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1 Introduction
1.1 The Greater London Authority (GLA) is seeking to procure an organisation to deliver the Rapid Response Outreach Team (RROT) service. This document, which will form an appendix to the contract that is issued to the successful bidder, describes the service to be delivered in detail. It sets out the activities and outputs for the service, and the outcomes that are expected to be achieved over the course of the contract period. 
1.2 The RROT is a pan-London outreach service which focusses on rapidly responding to StreetLink referrals for people sleeping rough and providing a consistent response across London to find people as quickly as possible when they need support. It was first launched in 2019 and is currently delivered by Thames Reach. 
1.3 The team receives StreetLink alerts and has a target to respond within a short timeframe. The service undertakes on-street assessment with those people it meets and wherever possible, seeks to find an immediate route off the street for that person and will transport them there. Where immediate accommodation isn’t available, referrals are passed to the local team responsible for outreach in that borough.
1.4 The RROT is currently responsible for responding to StreetLink referrals in 25 London boroughs. In other London boroughs, the local borough- commissioned or operated outreach team retains responsibility for this work. 
1.5 In the first two years of the service, the RROT responded to 37,731 StreetLink referrals and found 10,772 people who were sleeping rough. In 5,034 of these cases, it was the first time the person had been found bedded down by an outreach team in London. In around a third of cases, the RROT were able to offer an immediate route off the streets on the night, with the remainder passed to the local team for follow-up. Of all people found by the RROT, the average time taken to reach them after the StreetLink referral was 0.84 days, compared to an average of 4.2 days by local outreach teams in the year prior to the launch of the service.
1.6 In 2021, the GLA commissioned an evaluation of the Rapid Response Outreach Team, the report from which can be found in Appendix E. 
1.7 In addition to the RROT’s core work of swiftly responding to StreetLink referrals, the new service will also have responsibility for delivering pan-London outreach covering London’s night bus and tube network. This will involve both responding to referrals for specific people and undertaking proactive shifts on routes where rough sleeping occurs frequently. This service is currently delivered by Thames Reach as part of the London Street Rescue (LSR) contract, but will start to be integrated with Rapid Response as the LSR service ends in September 2022. 
2 Outcomes
2.1 The Rapid Response Outreach Team will contribute to meeting the high-level priorities set out in the Mayor’s Rough Sleeping Commissioning Framework, which can be found here: www.london.gov.uk/sites/default/files/rough_sleeping_commissioning_framework_-_august_2021.pdf  
In particular the service will support the following over-arching priority:
· to provide an immediate route off the streets 
And the following cross-cutting priorities:
· to ensure that at every stage, people receive advice or support as swiftly as possible
· to enhance provision from faith and community-based organisations and to complement services commissioned by borough local authorities
2.2 The successful delivery of the RROT will mean that:
· there is a more consistent response to StreetLink referrals across London   
· people will be found and offered a route away from the streets more quickly
· fewer people will be spending long periods of time on the streets
· those who are on the streets for longer will receive more effective and intensive casework from local outreach teams whose time and resources are no longer taken up by responding to StreetLink referrals
· people sleeping rough on London’s transport network will be identified and offered a route away from rough sleeping in the same way as those sleeping on the streets
2.3 The draft Key Performance Indicators (KPIs) for the contract are found in Appendix F. These are subject to change before the commencement of the service and will be discussed with the service provider which is awarded the contract prior to being finalised. 

3 Activities and outputs
Geographic area 
3.1 The service provider will deliver an outreach response to StreetLink referrals across 25 London boroughs, namely: Barking and Dagenham, Barnet, Bexley, Brent, Bromley, Croydon, Ealing, Enfield, Greenwich, Hackney, Hammersmith & Fulham, Haringey, Harrow, Havering, Hillingdon, Hounslow, Islington, Kensington and Chelsea, Lambeth, Lewisham, Merton, Newham, Redbridge, Southwark and Waltham Forest. A map of these areas of operation is found in Appendix C.
3.2 Data on the number of referrals received by the service in 2021/22 in each of the above boroughs, including a breakdown between self-referral and member of public, is included in Appendix D. 
3.3 In the other eight London boroughs, the response to StreetLink referrals continues to be the responsibility of the local borough- commissioned or operated outreach teams. If during the contract the GLA wishes to expand the remit of the RROT to respond to StreetLink referrals in any of these boroughs, this will be only done in prior agreement with the service provider. This will be agreed on the basis either that: a) the service provider has sufficient capacity to do so due to current workload in the existing patch, b) service requirements (e.g. response times) in the existing patch are commensurately reduced or c) the contract price is adjusted accordingly (see Section 15).  
3.4 Due to the large geographical area covered by the RROT, the service provider will be expected to incorporate appropriate transport options into the service model and costs. If the service provider plans to incorporate walking and/or public transport shifts within the shift pattern, this should be outlined in the service model. 
3.5 In the design, the provider should also give consideration to how the service can be best structured to reduce travel time on shift and maximise the amount of time which is spent looking for people referred from StreetLink and providing support to those people who are found. 
StreetLink response shifts 
3.6 The service provider will deliver 7 nights per week outreach coverage across all boroughs in the RROT patch. It is envisaged that to successfully meet the requirements around target timeframes for responding to StreetLink referrals (see 3.15 and 3.16), whilst having sufficient time to fully assess and assist referrals which are found, the service will provide at least 50 eight-hour shifts of outreach coverage per week (or equivalent total coverage in different shift lengths). However, the GLA is open to proposals which evidence that the service requirements can be met with fewer hours per week of outreach coverage. 
3.7 StreetLink referrals for anyone only bedded down between the hours of 7am and 7pm (i.e. daytime) can be passed by the RROT to the local outreach team for response. The service provider should structure its shift patterns in a way which will meet the service requirements and responding to referrals for people seen bedded down between 7pm and 7am.  
3.8 The GLA envisages that as standard, each shift should be delivered by two people, including at least one paid member of staff (alongside, for example, one volunteer or other staff member). Providers are welcome to submit proposals which include alternative models for some shifts within the rota, such as double cover by volunteers or staff lone working. However, the rationale for this must be explained, with justification that this will not affect the safety of staff and volunteers, hinder the service’s ability the respond to referrals in certain settings/locations, or impact on the quality of the service provided to people found. 
3.9 During periods when the Severe Weather Emergency Protocol (SWEP) is active, the service may need to adapt its response to ensure that people are adequately protected from the dangers of freezing temperatures. For instance, this may include providing additional outreach shifts, changing shift times or using some of the time on shift to support local teams to target those who are known to be the most vulnerable. 
Referrals and response
3.10 The service will receive referrals for people sleeping rough within a RROT borough from StreetLink, via the CHAIN system.
3.11 It is recommended that referrals are reviewed ahead of the service’s shifts that night, for the purpose of efficient shift planning and management. 
3.12 Where it can be clearly identified from a referral that this relates to someone who is already known by the RROT and/or local outreach team and further action is definitely not required that night, the referral can be forwarded on to the local outreach team, and the person does not need to be looked for by the RROT. The service provider will be required to report on the number of referrals closed for this reason and these cases should be periodically audited to confirm this was correctly applied.  
3.13 Local outreach teams will also have access on CHAIN to the StreetLink referrals allocated to the RROT in their borough and so can also close referrals for cases which are known to them, and which do not require a response from the RROT. The service provider should regularly liaise with local outreach teams to ensure this process is working as it should. 
3.14 The service will respond to StreetLink referrals within the target window. The target window will be generated by the CHAIN system based on the reported bedded down time provided in the StreetLink referral. 
3.15 For StreetLink self-referrals, the window will be defined as within three hours of the reported bedded down time, e.g. a reported bedded down time of 23:00 would give a target window of 23:00-02:00. Where a referral is made and the target window has already begun, the same time period on the following night will be designated as the target window. E.g. referral made at 00:00 with a reported bedded down time of 22:00; this results in a target window of 22:00-01:00 (i.e. giving the team only one hour in which to respond), therefore the target window is 22:00-01:00 on the following night. Note that a response on the same night as the referral, i.e. between 00:00 and 01:00, would also be counted as within target.
3.16 For StreetLink referrals from members of the public, the target window will be defined as within 24 hours from the time that the member of the public states the person usually beds down, or if they do not know this, from the time they saw them bedded down. As above, if the referral is created with a bedded down time that has already passed for that night, the target time becomes 24 hours from the same time on the following night. 
3.17 A referral will be considered to have been ‘responded to’ once the service has visited the reported location and looked for the referred person. Note that if the person is not found, ‘responded to’ does not necessarily equate to the referral being closed. Where self-referrals are not found, a second attempt should be made to look for that person, with aim to do this on the next night. For referrals from a member of the public, the referral can be closed if a) the first visit was within the target window and b) there is nothing indicating that someone is sleeping rough in that location (e.g. visual indicators of it being a sleep site, conversations with neighbours/local businesses confirming this, etc.) 
3.18 Every attempt should always be made to visit the location identified on the referral, unless a risk assessment of the situation deems this not to be safe or it is in a location where entry is not permitted at this time (e.g. a locked park or building). In the latter instance, the provider should consider whether they could attempt to return at a different time when the location would be accessible and the person may still be bedded down. 
Engagement, verification and assessment 
3.19 The service provider will ensure that all staff are trained in effectively approaching and engaging with people sleeping rough. As the RROT largely works with people who are not already known to the service, it is imperative that outreach workers are skilled in quickly establishing rapport with people. 
3.20 If the person is found bedded down at the referral location, the service will record a ‘bedded down street contact’ on CHAIN. The service should always follow the CHAIN guidance on recording bedded down contacts and ensure these are not recorded unless this is directly observed. If someone is not bedded down, but is thought to be homeless, the service should still provide advice, signposting and support relevant to their needs and circumstances.  
3.21 For people who are not already recorded on the CHAIN database, the service will need to create a new CHAIN record for them. For people who are already recorded on CHAIN, the service provider should ensure their record is up-to-date and no key information is missing. 
3.22 The service provider will develop an assessment tool of appropriate content and detail, which will be used to undertake an on-street assessment with anyone who is new to the streets or has not had recent contact with a local outreach team. 
Immediate routes away from the street 
3.23 In all cases, people found should be offered an immediate route away from the street on the night if available/appropriate. What offer is made will depend on the person’s needs, circumstances and the options available in that particular borough. Where it is believed that someone may be in priority need, the service provider should endeavour to access local emergency accommodation via out-of-hours. 
3.24 A small minority of boroughs currently have emergency bedspaces to which RROT have direct referral rights, dependent on certain criteria. Bidders should consider how the service could proliferate arrangements such as this and access to other immediate routes off the street, to increase the proportion of people supported to directly access accommodation. 
3.25 If no local options are available on the night, the RROT should usually seek to refer to No Second Night Out (NSNO) anyone who meets the service criteria. It is currently planned that all NSNO triage hubs will be moving to 24/7 opening, with provision for people to remain at the hub for up 24 hours whilst a comprehensive of their assessment of their needs takes place, meaning that this will be an on-the-night option available to people sleeping rough in all London boroughs who do not have a local option. 
3.26 The service provider is expected to maximise the number of people who accept the offer of an immediate route of the street by ensuring staff have comprehensive knowledge of the available options and the skills to allay any concerns which the person has about taking up this offer.  
3.27 The service will also be expected to provide transport to ensure that the person can reach the location required. It is envisaged that this would usually entail the service driving the person to the location in question and accompanying them into the accommodation or hub. However, bidders are welcome to propose alternative approaches if it is felt this would be more beneficial to service users and to the overall operation of the service. 
Case handover  
3.28 If there is no immediate offer available to someone on the night, or they decline the offer made, the case should always be passed to the local outreach team for follow-up.  
3.29 In instances where the case is being passed to the local outreach team, the service provider should always seek to obtain and hand over details which will enable the local outreach team to easily contact or locate them without the need for them to sleep rough again e.g. telephone number/email address or information on where the person will be at specific times during the day. 
3.30 The provider’s service model should include sufficient staff cover during the day to facilitate strong relationships with local authority, local outreach teams and any other key agencies. This includes a point of contact available to all local outreach teams for liaison around any cases which have been handed over to them. See further information on partnership working in Section 4 below. 

4 Partnerships
4.1 The service provider will seek to strengthen partnerships with key agencies, most notably, local authorities and their commissioned local outreach teams. The RROT will implement ways of working with partners that establish roles and responsibilities and continuously improve the service’s performance against its milestones, streamline the service user’s experience and help increase capacity of the local team to work with people who are living on the street in their borough. 

4.2 The service provider will develop partnership relationships with local authorities and other outreach teams by holding regular liaison meetings and conducting joint shifts with local teams to improve its understanding of local systems and processes, and offer regular - at least monthly - joint/shadow shifts to local outreach workers to demonstrate and promote the RROT’s ways of working.

4.3 The handover process to local outreach teams should be standardised where possible, but also take account of local processes and service provision to improve the service user’s experience, and ensure they receive assistance as quickly as possible. For example, arrangements established to allow people to be directly signposted to follow-up support, such as daytime drop-ins with the local outreach team. The service provider should work to proliferate arrangements such as this, which already exist in a minority of boroughs. 

4.4 The service provider should work to ensure that arrangements with local services avoid the expectation that people should continuously sleep rough until they are visited again by the local outreach team, and any requirement for people who have been seen bedded down by the RROT to be re-verified by the local team. 

4.5 The service provider will endeavour to continuously improve access to local immediate routes away from the street that are available to the service. The RROT will work with the London boroughs in which it operates to enable access to local accommodation options e.g. assessment centres or hubs, temporary and emergency accommodation and cold weather provision. 

4.6 The service provider will ensure adequate time and resources are invested in developing partnership relationships with relevant agencies, in particular StreetLink and NSNO, and continually monitoring and seeking to improve the effectiveness and efficiency of the alert and referral processes. 

4.7 The service provider will establish a Service Level Agreement with its partner local authorities and outreach teams to clearly define roles, responsibilities and standards, and increase the consistency of partnership working across different boroughs. The GLA will support the development and implementation of the SLA as required. 

5 Night transport outreach 
5.1 In addition to its core function of responding to StreetLink referrals, the RROT will also deliver a smaller night transport outreach function. This element will operate across the Transport for London (TfL) bus and night tube network. This element of the service is completely pan-London, and not limited only to those boroughs in which RROT is responsible for responding to StreetLink referrals. 

5.2 The night transport outreach is an important aspect of the service as it supports people who are not usually visible to local outreach services, which do not undertake outreach on the bus or tube network. People sleeping rough on public transport are often those who feel unsafe sleeping on the streets. Women, younger and older people are proportionally over-represented amongst those seen sleeping on public transport when compared to the rough sleeping population overall. 

5.3 The night transport outreach element of the service should adhere to the key principle of the RROT, that referrals for people sleeping rough are promptly responded to, maximising the chances of finding the person and supporting them out of rough sleeping.

5.4 Whilst a limited number of referrals for people sleeping on public transport may be received from StreetLink, the night transport element of the service will usually receive its referrals directly from TfL staff, such as bus drivers and those working at London underground stations. It is expected that referrals are responded to within two working days from the date of referral. 

5.5 In addition to responding to referrals, the night transport outreach element of the RROT will undertake proactive outreach on routes or at terminus which have been identified by TfL or by the service itself as experiencing high levels of rough sleeping.   

5.6 The service will undertake a minimum of 70 eight-hour outreach shifts per quarter (or equivalent overall coverage in different shift lengths). The designation of those shifts will be split proportionately, on a flexible basis, between bus and night tube routes to maximise the reach of the service. It is important to note this is in addition to the at least 50 eight-hour shifts of outreach coverage per week (or equivalent total coverage) for StreetLink response shifts.

5.7 When someone is found sleeping rough, the provider should undertake the same work to record, assess and find an immediate route away from the streets for that person, as outlined in Paragraphs 3.19 to 3.30.  

5.8 Unlike when responding to StreetLink referrals, if the RROT cannot offer an immediate route away from the street on the night for someone sleeping on public transport, or that offer is declined, the service should usually offer ongoing support and casework to the individual. The exception to this is when another agency is better placed to lead on providing ongoing support, e.g. the person is already engaged with a different outreach team or other homelessness service who are actively working with them. In these circumstances, the case can be immediately handed over. 

5.9 The ongoing support provided by the RROT will be determined by the personal circumstances of each person as ascertained through the service’s assessment of their needs and eligibility. The primary objective should be to support the person away from rough sleeping as swiftly as possible. 

5.10 Whilst fundamentally the service aims to help someone quickly leave rough sleeping, in furtherance of this objective the provider may need to provide support and connect the person with appropriate services in a range of different areas, including mental and physical health, immigration status, welfare benefits, drugs and alcohol, and financial independence. 

5.11 If people decline the offer of any ongoing assistance from the RROT, the service provider should give the individual information on how they can access relevant support elsewhere, now or in the future. The experience of the current night transport outreach service is that a significant proportion of people sleeping rough on public transport are reluctant to discuss their personal situation or take up offers of support. Therefore, the service provider will need to incorporate best practice around building trust and rapport with people who may be instinctively reluctant to work with the service.  

5.12 In the service design, bidders should consider the challenge of undertaking ongoing work with people who are sleeping rough on public transport across London, rather than in a fixed location, and how the service can most effectively and successfully deliver this. The service provider should endeavour to provide people with the option of a safe location where in-depth assessment and casework can be continued during the day if needed. 

5.13 The support provided by the night transport element of the RROT is intended to be time-bound. In instances where initial casework indicates that it will take a long time to secure someone’s route out of homelessness e.g. complex immigration cases which are far from resolution, the service provider can identify an alternative appropriate agency to hand the case over to.   

5.14 Given the different remit of the night transport element of the service, consideration should be given to how the staffing resource to deliver this is best structured alongside the core StreetLink response work of the RROT.   

5.15 It is a requirement of the night transport outreach team to hold regular, partnership or task and targeting meetings, at least monthly, with TfL employees to ensure the team’s resources are effectively targeted to specific transport routes, station and terminus hotspots where people are thought to be sleeping rough. The team will consistently seek to improve, through its partnership with TfL, intelligence and data-led responses to maximise the time spent on shift targeting individuals thought to be sleeping rough. Where necessary and in consultation with TfL, training for relevant TfL employees (for example: how to identify, engage with and assist people sleeping rough on the transport network) should be explored. 

6 Workforce
6.1 The service provider needs to employ enough suitably skilled and competent staff to effectively deliver the service and achieve outputs and outcomes as described. 
6.2 The service provider will be responsible for making arrangements, where needed, for emergency cover to ensure the required activities are undertaken during periods of staff absence.
6.3 The service provider will ensure that staff are properly supported, supervised, trained and inducted to a standard that allows them to deliver the service to the expected standard.
6.4 Where the service should maximise value for money through effective use of volunteers to complement and enhance the work of paid staff. 
6.5 The service provider will be expected to be actively taking steps to try to recruit people with lived experienced of homelessness into the staff and volunteer teams.  
6.6 The service provider should consider the common language needs of people it supports. As a minimum, staff must have access to translation services, but the value added through recruitment of staff with specific language skill should also be considered. 
6.7 The service provider will be responsible for all employment issues.
6.8 The service provider will ensure that a safe and practical lone working policy is in place and clearly understood.
6.9 The service provider will:
· comply with any legislation prohibiting discrimination in any form
· obtain enhanced disclosures from the Disclosure and Barring Service (DBS ) in advance of the engagement of relevant staff in the service
· ensure that a minimum of two written references are obtained for every employee and that all staff are in possession of a valid work permit

6.10 As well as any other professional training relevant to the role, all staff (including management) must be trained in:
· safeguarding children (Children Act 1989 and 2004)
· safeguarding vulnerable adults (Safeguarding Vulnerable Groups Act 2006)
· risk management
· information governance and data protection
· health and safety
· equal opportunities and diversity.

6.11 The service provider shall enforce codes of conduct and disciplinary procedures for its staff.
6.12 The service provider shall take appropriate disciplinary action against any person employed by the service provider who transgresses such codes and procedures.
6.13 The service provider shall inform the GLA service commissioner of any serious or persistent transgressions by staff members and shall regularly update the service commissioner on the progress and outcome of actions taken.
6.14 The GLA reserves the right under the safeguarding procedures to request the service provider to immediately remove a staff member from the service if:
· that staff member has failed to disclose any previous criminal convictions (unless exempted from doing so under the Rehabilitation of Offenders Act 1974); 
· the GLA receives a complaint that the staff member has acted in a discriminatory manner in the provision of the service; or
· the staff member has acted in a manner that has put a service user or other vulnerable person at risk of harm (whether physical, emotional, financial or other harm).

7 Contract monitoring and performance management
7.1 The service provider will be monitored regarding the activity specified above and will be required to report to the GLA against the targets contained in Appendix F.  
7.2 The service provider will be required to submit a quarterly report to the GLA which contains information on: performance management (performance against target outcomes with narrative), service developments and partnerships, staffing, and serious incidents and safeguarding. A template for the quarterly report will be agreed with the GLA during the implementation period. 
7.3 Contract monitoring meetings will be held quarterly – but the GLA may vary the frequency of these meetings at any time. During the first year of the contract monitoring meetings may be held on a monthly basis if the GLA deems this to be appropriate.
7.4 The quarterly contract monitoring meetings will occur within 6 weeks of the end of the quarter. The service provider will be required to submit the quarterly monitoring report to the GLA at 5 business days prior to the meeting. 
7.5 The GLA may also request performance management information outside of these times. These requests must be responded to within fourteen calendar days.
7.6 The service provider will supply a financial statement from their management accounts at each monitoring meeting detailing annual budget, budget year to date and expenditure/income year to date against all major budgetary headings. The service will also be required to report on staff vacancy rates. See Appendix H and Appendix I for templates.
7.7 It is expected that all information supplied will be complete and accurate. Provision of inaccurate or misleading monitoring information may lead to a contract default.
7.8 It will be a requirement that the appropriate level of senior management will attend contract monitoring meetings. As a minimum the service manager and a member of senior management will attend. 
7.9 Agreed contractual payments will be subject to satisfactory production of performance management information and other required supporting evidence. Low performance indicated in a monitoring return will result in further investigation by the GLA Rough Sleeping Team until a satisfactory outcome can be achieved. Consistently low performance is considered a default and will trigger a service review.
7.10 Commissioners will have the right to audit all performance management information, supporting evidence and financial statements at any time.
7.11 The service provider will produce on annual report on the service’s performance and impact over the previous year. This will be shared with the GLA’s Executive Director for Housing, the Deputy Mayor for Housing and the Life off the Streets Core Group. 
8 Governance
8.1 The service provider will ensure that the service is delivered in compliance with the following legislation (not limited to this list), as may be amended from time to time, and has appropriate policies in place to guide staff in working within these laws:
· Equality Act 2010 
· Disability Discrimination Act 1995, 2005 
· Human Rights Act 1998 
· Homelessness Act 2002 
· Homelessness Reduction Act 2018
· Race Relations Amendment Act 2000 
· Police Act 1997/Criminal Records Bureau
· Civil Contingencies Act 2004
· Health and Safety at Work Act 1974
· Safeguarding Vulnerable Groups Act 2006 
· The Children Act 1989 and 2004 
· Freedom of Information Act 2000
· General Data Protection Regulation 2016
· Data Protection Act 2018

8.2 The service provider will have a range of policies and procedures in place, including but not limited to:
· eligibility for the service
· assessment of referrals and decision-making
· complaints
· appeals
· data protection
· information sharing and confidentiality
· health and safety
· staff appraisal, supervision, induction, training
· staff grievance, disciplinary and capability 
· recruitment procedures, including rehabilitation of offenders and Disclosure and Barring Service (DBS) clearance
· lone working
· managing conflict
· bullying/harassment/whistle blowing
· staff wellbeing
· safeguarding
· incident reporting, including RIDDOR
· service user involvement/consultation
· equality and diversity
· child protection
· multi-disciplinary working and 
· civil contingencies.

8.3 The service provider will have a written business continuity plan specific to this service.
8.4 All of the above, and any other relevant policies and procedures will be regularly reviewed. The service provider will have an agreed review schedule.
9 Data protection and confidentiality
Data protection
9.1 Both the GLA and the service provider have a duty to ensure that information held by the service is held securely and used appropriately in line with the Data Protection Act 2018 and the UK general data protection regulation known as UK GDPR.
9.2 The GLA and the service provider will act as independent data controllers in respect of all personal information collected and recorded through the delivery of the service. Data will be exchanged in the case of serious incidents and safeguarding. In rare cases, information may be shared where the service is requesting assistance from the GLA on communications and progression of cases with local authorities. Moreover, information may also be shared where there is potential (social) media interest. Other details would be shared as part of anonymous quarterly report.
9.3 The service provider will be able to satisfy the GLA of its compliance with the standards set out in Information Governance and Data Protection Policy Appendix B at any time.
9.4 The service provider (and any other third parties) will be expected to demonstrate accountability for the appropriate assurance of privacy issues involving the processing and sharing of service users’ personal and sensitive information.
9.5 The service provider will sign up to and comply with a data sharing agreement which will set out how the data flow will be managed. An example of this is in Appendix A (data sharing agreement). The provider will undertake to comply with Data Protection Legislation regarding the processing of Personal Data, which will include:
· Implementing appropriate technical and organisational measures to ensure compliance;
· Considering the rights and freedoms of Data Subjects in proportion to the nature, scope, context of processing, the state of the art and likelihood and severity of any risk resulting from processing;
· Demonstrating to regulators and Data Subjects, that processing is performed in accordance with the Data Protection Legislation and the terms of any relevant Data Sharing agreements, including as appropriate implementation and maintenance of data protection policies;
· Maintaining transparent information, communication and processes for the exercise of rights of the Data Subject;
· Facilitating the exercise of the rights of a Data Subject under the Data Protection Legislation and responding to requests within the time frames dictated by Data Protection Legislation, and where necessary inform other Data Controllers so they can take appropriate action;
· Implementing appropriate technical and organisational measures to ensure a level of security appropriate to the risks during any transfer and common processing, including ensuring the ongoing confidentiality, integrity, availability and resilience of systems and services to prevent a breach condition under the Data Protection Legislation;
· Ensuring that purposes of the transfer have been made transparent to all parties;
· Notifying any other Data Controllers when a breach has been detected.
9.6 The service must have a data protection and confidentiality policy and must provide a  copy to  the GLA upon request. The policy must also be available to clients in an appropriate format and must be explained to them upon entry into the service. It must comply with the Data Protection Act 2018 and any contractual requirements. It should also cover accuracy and consistency of record keeping, security of data, information to service users, disclosure requirements and identify responsible persons.
9.7 The service provider must have policies in place to manage any loss of data, accidental or otherwise. These policies must include details on how the service provider would:
· implement a recovery plan, including damage limitation
· assess the risks associated with the breach
· inform the appropriate people and GLA that the breach has occurred
· review their response and update their information security.

9.8 Clients should be advised of the type of information the service keeps on record, what can or must be disclosed without their consent, when their consent is needed for disclosure and their rights to see information recorded about them. 
9.9 Service users should not be asked to sign a blanket, wide ranging consent to disclosure. The confidentiality policy should set out areas where information will be shared and under what circumstances and serves as a record of their consent within these areas. In other cases, the user’s consent must be obtained as the need arises. This includes passing information to other agencies. 
9.10 The service must ensure that everyone engaged in the service with access to personal information understands their responsibilities and can demonstrate evidence of compliance with their procedures. This includes employees, volunteers, partner agencies, self-employed workers, consultants or contractors.
9.11 Contracts of employment, volunteering agreements, contracts with consultants and others should include a clause making explicit the person’s responsibilities for confidentiality and data protection. The data protection and confidentiality policy should also cover actions to be taken if a staff member breaches confidentiality by unnecessarily passing on information about a client.
Freedom of Information Requests 
9.12 The Service Provider acknowledges that correspondence, reports or other information held by the GLA may be considered for disclosure under Freedom of Information. It is the sole responsibility of the public authority to determine the application of freedom of information to data ‘held’ directly by them.
Record keeping
9.13 The service provider must keep accurate records of the clients using the service and of clients who have previously used the service. Records will be retained in line with the policy set out in the Data Sharing Agreement (Appendix A). 
9.14 The service will record relevant information on the CHAIN system and will ensure the quality of the data it enters onto CHAIN.
9.15 The service provider will ensure that its staff are properly trained on how to handle and store records on CHAIN or any local case management system.
9.16 The service provider must be able to demonstrate that they have policies in place to ensure that records are held securely and staff and volunteers are trained in how to handle and store records.
9.17 The service provider will ensure that any case management system and other electronic record management system it uses complies with relevant security and data protection standards that records are regularly backed up. 
9.18 These policies must be consistent with the information contained in the Information Governance and Data Protection Policy (Appendix B).
9.19 The service must have policies in place to manage any loss of data, accidental or otherwise. These policies must include details on how the service provider would:
· implement a recovery plan, including damage limitation
· assess the risks associated with the breach
· reporting breaches appropriately and inform the relevant people and GLA that the breach has occurred
· review their response and update their information security.
9.20 Generally, and in respect of other records kept by the service provider, the service provider must have Information Management policies governing the secure storage of records. These policies must comply with current law and guidance on the management of information and be consistent with the Information Governance and Data Protection Policy (Appendix B) and the Data Sharing Agreement (Appendix A). 
Whistle blowing
9.21 The Public Interest Disclosure Act 1998 provides for the protection of individuals who make certain disclosures of information in the public interest and to allow such individuals to bring action in respect of victimisation following such a disclosure. 
9.22 The service provider shall produce internal guidelines for staff setting out that: 
· it is the responsibility of all staff to act on any suspicion or evidence of abuse or neglect and to pass their information to the responsible person/agency
· whistle blowers will receive support and protection in accordance with the Act
· staff can contact the GLA or a relevant regulatory body in situations where they have concerns about operations and the service provided. 

10 Safeguarding and serious incidents
10.1 The service provider shall prepare its own internal guidelines to protect adults, children and young people from abuse.
10.2 These guidelines must be consistent with the GLA’s Safeguarding and Serious Incidents Policy, see Appendix G. 
10.3 The service provider shall immediately bring to the attention of the GLA any allegation, complaint or suspicion of abuse by or regarding any service user, whether the suspected abuser is employed by the service provider or by any other person.
10.4 The service provider shall prepare its own internal guidelines and procedures with respect to the handling of serious and untoward incidents that occur within or around the service or relate to staff, service users or any other person associated with the service. These must be compatible with the GLA’s Safeguarding and Serious Incidents Policy.
10.5 The service provider shall record in writing any serious incident that occurs in the provision of the service and report the incident to GLA in line with the procedures set out in the GLA’s Safeguarding and Serious Incidents Policy.
11 Complaints and appeals
11.1 The service provider should have a Complaints Policy, which is made available to service users in a format that is readily understandable to them and their allocated worker should explain the policy to them. The policy should be made available to all enquirers upon request.
11.2 The complaints procedure should be fully accessible to everybody, and the service should make reasonable adjustments to ensure this is the case where service users have disabilities. Accessibility here includes making the procedure accessible for people who don’t read and/or speak English or are not proficient in English, or who have other communication difficulties that would make using the standard procedure difficult and/or impair their ability to use it.
11.3 The policy should be available to the GLA upon request. 
11.4 The policy should encourage all forms of service user feedback.
11.5 Complaints should be monitored and regularly reported to the organisation’s governing body. Outcomes from complaints should be included within the report.
11.6 The service provider will report to the GLA: the number of complaints and appeals received, the response times and the outcomes during any given contract monitoring period. Any actions or changes to the services processes undertaken as a result of a complaint or suggestion will be included in this report and must be approved by the GLA. 
11.7 Complaints and appeals should be monitored in such a way that any potential equality issues can be identified.
11.8 Service users should be supported in their decision to make a complaint or appeal a decision by any means appropriate. Service users should be supported in their decision to make a complaint, with an alternative support worker or other advocate provided if appropriate.
11.9 The provider must adhere to the GLA’s Safeguarding and Serious Incidents policy, and every complaint or appeal should be assessed against these.
11.10 Complaints which pass through the service provider’s complaints and appeals process without resolution should be referred to the GLA.
12 Service user involvement and consultation
12.1 It is expected that service users’ needs and views should be at the centre of service delivery and development. The service provider will encourage and support service users to be involved in the decision-making processes regarding the service and the support which people receive. 
12.2 The following information must be available to service users, in a format that is readily understandable to them: 
· how to make a complaint
· details of the protection of vulnerable adults policy and how to report any abuse, either received or viewed
· details of the equal opportunities and diversity policy, including requirements on the way they treat others, as well as their rights
· explanation of whistleblowing and how to make this type of report

12.3 The service provider should regularly collect service user feedback, including inviting service users to relevant service design and decision-making forums.  
12.4 The service provider will be committed to producing visible follow-up on ideas and proposals from service user involvement. 
13 Communications and intellectual property
13.1 The service provider will ensure that the service is well promoted through-out London, specifically to the following constituent groups:
· service users
· potential service users
· key stakeholders – local authority commissioners, street population coordinators
· locally commissioned outreach teams
· StreetLink
· housing providers
· Transport for London

13.2 The GLA will own all intellectual property rights in any documentation created by the service provider. Any third-party intellectual property will be owned by the relevant supplier.
13.3 The service provider cannot use material produced as part of the delivery of the Rapid Response Outreach Team for publicity purposes without the express consent of the GLA.
14 Additional requirements
14.1 The GLA anticipates that the service provider will require a period of up to three months to mobilise the service ahead of the contract commencement date. 
14.2 The GLA is interested in working with the service provider on any ideas for developing the service innovatively within the existing contract price throughout the contract period.
14.3 The service provider is required to work in close partnership with the GLA and be open to new ideas on developing the service throughout the contract period.
14.4 Changes to levels or characteristics of rough sleeping in London, or, changes to the operation of local or other pan-London services, may require adaptions to the Rapid Response Service Model. As long as there are no additional costs incurred or other adverse effects on the service provider, the GLA would always expect it to act flexibly and willingly in this regard. 
14.5 The service provider may be required to provide the GLA with additional information as requested from time to time.
15 [bookmark: _Toc80688142][bookmark: _Toc80688143]Optional services
15.1 The service provider may, in the future, be required to deliver the service in other boroughs where the local outreach team currently retains responsibility for responding to StreetLink referrals. 
15.2 In this event, the GLA would agree with the service provider whether this role could be completed with the existing capacity of the service or whether additional outreach capacity is required. 
15.3 The GLA, in partnership with London boroughs and the service provider, may at any time decide to expand the service to additional boroughs not included in the original 25 partner boroughs. The GLA also reserves the right to expand services within any of the partner boroughs to meet a specific need.
15.4 In the pricing schedule, organisations should submit their costed price for this work in any future additional boroughs, with a stated price per annum for every five additional eight-hour shifts per week (or equivalent total time in different shift lengths). Where the Optional Service is required for less than 12 months, the monthly cost would be based upon on one twelfth of the annual price.
15.5 The option can be exercised at any point from the Contract Commencement Date, for periods of up to 12 months.
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