidelines

7.1 The Service Provider shall:

(a)
ensure that all individuals engaged in the provision of the Services are subject to a valid enhanced disclosure check undertaken through the Disclosure and Barring Service (“DBS”) including a check against the adults' barred list or the children's barred list, as appropriate; and


(b)
monitor the level, i.e. enhanced or standard, and validity of the checks under this clause 7.1 for each member of staff involved in delivering the Services.


7.2
The Service Provider warrants that at all times for the purposes of this Agreement it has no reason to believe that any person who is or will be employed or engaged by the Service Provider in the provision of the Services is barred from the regulated activity as defined by the Safeguarding Vulnerable Groups Act 2006 and any regulations made thereunder, as amended from time to time.  The Service Provider shall not employ or use the services of any person who is barred from, or whose previous conduct or records indicate that he or she would not be suitable to carry out regulated activity or who may otherwise present a risk to Service Users.


7.3
The Service Provider shall immediately notify the Council of any information that it reasonably requests to enable the Council to be satisfied that the obligations of this clause 7 have been met.


7.4
The Service Provider shall refer information about any person carrying out the Services to the DBS where the Service Provider 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.


7.5
The Service Provider shall have in force and shall maintain a safeguarding of vulnerable adults and children policy.


7.6
The Service Provider shall have in place a robust safeguarding training programme for its entire staff (including volunteers) appropriate to their level of responsibility. Further, the Service Provider shall maintain appropriate records of training for the Council’s audit purposes and make these available to the Council upon request.


7.7
The Service Provider shall establish clear policies to deal with dangerous, exploitative or unsafe behaviour and practice and provide training to all the Service Provider’s Personnel to develop appropriate skills and knowledge.


7.8
The Service Provider shall have in place and shall have implemented robust up-to-date procedures, (including whistle-blowing policy and recruitment checks), for avoiding and responding to actual or suspected physical, sexual, psychological, financial or material and discriminatory abuse and acts of neglect or omission.  Such procedures shall be reviewed at least once every year. 


7.9
The Service Provider shall ensure that its disciplinary procedures are compatible with the responsibility to protect vulnerable groups. This will include making provision to suspend an employee, for example, pending the outcome of a safeguarding investigation. It should be noted that suspension may be in the best interests of the employee and/or the alleged victim of abuse. Decisions on suspension from duty will be the outcome of a risk assessment, which process will incorporate consideration of the potential harms/dangers to the individual(s) concerned. The Service Provider must take account of applicable employment Law. Decisions on whether or not to suspend an employee will be the responsibility of the Service Provider and must be fully documented and communicated to the Council in writing within forty-eight (48) hours.

7.10
The Council may require the Service Provider’s Personnel to be withdrawn and an acceptable person substituted in the event of:


(i)
the Service Provider failing to comply with the provisions set out in this clause 7 in relation to the protection of vulnerable groups; or


(ii)
the Service Provider’s Personnel refusing to complete a disclosure statement/application; or 


(iii)
the disclosure at any stage of information in the reasonable opinion of the Council renders the Service Provider’s Personnel unsuitable for the work they are involved in.


any such decision by the Council will be taken in compliance with applicable Laws.

7.11
The Service Provider must in delivering the Services refer to :


· the London Safeguarding Board Safeguarding Policies and Procedures available at:


www.londonscb.gov.uk/procedures/supplementary_procedures/safeguarding_sexually_active_children/

· London Borough of Merton Multi-Agency Safeguarding Hub available at


www.merton.gov.uk/health-social-care/children-family-health-social-care/lscb/worriedaboutachild.htm- young people;


www.merton.gov.uk/health-social-care/adult-social-care/safeguarding-adults.htm - vulnerable adults.

7.12
The Service Provider must demonstrate a working knowledge of the Fraser Guidelines and of child protection issues as they relate to the delivery of the Services.

8. Confidentiality, Freedom Of Information And Transparency

8.1 A party (‘Receiving Party’) shall keep in strict confidence all technical or commercial know-how, specifications, inventions, processes or initiatives which are of a confidential nature and have been disclosed to the Receiving Party by the other party (‘Disclosing Party’), its employees, agents or subcontractors, and any other confidential information concerning the Disclosing Party's business, its products and services which the Receiving Party may obtain. The Receiving Party shall only disclose such confidential information to those of its employees, agents and subcontractors who need to know it for the purpose of discharging the Receiving Party's obligations under this Agreement, and shall ensure that such employees, agents and subcontractors comply with the confidentiality obligations set out in this clause 8.1 as though they were a party to this Agreement. The Receiving Party may also disclose such of the Disclosing Party's confidential information as is required to be disclosed by Law, any governmental or regulatory authority or by a court of competent jurisdiction.


8.2 The Service Provider acknowledges that the Council is subject to the requirements of the FOIA and the EIRs and the Service Provider shall assist and co-operate with the Council (at the Service Provider’s expense) to enable the Council to comply with these information disclosure requirements.


8.3 The Service Provider shall and shall procure that its staff including its subcontractors:


(a) transfer any Request For Information received by the Service Provider and/or any Service Provider Personnel to the Council as soon as practicable after receipt and in any event within two (2) Business Days of receiving a Request For Information;


(b) provide the Council with a copy of all information in the Service Provider’s possession or power in the form that the Council requires within five (5) Business Days (or such other period as the Council may specify) of the Council requesting that information; and


(c) provide all necessary assistance as reasonably requested by the Council to enable the Council to respond to a Request For Information within the time for compliance set out in section 10 of the FOIA or regulation 5 of the EIRs.


8.4 The Council shall be responsible for determining at its absolute discretion whether the information:


(a) is exempt from disclosure in accordance with the provisions of the FOIA or the EIRs;


(b) is to be disclosed in response to a Request For Information, and in no event shall the Service Provider respond directly to a Request For Information unless expressly authorised to do so by the Council.


8.5 In no event shall the Service Provider respond directly to a Request For Information unless expressly authorised to do so by the Council.


8.6 The Service Provider acknowledges that the Council may, acting in accordance with the Minister for the Cabinet Office’s Freedom of Information Code of Practice (issued under section 45 of the FOIA, 4th July 2018) or any subsequent update to the Code of Practice, be obliged under the FOIA or the EIRs to disclose information:


(a)   without consulting with the Service Provider; or


(b) following consultation with the Service Provider and having taken its views into account,


provided always that where clause 8.6 (b) applies the Council shall, in accordance with any recommendations of the Code of Practice, take reasonable steps, where appropriate, to give the Service Provider advanced notice, or failing that, to draw the disclosure to the Service Provider’s attention as soon as practicable after any such disclosure.


8.7 The Service Provider shall ensure that all information produced in the course of this Agreement or relating to this Agreement is retained for disclosure for six (6) years after expiry or earlier termination and shall permit the Council to inspect such records as requested from time to time.


8.8 The Council, in line with the Government’s ongoing drive to open up the activities of the Public Sector to greater scrutiny, has prepared its transparency agenda and the Service Provider hereby agrees that, notwithstanding anything set out in this clause 8 or elsewhere in this Agreement, the Council shall be entitled to publish this Agreement in whole or in part (including from time to time any agreed changes to the Agreement), in whatever form the Council may decide.  The Service Provider further agrees that the Council may publish any payments made by the Council to the Service Provider under this Agreement.

9. Data Protection

9.1 Both parties will comply with all applicable requirements of the Data Protection Legislation. This clause 9 is in addition to, and does not relieve, remove or replace, a party's obligations under the Data Protection Legislation. 

9.2 Notwithstanding the general obligation in clause 9.1, where the Service Provider is processing Personal Data as a Data Processor for the Council as Data Controller, the Service Provider shall ensure that it has in place appropriate technical, organisational and contractual measures to ensure the security of the Personal Data (and to guard against unauthorised or unlawful processing of the Personal Data and against accidental loss or destruction of, or damage to, the Personal Data), as required under the Data Protection Legislation and the Service Provider shall: 


(a) process the Personal Data only in accordance with the documented instructions from the Council which may be specific instructions or instructions of a general nature as set out in Schedule 5 to this Agreement or as otherwise notified by the Council to the Service Provider (in writing) from time to time and for no other purpose;

(b) process the Personal Data only to the extent, and in such manner, as is necessary for the provision of the Services or as is required by the Data Protection Legislation;

(c) obtain prior written consent from the Council in order to transfer the Personal Data to any subcontractors, agents or other third parties for the provision of the Services and oblige by way of contract or other binding legal arrangement any such parties to comply with the same data protection obligations as those set out in this clause 9; 

(d) not transfer Personal Data outside of the United Kingdom unless the prior written consent of the Council has been obtained and the following conditions are fulfilled:

(i) the Council or the Service Provider has provided appropriate safeguards in relation to the transfer in accordance with Data Protection Legislation as determined by the Council;


(ii) the Data Subject has enforceable rights and effective legal remedies;


(iii) the Service Provider complies with its obligations under the Data Protection Legislation by providing an adequate level of protection to any Personal Data that is transferred or, if it is not so bound, uses its best endeavours to assist the Council in meeting its obligations); and

(iv) the Service Provider complies with any reasonable instructions notified to it in advance by the Council with respect to the processing of the Personal Data;

(e) take reasonable steps to ensure the reliability of any of the Service Provider's Personnel who have access to the Personal Data;

(f) ensure that the Service Provider's Personnel without appropriate authority do not have access to the Personal Data;

(g) ensure that all the Service Provider's Personnel required to access the Personal Data are informed of the confidential nature of the Personal Data and comply with the obligations set out in this clause 9;

(h) ensure that all the Service Provider's Personnel receive an adequate level of training in data protection;

(i) ensure that the Service Provider's Personnel do not publish, disclose or divulge any of the Personal Data to any third party unless directed in writing to do so by the Council;

(j) notify the Council within twenty-four hours if it becomes aware of a breach or alleged breach of the Data Protection Legislation;

(k) provide the Council with full co-operation and assistance in relation to investigating breaches to include inspection of premises and security arrangements if requested.

(l) notify the Council (within two (2) Business Days), if it receives a Data Subject Access Request under the Data Protection Legislation or a complaint relating to the Council’s obligations and promptly notify the Council of any breach of the security measures required to be put in place pursuant to this clause 9;  


(m) provide the Council with full co-operation and assistance in relation to any complaint or request made under the Data Protection Legislation including by:

(i)
providing the Council with full details of the complaint or request;

(ii)
providing the Council with any information requested by 
 
the Council within the timescales required by  the Council.


9.3 The Service Provider shall, upon reasonable notice, allow officers of the Council to have reasonable rights of access at all times to the Service Provider’s premises, Service Provider’s Personnel and records for the purposes of monitoring the Service Provider’s compliance with the Data Protection Legislation including its security requirements.


9.4 The Service Provider shall at the written direction of the Council, delete or return Personal Data (and any copies of it) to the Council on termination of this Agreement unless the Service Provider is required by Law to retain the Personal Data.


9.5 The provisions of this clause 9 shall apply during the continuance of this Agreement and indefinitely after its expiry or termination.


10. Indemnity


10.1 The Service Provider shall keep the Council indemnified 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 reasonable professional costs and expenses) suffered/ incurred by the Council as a result of or in connection with: 


(a) any claim made against the Council by a third party for death, personal injury or damage to property arising out of, or in connection with, the Services are attributable to the acts or omissions of the Service Provider, its employees, agents or subcontractors; and


(b) any claim made against the Council by a third party arising out of or in connection with the supply of the Services, to the extent that such claim arises out of the breach, negligent performance or failure or delay in performance of this Agreement by the Service Provider, its employees, agents or subcontractors.


10.2 This clause 10 shall survive termination of this Agreement.


11. Insurance And Liability


11.1
The Service Provider shall be liable for any and all losses, liabilities or costs (including reasonable legal costs) incurred by the Council in connection with the Service Provider’s performance of the Services and shall maintain in force during the period of this Agreement and for six (6) years thereafter as a minimum the following insurance cover with reputable insurers acceptable to the Council:

11.1.1
Employer’s Liability Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences; and


11.1.2
Public Liability and Product Liability Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.


11.1.3
Professional Indemnity Insurance Policy of not less than £5,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.


11.1.3
Medical/Clinical Negligence Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.

11.1.4      Medical Malpractice Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.

11.2
The Service Provider shall give the Council, on request, copies of all insurance policies referred to in this clause 11 or a broker's verification of insurance to demonstrate that the appropriate cover is in place, together with receipts or other evidence of payment of the latest premiums due under those policies.

12. Limitation Of Liability 


12.1 Nothing in this Agreement limits or excludes the Service Provider's liability for:


(a) death or personal injury caused by its negligence; or

(b) fraud or fraudulent misrepresentation; or


(c) destruction of the Council’s property; or


(d) breach of clause 7 (Safeguarding), clause 8 (Confidentiality, Freedom of Information and Transparency), clause 9 (Data Protection) and clause 21 (Prevention of Bribery); or


(e) breach of the terms implied by section 2 of the Supply of Goods and Services Act 1982 (title and quiet possession) or any other liability which cannot be limited or excluded by applicable Law.


12.2 Subject to clause 12.1, the Service Provider shall not be liable to the Council, whether in contract, tort (including negligence), for breach of statutory duty, or otherwise, arising under or in connection with this Agreement for:


(a) loss of profits;


(b) loss of sales or business;


(c) loss of agreements or contracts;


(d) loss of anticipated savings;


(e) any indirect or consequential loss.


12.3 Subject to clause 12.1 and clause 12.2, the Service Provider's total liability to the Council, whether in contract, tort (including negligence), for breach of statutory duty, or otherwise, arising under or in connection with this Agreement shall be limited to the greater of:


(a) £10,000,000 per claim; or

(b) in respect of all claims (connected or unconnected) in any consecutive 12 (twelve) month period, the equivalent of the total charges paid by the Council in that period.

13. Termination 

13.1 Without affecting any other right or remedy available to it, the Council may terminate this Agreement with immediate effect by giving written notice to the Service Provider if:

(a) the Service Provider commits a material breach of any term of this Agreement which breach is irremediable or (if such breach is remediable) fails to remedy that breach within a period of 10 days after being notified in writing to do so;

(b) the Service Provider repeatedly breaches any of the terms of this Agreement in such a manner as to reasonably justify the opinion that its conduct is inconsistent with it having the intention or ability to give effect to the terms of this Agreement;

(c) the Service Provider suspends, or threatens to suspend, payment of its debts or is unable to pay its debts as they fall due or admits inability to pay its debts or [(being a company or limited liability partnership) is deemed unable to pay its debts within the meaning of section 123 of the Insolvency Act 1986 OR (being an individual) is deemed either unable to pay its debts or as having no reasonable prospect of so doing, in either case, within the meaning of section 268 of the Insolvency Act 1986 OR (being a partnership) has any partner to whom any of the foregoing apply]
;


(d) the Service Provider commences negotiations with all or any class of its creditors with a view to rescheduling any of its debts, or makes a proposal for or enters into any compromise or arrangement with its creditors [other than (being a company) for the sole purpose of a scheme for a solvent amalgamation of the Service Provider with one or more other companies or the solvent reconstruction of the Service Provider]
;


(e) [a petition is filed, a notice is given, a resolution is passed, or an order is made, for or in connection with the winding up of the Service Provider (being a company) other than for the sole purpose of a scheme for a solvent amalgamation of the Service Provider with one or more other companies or the solvent reconstruction of the Service Provider]
;


(f) [an application is made to court, or an order is made, for the appointment of an administrator, or if a notice of intention to appoint an administrator is given or if an administrator is appointed, over the Service Provider (being a company)]
;


(g) [the holder of a qualifying floating charge over the assets of the Service Provider (being a company) has become entitled to appoint or has appointed an administrative receiver
];


(h) a person becomes entitled to appoint a receiver over the assets of the Service Provider or a receiver is appointed over the assets of the Service Provider;


(i) the Service Provider (being an individual) is the subject of a bankruptcy petition or order;


(j) a creditor or encumbrancer of the Service Provider attaches or takes possession of, or a distress, execution, sequestration or other such process is levied or enforced on or sued against, the whole or any part of the Service Provider's assets and such attachment or process is not discharged within fourteen (14) days;


(k) any event occurs, or proceeding is taken, with respect to the Service Provider in any jurisdiction to which it is subject that has an effect equivalent or similar to any of the events mentioned in clause 13.1(c) to clause 13.1(j) (inclusive);


(l) the Service Provider suspends or ceases, or threatens to suspend or cease, carrying on all or a substantial part of its business; [or]


(m) the Service Provider (being an individual) dies or, by reason of illness or incapacity (whether mental or physical), is incapable of managing his or her own affairs or becomes a patient under any mental health legislation; or

(n) there is a change of control of the Service Provider [ (within the meaning of section 1124 of the Corporation Tax Act 2010)].

13.2 Without affecting any other right or remedy available to it, the Council may terminate this Agreement in whole or in part at any time by giving 3 months' written notice to the Service Provider.

13.3 For the purposes of clause 13.1(a), material breach means a breach (including an anticipatory breach) that is serious in the widest sense of having a serious effect on the benefit which the terminating party would otherwise derive from:


(a) a substantial portion of this Agreement; or


(b) any of the obligations set out in clauses 7 (Safeguarding), clause 8 (Confidentiality, Freedom of Information and Transparency), clause 9 (Data Protection) and clause 21 (Prevention of Bribery).

14. Consequences Of Termination

14.1 On termination or expiry of this Agreement:

(a) the Council shall pay to the Service Provider all of the Service Provider's outstanding undisputed invoices and interest and, in respect of Services supplied but for which no invoice has been submitted, the Service Provider may submit an invoice, which shall be payable immediately on receipt;

(b) each party shall, within a reasonable time, return all of the other party’s property in its possession or under its control.  Until they have been returned, the party with custody or control of such property shall be solely responsible for their safe keeping; 

(c) the following clauses shall continue in force:  clause 8 (Confidentiality  Freedom of Information and Transparency), clause 9 (Data Protection) clause 10 (insurance and Liability) clause 11 (Limitation of Liability), clause 25 (Notices), clause 26 (Dispute Resolution) , clause 27 (Governing Law) and Clause 28 (Jurisdiction).

14.2 Termination or expiry of this Agreement shall not affect any rights, remedies, obligations or liabilities of the parties that have accrued up to the date of termination or expiry, including the right to claim damages in respect of any breach of the agreement which existed at or before the date of termination or expiry.

15. Force Majeure

15.1 Provided it has complied with clause 15.3, if a party is prevented, hindered or delayed in or from performing any of its obligations under this Agreement by a Force Majeure Event (Affected Party), the Affected Party shall not be in breach of this Agreement or otherwise liable for any such failure or delay in the performance of such obligations. The time for performance of such obligations shall be extended accordingly.


15.2 The corresponding obligations of the other party will be suspended, and its time for performance of such obligations extended, to the same extent as those of the Affected Party.


15.3 The Affected Party shall:


(a) as soon as reasonably practicable after the start of the Force Majeure Event but no later than 3 days from its start, notify the other party in writing of the Force Majeure Event, the date on which it started, its likely or potential duration, and the effect of the Force Majeure Event on its ability to perform any of its obligations under this Agreement; and


(b) use all reasonable endeavours to mitigate the effect of the Force Majeure Event on the performance of its obligations.


15.4 If the Force Majeure Event prevents, hinders or delays the Affected Party's performance of its obligations for a continuous period of more than three weeks, the party not affected by the Force Majeure Event may terminate this Agreement by giving 2 weeks’ written notice to the Affected Party.


15.5 If the Force Majeure Event prevails for a continuous period of more than one month, either party may terminate this Agreement by giving 5 days' written notice to the other party. On the expiry of this notice period, this Agreement will terminate. Such termination shall be without prejudice to the rights of the parties in respect of any breach of this Agreement occurring prior to such termination. 


16. Variation

No variation of this Agreement shall be effective unless it is in writing and signed by the parties (or their authorised representatives).

17. Waiver

No failure or delay by a party to exercise any right or remedy provided under this Agreement or by law shall constitute a waiver of that or any other right or remedy, nor shall it prevent or restrict the further exercise of that or any other right or remedy. No single or partial exercise of such right or remedy shall prevent or restrict the further exercise of that or any other right or remedy.

18. Rights And Remedies

Except as expressly provided in this Agreement, the rights and remedies provided under this Agreement are in addition to, and not exclusive of, any rights or remedies provided by Law.

19. Severance

19.1 If any provision or part-provision of this Agreement is or becomes invalid, illegal or unenforceable, it shall be deemed modified to the minimum extent necessary to make it valid, legal and enforceable. If such modification is not possible, the relevant provision or part-provision shall be deemed deleted. Any modification to or deletion of a provision or part-provision under this clause shall not affect the validity and enforceability of the rest of this Agreement.

19.2 If any provision or part-provision of this Agreement is invalid, illegal or unenforceable, the parties shall negotiate in good faith to amend such provision so that, as amended, it is legal, valid and enforceable, and, to the greatest extent possible, achieves the intended commercial result of the original provision.

20. Entire Agreement

20.1 This Agreement constitutes the entire agreement between the parties and supersedes and extinguishes all previous agreements, promises, assurances, warranties, representations and understandings between them, whether written or oral, relating to its subject matter.

20.2 Each party agrees that it shall have no remedies in respect of any statement, representation, assurance or warranty (whether made innocently or negligently) that is not set out in this Agreement. Each party agrees that it shall have no claim for innocent or negligent misrepresentation or negligent misstatement based on any statement in this Agreement.

20.3 Nothing in this clause 20 shall limit or exclude any liability for fraud. 

21. Prevention of Bribery

21.1 The Service Provider represents and warrants that neither it, nor to the best of its knowledge any of its employees, agents or sub-contractors, have at any time prior to the commencement date: 


(a) committed a Prohibited Act or been formally notified that they are subject to an investigation or prosecution which relates to an alleged Prohibited Act; and/or 


(b) been listed by any government department or agency as being debarred, suspended, proposed for suspension or debarment, or otherwise ineligible for participation in government procurement programmes or contracts on the grounds of a Prohibited Act.


21.2 The Service Provider shall not during the term of this Agreement:


(a) commit a Prohibited Act; and/or 


(b) do or suffer anything to be done which would cause the Council or any of the Council's employees, consultants, contractors, sub-contractors or agents to contravene any of the provisions of the Bribery Act or otherwise incur any liability in relation to the Bribery Act. 


21.3 The Service Provider shall during the term of this Agreement: 


(a) establish, maintain and enforce, and require that its Sub-contractors establish, maintain and enforce, policies and procedures which are adequate to ensure compliance with the Bribery Act and prevent the occurrence of a Prohibited Act; and 


(b) keep appropriate records of its compliance with its obligations under clause 21.3(a) and make such records available to the Council on request. 


21.4 The Service Provider shall immediately notify the Council in writing if it becomes aware of any breach of clause 21.1 and/or clause 21.2, or has reason to believe that it has or any of the Service Provider's Personnel  (including its advisors, agents and sub-contractors) have: 


(a) been subject to an investigation or prosecution which relates to an alleged Prohibited Act; 


(b) been listed by any government department or agency as being debarred, suspended, proposed for suspension or debarment, or otherwise ineligible for participation in government procurement programmes or contracts on the grounds of a Prohibited Act; and/or 


(c) received a request or demand for any undue financial or other advantage of any kind in connection with the performance of this Agreement or otherwise suspects that any person or Party directly or indirectly connected with this Agreement has committed or attempted to commit a Prohibited Act. 


21.5 If the Service Provider makes a notification to the Council pursuant to clause 21.4, the Service Provider shall respond promptly to the Council's enquiries, co-operate with any investigation, and allow the Council to audit any books, records and/or any other relevant documentation in accordance with this Agreement.

21.6 If the Service Provider is in default under clause 21.1 and/or clause 21.2, the Council may by notice: 


(a) require the Service Provider to remove from performance of this Agreement any Service Provider's Personnel whose acts or omissions have caused the default; or 


(b) immediately terminate this Agreement. 


21.7 Any notice served by the Council under clause 21.6 shall specify the nature of the Prohibited Act, the identity of the party who the Council believes has committed the Prohibited Act and the action that the Council has elected to take (including, where relevant, the date on which this Agreement shall terminate). 


22. Assignment And Other Dealings

22.1 This Agreement is personal to the Service Provider and the Service Provider shall not assign, transfer, mortgage, charge, subcontract, declare a trust over or deal in any other manner with any of its rights and obligations under this Agreement without the prior written consent of the Council which consent shall not be unreasonably delayed or withheld.

22.2 The Council may at any time assign, transfer, mortgage, charge or deal in any other manner with any or all of its rights and obligations under this Agreement.

23. No Partnership Or Agency

23.1 Nothing in this Agreement is intended to, or shall be deemed to, establish any partnership or joint venture between the parties, constitute one party the agent of the other party, or authorise one party to make or enter into any commitments for or on behalf of the other party.

23.2 Each party confirms it is acting on its own behalf and not for the benefit of any other person.

24. Third Party Rights

The Contracts (Rights of Third Parties) Act 1999 shall not apply to this Agreement and no one other than a party to this Agreement shall have any right to enforce any of its terms.


25. Notices

25.1 Any notice or other communication required to be given under this Agreement, shall be in writing and shall be delivered personally, or sent by pre-paid first class post or recorded delivery or by commercial courier, to the party required to receive the notice or communication at its address and to the addressee as set out herein or as otherwise specified by the relevant party by notice in writing to the other party.

For the Council

Name: Sarah Brewster – Commissioning Manager


Address: London Borough of Merton, Civic Centre, London Road, SM4 5DX- 


Email: sarah.brewster@merton.gov.uk 

For the Service Provider

Name: [Insert name and position and remove square brackets].

Address: [Insert address and remove square brackets].


Email: [Insert email address and remove square brackets].

25.2 Any notice or other communication provided that it is clearly marked for the attention of the Council’s contact person or the Service Provider’s contact person referred to in clause 25.1 (as the case may be) shall be deemed to have been duly received:

(a)
if delivered personally, when left at the address referred to in clause 25.1; or 


 (b)
if sent by pre-paid first class post or recorded delivery, at 9.00 am on the second Business Day after posting; or


(c)
if delivered by commercial courier, on the date and at the time that the courier's delivery receipt is signed; or

(d)
if sent by email upon receipt of a letter sent by first class or recorded delivery post or other next Business Day delivery service confirming the content of the email.

25.3 The provisions of this clause 25 shall not apply to the service of any proceedings or other documents in any legal action.

26. Dispute Resolution Procedure


26.1 If a dispute arises out of or in connection with this Agreement or the performance, validity or enforceability of it (Dispute) then the parties shall follow the procedure set out in this clause:


(a) either party shall give to the other written notice of the Dispute, setting out its nature and full particulars (Dispute Notice), together with relevant supporting documents. On service of the Dispute Notice, the Commissioning Manager of the Council and Lead Pharmacist of the Service Provider shall attempt in good faith to resolve the Dispute;


(b) if the Commissioning Manager of the Council and Lead Pharmacist of the Service Provider are for any reason unable to resolve the Dispute within thirty (30) days of service of the Dispute Notice, the Dispute shall be referred to the Director of Public Health of the Council and [insert senior officer title and remove square brackets] of the Service Provider who shall attempt in good faith to resolve it; and


(c) if the Director of Public Health of the Council and [insert senior officer title and remove square brackets] of the Service Provider are for any reason unable to resolve the Dispute within 28 days of it being referred to them, the parties will attempt to settle it by mediation in accordance with the CEDR Model Mediation Procedure. Unless otherwise agreed between the parties, the mediator shall be nominated by CEDR Solve. To initiate the mediation, a party must serve notice in writing (ADR notice) to the other party to the Dispute, requesting a mediation. A copy of the ADR notice should be sent to CEDR Solve. The mediation will start not later than 30 days after the date of the ADR notice.


26.2 If the Dispute is not resolved within 45 days after service of the ADR notice, or either party fails to participate or to continue to participate in the mediation before the expiration of the said period of 45 days, or the mediation terminates before the expiration of the said period of 45 days, the Dispute shall be finally resolved by the courts of England and Wales in accordance with clause 27 (Governing Law) and clause 28 (Jurisdiction).


26.3 The parties agree that notwithstanding any Dispute, the Service Provider will continue to deliver the Services and the Council will continue to pay for such Services in accordance with this Agreement.


27. Governing Law

This Agreement and any dispute or claim arising out of or in connection with it or its subject matter or formation (including non-contractual disputes or claims) shall be governed by and construed in accordance with the Law of England and Wales.

28. Jurisdiction

Each party irrevocably agrees that the courts of England and Wales shall have exclusive jurisdiction to settle any dispute or claim arising out of or in connection with this Agreement or its subject matter or formation (including non-contractual disputes or claims).

This document has been executed by the parties and takes effect on the date stated at the beginning of it.

		

		 



		EXECUTED 


 


by THE LONDON BOROUGH OF MERTON acting by and under the signature of:

Signature 




		 



		 


…………………………………………


Signature


Name:


.................................


 


SIGNATURE 


Position:


 




		



		EXECUTED 

		 



		by [NAME OF SERVICE PROVIDER AND REMOVE SQUARE BRACKETS]

		 



		acting by and under the signature of:



		 



		Name:

		.................................



		 

		Signature 



		Position:

		



		 

		 








Schedule 1 Specification

		Service Specification for the provision of emergency hormonal contraception (EHC) to 13-25 year olds in community pharmacy in the London Borough of Merton



		1.1.1 Introduction


This Service Specification outlines the details for the provision of Emergency Hormonal Contraception (EHC) in the London Borough of Merton and replaces previous Local Enhanced Services for EHC. 


The Services will include: (i) Emergency Hormonal Contraception (13-25 years); (ii) The option to be a distribution site for the C-Card condom distribution scheme (13-25 years).


This Service Specification is designed to cover the enhanced aspects of screening and clinical care of young people within the borough of Merton, all of which are beyond the scope of essential contracted services. No part of the specification by commission, omission or implication defines or redefines essential or additional services. 


This Service Specification should be read alongside the Patient Group Direction (PGD) for the supply and/or administration of Levonorgestral 1500mg tablet(s) for emergency contraception (LNG-EC) by community Pharmacists working in a community pharmacy contracted by Merton.  All pharmacists prescribing EHC must sign this PGD before commencing delivery of this service.


1.1.2 Teenage pregnancy 


Although teenage pregnancy rates are at their lowest since 1969, rates in the UK are the highest in Western Europe. Unplanned pregnancy is an issue for all women of child-bearing age and the provision of EHC to young women plays an important role in the prevention of pregnancy.    


Evidence indicates that high rates of teenage pregnancy are most often associated with low educational attainment and disengagement from school, economic deprivation, and poor mental health. Young people at increased risk of early parenthood and teenage pregnancy include children of teenage mothers, looked after young people, young people misusing alcohol, young people involved in crime, those with low self-esteem and some black and minority ethnic groups. Early onset of sexual activity, poor contraceptive use and repeat abortions are other significant risk factors.


1.1.3 Sexually Transmitted Infections (STIs)


Sexual health is an important area of public health. Most of the adult population of England is sexually active and access to quality sexual health services improves the health and wellbeing of both individuals and populations. 


Poor sexual health is not equally distributed within the population. Strong links exist between deprivation and STIs, teenage conceptions and abortions, with the highest burden borne by women, Men who have Sex with Men (MSM), teenagers, young adults and Black and Minority Ethnic (BME) groups. Similarly HIV infection in the UK disproportionately affects MSM and Black Africans in the UK. Some groups at higher risk of poor sexual health face stigma and discrimination, which can influence their ability to access services.


The impact of STIsremains greatest in young heterosexuals under the age of 25 years and in men who have sex with men (MSM).1  


Community Pharmacies have a crucial role in promoting sexual health. Young people have widespread access to community pharmacies as they are easy to access and have long opening hours. 



		2. Key Service Outcomes



		2.1 National 

The Service is expected to make a contribution to achieving the Public Health Outcomes Framework indicator 2.04 – rate of conceptions per 1,000 females aged 15-17.


2.2 Local defined outcomes


· Reduction in unintended conceptions and terminations of pregnancy amongst those aged 13-24.

· Reduction in repeat terminations of pregnancy.

· Improved access to local services and reduced travelling time.



		3. Scope 



		3.1 Aims and objectives of service


3.1.1. Aims


The aims of this Service are to reduce:


· teenage pregnancy, unintended conception and repeat terminations by improving access to Emergency Hormonal Contraception (EHC) and free condoms.  To maximise the sexual health of young people and their partners by providing timely and convenient access to sexual health services in the community especially in areas of greatest need; and


· health inequalities by increasing access to a wide range of service delivered by pharmacy teams based in areas of greatest need and targeted to the most at risk.

3.1.2 Objectives


· To provide free EHC to young women between the ages of 13 to 25 years following unprotected sexual intercourse (UPSI) or failed contraceptive method. 


· To provide condoms and information on local sexual health services to all Service Users  provided with EHC. 


· To offer a Chlamydia test to all Service Users provided with EHC aged 15-24 years (on site if commissioned to provide this service or referral to online testing). 


· To provide condoms to 13-25 year olds who are already registered on the local C-Card condom distribution scheme.


· To signpost to integrated sexual health (ISH) services for advice, screening and treatment for Sexually Transmitted Infections (STIs) and longer term methods of contraception, or to online services provided for STI testing. 


· To offer information, advice and support on safe sexual health and referral and/or signposting to other teams and partner agencies for further information as appropriate. 

· To ensure that the Services is confidential and offered in a non-judgemental, respectful and culturally sensitive way. 


· To enhance the skills and confidence of Pharmacists and appointed others to deliver sexual health services.


· To target resources to wards in the borough with the highest incidence of sexual ill health. 

3.2. Service Description/pathway


3.2.1. Supply of Emergency Hormonal Contraception (EHC) 


3.2.1.1 Provision of service


           Providers signing up to the contract must ensure that:

· Free EHC is offered to any young woman within the eligible age range as specified in the Patient Group Direction (PGD).


· The Provider has a discussion with the individual requesting EHC.  Advice may be given over the telephone but EHC must be supplied, in person, to the intended user.


·  Competency of young people under 16 years of age is assessed using Fraser Guidelines (see appendix B). This should be clearly recorded on PharmOutcomes.


·  The product should only be supplied for use at the time of purchase and should not be supplied for possible future use.  If possible the patient should take this on the premises.


·  Requests for EHC must be dealt with sensitively and discreetly. Medicine Counter staff must refer all such queries to the accredited Pharmacist/s without delay.


· The Service can only be provided in an approved Pharmacy, which must have a suitable room/area for consultation with Service Users.  This should be an area where privacy can be maintained.


·  If eligible to receive Levonorgestral 1500mg the PGD is adhered to in terms of quantity, dosage/frequency, duration of treatment, maximum/minimum treatment period, advice given to the Service User and follow up advice is also provided.  

·  The Service User is encouraged to take Levonorgestrel 1500 mg on the premises supervised by the Pharmacist. The Pharmacist should provide the means to do this comfortably in the consultation room/area with a cup of water. However the Pharmacist should use their professional discretion in those situations where the Service User  indicates they do not wish to take the medication immediately.  

·  If Levonorgestral 1500mg is given to the Service User to take away the outer packaging is marked with the following and they are advised on how to take the medication.

· Name of the medicine


· Dosage and directions


· The pharmacy address


· “Keep out of reach of children”


· The full name of the client


· The date of supply


· For further guidance please refer to and follow the Patient Group Direction (PGD).  


·  The authorised Pharmacist documents the required patient details, as specified in the    PGD, in the individual’s medical record. 


·  Maintain a completed EHC proforma for each intervention and supply (documentation should be kept for audit purposes) (see Appendix C) ensuring all details and actions are recorded promptly on PharmOutcomes. For each EHC intervention the Provider should record postcode, date of birth, and how they heard of the service. The Service User should also be asked to sign to show they have received treatment. Supply of EHC should not be withheld if a Service User refuses to sign, but the Pharmacist should make a note of the refusal. PharmOutcomes will be used to generate invoices for payment.


·  Ensure in the event of system failure that designated forms are used temporarily but that the information is transferred to the online system once it is operational.


·  Maintain appropriate records to ensure effective on-going service delivery and audit. All records must be treated as confidential and stored securely. These should be kept for ten years for adults or in the case of under-16s, up to age 25.


·  The Service is publicised using all available mechanisms e.g. posters and leaflets in waiting areas and use of relevant websites. It should be clear when a Pharmacist will be available on site to offer the service. The Provider will also be required to designate window space for a poster giving information on EHC and the C-Card condom scheme.


·  Ensure that an appropriate confidentiality statement is visible and accessible to Service Users accessing the service. See Appendix D which shows an example of a confidentiality statement which can be used or adapted by Providers. 


·  User friendly, non-judgemental, patient centred and confidential services are offered in line with the ‘Quality criteria for young people friendly health services’ - http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127632.pdf

·  The Service User is provided with information and advice on the use of regular Long Acting Reversible Contraceptive (LARC) methods, other contraceptive methods, testing and treatment for STIs, and safer sex and is signposted to local services. 


·  Service Users aged 15-24 years are offered a Chlamydia screening kit (if the pharmacy is commissioned to provide this service) and encouraged to carry out the test either on or off site as detailed in the Service Specification for the provision of the Chlamydia screening programme. If the pharmacy is not commissioned to provide this service then they should refer people to online testing.  


·  The Service User is provided with a supply of free condoms. 


·  If the Service is not available (in the case of sickness, holiday, or use of short term locums) the Provider will signpost clients to the nearest appropriate service. To avoid ‘losing’ a vulnerable client, a phone call to the next provider (ISH service, Pharmacy, or GP) may be necessary.  


·  Ensure that Pharmacists and staff involved in the provision of the Service have relevant knowledge, are appropriately trained in the operation of the Service, and are aware of and operate a confidentiality policy which takes into consideration the needs and rights of under 16s.


· The pharmacy participates in any audits of service provision undertaken by the Local Authority, including any locally agreed assessment of Service User experience.  


3.2.1.2 Eligibility


Prior to providing the Service, Providers will be required to:


·  Comply with the Service Specification.


·  Sign up to the Patient Group Direction (PGD) for the supply and/or administration of Levonorgestral 1500mg tablet(s) for emergency contraception (LNG-EC) by community Pharmacists working in a community pharmacy contracted by Merton.

·  Ensure the Pharmacist/s providing the treatment have undergone accredited training as outlined in the Patient Group Direction (PGD) for the supply of EHC. 


·  Ensure they have been authorised and approved by the Local Authority to start provision of the service.


·  Have safe premises with a suitable room/area for consultation with Service Users where privacy can be maintained.


·  Are aware they can sign up to the local Service Specification for the provision of Chlamydia screening and have considered signing up to this service. 


· Have in place and comply with Pharmacy policies on Health & Safety, Infection Control and Management of clinical waste. 


· Demonstrate that they provide the Service to diverse communities. 


· Have valid registration and work within their professional code of conduct. 


· Have professional indemnity cover either provided by the National Pharmaceutical Association (NPA) or other organisation, which has confirmed that this activity will be included in their policy. Any litigation resulting from an accident or negligence on behalf of the Provider is the responsibility of the Provider who will meet the costs and any claims for compensation, at no cost to the Local Authority. 

· Ensure an accredited Pharmacist/s are available providing coverage for at least 80% of the time the pharmacy is open which should include either late night or weekends, or if not open at these hours then have in place referral to other pharmacies with longer opening hours.


·  Ensure that for continuity of the Service, long term locums working in these Pharmacies comply with all aspects of this service, unless they have not been trained and accredited to supply the Service in which case they will be exempt.


·  Have a safeguarding policy in place and be up to date with local safeguarding policies (see Appendix A). 


· Be able to supply at least ten (10) patients with EHC in any given year. Those who supply to  fewer than ten (10) clients a year may not be allowed to continue with the scheme.

If an accredited Provider ceases to have suitably trained employees to undertake the EHC service, they must inform the Lead Commissioner for Sexual Health immediately. During this transition period, the Service must be suspended until a new employee is identified and trained. 


3.2.1.3 Patient Confidentiality and Information Governance


All NHS providers, including Community Pharmacies need to provide information governance assurances to the NHS on an annual basis. These requirements change annually and Pharmacies should ensure they are aware and complying with these requirements.


All Providers should have an NHS net account for the transfer of patient sensitive data 


Personal information about Service Users must be effectively protected against improper disclosure at all times, in accordance with the Data Protection Act. 


All data obtained by, recorded by, or held by the Provider must be regarded as confidential patient data, be stored securely and treated in accordance with the Pharmacy’s existing Information and Records Management Policy and associated procedures. All Providers must be compliant with information governance requirements. 


Staff must ensure individuals aged under-16 are assessed in line with best practice in ‘Safeguarding Sexually Active Children’. The Provider is responsible for ensuring they have an appropriate and up to date policy in place. 


The Pharmacist providing EHC is responsible for ensuring that any young person under 16 being offered a test is competent to make an informed decision, using the Fraser guidelines. See Appendix B for Fraser competency guidelines.


Service Users have a right to confidentiality regardless of where testing and treatment take place. 


Providers  must ensure that they have an appropriate confidentiality statement that is visible and accessible to users accessing their service (sample statement attached in Appendix D)


3.2.1.4. Child Protection / Safeguarding 

When clients are under the age of 16, Pharmacists are expected to have due consideration for child protection and safeguarding guidelines.  Please refer to London Safeguarding Board guidelines and local policies – see appendix A.


This duty of confidentiality applies equally to people who are under 16.


If the client is under 16 they must be assessed as Fraser competent (see Appendix B).


3.2.1.5 DBS Checks


All those involved in delivering the service must have an enhanced DBS check (formally called CRB check) which is no older than 3 years. 


Providers will be responsible for covering the cost of the enhanced DBS and for keeping their DBS up to date (every 3 years).   


3.2.1.6 Inclusion criteria


·  Any women between the ages of 13-25 presenting for EHC within 72 hours of unprotected sexual intercourse (UPSI) or failed contraceptive method  who has no contraindications to the medication.


3.2.1.7 Exclusion criteria


·  Known or suspected pregnancy


·  Under 16 years of age and assessed as not competent using Fraser guidelines


· 16 years of age and over and assessed as not competent to consent using local safeguarding guidelines


·  Known hypersensitivity to any constituent of the Progestogen only emergency contraception (POEC)


·  More than 72 hours since this episode of unprotected sexual intercourse (UPSI)


All individuals excluded from this service should be referred to their GP or to the local ISH service. For further information on services offered see https://shswl.nhs.uk.  


If there are any safeguarding concerns at the time of assessment, London guidelines and the local policy should be followed - see appendix A.


3.2.2 Supply  of condoms (C-Card distribution scheme)


3.2.2.1 Provision of service


The C-Card scheme provides easy access to free condoms in a variety of locations (called outlets) across London. Once registered on the scheme and issued with a card, young people can collect condoms or get advice from any outlet displaying the ‘Come Correct’ logo. Pharmacists will act as distribution points only. Young people will have gone through a registration process at another outlet. Condoms will be supplied to Pharmacists by Merton’s Young People’s Risk and Resilience service. They can be distributed to non-Merton residents as long as the young person is registered on the scheme and has a C-Card.  


Providers wishing to become a distribution site for the C-Card condom distribution scheme must contact the Risk & Resilience service for training and provision of condoms (see appendix E). They will also need to ensure that:

·  The Service User has been issued with a C-card from one of the registration sites in the borough before being provided with the service.


·  The consultation and relevant data is recorded on the relevant database. Monitoring data should be uploaded within 5 days of the consultation with the Service User. Training on the database will be provided by Merton’s Young People’s Risk & Resilience service as part of the overall training on the scheme.

·  Publicity featuring the ‘Come Correct’ logo is displayed in the window of the Pharmacy so it can be easily seen. 


·  They sign up to the local C-Card condom distribution policy and operating guidelines. 


3.2.2.2 Inclusion criteria


· Young men and women aged 13-25 years who are registered on the C-Card condom distribution scheme.  


3.2.2.3 Exclusion criteria


· Individuals over the age of 25 years


· Individuals under 13 years


· 13-25 year olds who are not already registered on the C-Card condom distribution scheme


3.3. Training


3.3.1 All individual Pharmacists wishing to offer these services must have current professional registration and have completed the following training:


·  Participation in workshops/online training run or approved by the London Borough of Merton


·  Satisfactory completion of competency assessment


·  Satisfactory completion of CPPE open learning packs (https://www.cppe.ac.uk)  – Emergency Hormonal Contraception; Contraception; Sexual Health in Pharmacies; Safeguarding Children and Vulnerable Adults; Dealing with Difficult Discussions Protection/Safeguarding and EHC. CPPE open learning packs are reviewed and updated periodically. Pharmacists must ensure that have completed the most up to date version.


·  Attendance at C-Card training – if opting to be a C-Card scheme distribution site. 


· All Pharmacists providing the service must meet the training criteria set out in the PGD for the supply and/or administration of Levonorgestral 1500mg tablet(s) for emergency contraception (LNG-EC) by community Pharmacists working in a community pharmacy contracted by Merton

3.3.2 Copies of the counter signed PGDs must be received by the Pharmacist/s who will offer EHC before starting to provide this service. The counter signed copies must be kept on the premises.

3.3.3 Copies of all CPPE online certificates will need to be submitted prior to commencement of the service.


3.4 Additional information  


The Provider must keep up to date and comply with the existing Pharmacy Standards of conduct, ethics and performance of the General Pharmaceutical Council -  https://www.pharmacyregulation.org. 


The accredited pharmacist should not be working in isolation and must feel confident to refer to other sources of information and support including; other participating pharmacies; ISH service; and GP’s, subject to the requirement for confidentiality. 


For advice, support and general queries relating to the Service Specification contact Kate Milsted, Lead Commissioner for Sexual Health - kate.milsted@merton.gov.uk. 


Pharmacists can also choose to sign up to the Local Authority’s Chlamydia Screening Programme which enhances this service. For further details contact the Lead Commissioner for Sexual Health.


3.7 Interdependencies with other services


The Provider will be expected to work closely with the following services:


· ISH service


· GP surgeries

· Other Community Pharmacies

· Other specialist sexual health services

· Local Authority services

· Young people’s risk and resilience service

· Youth services

· Voluntary sector providers

See Appendix E for useful contacts.



		4. Applicable Service Standards 






		4.1 Applicable national standards e.g. NICE


Nice guidance on contraceptive services for under 25s (2014) - https://www.nice.org.uk/guidance/ph51 


British Association for Sexual Health and HIV (BASHH) Clinical Effectiveness Guidelines: Management of infection with Chlamydia trachomatis 2015 - https://www.bashhguidelines.org/media/1045/chlamydia-2015.pdf

Faculty of Sexual and Reproductive Healthcare (2017) Emergency Contraception.  https://www.fsrh.org/standards-and-guidance/documents/ceu-clinical-guidance-emergency-contraception-march-2017

The Service should aim to use the Department of Health’s You’re Welcome quality criteria and local resources where available, as guiding principles when planning and implementing changes and improvements, in order for the service to become young people friendly where appropriate.


http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127632.pdf





Appendix A

Safeguarding Policies


Providers are expected to have due consideration for child protection and safeguarding guidelines.  


London policies:


For the most updated guidance refer to the London Safeguarding Board Safeguarding Policies and Procedures:


 http://www.londoncp.co.uk 

Local policies:


London Borough of Merton Multi-Agency Safeguarding Hub


For more information on children’s and adult’s safeguarding in Merton as well as multi-agency training available – Home - Merton Safeguarding (safeguardinginmerton.org.uk)

Appendix B


Fraser Guidelines/Child Protection


Providers must demonstrate a working knowledge of the Fraser guidelines and of child protection issues. The guidelines are outlined below.

1
The Fraser guidelines & Gillick competence


· The young person understands the advice and has sufficient maturity to understand what is involved.


· That the doctor/nurse could not persuade the young person to inform their parents, nor allow the doctor/nurse to inform them.


· That the young person would be very likely to begin or continue having sexual intercourse with or without contraceptive treatment.


· That without contraceptive advice or treatment, the young person’s physical or mental health would suffer.


· That it would be in the young person’s best interest to give such advice or treatment without parental consent.


· Under 16’s have a right to confidentiality whether asking for contraceptive advice or medical treatment.


2
Child Protection 

Consideration must be given to the age and understanding of the young person seeking sexual health services to assess whether they are at risk of child protection issues, even if sexually active with peers.


The Sexual Offences Act 2003 states that a child under the age of thirteen (13) years is not competent to give consent to sexual activity2.


When seeing people under the age of sixteen (16), providers are required to act in accordance with the Child Protection Guidelines, with particular reference to the confidentiality aspect in their opening statement informing the client that:

“the information you give is confidential unless I consider that you or some other young person is at risk of suffering emotional or physical harm.  In these exceptional circumstances I have a duty to share this information with other health professionals such as ‘the children and family team at social services’.  Hopefully, this can be done with your agreement, but this is not always required.”


If the Provider has any concerns relating to a possible need to breach confidentiality for the above reasons, please contact the local designated nurse for Child Protection in Merton, or clinical support or social services in the presence of the young person.  Do not act in isolation.


When a young person is judged not to be competent in line with the Fraser ruling, they should be referred to a ISH service clinic (shswl.nhs.uk). To note: Should liaise with the child protection lead first.


3
Useful Reference 

· Fraser guidelines & Gillick competence - Gillick competence and Fraser guidelines | NSPCC Learning 


· NICE guidance PH51 Contraceptive Services for under 25s -  1 Recommendations | Contraceptive services for under 25s | Guidance | NICE

· Sexual Health Offences Act 2003 - 


http://www.opsi.gov.uk/ACTS/acts2003/ukpga_20030042_en_2#pt1-pb3 

4
Useful Contacts 

Merton Children and Families Hub (formerly known as the MASH) 


Anyone can make a referral to the Merton Children and Families Hub (formerly known as the MASH) if you are worried about any child and think they may be a victim of neglect or abuse, whether as a member of the public or as a professional, by calling 0208 545 4226/4227


Should your call be outside of business hours (Monday – Friday / 9am-5pm) please call 0208 770 5000 to speak to the Emergency Duty Team.

First Response Team Merton (adults)


· 020 8545 3983

· 020 8545 4388

· safeguarding.adults@merton.gov.uk 


· Out of Hours (anytime outside of Mon-Fri 9am-5pm and on Bank Holidays) call: 08456 189762

Merton Domestic Violence One Stop Shop


The one stop shop is a confidential service for people experiencing domestic violence or abuse in Merton. Open Monday from 9.30am – 12.30pm (closed Bank Holidays)   Morden Baptist Church, Crown Lane, Morden, Surrey, SM4 5BL For more information please telephone: 07852 155945 or 07950 138932

24-hour National Domestic Abuse helpline


Freephone 0808 2000 247


[image: image2.png]






Appendix C

Audit Sheet for supply of Levonorgestrel 1.5mg 1500 ® by Pharmacist

		Date of consultation




		



		Age & DOB

		



		Post Code 

		



		

		







  1. Ethnic Group:


Choose ONE from the category below to indicate your cultural background


		White

		Mixed

		Asian/


Asian British

		2.1 Black/ 


2.1 Black British

		2.1 Other ethnic group



		1:  British

		4:  White and Black Caribbean

		8:    Indian

		12: Caribbean

		15: Chinese



		2:  Irish

		5:  White and Black African

		9:    Pakistani

		13:  African

		16:  Any other



		3:  Any other White

		6:  White and Asian

		10:  Bangladeshi

		14:  Any other Black

		



		

		7:  Any other mixed

		11:  Any other Asian

		

		





2. How did client find out about EHC scheme?


		1. Check it out leaflet

		2.  Pharmacy poster

		3. Internet website 

		4. Friend/ Relative



		5. School Nurse

		6. Other – please state: 





		3. Criteria for inclusion

		Please tick



		Has the client missed her contraceptive pill?

		



		Has the client vomited previous dose of Levonorgestrel 1.5mg within 2 hours of taking it?

		



		Was the client using a condom?

		



		Since the first day of LMP, has the client only had unprotected Intercourse within the last 72 hour period?

		



		Previous EHC in this cycle but no other UPSI

		





		4. Criteria for Exclusion 

		Please tick



		Risk of existing pregnancy?

		



		UPSI more than 72 hours ago?

		



		2.1 Medical contraindications?

		



		Not Fraser competent?

		





		5. Other information

		Please tick



		Previous EHC in this cycle?

		



		Previous UPSI in this cycle?

		



		Interactive treatment?

		







Appendix D

CONFIDENTIALITY





Anything you discuss with any member of staff will remain confidential.


Even if you are under 16


Nothing will be said to anyone including parents, other family members, friends, partners, care workers or tutors without your permission.


We have a duty of care to keep you safe though and may in certain circumstances need to break this confidentiality.


The only reason why we might have to consider passing on confidential information without your permission, would be to protect you or someone else from serious harm.


For example:


· If someone under eighteen (18) tells us they, or others in the family under eighteen (18) are being physically, sexually or emotionally abused. 


· If you are under thirteen (13) and having sex.


· If a court order is issued to a member of staff.


We would always try to discuss our concerns with you first.


If you have any worries about confidentiality, please feel free to ask a member of staff.


Appendix E


Useful Contacts


Integrated Sexual Health (ISH) Service 


Comprehensive STI testing and treatment and full range of contraceptive services. Hub clinic is run at Falcon Road in Clapham Junction with a spoke clinic at Patrick Doody clinic in Wimbledon. Specialist clinics are run for those 19 and under and gay men. 


Patients can self refer by calling 0333 300 2100. For further information - Sexual Health South West London (shswl.nhs.uk).

Risk & resilience service (Catch 22) 


Support for young people, under the age of 25, with their own, and/or affected by someone else's, substance / alcohol misuse.

The service also runs the local condom distribution scheme. If providers are interested in joining this scheme and providing condoms to those who are signed up please call 0203 701 8641.


London e-service


A discreet sexual health service for Londoners who have mild or no STI symptoms. Service users can order a self-sample test to be delivered to their home or another setting, which they can then complete and return by post.


https://www.shl.uk  


Getting it On 


Information for 13-19 year olds on sexual and mental health issues, drugs & alcohol and relationship problems. Comprehensive list of local services in South West London that can be accessed for help & support.


www.gettingiton.org.uk 

Get it


Linked to the chlamydia screening programme provided by Metro. 15-24 year olds who wish to order a kit they can do at home and return by post or free condoms. 


https://getit.org.uk 

Schedule 2 Pricing


Part 1. Price

[DETAILS OF PRICE, FOR EXAMPLE THE FIXED PRICE OR DAILY RATE.]

Part 2. Payment

[THE PAYMENT SCHEDULE, WHICH SHOULD INCLUDE THE DATES ON WHICH INSTALMENTS ARE TO BE INVOICED AND THE AMOUNT OF EACH INSTALMENT.]

Schedule 3 Policies


1. Data Protection Policy.


2. HR Policies including Disciplinary and Grievance Procedures and Recruitment & Selection.


3. Dealing with Violence and Aggression Policy. 


4. Confidentiality Policy.


5. Equal Opportunities Policy.


6. Health & Safety Policy.


7. Child/Adult Safeguarding Policy.


8. Lone Working Policy.


9. Prevent Policy.


10. Moving & Handling Policy.


11. Infection Control Policy.


12. Food Hygiene Policy.


13. Medication Policy.


14. Dealing with accidents / incidents /emergency Policy.


15. Respecting user’s choice, privacy, dignity and independence.


16. Whistle blowing.


17. Handling users’ money and other financial matters and property Policy.


18. Receipt of gifts Policy.


19. Management and identification of risks.


Schedule 4 Contract Management


1. Authorised Representatives


1.1 The Council's Commissioning Manager: Sarah Brewster, London Borough of Merton, Civic Centre, London Road, SM4 5DX, Tel: 020 545 3587, email: sarah.brewster@merton.gov.uk

1.2 The Service Provider's Manager: [Insert name, address, telephone number and email address and remove square brackets].


2. Meetings


2.1 Meetings will be arranged as necessary and required by both parties however, there will be no regular meeting requirements. 

3. Reports


3.1 All data to be reported through Pharm Outcomes on a monthly basis.

Schedule 5 Data Processing Instructions


The Service Provider shall comply with any further written instructions with respect of processing received from the Council.  Any such further instructions shall be incorporated into this Schedule.


1. Processing by the Service Provider


Scope


DN: This should be a high level, short description of what the processing is about i.e. its subject matter.

Nature


DN: The nature of the processing means any operation such as collection, recording, organisation, structuring, storage, adaptation or alteration, retrieval, consultation, use, disclosure by transmission, dissemination or otherwise making available, alignment or combination, restriction, erasure or destruction of data (whether or not by automated means) etc. Ensure that you set out clearly the kind of processing that will be done by the Data Processor.


Purpose of processing


DN: Please be as specific as possible, but make sure that you cover all intended purposes. The purpose might include: employment processing, statutory obligation, recruitment assessment etc.

Please note the GDPR requirements relating to the legal basis and legitimate purposes for processing personal data.

Duration of processing


DN: Clearly set out the duration of the processing including dates.

Types of Personal Data


DN: Set out categories of personal data to be processed. Personal data is any information relating an identified or identifiable natural person. Examples here include: ID number, location data, on-line identifier, name, address, date of birth, email address, NI number, telephone number, pay, images, biometric data etc.


Please note the GDPR requirements relating to processing special categories of data.

Categories of Data Subject


DN: Set out the categories of persons whose data you will be collecting. Examples include: Staff (including volunteers, agents, and temporary workers), customers/ clients, suppliers, patients, students / pupils, members of the public, service users etc.

Data Retention


DN: Neither the Council or the processor can hold data indefinitely. The Council will need a plan for return and destruction of the data once the processing is complete UNLESS there is a requirement under union or member state law to preserve that type of data. Describe how long the data will be retained for and how it will be returned or destroyed.

Schedule 6 Service Provider’s Proposal
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� Ensure that you select the correct option and delete the inapplicable options. The option you select will depend on the legal status of the Service Provider i.e. the status of the Service Provider inserted under ‘Parties’ at the head of this template.



� Wording in square brackets only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.







� To be completed after award to include information supplied by the successful bidder



� Amend as appropriate to include relevant policies. Not all policies will be required for each service.



� To be completed after award of contract with amendments relevant to the contract. They key to effective contract management is to ensure that this schedule includes all of the matters that will assist the Council to measure performance.Mark as ‘Not Used’ if not relevant.



� This schedule must be completed in full and agreed before processing starts. Ideally, it must be completed and issued as part of the RFQ or ITT. You must complete a DPIA in order to be able to get relevant information to complete this schedule.



� Please select from the list in the DN all of the operations relevant to the processing to be undertaken under the contract.



� Successful bidder’s proposal to be included after award of contract
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2022

------------


Services Contract

Between


the London Borough of Merton

And


[insert name of SERVICE PROVIDER]

Relating To The provision of Chlamydia Screening via Community Pharmacies and General Practice

© London Borough of Merton

Civic Centre, 


London Road, 


Morden, 


SM4 5DX 

Ref: [INSERT COUNCIL REFERENCE NUMBER, IF APPLICABLE]
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THIS AGREEMENT is dated 
            




     2022

Parties


(1) THE LONDON BOROUGH OF MERTON whose principal address is The Civic Centre, London Road, Morden, SM4 5DX (Council). 


(2) [INSERT FULL COMPANY NAME] [[incorporated and registered in England and Wales with company number [insert company number and remove square brackets.]] OR [a charity registered in England and Wales with charity number (insert charity number and remove square brackets) and company number [insert company number and remove square brackets]] whose registered office is at [insert address and remove square brackets] (Service Provider).


Background


(A) The Service Provider submitted a proposal on [insert date and remove square brackets.] (reference: [insert reference if applicable and remove square brackets]) in response to the Council's Request for Quotations issued on [insert date and remove square brackets.] (reference: [insert reference if applicable and remove square brackets]).


(B) The Council has (based on the Service Provider’s proposal referred to above), appointed the Service Provider to supply the Services and the Service Provider has agreed to do so on the terms and conditions of this Agreement.


Agreed Terms

1
Definitions And Interpretation

The following definitions and rules of interpretation apply in this Agreement.

Bribery Act: the Bribery Act 2010 and any subordinate legislation made under that Act from time to time together with any guidance or codes of practice issued by the relevant government department concerning the legislation.


Commencement Date: 1st April 2023

Coronavirus: the disease known as coronavirus disease (COVID-19) and the virus known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).

Coronavirus Event or Public Health Event: an event or delay caused by, or arising from or in relation to, an epidemic or pandemic that prevents or delays the performance of the Services or the performance of any obligations under this agreement, including (but not limited to):


(a) absences or unavailability of the Service Provider’s Personnel, and any loss of, or disruption to, any of their facilities;


(b) any illness, quarantining, shielding or self-isolation (including, but not limited to, precautionary self-isolation) of the Service Provider’s Personnel; 


(c) any recommended or mandatory measures introduced by the Government intended to prevent or delay the spread of Coronavirus or other organism causing an epidemic or pandemic.

Council Data: all Documents, information and materials provided by the Council relating to the Services.


Council's Manager: the Council's manager appointed in accordance with clause 4.1 and whose details are set out in Schedule 4.

Data Controller: shall have the same meaning as set out in the Data Protection Legislation. 

Data Processor: shall have the same meaning as set out in the Data Protection Legislation.

Data Protection Legislation: the Data Protection Act 2018, unless and until the GDPR is no longer directly applicable in the UK, the GDPR and any national implementing laws, regulations and secondary legislation, as amended or updated from time to time, in the UK and then (ii) any successor legislation to the GDPR or the Data Protection Act 2018.

Data Subject: shall have the same meaning as set out in the Data Protection Legislation.

Document: includes, in addition to any document in writing, any drawing, map, plan, diagram, design, picture or other image, tape, disk or other device or record embodying information in any form.

EIRs: the Environmental Information Regulations 2004 (SI 2004/3391) together with any guidance and/or codes of practice issued by the Information Commissioner or relevant government department in relation to such regulations.


Expiry Date: 31st March 2027

Force Majeure Event: any cause affecting the performance by a party of its obligations under this Agreement arising from acts, events, omissions or non-events beyond its reasonable control, including acts of God, riots, war, acts of terrorism, fire, flood, storm or earthquake and any disaster, but excluding a Public Health Event or any industrial dispute relating to the Service Provider, the Service Provider's Personnel or any other failure in the Service Provider's supply chain.

Good Clinical Practice: 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.

Government Prevent Strategy: a policy forming part of HM Government’s counter-terrorism strategy, available at:


http://www.homeoffice.gov.uk/publications/counter-terrorism/prevent/prevent-strategy/prevent-strategy-review?view=Binary 


as may be amended from time to time.


Intellectual Property Rights: patents, rights to inventions, copyright and related rights, trade marks, business names and domain names, rights in get-up, goodwill and the right to sue for passing off, rights in designs, database rights, rights to use, and protect the confidentiality of, confidential information (including know-how), and all other intellectual property rights, in each case whether registered or unregistered and including all applications and rights to apply for and be granted, renewals or extensions of, and rights to claim priority from, such rights and all similar or equivalent rights or forms of protection which subsist or will subsist now or in the future in any part of the world.

Key Service Outcomes: the key service outcomes set out in Schedule 1.

Law: the laws of England and Wales and any other laws or regulations, regulatory policies, guidelines or industry codes which apply to the provision of the Services or with which the Service Provider is bound to comply.

NICE (National Institute for Health and Clinical Excellence): 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).

Patient Safety Incident: 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: shall have the same meaning as set out in the Data Protection Legislation.

Prohibited Act: the following constitute Prohibited Acts:


(d) to directly or indirectly offer, promise or give any person working for or engaged by the Council a financial or other advantage to:


(i) induce that person to perform improperly a relevant function or activity; or


(ii) reward that person for improper performance of a relevant function or activity;


(e) to directly or indirectly request, agree to receive or accept any financial or other advantage as an inducement or a reward for improper performance of a relevant function or activity in connection with this Agreement;


(f) committing any offence:


(i) under the Bribery Act;


(ii) under legislation or common law concerning fraudulent acts;


(iii) defrauding, attempting to defraud or conspiring to defraud the Council.


(g) any activity, practice or conduct which would constitute one of the offences listed under (c) above, if such activity, practice or conduct had been carried out in the UK. 


Regulatory Body: any statutory or other body having authority to issue guidance, standards or recommendations with which the Service Provider must comply or to which it must or should have regard. 


Request for Information: a request for information or an apparent request for information under the Code of Practice on Access to Government Information, FOIA or the EIRs.

Serious Incident: 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 Service Provider’s Premises or where the actions of the Service Provider, the Service Provider’s Personnel or the Council are likely to be of significant public concern.

Services: the services to be provided by the Service Provider under this Agreement as set out in Schedule 1 together with any other services which the Service Provider delivers or agrees to provide pursuant to this Agreement.

Service Provider's Equipment:  any equipment, including tools, systems, cabling or facilities, provided by the Service Provider or its subcontractors and used directly or indirectly in the supply of the Services which are not the subject of a separate agreement between the parties under which title passes to the Council.

Service Provider's Manager: the Service Provider's manager for the Services appointed under clause 3.3 and whose details are set out in Schedule 4.

Service Provider's Personnel: all employees, staff, other workers, agents and consultants of the Service Provider and of any sub-contractors who are engaged in the provision of the Services from time to time. 


Service Provider's Proposal: the Service Provider's document submitted in response to the Council’s Request for Quotations attached as Schedule 6 to this Agreement.

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

VAT: value added tax chargeable under English Law for the time being and any similar additional tax.

1.2 Clause, Schedule and paragraph headings shall not affect the interpretation of this Agreement.

1.3 A person includes a natural person, corporate or unincorporated body (whether or not having separate legal personality).

1.4 The Schedules form part of this Agreement and shall have effect as if set out in full in the body of this Agreement. Any reference to this Agreement includes the Schedules.

1.5 Unless the context otherwise requires, words in the singular shall include the plural and in the plural shall include the singular.

1.6 Unless the context otherwise requires, a reference to one gender shall include a reference to the other genders.

1.7 A reference to a statute or statutory provision is a reference to it as amended, extended or re-enacted from time to time.

1.8 A reference to writing or written includes fax and e-mail.

1.9 Any obligation on a party not to do something includes an obligation not to allow that thing to be done.

1.10 References to clauses and Schedules are to the clauses and Schedules of this Agreement and references to paragraphs are to paragraphs of the relevant Schedule.

1.11 Any words following the terms including, include, in particular, for example or any similar expression shall be construed as illustrative and shall not limit the sense of the words, description, definition, phrase or term preceding those terms.

1.12 If there is an inconsistency between any of the provisions in the main body of this Agreement and the Schedules, the provisions in the main body of this Agreement shall prevail. Where there is any conflict between any of the other schedules and the Service Provider’s Proposal, the provisions of the relevant schedule(s) will prevail over the Service Provider’s Proposal.

2. Commencement And Duration


2.1 The Service Provider shall provide the Services from the Commencement Date until the Expiry Date and this Agreement shall terminate automatically on the Expiry Date unless extended in accordance with clause 2.2 below. 


2.2 The Council may extend this Agreement beyond the Expiry Date by a further period or periods of up to 24 months. If the Council wishes to extend this Agreement, it shall give the Service Provider at least 3 months' written notice of such intention before the Expiry Date. If the Council gives such notice, then the term shall be extended by the period set out in the notice.

3. Service Provider's Obligations

3.1 The Service Provider shall provide the Services, in accordance with Schedule 1 and the Service Provider’s Proposal (Schedule 6).

3.2 Where any Service is stated in Schedule 1 to be subject to a specific Key Service Outcomes, the Service Provider shall provide that Service in such a manner as will ensure that the achieved Key Service Outcomes in respect of that Service is equal to or higher than the corresponding target Key Service Outcomes to such specific Key service Outcomes. 

3.3 The Service Provider shall appoint the Service Provider's Manager who shall have authority contractually to bind the Service Provider in all matters relating to the Services. The Service Provider shall use reasonable endeavours to ensure that the same person acts as the Service Provider's Manager throughout the term of this Agreement but may replace him from time to time where reasonably necessary in the interests of the Service Provider's business. The Service Provider shall ensure that at all times the Council’s Manager is provided with up-to-date contact details for the Service Provider’s Manager or any temporary or permanent replacement including name, work and email addresses, work and mobile telephone numbers.

3.4 The Service Provider’s Manager or a duly authorised and competent representative of the Service Provider shall be available to meet the Council’s Manager at the intervals set out in Schedule 4 and at all reasonable times as may be required by the Council and the Service Provider shall provide such written reports as set out in Schedule 4 or as the Council’s Manager may reasonably require prior to any meeting or generally.

3.5 The Service Provider shall operate a self-regulatory system of quality assurance and quality measures relevant to this Agreement which ensure that the Services are provided in accordance with the requirements of this Agreement and all applicable Law.


3.6 The Service Provider shall maintain a system for receiving and investigating complaints and keeping details of how many complaints are received and how they are dealt with. The Service Provider shall:


(a) publicise the complaints procedure to Service Users and their representatives;


(b) ensure that complaints are speedily dealt with and that complainants receive a written statement of the Service Provider’s response;

(c) ensure that complainants who are not satisfied with the Service Provider’s response are informed of their right to refer their complaints to the Council’s Manager.

3.7 In providing the Services, the Service Provider shall:


(a) co-operate with the Council in all matters relating to the Services, and comply with all instructions of the Council;

(b) comply, where applicable, with the registration and regulatory compliance guidance of the Care Quality Commission (CQC) and any other Regulatory Body;

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

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

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

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


(g) perform the Services with the best care, skill and diligence in accordance with Good Clinical Practice the Law and best practice in the Service Provider's industry, profession or trade; 


(h) use personnel who are suitably skilled and experienced to perform tasks assigned to them, and in sufficient number to ensure that the Service Provider's obligations are fulfilled in accordance with this Agreement;


(i) ensure that the Services will conform with all descriptions and specifications set out in Schedule 1; 


(j) provide all equipment, tools and such other items as are required to provide the Services;


(k) use the best quality goods, materials, standards and techniques,

(l) obtain and at all times maintain all necessary licences and consents, and comply with all applicable Laws and regulations;


(m) hold all Council Data in safe custody at its own risk, maintain the Council Data in good condition until returned to the Council, and not dispose or use the Council Data other than in accordance with the Council's written instructions or authorisation;


(n) not do or omit to do anything which may cause the Council to lose any licence, authority, consent or permission upon which it relies for the purposes of conducting its business, and the Service Provider acknowledges that the Council may rely or act on the Services;


(o) at all times comply with the provisions of the Modern Slavery Act 2015, the Human Rights Act 1998, the Government Prevent Strategy and all equality Laws in force from time to time. The Service Provider shall also undertake, or refrain from undertaking, such acts as the Council requests so as to enable the Council to comply with its obligations under the Human Rights Act 1998 and all equality Laws in force from time to time; 

(p) ensure that in addition to the policies mentioned elsewhere in this agreement, it has a signed and dated copy of all of the policies set out in Schedule 3 (Policies). The Service Provider shall comply with the Council’s equivalent policies where the Service Provider does not have any such policies in place;


(q) comply with all environmental and other Laws applicable to the performance of its obligations under this Agreement; 

(r) comply with The Health Protection (Coronavirus, Restrictions) (England) Regulations 2020 as amended and applicable together with the Council’s policies or procedures for working during an epidemic or pandemic;

(s) 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).

3.8 The Council acknowledges that a Coronavirus Event or Public Health Event may create uncertainty amongst service providers, suppliers, contractors and local authorities alike. The Council is also conversant with previous government guidance in such circumstances and in particular the need to be flexible in both requiring the provision of Services and the manner in which service providers, suppliers and contractors should be paid.


3.9 The Service Provider warrants and undertakes that as part of its proposal it considered the ongoing implications of the Coronavirus pandemic on service delivery and the performance of its obligations under this Agreement and has (and shall continue to have) contingencies in place to address those in line with current Government Guidance.


3.10 If the Service Provider considers that the development of an epidemic or pandemic is likely to have an effect upon its ability to provide the Services which were not reasonably foreseeable at the time that this Agreement was entered into and accordingly not included within its initial proposals or delivery plan, then the Service Provider shall notify the Council  promptly, setting out why it considers that to be the case, the effect it would have on the provision of the Services and a proposal to mitigate the situation to secure continuity of service.

3.11 The Council may within 10 Business Days of receiving the notice under clause 3.11, also put forward for consideration by the Service Provider any proposals it considers are practicable and appropriate in the circumstances and meet with the Service Provider within 14 Business Days to consider the proposals by the Service Provider  and the Council’s proposal (if any) with a view to agreeing a plan of action to mitigate the situation in line with the applicable Government Guidance at the time.  

3.13
Any plan or actions agreed by the parties will be evidenced in writing signed by the parties and will form a part of this Agreement for as long as the Coronavirus Event or the Public Health Event subsists. 

4. Council's Obligations

4.1 The Council shall:

(a) co-operate with the Service Provider in all matters relating to the Services and appoint the Council's Manager in relation to the Services who shall have the authority contractually to bind the Council on matters relating to the Services;

(b) provide, in a timely manner, such Council Data and other information as the Service Provider may reasonably require. 

5. Change Control

5.1 If either party wishes to change the scope or execution of the Services, it shall submit details of the requested change to the other in writing.

5.2 If either party requests a change to the scope or execution of the Services, the Service Provider shall, within a reasonable time, provide a written estimate to the Council of: 

(a) the likely time required to implement the change; 

(b) any necessary variations to the Service Provider's charges arising from the change;

(c) the likely effect of the change on the Services; and 

(d) any other impact of the change on this Agreement.

5.3 If the Council wishes the Service Provider to proceed with the change, the Service Provider has no obligation to do so unless and until the parties have agreed the necessary variations to its charges, the Services and any other relevant terms of this Agreement to take account of the change and this Agreement has been varied in accordance with clause 16 (Variation).

5.4 Notwithstanding clause 5.3, the Service Provider may, from time to time and without notice, change the Services in order to comply with any applicable safety or statutory requirements, provided that such changes do not materially affect the nature, scope of, or the charges for the Services. If the Service Provider requests a change to the scope of the Services for any other reason, the Council shall not unreasonably withhold or delay consent to it. This clause 5 does not apply to any change required which arises from the effects of the Coronavirus pandemic or a Public Health Event.


6. Charges , Payment And Audit

6.1 The charges for the Services shall be as set out in Schedule 2 (Pricing) and shall be the full and exclusive remuneration of the Service Provider in respect of the performance of the Services. Unless otherwise agreed in writing by the Council, the charges shall include every cost and expense of the Service Provider directly or indirectly incurred in connection with the performance of the Services.


6.2 The Council shall pay each invoice submitted to it by the Service Provider, in full and in cleared funds, within thirty (30) days of receipt to a bank account nominated in writing by the Service Provider.


6.3 All amounts payable by the Council under this Agreement are exclusive of amounts in respect of VAT from time to time. Where any taxable supply for VAT purposes is made under this Agreement by the Service Provider to the Council, the Council shall, on receipt of a valid VAT invoice from the Service Provider, pay to the Service Provider such additional amounts in respect of VAT as are chargeable on the supply of the Services at the same time as payment is due for the supply of the Services.


6.4 If a party fails to make any payment due to the other party under this Agreement by the due date for payment, then the defaulting party shall pay interest on the overdue amount at the rate of 2% per annum above Bank of England’s base rate from time to time. Such interest shall accrue on a daily basis from the due date until the date of actual payment of the overdue amount, whether before or after judgment. The defaulting party shall pay the interest together with the overdue amount. This clause shall not apply to payments that the defaulting party disputes in good faith. 


6.5 The Service Provider shall maintain complete and accurate records of the resources applied to and cost of providing the Services, and the Service Provider shall allow the Council to inspect such records at all reasonable times on request.


6.6 The Council may at any time, without limiting any of its other rights or remedies, set off any liability of the Service Provider to the Council against any liability of the Council to the Service Provider, whether either liability is present or future, liquidated or unliquidated, and whether or not either liability arises under this Agreement.


6.7 Where the Service Provider enters into a sub-contract with a supplier or contractor for the purpose of performing this Agreement, it shall cause a term to be included in such a sub-contract that requires payment to be made of undisputed sums by the Service Provider to the sub-contractor within a specified period not exceeding thirty (30) days from the receipt of a valid invoice, as defined by the sub-contract requirements.


6.8 During the term and for a period of seven (7) years after termination or expiry of this Agreement, the Council (acting by itself or through its representatives) may conduct an audit of the Service Provider, including for the following purposes:


(a) to verify the accuracy of charges (and proposed or actual variations to them in accordance with this Agreement) and/or the costs of all suppliers;


(b) to review the integrity, confidentiality and security of any data relating to the Council or any Service Users;


(c) to review the Service Provider's compliance with the Data Protection Legislation and the FOIA, in accordance with clause 8 (Confidentiality Freedom of Information and Transparency) and clause 9 (Data Protection) and any other legislation applicable to the Services;


(d) to review any records created during the provision of the Services;


(e) to review any books of account kept by the Service Provider in connection with the provision of the Services; 


(f) to carry out an examination pursuant to section 6(1) of the National Audit Act 1983 of the economy, efficiency and effectiveness with which the Council has used its resources;


6.9 Subject to the Council’s obligations of confidentiality, the Service Provider shall on demand provide the Council and any relevant regulatory body (and/or their agents or representatives) with all reasonable co-operation and assistance in relation to each audit. 


6.10 The Council shall endeavour to (but is not obliged to) provide at least fifteen (15) Business Days' notice of its intention or, where possible, a regulatory body's intention, to conduct an audit.


6.11 The parties agree that they shall bear their own respective costs and expenses incurred in respect of compliance with their obligations relating to any audits, unless the audit identifies a material failure to perform its obligations under this Agreement in any material manner by the Service Provider in which case the Service Provider shall reimburse the Council for all the Council's reasonable costs incurred in the course of the audit. 


7. Safeguarding And Fraser Guidelines

7.1 The Service Provider shall:

(a)
ensure that all individuals engaged in the provision of the Services are subject to a valid enhanced disclosure check undertaken through the Disclosure and Barring Service (“DBS”) including a check against the adults' barred list or the children's barred list, as appropriate; and


(b)
monitor the level, i.e. enhanced or standard, and validity of the checks under this clause 7.1 for each member of staff involved in delivering the Services.


7.2
The Service Provider warrants that at all times for the purposes of this Agreement it has no reason to believe that any person who is or will be employed or engaged by the Service Provider in the provision of the Services is barred from the regulated activity as defined by the Safeguarding Vulnerable Groups Act 2006 and any regulations made thereunder, as amended from time to time.  The Service Provider shall not employ or use the services of any person who is barred from, or whose previous conduct or records indicate that he or she would not be suitable to carry out regulated activity or who may otherwise present a risk to Service Users.


7.3
The Service Provider shall immediately notify the Council of any information that it reasonably requests to enable the Council to be satisfied that the obligations of this clause 7 have been met.


7.4
The Service Provider shall refer information about any person carrying out the Services to the DBS where the Service Provider 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.


7.5
The Service Provider shall have in force and shall maintain a safeguarding of vulnerable adults and children policy.


7.6
The Service Provider shall have in place a robust safeguarding training programme for its entire staff (including volunteers) appropriate to their level of responsibility. Further, the Service Provider shall maintain appropriate records of training for the Council’s audit purposes and make these available to the Council upon request.


7.7
The Service Provider shall establish clear policies to deal with dangerous, exploitative or unsafe behaviour and practice and provide training to all the Service Provider’s Personnel to develop appropriate skills and knowledge.


7.8
The Service Provider shall have in place and shall have implemented robust up-to-date procedures, (including whistle-blowing policy and recruitment checks), for avoiding and responding to actual or suspected physical, sexual, psychological, financial or material and discriminatory abuse and acts of neglect or omission.  Such procedures shall be reviewed at least once every year. 


7.9
The Service Provider shall ensure that its disciplinary procedures are compatible with the responsibility to protect vulnerable groups. This will include making provision to suspend an employee, for example, pending the outcome of a safeguarding investigation. It should be noted that suspension may be in the best interests of the employee and/or the alleged victim of abuse. Decisions on suspension from duty will be the outcome of a risk assessment, which process will incorporate consideration of the potential harms/dangers to the individual(s) concerned. The Service Provider must take account of applicable employment Law. Decisions on whether or not to suspend an employee will be the responsibility of the Service Provider and must be fully documented and communicated to the Council in writing within forty-eight (48) hours.

7.10
The Council may require the Service Provider’s Personnel to be withdrawn and an acceptable person substituted in the event of:


(i)
the Service Provider failing to comply with the provisions set out in this clause 7 in relation to the protection of vulnerable groups; or


(ii)
the Service Provider’s Personnel refusing to complete a disclosure statement/application; or 


(iii)
the disclosure at any stage of information in the reasonable opinion of the Council renders the Service Provider’s Personnel unsuitable for the work they are involved in.


any such decision by the Council will be taken in compliance with applicable Laws.

7.11
The Service Provider must in delivering the Services refer to :


· the London Safeguarding Board Safeguarding Policies and Procedures available at:


www.londonscb.gov.uk/procedures/supplementary_procedures/safeguarding_sexually_active_children/

· London Borough of Merton Multi-Agency Safeguarding Hub available at


www.merton.gov.uk/health-social-care/children-family-health-social-care/lscb/worriedaboutachild.htm- young people;


www.merton.gov.uk/health-social-care/adult-social-care/safeguarding-adults.htm - vulnerable adults.

7.12
The Service Provider must demonstrate a working knowledge of the Fraser Guidelines and of child protection issues as they relate to the delivery of the Services.

8. Confidentiality, Freedom Of Information And Transparency

8.1 A party (‘Receiving Party’) shall keep in strict confidence all technical or commercial know-how, specifications, inventions, processes or initiatives which are of a confidential nature and have been disclosed to the Receiving Party by the other party (‘Disclosing Party’), its employees, agents or subcontractors, and any other confidential information concerning the Disclosing Party's business, its products and services which the Receiving Party may obtain. The Receiving Party shall only disclose such confidential information to those of its employees, agents and subcontractors who need to know it for the purpose of discharging the Receiving Party's obligations under this Agreement, and shall ensure that such employees, agents and subcontractors comply with the confidentiality obligations set out in this clause 8.1 as though they were a party to this Agreement. The Receiving Party may also disclose such of the Disclosing Party's confidential information as is required to be disclosed by Law, any governmental or regulatory authority or by a court of competent jurisdiction.


8.2 The Service Provider acknowledges that the Council is subject to the requirements of the FOIA and the EIRs and the Service Provider shall assist and co-operate with the Council (at the Service Provider’s expense) to enable the Council to comply with these information disclosure requirements.


8.3 The Service Provider shall and shall procure that its staff including its subcontractors:


(a) transfer any Request For Information received by the Service Provider and/or any Service Provider Personnel to the Council as soon as practicable after receipt and in any event within two (2) Business Days of receiving a Request For Information;


(b) provide the Council with a copy of all information in the Service Provider’s possession or power in the form that the Council requires within five (5) Business Days (or such other period as the Council may specify) of the Council requesting that information; and


(c) provide all necessary assistance as reasonably requested by the Council to enable the Council to respond to a Request For Information within the time for compliance set out in section 10 of the FOIA or regulation 5 of the EIRs.


8.4 The Council shall be responsible for determining at its absolute discretion whether the information:


(a) is exempt from disclosure in accordance with the provisions of the FOIA or the EIRs;


(b) is to be disclosed in response to a Request For Information, and in no event shall the Service Provider respond directly to a Request For Information unless expressly authorised to do so by the Council.


8.5 In no event shall the Service Provider respond directly to a Request For Information unless expressly authorised to do so by the Council.


8.6 The Service Provider acknowledges that the Council may, acting in accordance with the Minister for the Cabinet Office’s Freedom of Information Code of Practice (issued under section 45 of the FOIA, 4th July 2018) or any subsequent update to the Code of Practice, be obliged under the FOIA or the EIRs to disclose information:


(a)   without consulting with the Service Provider; or


(b) following consultation with the Service Provider and having taken its views into account,


provided always that where clause 8.6 (b) applies the Council shall, in accordance with any recommendations of the Code of Practice, take reasonable steps, where appropriate, to give the Service Provider advanced notice, or failing that, to draw the disclosure to the Service Provider’s attention as soon as practicable after any such disclosure.


8.7 The Service Provider shall ensure that all information produced in the course of this Agreement or relating to this Agreement is retained for disclosure for six (6) years after expiry or earlier termination and shall permit the Council to inspect such records as requested from time to time.


8.8 The Council, in line with the Government’s ongoing drive to open up the activities of the Public Sector to greater scrutiny, has prepared its transparency agenda and the Service Provider hereby agrees that, notwithstanding anything set out in this clause 8 or elsewhere in this Agreement, the Council shall be entitled to publish this Agreement in whole or in part (including from time to time any agreed changes to the Agreement), in whatever form the Council may decide.  The Service Provider further agrees that the Council may publish any payments made by the Council to the Service Provider under this Agreement.

9. Data Protection

9.1 Both parties will comply with all applicable requirements of the Data Protection Legislation. This clause 9 is in addition to, and does not relieve, remove or replace, a party's obligations under the Data Protection Legislation. 

9.2 Notwithstanding the general obligation in clause 9.1, where the Service Provider is processing Personal Data as a Data Processor for the Council as Data Controller, the Service Provider shall ensure that it has in place appropriate technical, organisational and contractual measures to ensure the security of the Personal Data (and to guard against unauthorised or unlawful processing of the Personal Data and against accidental loss or destruction of, or damage to, the Personal Data), as required under the Data Protection Legislation and the Service Provider shall: 


(a) process the Personal Data only in accordance with the documented instructions from the Council which may be specific instructions or instructions of a general nature as set out in Schedule 5 to this Agreement or as otherwise notified by the Council to the Service Provider (in writing) from time to time and for no other purpose;

(b) process the Personal Data only to the extent, and in such manner, as is necessary for the provision of the Services or as is required by the Data Protection Legislation;

(c) obtain prior written consent from the Council in order to transfer the Personal Data to any subcontractors, agents or other third parties for the provision of the Services and oblige by way of contract or other binding legal arrangement any such parties to comply with the same data protection obligations as those set out in this clause 9; 

(d) not transfer Personal Data outside of the United Kingdom unless the prior written consent of the Council has been obtained and the following conditions are fulfilled:

(i) the Council or the Service Provider has provided appropriate safeguards in relation to the transfer in accordance with Data Protection Legislation as determined by the Council;


(ii) the Data Subject has enforceable rights and effective legal remedies;


(iii) the Service Provider complies with its obligations under the Data Protection Legislation by providing an adequate level of protection to any Personal Data that is transferred or, if it is not so bound, uses its best endeavours to assist the Council in meeting its obligations); and

(iv) the Service Provider complies with any reasonable instructions notified to it in advance by the Council with respect to the processing of the Personal Data;

(e) take reasonable steps to ensure the reliability of any of the Service Provider's Personnel who have access to the Personal Data;

(f) ensure that the Service Provider's Personnel without appropriate authority do not have access to the Personal Data;

(g) ensure that all the Service Provider's Personnel required to access the Personal Data are informed of the confidential nature of the Personal Data and comply with the obligations set out in this clause 9;

(h) ensure that all the Service Provider's Personnel receive an adequate level of training in data protection;

(i) ensure that the Service Provider's Personnel do not publish, disclose or divulge any of the Personal Data to any third party unless directed in writing to do so by the Council;

(j) notify the Council within twenty-four hours if it becomes aware of a breach or alleged breach of the Data Protection Legislation;

(k) provide the Council with full co-operation and assistance in relation to investigating breaches to include inspection of premises and security arrangements if requested.

(l) notify the Council (within two (2) Business Days), if it receives a Data Subject Access Request under the Data Protection Legislation or a complaint relating to the Council’s obligations and promptly notify the Council of any breach of the security measures required to be put in place pursuant to this clause 9;  


(m) provide the Council with full co-operation and assistance in relation to any complaint or request made under the Data Protection Legislation including by:

(i)
providing the Council with full details of the complaint or request;

(ii)
providing the Council with any information requested by 
 
the Council within the timescales required by  the Council.


9.3 The Service Provider shall, upon reasonable notice, allow officers of the Council to have reasonable rights of access at all times to the Service Provider’s premises, Service Provider’s Personnel and records for the purposes of monitoring the Service Provider’s compliance with the Data Protection Legislation including its security requirements.


9.4 The Service Provider shall at the written direction of the Council, delete or return Personal Data (and any copies of it) to the Council on termination of this Agreement unless the Service Provider is required by Law to retain the Personal Data.


9.5 The provisions of this clause 9 shall apply during the continuance of this Agreement and indefinitely after its expiry or termination.


10. Indemnity


10.1 The Service Provider shall keep the Council indemnified 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 reasonable professional costs and expenses) suffered/ incurred by the Council as a result of or in connection with: 


(a) any claim made against the Council by a third party for death, personal injury or damage to property arising out of, or in connection with, the Services are attributable to the acts or omissions of the Service Provider, its employees, agents or subcontractors; and


(b) any claim made against the Council by a third party arising out of or in connection with the supply of the Services, to the extent that such claim arises out of the breach, negligent performance or failure or delay in performance of this Agreement by the Service Provider, its employees, agents or subcontractors.


10.2 This clause 10 shall survive termination of this Agreement.


11. Insurance And Liability

11.1
The Service Provider shall be liable for any and all losses, liabilities or costs (including reasonable legal costs) incurred by the Council in connection with the Service Provider’s performance of the Services and shall maintain in force during the period of this Agreement and for six (6) years thereafter as a minimum the following insurance cover with reputable insurers acceptable to the Council:

11.1.1
Employer’s Liability Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences; and


11.1.2
Public Liability and Product Liability Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.


11.1.3
Professional Indemnity Insurance Policy of not less than £5,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.

11.1.3
Medical/Clinical Negligence Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.

11.1.4      Medical Malpractice Insurance Policy of not less than £10,000,000 for each and every claim, act or occurrence or series of claims, acts or occurrences.

11.2
The Service Provider shall give the Council, on request, copies of all insurance policies referred to in this clause 11 or a broker's verification of insurance to demonstrate that the appropriate cover is in place, together with receipts or other evidence of payment of the latest premiums due under those policies.

12. Limitation Of Liability 


12.1 Nothing in this Agreement limits or excludes the Service Provider's liability for:


(a) death or personal injury caused by its negligence; or

(b) fraud or fraudulent misrepresentation; or


(c) destruction of the Council’s property; or


(d) breach of clause 7 (Safeguarding), clause 8 (Confidentiality, Freedom of Information and Transparency), clause 9 (Data Protection) and clause 21 (Prevention of Bribery); or


(e) breach of the terms implied by section 2 of the Supply of Goods and Services Act 1982 (title and quiet possession) or any other liability which cannot be limited or excluded by applicable Law.


12.2 Subject to clause 12.1, the Service Provider shall not be liable to the Council, whether in contract, tort (including negligence), for breach of statutory duty, or otherwise, arising under or in connection with this Agreement for:


(a) loss of profits;


(b) loss of sales or business;


(c) loss of agreements or contracts;


(d) loss of anticipated savings;


(e) any indirect or consequential loss.


12.3 Subject to clause 12.1 and clause 12.2, the Service Provider's total liability to the Council, whether in contract, tort (including negligence), for breach of statutory duty, or otherwise, arising under or in connection with this Agreement shall be limited to the greater of:


(a) £10,000,000 per claim; or

(b) in respect of all claims (connected or unconnected) in any consecutive 12 (twelve) month period, the equivalent of the total charges paid by the Council in that period.


13. Termination 

13.1 Without affecting any other right or remedy available to it, the Council may terminate this Agreement with immediate effect by giving written notice to the Service Provider if:

(a) the Service Provider commits a material breach of any term of this Agreement which breach is irremediable or (if such breach is remediable) fails to remedy that breach within a period of 10 days after being notified in writing to do so;

(b) the Service Provider repeatedly breaches any of the terms of this Agreement in such a manner as to reasonably justify the opinion that its conduct is inconsistent with it having the intention or ability to give effect to the terms of this Agreement;

(c) the Service Provider suspends, or threatens to suspend, payment of its debts or is unable to pay its debts as they fall due or admits inability to pay its debts or [(being a company or limited liability partnership) is deemed unable to pay its debts within the meaning of section 123 of the Insolvency Act 1986 OR (being an individual) is deemed either unable to pay its debts or as having no reasonable prospect of so doing, in either case, within the meaning of section 268 of the Insolvency Act 1986 OR (being a partnership) has any partner to whom any of the foregoing apply]
;


(d) the Service Provider commences negotiations with all or any class of its creditors with a view to rescheduling any of its debts, or makes a proposal for or enters into any compromise or arrangement with its creditors [other than (being a company) for the sole purpose of a scheme for a solvent amalgamation of the Service Provider with one or more other companies or the solvent reconstruction of the Service Provider]
;


(e) [a petition is filed, a notice is given, a resolution is passed, or an order is made, for or in connection with the winding up of the Service Provider (being a company) other than for the sole purpose of a scheme for a solvent amalgamation of the Service Provider with one or more other companies or the solvent reconstruction of the Service Provider]
;


(f) [an application is made to court, or an order is made, for the appointment of an administrator, or if a notice of intention to appoint an administrator is given or if an administrator is appointed, over the Service Provider (being a company)]
;


(g) [the holder of a qualifying floating charge over the assets of the Service Provider (being a company) has become entitled to appoint or has appointed an administrative receiver
];


(h) a person becomes entitled to appoint a receiver over the assets of the Service Provider or a receiver is appointed over the assets of the Service Provider;


(i) the Service Provider (being an individual) is the subject of a bankruptcy petition or order;


(j) a creditor or encumbrancer of the Service Provider attaches or takes possession of, or a distress, execution, sequestration or other such process is levied or enforced on or sued against, the whole or any part of the Service Provider's assets and such attachment or process is not discharged within fourteen (14) days;


(k) any event occurs, or proceeding is taken, with respect to the Service Provider in any jurisdiction to which it is subject that has an effect equivalent or similar to any of the events mentioned in clause 13.1(c) to clause 13.1(j) (inclusive);


(l) the Service Provider suspends or ceases, or threatens to suspend or cease, carrying on all or a substantial part of its business; [or]


(m) the Service Provider (being an individual) dies or, by reason of illness or incapacity (whether mental or physical), is incapable of managing his or her own affairs or becomes a patient under any mental health legislation; or

(n) [there is a change of control of the Service Provider [ (within the meaning of section 1124 of the Corporation Tax Act 2010)].]


13.2 Without affecting any other right or remedy available to it, the Council may terminate this Agreement in whole or in part at any time by giving 3 months' written notice to the Service Provider.

13.3 For the purposes of clause 13.1(a), material breach means a breach (including an anticipatory breach) that is serious in the widest sense of having a serious effect on the benefit which the terminating party would otherwise derive from:


(a) a substantial portion of this Agreement; or


(b) any of the obligations set out in clauses 7 (Safeguarding), clause 8 (Confidentiality, Freedom of Information and Transparency), clause 9 (Data Protection) and clause 21 (Prevention of Bribery).

14. Consequences Of Termination

14.1 On termination or expiry of this Agreement:

(a) the Council shall pay to the Service Provider all of the Service Provider's outstanding undisputed invoices and interest and, in respect of Services supplied but for which no invoice has been submitted, the Service Provider may submit an invoice, which shall be payable immediately on receipt;

(b) each party shall, within a reasonable time, return all of the other party’s property in its possession or under its control.  Until they have been returned, the party with custody or control of such property shall be solely responsible for their safe keeping; 

(c) the following clauses shall continue in force:  clause 8 (Confidentiality  Freedom of Information and Transparency), clause 9 (Data Protection) clause 10 (insurance and Liability) clause 11 (Limitation of Liability), clause 25 (Notices), clause 26 (Dispute Resolution) , clause 27 (Governing Law) and Clause 28 (Jurisdiction).

14.2 Termination or expiry of this Agreement shall not affect any rights, remedies, obligations or liabilities of the parties that have accrued up to the date of termination or expiry, including the right to claim damages in respect of any breach of the agreement which existed at or before the date of termination or expiry.

15. Force Majeure

15.1 Provided it has complied with clause 15.3, if a party is prevented, hindered or delayed in or from performing any of its obligations under this Agreement by a Force Majeure Event (Affected Party), the Affected Party shall not be in breach of this Agreement or otherwise liable for any such failure or delay in the performance of such obligations. The time for performance of such obligations shall be extended accordingly.


15.2 The corresponding obligations of the other party will be suspended, and its time for performance of such obligations extended, to the same extent as those of the Affected Party.


15.3 The Affected Party shall:


(a) as soon as reasonably practicable after the start of the Force Majeure Event but no later than 3 days from its start, notify the other party in writing of the Force Majeure Event, the date on which it started, its likely or potential duration, and the effect of the Force Majeure Event on its ability to perform any of its obligations under this Agreement; and


(b) use all reasonable endeavours to mitigate the effect of the Force Majeure Event on the performance of its obligations.


15.4 If the Force Majeure Event prevents, hinders or delays the Affected Party's performance of its obligations for a continuous period of more than three weeks, the party not affected by the Force Majeure Event may terminate this Agreement by giving 2 weeks’ written notice to the Affected Party.


15.5 If the Force Majeure Event prevails for a continuous period of more than one month, either party may terminate this Agreement by giving 5 days' written notice to the other party. On the expiry of this notice period, this Agreement will terminate. Such termination shall be without prejudice to the rights of the parties in respect of any breach of this Agreement occurring prior to such termination. 


16. Variation

No variation of this Agreement shall be effective unless it is in writing and signed by the parties (or their authorised representatives).

17. Waiver

No failure or delay by a party to exercise any right or remedy provided under this Agreement or by law shall constitute a waiver of that or any other right or remedy, nor shall it prevent or restrict the further exercise of that or any other right or remedy. No single or partial exercise of such right or remedy shall prevent or restrict the further exercise of that or any other right or remedy.

18. Rights And Remedies

Except as expressly provided in this Agreement, the rights and remedies provided under this Agreement are in addition to, and not exclusive of, any rights or remedies provided by Law.

19. Severance

19.1 If any provision or part-provision of this Agreement is or becomes invalid, illegal or unenforceable, it shall be deemed modified to the minimum extent necessary to make it valid, legal and enforceable. If such modification is not possible, the relevant provision or part-provision shall be deemed deleted. Any modification to or deletion of a provision or part-provision under this clause shall not affect the validity and enforceability of the rest of this Agreement.

19.2 If any provision or part-provision of this Agreement is invalid, illegal or unenforceable, the parties shall negotiate in good faith to amend such provision so that, as amended, it is legal, valid and enforceable, and, to the greatest extent possible, achieves the intended commercial result of the original provision.

20. Entire Agreement

20.1 This Agreement constitutes the entire agreement between the parties and supersedes and extinguishes all previous agreements, promises, assurances, warranties, representations and understandings between them, whether written or oral, relating to its subject matter.

20.2 Each party agrees that it shall have no remedies in respect of any statement, representation, assurance or warranty (whether made innocently or negligently) that is not set out in this Agreement. Each party agrees that it shall have no claim for innocent or negligent misrepresentation or negligent misstatement based on any statement in this Agreement.

20.3 Nothing in this clause 20 shall limit or exclude any liability for fraud. 

21. Prevention of Bribery

21.1 The Service Provider represents and warrants that neither it, nor to the best of its knowledge any of its employees, agents or sub-contractors, have at any time prior to the commencement date: 


(a) committed a Prohibited Act or been formally notified that they are subject to an investigation or prosecution which relates to an alleged Prohibited Act; and/or 


(b) been listed by any government department or agency as being debarred, suspended, proposed for suspension or debarment, or otherwise ineligible for participation in government procurement programmes or contracts on the grounds of a Prohibited Act.


21.2 The Service Provider shall not during the term of this Agreement:


(a) commit a Prohibited Act; and/or 


(b) do or suffer anything to be done which would cause the Council or any of the Council's employees, consultants, contractors, sub-contractors or agents to contravene any of the provisions of the Bribery Act or otherwise incur any liability in relation to the Bribery Act. 


21.3 The Service Provider shall during the term of this Agreement: 


(a) establish, maintain and enforce, and require that its Sub-contractors establish, maintain and enforce, policies and procedures which are adequate to ensure compliance with the Bribery Act and prevent the occurrence of a Prohibited Act; and 


(b) keep appropriate records of its compliance with its obligations under clause 21.3(a) and make such records available to the Council on request. 


21.4 The Service Provider shall immediately notify the Council in writing if it becomes aware of any breach of clause 21.1 and/or clause 21.2, or has reason to believe that it has or any of the Service Provider's Personnel  (including its advisors, agents and sub-contractors) have: 


(a) been subject to an investigation or prosecution which relates to an alleged Prohibited Act; 


(b) been listed by any government department or agency as being debarred, suspended, proposed for suspension or debarment, or otherwise ineligible for participation in government procurement programmes or contracts on the grounds of a Prohibited Act; and/or 


(c) received a request or demand for any undue financial or other advantage of any kind in connection with the performance of this Agreement or otherwise suspects that any person or Party directly or indirectly connected with this Agreement has committed or attempted to commit a Prohibited Act. 


21.5 If the Service Provider makes a notification to the Council pursuant to clause 21.4, the Service Provider shall respond promptly to the Council's enquiries, co-operate with any investigation, and allow the Council to audit any books, records and/or any other relevant documentation in accordance with this Agreement.

21.6 If the Service Provider is in default under clause 21.1 and/or clause 21.2, the Council may by notice: 


(a) require the Service Provider to remove from performance of this Agreement any Service Provider's Personnel whose acts or omissions have caused the default; or 


(b) immediately terminate this Agreement. 


21.7 Any notice served by the Council under clause 21.6 shall specify the nature of the Prohibited Act, the identity of the party who the Council believes has committed the Prohibited Act and the action that the Council has elected to take (including, where relevant, the date on which this Agreement shall terminate). 


22. Assignment And Other Dealings

22.1 This Agreement is personal to the Service Provider and the Service Provider shall not assign, transfer, mortgage, charge, subcontract, declare a trust over or deal in any other manner with any of its rights and obligations under this Agreement without the prior written consent of the Council which consent shall not be unreasonably delayed or withheld.

22.2 The Council may at any time assign, transfer, mortgage, charge or deal in any other manner with any or all of its rights and obligations under this Agreement.

23. No Partnership Or Agency

23.1 Nothing in this Agreement is intended to, or shall be deemed to, establish any partnership or joint venture between the parties, constitute one party the agent of the other party, or authorise one party to make or enter into any commitments for or on behalf of the other party.

23.2 Each party confirms it is acting on its own behalf and not for the benefit of any other person.

24. Third Party Rights

The Contracts (Rights of Third Parties) Act 1999 shall not apply to this Agreement and no one other than a party to this Agreement shall have any right to enforce any of its terms.


25. Notices

25.1 Any notice or other communication required to be given under this Agreement, shall be in writing and shall be delivered personally, or sent by pre-paid first class post or recorded delivery or by commercial courier, to the party required to receive the notice or communication at its address and to the addressee as set out herein or as otherwise specified by the relevant party by notice in writing to the other party.

For the Council

Name: Sarah Brewster – Commissioning Manager

Address: London Borough of Merton, Civic Centre, London Road, SM4 5DX- 

Email: sarah.brewster@merton.gov.uk 

For the Service Provider

Name: [Insert name and position and remove square brackets].

Address: [Insert address and remove square brackets].


Email: [Insert email address and remove square brackets].

25.2 Any notice or other communication provided that it is clearly marked for the attention of the Council’s contact person or the Service Provider’s contact person referred to in clause 25.1 (as the case may be) shall be deemed to have been duly received:

(a)
if delivered personally, when left at the address referred to in clause 25.1; or 


 (b)
if sent by pre-paid first class post or recorded delivery, at 9.00 am on the second Business Day after posting; or


(c)
if delivered by commercial courier, on the date and at the time that the courier's delivery receipt is signed; or

(d)
if sent by email upon receipt of a letter sent by first class or recorded delivery post or other next Business Day delivery service confirming the content of the email.

25.3 The provisions of this clause 25 shall not apply to the service of any proceedings or other documents in any legal action.

26. Dispute Resolution Procedure


26.1 If a dispute arises out of or in connection with this Agreement or the performance, validity or enforceability of it (Dispute) then the parties shall follow the procedure set out in this clause:


(a) either party shall give to the other written notice of the Dispute, setting out its nature and full particulars (Dispute Notice), together with relevant supporting documents. On service of the Dispute Notice, the Commissioning Manager of the Council and Lead Pharmacist of the Service Provider shall attempt in good faith to resolve the Dispute;


(b) if the Commissioning Manager of the Council and Lead Pharmacist of the Service Provider are for any reason unable to resolve the Dispute within thirty (30) days of service of the Dispute Notice, the Dispute shall be referred to the Director of Public Health of the Council and [insert senior officer title and remove square brackets] of the Service Provider who shall attempt in good faith to resolve it; and


(c) if the Director of Public Health of the Council and [insert senior officer title and remove square brackets] of the Service Provider are for any reason unable to resolve the Dispute within 28 days of it being referred to them, the parties will attempt to settle it by mediation in accordance with the CEDR Model Mediation Procedure. Unless otherwise agreed between the parties, the mediator shall be nominated by CEDR Solve. To initiate the mediation, a party must serve notice in writing (ADR notice) to the other party to the Dispute, requesting a mediation. A copy of the ADR notice should be sent to CEDR Solve. The mediation will start not later than 30 days after the date of the ADR notice.


26.2 If the Dispute is not resolved within 45 days after service of the ADR notice, or either party fails to participate or to continue to participate in the mediation before the expiration of the said period of 45 days, or the mediation terminates before the expiration of the said period of 45 days, the Dispute shall be finally resolved by the courts of England and Wales in accordance with clause 27 (Governing Law) and clause 28 (Jurisdiction).


26.3 The parties agree that notwithstanding any Dispute, the Service Provider will continue to deliver the Services and the Council will continue to pay for such Services in accordance with this Agreement.


27. Governing Law

This Agreement and any dispute or claim arising out of or in connection with it or its subject matter or formation (including non-contractual disputes or claims) shall be governed by and construed in accordance with the Law of England and Wales.

28. Jurisdiction

Each party irrevocably agrees that the courts of England and Wales shall have exclusive jurisdiction to settle any dispute or claim arising out of or in connection with this Agreement or its subject matter or formation (including non-contractual disputes or claims).

This document has been executed by the parties and takes effect on the date stated at the beginning of it.

		

		 



		EXECUTED 


 


by THE LONDON BOROUGH OF MERTON acting by and under the signature of:

Signature 




		 



		 


…………………………………………


Signature


Name:


.................................


 


SIGNATURE 


Position:


 




		



		EXECUTED 

		 



		by [NAME OF SERVICE PROVIDER AND REMOVE SQUARE BRACKETS]

		 



		acting by and under the signature of:



		 



		Name:

		.................................



		 

		Signature 



		Position:

		



		 

		 








Schedule 1 Specification

Service Specification for the provision of chlamydia screening services to 15-24 year olds in community pharmacy and general practice in the London Borough of Merton


		1. National/local context and evidence base


This Service Specification outlines the details of the Chlamydia Screening Programme in the London Borough of Merton. This Service Specification is designed to cover the enhanced aspects of screening and clinical care of the young people within the borough of Merton, all of which are beyond the scope of essential contracted services. No part of the specification by commission, omission or implication defines or redefines essential or additional services.


The National Chlamydia Screening Programme (NCSP) in England was established in 2003 to detect and control the transmission of chlamydia. It offers free opportunistic screening, treatment and partner management and prevention to sexually active young men and women aged 15-24 years of age
. The focus is on opportunistic testing of asymptomatic people, whenever clinically relevant. It is expected that core NHS services will actively screen young people presenting to their services. 


GP practices and Community Pharmacies have a crucial role in promoting sexual health. Young people have widespread access to community pharmacies as they are easy to access and have long opening hours. 


Genital chlamydia infection is the most commonly diagnosed bacterial sexually transmitted infection (STI) in England. Prevalence of the infection is highest in sexually active young men and women under the age of 25 years. Identifying and treating more infections means individuals will have reduced risk of serious sequelae and will no longer be infectious to others.  


This will reduce spread in the population and will prevent healthcare costs for sequelae such as pelvic inflammatory disease (PID), ectopic pregnancy and tubal factor infertility. Furthermore, effective screening, when combined with good sexual health improvement messages, contributes to young people having better sexual health, as the offer of a test normalises testing behaviour for STIs (sexually transmitted infections) and does not increase risky behaviour, and provides a gateway to more comprehensive sexual health services.
 


In June 2013, in consultation with Public Health England, the Department of Health (DH) published the recommended chlamydia detection rate of >2,300 Chlamydia diagnoses per 100,000 aged 15-24 years. The NCSP advises that local authorities work toward achieving this level. 


The National Chlamydia Screening Programme (NCSP) estimates that at least 70% of screening should be achievable through core services such as primary care, contraception and sexual health clinics, pharmacy and Termination of Pregnancy Services. The chlamydia screening programme in Merton is currently run by an organisation called Metro. 



		2. Key Service Outcomes



		2.1 National 


The service is expected to make a contribution to achieving the Public Health Outcomes Framework indicator 3.02ii – crude rate of chlamydia detection per 100,000 young adults aged 15-24.


2.2 Local outcomes and quality requirements 


· Increased uptake of the national chlamydia screening programme for 15-24 year olds and achievement of coverage and diagnostic detection rate targets. 


· Contribute to a reduction in the prevalence of chlamydia.


· Contribute to achieving the NCSP threshold of screening 70% of young people in core services, as mentioned above.  


· Improved access to chlamydia screening for 15-24 year olds. 



		3. Scope 



		3.1 Aims and objectives


3.1.1 Aims


The National Chlamydia Screening Programme aims to:


· Prevent and control chlamydia through early detection and treatment of asymptomatic infection.


· Reduce onward transmission to sexual partners. 


· Prevent the consequences of untreated infection.


· Increase access to chlamydia screening for sexually active men and women, between the ages of 15-24.


· Reach sexually active individuals who do not normally use specialist sexual health services.


· Increase  acceptability of testing for chlamydia by non-invasive testing.


· Increase understanding and raise awareness of chlamydia infection and wider sexual health risks in young sexually active people.


· De-stigmatise chlamydia infection and raise awareness of safer sexual practices and condom use.


· Encourage repeat testing (annually or on change of partner).

· Reduce the burden on specialist services by diagnosing, treating infections and providing partner notification in the community.

3.1.2 Objectives


To ensure that all Service Users aged 15-24 years are offered:


· asymptomatic testing for chlamydia infection in accordance with Department of Health guidelines and protocols. 


· information, advice and support on safe sexual health and referral and/or signposting to other teams and partner agencies for further information as appropriate. 


· free condoms
.

· confidential services in a non-judgemental, respectful and culturally sensitive way. 


3.2 Service description/pathway


3.2.1 Service outline


The provider must ensure that:


· All asymptomatic patients aged between 15 and 24 who are sexually active are offered opportunistic screening for chlamydia infection The sample will also be tested for gonorrhoea. See screening pathway (Appendix C).


· Young people are informed that the test is voluntary and are given information to assist them in making an informed choice. This must include the fact that data collected as part of the programme will be used for national programme monitoring but the Service User’s name and address will not be used. They should also be informed that the sample will be tested for gonorrhoea as well as chlamydia. 

· Appropriate supplies of kits are ordered and maintained. Kits can be ordered by contacting:


Metro Chlamydia Screening Office: 


Email: ccard@metrocharity.org.uk  


Phone: 020 8305 5000

· Easy access to appropriate Service User information is provided using all available mechanisms e.g. posters and leaflets in waiting areas and use of relevant websites.

· The pharmacist or GP and all staff delivering the service are familiar with how to handle, store and transport specimens.


· Those offering the service have undergone training provided by Metro and are competent in issuing tests, in the context of providing information on how to prevent infection and the need for re-screening on an annual basis or with each new partner.  


· Mechanisms are developed to flag individuals aged 15-24 years eligible for screening. 


· Appropriate data is collected on tests taken as per the requirements of the National Chlamydia Screening Programme and is reported back to Metro. This data will be used to determine payment for services delivered. The Local Authority will notify the provider quarterly about how many tests have been returned to the laboratory from the site, thus can be claimed for payment (see Appendix D for sample invoice).

· User friendly, non-judgemental, patient centred and confidential services are offered in line with the ‘Quality criteria for young people friendly health services’ -  http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127632.pdf

· A contact lead is nominated to liaise with the Lead Commissioner for Sexual Health in the Public Health team and the Chlamydia Screening Office run by Metro.

· Individuals identified as being eligible for screening are provided with all the appropriate information.  Consent is implied if all the following have been covered: 


· the young person has been informed about chlamydia testing and what test results will mean for them, and has had the opportunity to ask questions about the test and the implications of infection 


· the Service User has been told how data is used by Public Health England and given time to understand it prior to participating 


· a sample has been provided 


· the Service User has competence to consent (see below) 


· Anyone who falls outside the age range for the Chlamydia screening programme or needs testing for other STIs is referred for testing at the local ISH service (https://shswl.nhs.uk) or to the London e-service (Sexual Health London • SHL.UK). In the case of GP surgeries patients should be offered testing using GP standard microbiology forms.


· Ensure staff who will be delivering the service have been trained (Pharmacists, GPs, Locums, Practice Nurses, Healthcare Assistants, Counter Assistants or Receptionists). Training can be cascaded to other members of staff to ensure that all members of staff are aware of the service. The Chlamydia Screening Office run by Metro provides training and will keep a register of those who have been trained.


· A representative from the service attends any chlamydia screening update sessions run by Metro. 


· Appropriate pathways are in place for referral to ISH services and other local services where required. 


3.2.2 Eligibility


Prior to undertaking screening, the Providers will be required to:


· Comply with the service specification. 


· Have premises with a confidential consulting room and facilities for patients to provide a sample (ideally including a patient toilet and hand washing facilities).  If toilet facilities are not available the client may be offered a postal kit. The kit allows them to return their sample to the laboratory in the pre-paid envelope provided, although it must be recognised that the return rate is very low. 

· Have in place and comply with existing GP or Pharmacy (whichever is applicable) policies on Health & Safety, Infection Control and Management of clinical waste. 


·  Attend a chlamydia screening training session provided by the Chlamydia Screening Office (Metro) on behalf of the London Borough of Merton. Training is provided free of charge to all staff.  Arrangements can be made for the training to be provided to the service on-site. The Chlamydia Screening Office will keep a register of those who have been trained.

· Receive a screening site accreditation code which is issued by Public Health England/NCSP) via the Chlamydia Screening Office.

· Demonstrate that they provide the service to diverse communities. 


· Have valid registration and work within their professional code of conduct. 

· Ensure they can undertake at least ten (10) tests per annum.

· Have professional indemnity cover which has confirmed that this activity will be included in their policy. Any litigation resulting from an accident or negligence on behalf of the Provider is the responsibility of the Provider who will meet the costs and any claims for compensation, at no cost to the Local Authority. 

If an accredited screening site/provider ceases to have suitably trained employees to undertake screening, you are required to inform the Lead Commissioner for Sexual Health who will arrange training for other members of staff.  During this transition period, the service must be suspended until a new employee is identified and trained. 


3.2.3 Patient Confidentiality and Information Governance


The Provider must be certified and registered compliant with their relevant organisational policies.


All NHS providers, including community pharmacies need to provide information governance assurances to the NHS on an annual basis. These requirements change annually and the provider should ensure they are aware and complying with these requirements.


All providers should have an NHS net account for the transfer of patient sensitive data.


Personal information about patients must be effectively protected against improper disclosure at all times, in accordance with the Data Protection Act. 


All data obtained by, recorded by, or held by the Provider must be regarded as confidential patient data, be stored securely and treated in accordance with the GP or Pharmacy (whichever is applicable) existing Information and Records Management Policy and associated procedures. All Providers must be compliant with information governance requirements. 


Staff must ensure that individuals aged under-16 are assessed in line with best practice in ‘Safeguarding Sexually Active Children’. The Provider is responsible for ensuring they have an appropriate and up to date policy in place. 


The Pharmacist or GP providing Chlamydia screening is responsible for ensuring that any young person under 16 being offered a test is competent to make an informed decision, using the Fraser guidelines. See Appendix B for Fraser competency guidelines.


Service Users have a right to confidentiality regardless of where testing and treatment take place.


The provider must ensure that they have an appropriate confidentiality statement that is visible and accessible to users accessing their service (sample statement attached as Appendix E)


3.2.4 Child Protection / Safeguarding 

When clients are under the age of sixteen (16), GPs and Pharmacists are expected to have due consideration for child protection and safeguarding guidelines. Please refer to London Safeguarding Board guidelines and local policies – see Appendix A.


This duty of confidentiality applies equally to people who are under 16.


If the client is under 16 they must be assessed as Fraser competent (see Appendix B).


3.2.5 DBS Checks   


All those involved in delivering the service must have an enhanced DBS check (formally called CRB check) which is no older than three (3) years. 


Providers will be responsible for covering the cost of the enhanced DBS and for keeping their DBS up to date (every 3 years).   


3.2.6 Additional information  


The provider must keep up to date and comply with their existing professional standards, policies, procedures and codes of conduct including but not limited to:


· Reporting Adverse Incidents                    
 


· Information Sharing.            


 


· Confidentiality and Consent. 





· Complaints. 


· Risk Management. 


· Information Governance. 


· Health and Safety Policy. 


· Medicines Management. 



· Infection Control. 


Pharmacists should refer to the Pharmacy Standards of conduct, ethics and performance of the General Pharmaceutical Council -  https://www.pharmacyregulation.org. 


The accredited pharmacist or GP should not be working in isolation and must feel confident to refer to other sources of information and support including; other participating GP practices and pharmacies and the ISH service, subject to the requirement for confidentiality. 


The Local Authority (via the Chlamydia Screening Office run by Metro) will support the provider by providing: 


· Appropriate training to support the delivery of the programme.


· Publicity material to advertise the Services.


· Testing kits/forms.


· Up to date guidance from the National Chlamydia Screening Programme.


For advice, support and general queries relating to the Service Specification contact Kate Milsted, Lead Commissioner for Sexual Health - kate.milsted@merton.gov.uk. 


Pharmacists can also choose to sign up to the Local Authority’s Emergency Hormonal Contraception (EHC) and local condom distribution scheme, both of which enhance this service. For further details contact the Lead Commissioner for Sexual Health. 

3.3 Population covered


Sexually active 15-24 year old male and females.


3.4 Any acceptance and exclusion criteria and thresholds 


3.4.1 Inclusion criteria


· Sexually active male and females aged 15-24 years.


· Partners of the index patient – regardless of age.  


· If Service Users have been screened previously they should be offered an annual repeat test, unless risk assessment identifies a change of partner and unprotected sexual intercourse, whereby there should be a minimum of 6 weeks between repeat tests. Those individuals who are re-testing several times should be referred to the local ISH service ((https://shswl.nhs.uk) for enhanced partner notification and testing for other sexually transmitted infections (STIs). 

· Previously screened Service Users who tested positive should be offered routine re-testing around three months after treatment.


3.4.2 Exclusion Criteria


· Any person with symptoms of chlamydia*.


· Any person aged 25 years and older or under 15 years.


· Any person aged 15 not assessed as competent under ‘Safeguarding Sexually Active Children’ - http://www.londoncp.co.uk .


· Any person not able to consent to screening.


· Any person not able/willing to give contact details.


*Symptomatic individuals may be screened if clinically appropriate using the Chlamydia Programme screening forms/kits and referred directly to a specialist ISH service offering full testing for sexually transmitted infections.


All individuals excluded from this service should be referred to the local ISH service. (https://shswl.nhs.uk). 


If there are any safeguarding concerns at the time of assessment, the local policy should be followed (see Appendix A). 


3.5 Interdependencies with other services


The Provider will be expected to work closely with the following services:


· ISH service.


· Other GP surgeries.


· Other Community Pharmacies.


· Other specialist sexual health services.

· Local Authority services.

· Young people’s risk and resilience service.

· Youth services.

· Voluntary sector providers.

See Appendix F for useful contacts.



		4. Applicable Service Standards 



		4.1 Applicable national standards e.g. NICE


Nice guidance on sexually transmitted infections and under-eighteen conceptions prevention (PH3) - http://www.nice.org.uk/Guidance/PH3 

PH51 - Nice guidance on contraceptive services for under twenty-fives (PH51) - https://www.nice.org.uk/guidance/ph51 


National Chlamydia Screening Programme criteria and standards - National Chlamydia Screening Programme (NCSP) - GOV.UK (www.gov.uk)

The Service should aim to use the Department of Health’s You’re Welcome quality criteria and local resources where available, as guiding principles when planning and implementing changes and improvements, in order for the service to become young people friendly where appropriate.


http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127632.pdf

4.2 Applicable local standards


Local chlamydia screening information and resources will be given to the provider by the Chlamydia Screening Office (Metro).





 Appendix A

Safeguarding Policies


Providers are expected to have due consideration for child protection and safeguarding guidelines.  


London policies:


For the most updated guidance refer to the London Safeguarding Board Safeguarding Policies and Procedures:


 http://www.londoncp.co.uk 

Local policies:


London Borough of Merton Multi-Agency Safeguarding Hub


For more information on children’s and adult’s safeguarding in Merton as well as multi-agency training available – Home - Merton Safeguarding (safeguardinginmerton.org.uk)

Appendix B


Fraser Guidelines/Child Protection


Providers must demonstrate a working knowledge of the Fraser guidelines and of child protection issues. The guidelines are outlined below.

1
The Fraser guidelines & Gillick competence


· The young person understands the advice and has sufficient maturity to understand what is involved.


· That the doctor/nurse could not persuade the young person to inform their parents, nor allow the doctor/nurse to inform them.


· That the young person would be very likely to begin or continue having sexual intercourse with or without contraceptive treatment.


· That without contraceptive advice or treatment, the young person’s physical or mental health would suffer.


· That it would be in the young person’s best interest to give such advice or treatment without parental consent.


· Under 16’s have a right to confidentiality whether asking for contraceptive advice or medical treatment.


2
Child Protection 

Consideration must be given to the age and understanding of the young person seeking sexual health services to assess whether they are at risk of child protection issues, even if sexually active with peers.


The Sexual Offences Act 2003 states that a child under the age of thirteen (13) years is not competent to give consent to sexual activity2.


When seeing people under the age of sixteen (16), providers are required to act in accordance with the Child Protection Guidelines, with particular reference to the confidentiality aspect in their opening statement informing the client that:

“the information you give is confidential unless I consider that you or some other young person is at risk of suffering emotional or physical harm.  In these exceptional circumstances I have a duty to share this information with other health professionals such as ‘the children and family team at social services’.  Hopefully, this can be done with your agreement, but this is not always required.”


If the Provider has any concerns relating to a possible need to breach confidentiality for the above reasons, please contact the local designated nurse for Child Protection in Merton, or clinical support or social services in the presence of the young person.  Do not act in isolation.


When a young person is judged not to be competent in line with the Fraser ruling, they should be referred to a ISH service clinic (shswl.nhs.uk). To note: Should liaise with the child protection lead first.


3
Useful Reference 

· Fraser guidelines & Gillick competence - Gillick competence and Fraser guidelines | NSPCC Learning 


· NICE guidance PH51 Contraceptive Services for under 25s -  1 Recommendations | Contraceptive services for under 25s | Guidance | NICE

· Sexual Health Offences Act 2003 - 


http://www.opsi.gov.uk/ACTS/acts2003/ukpga_20030042_en_2#pt1-pb3 

4
Useful Contacts 

Merton Children and Families Hub (formerly known as the MASH) 


Anyone can make a referral to the Merton Children and Families Hub (formerly known as the MASH) if you are worried about any child and think they may be a victim of neglect or abuse, whether as a member of the public or as a professional, by calling 0208 545 4226/4227


Should your call be outside of business hours (Monday – Friday / 9am-5pm) please call 0208 770 5000 to speak to the Emergency Duty Team.

First Response Team Merton (adults)


· 020 8545 3983

· 020 8545 4388

· safeguarding.adults@merton.gov.uk 


· Out of Hours (anytime outside of Mon-Fri 9am-5pm and on Bank Holidays) call: 08456 189762

Merton Domestic Violence One Stop Shop


The one stop shop is a confidential service for people experiencing domestic violence or abuse in Merton. Open Monday from 9.30am – 12.30pm (closed Bank Holidays)   Morden Baptist Church, Crown Lane, Morden, Surrey, SM4 5BL For more information please telephone: 07852 155945 or 07950 138932

24-hour National Domestic Abuse helpline


Freephone 0808 2000 247
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Appendix C


fLOWCHART FOR GP, Pharmacy AND PROVIDERS OF THE 


CHLAMYDIA SCREENING PROGRAMME 15-24 year old males/females



















Appendix D


Sample Invoice


Provider Name


Address


Telephone number


email address of lead person


Invoice No. 


Purchase order number: (this will be supplied to you)


Date: [to be inserted]


Quarter & Year [insert quarter and financial year e.g. Q1, 2022/23]


		Invoice to:


                                                      

		London Borough of Merton


6th Floor, Transactional Services


Civic Centre


London Road


Morden


Surrey SM4 5DX



		For the provision of  xx number of Chlamydia tests @ £10.00 per test received at the laboratory



		Total amount due:

		



		Dated:



		Please print name and designation : 





Please send payment to:  


Insert payment details here, including BACS and other information that may be relevant to You.


Appendix E


SAMPLE CONFIDENTIALITY STATEMENT


CONFIDENTIALITY





Anything you discuss with any member of staff will remain confidential.


Even if you are under 16


Nothing will be said to anyone including parents, other family members, friends, partners, care workers or tutors without your permission.


We have a duty of care to keep you safe though and may in certain circumstances need to break this confidentiality.


The only reason why we might have to consider passing on confidential information without your permission, would be to protect you or someone else from serious harm.


For example:


· If someone under eighteen (18) tells us they, or others in the family under eighteen (18) are being physically, sexually or emotionally abused. 


· If you are under thirteen (13) and having sex.


· If a court order is issued to a member of staff.


We would always try to discuss our concerns with you first.

If you have any worries about confidentiality, please feel free to ask a member of staff.


Appendix F

Useful Contacts


1
Integrated Sexual Health (ISH) Service 


Comprehensive STI testing and treatment and full range of contraceptive services. Hub clinic is run at Falcon Road in Clapham Junction with a spoke clinic at Patrick Doody clinic in Wimbledon. Specialist clinics are run for those nineteen (19) and under and gay men. 


Patients can self refer by calling 0333 300 2100. For further information - Sexual Health South West London (shswl.nhs.uk).

2
London e-service


A discreet sexual health service for Londoners who have mild or no STI symptoms. Service users can order a self-sample test to be delivered to their home or another setting, which they can then complete and return by post.


https://www.shl.uk  


3
Getting it On 


Information for 13-19 year olds on sexual and mental health issues, drugs & alcohol and relationship problems. Comprehensive list of local services in South West London that can be accessed for help & support.


www.gettingiton.org.uk 

Schedule 2 Pricing


Part 1. Price

[DETAILS OF PRICE, FOR EXAMPLE THE FIXED PRICE OR DAILY RATE.]

Part 2. Payment

[THE PAYMENT SCHEDULE, WHICH SHOULD INCLUDE THE DATES ON WHICH INSTALMENTS ARE TO BE INVOICED AND THE AMOUNT OF EACH INSTALMENT.]

Schedule 3 Policies

1. Data Protection Policy.


2. HR Policies including Disciplinary and Grievance Procedures and Recruitment & Selection.


3. Dealing with Violence and Aggression Policy. 


4. Confidentiality Policy.


5. Equal Opportunities Policy.


6. Health & Safety Policy.


7. Child/Adult Safeguarding Policy.


8. Lone Working Policy.


9. Prevent Policy.


10. Moving & Handling Policy.


11. Infection Control Policy.


12. Food Hygiene Policy.


13. Medication Policy.


14. Dealing with accidents / incidents /emergency Policy.


15. Respecting user’s choice, privacy, dignity and independence.


16. Whistle blowing.


17. Handling users’ money and other financial matters and property Policy.


18. Receipt of gifts Policy.


19. Management and identification of risks.


Schedule 4 Contract Management


1. Authorised Representatives


1.1 The Council's Commissioning Manager: Sarah Brewster, London Borough of Merton, Civic Centre, London Road, SM4 5DX, Tel: 020 545 3587, email: sarah.brewster@merton.gov.uk 

1.2 The Service Provider's Manager: [Insert name, address, telephone number and email address and remove square brackets].


2. Meetings


2.1 Meetings will be arranged as necessary and as required by both parties however, there will be no regular meeting requirements.

3. reporting

3.1 Chlamydia tests are handed out by GPs or Pharmacies but payment is only made once the test has been returned to the lab. Metro are the Provider and report to Merton council on a quarterly basis with those tests that have been returned.  Payments and monitoring of activity will be based on the data provided by to Merton council by Metro. 

Schedule 5 Data Processing Instructions


The Service Provider shall comply with any further written instructions with respect of processing received from the Council.  Any such further instructions shall be incorporated into this Schedule.


1. Processing by the Service Provider


Scope


DN: This should be a high level, short description of what the processing is about i.e. its subject matter.

Nature


DN: The nature of the processing means any operation such as collection, recording, organisation, structuring, storage, adaptation or alteration, retrieval, consultation, use, disclosure by transmission, dissemination or otherwise making available, alignment or combination, restriction, erasure or destruction of data (whether or not by automated means) etc. Ensure that you set out clearly the kind of processing that will be done by the Data Processor.


Purpose of processing


DN: Please be as specific as possible, but make sure that you cover all intended purposes. The purpose might include: employment processing, statutory obligation, recruitment assessment etc.

Please note the GDPR requirements relating to the legal basis and legitimate purposes for processing personal data.

Duration of processing


DN: Clearly set out the duration of the processing including dates.

Types of Personal Data


DN: Set out categories of personal data to be processed. Personal data is any information relating an identified or identifiable natural person. Examples here include: ID number, location data, on-line identifier, name, address, date of birth, email address, NI number, telephone number, pay, images, biometric data etc.


Please note the GDPR requirements relating to processing special categories of data.

Categories of Data Subject


DN: Set out the categories of persons whose data you will be collecting. Examples include: Staff (including volunteers, agents, and temporary workers), customers/ clients, suppliers, patients, students / pupils, members of the public, service users etc.

Data Retention


DN: Neither the Council or the processor can hold data indefinitely. The Council will need a plan for return and destruction of the data once the processing is complete UNLESS there is a requirement under union or member state law to preserve that type of data. Describe how long the data will be retained for and how it will be returned or destroyed.

Schedule 6 Service Provider’s Proposal
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APPENDIX G







Client requests or is offered a Chlamydia test during a consultation or as a result of advertising e.g. leaflets, posters







Staff Member:



Check eligibility (age 15-24) and if asymptomatic.  If symptomatic, screen, but refer to ISH service 



Explains what is involved in screening



Explain the test and then provide information regarding Chlamydia & Gonorrhoea (urine or LVS)



If under 16 – discuss Fraser Guidelines/competency



If any safeguarding concerns refer to local safeguarding polices



Discuss how results can be received  



Discuss implications of having a positive result and treatment available



Encourage condom use in future &



Provide advice on sexual health services



Recommend repeat annual test after one year or sooner if they have a change of partner.



If positive, retest at 3 months after treatment. 







NEGATIVE















POSITIVE 







Client declines or doesn’t meet eligibility criteria screening.  







Laboratory processes the specimen for chlamydia and gonorrhoea and sends results to the Merton Chlamydia Screening Office (Metro)











Client agrees to screening and fills in screening form (may need assistance from staff member)







Encourage condom use & advise on safer sex. 



Give a leaflet on screening. 



Advise & signpost to local sexual services











Urine/LVS sample collected as per screening instructions & form and sample are given to practitioner. Laboratory form checked for accuracy ensuring clients post code and method of contact entered.  Also ensure screening site code are correct.  Patient can also take test home to complete.







Specimen is recorded at site in agreed way and sent to the laboratory in line with current practice. Patient will return the test if they have chosen to complete at home.







Merton Chlamydia Screening Office (Metro) contacts client to inform of test result and refers screen positive clients to treatment hub for treatment and partner notification. 











� Ensure that you select the correct option and delete the inapplicable options. The option you select will depend on the legal status of the Service Provider i.e. the status of the Service Provider inserted under ‘Parties’ at the head of this template.



� Wording in square brackets only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.



� Only relevant where the Service Provider is a limited liability company.







� The NCSP was reviewed in 2021 and changes made to its objectives. One of these changes was to restrict screening to young women aged 15-24 years, however the decision locally is to continue screening both men and women.



� Components of chlamydia screening & the impact of screening behaviour: 2014 National Chlamydia Screening Programme web survey report http://www.chlamydiascreening.nhs.uk/ps/resources.asp



� Pharmacies can sign up to the Local Authority Emergency Hormonal Contraception and condom distribution scheme service



� To be completed after award to include information supplied by the successful bidder



� To be completed after award of contract with amendments relevant to the contract. They key to effective contract management is to ensure that this schedule includes all of the matters that will assist the Council to measure performance.Mark as ‘Not Used’ if not relevant.



� This schedule must be completed in full and agreed before processing starts. Ideally, it must be completed and issued as part of the RFQ or ITT. You must complete a DPIA in order to be able to get relevant information to complete this schedule.



� Please select from the list in the DN all of the operations relevant to the processing to be undertaken under the contract.



� Successful bidder’s proposal to be included after award of contract







Letter of Agreement_ Provision of Chlamydia Screening Services in Community Pharmacies and GP Practices
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NRT Product 

Reference List 2023.xlsx


NRT Product Reference List 2023.xlsx
NRT Generic & Brand

		Generic name		Pack size		Product on which indicative price is based		Supplier name		Other branded alternatives		Indicative price

		Nicotine 1.5mg lozenges sugar free		60		NiQuitin Minis Mint 1.5mg lozenges		Omega Pharma Ltd				1256

		Nicotine 1.5mg lozenges sugar free		100		NiQuitin Minis Mint 1.5mg lozenges		Omega Pharma Ltd				1626

		Nicotine 10mg/16hours transdermal patches		7		Nicorette invisi 10mg/16hours patches		McNeil Products Ltd				1143

										Boots NicAssist Translucent 10mg/16hours patches		1143

		Nicotine 14mg/24hours transdermal patches		7		Nicotinell TTS 20 patches		Haleon UK Ltd				940

										NiQuitin 14mg patches		940

										NiQuitin Clear 14mg patches		940

		Nicotine 14mg/24hours transdermal patches		14		NiQuitin Clear 14mg patches		Omega Pharma Ltd				1879

		Nicotine 15mg inhalation cartridges with device		36		Nicorette 15mg Inhalator		McNeil Products Ltd				3338

		Nicotine 15mg/16hours transdermal patches		7		Nicorette invisi 15mg/16hours patches		McNeil Products Ltd				1143

										Boots NicAssist Translucent 15mg/16hours patches		1143

		Nicotine 1mg/dose oromucosal spray sugar free		13.2		Nicorette QuickMist 1mg/dose mouthspray freshmint		McNeil Products Ltd				1424

										Nicorette QuickMist 1mg/dose mouthspray cool berry		1424

										Nicorette QuickMist SmartTrack 1mg/dose mouthspray		1424

		Nicotine 1mg/dose oromucosal spray sugar free		26.4		Nicorette QuickMist 1mg/dose mouthspray cool berry		McNeil Products Ltd				2253

										Nicorette QuickMist 1mg/dose mouthspray freshmint		2253

										Nicorette QuickMist SmartTrack 1mg/dose mouthspray		2253

		Nicotine 21mg/24hours transdermal patches		7		Nicotinell TTS 30 patches		Haleon UK Ltd				997

										NiQuitin Clear 21mg patches		997

										NiQuitin Pre-Quit Clear 21mg patches		997

										NiQuitin 21mg patches		997

		Nicotine 21mg/24hours transdermal patches		14		NiQuitin 21mg patches		Omega Pharma Ltd				1879

										NiQuitin Clear 21mg patches		1879

		Nicotine 25mg/16hours transdermal patches		7		Nicorette invisi 25mg/16hours patches		McNeil Products Ltd				1143

										Boots NicAssist Translucent 25mg/16hours patches		1143

		Nicotine 2mg lozenges sugar free		72		NiQuitin Mint 2mg lozenges		Omega Pharma Ltd				740

		Nicotine 2mg lozenges sugar free		80		Nicorette Cools 2mg lozenges		McNeil Products Ltd				1205

										Nicorette Fruit 2mg lozenges		1205

		Nicotine 2mg medicated chewing gum sugar free		96		Nicotinell Fruit 2mg medicated chewing gum		Haleon UK Ltd				950

										Nicotinell Mint 2mg medicated chewing gum		950

		Nicotine 2mg medicated chewing gum sugar free		105		Nicorette Freshmint 2mg medicated chewing gum		McNeil Products Ltd				1086

										Nicorette Fruitfusion 2mg medicated chewing gum		1086

										Nicorette Icy White 2mg medicated chewing gum		1086

										Nicorette Original 2mg medicated chewing gum		1086

										Boots NicAssist Fruit Fresh 2mg medicated chewing gum		1086

										Boots NicAssist Minty Fresh 2mg medicated chewing gum		1086

										Boots NicAssist Ice Mint 2mg medicated chewing gum		1086

		Nicotine 2mg medicated chewing gum sugar free		210		Nicorette Freshmint 2mg medicated chewing gum		McNeil Products Ltd				1786

										Nicorette Icy White 2mg medicated chewing gum		1786

										Nicorette Original 2mg medicated chewing gum		1786

										Boots NicAssist Minty Fresh 2mg medicated chewing gum		1786

		Nicotine 2mg sublingual tablets sugar free		100		Nicorette Microtab 2mg sublingual tablets		McNeil Products Ltd				1809

										Boots NicAssist Microtab 2mg sublingual tablets		1809

		Nicotine 4mg lozenges sugar free		72		NiQuitin Mint 4mg lozenges		Omega Pharma Ltd				740

		Nicotine 4mg lozenges sugar free		80		Nicorette Cools 4mg lozenges		McNeil Products Ltd				1217

		Nicotine 4mg lozenges sugar free		100		NiQuitin Minis Mint 4mg lozenges		Omega Pharma Ltd				1626

		Nicotine 4mg medicated chewing gum sugar free		96		Nicotinell Fruit 4mg medicated chewing gum		Haleon UK Ltd				1179

										Nicotinell Mint 4mg medicated chewing gum		1179

		Nicotine 500micrograms/dose nasal spray		10		Nicorette 500micrograms/dose nasal spray		McNeil Products Ltd				1933

										Boots NicAssist 10mg/ml nasal spray		1933

		Nicotine 7mg/24hours transdermal patches		7		Nicotinell TTS 10 patches		Haleon UK Ltd				912

										NiQuitin Clear 7mg patches		912

										NiQuitin 7mg patches		912

		Nicotine bitartrate 1mg lozenges sugar free		96		Nicotinell 1mg lozenges		Haleon UK Ltd				912

										Boots NicAssist 1mg lozenges		912

		Nicotine bitartrate 1mg lozenges sugar free		144		Nicotinell 1mg lozenges		Haleon UK Ltd				1148

		Nicotine bitartrate 1mg lozenges sugar free		204		Nicotinell 1mg lozenges		Haleon UK Ltd				1277

		Nicotine bitartrate 2mg lozenges sugar free		96		Nicotinell 2mg lozenges		Haleon UK Ltd				1060

										Boots NicAssist 2mg lozenges		1060

		Nicotine bitartrate 2mg lozenges sugar free		144		Nicotinell 2mg lozenges		Haleon UK Ltd				1350

		Nicotine bitartrate 2mg lozenges sugar free		204		Nicotinell 2mg lozenges		Haleon UK Ltd				1494
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One You Merton Service Agreement

 Voucher Scheme

Community Setting 2023/24



THIS Agreement is dated: Name of PROVIDER:

1 PURPOSE OF THE AGREEMENT



This agreement defines the contractual arrangements surrounding the provision of voucher scheme support for clients quitting smoking referred by One You Merton in Community settings, meeting the requirements of NICE National Guideline on Smoking Cessation and Department of Health Monitoring and Commissioning Guidelines.



2 STATUS OF AGREEMENT



The parties intend this Agreement to be legally binding.



Each party acknowledges that this Agreement contains the whole agreement between the parties AND that it has not relied upon any oral or written representation made to it by the other or its employees or agents and has made its own independent investigations into all matters relevant to it.



3 DURATION OF THE AGREEMENT



Duration of Agreement;	12 months

Start Date	1st April 2023

Finish Date	31st March 2024



4 NATIONAL CONTEXT



Smoking is the leading cause of premature death and illness in the UK and contributes towards the development of many diseases, most commonly, coronary heart disease, stroke, lung cancer, asthma and chronic obstructive pulmonary disease. Smoking is estimated to be responsible for 87% of all cases of lung cancer, 86% of all cases of COPD and 58% of all ischaemic heart disease in those aged 35- 54.



Smoking is also a major factor in relation to health inequalities. Smoking prevalence tends to be higher in more disadvantaged communities and the fall in smoking prevalence in these communities has been slower compared to the country overall. Smoking is estimated to be responsible for half of the difference in life expectancy between those in the highest and lowest socio-economic groups. Reducing the prevalence of smoking among routine and manual workers, minority ethnic groups and disadvantaged communities will help reduce health inequalities more than any other measure to improve the public's health. People in lower socio-economic groups are also disproportionately affected by the cost of smoking as it makes up a larger percentage of their household income.



Evidence-based NHS stop smoking services are highly effective in terms of both cost and clinical outcomes. This evidence base is summarised in
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· the  National  Institute  for  Health and Care Excellence  publication,  Public  Health Stop Smoking and Intervention Services NICE Guidance (NG92) March 2018



https://www.nice.org.uk/guidance/ng92



· the National Centre for Smoking Cessation and Training and the latest updates:



http://www.ncsct.co.uk/pub_training.php





5 LOCAL DATA



The Local Tobacco Control Profiles for England updated in 2019 produced by the Public Health Observatories in England, model prevalence of smoking in those ages 18+ years in the participating boroughs is:



The Merton prevalence is 12.8%. v London 17%



The Borough of Merton is lower than the London average of 17% and the national average of 18%; however, this masks inequalities that exist within each borough where prevalence in some areas is well above the national average. For example, smoking prevalence amongst those classed as “routine & manual” is estimated to be at least 25.7%. In Merton the prevalence of smoking amongst the “routine & manual” group is estimated to be 22.9%.



With the Borough’s prevalence being already lower that nationally we need continued reductions in prevalence, particularly in relation to those from more disadvantaged communities, at risk and hard to reach groups.



6 LOCAL CONTEXT



The Stop Smoking Service is managed by HRCH under the brand of “One You Merton’.

Smoking cessation is a key Public Health priority and the target for Merton is to support over 5% of the local population of smokers to quit smoking during the year 2023/24.

7 PROVIDER OBLIGATIONS

7.1 Prior to commencement of the service the provider agrees to:



(a) Attend and complete, to the satisfaction of One You Merton (HRCH), an approved or accredited training programme;

(b) Demonstrate competency in providing advice on smoking cessation aids such as NRT in accordance with One You Merton’s accredited training programme;

(c) Maintain  professional  knowledge  by  attending  in-service  training organized by the local stop smoking service at least once a year, and



7.2 For the duration of	service, the provider agrees to abide by the service protocol outlined in NICE guidance:



https://pathways.nice.org.uk/pathways/smoking



This will include:

(a) Provide clients referred by the specialist service with NRT on production of the SSS NRT voucher, payments for which will be provided on submission of the voucher back to One You Merton.



7.3 Pharmacotherapy



a) The only stop smoking medications currently approved by NICE are: NRT, Bupropion (Zyban) and Varenicline (Champix). Please check the formulary for appropriate products 

b) Pharmacotherapy should be available for the duration recommended by the product specification and through the specified duration of treatment offered by One You Hounslow – in this case NRT for up to 12 weeks, Champix for 12 weeks, Zyban for up to 12 weeks.

c) NRT product payments will be paid at the price stated on the drug tariff price listed  https://services.nhsbsa.nhs.uk/dmd-browser/ Should there be a price increase between 1st April 2023 to March 2024, you will be paid only the increase that happened on 1st April 2023.

.





8 One You Merton (HRCH) OBLIGATIONS



8.1 One You Merton will pay £5.00 for the initial supply of NRT, followed by a fee of £1.00 per supply thereafter, inclusive of VAT and the drug tariff price + 5% VAT, payments for which will be provided upon submission of the invoices back to One You Merton



8.2 One You Merton will endeavour to make regular and prompt payment and resolve any disputes in amounts within reasonable timescales.





9 QUALITY AND ASSURANCE



9.1 All paper work must be completed in full and all data fields must be filled in. Failure to do so may result in non-payment for generating the quitter



9.2 All paper work must be submitted by the end of each complete month. Failure to do so may result in non-payment for generating the quitter





10 INDEMNITY

10.1 The provider will be responsible for meeting all costs claims, liabilities or obligation in the provision of the support services.



10.2 The provider will fully indemnify One You Merton (HRCH) for any costs, claims, liabilities or obligations from the acts or omissions of the provider or of an unauthorised third party in the provision of the support services.



10.3 The provider warrants that he or she has appropriate personal professional indemnity insurance and will ensure this cover is maintained for a period of at least 6 years after termination of this agreement and will produce evidence of such cover on request of the One You Merton (HRCH).



11 TERMINATION

11.1 Either part may elect to terminate this agreement early by giving 30 days written notice to the other.



11.2 In the event that this agreement is terminated in accordance with clause 7.1:

· The Provider agrees to complete all support services obligations with existing clients; and

· Clause 3.2 shall cease to have effect.



11.3 Notwithstanding anything in the agreement One You Merton (HRCH) may terminate this agreement or any part of it immediately upon written notice to the provider if:

· The provider commits an irremediable material breach of this agreement and / or

· The provider having committed a remediable material breach of this agreement; shall neglect or otherwise fail to remedy such breach within such a reasonable time as shall be specified after being required in writing to do so by (One You Merton) HRCH, or repeats such remediable breach within the time allowed to remedy the original breach; and/or

· The provider commits persistent minor breaches of this Agreement.



11.4 This agreement may be terminated immediately by One You Merton (HRCH) by giving notice in writing where:

· The provider being an individual or where the provider is a firm any partner in that firm shall at any time become bankrupt or shall have a receiving order, administration order or interim order made against him or shall make any composition or scheme of arrangements with or for the benefit of his creditors or shall make any conveyance or assignment for the benefit of his creditors or shall purport to do so; or

· The provider being a company shall pass a resolution or the court shall make an order that the company shall be wound up (except for the purpose of amalgamation or reconstruction) or if an administrative receiver on behalf of a creditor shall be appointed or if the court shall make an administrative order or if circumstances shall arise which entitle the court to make a winding up or administration order or shall make any arrangement for the benefit of such creditors.



PROVIDED ALWAYS that such a termination shall not prejudice or affect any right of the action or remedy which shall have accrued or shall accrue thereafter to HRCH.



11.5 The contract will not be terminated in the event of any change in the legal or statutory status of HRCH.



11.6 Clauses 5,7,11,12 and 15 shall survive the termination of this Agreement





12 STATUTORY AND OTHER REGULATIONS

The Provider will comply with HRCH’s policies attached hereto and  will operate in accordance with all acts of Parliament, statutory regulations or such other laws, recommendations, guidance, practices as may affect the provision of the Support Services.



13 CONFIDENTIALITY

13.1 The provider shall not, and the provider shall ensure that its staff do not, disclose to any other person other than a person authorised by HRCH any information of a confidential nature received or acquired by them in connection with HRCH or this agreement without prejudice to the generality of the foregoing;

· Financial or other confidential information about or relating to HRCH;

· The identity of any patient at any establishment; or

· The medical condition of or the treatment received by any patient.



13.2 The provider agrees to comply with NHS guidance on patient confidentiality and medical records.



14 DATA PROTECTION

The provider shall at all times store and retain (and shall only make any disclosure of or allow access to) all personal data (as defined in the Data Protection Act 1998) in all cases in accordance with such Act and the provider shall take appropriate technical and organisational measures against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to personal data. For the avoidance of doubt One You Merton may take such steps as it deems necessary to ensure that such measures are taken by the provider and the provider shall not do anything in relation to any personal data without the prior consent of One You Merton (HRCH).



15 BREACHES

15.1 If the provider does not carry out the services in accordance with  this agreement HRCH may:

· Require the Provider to remedy the default within such time as the HRCH may reasonably specify by providing or providing again (as the case may be) without further charge to HRCH such part of the Services required to the Agreement standards. Failure to remedy the breach could result in termination of the contract.



15.2 The remedies of HRCH under this clause may be exercised concurrently in respect of any default by the provider.







16 SAFEGUARDING AND CHILD PROTECTION

When seeing people under the age of 16, pharmacists are also required to act according to Child Protection Guidelines. The pharmacist should refer to the confidentiality aspect in their opening statement informing the client that:

“the information you give is confidential unless I consider that you or some other young person is at risk of suffering emotional or physical harm. In these exceptional circumstances I have a duty to share this information with other health professionals such as ‘the children and family team at social services’. Hopefully, this can be done with your agreement, but this is not always required.”

If the pharmacist has any concerns relating to a possible need to breach confidentiality for the above reasons, please contact clinical support or social services in the presence of the young person.  Do not act in isolation.





17 VARIATION OF SERVICES

17.1 HRCH  may  give  notice  to  the  provider  of  proposed  variations  to  this agreement.





17.2 Following the notice HRCH and the provider shall use best endeavours to agree the variation, the timing for its implementation and the amount of the adjustment to the contract price as a result of the variation.





17.3 Such agreed variation shall be in writing and signed on behalf of both parties.





18 INFORMATION GOVERNANCE

The provider shall keep and maintain full and accurate records of all receipts and payments to the provision of the Services under this agreement for a period required by HRCH and will provide to HRCH such information as may reasonably be required;

(a) In order to prepare its own accounts for external audit

(b) To comply with any other legal obligation

19 AUDIT

19.1 The provider shall keep and maintain full and accurate records of all receipts and payments for the provision of the services under this agreement for a period required by HRCH and will provide to HRCH such information as HRCH may reasonably require;

· In order to prepare its own accounts for external audit;

· To comply with any other legal obligation



19.2 The provider shall provide HRCH with such information HRCH may reasonably require to answer all reasonable enquiries raised by HRCH in relation to the provision of any of the services covered by this agreement.





19.3 The provider shall participate with HRCH in undertaking audits of the support services provided by the provider. Such audits will be agreed between the parties in advance of work commencing.





20 TRANSFER AND SUB-CONTRACTING

The provider must not assign sub-contract or otherwise dispose of the whole or any part of this agreement or any rights or obligations under it without the HRCH’s previous written consent.





21 CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 1999

For the avoidance of doubt, no third party shall have any rights in respect of this contract by virtue of the aforementioned Act and the parties shall not require the consent of any person to any variation of or amendment to this contract.





22 INTELLECTUAL PROPERTY

The provider agrees that any intellectual property developed in connection with or related to the agreement shall belong to HRCH.





23 DISPUTE RESOLUTION PROCESS

In the event of disagreement or dispute, HRCH and the practice will use its best endeavours to resolve the dispute without recourse to formal arbitration. If unsuccessful, the matter will be determined in accordance with the normal HRCH contractual dispute resolution procedure.



24 FREEDOM OF INFORMATION ACT 2000

All information submitted to HRCH will be subject to the requirements of the Freedom of Information Act 2000. Failure to comply with these standard conditions will result in payments being withheld until matters are resolved to the satisfaction of the Service Manager and any failure to resolve such matters or any persistent breaches of the terms and conditions of this funding agreement may, with reasonable notice; result in the termination of this agreement.



25 APPLICABLE LAW

This agreement shall be governed by and construed according to the Law of England and Wales and shall be subject to the exclusive jurisdiction of the English Courts.



Stop Smoking Service Agreement for Voucher Scheme 2023/2024





BETWEEN:



1. One You Merton, Centre House, 68 Sheen Lane, London, SW14 8LP



and



2. (the “Provider”)



WHEREAS:



Hounslow and Richmond Community Healthcare wishes to engage the services of the Provider in participating in the voucher scheme for the provision of NRT to clients attempting to quit smoking with One You Merton. 



The contract commences on:	1st April 2023 The contract will terminate on:	31st March 2024

The contract will be reviewed:	Yearly

The service is to be provided to:	Smokers who live, work, volunteer, study or registered with a GP within the borough of Merton







Signed:  	



Date:  	



Pharmacy stamp:



















Signed on behalf of One You Merton (HRCH) 	



Appendix One: DEFINITIONS







In the Agreement, where the context refers to:



“Client”	means a person referred to the SSS or who opportunistically requests support from the Provider,



“Client File”	means a Client’s case monitoring documentation

including the required information for all counselling held, and in an HRCH approved format;



“Premises”	means a community base specified by HRCH where the support services are provided to the Client by the Provider;



“Required	means monitoring forms and all interventions and advice given to the Client, and progress made by the client;

Information”





“Review”	means a review of the Provider’s performance conducted at the discretion of HRCH but in any event being at six month intervals from the commencement of the Support Services;



“SSSM”	means the Stop Smoking Service Manager based at the Stop Smoking Service hosted by Hounslow and Richmond Community Healthcare NHS Trust;



“SSS”	means the Stop Smoking Service, hosted by Hounslow and Richmond Community Healthcare NHS Trust;



“HRCH”	Hounslow and Richmond Community Healthcare NHS Trust



“Support Services” means the stop smoking services supplied by the Provider to the Client following the Hounslow and Richmond Community Healthcare approved protocol;



“Unauthorised Third	means any person who has not attended and passed a Party”	HRCH	approved	training	programme	and	been registered with the HSSS.



One You	Brand used to promote the integrated Health Improvement service.
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Service Specification for the Provision of a Needle & Syringe Programme Service



AN AGREEMENT BETWEEN Via, 18 Dartmouth Street, London, SW1H 9BL (hereinafter referred to as 'Company') and the person, firm or company shown in Schedule A (hereinafter referred to as ‘Contractor’) 



WHEREAS: 

(i) Company has asked Contractor to provide certain services ('the Services') as described in Schedule A to this Agreement. 



(ii) Contractor has agreed to provide the Services in accordance with the terms set out below and in consideration of the payments herein agreed to be made. 





IT IS AGREED AS FOLLOWS:

 

1. Appointment and Term 



1.1. Company hereby engages Contractor to carry out the Services and Contractor hereby agrees to provide the Services on the following conditions. Any terms and conditions stipulated by or referred to by Contractor are expressly excluded from this Agreement unless specifically included in this Agreement.



1.2. Contractor's appointment shall commence from and (subject to the powers of termination hereinafter contained) continue to the respective dates set out in Schedule B to this Agreement. These dates are agreed on the basis that, normal circumstances prevailing, the Services shall have been completed to the satisfaction of the Company. 



1.3. Subject to clause 1.4, Contractor will ensure the Services are delivered by Pharmacists with the relevant Centre for Pharmacy Postgraduate Education (CPPE) in place and according to the General Pharmaceutical Council (GPhC) standards. 



1.4. If for any reason the Pharmacist is no longer available, the Contractor will replace him/her immediately by another person or persons of equal competence chosen by the Contractor. The Company reserves the right to terminate this Agreement without notice if Contractor is unable to provide a suitable replacement (person of equal competence). 



1.5. Where Contractor considers that it is necessary to use the services of a third party including for the purposes of information or for the supply of goods or services it shall, except in matters of a minor nature, first obtain the written consent of Company.



1.6. It is agreed that, for the purposes of carrying out the Services under this Agreement, Contractor is an independent contractor who shall not hold itself out as or purport to be an employee of Company. Nothing in this agreement shall be deemed to imply that the relationship between Company and Contractor under this agreement is that of master and servant, principal and agent or employer and employee.



1.7. If either party shall be prevented from carrying out its obligations under this Agreement due to causes beyond its reasonable control including, without prejudice to the generality of the foregoing, strikes, lock-outs, labour disputes, act of God, war, riot, civil commotion, malicious damage, compliance with any law or government order, rule, regulation or direction, accident, breakdown of plant or machinery, fire, flood, storm, then:

1.7.1. Subject to 1.7.2 and 1.7.3, that party’s obligations under the contract shall be suspended during the period and to the extent that that party is prevented or hindered from performing its obligations under the Agreement;

1.7.2. The party concerned shall give notice of suspension as soon as reasonably possible to the other party stating the date and extent of the suspension and its cause. The omission to give such notice shall forfeit the rights of that party to claim suspension. Any party whose obligations have been suspended as aforesaid shall resume the performance of those obligations as soon as reasonably possible after the removal of the cause and shall so notify the other party;

1.7.3. In the event that the cause continues for more than one month either party may terminate this Agreement immediately and with one month’s notice.



1.8. This Agreement, including the attached schedules, contains the whole Agreement between the parties. This Agreement may not be altered, amended or modified except in writing signed by duly authorised representatives of the parties which in the case of Company is the Director of Pharmacy.



2. Scope of Appointment 



2.1. During the continuance of this Agreement Contractor shall provide the Services with due care and skill and to the best of Contractor’s ability. 



2.2. Contractor undertakes that appropriate time will be spent (if appropriate at Company) (including the preparation of any documentation) to ensure completion of the Services within any set deadlines. 



2.3. The Services shall conform with the particulars (if any) set out in Schedule B, (or in any relevant correspondence – agreed between the parties). Contractor shall ensure that the Services are performed in time, and to the skilled and expert standards to be expected in the provision of such Services. Contractor should exercise and carry out such functions and observe all such directions as Company may lawfully direct, give or impose upon Contractor within the scope of the services as set in this Service Specification. 



2.4. Liaison relating to technical and/or operational matters in respect of the Services shall be dealt with by the parties' respective representatives.



2.5. Liaison relating to commercial and/or contractual matters shall be dealt with on behalf of Company by the company’s Director of Pharmacy who is the only person empowered to amend any of the terms of this Agreement on behalf of Company with Contractor.








3. Assignment and Confidentiality 



3.1. Except as provided in this Agreement, Contractor shall not delegate assign or subcontract the performance of the Services or any duties or obligations arising under this Agreement. 



3.2. Contractor shall not assign the benefit of this Agreement without the prior written approval of the Company. 



3.3. Contractor shall not either during or after the termination of this Agreement without limit in point of time divulge or communicate to any person or persons except to those members of Company whose province it is to know the same any secret or confidential or other information which Contractor may receive or obtain in relation to the affairs of Company or the working of any process or invention which is carried on or used by Company or which Contractor may make or discover during this Agreement and shall not for Contractor’s own purposes nor for any purposes other than those of Company use or disclose any information or knowledge of a confidential nature which Contractor may from time to time acquire in relation to Company. Contractor shall ensure that its employees or agents also observe the provisions of this clause.



4. Termination 



4.1. This Agreement may be terminated by Company and the Contractor with either party giving not less than three months’ written notice at any time after the commencement date. Company reserves the right to require Contractor to perform the Services during any period of notice. 



4.2. This Agreement shall be subject to termination by Company by summary notice in writing in the circumstances set out in clauses 4.2.2, 4.2.3, or if contractor shall have:

4.2.1. Committed any serious breach or repeated or continued (after reasonable warnings) any material breach of its obligations hereunder including failing to supply the Services on time and failing to supply the Services to the quality or standard required; or 

4.2.2. Been guilty of conduct tending to bring itself or the Company into disrepute; or 

4.2.3. Failed to discharge its duties hereunder efficiently or diligently. 



4.3. On the termination of this Agreement howsoever arising Contractor shall forthwith deliver to Company all books, documents, papers and other property of or relating to the business of Company which may then be in Contractor’s possession or under its control. Due to the General Pharmaceutical Council (GPhC) regulatory requirements contractors can keep copies of any documents according to the General Data Protection Regulation (GDPR) standards but must return the originals to the company. 



4.4. Termination of this Agreement shall be without prejudice to any rights which have accrued at the time of termination.



4.5. Contractor shall be responsible for all losses incurred by Company as a result of Contractor’s breach of the terms of this Agreement including losses incurred by Company in replacing Contractor.



4.6. Any notice sent by first class post to the address set out in Schedule A party shall be deemed to have been received two days from the date of posting. 



4.7. No forbearance or indulgence by Company in enforcing any condition of this Agreement shall prejudice or restrict Company's rights or powers under this Agreement and no waiver of any breach shall operate as a waiver of any subsequent or continuing breach.



5. Indemnity and Insurance 



5.1. Contractor agrees to indemnify and keep indemnified the Company from and against any or all loss, damage or liability (whether criminal or civil) suffered and legal fees and costs incurred by the Company resulting from a breach of this agreement by Contractor (including employee’s or agents of Contractor) including: 

5.1.1. Any act, neglect or default in the performance of the Services; 

5.1.2. Breaches in respect of any matter arising from the provision of the Services resulting in a successful claim from any third party. 

5.1.3. Any Court action against Company for infringement of any copyright or intellectual property used by Contractor, or by Company in accordance with Contractor's instructions or with Contractor's consent. 



5.2. Contractor agrees to maintain at its own cost a comprehensive policy of insurance to cover: 

5.2.1. Public liability insurance with a limit of indemnity of not less than ten million pounds (£10,000,000) in relation to any one claim or series of claims; 

5.2.2. Employer's liability insurance with a limit of indemnity of not less than ten million pounds (£10,000,000) in relation to any one claim or series of claims;

5.2.3. Professional indemnity insurance with a limit of indemnity of not less than five million pounds (£5,000,000) in relation to any one claim or series of claims and shall ensure that all professional consultants or Sub-Contractors involved in the provision of the Services hold and maintain appropriate cover. 



6. Payment Terms 



6.1. In consideration of the provision of the Services Company shall pay to Contractor such amounts, and in accordance with the procedures, as are set out under Remuneration Section in this document.



6.2. The amounts set out in the Remuneration Section are on a fixed price basis and no modifications or variations to those amounts will be allowed for the agreed term of the contract.



6.3. The PharmOutcomes system will generate an invoice which will be sent directly to the Company via PharmOutcomes. The Company will pay in full correct invoices within thirty (30) days of the date of receiving the invoice from Contractor.





7. Taxes

 

7.1. Any payment of or responsibility for any VAT, income tax or other taxes, national insurance as a self-employed person or similar impost or other such payment of a fiscal nature which may be found due in respect of the appointment and the payment of fees by the Company to Contractor hereunder (together referred to as “the Taxes”) shall be exclusively borne by Contractor. 



7.2. Contractor hereby agrees to indemnify the Company against all costs, claims, actions, demands, penalties and liabilities incurred in respect or arising in connection with all or any of the Taxes. 



8. Law 



8.1. The construction, performance and validity of this Agreement will be governed by the laws of England, and the parties hereby agree to submit to the jurisdiction of the English Courts. 



9. Confidential Information 



8. 

9. 

9.1. Each of the Parties agrees that it shall keep any information designated as confidential or which is otherwise clearly confidential in nature (“Confidential Information”) received by it from the other before or during the term of this Agreement and which relates to the business, assets, affairs, financial results, plans, customers and suppliers of the other Party or its Affiliates or of any third party strictly confidential and that it shall not use any such Confidential Information for its own benefit (save as is necessary in order to perform its obligations and/or exercise its rights under this Agreement) or disclose any such Confidential Information to any third party and that it shall ensure that no third party shall have access to it. Notwithstanding the foregoing, the Parties shall be entitled to disclose the Confidential Information to its employees, or to the employees of its Affiliates, to the extent that those employees have a genuine need to know the same to enable the Parties to perform their obligations or exercise their rights under this Agreement and who have been advised of the existence and terms of this Agreement, and who are legally obligated to protect the Confidential Information from unauthorised disclosure or use on terms at least as stringent as those contained herein. The recipient shall be liable for acts by any of its Affiliates in violation of this Agreement as if they were actions or omissions of that Party. 



9.2. The restrictions in clause 9.1 shall not apply to any Confidential Information which: 

9.2.1. The recipient can prove is already known to it at the time of disclosure of the Confidential Information to it; 

9.2.2. Is in the public domain at the time of disclosure of the Confidential Information to the recipient or which subsequently comes into the public domain through no fault of the recipient;

9.2.3. Is subsequently disclosed to the recipient (other than subject to conditions of confidentiality and without any restriction on disclosure) by a third party which is itself not subject to any restriction on disclosure imposed by the disclosing party hereunder; or 

9.2.4. Is required to be disclosed as a matter of law or by the rules of a recognised stock exchange provided the recipient notifies the disclosing party, if legally permissible, as soon as possible following any relevant demand or request for disclosure. 



10. Data Protection 



10.1. Each of the parties will comply with current Data Protection Legislation. Please refer to Appendix 1.








SCHEDULE A



Contractor Agreement Contact:

		Name:



		



		Address of Head Office:



		



		Name of Main contact for Contractor



		



		Telephone number:



		



		Email address:



		







Company Agreement Contact:

		Name:



		Via Community Ltd



		Address:



		18 Dartmouth Street, London, SW1H 9BL



		Name of individual to provide services:



		Mak Chohan, Director of Pharmacy



		Telephone number:



		07918 626674



		Email address:



		Mak.chohan@viaorg.uk







Company Agreement Contact:

		Name:



		Via Finance Department



		Address:



		18 Dartmouth Street, London,           SW1H 9BL



		Telephone number:



		020 7421 3106



		Email address:



		finance@viaorg.uk 














SCHEDULE B

Services: 

The contractor shall provide a range of contracted services in accordance with the General Pharmaceutical Council (GPhC) standards. 



1. Introduction 



1.1. This agreement shall serve as the formal contract between the Via Merton Service and the pharmacy contractor detailed for the provision of the Needle & Syringe Programme (NSP) Service.



1.2. The terms and conditions as set out in this agreement shall exist between the Via Merton Service and the following contractor:



		PLEASE PRINT



		Contractor name:  





		Company name:  







		Address:  







		Email address:





		Telephone number(s):  





		Fax number(s):  





		DATES FOR PROVISION OF SERVICES



		Start date:  1st April 2021 



		End date:  31st March 2024 – extended to 31st March 2025







2. Aims 



2.1. The Community Pharmacy Needle & Syringe Programme Scheme is an integral and complementary part of the Via Merton Service’s strategy for substance misuse. 



2.2. To assist the service user to remain healthy until they are ready and willing to cease injecting and ultimately achieve a drug-free life with appropriate support.



2.3. To protect health and reduce the rate of blood-borne infections and drug-related deaths among service users: 

2.3.1. By reducing the rate of sharing and other high-risk injecting behaviours; 

2.3.2. By providing sterile injecting equipment and sharps containers for return of used equipment; 

2.3.3. By promoting safer injecting practices; and 

2.3.4. By providing and reinforcing harm reduction messages, including safe sex advice and advice on overdose prevention (e.g. risks of poly-drug and alcohol use). 



2.4. To improve the health of local communities by preventing the spread of blood-borne infections by ensuring the safe disposal of used injecting equipment.



2.5. To help service users access treatment by offering referral to specialist drug and alcohol treatment centres and health and social care professionals where appropriate.



2.6. To maximise the access and retention of all injectors, especially the highly-socially excluded. 



2.7. To help service users access other health and social care support and to act as a gateway to other services (e.g. key working, prescribing, Hepatitis B immunisation, Hepatitis and HIV screening, primary care services, etc.)



3. Service outline 



3.1. The pharmacist is expected to operate the scheme in accordance with the Code of the Ethics and Professional Standards as laid down by the General Pharmaceutical Council (GPhC). 



3.2. The service may be accessed by any drug user who presents at a participating pharmacy. 



3.3. On presentation at the pharmacy a service user is supplied with a ready-prepared pack containing injecting equipment, a small sharps bin for disposing of used equipment and information on: 

3.3.1. Harm reduction 

3.3.2. How to safely dispose of used equipment 

3.3.3. Hepatitis A, B and C infections and HIV 

3.3.4. The treatment system and referral pathways 



3.4. On first presentation a service user is normally supplied with one ready-prepared pack but on future presentations this may be increased at the discretion of the pharmacist. Those presenting from out-of borough will be supplied with only one pack and directed to the pharmacies participating in the NSP in their borough of residence.



3.5. The service is anonymous; however, pharmacy staff are encouraged to collect information such as date of birth, initials, gender and postcode for service improvement and activity reporting purposes. Service users refusing to provide their details must not be excluded from the service but should be explained the purpose of collecting such information. 





4. Additional scheme requirements 



4.1. The part of the pharmacy used for provision of the service needs to afford sufficient levels of privacy and safety to service users. 



4.2. The pharmacy contractor following this Service Specification will ensure that the equipment and facilities necessary for the provision of the service are available in the pharmacy. This includes adequate stocks to meet the anticipated demand. Packs should be stored in such a way to be inaccessible to customers. The pharmacy will allocate a safe place to store equipment and returns for safe onward disposal. Storage conditions must be appropriate to the storage of sterile medical equipment. 



4.3. The pharmacy contractor has its own Standard Operating Procedure (SOP) in place for this service. In addition, the contractor also has a duty to ensure that pharmacists and staff involved in the provision of the service have read and understand the Standard Operating Procedure for that service.



4.4. The pharmacy contractor should ensure that their staff are made aware of the risks associated with the handling of returned used equipment and that the correct procedures are used to minimise those risks. A needle stick injury procedure should be in place. Safe handling arrangements are to be in place for dealing with the returned used equipment. It is important that sharp bins are assembled correctly as per the manufacturer instructions. The sharps bin should not be accessible to customers and if at all possible should not be stored in the dispensary. 



4.5. Appropriate protective equipment, including gloves, overalls and materials to deal with spillages, should be readily available close to the storage site. 



4.6. The pharmacy contractor should maintain appropriate records to ensure effective ongoing service delivery and audit. 



4.7. The pharmacy contractor should clearly display the national scheme logo or a local logo indicating participation in the service. 



4.8. Via Merton Service encourages pharmacists and staff involved in the delivery of this service to have relevant immunisations; including Hepatitis B. Via Merton expects the individual pharmacy contractor to take the responsibility for their own staff health and safety requirements. Staff can approach their own GP to avail of Hepatitis, vaccinations and boosters. Most GPs will not charge for vaccinations if the staff member can clearly prove that they work in a risk environment. 



4.9. With the exception of Bank Holidays, the service will normally operate Monday to Saturday inclusive. Adjustments to the service will be made to cover those pharmacies not open on Saturdays. 



4.10. All transactions involving the Needle & Syringe Programme must be conducted under the supervision of a pharmacist. 



4.11. Pharmacy staff must ensure that service users place their used returned equipment in the sharps bin. Pharmacy staff must not handle used equipment. Unused kits returned by service users must be disposed of in the sharp bin; they must not be re-issued since their integrity cannot be guaranteed. 



4.12. All members of staff must exercise, and be contractually obliged to exercise, strict confidentiality in all matters relating to the Needle & Syringe Programme. 



4.13. All pharmacy contractors participating in the scheme must make arrangements to ensure that they have indemnity insurance covering the provision of the service. 



4.14. A representative from pharmacy contractors participating in the scheme will attend a yearly training session held with Via Merton Service. 



5. Access, referral and discharge plans



5.1. The service is accessed by self-referral. Service users are not normally discharged from the service. Should a service user be discharged, they must be provided with information on other locations where they can access the service. 



5.2. The pharmacy contractor may refuse to supply service users who become abusive and disruptive. The Needle Exchange Champions and Via Merton Service must be kept informed of any problems with a particular service user or group. However, due to the anonymity of the service it may be difficult to implement an outright ban. 



5.3. The community pharmacists are supplied with information on specialist services and referral pathways from Via Merton Service.



6. Record Keeping

 

6.1. All pharmacies on the Needle & Syringe Programme are required to use PharmOutcomes, a secure web-based record-keeping and audit system. System log-ins and activation details are provided to each pharmacy by Via Merton Service. 



6.2. The pharmacy contractor is required to register all service users on PharmOutcomes before details of exchanges can be entered on the system. Service users only need to be registered once. 



6.3. The service user information that needs to be entered at the point of registration is: 

6.3.1. Service user unique ID 

6.3.2. Service user date of birth 

6.3.3. Gender 

6.3.4. Ethnicity 

6.3.5. Postcode (or postal outcode)

6.3.6. Dates that the service user first and last injected on (if known) 

6.3.7. Service user’s source of needles and paraphernalia 

6.3.8. Confirmation of if the service user has ever shared needles 

6.3.9. The primary drug use of service user 

6.3.10. The Hepatitis B vaccination status of service user. 



6.4. The information to be included when recording an exchange is: 

6.4.1. The date of the exchange 

6.4.2. Service user initials 

6.4.3. Service user date of birth 

6.4.4. Whether the service user is a Merton resident (yes/no) 

6.4.5. Whether the service user is in treatment (yes/no)

6.4.6. The number of packs supplied (1ml, 2ml, Steroid, Chemsex) and if any sharps are returned.

6.4.7. Problem substances used by service user 

6.4.8. Confirmation that interventions and/or advice were given to service user by pharmacist. 



6.5. Once all the information is completed accurately and reflects the exchange, the data entry is saved, and the claim is recorded. 



6.6. Once the pharmacy contractor has saved data on the system they do not need to return any paperwork to process claims as this is an automated process. 



6.7. All service user identifiable data remains visible at the pharmacy-side of the system only and will not appear in any Via Merton Service audit. 



6.8. All claims should be recorded within 24 hours of supply. The grace period for claims is three months and any claims recorded past this point will not be honoured. 



6.9. Needle exchange consumables can only be ordered if needle exchange claim information is logged by the pharmacy on PharmOutcomes. 



7. Training and accreditation 



7.1. Pharmacists participating in this scheme will be required to attend a mandatory annual training session. It is desirable that key members of pharmacy staff are also appropriately trained. It is the pharmacist’s responsibility to recommend and put forward relevant staff member(s) for training.  



7.2. Mandatory training is provided by Via Merton for all community pharmacy staff involved in the provision of the service. This training informs on good practice, health and safety and other issues deemed appropriate.  



7.3. All community pharmacists providing the service should complete an appropriate distance learning pack from the Centre for Pharmacy Postgraduate Education (CPPE). 



7.4. Pharmacists providing this service will be expected to participate in appropriate Continuing Professional Development in compliance with the criteria set out by the General Pharmaceutical Council (GPhC). 



8. Terms of contract 



8.1. The duration of this contract and Service Specification will be for the period beginning from 1st April 2021 to 31st March 2024, with an extension to 31st March 2025.. Contracts will be reviewed on a quarterly basis. 



8.2. All communication messages shared with the pharmacy via PharmOutcomes system must be actioned within 72 hours of receiving them. 



8.3. In the event of termination of the service the party terminating the service will ensure a minimum of 90 days’ notice of termination of the scheme is provided to service users receiving the service.



8.4. The Via Merton Service may terminate this agreement by giving notice in writing to the pharmacy contractor at any time in the event of any of the following: 

8.4.1. The pharmacy contractor ceasing to, or threatening without good reason to cease to, carry out all or part of the agreed obligations and responsibilities as constituted at the start of this contract 

8.4.2. The pharmacy contractor being in breach of contract 

8.4.3. Any other unforeseeable events that deem the scheme inoperable 



8.5. The pharmacy contractor may terminate this agreement by giving notice in writing to the Service Manager at the Via Merton Service. 



8.6. Termination of this agreement by either party, whether by expiry or early determination, shall not affect any monies owed up to the date of termination provided that the terms and conditions of the scheme have been met and that the scheme forms have been completed and returned. 



9. Disputes 



In the event of a dispute regarding the provision of this service, the matter will be referred to the Via Service Manager and then to the Via Operations Manager. 



10. Remuneration



		SERVICE PROVIDED

		FEE



		Payment per service user transaction

		£2.00



		Payment for return of sharps bin(s)

		£2.25







11. Pharmacy queries 



Please direct your queries and orders for new packs and collections of NSP waste to the Service Administrator at Via Merton Recovery Centre at merton@viaorg.uk. 



12. Contract agreement 



The signatures below constitute an agreement between the parties concerned for the provision of a Needle & Syringe Programme scheme. 



13. Relevant contact details 



Via Merton 	 	 

7-8 Langdale Parade

Upper Green East

Mitcham 

Surrey

CR4 2PF



Telephone: 0300 303 4610



Email: merton@viaorg.uk 


Appendix 1



1. Data Protection 



1.1. Definitions 



Agreed Purposes: the provision of certain community-based pharmacy services, including but not limited to smoking cessation pharmacotherapy and emergency hormonal contraception. 



Controller, data controller, processor, data processor, data subject, personal data, processing and appropriate technical and organisational measures: as set out in the Data Protection Legislation in force at the time. 



Data Protection Legislation: all legislation and regulatory requirements in force from time to time relating to the use of personal data and the privacy of electronic communications, including, without limitation (i) any data protection legislation from time to time in force in the UK including the Data Protection Act 2018 or any successor legislation, as well as (ii) the General Data Protection Regulation ((EU) 2016/679) and any other directly applicable European Union regulation relating to data protection and privacy (for so long as and to the extent that the law of the European Union has legal effect in the UK). 



Permitted Recipients: The parties to this agreement, the employees of each party, any third parties engaged to perform obligations in connection with this agreement. 



Shared Personal Data: the personal data to be shared between the parties under this clause. Shared Personal Data shall be confined to the following categories of information relevant to the following categories of data subject: 



a) personal data including but not limited to name, identification number(s), location data, online identifier(s) or one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of a data subject; 



b) special category data including but not limited to information relating to a data subject’s health. 



1.2. Each party shall comply with its respective obligations pursuant to the Data Protection Laws. 



1.3. To the extent that the Provider is acting as a Data Processor on behalf of the Authority:



1.3.1. In consideration of the Provider’s provision of the goods and/or services under this Agreement, the Provider warrants that it shall and shall procure that its personnel that Process the Company’s Personal Data:



a) Process the Company’s Personal Data at all times in accordance with the Company’s documented instructions as set out in this Agreement, and, Annex I; 

b) Only engage other Processor(s) with the prior written authorisation of the Company; 

c) Taking into account the nature of the Processing, assist the Company by appropriate technical and organisational measures, insofar as this is possible, for the fulfilment of the Company’s obligations to respond to requests for exercising the Data Subject’s rights under applicable Data Protection Laws; 

d) Ensure that all the Provider personnel that Process the Company’s Personal Data have committed themselves to confidentiality, and receive training in data protection; 

e) Assist the Company, to the extent the Provider is legally required to do so, to ensure its compliance with its respective obligations pursuant to applicable Privacy Laws in relation to the security of processing and the notification of Personal Data Breaches; 

f) At the Company’s option, delete or return the Company’s Personal Data (including any copies thereof) upon expiration or termination of this Agreement, unless Union or Member State law requires storage of the Company’s Personal Data; 

g) Make available to the Company all information reasonably necessary to demonstrate the Provider’s compliance with the obligations laid out herein; 

h) Allow for and contribute to audits, including inspections conducted by the Company or another auditor mandated by the Company, provided that the Company shall (i) provide no less than ten (10) business days’ advance written notice to the Provider of its intention to conduct such audit; and (ii) comply with the Provider’s reasonable policies and procedures for conducting such audits or inspections; and 

i) Notify the Company without undue delay (and within no more than forty eight (48) hours) after becoming aware of a personal data breach 



1.4. To the extent that the Provider is acting as a Controller in Common/Independent Controller.



1.4.1. Shared Personal Data. This clause sets out the framework for the sharing of personal data between the parties as data controllers. Each party acknowledges that one party (the Data Discloser) may choose to disclose to the other party (the Data Recipient) Shared Personal Data collected by the Data Discloser for the Agreed Purposes. 



1.4.2. Effect of non-compliance with Data Protection Legislation. Each party shall comply with all the obligations imposed on a controller under the Data Protection Legislation, and any material breach of the Data Protection Legislation by one party shall, if not remedied within 30 days of written notice from the other party, give grounds to the other party to terminate this agreement with immediate effect. 



1.4.3. Particular obligations relating to data sharing. Each party shall: 



a) Ensure that it has all necessary notices and consents in place to enable lawful transfer of the Shared Personal Data to the Permitted Recipients for the Agreed Purposes; 

b) Give full information to any data subject whose personal data may be processed under this agreement of the nature such processing. This includes giving notice that, on the termination of this agreement, personal data relating to them may be retained by or, as the case may be, transferred to one or more of the Permitted Recipients, their successors and assignees; 

c) Process the Shared Personal Data only for the Agreed Purposes; 

d) Not disclose or allow access to the Shared Personal Data to anyone other than the Permitted Recipients; 

e) Ensure that all Permitted Recipients are subject to written contractual obligations concerning the Shared Personal Data (including obligations of confidentiality) which are no less onerous than those imposed by this agreement; 

f) Ensure that it has in place appropriate technical and organisational measures to protect against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data. 

g) Not transfer any personal data received from the Data Discloser outside the European Economic Area (EEA). 



1.4.4. Mutual assistance. Each party shall assist the other in complying with all applicable requirements of the Data Protection Legislation. In particular, each party shall: 



a) Consult with the other party about any notices given to data subjects in relation to the Shared Personal Data; 



b) Promptly inform the other party about the receipt of any data subject access request; 



c) Provide the other party with reasonable assistance in complying with any data subject access request; 



d) Not disclose or release any Shared Personal Data in response to a data subject access request without first consulting the other party wherever possible; 



e) Assist the other party, at the cost of the other party, in responding to any request from a data subject and in ensuring compliance with its obligations under the Data Protection Legislation with respect to security, breach notifications, impact assessments and consultations with supervisory authorities or regulators; 



f) Notify the other party without undue delay on becoming aware of any breach of the Data Protection Legislation; 



g) At the written direction of the Data Discloser, delete or return Shared Personal Data and copies thereof to the Data Discloser on termination of this agreement unless required by law to store the personal data; 



h) Use compatible technology for the processing of Shared Personal Data to ensure that there is no lack of accuracy resulting from personal data transfers; 



i) Maintain complete and accurate records and information to demonstrate its compliance with this clause 1.4 and allow for audits by the other party or the other party's designated auditor; and 



j) Provide the other party with contact details of at least one employee as point of contact and responsible manager for all issues arising out of the Data Protection Legislation, including the joint training of relevant staff, the procedures to be followed in the event of a data security breach, and the regular review of the parties’ compliance with the Data Protection Legislation.









ANNEX I: PROCESSING DETAILS



This Annex I includes details relating to the Processing activities of the Provider with respect to the Company’s Personal Data. 



Subject matter and duration of the Processing of the Personal Data 



The subject matter and duration of the Processing of the Personal Data are set out in the Agreement. 



The nature and purpose of the Processing of the Personal Data 



The Provider shall process Personal Data in order to provide the goods or services to the Company. 



The types of the Personal Data to be Processed 



Personal data processed may include, but is not limited to, the name, identification number(s), location data, online identifier(s) or one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of a Data Subject. The Provider may also Process special categories of data which includes, but is not limited to, information relating to a Data Subject’s health. 



The categories of Data Subject to whom the Personal Data relates 



Personal Data will be processed in relation to customers and/or staff of the Company. 



The obligations and rights of the Data Controller and Data Controller Affiliates 



The obligations and rights of the Data Controller are set out in the Agreement




Signature Sheet



		Signed for and on behalf of Company: Via





		Signature:





		Print name:





		Position:





		Date:





		Signed for and on behalf of Contractor:





		Signature:





		Print name:





		Position:





		Date:









List of stores from which the service will be provided from:



		Name of pharmacy, address, email address, telephone number, fax number:
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Extended to 31st March 2025












Service Level Agreement for the Provision of a

Supervised Consumption Service



AN AGREEMENT BETWEEN Via, 18 Dartmouth Street, London, SW1H 9BL (hereinafter referred to as 'Company') and the person, firm or company shown in Schedule A (hereinafter referred to as ‘Contractor’) 



WHEREAS: 

(i) Company has asked Contractor to provide certain services ('the Services') as described in Schedule A to this Agreement. 



(ii) Contractor has agreed to provide the Services in accordance with the terms set out below and in consideration of the payments herein agreed to be made. 



IT IS AGREED AS FOLLOWS: 

[bookmark: _Hlk92659]

1. [bookmark: _Hlk92896]Appointment and Term 



1.1. Company hereby engages Contractor to carry out the Services and Contractor hereby agrees to provide the Services on the following conditions. Any terms and conditions stipulated by or referred to by Contractor are expressly excluded from this Agreement unless specifically included in this Agreement. 



1.2. Contractor's appointment shall commence from and (subject to the powers of termination hereinafter contained) continue to the respective dates set out in Schedule B to this Agreement. These dates are agreed on the basis that, normal circumstances prevailing, the Services shall have been completed to the satisfaction of the Company. 



1.3. Subject to clause 1.4, Contractor will ensure the Services are delivered by Pharmacists with the relevant Centre for Pharmacy Postgraduate Education (CPPE) in place and according to the General Pharmaceutical Council (GPhC) standards. 



1.4. If for any reason the Pharmacist is no longer available, the Contractor will replace him/her immediately by another person or persons of equal competence chosen by the Contractor. The Company reserves the right to terminate this Agreement without notice if Contractor is unable to provide a suitable replacement (person of equal competence). 



1.5. Where Contractor considers that it is necessary to use the services of a third party including for the purposes of information or for the supply of goods or services it shall, except in matters of a minor nature, first obtain the written consent of Company. 



1.6. It is agreed that, for the purposes of carrying out the Services under this Agreement, Contractor is an independent contractor who shall not hold itself out as or purport to be an employee of Company. Nothing in this agreement shall be deemed to imply that the relationship between Company and Contractor under this agreement is that of master and servant, principal and agent or employer and employee. 



1.7. If either party shall be prevented from carrying out its obligations under this Agreement due to causes beyond its reasonable control including, without prejudice to the generality of the foregoing, strikes, lock-outs, labour disputes, act of God, war, riot, civil commotion, malicious damage, compliance with any law or government order, rule, regulation or direction, accident, breakdown of plant or machinery, fire, flood, storm, then:



1.7.1. subject to 1.7.2 and 1.7.3, that party’s obligations under the contract shall be suspended during the period and to the extent that that party is prevented or hindered from performing its obligations under the Agreement;

1.7.2. the party concerned shall give notice of suspension as soon as reasonably possible to the other party stating the date and extent of the suspension and its cause. The omission to give such notice shall forfeit the rights of that party to claim suspension. Any party whose obligations have been suspended as aforesaid shall resume the performance of those obligations as soon as reasonably possible after the removal of the cause and shall so notify the other party;

1.7.3. In the event that the cause continues for more than one month either party may terminate this Agreement immediately and with one month’s notice.



1.8. This Agreement, including the attached schedules, contains the whole Agreement between the parties. This Agreement may not be altered, amended or modified except in writing signed by duly authorised representatives of the parties which in the case of Company is the Director of Pharmacy.



2. Scope of Appointment



2.1. During the continuance of this Agreement Contractor shall provide the Services with due care and skill and to the best of Contractor’s ability and according to the General Pharmaceutical Council (GPhC) standards. 



2.2. Contractor undertakes that appropriate time will be spent (if appropriate at Company) (including the preparation of any documentation) to ensure completion of the Services within any set deadlines. 



2.3. The Services shall conform with the particulars (if any) set out in Schedule B, (or in any relevant correspondence – agreed between the parties). Contractor shall ensure that the Services are performed in time, and to the skilled and expert standards to be expected in the provision of such Services. Contractor should exercise and carry out such functions and observe all such directions as Company may lawfully direct, give or impose upon Contractor within the scope of the services as set in this Service Level Agreement. 



2.4. Liaison relating to technical and/or operational matters in respect of the Services shall be dealt with by the parties' respective representatives. 



2.5. Liaison relating to commercial and/or contractual matters shall be dealt with on behalf of Company by the company’s Director of Pharmacy who is the only person empowered to amend any of the terms of this Agreement on behalf of Company with Contractor.



3. Assignment and Confidentiality



3.1. Except as provided in this Agreement, Contractor shall not delegate assign or sub-contract the performance of the Services or any duties or obligations arising under this Agreement.



3.2. Contractor shall not assign the benefit of this Agreement without the prior written approval of the Company.



3.3. Contractor shall not either during or after the termination of this Agreement without limit in point of time divulge or communicate to any person or persons except to those members of Company whose province it is to know the same any secret or confidential or other information which Contractor may receive or obtain in relation to the affairs of Company or the working of any process or invention which is carried on or used by Company or which Contractor may make or discover during this Agreement and shall not for Contractor’s own purposes nor for any purposes other than those of Company use or disclose any information or knowledge of a confidential nature which Contractor may from time to time acquire in relation to Company. Contractor shall ensure that its employees or agents also observe the provisions of this clause.

[bookmark: _Hlk94420]

4. Termination



4.1. This Agreement may be terminated by Company and the Contractor with either party giving not less than three months’ written notice at any time after the commencement date. Company reserves the right to require Contractor to perform the Services during any period of notice. 



4.2. This Agreement shall be subject to termination by Company by summary notice in writing in the circumstances set out in clauses 4.2.2, 4.2.3, or if contractor shall have: 



4.2.1. Committed any serious breach or repeated or continued (after reasonable warnings) any material breach of its obligations hereunder including failing to supply the Services on time and failing to supply the Services to the quality or standard required; or 

4.2.2. Been guilty of conduct tending to bring itself or the Company into disrepute; or 

4.2.3. Failed to discharge its duties hereunder efficiently or diligently.



4.3. On the termination of this Agreement howsoever arising Contractor shall forthwith deliver to Company all books, documents, papers and other property of or relating to the business of Company which may then be in Contractor’s possession or under its control. Due to the General Pharmaceutical Council (GPhC) regulatory requirements contractors can keep copies of any documents according to the General Data Protection Regulation (GDPR) standards but must return the originals to the company.



4.4. [bookmark: _Hlk94775]Termination of this Agreement shall be without prejudice to any rights which have accrued at the time of termination. 



4.5. Contractor shall be responsible for all losses incurred by Company as a result of Contractor’s breach of the terms of this Agreement including losses incurred by Company in replacing Contractor. 



4.6. Any notice sent by first class post to the address set out in Schedule A party shall be deemed to have been received two days from the date of posting. 



4.7. No forbearance or indulgence by Company in enforcing any condition of this Agreement shall prejudice or restrict Company's rights or powers under this Agreement and no waiver of any breach shall operate as a waiver of any subsequent or continuing breach.



5. [bookmark: _Hlk94743]Indemnity and Insurance



5.1. Contractor agrees to indemnify and keep indemnified the Company from and against any or all loss, damage or liability (whether criminal or civil) suffered and legal fees and costs incurred by the Company resulting from a breach of this agreement by Contractor (including employee’s or agents of Contractor) including: 



5.1.1. Any act, neglect or default in the performance of the Services; 

5.1.2. Breaches in respect of any matter arising from the provision of the Services resulting in a successful claim from any third party; 

5.1.3. Any Court action against Company for infringement of any copyright or intellectual property used by Contractor, or by Company in accordance with Contractor's instructions or with Contractor's consent. 



5.2. Contractor agrees to maintain at its own cost a comprehensive policy of insurance to cover: 



5.2.1. Public liability insurance with a limit of indemnity of not less than ten million pounds (£10,000,000) in relation to any one claim or series of claims; 

5.2.2. Employer's liability insurance with a limit of indemnity of not less than ten million pounds (£10,000,000) in relation to any one claim or series of claims; 

5.2.3. Professional indemnity insurance with a limit of indemnity of not less than five million pounds (£5,000,000) in relation to any one claim or series of claims and shall ensure that all professional consultants or Sub-Contractors involved in the provision of the Services hold and maintain appropriate cover.



1. 

2. 

3. 

4. 

5. 

6. Payment Terms



6. 

6.1. In consideration of the provision of the Services Company shall pay to Contractor such amounts, and in accordance with the procedures, as are set out under the Remuneration Section of this document. 



6.2. The amounts set out in the Remuneration Section are on a fixed price basis and no modifications or variations to those amounts will be allowed for the agreed term of the contract. 



6.3. The PharmOutcomes system will generate an invoice which will be sent directly to the Company via PharmOutcomes. The Company will pay in full correct invoices within thirty (30) days of the date of receiving the invoice from Contractor.



7. Taxes

7. 



7.1. [bookmark: _Hlk12452013]Any payment of or responsibility for any VAT, income tax or other taxes, national insurance as a self-employed person or similar impost or other such payment of a fiscal nature which may be found due in respect of the appointment and the payment of fees by the Company to Contractor hereunder (together referred to as “the Taxes”) shall be exclusively borne by Contractor. 



7.2. Contractor hereby agrees to indemnify the Company against all costs, claims, actions, demands, penalties and liabilities incurred in respect or arising in connection with all or any of the Taxes.





8. Law



8. 

8.1. The construction, performance and validity of this Agreement will be governed by the laws of England, and the parties hereby agree to submit to the jurisdiction of the English Courts.



9. Confidential Information

9. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 

1. 



Each of the Parties agrees that it shall keep any information designated as confidential or which is otherwise clearly confidential in nature (“Confidential Information”) received by it from the other before or during the term of this Agreement and which relates to the business, assets, affairs, financial results, plans, customers and suppliers of the other Party or its Affiliates or of any third party strictly confidential and that it shall not use any such Confidential Information for its own benefit (save as is necessary in order to perform its obligations and/or exercise its rights under this Agreement) or disclose any such Confidential Information to any third party and that it shall ensure that no third party shall have access to it. Notwithstanding the foregoing, the Parties shall be entitled to disclose the Confidential Information to its employees, or to the employees of its Affiliates, to the extent that those employees have a genuine need to know the same to enable the Parties to perform their obligations or exercise their rights under this Agreement and who have been advised of the existence and terms of this Agreement, and who are legally obligated to protect the Confidential Information from unauthorised disclosure or use on terms at least as stringent as those contained herein. The recipient shall be liable for acts by any of its Affiliates in violation of this Agreement as if they were actions or omissions of that Party.



The restrictions in clause 9.1 shall not apply to any Confidential Information which:- 



The recipient can prove is already known to it at the time of disclosure of the Confidential Information to it; 

Is in the public domain at the time of disclosure of the Confidential Information to the recipient or which subsequently comes into the public domain through no fault of the recipient; 

Is subsequently disclosed to the recipient (other than subject to conditions of confidentiality and without any restriction on disclosure) by a third party which is itself not subject to any restriction on disclosure imposed by the disclosing party hereunder; or 

Is required to be disclosed as a matter of law or by the rules of a recognised stock exchange provided the recipient notifies the disclosing party, if legally permissible, as soon as possible following any relevant demand or request for disclosure.



10. Data Protection



11. 

11.1. Each of the parties will comply with current Data Protection Legislation. Please refer to Appendix 1.








SCHEDULE A



[bookmark: _Hlk160194177]Contractor Agreement Contact:

		Name:



		



		Address of Head Office:



		



		Name of Main contact for Contractor



		



		Telephone number:



		



		Email address:



		







Company Agreement Contact:

		Name:



		Via Community Ltd



		Address:



		18 Dartmouth Street, London, SW1H 9BL



		Name of individual to provide services:



		Mak Chohan, Director of Pharmacy



		Telephone number:



		07918 626674



		Email address:



		Mak.chohan@viaorg.uk







Company Agreement Contact:

		Name:



		Via Finance Department



		Address:



		18 Dartmouth Street, London, SW1H 9BL



		Telephone number:



		020 7421 3106



		Email address:



		finance@viaorg.uk 


















SCHEDULE B



Services:

The contractor shall provide a range of contracted services in accordance with the General Pharmaceutical Council (GPhC) standards.



1.	Introduction

0. Prescription of opioid substitution treatment (OST) is the main pharmacological intervention for treatment of substance misuse.  Department Of Health Guidelines on Clinical Management (2017) Drug Misuse and Dependence – ‘Orange Book’  and NICE recommend that that service users should be able to access pharmacologically assisted treatment, to aid recovery from addiction to opioids. 

	In order to prevent and reduce drug related deaths, best practice and guidance recommends that there should be availability to deliver this service via supervised administration (SAM).

0. Community Pharmacies play an important role in the care of substance misusers. enabling service users to comply with their prescribed regime by supervised consumption of Methadone, Buprenorphine, Buprenorphine with Naloxone, Buprenorphine Oral Lyophilisates (Espranor®) and other prescribed medicines. By the Pharmacist supervising consumption of these medicines, the misdirection of controlled drugs is kept to a minimum, which may lead to a reduction of drug related deaths in the community due to opioid toxicity.  This scheme wishes to recognise and enhance the day-to-day work of the pharmacist and staff with substance misuse service users.  This scheme wishes to recognise and enhance the day-to-day work of the pharmacy contractor and staff with substance misuse service users. 

0. This agreement shall serve as the formal contract between the Via Merton Service and the Contractor detailed for the provision of a Supervised Consumption Service.

0. The terms and conditions as set out in this agreement shall exist between the Via Merton Service and the following contractor:



		PLEASE PRINT



		Contractor name:  





		Company name:  





		Address:  







		Email address:





		Telephone number(s):  





		Fax number(s):  





		DATES FOR PROVISION OF SERVICES



		Start date:  1st April 2021 



		End date:  31st March 2024 – extended to 31st March 2025






2. Aims



1. 

1. The Supervised Consumption Programme is an integral and complementary part of Via Merton’s strategy for substance misuse.  To improve the health of substance misusers by developing a shared care scheme, based within pharmacies, which ensures that prescribed medication for the treatment of substance misuse is consumed under professional supervision and that appropriate information is recorded.



1. To provide regular contact for substance misusers with healthcare professionals and where necessary, to help them access further advice and assistance. 



1. To formalise communication and governance between pharmacy contractors, prescribers, their service users and other health care professionals.



*For the purposes of this document the term “medication” refers to methadone, buprenorphine, Espranor®, Subutex®, Suboxone®, diazepam and all other medicines that are permitted to be prescribed for instalment dispensing. 



1. To ensure compliance with the agreed treatment plan by:



Dispensing prescribed medication in specified instalments. 

Ensuring each supervised dose is correctly administered to the service user for whom it was intended (doses may be dispensed for the service user to take away to cover days when the pharmacy is closed). 

Liaising with the prescriber, named key worker and others directly involved in the care of the service user (where the service user has given written permission).

Monitoring the service user’s response to prescribed treatment; for example if there are signs of overdose, especially at times when doses are changed, during titration of doses, if the service user appears intoxicated or when the service user has missed doses and if necessary withholding treatment if this is in the interest of service user safety, liaising with the prescriber or named key worker as appropriate. 

Improving retention in drug treatment. 

Improving drug treatment delivery and completion. 



1.4 To reduce the risk to local communities of: 



Overuse or underuse of medicines 

Diversion of prescribed medicines onto the illicit drugs market 

Accidental exposure to the dispensed medicines

To help service users access treatment by offering referral to specialist drug and alcohol treatment centres and health and social care professionals where appropriate.



1.5 The Pharmacy must assume that when dispensing, the service user will take 100% of the prescribed medicine (unless notified otherwise by the Specialist Prescriber).



1.6 Supervision should never take place in the dispensary and service users should always be offered the consultation room and as a minimum, should:

Allow the service user to take the medication out of public view.

2.7.2	Be constructed such that the service user cannot be easily overheard, when talking to the Pharmacist.

2.7.3	Should not be used to store stock or act in the capacity of a staff room at any time.



1.7 Methadone, Buprenorphine, Buprenorphine with Naloxone and Buprenorphine Oral Lyophilisate, must not be dispensed to any service user who has missed three consecutive doses. The Specialist Prescriber must be informed and the service user referred back to the Specialist Prescriber, for assessment, as their tolerance may have decreased.



1.8 Where a daily dose of medication has not been dispensed, the Pharmacist must indicate this on the prescription as ‘not dispensed’, next to the relevant date. The Specialist Prescriber should be contacted by telephone on the same day, or as soon as possible, after the first dose has been missed. If the service user attends the Pharmacy at the weekend after missing three consecutive doses, then the Pharmacist should not dispense the prescription and should advise the service user to contact their keyworker/Specialist Prescriber.



1.9 The Pharmacy will continue to provide advice and support to service users who are moving from supervised consumption to daily pick-up and beyond, this may include referral back to the Specialist Prescriber where appropriate.



1.10 When a prescription is presented, it should be checked to see if it is correct and if the quantities and patient details are correct for the service user. Any errors or confusion should be recorded and discussed with the Specialist Prescriber prior to dispensing.



1.11 If the medication is dispensed for non-supervised consumption (e.g. Sundays, Bank Holidays), the service user must be provided with information regarding the safe storage of the medication and reminded of the danger it presents to others. Take home doses should be provided in an appropriate leak proof container; and fitted with child resistant closures.



3. Pharmacy Supervised Consumption Service Scheme



3.1. The pharmacy contractor is expected to operate the scheme in accordance with the Code of the Ethics and Professional Standards as laid down by the General Pharmaceutical Council (GPhC). 



3.2. To introduce local community-based services that meets the needs of service users with substance misuse problems. This means the service may be accessed by any drug user who presents at a participating pharmacy after introduction by Via. 



3.3. All participating pharmacies will be expected to provide supervised consumption of methadone/buprenorphine/Suboxone®/Espranor® and other medication as agreed locally with the borough. 



3.4. To offer a professional, user-friendly, non-judgmental, service user-centred, confidential service. 



3.5. To improve consistency and quality of care to the service user. 



3.6. To minimise over-usage and under-usage of prescribed medicines. 



3.7. To ensure the safe and consistent consumption of medication by service users and to keep to a minimum the misdirection of these medications, thus contributing to a reduction in drug-related deaths in the community. 



3.8. To minimise the risk of harm to the service user and to others by avoiding accidental exposure to the supervised medications.



3.9. To monitor and offer advice to the service user on their general health and wellbeing. 



3.10. To improve communication between pharmacy contractors, prescribers (GPs and drug treatment teams), their service users and other named healthcare professionals, taking into consideration service user consent. 



3.11. To support the improvement of service delivery to service users through the reporting and communication of incidences between community pharmacies, specialist drug services and primary care trusts, monitoring and audit. 



3.12. To support the pharmacies involved by the provision of regular training and updates. 



3.13. To promote access and signpost to other primary care agencies where appropriate. 



3.14. To collect routine information that will inform service delivery and further service development.



4. Membership Conditions for Pharmacy Contractors



4.1. All pharmacists must sign the ‘Statement of Compliance to the Service Specification (Form E) and return it to the Prescriber, before starting the service and are required to comply with the conditions stated below:



4.1.1. The pharmacy contractor must be a registered pharmacy at an address in the Borough of Via Merton Service and possess a NHS dispensing contract. The pharmacy should not be under investigation or be of concern to Merton Public Health. 

4.1.2. The pharmacy contractor must be willing to dispense controlled drugs to substance misuse service users, if not already doing so. 

4.1.3. The pharmacy contractor must ensure that the pharmacy environment and protocols are in such condition as to be able to facilitate a quiet, discreet/confidential area where consumption of substitute medication and other healthcare interventions can take place as well as the capacity to provide relevant information and leaflets. 

4.1.4. The pharmacy contractor must aim to provide a good quality service for substance misuse service users receiving community pharmacy services via the scheme. 

4.1.5. The pharmacy contractor involved must operate a non-discrimination and equal access policy. 

4.1.6. The pharmacist must work collaboratively with the service user; drug treatment team and the key worker directly involved in the service user’s treatment for substance misuse.

4.1.7. The pharmacist must report all incidents for the purpose of risk management and service improvement linked to the service. This can be reported to the Via Service Manager and Via Director of pharmacy.

4.1.8. The pharmacist must adhere to the scheme guidelines and procedures provided by the Service Level Agreement.

4.1.9. The pharmacist must ensure accuracy inputting information on PharmOutcomes system when claiming payment for supervised consumption.

4.1.10. The pharmacist must be competent at managing the PharmOutcomes system.

4.1.11. The pharmacist and relevant pharmacy staff must undertake regular annual training as required by the scheme.

4.1.12. The pharmacist must agree to monitoring visits or where there is concern about the pharmacy. The visits aim to monitor practice against the scheme guidelines and to discuss training and support needs, the implementation of good practice and address any areas of concern or difficulty.

4.1.13. The pharmacist must participate in an audit of the service and supply the necessary information as required by the scheme Coordinator/auditor, if concerns arise.

4.1.14. The pharmacist will review their standard operational procedures (SOP) and referrals pathway for the service every two years. This may be monitored by the Via Service Manager.

4.1.15. There is a written SOP for operation of the supervised consumption scheme at their pharmacy, that is easily accessible to staff and pharmacists. These SOPs should facilitate a ‘safe and efficient’ service that minimises waiting times for service users.

4.1.16. Access to service user information must be restricted to authorised staff only. The pharmacy contractor must ensure compliance with the Data Protection Act and General Data Protection Regulation (GDPR) see Appendix 1.



5. Recruitment and Induction of service users into the scheme



5.1. The pharmacy contractor may introduce the scheme to any service user who is known to be a substance misuser. This can be done by signposting the service user the Via service or by contacting the local drug treatment service to make an appointment for the service user to attend. The pharmacy contractor must obtain verbal consent from the service user before contacting the drug treatment centre. A record should be made on the Patient Medication Record of having received service user consent to refer to specialist services. 



5.2. Before the service user visits the pharmacy with the Pharmacy Introductory Letter, the prescriber must telephone the pharmacist to introduce the service user and communicate any relevant information.



5.3. At induction, the pharmacist should read through the Pharmacy Introduction Letter with the service user and:

5.3.1. Clarify any queries

5.3.2. Communicate clearly to the service user the rules of behaviour that apply to the pharmacy.

5.3.3. Agree supervised consumption times with the service user.



5.4. When the agreement form has been signed, the community pharmacist must keep it on file until the service user stops receiving treatment on the scheme.



5.5. The induction of new service user by the Via Recovery Worker will cover:

5.5.1. How the medication works as a substitute.

5.5.2. Time taken to act and how long it works.

5.5.3. Dosing. 

5.5.4. Side effects.

5.5.5. Drug interactions especially with alcohol and benzodiazepines.

5.5.6. Overdose prevention and action to take in the event of an overdose.

5.5.7. Safe storage of medicines at home if service user has pick up doses for weekends and bank holidays.

5.5.8. Arrangements for subsequent prescriptions to be brought in advance etc.

5.5.9. [bookmark: _Hlk12395160]In addition, for buprenorphine, Espranor®, Subutex® and Suboxone® (buprenorphine/naloxone) service users, induction will include precipitated withdrawal and administration procedure and approximate time required for dissolution of tablet i.e. waiting time.



5.6. The service user’s details should be registered on the pharmacy’s Patient Medical Record (PMR). It is good practice to inform the service user of the registration.



5.7. We recommend that the pharmacist considers what level of service user caseload he/she is prepared to manage on the scheme, i.e. how many buprenorphine treatment slots at any one time.



6. Accepting new service users into Supervised Consumption



6.1. The prescriber (Via Merton) will ask the service user which pharmacy participating in the supervised consumption programme, would be most convenient for daily visits and at what times. 



6.2. The Prescriber will contact the service users chosen Pharmacy prior to the service user attending the Pharmacy, to ensure the Pharmacy has capacity to take on a new service user at that time. The service user’s keyworker will be responsible for obtaining the patient’s agreement to supervised consumption. Confirmation must be detailed on service user’s notes and available for audit purposes.



6.3. When the Pharmacy has accepted the service user, the Prescriber will confirm arrangements in writing to the Pharmacy. The Prescriber, will provide service user and prescription details (e.g. dose, start and expiry date of the prescription). This will be done via email on the Service user Introduction Form (Form A) and the Service user Information Form (Form B). 



6.4. If any changes are made to service user or prescription information, a revised Service User Information (Form B) will be sent to the Pharmacy by the Prescriber. Both completed forms (A and B), once completed and submitted to the pharmacy, are to be retained on the service user file and available for audit purposes.



6.5. The Provider will provide service user with introduction letter (Form A). On the first day that the service user presents at the Pharmacy, the Pharmacist must check the details provided on the Service user Information Form (Form B) and register the service user on the Patient Medical Record (PMR) system. A copy of the service user’s signature should be recorded on Pharmacy Introduction Letter once it has been  given to the Pharmacy. It must be filed in the Pharmacy records,  to aid the service user’s identification, if necessary.



6.6. All prescriptions will have the agreed dispensing pharmacy address printed on the prescription.



6.7. The service user will attend the named pharmacy with their prescription for supervised methadone or buprenorphine consumption as agreed with the prescriber or keyworker. The Pharmacy Introduction Letter must accompany the first  prescription.



6.8. Service users will be briefed by the prescriber on the date of commencement of supervised consumption. The prescriber should inform the service user fully of what is expected when commencing supervised consumption. In doing so the prescriber will inform the service user that the pharmacy will enter into a contractual arrangement with the service user which the service user will be expected to adhere to.



6.9. On the first day that the service user presents at the Pharmacy, the Service user Agreement Form (Form C) should be completed and a signature obtained from the service user to confirm their agreement. One copy should be given to the service user for reference, and one copy should be filed securely in the Pharmacy. The service user should be provided with any relevant Pharmacy information including:

· Time of day for supervision

· Information on the process for missed doses

· Information on the process for suspected intoxication

· Introduction of key members of staff

· Weekend and Bank Holiday doses



7. Service user/pharmacy agreement (contract)



7.1. Service users must have a written contract with the Via Merton Service, part of which covers behaviour in the pharmacy. However, it is important that pharmacists use the service user agreement , which outlines in greater detail the procedure for daily supervision.



7.2. The aim of the contract is to reduce the potential for misunderstandings and negative feeling to arise between service user and pharmacy contractor. 



7.3. In addition, the service user should be given a leaflet detailing additional professional services offered by the pharmacy. Health promotion is an important issue for this group of service users and pharmacists should take every opportunity to provide advice on diet, exercise and oral hygiene.



8. Identification of service users



8.1. The service user’s identity must be checked to ensure the prescription is dispensed to the correct person. The Pharmacy Introduction Letter aims to assist this process. 



8.2. If there is any uncertainty with the identity of the service user, the prescriber must be contacted, and the dose withheld until the individual’s identity is ascertained.



9. Controlled drugs prescriptions



9.1. Controlled Drug prescriptions are subject to additional regulation and therefore must be checked before medication is dispensed. 



9.2. The prescription must be checked for legality: Statutory instrument No2005/2864 has amended the Misuse of Drugs Regulations 2001 to allow all details, including the date, to be computer generated. This removes the need for doctors to apply for handwriting exemptions to computer generate prescriptions. However, the signature must be handwritten. 



9.3. Methadone should be prescribed on FP10MDA forms for no more than 14 days. On rare occasions, a FP10SS (green) form may be used if a single dose is being requested. 



9.4. If more than one item is prescribed, separate forms should be used as the FP10MDA form only has space to record 14 dispensing episodes. 



9.5. Buprenorphine may be prescribed on FP10MDA or FP10SS forms. 



9.6. If the starting date for dispensing is other than the date of writing the prescription, this must be clearly stated. Start dates should always be clear to prevent the possibility of error. 



9.7. The prescription should provide clear dispensing instructions. The amount of the instalments and the intervals to be observed must be specified. Prescriptions ordering ‘repeats’ on the same form are not permitted. 



9.8. The prescription must specify clearly that supervision is required. 



9.9. The prescription should not be in any way tampered with, or in a condition where the instructions are no longer clear – e.g. water damaged, torn, etc. The pharmacy contractor must contact the Via Service for guidance. 



9.10. Whilst the Home Office have confirmed that prescriptions can now be worded as follows ‘Instalment prescriptions covering more than one day should be collected on the specified day; if this collection is missed the remainder of the instalment (i.e., the instalment less the amount prescribed for the day(s) missed) may be supplied’, The pharmacist should annotate the prescription accordingly. 



9.11. Emergency supply of methadone mixture and buprenorphine – The Misuse of Drugs Act does not allow for the ‘emergency supply’ of Schedule 2 or 3 Controlled Drugs (exemption – phenobarbitone or phenobarbitone sodium for epilepsy). Doses should never be given in advance of receipt of a valid prescription at the pharmacy. Phoned or faxed prescriptions for controlled drugs are also illegal. 



9.12. Pharmacists must satisfy themselves of the legality of the prescription, and its clinical appropriateness. If you have any doubts about the validity of the prescription – contact the prescriber. If a service user’s prescriber changes, the clinic or service should inform the pharmacist of this change. 



9.13. If a service user fails to pick up their medication for three consecutive days, please do not dispense to said service user and contact the Via Merton Service immediately on one of the following telephone number 0300 303 4610, or by email on merton@viaorg.uk.



10. Procedures specific to Methadone



10.1. The daily amount should be measured into a suitable container, capped and labelled. When the service user arrives, ideally the measured dose may be poured into a disposable cup. 

Please note drinking medicines directly from the bottle can set a bad example to children in the pharmacy. 



10.2. The pharmacist should be satisfied that the dose has been swallowed. This can be carried out by giving the service user water to take immediately afterwards, or by conversing with the service user. The service user should always be offered a drink of water in a disposable cup. Please note that diversion can occur in the following ways:



10.2.1. Swapping of bottles – make sure you take the top off the methadone bottle when given to the service user so that this can’t be swapped with an empty one.

10.2.2. “Spit-methadone” – some people may say that they prefer to wash down their methadone with a can of soft drink. However, what they might do is to discharge (‘spit’) the methadone into the can instead for a later sale. 



10.3. Only Methadone mixture 1mg/1ml purchased ready-made may be used. Sugar free methadone mixture is recommended by the prescriber.  It is important that the dose is ready for the service user’s arrival.



10.4. The whole operation should be as discreet and efficient as possible, maintaining the service user’s dignity and saving the pharmacist’s time. 



10.5. Doses that are collected to be taken on Sundays or bank holidays must be dispensed in a container with a child resistant closure. Service users must also be advised to store their medication out of the reach of children.



11. Procedure specific to Buprenorphine



11.1. The prescribed tablets should be removed from the foil and placed in an appropriate container. 



11.2. Confirm the time of last dose or if any other illicit substances have been used in the previous 24 hours, this is to establish precipitated withdrawal. 



11.3. The tablet should be placed in a clean dry dispensing container and the service user asked to tip the medication under the tongue to avoid handling. 



11.4. The speed of dissolution varies from service user to service user. 



11.5. Approximate dissolution times are as follows: 

11.5.1. 8mg = 8 to 10 minutes 

11.5.2. 2mg = 5 minutes 

11.5.3. 0.4mg = 3 minutes 



11.6. Please note that Espranor® dissolution times will be less than stated above. 



11.7. Service users should be advised that increased or excessive saliva production may reduce the effectiveness of the drug and is not desirable, and that saliva should be kept in the mouth rather than swallowed during dissolution. You may also wish to inform them that the medication has a bitter taste. 



11.8. The pharmacist should be satisfied that the dose has not been concealed in the mouth by talking to the service user. After the estimated dissolution time, the pharmacist must check to see that only a chalky white residue remains under the service user’s tongue, before allowing the service user to leave the supervision area. Please note that diversion can occur in the following ways:



11.8.1. Whole tablets can be hidden between two fingers, or they can be spat out and reclaimed later, or they can even be dropped onto the floor and picked up on the way out, especially if there is a counter obscuring the pharmacist’s view. 

11.8.2. Once out of the view of the pharmacist it can be transferred to somebody else via a kiss or a syringe could be used to remove the foaming powder from under the tongue. Or the service user could suddenly rush off to the toilet, explaining that they are going to be sick.



12. Disposal of waste



12.1. Labels should be removed from containers and the container rinsed and immediately discarded.  Waste should be disposed of safely and steps taken to minimise risks of infection through meticulous hygiene and vaccination of staff if required.



13. Incidents



13.1. If an incident occurs at the pharmacy involving one of the Via Merton’s service users, the Incident Report Form (Form D) must be used to report any incidents and/or clinical and/or medication related incidences during the supervision. All incident reports must be completed and sent via email to merton@viaorg.uk with only the service user’s intials within 24 hours.



14. Additional scheme requirements



14.1. The part of the pharmacy used for provision of the service needs to afford sufficient levels of privacy and safety to service users. 



14.2. The pharmacy contractor entering into the Service Specification will ensure that the equipment and facilities necessary for the provision of the service are available in the pharmacy. This includes adequate stocks to meet the anticipated demand but stored in such a way so as to be inaccessible to customers. Storage conditions must be appropriate to the storage of medical equipment. 



14.3. The pharmacy contractor has its own Standard Operating Procedure (SOP) in place for this service. In addition, the contractor also has a duty to ensure that pharmacists and staff involved in the provision of the service have read and understand the SOP for that service. 



14.4. The pharmacy contractor should maintain appropriate records to ensure effective ongoing service delivery and audit. 



14.5. With the exception of bank holidays, the service will normally operate Monday to Saturday inclusive. Adjustments to the service will be made to cover those pharmacies not open on Saturdays. 



14.6. All transactions involving the Supervised Consumption Programme must be conducted under the supervision of a pharmacist. 



14.7. All members of staff must exercise, and be contractually obliged to exercise, strict confidentiality in all matters relating to the Supervised Consumption Programme. 



14.8. All pharmacy contractors participating in the scheme must make arrangements to ensure that they have indemnity insurance covering the provision of the service. 



14.9. A representative from all pharmacies participating in the scheme must attend a yearly training session held with Via Merton Service.



15. Access, referral and discharge plans



15.1. The service is accessed by self-referral. Service users are not normally discharged from the service. Should a service user be discharged, they must be provided with information on other locations where they can access the service. 



15.2. The pharmacy contractor may refuse to supply service users who become abusive and disruptive. The Via Merton Service must be kept informed of any problems with a particular service user or group. However, due to the anonymity of the service it may be difficult to implement an outright ban. 



15.3. The pharmacy contractors are supplied with information on specialist services and referral pathways from Via Merton Service. 



16. Record-keeping



16.1. All pharmacy contractors on the Supervised Consumption Programme are required to use PharmOutcomes, a secure web-based record-keeping and audit system. System log-ins and activation details are provided to each pharmacy by Via Merton Service.



16.2. The pharmacy contractor is required to register all service users on PharmOutcomes before details of supervisions can be entered on the system. Service users only need to be registered once. 



16.3. The service user information that needs to be entered at the point of registration is:



16.3.1. Service user name 

16.3.2. Service user date of birth 

16.3.3. Gender 

16.3.4. Medicine type (either Methadone, Buprenorphine or Espranor®) 



16.4. Recording a supervision has been designed to mimic a 14-day blue prescription and data should be entered on the day the prescription is completed. When a prescription is complete, either enter on PharmOutcomes after endorsement or at the end of that day. 



16.5. The information to be included when recording a supervision is: 



16.5.1. The start date of the prescription (this dictates pick-up dates as these are calculated from the start date and will change in line with start date entered)

16.5.2. The service user name (after entry of the first four letters, names that are registered will appear along with date of birth). If a name does not appear then registration has not been completed and the pharmacy contractor should return and register the service user. 





16.6. Once the start date has been chosen, each day has a drop-down box that allows data to be recorded that is relevant to that day’s collection, i.e. whether doses were supervised or missed. If ‘Refused supply’ is chosen, the pharmacy contractor needs to select a reason for refusal from a list of options. 



16.7. There is also a free text entry box at the end of the service user record to allow the inputting of any other relevant information. 



16.8. Once all the information is completed accurately and reflects the script, the data entry is saved, and the claim is recorded. 



16.9. Once pharmacy contractors have saved data on the system they do not need to return any paperwork to process claims as this is an automated process. 



16.10. All claims should be recorded within 24 hours of supply. The grace period for claims is two months and any claims recorded past this point will not be honoured.



17. Training and accreditation



17.1. Training requirements for the Designated Pharmacist and Pharmacy Staff involved in provision of service are: 



17.1.1. Mandatory training is provided by Via Merton Service for the pharmacy team involved in the provision of the service. This training informs on good practice, health and safety and other issues deemed appropriate.

17.1.2. It is pharmacist’s responsibility to recommend and put forward relevant staff member (s) for training as it is desirable that key members of pharmacy staff are also appropriately trained.

17.1.3. All community pharmacists providing the service should complete an appropriate distance learning pack from the Centre for Pharmacy Postgraduate Education (CPPE). The pharmacy contractor must ensure that the designated pharmacist has completed the compulsory training and is a member of the General Pharmaceutical Council.

17.1.4. Compuslory training that pharmacists need to complete the training as follows:



		Centre for Pharmacy Postgraduate Education (CPPE) open learning packs



		Opioids 

		https://www.cppe.ac.uk/programmes/l?t=opioids-E-01&evid=41654



		Substance use and Misuse 

(4 units to be completed)

		https://www.cppe.ac.uk/programmes/l?t=Substance-E-02&evid=53231







17.1.5. If a new designated pharmacist is appointed, it is their responsibility to complete the compulsory training within one month of commencing their post. A copy of the certificate must be available for monitoring and investigation visits. 

17.1.6. The designated pharmacist must read and sign the relevant SOPs for the service. 

17.1.7. Pharmacists providing this service will be expected to participate in appropriate Continuing Professional Development in compliance with the criteria set out by the General Pharmaceutical Council (GPhC). 

17.1.8. The Designated Pharmacist must ensure that copies of CPPE certification and updated record of training undertaken by the designated pharmacists, second pharmacists, pharmacy technicians and staff are retained at the pharmacy as required by the scheme. Certificates and training records must be available for monitoring and investigation purposes. 

17.1.9. The pharmacist must satisfy the requirements of CPPE “Self- declaration of Competence for Supervised Consumption of Prescribed Medicines for Substance Misusers (Opioids)” and complete a self- assessment of core competencies and their “Personal Declaration of Qualifications and Competence to deliver a Supervised Consumption of Prescribed Medicines service”. This can be completed on PharmOutcomes. 

17.1.10. Use of Locum Pharmacists

17.1.10.1. The Lead Pharmacist has a duty to ensure that locum  Pharmacists involved in the provision of the service, have relevant knowledge and are appropriately trained in the operation of the service to ensure the smooth continuation of the service in their absence. 

17.1.10.2. The locum Pharmacists must be fully briefed on this Service Specification and the minimum standards and requirements for dispensing. 

17.1.10.3. Where possible, the Lead Pharmacist should ensure that the pharmacy is staffed by a regular Pharmacist/s. Should a participating Pharmacy be in a position where the Pharmacy will be run on different locum Pharmacists for more than a month, the Prescriber must be informed. 

17.1.10.4. The Pharmacist will ensure that appropriate professional indemnity insurance is in place. 

17.1.10.5. The Pharmacy contractor will ensure availability of written information and leaflets in the Pharmacy relevant to the service; health, drug and alcohol treatment as made available by the Prescriber. 

17.1.10.6. It is a requirement for Pharmacies signing up to this agreement, to comply with all the requirements of the essential services of the NHS Community Pharmacy Contractual Framework.

17.1.11. Failure to complete the compulsory training may result in removal of the pharmacy from the scheme. The designated pharmacist is responsible for notifying the Service Manager in advance if these completion or attendance dates cannot be met. An extension of up to six months to facilitate the completion of training may be given at the discretion of the Service Manager. 

17.1.12. All staff are aware of the requirement to respect confidentiality of service user information. Staff must be aware not to disclose any information to the service user’s family, relations, careers or any other person requesting information about the service user, without first receiving written consent from the service user. The exception to this rule is any communication with the service user’s GP, prescriber, key worker or on issues relating to safeguarding children and adults.



18. Terms of contract



18.1. The duration of this contract and Service Specification will be for the period beginning from 1st April 2021 to 31st March 2024, with an extension to 31st March 2025. 



18.2. In the event of termination of the service the party terminating the service will ensure a minimum of 30 days’ notice of termination of the scheme is provided to service users receiving the service. 



18.3. The Via Merton Service may terminate this agreement by giving notice in writing to the pharmacy contractor at any time in the event of any of the following:

18.3.1. The pharmacy contractor ceasing to, or threatening without good reason to cease to, carry out all or part of the agreed obligations and responsibilities as constituted at the start of this contract; 

18.3.2. The pharmacy contractor being in breach of contract; 

18.3.3. Any other unforeseeable events that deem the scheme inoperable. 



18.4. The Pharmacy contractor may terminate this agreement by giving notice in writing to the Service Manager at Via Merton Service. 



18.5. Termination of this agreement by either party, whether by expiry or early determination, shall not affect any monies owed up to the date of termination provided that the terms and conditions of the scheme have been met and that the scheme forms have been completed and returned. 



19. Disputes



19.1. In the event of a dispute regarding the provision of this service, the matter will be referred to the Via Service Manager and then to the Via Operations Manager.



20. Remuneration



20.1. Payments will be made  on a monthly basis, providing submission of all required data using the data recording system are made before the fifth day for the previous months activity.



20.2. The fee payable for the provision of a community pharmacy Supervised Consumption Programme service is a fee for each dose issued:



		Payments to be made (fee per supervised consumption)

		Amount



		Methadone oral solution/tablets

		£1.85



		Buprenorphine oral lyophilisates (Espranor®)

		£2.00



		Buprenorphine sublingual tablets

		£2.00



		Buprenorphine and Naloxone sublingual tablets

		£2.00







20.3. All sums are exclusive of VAT, which shall be applied at the appropriate rate where applicable.



20.4. It is the responsibility of the Pharmacist, to ensure that all bank details are correct. Changes to bank account details must be detailed on PDF headed paper and sent to finance@viaorg.uk in a timely manner.  Failure to ensure correct bank details are submitted, will lead to a delay in payment, until correct bank details are received by Via Finance.



20.5. It is a requirement for making payments under this scheme that the Pharmacist co-operates with the Prescriber, to enable them to carry out quality assurance checks. These checks may include observing dispensing. This will include an audit on invoicing activity.







21. Pharmacy queries



21.1. Please direct your queries to the Service Administrator at the Via Merton Service (merton@viaorg.uk).  



22. Contract agreement 



22.1. [bookmark: _Hlk12605146]The signatures below constitute an agreement between the parties concerned for the provision of a Supervised Consumption Programme.





23. Relevant contact details



Via Merton 	 	 

7-8 Langdale Parade

Upper Green East

Mitcham 

Surrey

CR4 2PF



Telephone: 0300 303 4610



Email: merton@viaorg.uk
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Appendix 1



1. [bookmark: _Hlk12440938]Data Protection



1.1. Definitions



Agreed Purposes: the provision of certain community-based pharmacy services, including but not limited to smoking cessation pharmacotherapy and emergency hormonal contraception. 



Controller, data controller, processor, data processor, data subject, personal data, processing and appropriate technical and organisational measures: as set out in the Data Protection Legislation in force at the time. 



Data Protection Legislation: all legislation and regulatory requirements in force from time to time relating to the use of personal data and the privacy of electronic communications, including, without limitation (i) any data protection legislation from time to time in force in the UK including the Data Protection Act 2018 or any successor legislation, as well as (ii) the General Data Protection Regulation ((EU) 2016/679) and any other directly applicable European Union regulation relating to data protection and privacy (for so long as and to the extent that the law of the European Union has legal effect in the UK). 



Permitted Recipients: the parties to this agreement, the employees of each party, any third parties engaged to perform obligations in connection with this agreement. 



Shared Personal Data: the personal data to be shared between the parties under this clause. Shared Personal Data shall be confined to the following categories of information relevant to the following categories of data subject: 



a) Personal data including but not limited to name, identification number(s), location data, online identifier(s) or one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of a data subject;

b) Special category data including but not limited to information relating to a data subject’s health. 



1.2. Each party shall comply with its respective obligations pursuant to the Data Protection Laws. 



1.3. To the extent that the Provider is acting as a Data Processor on behalf of the Authority: 



1.3.1. In consideration of the Provider’s provision of the goods and/or services under this Agreement, the Provider warrants that it shall and shall procure that its personnel that Process the Company’s Personal Data:



a) Process the Company’s Personal Data at all times in accordance with the Company’s documented instructions as set out in this Agreement, and, Annex I; 

b) Only engage other Processor(s) with the prior written authorisation of the Company; 

c) Taking into account the nature of the Processing, assist the Company by appropriate technical and organisational measures, insofar as this is possible, for the fulfilment of the Company’s obligations to respond to requests for exercising the Data Subject’s rights under applicable Data Protection Laws; 

d) Ensure that all the Provider personnel that Process the Company’s Personal Data have committed themselves to confidentiality, and receive training in data protection; 

e) Assist the Company, to the extent the Provider is legally required to do so, to ensure its compliance with its respective obligations pursuant to applicable Privacy Laws in relation to the security of processing and the notification of Personal Data Breaches; 

f) At the Company’s option, delete or return the Company’s Personal Data (including any copies thereof) upon expiration or termination of this Agreement, unless Union or Member State law requires storage of the Company’s Personal Data; 

g) Make available to the Company all information reasonably necessary to demonstrate the Provider’s compliance with the obligations laid out herein; 

h) Allow for and contribute to audits, including inspections conducted by the Company or another auditor mandated by the Company, provided that the Company shall (i) provide no less than ten (10) business days’ advance written notice to the Provider of its intention to conduct such audit; and (ii) comply with the Provider’s reasonable policies and procedures for conducting such audits or inspections; and 

i) Notify the Company without undue delay (and within no more than fortyeight (48) hours) after becoming aware of a personal data breach. 



1.4. To the extent that the Provider is acting as a Controller in Common / Independent Controller:



1.4.1. Shared Personal Data. This clause sets out the framework for the sharing of personal data between the parties as data controllers. Each party acknowledges that one party (the Data Discloser) may choose to disclose to the other party (the Data Recipient) Shared Personal Data collected by the Data Discloser for the Agreed Purposes. 



1.4.2. Effect of non-compliance with Data Protection Legislation. Each party shall comply with all the obligations imposed on a controller under the Data Protection Legislation, and any material breach of the Data Protection Legislation by one party shall, if not remedied within 30 days of written notice from the other party, give grounds to the other party to terminate this agreement with immediate effect. 



1.4.3. Particular obligations relating to data sharing. Each party shall: 



a) Ensure that it has all necessary notices and consents in place to enable lawful transfer of the Shared Personal Data to the Permitted Recipients for the Agreed Purposes; 

b) Give full information to any data subject whose personal data may be processed under this agreement of the nature such processing. This includes giving notice that, on the termination of this agreement, personal data relating to them may be retained by or, as the case may be, transferred to one or more of the Permitted Recipients, their successors and assignees;

c) Process the Shared Personal Data only for the Agreed Purposes; 

d) Not disclose or allow access to the Shared Personal Data to anyone other than the Permitted Recipients; 

e) Ensure that all Permitted Recipients are subject to written contractual obligations concerning the Shared Personal Data (including obligations of confidentiality) which are no less onerous than those imposed by this agreement; 

f) Ensure that it has in place appropriate technical and organisational measures to protect against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data; 

g) Not transfer any personal data received from the Data Discloser outside the European Economic Area (EEA). 



1.4.4. Mutual assistance. Each party shall assist the other in complying with all applicable requirements of the Data Protection Legislation. In particular, each party shall: 



h) Consult with the other party about any notices given to data subjects in relation to the Shared Personal Data; 

i) Promptly inform the other party about the receipt of any data subject access request; 

j) Provide the other party with reasonable assistance in complying with any data subject access request; 

k) Not disclose or release any Shared Personal Data in response to a data subject access request without first consulting the other party wherever possible; 

l) Assist the other party, at the cost of the other party, in responding to any request from a data subject and in ensuring compliance with its obligations under the Data Protection Legislation with respect to security, breach notifications, impact assessments and consultations with supervisory authorities or regulators; 

m) Notify the other party without undue delay on becoming aware of any breach of the Data Protection Legislation; 

n) At the written direction of the Data Discloser, delete or return Shared Personal Data and copies thereof to the Data Discloser on termination of this agreement unless required by law to store the personal data; 

o) Use compatible technology for the processing of Shared Personal Data to ensure that there is no lack of accuracy resulting from personal data transfers;

p) Maintain complete and accurate records and information to demonstrate its compliance with this clause 1.4 and allow for audits by the other party or the other party's designated auditor; and 

q) Provide the other party with contact details of at least one employee as point of contact and responsible manager for all issues arising out of the Data Protection Legislation, including the joint training of relevant staff, the procedures to be followed in the event of a data security breach, and the regular review of the parties' compliance with the Data Protection Legislation. 



ANNEX I: PROCESSING DETAILS



This Annex I includes details relating to the Processing activities of the Provider with respect to the Company’s Personal Data. 



Subject matter and duration of the Processing of the Personal Data 

The subject matter and duration of the Processing of the Personal Data are set out in the Agreement. 

The nature and purpose of the Processing of the Personal Data 

The Provider shall process Personal Data in order to provide the goods or services to the Company. 

The types of the Personal Data to be Processed 

Personal data processed may include, but is not limited to, the name, identification number(s), location data, online identifier(s) or one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of a Data Subject. The Provider may also Process special categories of data which includes, but is not limited to, information relating to a Data Subject’s health. 

The categories of Data Subject to whom the Personal Data relates 

Personal Data will be processed in relation to customers and/or staff of the Company. 

The obligations and rights of the Data Controller and Data Controller Affiliates 

The obligations and rights of the Data Controller are set out in the Agreement



Signature Sheet



		Signed for and on behalf of Company: Via





		Signature:





		Print name:





		Position:





		Date:





		Signed for and on behalf of Contractor:





		Signature:





		Print name:





		Position:





		Date:









List of stores from which the service will be provided from:



		Name of pharmacy, address, email address, telephone number, fax number:
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Hounslow and Richmond Hounslow and Richmond
Community Healthcare

Community Healthcare
NHS Trust

CHAMPION f

Q@ Health Champions
@ are people who, with

relevant and free training and support,

transform the health and well-being of

their friends, families, colleagues and

communities. Health Champions share

essential information and health

messages to enable others to enjoy

<
J
(]
o
[ )
[ )
o
® healthier lives.
®
®
o
[ )
[ )

EAT MOVE DRINK

STOP BTN MOVE
MORE tess - A smoxine B wELL MORE LESS

You will learn to raise awareness of SMOKING WELL
healthy choices, share health messages,

remove barriers and create supportive

< FRIENDLY SUPPORT  (ONIE You

.Q. FREE 2-DAY TRAINING 0. To A HE ALTH'ER You

) Understanding Health Improvement
We offer free one-to-one lifestyle support and advice to people who
live and work in the London Borough of Merton

i . To find out more why not contact us
The Community Health Champion BECAUSE THERE'S ONLY ONE YOU

()
()
[ )
[ )
0.
project is designed to reduce o EMAIL: ONEYOU.MERTON@NHS.NET
health inequalities in Merton through a o CALL: 020 8973 3545
[ J
®
®
®
..
®

Level 2 Award
Accredited by The Royal Society of
Public Health (RSPH)

programme of information, training
Y WWW.ONEYOUMERTON.ORG WWW.ONEYOUMERTON.ORG
For further information:
Call: 020 8973 3545
@ONEYOUMERTON

@ONEYOUMERTON

Email: oneyou.merton@nhs.net
@ Visit: www.oneyoumerton.org ®





YOUR

ONE YOU MERTON

JOURNEY
So what could your journey include?

Our lifestyles might be unhealthier than
we think.

longer.

Health
Advisors

Our health advisors are trained to provide
general information on Eating Well, Moving
More, Stopping Smoking and Drinking Less.
They offer free personalised goal setting
support to help you achieve your healthier
journey.

o

The One You Merton team is here to help
you make simple changes that can double
your chances of enjoying a healthier life for

RAJ
O Stop
® SmOklng “The One You team gave
® me sensible advice that |
® o0 0 could fit into my busy
o lifestyle”

. Our friendly stop smoking service provide . y

Your . personalised stop smoking support, either .
. through face to face, telephone or digital .

Journey support

o o

We empower individuals to choose healthier
options and to eat well through our digital
tools such as the One You Easy Meals and
Changed4Life Food Scanner apps.

Our service offers access to a range
of physical activities, available in the
borough from health walks to yoga,
pilates, tennis and much more, to help
you improve your activity levels.

To find out more about the services we offer, simply call us on
020 8973 3545 or visit oneyoumerton.org

We offer information and support
through goal setting and self help
tools to reduce alcohol intake.

Checking

Checking yourself can help identify if you
have any risk factors for health conditions.
We run community outreach in Merton
offering blood pressure screening, height,
weight and BMI checks as well as a range
of information to support your journey

to a healthier you.
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Family Hub Bitesize
Overview Modules

It is positive that we are bringing services
together and improving access and connections
between families and professionals, however,
it's important that all family hub partners have a
common understanding of the service offer and
what’s available.

“The family hub network is encouraged to
make families aware of the services at their
local family hub and connect them to the
hub, particularly where a need is identified.”
(Family Hub Model Framework 2022)

Bitesize Overview Modules have been created
for each of the 24 core services to support all
family hub partners to:

¢ Develop an understanding of each
service area

e Have knowledge of the tools and services
available in Merton (including referral path-
ways)

e Understand the resources available
locally and nationally when supporting
families

Managers from all organisations are
encouraged to promote the Bitesize Overview
Modules within their teams and include them in
staff inductions, staff meetings, supervisions,
and other staff forums. All agencies will be
responsible for embedding them within their
own services, offering staff protected time for
training and development.

The Bitesize Overview modules have also
been designed as a guide which practitioners
can refer to when supporting families with
identified needs.

The Merton Family Hub Vision

Our Merton Family Hub

Eah s e

Frien,
Connecting families and &
young people with access to C .
Connection
bout how

help when and where they need it
ut SE‘V‘-:\(ES here in M;r;;un

M vierTON

For more information, visit:

MSCP website

Family Hub webpage

Family Hub Directories

>@4 familyhubs@merton.gov.uk

Family Hub Offer

24 Core Services

£ Support gor
Deit & ;:'ara};l\? Nu{‘r‘hm
Separale i
weelf_are meﬂ :mﬂ
advice

Oral health\ avthori
IMpfovement ) 0-19 public

serwees (ST

JYog}h : o Hc.c‘:f_&h
vstice i i Visirin
Service o mental J

“Connecting families and young
people with access to help, when
and where they need it”

MM ViErTON





Activitiesofosr Children Ry ?.: Infant Feeding Parenting Support
- ey Y

i Tar ' St Improving Whole Famil
i i : Al geted Family [ e sind p g : y
S0 (RGN ok Support Services g P Relationships

Local Authority

Debt And.WeIfare 0-19 Public Health SEND Support and
Advice Services Services
Domestic Abuse Mental Health Services Stop Smoking Support

Support

Early Language and
The Home Learning
Environment

Substance Misuse

Midwife
& Support

Early Childhood
Education And Care
(ECEC) And Financial
Advice

Nutrition and Weight

Management Youth Justice

Oral Health

Health Visiting Youth Services
Improvement
Housin Perinatal Mental Health Scan the QR codes to
9 Support A
access the Bitesize

training!
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Family Hub Brochure - Families.pdf
M VERTON

Merton Family Hub

What are Family Hubs?

The Merton Family Hub is a place where children, young
people and their families can access the support, help and
advice they need.

We have brought together 24 ‘core’ services to offer a variety of
advice and support to families with children aged 0-19 (or up to 25
with Special Educational Needs and Disabilities.)

Family Hub Goals:

@ Family Hubs offer a simple way for families to
access help and support, when and where they
need it.

] Family Hubs aim to improve connections
between services and reduce the need to keep
repeating lots of information. This is achieved by
services working together through co-location,

data sharing and a common approach to their
work.

Relationships: Family Hubs focus on the relationships that carry
elationships: iy through life, by building on family strengths,

as a way of helping to achieve lasting change.






How can | access Family Hub services?

Support services are available from two main Family Hub buildings:

1) Phipps Bridge Youth Centre and
Church Road Childrens Centre

2) Acacia Children Centre and
Acacia Adventure Playground

To ensure easy access, some Family Hub services are also
available across our Family Hub Network Delivery locations
including libraries, children centres and youth centres.

Family Hubs are designed with families in mind, providing warm and
welcoming spaces, that offer services tailored for both families and
young people.

B B B N N N N N N N N N &N §B_§B B N N N N § N N N N §N_ § §_J

A
) Py

’

Scan this QR code to find out more about our
network delivery locations!

\--

i
1
\

~

Digital Offer o/ | ®

You can also get support and information through our "virtual
offer.” Our recently upgraded information service directory
enables families and young people to access information and
resources through online.

—-----------------------------\

' % Scan this QR code to access our Family Hub Directory.

\____

\-----------------------------—





What Family Hub services are
available in my local area?

Activities For Children 0-5 4

Birth Registration

Debt And Welfare Advice 4

Early Language and The Home
Learning Environment

Health Visiting






i 5 b Housing

Infant Feeding 4

h Targeted Family Support Services

Local Authority
0-19 Public Health Services

Oral Health Improvement






Perinatal Mental Health Support

Improving Whole Family
Relationships

-

Youth Justice

Youth Services 4





Merton Family Hub Vision

The visual for ‘Our Merton Family Hub’ has been |
created from insights gathered by Parents, Carers, I
Young people and partner services. I

~-----------------------‘

{ N
|
|
\

Our Merton Family Hub

Connecting families and young people with access
to help when and where they need it
Our Merton Family Hub Vision reflects feedback gathered from families, young

people, community partners and wider services about how they would want to
experience, and be part of, Family Hub services here in Merton.

For more information about Family Hubs please visit
www.merton.gov.uk/familyhubs
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1 The jigsaw reflects 24 core services that
I should be available through Family Hubs |
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GOE NN N .,

1
1
1
1
1
1
1
1
/

’

~--------------------------'

Published July 2024






image10.emf
Having a Baby pillar 

poster.pdf


Having a Baby pillar poster.pdf
Having a Baby

Pregnant or have a baby? Use the QR codes below to find

help and useful information.

Merton’s Start for Life Programme can be found here:

Local hospitals offer you a choice of where you can get your pregnancy care. You
can refer yourself to your chosen hospital using the QR codes below.

St George’s University Hospital

Usie the QR code to Self-refer to the Maternity department at St
George's University Hospitals NHS Foundation Trust

St Georges University Hospital Maternity Helpline: 020 8725 2777

Epsom and St. Helier University Hospitals

Use the QR code to refer yourself (using the Pregnancy form on
this web page) for Epsom and St Helier University Hospitals

St Helier Hospital, Queen Mary's Hospital for Children and Sutton
Hospital: 020 8296 2000

Epsom Hospital: 01372 735735

Reducing Parental Conflict - Me, You and Baby Too

Having a baby can be an exciting time but it's also one of the
biggest changes you and your partner are likely to go through.
You'll both be tired and stressed, and you may argue more.

Me, You and Baby Too is a FREE online course that can help you
navigate these changes and keep moving forward together

Croydon Health Services
Use the QR code to refer yourself to Croydon's maternity services:
Croydon University Hospital: 020 8401 3000

New baby and parent resources

Central London Community Healthcare trust has developed this
resource so you have the key information you need for you and
your new baby all in one place.

Kingston Hospital
Use the QR code to refer yourself to Kingston’s maternity services:
Kingston Hospital NHS Foundation Trust: 020 8546 7711

NHS Screening tests for you and baby

Screening tests for you and your baby offers information about the
screening tests offered during and after pregnancy

Antenatal Sessions

All four hospitals listed above have antenatal sessions and
information sessions for parents and parents-to-be. You can also
find private and local antenatal classes here:

Home-Start Merton

Home-Start Merton is a local community network of trained
volunteers and expert support, helping children pre-birth and up to
5 years. They help families when they need it most.

Maternity Exemption Certificate

A Maternity exemption certificate entitles you to free NHS
prescriptions including dentistry. Available from your midwife,
doctor or health visitor as soon as you are pregnant.

DadPad - For new Dads

The DadPad gives new dads and dads-to-be the knowledge and
practical skills necessary to support themselves and their partner,
so that babies get the best possible start in life.

Healthier Together Website

The resources on the Healthier Together website have been
developed in partnership between parents and healthcare
professionals from across South West London. You'll find clear
information on pregnancy, labour and birth as well as advice for
after you have had your baby.

Sure Start Maternity Grant

You could get a one-off payment of £500 to help towards the costs
of having a child. This is known as a Sure Start Maternity Grant.

St George’s Hospital - Doula service

and informational support to women during pregnancy, childbirth,
and after they have given birth.

Neighbourhood Doulas Coordinators 07721182303 / 07908336784 E

Scan the QR code to visit the Neighbourhood Doulas Support
website and to find the Application Form.

A doula is a trained professional who provides emotional, physical, EP E

Healthy Start Vouchers and Vitamins

With the NHS Healthy Start scheme, eligible families get free
vouchers every week to spend on milk, plain fresh and frozen fruit
and vegetables and infant formula milk, plus vitamins.

Birth Trauma Association

The Birth Trauma Association provides support for parents who
have been psychologically distressed by traumatic birth.

The Pregnancy Book 2023

The Pregnancy Book 2023 is a guide to a healthy pregnancy,
labour and childbirth and the first weeks with your new baby.

Jigsaw4u Merton

Jigsaw4u is a child-centred charity supporting children and young
people through loss and trauma.
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Feeding my baby
Breastfeeding and formula feeding support

There's lots of support and advice available to help you with feeding your baby.

Merton’s Start for Life Programme can be found here:

Infant feeding support

The infant feeding support service provides mothers
with information on breastfeeding, delivered by Merton’s
Health Visiting team.

You can get advice over the phone, and a 1:1
appointment if you need one. This is available at a local
children's centre and is by appointment only.

You can get support if you are formula feeding your
baby with information on choosing milks and making up
feeds, and helping you to feed safely and responsively.

For telephone advice or to book an appointment please
contact the team on 0330 053 9264.

St. George’s Infant Feeding Team

Visit this webpage for advice around feeding your baby
in the early days, including starting breastfeeding and
making formula.

The Infant Feeding Team are available Monday to
Friday, 9am-5pm and can be contacted on
07766800365 or 020 8725 0199 (answer phone)

Breastfeeding resources

Support for parents - Baby Friendly Initiative (Unicef)

A range of useful resources for parents on infant feeding
and relationship building, as well as information on
overcoming common breastfeeding challenges

How to prepare expressed breastmilk (from frozen,
thawed and fridge stored) (breastfeedingnetwork.org.uk)

Paediatric Dietetics

Children’s Dietitians work with children and young
people with a range of nutritional needs, feeding
difficulties and where physical or learning disabilities
impact their ability to eat.

A medical referral into Dietetics is required

La Leche League Merton - Breastfeeding support

La Leche League is a breastfeeding suport group for
pregnant mums, breastfeeding mothers, babies and
toddlers. They can offer in-person monthly support
meetings, email support and a national helpline.

La Leche helpline: 0345 120 2918

Bottle feeding resources

Responsive bottle feeding (Unicef)

Bottle feeding — NHS Start for Life website
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Merton

My Baby and Me
Health Visiting

When your baby is around 10 days old, your care
(and that of your baby until they start school) will
be handed over from the midwife to the health

visitor team.

Health Visitors can support families with a child
up to the age of 5 with many different things,
including child development, weaning and health

advice.

To speak to the Health Visiting Team in Merton,

please call 03300 539 264.

Central London Community Healthcare (CLCH)
Merton

The health visiting service in Merton provides health
and development checks for your baby at 6-8 weeks,
8-12 months and 2-2.5 years. They are also available
to you if anything comes up between these times.

Young Parents Programme - for parents under 21 in Merton

To access this service - young parents, carers or professionals can
email clcht.mertonyoungparents@nhs.net

Occupational therapy for children
Occupational therapy helps children to be able to do

0-2 children’s support in the children’s centre
Childrens centres in Merton host a number of child
clinics and other support services for parents and
carers: Child Health Development Checks and breast-
feeding support are offered at children's centres in
Merton, scan the QR code for details

the things they want, and have, to do, such as self-
care (washing, eating or sleeping), learning and
leisure, such as playing sports, hobbies or socialising.

One You Merton - Sleep support for parents

We know that sleep is of great importance to our
health and wellbeing. This page provides information

Parenting support in Merton

There may be times when you feel in need of some
support as a parent. If you have a child aged 18 or
under, we can help you find services, information,
support and advice. You can get help at local venues
and online, scan the QR code for details

in line with NHS sleep hygiene guidelines and what
you can do to help you get better sleep.

The Sleep Charity - Sleep support for babies

Just like adults, all babies sleep differently — some will
sleep more, some will sleep less. New parents often
feel under pressure to have a baby that sleeps

Early Learning Together (ELT) Baby Programme
All first-time parents living in Merton are invited to
sign-up for this programme where you will be shown
massage strokes to help soothe and comfort your
baby. ELT is also available for older children.

through the night. The Sleep Charity website provides
information and support around children’s sleep.

Healthier Together - Teething and oral health
This website provides information around oral health
for babies including dentist visits, thumb sucking and
dummies, teething and toothbrushing.

Merton’s Start for Life Programme can be found here:



mailto:clcht.mertonyoungparents@nhs.net
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Mental Health Support

Perinatal Mental Health

Speak with your GP, health visitor or midwife to
access support

If you are not registered with a GP near you, you can
find one via this QR code:

Contact your midwife if you are pregnant:
020 8725 4714 (St George’s)
020 8296 2542 (Epsom and St Helier)

Contact your health visitor if you have had your baby:
03300 539 264

Merton Talking Therapies

Merton Talking Therapies can support you through
pregnancy and beyond, through a number of ways
including:

» Self management courses

» Psychological therapies

* Psychiatric assessments

* Recovery and Wellbeing support

There is also range of free workshops you can book
onto:

Home-Start

Home-Start Merton works with, and supports,
families with children aged 0-5 that are struggling in
the London Borough of Merton.

They can offer specific services to help with perinatal
mental ill health:

Specialist Perinatal Mental Health Team

If you require additional support for your mental
health in pregnancy you may be referred to the St
Georges Specialist Midwives or the Perinatal Mental
Health Service: 020 3513 6577

* counselling services

+  Bumps to babies’ programme - a volunteer
matched with your family to support you through
the first 1001 days of your bump and baby

You can self-refer to Home-start for support.

Family Information and Support Hubs (FISH)

Get help and support from a specialist advisor about
your child’s development, behaviour, relationships,
childcare money, work or benefits.

South West London and St Georges Mental
Health Trust

Find a service offering mental health support for
parents and carers in Merton.

Relationships

Find out how to get help if conflict starts to become a
problem in your relationship.

Merton Mencap

As well as supporting people with a learning disability
and/or autism, Merton Mencap also offers support for
their parents and carers.

South West London Recovery Café

The Recovery Café offers a safe, inclusive and
welcoming space for all adults living in South West
London who are struggling with their mental health

during the evening and weekends. . . .
Telephone support in a crisis at any time

+ Southwest London crisis: 0800 028 8000
« Samaritans: 116 123 (free to call and will not
appear on your phone bill)

Emotional wellbeing support for children and
young people

A guide for parents, carers, families and young
people about local emotional wellbeing support
services for children and young people

Merton’s Start for Life Programme can be found here:
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SEND Support

Special Educational Needs
and Disabillities

If you need extra support with your child’s development you
can access information both online and locally.

Merton Sensory Support Service (Sensory Team)

Use the QR code for a list of local SEN and disability
advice and support services offering advice,
guidance, support and information for Merton families

The Merton Sensory Support Service work with
children and young people who have been
diagnosed with a hearing impairment, visual
impairment, or multi- sensory impairment/deaf blind.

Community Paediatrics

The Community Paediatrics Team offers specialist medical

; _ Merton Children's Speech and Language Therapy
assessment and support for children and young people with:

Merton Children's Speech and Language Therapy is
a service that works with children and young people
who have difficulties with speech, language and

communication, and children who use other ways of
communicating, such as signing.

Developmental disorders
Neurodisability

Social communication disorders such as Autism
Special educational needs

Merton’s Sensory Libraries

All of our children’s libraries now have a unique
theme with sensory equipment and specialist SEND
book stock, specially adapted toys and equipment
that can be borrowed. We also have a fantastic
programme of regular SEND events and activities
across all our libraries.

St Heliers - Community Paediatrics

St Georges - Community Paediatrics

Merton Special Educational Needs Information,
Advice and Support Service (MIASS)

MIASS offers free, confidential and impartial
information, advice and support to children and
young people (aged 0-25) with special educational
needs or disabilities (SEND) and their parents/carers.

Croydon University - Community Paediatrics

Merton Mencap - Support for Parents and Carers

Kingston Hospital - Community Paediatrics

Merton Mencap offers support for parents and carers
of children, young people and adults with a learning
disability and/or autism.

The Portage Parenting Service

The Portage Parenting Service is an educational
support service for children with significant additional
needs and disabilities and their families.
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Keeping us safe

Safeguarding — so we can live free
from harm, abuse and neglect.

Are you worried about a child in Merton?

The services below can help if you are concerned about a child,
or you need support to keep you and your child safe.

If you are in any doubt, don’t delay — call 020 8545 422

In an emergency dial 999

Merton Safeguarding Childrens Partnership
(MSCP)

The MSCP website has lots of advice and
information about keeping children safe from harm,
including online, abuse and bullying.

The Children and Families Hub

The Children and Families Hub is the access point
for help from social care and the Family Wellbeing
Family Support Service, or a consultation to see
whether a family may benefit from these services.

ICON

ICON is a public health programme that has been
designed to help any person caring for babies to
cope with periods of crying. ICON stands for:

| — Infant crying is normal. It will stop
C — Comforting methods can help

O - It's OK to walk away

N — Never, ever shake a baby

Visit the ICON website for the latest advice and
soothing techniques for crying infants, and advice
about where to get help.

Domestic violence and abuse support services in
Merton

This webpage contains a list of local and national
helplines and support services for people
experiencing domestic violence.

Reading this page safely

If you're worried someone might see you have visited
this page, this QR code to the Women's Aid website
tells you how to cover your tracks online:




https://www.merton.gov.uk/communities-and-neighbourhoods/crime-prevention-and-community-safety/domestic-violence
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Central London

Community Healthcare
NHS Trust

Breastfeeding Support

Come along to our FREE breastfeeding drop-in groups!

e Wherever you are on your
breastfeeding journey
(exclusive/mixed/expressed
milk feeding)

 Whatever your baby’s age

Come along for practical, moral &
social support!

e Current Breastfeeding
m support timetable

bf NHS e Book baby massage classes
merton
G LS e Book introduction to solids

workshop
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Health Visiting Duty Line: 

03300 539 264
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		Name and venue

		Day and time

		Booking information



		Breastfeeding Drop in Support Group – Acacia 



Acacia Childrens Centre, Grove Rd, CR4 1SD

		Mondays 10.30am – 12pm

		No need to book, just drop in! Come along for a chat, breastfeeding support & to meet other mums.



NB: closed during some school breaks. Please call to confirm/check Instagram. Prompt finish 12pm



		Breastfeeding Drop in Support Group – Lower Morden



Lower Morden Childrens Centre, Aragon Primary School, Aragon Road SM4 4QU

		Thursdays

12.30pm—2pm

 

		No need to book, just drop in! Come along for a chat, breastfeeding support & to meet other mums.



NB: closed during some school breaks. Please call to confirm/check Instagram. Prompt finish 2pm



		Merton Health Visiting Breastfeeding Support



Church Road Children’s Centre, 243 Church Rd, CR4 3LS

		Wednesdays

1pm—4pm

		Booked appointments only – can self refer. Booked via your Health Visitor or by calling the duty Health Visiting line: 03300539264

Free service to all Merton mothers



		Merton Health Visiting Specialist Breastfeeding Clinic

		Mondays

		Referrals from Health Care Professionals after first line support received

Free service to all Merton mothers
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		Name and venue

		Day and time

		Booking information



		St George’s Breastfeeding support:

Tooting Health Centre 63 Bevill Allen Close, Tooting, SW17 8PX

		Mondays

9:30am – 1pm

Tuesdays

9:30am – 5pm

		St. George’s Infant Feeding Team: infant.feeding@stgeorges.nhs.uk/ 07766800365

Free service to those who have delivered at St Georges



		St George’s Breastfeeding support:

Stormont Health centre Stormont Rd SW11 5EG

		Thursdays

9:30am – 5pm

		St. George’s Infant Feeding Team: infant.feeding@stgeorges.nhs.uk/ 07766800365

Free service to those who delivered at St Georges



		La Leche League Merton

Wimbledon

		One Wednesday per month  

1.45pm - 3pm

		Please email: laleche.bernie@gmail.com if you would like to attend in person or call 07523687686.





		Helplines



		When you can’t see someone face-to-face, support is just a phone call away
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National Breastfeeding Helpline:  0300 100 0212

24 hours a day, 365 days a year

www.nationalbreastfeedinghelpline.org.uk





[image: Image result for la leche league]La Leche League: 0345 1202918

8am – 11pm 365 days a year

https://www.laleche.org.uk/
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[image: Image result for la leche league]Merton Health Visiting Duty line: 03300 539 264

Mon – Fri: 1.30pm – 4.30pm
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For infant Feeding information & Support
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We are here to
youl...

If you are experiencing domestic abuse, then confidential advice and

support is available at:

THE ONE STOP SHOP, Mondays 9.30am — 12 noon, Morden Baptist
Church, Crown Lane, Morden SM4 5BL (Closed on bank holidays)

Information: 020 7801 1777 merton.gov.uk/domesticviolence

Victim Support

Merton Domestic Violence
Workers

020 7801 1777

24-hour National Domestic
Violence Freephone Helpline
(access to refuge)

0808 2000 247

Men’s Advice Line
(for male victims)
0808 801 0327

Working Together To Keep Merton Safe & Sound

Galop
(service for LGBTQ victims)
020 7704 2040

Respect (for people who are
abusive towards their partners)
0808 802 4040

Rape and Sexual Abuse
Support Centre South London
0808 802 9999

NSPCC Helpline
0808 800 5000

5 VICTIM
VS SUPPORT
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