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1st February 2010

Dear tenderers

Re:
Invitation to tender for a contract to deliver a learning-network programme to support the mental health personal health budgets pilots

You are invited by the NHS Confederation, acting on behalf of the National Mental Health Development Unit, to tender for the work set out in Annex C of this document.  For this purpose we enclose the following information which will form the basis of any contract the NHS Confederation may award.

Annex A 
Instructions to Tenderers

Annex B 
Evaluation Criteria

Annex C 
Scope of Work

Annex D
Standard Terms of Contract 
Submitted tenders should include:

i. A written statement of the scope of your proposal.  Specifically, whether you are tendering for the whole programme (including both regional networks), to run one network only, or have included proposals and prices for both of these options (see Annex C for details).

ii. A written statement of the price you would change for the work.  Where relevant, the price structure for each option in your proposals should be set out separately.

iii. A written statement of how the specified service will be provided, and who will undertake the work.  This statement should include information relevant to all of the evaluation criteria set out in Annex B. 

iv. A list of any ‘contract exceptions’; that is any changes you would request to the standard Terms of Contract set out in Annex D.  

This is an enquiry only, and I draw your attention to Annex A paragraph 8 concerning “Tender Evaluations”.
Any enquiries concerning this Invitation To Tender should be sent in writing to Winnie Kitaka via: Winnie.Kitaka@nhsconfed.org.
Responses to enquiries will be copied to all tenderers. Enquiries received after 12.00 noon on 11 February 2010 will not receive a response.

Your tender should be submitted in hard copy, in a plain sealed envelope marked ‘TENDER’ and addressed to:

Winnie Kitaka

NMHDU Contract Project Coordinator

NHS Confederation

29, Bressenden Place

London

SW1E 5DD

Bids should be received no later than 17.00 on 19 February 2010.

We welcome innovative proposals. If you can offer any alternative methods of fulfilling our requirements, please send details with and IN ADDITION TO the requested tender information. Please mark clearly which is the requested tender information and which is the additional proposal.

Yours sincerely

Elizabeth Wade, Senior Policy Manager

PCT Network, NHS Confederation

Annex A

INSTRUCTIONS TO TENDERERS

1.
TENDER DOCUMENTS

1.1
seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 Tenders shall be submitted in accordance with the following instructions.

1.2
All pages of the tender shall be sequentially numbered (including any forms to be completed and returned). 

1.3
The tenderer is expected to examine all of the instructions, forms, Terms of Contract and specifications that comprise the tender documents. If the tenderer does not provide all of the information required, the NHS Confederation may reject the tender.

2.
AMENDMENTS TO TENDER DOCUMENTS

2.1
At any time prior to the deadline for receipt of tenders, the NHS Confederation may modify the tender documents by amendments in writing.

2.2
The NHS Confederation may extend the deadline for tenders to allow for significant amendments to be fully assessed and taken into account.

3.
TENDER PRICES

3.1
The basis of the price shall be inclusive of all costs for delivery of the Services.

3.2
Tenders should include a total price as well as a breakdown of the day rates and number of days to be assigned to the project where relevant.

3.3
Where relevant, the price structure for each different option for delivery of the Services should be set out separately.

3.4
The price of Services shall be firm for the duration of the Contract and will not be subject to any variation unless detailed in the Conditions of Contract.

4.
TIMETABLE

4.1
The timetable for the procurement of these Services is as follows:

	Key Actions:
	Dates:

	Briefing Meeting 
	n/a 

	Final date for questions
	12.00 11 February 2010

	Tender return date
	17.00 19 February 2010

	Presentations if required
	26 Feb

	Contract award
	By 05 March 2010

	Contract work starts
	08 March 2010


5.
INFORMATION AND CONFIDENTIALITY

5.1
Information that is supplied to tenderers as part of this procurement exercise is supplied in good faith. However, tenderers must satisfy themselves as to the accuracy of such information and no responsibility is accepted for any loss or damage of whatever kind or howsoever caused arising from the use by the tenderers of such information, unless such information has been supplied fraudulently by the Customer (where the meaning of fraudulently is "the making of false representation knowingly, or without belief in its truth, or recklessly").

5.2
All information supplied to tenderers by the Customer in connection with this procurement exercise shall be regarded as confidential. By submitting a tender, the tenderer agrees to be bound by the obligation to preserve the confidentiality of all such information.

5.3 
This invitation and its accompanying documents shall remain the property of the Customer and must be returned on demand.

6.
SUBMISSION OF TENDERS

6.1
tenders should be submitted in hard copy.  A plain sealed envelope should be used which does not identify the tenderer's name. Please mark all packages "TENDER". Any additional information requested should be submitted with the tender.

6.2
Tenderers are advised to submit tenders by registered mail, recorded delivery or by hand. Whatever method of tender delivery is chosen shall be entirely at the tenderers' risk.

6.3
Tenders should be addressed to:

Winnie Kitaka

NMHDU Contract Project Coordinator

NHS Confederation

29, Bressenden Place

London

SW1E 5DD
6.4
Tenders that are late for any reason whatsoever will not be accepted.   
6.5
The NHS Confederation reserves the right to reject any tender if the tenderer has failed to provide the information requested in this Invitation to Tender or the tenderer has submitted any modification or any qualification to their tender.

7.
MODIFICATION AND WITHDRAWAL OF TENDERS

7.1
The tenderer may modify the tender prior to the deadline for tender receipt by submitting a new tender following the process set out in Paragraph 6.  

7.2
No tender may be modified after the deadline for receipt.

7.3
Tenders may be withdrawn at any time before the award of Contract, providing such intention is notified to the NHS Confederation in writing.  

8.
TENDER EVALUATIONS

8.1
This is an invitation only, the NHS Confederation reserves the right to negotiate any or all parts of the information contained in the tender.

8.2
The NHS Confederation intends to accept the most economically advantageous tender and, at its sole discretion, reserves the right to accept or reject all or any part of any tender. The NHS Confederation does not bind itself to accept the lowest priced, or any, tender and shall not be liable to accept any costs incurred in the production of your submission.

9.
LANGUAGE

9.1
Tenders, all documents and all correspondence relating to the tender must be written in English.

ANNEX B

EVALUATION CRITERIA

Tenders should include information relating to each of the following criteria, against which proposals will be assessed. Details in parentheses identify what information is being sought or how the submission will be assessed.

Please note – THE ORDER OF PRESENTATION HERE DOES NOT RELATE TO ORDER OF IMPORTANCE. EACH OF THESE AREAS MUST BE RESPONDED TO FULLY IN YOUR TENDER RESPONSE.

1.
Capability

1.1
Clear leadership of the work.  (Name of accountable individual within firm).

1.2
Adequate qualifications and experience of the team. (Names and CVs of team members.  Must show an understanding of the topic and experience of this type of work within the team).

1.3
Organisational capacity to undertake the work given other commitments and contingencies. (Statement of wider team availability and support arrangements.  This should include details of how any additional expertise and capacity would be secured by the team, to meet learning needs of the learning network participants that are identified during the course of the programme).

1.4
Experience of undertaking the required services, including:

(a)
experience of working successfully with health and social care organisations on projects with similar themes (mental health commissioning and provision, personalisation of public services etc.). (Examples required).

(b)

experience of undertaking work of a similar nature (running learning sets and networks, facilitating adult learning for health and social care professionals etc.).  (Examples, and a minimum of 3 references).

1.5
A clear understanding of the purpose/objective of the work and its importance. 

1.6
A well presented logical tender using plain English.  (Judged by submission).

2.
Proposed Approach

2.1
Reasonable time-tabled schedule of work to ensure delivery by the time-scales stipulated in Annex C.

2.2
Specific proposals for:

2.2.1
Scoping, designing and planning the learning network programme


2.2.2
Ensuring the programme contributes to improving participants’ knowledge and understanding of approaches to personalisation in public services. 

2.2.3
Ensuring the programme enables participants to improve their personal skills, capacity and confidence to work in a changing policy and practice environment.  

3.
Contribution to knowledge and skills transfer

3.1
Specific proposals for ensuring the programme helps to establish and foster an ongoing community of practice, and that the health and social care system benefits from the learning   generated from the process.

4.
Whole Life Cost

4.1
Value for Money.  (Tender prices will be evaluated in association with the other criteria set out above).

ANNEX C

SCOPE OF WORK

1 OVERVIEW

1.1 This work is being commissioned as part of a package of support and development for commissioners working in the sites piloting personal health budgets for users of mental health services. 

1.2 The services are being commissioned by the NHS Confederation on behalf of the National Mental Health Development Unit and the Department of Health’s Personal Health Budgets Programme.

2 BACKGROUND

2.1 Following the publication of Putting People First and the trial and evaluation of Individual Budgets for publicly funded social care, personal budgets for health care are being piloted in the NHS.   

2.2 The principle underpinning the personal health budgets model is to make clear to individuals receiving health services how much money is available to fund those services, and to invite them to help decide how this should be spent. It allows someone with a health need to have more choice, flexibility and control over the services and care they receive, enabling them to better meet their desired health outcomes.

2.3 There are three ways in which personal health budgets can operate. Firstly, by giving the individual direct control of the cash through payments into their bank account. Second, by giving the money to a third party to manage for them. Third, by presenting the individual with a ‘notional’ budget, which the responsible Primary Care Trust (PCT) holds, but the person is still involved in the decision making about its use alongside their practitioner.

2.4 Personal budgets have been in use in social care for some years, and PCTs are already able to offer personal health budgets that do not involve giving money directly to individuals. The Health Act – which received Royal Assent on 12 November 2009 – will extend these options by allowing selected primary care trust sites to pilot direct payments, and fully trial the use of personal health budgets in the NHS. 
2.5 In May 2009, the Department of Health announced a list of 75 PCTs that had been awarded provisional pilot status, each of which had selected a specialist area to use them in. In October, 20 of these areas were selected for in depth evaluation, though the rest will still be given the right to use personal health budgets if they wish, and all will be evaluated. The ‘in depth evaluated’ pilot sites have been selected to ensure a range of different demographic groups, services and geographical areas are included. The evaluation team involves three universities, led by the personal social services research unit (PSSRU) at the University of Kent.

2.6 To support the pilot programme, the Department of Health has set up a delivery programme providing direct support to the in depth evaluated pilot sites, a programme of development work on critical issues, and an online learning community. The learning community is open to people involved in the pilots, and anyone who is interested in contributing to the development of personal health budgets. It is used to share learning and best practice, as well as to provide updates on the progress of the pilots. It is accessible at www.personalhealthbudgets.org.uk. A ‘pilots only section’ of this website provides those directly involved with an opportunity to discuss issues and share ideas and information with colleagues in a safe environment. The delivery programme is delivered in partnership with key partners such as In Control, Strategic Health Authorities and organisations such as NMHDU. 
2.7 Details of the all pilot sites including their scope, and those included in the in-depth evaluation, can be found on the Department of Health’s website.
2.8 Of the 70 PHB pilots, 23 focus either entirely or in part on making personal budgets available to users of mental health services.   

2.9 NMHDU’s Personalisation Programme Director has been gathering intelligence about the sites’ readiness at a number of recent events and seminars with mental health commissioners involved in the pilots.  This has highlighted demand for one or more dedicated learning and support networks focussed on the mental health PHB sites.  This would complement the existing delivery support by bringing participants together in a structured learning programme, and by focussing on personal support and development as well as information sharing and networking.

3 THE SERVICES

3.1 The Service being commissioned through this invitation to tender is to scope, plan, facilitate and deliver two learning-networks that will provide support and development for commissioners working in the sites piloting personal health budgets for users of mental health services. 

3.2 The networks will be organised on a regional basis with one network for participants from the north of England, and one for the south.

3.3 Tenderers may bid to run one or both of the regional networks, or can provide proposals and prices for either option.

3.4 The networks will operate over a 12-month period from April 2010 – March 2011.  

3.5 It is anticipated that the Contract will be let for a period of around 14 months, running from March 2010 to April 2011, unless terminated or extended by the Customer in accordance with the Conditions of Contract. 

4 PROGRAMME OBJECTIVES

4.1 The learning network programmes should be designed to achieve the following objectives:

4.1.1
Improve participants’ knowledge and understanding of approaches to personalisation in public services.  The programme should address the key issues and learning needs facing mental health commissioners as they adjust to working with PHBs, and more generally to promoting a more personalised approach to health service commissioning and delivery.  Participants should have an opportunity to discuss and explore the issues in detail, with exposition and analysis of current policy and available evidence on personalisation from both in the UK and internationally (if appropriate).  Where necessary, the programme convenor will arrange specialist expert input to these discussions.

4.1.2 Enable participants to improve their personal skills, capacity and confidence to work in a changing policy and practice environment.  In addition to improving participants’ knowledge and understanding of the policy, theory and practical dimensions of personalisation, the programme should be designed to support them in dealing with specific challenges and issues they are facing in their own pilot sites, and with the changes to their work roles and relationships that they will be experiencing.  
4.1.3 Help establish and foster a community of practice.  From building confidence, sharing experience and developing solutions together, its is hoped that the first group of participants will become experts in this emerging field, willing and able to pass on their learning to others.  Ideally, the outcomes of this programme will be an emerging ‘community of practice’ that PCTs and local authorities will wish to support and invest in, and a model approach to support and development that could be rolled out to other sites.  
4.2 Awarding the contract for the Services does not imply any commitment that the service provider would be involved in further roll out or development of the programme beyond the initial contract duration.

4.3 Bidders will be required to demonstrate how they would ensure each of objectives set out in paragraph 4.1 is met, and that they have the skills, experience and capacity to deliver them.  

4.4 It is envisaged that each network programme might consist of approximately six meetings, combining seminar-style learning and action learning opportunities, over the 12 month period.

4.5 However, bidders are invited to be innovative in their approach, and to use their own expertise to advise on the most appropriate style and method of achieving the programme objectives.  
4.6 All of the pilot sites including mental health in their scope (currently c. 23) will be invited to nominate an individual to participate in the programme.  Each learning network must therefore be able accommodate around 12 participants.  
5 OTHER ROLES AND RESPONSIBILITIES OF CLIENT AND SUPPLIER

5.1
Working with the successful bidder, and the Department of health and NHS Confederation, the National Mental Health Development Unit will:

5.1.1
Convene an initial scoping and planning meeting to clarify any outstanding queries from the supplier or client.

5.1.2 Publicise the programme and recruit the commissioners for the two learning networks

5.1.3 Attend each network event as an observer, participating in learning activities if the supplier considers this helpful

5.1.4 Support the supplier in connecting the learning network programme to other relevant programmes and activities being led by the NMHDU or Department of Health

5.1.5 Undertake a mid-point review of the programme

5.1.6 Provide feedback to the supplier at the conclusion of the programme

5.2 The supplier will

5.2.1 Appoint a programme lead 
5.2.2 Ensure the programme lead attends an initial scoping and planning meeting with the client within 2 weeks of the contract award
5.2.3 Provide a mid-point self-assessment and report of progress with the programme
5.2.4 Undertake and report on an evaluation of the programme, including an assessment of the extent to which participants feel the objectives have been met following completion of the Services. 
5.2.5 Provide suggestions on how the learning from the programme could be disseminated and the network-approach rolled out in a self-sustaining and self-funded way. 
5.2.6 Provide recommendations to the client on adjustments or improvements that could be made to any future iterations of the programme, based on learning during the programme and feedback from participants.

5.3 In undertaking the work, the supplier will comply with all relevant equalities and anti-discrimination legislation

6 CONTRACT MANAGEMENT AND MONITORING

6.1
The key performance indicators will be:

6.1.1 Delivery of each element of the programme contracted within the agreed timescales

6.1.2 Feedback from participants on the extent to which the programme has enables change

6.2
These indicators will be assessed during a mid-programme and end of programme review. 

ANNEX D
STANDARD TERMS AND CONDITIONS OF CONTRACT

The following template contract outlines the terms and conditions under which the NHS Confederation will contract for the Services.

THIS CONTRACT is made the 

day of                                                     2010

B E T W E E N

(1) THE NHS CONFEDERATION of 29 Bressenden Place, London SW1E 5DD (Company No. 04358614 and Registered Charity No. 1090329) including its successors and assigns (“NHSC”); and

(2)
[INSERT FULL NAME OF COMPANY] of [INSERT REGISTERED ADDRESS OF COMPANY] (Company No. [INSERT REGISTERED NUMBER OF COMPANY]) (“the Contractor”)

WHEREAS:
NHSC wishes the Contractor to provide the Services (as defined in Clause 1.1 below) and the Contractor wishes to provide the Services in accordance with and subject to the terms and conditions of this Contract.

NOW IT IS HEREBY AGREED AS FOLLOWS:
1.

INTERPRETATION

1.1
In this Contract unless the context otherwise requires:


“the Commencement Date” 


means [insert date];


“this Contract”




means this contract concluded between NHSC and the Contractor including the Specification and all other documents which are incorporated or referred to herein;


“the Contract Price”`


means the price which NHSC shall pay to the Contractor for the provision of the Services in accordance with Clause 5 below;


“the Contract Period”


means the period of this Contract as set out in Clause 2 below;


“Personal Data”



shall have the meaning given in section I(I) of the Data Protection Act 1998;


“the Services”



means the services to be provided by the Contractor  as specified in Clause 3 below and as further detailed in the Specification;


“the Specification”

means the service specification as attached to this Contract at Appendix 1.

1.2 The headings in this Contract shall not affect its interpretation.

1.3 
Except where the context otherwise requires words denoting the singular include the plural and vice versa and words denoting any one gender include all genders and vice versa.

1.4 
Unless otherwise stated a reference to a Clause or an Appendix is a reference to a Clause of or an Appendix to this Contract.

1.5 References to any statute or statutory provision shall be deemed to include a reference to any amendment or re‑enactment thereof or substitution from time to time and any rules orders regulations and delegated legislation made thereunder and shall include a reference also to any past statutory provisions (as from time to time amended or re-enacted) which such statute or statutory provision directly or indirectly has replaced.

1.6 The Contractor shall not in any circumstances hold itself out as being the servant or agent of NHSC otherwise than in the circumstances expressly permitted by NHSC in writing.

1.7 The Contractor shall not in any circumstances hold itself out as being authorised to enter into any contract on behalf of NHSC or in any other way to bind NHSC to the performance variation release or discharge of any obligation otherwise in the circumstances expressly permitted by NHSC in writing

1.8 References to a person includes any individual, partnership, firm, trust, body corporate, government, governmental body, authority, agency, unincorporated body of persons or association and a reference to a person includes a reference to that person’s successor and permitted assigns.
2.

CONTRACT PERIOD

[2.1
This Contract shall commence on the Commencement Date and shall continue in force thereafter subject to termination in accordance with its provisions.]

OR

[2.1
This Contract shall commence on the Commencement Date and shall be for a period of [insert] subject to earlier termination in accordance with its provisions.]

OR

[2.1
This Contract shall commence on the Commencement Date and shall continue in force thereafter until the Contractor has completed all of its obligations in respect of the Services as set out in this Contract subject to earlier termination in accordance with its provisions.]

2.2
NHSC may terminate this Contract on giving not less than [insert] written notice to the Contractor to expire at any time after the Commencement Date.

3.
SERVICES

3.1
The Contractor agrees to provide the Services to NHSC from the Commencement Date throughout the Contract Period.

3.2
In addition to any other specific obligations imposed by this Contract, the Contractor  shall exercise all reasonable care and skill in providing the Services and shall provide the Services in accordance with the Specification.
3.3
The Contractor shall provide all staff, resources, equipment and materials required for the provision of Services in accordance with the Specification.

3.4
The Contractor  in providing the Services and in connection with this Contract generally, shall comply with all UK and EU legislation, case law, directions or determinations with which NHSC and/or the Contractor  must comply, in each case in force in England and Wales and applicable to the Services and/or this Contract.

3.5
The Contractor in providing the Services and in connection with this Contract generally, shall comply with all codes of conduct, policies, rules, standards and procedures of NHSC notified to the Contractor  in writing (as may be amended from time to time by NHSC and notified to the Contractor  in writing).

4. VARIATION

4.1 NHSC may give notice in writing to the Contractor of proposed variations to this Contract.
4.2 Following a notice referred to in Clause 4.1, NHSC and the Contractor shall use their reasonable endeavours to agree the proposed variation and the timing for its implementation.
4.3 
Agreed variations shall be in writing and signed on behalf of both parties.  Where the parties are unable to agree in writing the proposed variations the matter will be resolved in accordance with Clause 12.

5. CONTRACT PRICE

5.1 NHSC shall pay to the Contractor the sums set out in Appendix 2 for the provision of the Services.

5.2 The Contractor shall submit an invoice to NHSC at the end of each calendar month of the Contract Period and NHSC shall pay such amount as may properly be due to the Contractor under this Contract within one calendar month of receipt the Contractor’s invoice.

[5.3
The Contract Price shall be reviewed annually with effect from the anniversary of the Commencement Date and may be adjusted by agreement between the parties.  Any dispute about whether the Contract Price requires adjustment or the amount of any such adjustment shall be dealt with in accordance with Clause 12.]

6.

CONFIDENTIALITY AND INTELLECTUAL PROPERTY

1.1 The Contractor shall keep confidential and shall ensure that its staff keep confidential all information which is received or acquired by them in connection with NHSC, the Services and this Contract.

6.2
All reports and other documents and materials and the copyright and intellectual property or similar protection therein arising out of the performance by the Contractor of his duties hereunder are hereby assigned to and shall vest in the NHSC absolutely.

6.3
The provisions of this Condition 6.2 shall apply during the continuance of the

Contract and after its termination howsoever arising.
7. 
DATA PROTECTION

7.1 
The Contractor shall comply with the Data Protection Act 1998 (“the 1988 Act”) and any other applicable data protection legislation.  In particular, the Contractor shall comply with the obligations placed on NHSC by the seventh data protection principle (“the Seventh Principle”) set out in the 1998 Act, namely:

(a) 
to maintain technical and organisational security measures sufficient to comply at least with the obligations imposed on NHSC by the Seventh Principle;

(b) 
only to process Personal Data for and on behalf of NHSC, in accordance with the prior written instructions of NHSC and for the purpose of performing the Services in accordance with the Contract and to ensure compliance with the 1998 Act;

(c) 
to allow NHSC to audit the Contractor’s compliance with the requirements of this Clause 7.1 on reasonable notice (including, without limitation, attending any premises of the Contractor where the processing or Personal Data takes place and inspecting and copying any relevant documentation) and/or to provide NHSC with evidence of its compliance with the obligations set out in this Clause 7.1.

8.

INDEMNITY

8.1 The Contractor shall indemnify and keep indemnified NHSC against any liability, loss, costs, expenses, claims or proceedings whatsoever arising out of or in connection with or in respect of the provision of the Services or as a result of any other act neglect or default of the Contractor, its staff, subcontractors or agents PROVIDED THAT nothing in this Clause 8.1 shall apply to the extent that such liability, loss, costs, expenses, claims or proceedings were due to any act of negligence on the part of NHSC or its employees.
8.2
The Contractor will immediately notify NHSC of any accident or incident arising out of or in connection with the provision of the Services, and will provide NHSC with such assistance as it reasonably requires in connection with defending any claims arising out of or in connection with the provision of the Services.

9.

INSURANCE

9.1
Without prejudice to its liability to indemnify NHSC under Clause 8.1, the Contractor shall throughout the Contract Period maintain:


(a)
such public liability insurances; and


(b)
such professional indemnity insurances


as are necessary to cover any liability which may arise under the Contract. [The insurance cover required under paragraph (a) above shall have an indemnity limit of not less than [insert] in respect of any one incident.  The insurance cover required under paragraph (b) above shall have an indemnity of not less than [insert] in respect of any one incident.]

9.2 If NHSC requests the Contractor shall produce to NHSC:

(a) the insurance policies maintained in accordance with Clause 9.1; and

(b) copies of all premium receipts in respect of such insurance policies.

10.

BREACHES

10.1
If the Contractor does not at any time provide the Services in accordance with this Contract NHSC may:

(a) require the Contractor to remedy the breach within such time as NHSC may reasonably specify by providing or providing again (as the case may be) without further charge the Services; and/or

(b) itself provide or procure the provision of the Services or any part of the Services until NHSC shall be reasonably satisfied that the Contractor is again able to provide the Services in accordance with this Contract.  If the cost to NHSC of executing or procuring such Services exceeds the amount which would have been payable to the Contractor pursuant to Clause 5 for providing the Services, the excess shall be paid by the Contractor to NHSC in addition to any other sums payable by the Contractor to NHSC in respect of the breach of this Contract; and/or

(c) make such deduction from the amount which would have been payable to the Contractor pursuant to Clause 5 for providing the Services as NHSC shall reasonably determine by way of compensation in respect of such of the Services as the Contractor shall have failed to provide in accordance with this Contract.

11.

TERMINATION

11.1
Notwithstanding Clause 2, NHSC may terminate this Contract immediately upon written notice to the Contractor if:

(a) the Contractor commits an irremediable material breach of this Contract; and/or

(b) the Contractor having committed a remediable material breach of this Contract, shall neglect or   otherwise fail to remedy such breach within 30 days of being required in writing to do so by NHSC , or repeats such remediable breach within 30 days of being required in writing to remedy the original breach; and/or

(c) the Contractor commits persistent minor breaches of this Contract; and/or

(d) the Contractor being an individual or, where the Contractor is a partnership any partner in that partnership becomes 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 any similar event occurs under the law of any other jurisdiction within the United Kingdom; and/or

(e) the Contractor being a body corporate 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 or a creditor to appoint an administrative receiver or which entitle the Court to make a winding up order or administration order or shall make any arrangement for the benefit of such creditors or any similar event occurs under the law of other jurisdiction within the United Kingdom; and/or

(f) if distress or execution shall be levied or threatened upon any of the Contractor’s property  and NHSC reasonably considers that such distress or execution if levied, would be likely to have a material adverse affect on the Contractor’s ability to provide the Services; 
(g) any judgement against the Contractor shall remain unsatisfied for more than 14 days.
12. DISPUTE RESOLUTION

12.1 In the event of a dispute arising between the parties out of or in connection with this Contract, the parties shall attempt to resolve any such dispute.

12.2 
If the parties are unable to resolve any dispute referred to in Clause 12.1 within twenty working days of the dispute arising, either party may commence legal proceedings against the other in accordance with Clause 14.13 below.

13. THE TRANSFER REGULATIONS

13.1 The parties acknowledge that the Transfer of Undertakings (Protection of Employment) Regulations 1981 as amended (hereinafter referred to as “the Transfer Regulations”) may apply upon the Contractor ceasing to provide the Services or part of the Services.  In circumstances where the Transfer Regulations apply, the Contractor shall comply with its obligations under the Transfer Regulations.

13.2 At any time before or after the end of the Contract Period (howsoever arising), the Contractor shall within 14 days of a written request by NHSC provide such information relating to the Contractor’s staff employed in the Services or part of the Services and their terms and conditions of employment as may be reasonably requested by NHSC so as to facilitate the engagement by NHSC of a new contractor (including the provision of such information to a prospective or new contractor) and in compliance with the Transfer Regulations.

13.3 The Contractor shall indemnify and keep indemnified in full NHSC against all claims, costs, damages, expenses, payments and liabilities whatsoever arising in respect of, or in connection with, any person currently or previously employed or engaged by the Contractor in connection with the provision of the Services.  For the avoidance of doubt, the indemnity set out in this Clause 13.3 shall continue to apply after the expiry or termination of this Agreement without any limitation in time and, in particular but without limitation, shall continue to apply in respect of any employee of the Contractor whose contract of employment transfers to NHSC on the expiry or termination of this Agreement and if, on the expiry or termination of this Agreement, the contract of employment of any employee referred to in this Clause 13.3 shall pass to a new contractor, the Contractor shall on written request by NHSC provide to the new contractor a written and binding indemnity in respect of each and every such employee in the same terms as those set out in this Clause 13.3 with the substitution of a reference to the new contractor for the reference to NHSC.

13.4 The Contractor shall allow access to any premises of the Contractor used in the provision of the Services, in the presence of a representative of NHSC, to any person representing any contractor whom NHSC has selected to tender for the future provision of the Services or any part thereof and, for the purpose of such access, NHSC shall give the Contractor seven days’ notice of a proposed visit together with a list showing the names of all the persons who shall be attending such premises.

13.5 The Contractor shall co-operate fully with NHSC during the handover arising from the expiry or termination of this Agreement and this co-operation shall extend to allowing for access to, and providing copies of, all data, results and documents, reports, summaries and other information (including any information in electronic form) necessary in order to achieve an effective transition to a new contractor without disruption to routine, operational requirements.

14 FURTHER PROVISIONS
14.1 
If any provision of this Contract is or becomes unenforceable illegal void or invalid that shall not affect the legality and validity of the other provisions.

14.2 
The failure of either party to seek redress for breaches or insist on strict performance of any provision of this Contract or the failure of either party to exercise any right or remedy to which it is entitled under this Contract shall not constitute a waiver thereof and shall not cause a diminution of the obligations under this Contract.  

14.3 
No waiver of any provision of this Contract shall be effective unless it is agreed by both parties in writing and no waiver of any default shall constitute a waiver of any subsequent default.

14.4 
Neither the expiration nor the termination of this Contract shall prejudice or affect any right of action or remedy which shall have accrued or shall thereafter accrue to either NHSC or the Contractor.

14.5 
The Contractor must not advertise or publicly announce that it is supplying any services to NHSC or use the name or logo of NHSC without prior written consent of NHSC.

14.6 
Any notice or other document to be served on a party under the provisions of or in connection with this Contract shall be sufficiently served if it is left or delivered at or sent by registered post or through the recorded delivery system addressed to the address referred to above or such other address as may from time to time be notified to the other party.  Any notice or document of the kind referred to in this Clause 14.6 if sent by registered post or through the recorded delivery system shall be deemed to have been sufficiently served 48 hours after the time of posting (unless returned by the Post Office undelivered).

14.7 
The Contractor shall not novate assign sub-contract transfer or otherwise dispose of the whole or any part of this Contract or any rights or obligations under it without NHSC’s prior written consent.

14.8 
NHSC shall be entitled to set-off against the Contract Price any sum due from the Contractor under this Contract or any other arrangement with NHSC 

14.9 
This Contract and the documents referred to herein embody the entire understanding of the parties relating to all matters dealt with by any other provisions of this Contract at the date hereof. This Contract shall prevail over any inconsistent terms and conditions relating to the subject matter of this Contract and any other agreement between the parties or referred to in correspondence or elsewhere and any conditions or stipulations to the contrary are hereby excluded and extinguished.

14.10 For the avoidance of doubt, no third party shall have any rights in respect of this Contract by virtue of the Contracts (Rights of Third Parties) Act 1999 and the parties shall not require the consent of any person to any variation of or amendment to this Contract.

14.11 The Contractor agrees that any intellectual property arising out of or developed in connection with or related to the Services or this Contract shall vest in NHSC.

14.12 At the request of NHSC, the Contractor shall take such reasonable steps as are necessary to assist NHSC in complying with its obligations to any public authority in connection with the Freedom of Information Act 2000 (“FOIA”).  In this Clause 14.12, “public authority” shall have the meaning given in Section 3(1) of the FOIA.

14.13 This Contract shall be governed by and construed according to English Law and shall be subject to the exclusive jurisdiction of the English Courts.

IN WITNESS WHEREOF the parties or their duly authorised representatives have signed this Contract the day and year first before written
Signed for and on behalf of
)

THE NHS CONFEDERATION
)







…………………………………………………





Signed for and on behalf of
)

[INSERT FULL NAME OF LIMITED COMPANY
])







      ……………………………………………… . .                                 
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