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1 Introduction

1.1 NHS Bristol, NHS South Gloucestershire and NHS North Somerset are committed to the provision of a high-quality non-emergency Patient Transport Service (PTS). The organisations will be referred to as The Trust.

1.2 The PTS service is for NHS non-emergency patients and their escorts who meet the eligibility criteria. These are journeys between their place of residence and healthcare facilities, and between hospitals. The place of residence is defined as any address specified at the time of booking, e.g. home, nursing home, hospice, hospital or treatment centre. 

1.3 PTS is only available for patients with a clear and genuine medical need – this is assessed by the Trust’s eligibility criteria. 

1.4 The objectives of the specification are to ensure the following:

· Quality – Patient-centred services delivered in a safe, friendly and effective manner by trained staff in clean, comfortable vehicles. This includes keeping journey times low and ensuring promptness of arrival and pick-up.

· Flexible and Responsive – Service must provide flexibility to respond to changing needs, e.g. new healthcare locations, on-the-day requests, flexible times for pick-up and delivery including evenings and weekends. There will also be a need for some enhanced PTS related to specialist vehicle equipment or crew training to meet particular patient requirements.
· Communication and Performance Information – High-quality communication with commissioners to discuss flexible and innovative approaches. Clear and complete information must be provided regularly on activity, finance and quality of service provision.

· Value for Money – Service must be affordable and provide value for money.

· Green – Service must take action to reduce the carbon footprint of patient journeys wherever possible.

· Innovation and use of Information Technology – Service must be innovative in its approach using best practice to respond to future needs. It needs to make the most effective use of technology for the scheduling of journeys.
1.5 The Trust is open to discussion on all aspects of this specification which optimise a more effective and efficient service.

1.6 Booking information to enable the Provider to schedule the journeys will be provided electronically direct from the hospitals or from the Trust’s Helpdesk/ Booking office - see section 8 and 15.
1.7 Key Performance Indicators with proposed incentives and penalties for the Provider are set out in the Contract. These will provide the contract performance standards. Key PTS Performance Indicators for the Trust/main Hospitals are on the website.
1.8 The Specification forms part of the standard Department of Health NHS Contract for Ambulance Services including arrangements for PTS.

1.9 The Provider and the Trust will agree any future changes in view of changes to national policy, guidance or survey results.
1.10 Additional documents refereed to as being available are on the website: www.bristol.nhs.uk/theTrust/procurement/patientTransport
2 General Service Required 

2.1 The service is primarily for patients and their escorts who are GP registered in Bristol, North Somerset and South Gloucestershire (BNSSG) and meet the agreed eligibility criteria for PTS. The eligibility criteria have been determined using national and local guidance. The Trust’s PTS current eligibility information pack is on the NHS Bristol website. This is currently under review. The Trust will work with the Provider to incorporate further views. This will cover: ensuring all information is received for scheduling of journeys; incorporating views to ensure effective demand management; patients receive accurate information.
2.2 The current national guidance states that the PCT in which a patient is registered (referred to in this guidance as the “home PCT”) is responsible for funding their PTS needs, provided they meet the eligibility criteria set out in the 2008 guidance and any supplementary local criteria. The national guidance states eligible patients for PTS are those where:

· The medical condition of the patient is such that they require the skills or support of PTS staff on/after the journey and/or where it would be detrimental to the patient’s condition or recovery if they were to travel by other means.

· The patient’s medical condition impacts on their mobility to such an extent that they would be unable to access healthcare and/or it would be detrimental to the patient’s condition or recovery to travel by other means.

Full details of the national eligibility guidance are in http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_078373 . 

2.3 The Healthcare Travel Costs Scheme (HTCS) is a separate scheme and provides guidance on reimbursement of journey expenses for patients meeting low-income criteria. See www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/DH_075759
2.4 The journeys will mainly be in the local BNSSG area but may be anywhere in the country. The maps on the website show the main hospitals.
2.5 There will also be a requirement to transport patients who are not GP registered in BNSSG – this will primarily be for returning patients who have been discharged from an in–patient stay. It will not generally be for out-patient or day hospital appointments. The local hospitals are specialist centres (Southmead, Frenchay, Bristol Royal Infirmary) and have patients from Wiltshire, Bath and North East Somerset, Gloucestershire and Somerset as well as patients from other areas. In addition, Weston-super-Mare is a major summer travel destination so patients may need to be transported anywhere in the country. A charge will need to be made to that resident’s PCT to cover the journey fee.
2.6 The Provider will be responsible for the safe, timely and comfortable transport of patients between their place of residence and the healthcare facility. 

3 Type of Service Provision

3.1 The Department of Health gives guidance on the type of service provision which is covered. It is about treatment, outpatient appointment or diagnostic services i.e. procedures that were traditionally provided in hospital, but are now available in a hospital or community setting.
3.2 The main types of services patients are transported to and from are:

· Outpatient and clinic appointments at hospitals, treatment centres and health centres (these clinics cover a wide variety of treatments from oncology where patients can have daily appointment to surgical procedures).

· Day case and inpatient.

· Transfer of cardiac patients between Frenchay and Southmead hospitals in Bristol and to Weston General Hospital, Weston-super-Mare.  
· Discharges from hospitals/treatment centres. This will mainly be planned discharges but may include a number of unplanned on the day discharges.  (North Bristol Trust will be providing some on the day discharges through their internal ambulance for BNSSG patients for the hospitals in Bristol but this may not cover all requirements)
· Inter-hospital transfers – some of which are time essential. NB. Also included are Neonatal Intensive Care Unit patients who need inter-hospital transfers within the catchment will be transported with their own medical attendees. (North Bristol Trust will be providing some inter - hospital transfers needed on the day through their internal ambulance for the hospitals in Bristol but this may not cover all requirements) 
· Accident and Emergency - patients going home after attending the department.

3.3 There is a requirement for the following provision:

· Providing services at differing times and days. (There is an intention to extend outpatient and operating sessions in some new premises to between 07.00 and 22.00, 7 days a week). 

· Providing services for same-day and short-notice requests.

· Providing a pre set time slot where packages of care are being organised or where bed swaps are being organised at a specific time. Examples of times responses are for the day hospitals and rehabilitation units where arrival and return times for each session are critical to ensure patients receive maximum benefit from their attendance.

· Providing services to respond to new locations, e.g. new treatment centres and community services.

· Changing services to reflect population trends, such as bariatric patients with complex needs, ageing populations.

· Providing an enhanced level of service to cover all the needs of high dependency patients such as those with complex needs and infectious/communicable conditions/diseases, where a higher level of crew skills will be needed. Specific examples include:

· cardiac patients who have had treatment for cardiac surgery, angioplasty, cardiac failure; 
· patients going home after attending the Emergency Department who may have had head or trauma injuries, pregnancy conditions;
· children with a variety of conditions from neurological, meningitis, oncology or terminal conditions;

· other areas could include pre transplant transfers; return of patients following complex surgery such as cardio thoracic; post fall patients, trauma and orthopaedic injury transfer
· Providing a service for same-day discharges which would otherwise lead to the need for an extended use of a hospital bed..
4 Exclusions

4.1 Patients that need emergency transport. The Emergency Medical Provider provides call handling and prioritisation of 999 calls from the general public, and other calls and requests from healthcare professionals and other emergency services. There are four types of calls covered by this agreement: 

a)
Emergency calls from members of the public and healthcare professionals.

b)
Urgent requests for ambulance transport from other healthcare professionals.

c)
Inter-hospital transfers of an urgent or emergency nature, or for an upgrade of care.

d)
Admission for palliative care patients to identified hospices from home, and transfer from hospice to an acute unit of an emergency or urgent nature for an upgrade of care.


Mental health patients who are under the care of Avon and Wiltshire Mental Heath Partnership Trust (AWP) who are assessed as high risk (e.g. sectioned patients) and are not suitable for PTS. A risk assessment tool will be agreed for use.

4.2 Transport to primary care services provided under the following NHS contract by General Medical Services/Personal Medical Services/General Dental Services/ Personal Dental Services, e.g. routine appointments at GP clinics/health centres and dental surgeries. 
4.3 Prisoners – Transport is provided by the prison service.

4.4 Paediatric intensive care retrieval. 
4.5 Neonatal intensive care retrieval (NICU). (This is a 2 way journey to collect a specialist team and transport them to the patient)
4.6 Non NHS-funded patients.

4.7 Renal care patients – the majority are covered by a separate contract except for patients who require stretcher or support by trained ambulance crew.

4.8 PTS is for patient transport and a single piece of patient luggage/personal belongings. It will not convey supplies, mail or any other goods.

4.9 Patients who require transport outside England, Scotland and Wales. NB These journeys would be agreed on an individual pricing basis. 

5 Activity Levels and Demand Management

5.1 The levels of activity are in the Contract - Schedule 3. These are similar to the previous figures set out in the Memorandum of Agreement but adjusted to exclude  inter hospital and some on day discharge journeys provided by North Bristol Trust and outpatient and day case journeys for  non BNSSG residents. These figures are based on 08/09 levels carried out by the current main Provider – Great Western Ambulance Trust and 25 other suppliers. As the activity data was not collected in the same format from all suppliers, the levels are estimates. 
5.2 The majority of the workload will be planned, but the workload for short notice /same-day requests will fluctuate from day to day. Approximate estimates are that up to 30journeys need to be provided on the day at short notice. Some of these are for patients who need an enhanced PTS service ie particular crew or equipment requirements- estimate of up to 15 journeys per day. 
5.3 The Provider should be aware that there are seasonal and daily peaks and troughs in demand. Activity is generally lower than average in August and November- February and higher than average in March, July and October.
5.4 The Provider will assist the Trust in actively managing demand. This will include providing systematic feedback on patients who may not be eligible, discussing modifications to existing procedure, and the piloting of new or innovative schemes.

6 Patient Mobility and Escorts

6.1 Mobility categories of patients are shown below and this information will be contained on the booking request to the Provider.


	Name
	Description

	Vehicle 1 (V1)
	Patients who are able to walk with limited assistance and require no lifting or moving - one person assistance.

	Vehicle 2 (V2)
	Patients who require two persons assistance as they require help to move or to be lifted.

	Wheelchair 1 (W1)
	Patients who require to travel in their own wheelchair for the journey, with one person’s assistance, requiring no lifting or moving

	Wheelchair 2 (W2)
	Patients who require to travel in their own wheelchair for the journey, with two persons’ assistance, or who require a wheelchair to be provided to and from the vehicle.

	Stretcher (ST)
	Patients who require to lye down for at least part of the journey, with two persons’ assistance required.


· Patients with additional needs for all categories will be clearly identified in the “special instruction” section of the booking information. This may include the following:
Clinical requirements of the patient

If the patient:

· Has been treated for or currently has an infectious disease (such as norovirus, MRSA and C Diff) 
· Weighs over 12 stone (76 kilos) and requires carrying up any stairs 
· Weight is such that they require a specialist piece of equipment (such as hoist or re-enforced vehicle) – Weight measure to be agreed with Provider
· Requires over 28%/2 Litres O2  
· Has any pumps/drips and drains which are not able to be disconnected during the journey 
· Requires any blue light support during the journey 
· Is a child and is being transferred with a nurse escort for management of condition during the journey 
· Requires any major complex support during the journey such as spinal injury management, ventilation, obstetric transfers. 
· Requires cardiac monitoring 
· Terminally ill patient requiring a rapid journey 
· Psychiatric patient requiring support to ensure a safe journey occurs or those assessed as not suitable to transfer with others. 

Logistical Requirements:

· If the property the patient is being collected or taken to has any access issues such as a small staircase or narrow corridors 
· If patients are required to be moved at short notice due to access target issues affecting hospital Accident and Emergency targets 
Other Requirements:
· Request a male or female crew member
6.2 Escorts: A parent or other responsible adult must accompany all children under the age of 18 years. Patient escorts will be transported only when an authorised request is made on the booking request form and this includes escorts for end of life patients. The definition of who is eligible as an escort is included in the current Trust’s PTS eligibility information pack is on the NHS Bristol website. 

7 Transportation and Care of Patients/Escorts

The Trust will:
7.1 Inform the patient to be ready 45 mins prior to their scheduled pick up. Standard information will be contained in the patient PTS information sheet and hospital letter. 
7.2 The Provider will operate an agreed system for confirming more accurate transport pick up times with patients. 

The Provider shall ensure staff will: 

7.3 Treat patients in a courteous manner which pays due regard to their medical condition, personal modesty and circumstances without discrimination on grounds of gender, race, religion or disability.

7.4 Ensure that patients are comfortable during their journey and the vehicle is kept at a comfortable temperature and is well ventilated.

7.5 Provide assistance as required to patients (with or without the use of aids) to undertake the journey. Assistance may be required at both the patient’s residence and health department.

7.6 Check the patients carry medication, any necessary medical equipment, appointment card, doctor’s letter, etc.

7.7 Check where necessary that household appliances have been switched off, premises locked and that the patient have their keys.

7.8 Ensure that all patients are secured safely using seat or stretcher safety belts unless covered by DVLA exemptions. 

7.9 Carry patients’ equipment ensuring they are secured safely, e.g. wheelchair, Zimmer frame, medical notes and personal possessions. (Patients will be informed that they should only travel on PTS transport with 1 bag under 10kgs in weight and no larger than a small suitcase.)
7.10 Ensure patients are not unattended whilst negotiating steps and stairs or when entering or alighting from the vehicle, and if necessary assist the patient.

7.11 Inform the relevant department if the patient becomes unwell during the journey. This will follow agreed procedures which include referral to emergency services. 

7.12 Return all equipment to the designated location if the journey has left the site, as agreed with the healthcare facility.

7.13 Ensure the patient arrives at the correct department and report their arrival to the department reception or designated healthcare professional. 
7.14 As applicable, ensure when the patient is picked up from the healthcare facility, staff liaise with healthcare staff on how and who transfers the patient from the bed or chair to the stretcher or wheelchair.
7.15 Prior to leaving with a discharge or transfer patient, report the departure to a healthcare professional in the department.

7.16 If any patient is found in a life-threatening situation, the Emergency Ambulance Service must be contacted immediately if appropriate, using the 999 telephone system, also advising the controller. 

7.17 In the event of any delay, e.g. vehicle breakdown, the Provider will inform their office control as soon as possible to allow control staff to inform the receiving healthcare site or residence. Alternative arrangements for the transportation of the patient(s) will be made.

7.18 Some patients may need to be escorted by a relative, friend, nurse or doctor. The Provider is responsible for the transport of the escort. 

7.19 In the case of a doctor or nurse escort, the Provider may be required to return the doctor or nurse to the requesting Trust after delivering the patient to the receiving Trust. 

7.20 The number of passengers to be carried is dependent on driver qualification and vehicle licence/specification. 

7.21 Individual sealed water (as per infection control policy) to be provided on all vehicles. For long journeys over 50 miles, the hospital would provide refreshments for the patient/escorts.

7.22 Staff are not permitted to carry their friends/relatives or fare-paying passengers.

7.23 It is the responsibility of the Trust to provide an interpreter as an escort, as necessary.

7.24 All the standards apply to escorts as well as patients.

7.25 For aborts and cancellations, refer to section 16.
8 Operational Hours and Timeliness

8.1 The required service standards are detailed in the Key Performance Indicators.

8.2 Timeliness in the pick up and drop offs of patients is a crucial element of the service. 

8.3 The Provider should give due consideration to destination, distance, journey times, local traffic conditions, etc., to ensure patient punctuality.

8.4 If there are delays to pick-ups outside the standards of the Key Performance Indicators, every attempt will be made to contact the healthcare facility and patient.

8.5 The specified operating hours require the Provider’s staff to be on board their vehicles and on the road to collect patients so they arrive at their appointment on time. Therefore, vehicle checks, cleaning, refuelling, etc, should be carried out outside of these hours.

8.6 Most outpatient appointments occur between 09.00 and 17.00, Monday-Friday. There are some specific services such as oncology where appointments occur outside of these hours, Monday-Friday. There are also some clinics at the weekend. 

8.7 Most day cases or admissions for surgery start at 07.15. Discharges generally occur between 15.00 and 21.00. 
8.8 If the patient or transport is delayed, the Provider must ensure the patient returns to the agreed destination. 

8.9 The Provider will be required to be flexible in the planning of return journeys. This will need to take into consideration the type of clinic being attended, e.g. outpatient clinic requiring diagnostic tests, treatment session (i.e. rehabilitation, radiology, oncology, physiotherapy, etc.) or day hospital attendance (half-day sessions). The Trust will provide agreed parameters for individual clinics, etc. 

8.10 Operating times are set out below in three tiers. Estimated activity levels relating to these times are set out in the Contract – Schedule 3
	Tier 1: Core Operating Times for Patient Arrivals and Pick-ups
	Tier 2: Out of Hours
	Tier 3: Out of Hours Overnight

	Patients to arrive by 09.00. Last pick-up 17.00

7 days a week, with reduced activity Saturdays, Sundays and Bank Holidays
	07.00 – 09.00
17.00 – 21.00

7 days a week, with reduced activity Saturdays, Sundays and Bank Holidays
	21.00 – 07.00


7 days a week, with reduced activity Saturdays, Sundays and Bank Holidays


9 Staffing and General Standards

9.1 The Provider will ensure staff are easily identifiable as working in PTS. This will include legible ID cards with an up-to-date photograph and/or uniform. 

9.2 The Provider will ensure there is an infection control policy to which that all staff adhere.

9.3 The Provider will ensure there is a staff conduct policy which covers inappropriate behaviour, appearance of staff and personal hygiene, customer care. 
9.4 The Provider will have a policy for dealing with disciplinary issues and staff grievances. 

9.5 The Provider will ensure that staff are familiar with the locations to which patients are being delivered, e.g. outpatients departments. 

9.6 Drivers are not permitted to accept any form of gratuity, tip or reward.

9.7 Drivers shall be subject to the same rules as all private motorists, and if a penalty is incurred whilst conveying patients, this is the responsibility of the driver. The exception is when vehicles are used in emergency conditions. Car parking personnel (hospital sites only) will allow a reasonable time for the picking up and setting down of patients.
9.8 It will be expected that driving is conducted in a way which minimises the risks to vulnerable road users such as cyclists and pedestrians, especially children. Training can be obtained from agreed local and national organisations provided by the Trust (e.g Lifecycle UK or Local Authority training) and should form part of drivers’ induction training, being backed up with regular updates. 
9.9 As well as patient and general public safety and comfort, driver behaviour also has a significant effect on the amount of fuel used, impacting on both the carbon footprint and fuel cost. The Trust requires that the Provider shall communicate expectations on efficient driving behaviours to minimise fuel use during induction training.
9.10 All staff will need to have a good standard of English in order to clearly communicate with patients and staff. This needs to be in line with current legislation and good practice. 
9.11 The Provider’s workforce should be reflective of the diversity of the local population of the Bristol, North Somerset, and South Gloucestershire area.
9.12 All staff will adhere to information governance standards. 
10 Staffing and Qualifications/Employment Checks

10.1 The NHS Guidelines for national job profiles for staff are the minimum requirements for staff- see www.nhsemployers.org/PayAndContracts/AgendaForChange/NationalJobProfiles/Documents/Ambulance_services.pdf
10.2 The Provider shall ensure that all staff have the necessary qualification to drive the vehicle, as well as adequate experience and sufficient knowledge to drive the vehicle in a manner conducive to patient safety and comfort.

10.3 The Provider shall be responsible for ensuring that all staff employed on this Contract are formally trained to national and local recognised qualifications which are acceptable to the Trust. 
10.4 All staff shall at all times comply with current legislation with respect to the Road Traffic Act and any other laws applying to the operation of this service. 
10.5 There will be an agreement between the Provider and the Trust on any drivers who would not be employed in a driving capacity due to penalty points in the last five years. 

10.6 All staff will have enhanced CRB checks that are renewed every three years. There will be an agreement on action to be taken between the Provider and the Trust if a check shows a criminal conviction for a driving or safety related issue.
10.7 The Rehabilitation of Offenders Act will apply to all staff employed on this contract.
10.8 Where applicable, staff must meet current and all future requirements of the Licensing Authority and The Road Safety Act 2006. Key areas to note are: Licences are required to be obtained from the Local Authority for any vehicle that carries eight or less persons with a driver and where commercial benefit is obtained:

·  An operator's licence. This is granted for up to one year, and places various record-keeping requirements on licence holders;

· A vehicle licence. This is granted for up to twelve months (pro-rata depending on when the application is made) after completion of compliance test;

· A driver's licence. This is currently granted from one to three years to drivers who can show they are ‘fit and proper' after satisfactorily completing a medical examination, an enhanced Criminal Record Bureau disclosure, and a topographical Knowledge Test(in addition to the DVLA Driving licence).

11 Staffing and Training

11.1 The table below is a suggested list of the training required for differing crew type. It will need to take account of the latest guidance in the NHS job profiles - see website in 10.1.  The final list will be agreed with the Provider at the start of the contract and requirements reviewed annually.

	Staff Type 
	Training

	All Staff


	a) 
General Induction training to include:

· All relevant rules, policies, procedures and standards applicable to the contract e.g. counter fraud, data protection, information governance, equality and diversity, safeguarding children and vulnerable adults, etc.

· Knowledge of local area/healthcare departments.
· Use of communication and computerised systems.

· Requirements for Health and Safety at Work Act 1974, including other relevant legislation and codes of practice.

· Service issues include communication skills, standards of hygiene, dealing with aggression and violence from patients.
· The care and safety of all patients, including mental health patients and dealing with any other special requirements
b) 
Driving knowledge and skills. To include: advanced driving skills; economical driving skills to minimise fuel usage; training to minimise risks for vulnerable road users. 
c) 
Use of vehicle equipment, daily checking/cleaning of vehicles and equipment.

e) 
Moving and handling techniques (including equipment, hoists, etc.).

f) 
First aid – including basic emergency accident management.

g) 
Basic Life Support Skills (BLS) to include Adult, Child and Baby.

h)
Infection control procedures, knowledge of transporting patients with communicable diseases.

i)  
Oxygen therapy up to 4 litres per minute.

	Intermediate Care Assistants (ICAs)
	As above, plus:

j) 
Advisory External Defibrillation (AED).

k)
Intermediate Life Support

l) 
Oxygen therapy administration up to 100% and nebulisers.

	Emergency Care Assistants (ECAs) or equivalent
	As above, plus:

m) Advanced airway management.

n) Managing neck breathers.

o) Entonox (analgesia, pain relief, gas and air).

p) Acute Minor Trauma.

q) Managing patients with IV cannulation.

r) Cerebrovascular accident (stroke) / Transient Ischaemic Attack emergency conditions requiring care.

s) Terminal Illness/Do Not Resuscitate - awareness of current NHS policy.

	Ambulance Practitioner (AP)
	As above, plus:

t) Advanced Life Support

	Additional skills for cardiac shuttle and other high dependency patients needing an enhanced service.
	There may be additional skills dependent on the patient needs. This could include the following and additional local training provided by the hospitals:

u) Drug Administration.

v) Cannulation.

w) Diagnostic skills.

x) Specialist cardiac training.

y) Spinal injury management training.

z) Entonox Delivery

aa) Training to meet the needs of cardiac shuttle patients will be provided by the hospital cardiac department.


12 Vehicle Requirements

12.1 Sufficient and suitable dedicated vehicles to fulfil the contract shall be available.

12.2 The vehicles will need to meet all relevant UK and European Legislation, Department of Transport standards, requirements of Licensing Authority and any Codes of Practice. 

12.3 The Provider will comply with all road Traffic Act Regulations (excluding national and local exemptions given to PTS). The Provider will ensure that vehicles are driven in a manner conducive to patient safety and comfort at all times, and abide at all times by all Road Transport Laws/Regulations, the Highway Code and local bylaws. 

12.4 The Provider will ensure at all times that the vehicles used in the provision of the Services have a current valid MOT certificate, road tax and maintain appropriate insurance. Vehicles must be insured for passenger liability. Regular checks will be made of MOT and Insurance documents. 

12.5 Vehicles must be maintained to a high standard which complies at least with the maintenance standards recommended by the manufacturer of the vehicle, being serviced by appropriate qualified mechanics. 

12.6 There will need to be multi-purpose vehicles capable of conveying stretcher and wheelchair patients. A variety of car and wheelchair access vehicles and vehicles that are bariatric compliant will also be required to support the main fleet. 
12.7 As a minimum, non-ambulance vehicles must be under 6 years of age at the start of the contract and all vehicles at least Euro 3 compliant. Passenger cars should be below 160g/km and people carriers below 200g/km. The Provider will select the most fuel efficient and lowest emission vehicle that meets the operational requirement for each journey where a choice is available. 

12.8 Vehicles used for carrying wheelchair passengers must be fitted with wheelchair locking devices and passenger harness that comply with current legislation for safe travelling, and with a tail-lift or suitable alternative.

12.9 The vehicle exterior shall be clean and tidy with body panels of a uniform colour. If this is a permanent vehicle solely used for PTS, the livery will show that the vehicle is a non-emergency Patient Transport Service. The format of this needs to be agreed and comply with NHS Branding as set out in the Contract - section 24. All vehicles must carry a company identification label clearly displayed on the windscreen.

12.10 The vehicle interior shall be of a clean and tidy appearance with no damaged upholstery. 
12.11 Cleaning procedures must be undertaken in accordance with the highest standard of infection control policy and national standards from the National Patient Safety Agency: www.npsa.nhs.uk
12.12 Space should be available for the safe storage of wheelchair or equipment that is required to accompany the patient. Such equipment must be conveyed in a safe and secure manner. 
12.13 The Provider will check all vehicles for defects on a daily basis and maintain a “vehicle check and defect report”.

12.14 The Provider will ensure that notices in vehicles are visible to those with impaired sight.

12.15 The Provider will not allow advertising on or in the vehicle unless agreed with the Trust. 
12.16 The Provider will ensure that all ambulances and MPVs have reversing alarms and that a banksman operates when dual crewed.

12.17 When on NHS property, all drivers should generally turn off their vehicle engines when either picking up or dropping off patients. Vehicles must not be parked in such a manner to cause an obstruction or constitute a hazard.

12.18 Additional requirements are set out in section 14 on Green Issues.
13 Vehicle Equipment

13.1 The minimum internal equipment requirements will be dependent on the vehicle types and crew grade contracted to meet the needs of the patients conveyed. See below for requirements. Additional equipment may be required for patients with any special requirements and this should be stated on the booking request.
13.2 BS or equivalent approved child seats must be available for the conveyance of young children and babies. They shall be properly fitted in accordance with the manufacturer’s instructions and the driver shall be responsible for ensuring that the occupant is properly secured.

13.3 Seats must be fitted with high backs suitable for the conveyance of elderly/infirm passengers, and conform in all aspects of British Safety Standards.

13.4 The Provider shall arrange a method of ensuring that staff can contact the wards/department when they are unable to collect a patient from their home address. The minimum communication equipment will include: a phone/ communication system to contact the patient, ward/department and office base, data recording to measure all performance indicators, and mapping systems for efficient routing. 

13.5 The Provider must ensure that all equipment is serviced in accordance with manufacturer’s specifications, taking account of usage and infection control. Equipment used for manual handling must be serviced and checked at six-monthly intervals by a qualified engineer. For medical gases, piping and components must be serviced and checked annually by a qualified engineer. 
13.6 All vehicle equipment should be checked on a daily/shift basis by the allocated crew - this includes checking stock levels and any necessary cleaning in line with infection control and national standards. 
Suggested Equipment List
Document Folder

· Hospital Barrier Cards
· Fuel Cards
· Insurance Certificate
· Manufacturers Instruction Folder
· No Reply Slips
· PTS Patient Leaflet
· PALS Leaflet
· Vehicle Cleaning Check List
· Vehicle Defects Report
General Aids and Consumables
· Alcohol Hand Gel
· Automatic External Defibrillator
· First Aid Box
· Cardiac Pumps 
· Carry Chair
· Clean Blankets, Pillows, Towels
· Chair Walkers

· Disposable Wipes
· Disposable Vomit Bowls/Bed Pans And Urinals
· Dressing Packs
· Drinking Water And Disposable Cups
· Electrical Sockets
· Fire Extinguisher As Detailed In The Public Service Vehicle Specification
· First Aid Kit
· Folding Wheelchair. 
· Incontinence Pads
· Interior Lighting
· Infection Control Protective Clothing
· Infection Control Spill Kits
· Iv Fluid Holders, Fluids, Disposables (Needles And Syringes)
· Portable Ramps

· Sharp Boxes 
· Safe Storage Of Bio-Waste
· Scoop Strechers

· Sterile Gloves
· Traceable Infection Control Waste Disposal System
· Torch
· Thermometer
· Umbrella
Safety Equipment 
· Immobilisation Aids
· Safety Belts
· Secure Closing Cupboard
· Wheelchair Clamps
Specialist Equipment 
· Cannulation Equipment
· Cardiac Monitor With Print-Out Facility
· Facilities For Nursing Care During Transport
· Oxygen, Delivery Equipment And Stats Monitor 
· Stretcher With Safety Straps
14 Green Issues and Carbon Footprint

14.1 To address environmental concerns, the Provider should specify, where possible, that vehicles that use current technologies such as low-emission models, hybrid vehicles, electric vehicles, automatic stop/start, speed limiters, lean-burn engines, green-optimised models (such as Ford ECOnetic, etc.) and LPG dual fuel to assist in the reduction of the carbon footprint where they are commercially available and financially viable.

14.2 Waste disposal. This refers to oil, batteries, etc., if the vehicles are serviced “in-house”. If this function is contracted to a third party then the Provider should require evidence that correct procedures are in place. It also covers vehicle disposal policies.

14.3 Recycling. The Provider will need to have exemplar policies in place to cover issues of basic office waste, paper, card, etc.

14.4 In line with the Contract- Schedule 5, Part 2 regarding the Government strategy ‘Securing the Future’, the Provider to report on sustainability development performance including carbon footprint reduction.

15 Operational Planning and Booking

15.1 The Provider will have data migration support from existing booking/record systems to the new provider system to ensure a seamless transfer, as well as allowing for migration of data to future systems, should this become necessary. This should include the ability to proof the data migration process via test or trial loads.
15.2 If the Trust makes changes to their live electronic booking system, the Provider should have a test system available to ensure all data changes transfer successfully before the system is implemented.
15.3 The Provider will mainly receive bookings live by electronic transfer of data from the Acute Trusts or the Helpdesk/Booking office in an agreed data system approved by the Trust. There are about 1000 users who make bookings. A system is currently being developed and piloted by North Bristol Trust and can be further adapted to ensure all Trust and Provider requirements can be met. 
15.4 The electronic booking system will have all the necessary details necessary to schedule the patient journey, provide the relevant transport and crew. The pricing for the journey will be determined at the time of booking based on the postcode of the pick up and drop off point, Tier of Service and Mobility. If further adaptations are needed, these will be agreed between the Provider and the Trust.
15.5 Although the majority of booking will be received electronically, the Provider’s system to be able to input details if received by a paper or telephone booking. This must use systems that can input data in the most effective way through ‘postcode looks ups’, codes for GP practices linked to Primary Care Trusts, hospital departments etc. 
15.6 The Provider and the Trust will agree any systems needed for processing booking information for each Tier of service – which includes planned and on-the-day bookings.

15.7 The Provider’s system must have the ability to handle electronic transfer and import of an electronic data file of transport bookings, for example from a hospital Trust. The key IT features of the booking request format are:
· A Clinical Information Systems Suite (CISS) outputs a file of transport requirements live for upload into the transport provider's booking system. The provider system should accept these requirements as and when they are processed by the estimated 1000 users who are inputting the data.
· CISS can output data in the following formats: Flat text files such as CSV, Tab Delimited; HL7; or via direct ODBC connection.

15.8 Data provided for file export details are shown in the Contract- Schedule 14. The Provider will need to import additional information into this so that there is a complete patient record and that Key Performance Information is included. 
15.9 The Provider’s system to ensure the transfer of any special information concerning a patient’s travelling needs be given to the driver undertaking the journey.

15.10 The Provider’s system to be able to add additional data on such as data on aborts, cancellations and measurement of Key Performance Indicators. The final information needed for Performance reports will be agreed along with the date of an agreed data set. 
15.11 The Provider’s system must be able to make post-travel enquiries in order to investigate complaints, accidents or potential disciplinary matters.

15.12 The Trust will endeavour to ensure that users book transport well in advance of the day of expected travel. 

15.13 The Provider will determine all scheduling of vehicle pick-ups and loading to meet appointment time as per the Key Performance Indicators.

15.14 The Provider will provide storage of all paper and electronic records.

15.15 The Provider will provide appropriate staff to manage the contract on a daily basis and to receive a daily workload.  
15.16 The Provider to have an alternative back-up system if there is a fault with the equipment (e.g. ability to receive over 600 faxes per day). This will be clearly stated as part of the Business Continuity Plan

15.17 The Provider is expected to reduce aborted and cancelled journeys. There will be an agreed system with the Trust, e.g. use of automated systems or personal phone calls, etc.

15.18 The Provider to have a dedicated phone number and to answer telephone calls in the agreed time limit as specified in the Key Performance Indicators.
15.19 The Trust shall have the right to full access to the Provider’s computer information. 

15.20 The Trust will retain ownership of the data system through their sub contracting arrangements with North Bristol Trust. 
15.21 Any other interface between the Helpdesk/Booking Office and the Provider will be formally agreed.
16 Cancelled and Abortive Journeys

16.1 Journeys which are cancelled by the Trust will form part of the chargeable contract activity if cancelled in 4 hours or less and could not be reallocated –see incentive on Key Performance Indicator. 

16.2 Journeys may be aborted for reasons outside the control of the Provider. This will form part of the chargeable contract activity if the journey could not be reallocated. 
16.3 For reporting purposes, the Provider will provide reasons for the patient journey not taking place or being delayed, for example:

a)
Booking errors from healthcare professional – including details type of error.
b)
No reply or unable to locate.

c) Patient not ready in reasonable time.
d) Wrong address.

e) Patient deceased.

f) Hospital or GP cancelled and journey could not be reallocated.

g) Patient cancelled.

h) No appointment.

i) Too ill to travel or refused to travel.

j) Patient made own way to appointment.
k) Wrong mobility.

l) Other.

A list of agreed codes will be agreed between the Provider and the Trust. 

16.4 In connection with the above, the Provider’s Staff will:

· Make every reasonable effort to confirm that the patient is not at home, waiting up to five minutes for a response to doorbell/knocker/visual enquiries/telephone call. 

· Make immediate contact with their office facilities to check the address of the patient, and take every action to remedy this fault prior to aborting the journey.

· Post a card through the letterbox stating that that a call was made. 

16.5 The Provider will proactively work with the Trust on ways to reduce aborted journeys.

16.6 It is expected that only in exceptional circumstances shall the Provider cancel journeys for reasons within their control. The Provider must notify the Trust in advance if there is a need to cancel any journey and must undertake to inform any patients concerned of the cancellation. 

17 Communication with Trust, Health Staff and Customers 

17.1 The Authorised Officer of the Trust is named in the contract. There is also designated staff to communicate within the Hospital Trust/Treatment Centres – the final list will be available at the start of the contract.
17.2 The Trust expects the Provider’s staff to have a proactive, friendly, solution-focussed style of communication. A key objective is to have high-quality communication to discuss flexible and innovative approaches. 

17.3 The Provider with the Trust and the Trust’s proposed Helpdesk/Booking Office shall establish a proactive communications/customer relations policy. The aim shall be to: 

· Ensure public awareness of the access to the service, e.g. via an effective website and information sheets.

· Encourage proper use of the criteria by service users within the Trust, e.g. via an effective website, information sheets and face-to-face meetings with key departments.

· Encourage understanding of the system and co-operation from all professionals/patients who are booking patients for transport. 
· Ensure the highest standards of communication with professionals/patients so there can be a proactive improvement programme.

· Eliminate abuse of the service and reduce abortive journeys and cancellations.

17.4 The Provider will gain patient feedback on a six monthly basis in the first year and then on an agreed basis but a minimum of annually. The final questionnaire will be agreed with the Trust. 
17.5 The Provider will gain staff feedback on an annual basis. The final questionnaire will be agreed with the Trust.

17.6 From time to time, the Trust will have a requirement for patients to receive leaflets/ questionnaires. The Provider’s staff will agree to assist in this and, where necessary, carry and distribute such leaflets. 

17.7 The Provider will ensure that procedures exist for handling plaudits/complaints in line with legislation, NHS guidance and the Trust’s plaudits/complaints procedures (copies of which are available from the Trust upon request). 

17.8 The Provider shall inform the Trust within 24 hours of any complaint raised by a patient, the patient’s escort or any other person concerning the Provider’s vehicles, staff or any other matter relating to a patient’s journey. All patient complaints will be investigated by the Provider. However, any complainant has the right to complain to their respective NHS organisation within BNSSG. 

17.9 The Provider will be proactive in changing procedures in response to the Trust’s requests, staff feedback, patient feedback through surveys, complaints and the Patient Advisory and Liaison Services (PALS).

17.10 The Provider will ensure the Trust is made aware of any actions that could impact on service delivery or publicity.

17.11 No charges will be made by the Provider for any of the above activities.

18 Performance, Management information and Audit

18.1 The set of Key Performance Indicators along with the frequency of reporting is in the Contract – Schedule 4 and 18. A report format for the KPIs will be agreed between the Provider and the Trust - this will include a standard red/amber/green rating to assess if the contract is being met.
18.2 A selection of agreed performance information will be published on the Provider’s/Trust’s website.

18.3 The Trust will use the finalised patient booking data to produce an agreed monthly Provider Performance Activity Report which will show a demand profile and journey charging.  This will be combination of the imported electronic data from the health professional booking data and the additional data from the Provider eg abort information. These will be presented as aggregated data for the whole contract and split for NHS Bristol, NHS South Gloucestershire and NHS North Somerset and other NHS organisations where recharges are being made by the Provider. These will be in an agreed set of numeric tables (numbers and percentages) as well as graphical data. Data will be in a format to allow analysis and data modelling- generally in an excel spreadsheet. These will be submitted within seven working days after the end of the month. Information will typically include: 

· The chargeable number/percentage of patient journeys by mileage bands/Tiers of Service and Mobility Category.
· The chargeable number/percentage of patient journeys by site and type, i.e. outpatient, day hospital, admission, discharges, transfers, etc.

· The chargeable number/percentage of abortive journeys by specific clinic/day hospital. To assist monitoring demand the Trust will randomly sample abortive journeys.

· The number/percentage of escorts.

· Average journey miles per vehicle and total mileage.
· The data will be in a variety of detailed formats in order to benchmark and assist with demand management impact, e.g. data split by GPs/Hospitals. 

18.4 The Provider must be able to show full, traceable data for every patient journey.

18.5 An end of year report will be provided summarising all activity, information from the Key Performance Indicators, any trends and any other agreed information requested from the Trust.
18.6 The Provider must allow the Trust’s internal and external nominated auditors access to documents relating to the provision of the Services for the purposes of audit. These would include, but are not restricted to, activity/invoicing arrangements, employees’ training records, vehicle servicing and equipment calibration certificates, etc. 

19 Review of Contract/Performance Management
19.1 The Trust will form a review team with representatives from NHS Bristol, South Gloucestershire and North Somerset, the three acute Trusts and other agreed staff. 

19.2 There are four levels at which the Trust and Provider will communicate in the course of this Contract: 

· Enquiries and operational issues on an ad hoc basis

· Contract Review Meeting 

· Operational Review Meeting 

· Emergency/Urgent Meeting

19.3 For ad hoc enquiries, the Provider will respond by email within five working days or as agreed.

19.4 The Trust will agree a Terms of Reference for the Contract and Operational Meeting which will take account of all issues specified in the Contract - section 8. The Terms of Reference will include a schedule of dates for the year. For the first six months of the contract, these will be monthly and then the frequency will be reviewed but they will take place at a minimum of every three months. Minutes will be recorded by the Trust during the Meeting and thereafter issued as a record. The Provider will respond to all action points generally within five working days, or as agreed.

19.5 Contract Review Meetings. These will include a review of:

· Performance and standards of service against Key Performance Indicators and associated incentives/penalties.

· Activity demand profile and charging.
· Continuous improvement measures.

· Compliments and complaints.

· Demand management plan.

19.6 There will be an annual contract review meeting to review contract price and the achievement of incentives and penalties.

19.7 Operational Review Meeting. These will include a review of:

· Operational issues raised by staff making bookings and communicating with the Provider.

19.8 Emergency/Urgent Meetings shall be held within half a day, or as soon as reasonably possible. The Provider will respond to all action points generally within two working days, or as agreed.

19.9 The Provider may also be required to attend meetings with other organisations such as the Bristol City Health and Adult Social Care Commission or other Local Authority Health Scrutiny Committees.

19.10 No charge shall be made by the Provider for attendance at any meetings.

19.11 If the contract performance standards are not met, procedures are described in the Contract.

20 Provider’s Management Structures 

20.1 The Provider will ensure that there is an appropriate organisational structure to provide services to the levels specified in this Contract.

20.2 The Provider shall provide an organisational structure identifying lines of accountability and key functions of staff. 

20.3 The Provider shall nominate at a minimum the following:

· Designated PTS Service Manager and deputies. The key functions should be agreed with the Trust. 

· Designated Contract/Quality Assurance Manager.

· Designated Caldicott Guardian - this is a senior member of the organisation who carries the responsibility for the appropriate use and protection of patient data. 
· Designated day-to-day Operational Manager who can be contacted by health staff making bookings, or for general enquiries. Outside core hours, an on-call representative needs to be available. There may be a need at the start of the contract to have designated staff at each of the hospital sites.

20.4 Contact details of the designated staff will be made available, i.e. names, titles, email addresses and telephone numbers. 

20.5 If any of the Trust or Provider designated managers are away, nominated contacts will be notified.

20.6 The Provider is expected to be pro-active to ensure the organisation is a good place to work. This includes setting internal key Performance Indicators and encouraging staff feedback through formal and informal feedback.
21 On-site Facilities and Parking

21.1 NHS organisations will allow the Providers to use their hand washing facilities and public refreshment areas. 

21.2 NHS organisations will provide administrative facilities if a Provider’s member of staff is temporarily based within the hospital.

21.3 Parking will be provided for the dropping off and collection of patients at the main Hospital sites within the area. On-site parking facilities are not generally available for overnight or long term.

21.4 The Trust and NHS organisations will not be providing linen unless in an emergency sanctioned by the Trust’s nominated person. 
22 Information Governance

22.1 The Provider must have use of information technology to ensure systems are used that maximise: a) cost effectiveness; b) scheduling of booking to reduce carbon footprint; c) performance management systems to provide the Commissioner with information to meet the Key Performance Indicators and contract data; d) electronic systems to support the booking procedure, and e) information to the patients and professionals who use the service.

22.2 The Provider will be responsible for:

· The provision and management of IM&T hardware and software.

· Appropriate information management and governance systems and processes in place to safeguard patient information and compliance with confidentiality and Data Protection laws/regulations and Confidentiality Codes of Practice (such as DOH code). This will need to be supported by appropriate training for all staff. All information must be secure in any form or media, such as paper or electronic system. Any exchange of personal/sensitive data must be via an appropriate secure method/process.
· Ensuring full detailed information is available for performance management, audit trial of each patient journey, prevention of fraud and investigation of any complaints.

· Data migration support from existing booking/record systems to the new Provider system to ensure a seamless transfer.

· Electronic booking systems.
22.3 All staff must respect the confidentiality of any information relating to the Trust, its staff or its patients.

22.4 The Provider will be responsible for the secure storage of all paper records. At the end of the contract, these will be transferred to the Trust.

22.5 The Provider or its staff must not disclose to any person other than a person authorised in writing by the Trust or nominated Purchasing organisations working on behalf of the Trust, any information acquired by them in connection with the provision of the Services which concerns:

· The Trust, its staff or procedures

· The identity of any patient at any of the Trust’s hospitals or other establishments

· The Medical condition of, or the treatment received by, any patient.

22.6 In line with the Contract – section 21.4, the provider needs to appoint a Caldicott Guardian - this is a senior member of the organisation who carries the responsibility for the appropriate use and protection of patient data.  

23 Location of Office Base and Vehicles

23.1 The Provider will have a office base within the boundaries of Bristol, North Somerset and South Gloucestershire from which it will manage the service. The Trust will not be providing the office base.

23.2 The Provider will provide garaging, maintenance, cleaning and consumables for all vehicles.

23.3 The Provider will provide an office base, shower facilities, rest and changing area and facilities for their staff. These are expected to be Disability Discrimination Act compliant and to be of a good standard in line with being a good employer.
24 Sub-contracting and use of Voluntary Car Service

24.1 The Provider may arrange for alternative, sub-contracted transport to meet the requirements of the services. Under these circumstances, the Provider retains full and total responsibility for the provision of the services to the Contract Standards. 

24.2 Such sub-providers will have been agreed in advance with the Authorised Officer of the Trust in writing or verbally in exceptional circumstances.

24.3 The standards set within this contract are applicable to any agreed sub-contractor or voluntary car service.

25 General Policies

25.1 The Trust reserves the right to inspect the Provider’s premises/vehicles/records and policies at any time.

25.2 The Provider must comply with all current legislation, relevant Trust policies and guidance – see standard Ambulance Services/PTS contract. A list of policies is contained in the Contract- Schedule 14 - this shows policies available from the Trust and policies which the Provider needs in place. Key areas to note are given below.

25.3 A number of aspects of health and safety issues are contained throughout this specification along with the requirement to ensure all aspects of the Act are complied with. Other areas to highlight include:

· The Provider shall implement explicit and safe procedural policies for handling patients known to have, or to have been exposed to virulent infections. Where appropriate, these policies should include procedures for the disinfection of vehicles, equipment and protective clothing.

· The Provider must report any accident to, or injury sustained by, any patient/ member of staff during the hours of operation, ensuring that the patient/member of staff is taken immediately to an appropriate treatment centre. All such incidents including Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) must be reported in writing to the Authorised Officer in the Trust.
25.4 The Provider must comply with all procedures related to all Serious Untoward Incidents and Patient Safety Incident reporting as outlined in the Contract.

25.5 The Provider will ensure access to occupational health services which will cover pre health screening, all the necessary health advice, health employment, vaccinations, etc. The standards should adhere to the Trusts Occupational Health screening standards and staff groups’ immunisation policies. Any staff member who, whilst on duty, becomes aware that they are suffering from sickness, diarrhoea or any other illness including skin breaks or wounds on the hands should notify their supervisor/manager immediately.

25.6 The Trust requires the Provider’s staff to operate a no smoking policy. Patients should not be allowed to smoke in the vehicle. The vehicle must display a No Smoking sign.

25.7 The Provider will ensure that staff do not drive under the influence alcohol or drugs. There must not be any drinking or drug taking during working hours. This may be subject to random checks. 
25.8 A key NHS policy is to reduce inequalities. The Provider will need to demonstrate that action has been taken at all levels through staff employment, staff policies and services to patients to reduce inequalities. Examples are effective equality policies, staff training/systems to ensure communication with patients where English may not be their first language, hearing issues, speech or translation problems. The Provider must make all efforts to respond to any particular requirement, such as a patient requesting a female crew member/driver.

25.9 The Provider must comply with the Trust Infection Control policies and agree a policy with the Trust.

25.10 The Provider must comply with each Commissioner’s policy for Safeguarding Children and Adults in Vulnerable Circumstances. 

25.11 The Provider will be required to recognise Trade Union activity recognised by the Trade Union Council and to afford necessary facility time to undertake such duties. Branch officers from an outside organisation may be required to attend to represent a member of staff and this may result in that organisation charging for that time.

26 Emergency Planning/Major Incidents 
26.1 The Provider must provide the Trust with a copy of their emergency planning procedures and will be required to update as necessary. Plans must be compatible with the Trust’s Major Incident/Emergency Response Plan, a copy of which will be available to the Provider. This is in line with the Contract - see section 42.
26.2 The Provider will be expected to be involved in the preparations for emergency preparedness advice, co-ordination and emergency planning for the areas covered by this contract. 

26.3 The Provider must liaise with the PCT Emergency Planning Adviser for NHS Bristol.

26.4 In the event of a large-scale disaster or extreme emergency, the Provider will co-ordinate and deploy all necessary PTS crew and vehicles to assist the 999 Emergency Services as requested with the minimum of delay. 

26.5 For emergencies that involve fuel shortages, it is expected that the Provider will be able to become a designated user in the case of fuel disruption.

27 Business Continuity 

27.1 The Provider will submit a business continuity plan which should be aligned to the standards in BS25999. It would be expected that the Provider would have an agreed year-on-year action plan of how they will be fuller compliant with BS25999 within 5 years.

27.2 The plan will provide details in relation to events which affect normal business, e.g. severe weather, industrial action, vehicle breakdown or road traffic accident. The Provider shall decide on the need to postpone services with the safety of patients in mind and shall notify the relevant NHS Trust of the reason and consequences of the disruption to services. This will not form part of any chargeable activity, no journey will be charged or aborted but will be rescheduled. 

27.3 The Provider should have systems in place to administer both the seasonal flu vaccinations annually and other vaccinations such as pandemic flu, and to ensure a high take-up with all staff. 

27.4 The Provider must advise the Trust immediately if they are unable to transport a patient to due to a failure in their ability to provide the Services. In such circumstances the Provider must make alternative arrangements for the transportation of the patient, at no additional charge to the Trust. 

28 Indemnity and Insurance

28.1 28.1 The Provider  shall be liable for and shall indemnify the Trust and the Secretary of State for Health against any liability, loss, damage costs, expenses, claims or proceedings whatsoever arising under any statute, contract or at common law in respect of any:
· Loss of or damage to property (whether real or personal). NB. 'Real property' means any immovable property for example land, structures, integrated equipment. ‘Personal property includes any moveable property and can include any personal possessions and moveable objects. 

· Injury to any person, including injury resulting in death.

· Direct financial loss as a result of non-performance of the contract.
 

28.2 The Provider shall insure at their own cost maintain appropriate insurance policies to a minimum level per incident for Public Liability of £5 million, Employer’s Liability of £10 million and Professional Indemnity of £2 million. 

28.3 As and when requested by the Trust, the Provider shall produce the insurance policies maintained in accordance with this condition and the premium receipts.

28.4 If the Provider defaults in insuring to the required levels, the Trust will consider this as a serious breach of contract which may lead to termination of contract. The Trust shall also recover from the Provider any costs, expenses, claims or losses arising from the failure of the Provider to indemnify the Trust and the Secretary of State for Health against such liabilities.
29 Contract and Fraud

29.1 The Provider will have policies and procedures in place to prevent and deter fraud entering their processes. The Trust will carries out audits to ensure due processes are in place. This is in line with the Contract - see section 43 and associated schedules.
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