Adult Care Services

To all voluntary and community sector providers,
	FAO: 
All Commissioned Voluntary & Community Sector Providers
By e-mail
	Community Wellbeing Team
Farnham House (SFAR202)
Six Hills Way

Stevenage   Herts   SG1 2FQ
E-mail : ted.maddex@hertfordshire.gov.uk
Date: 
03/11/2020


We would like to thank you for your continued commitment to working in partnership to deliver high quality support to Hertfordshire citizens during the pandemic. 
I am writing to you to reiterate current guidance and to re-confirm support arrangements in light of the new restrictions coming into force on Thursday. Support includes the Provider Hub which will be kept up to date with any new guidance when it becomes available. The hub is provided in partnership with HCPA and can be contacted on  01707 708 108 from 9am – 5pm Mon – Fri or by email  at assistance@hcpa.info
The provider hub will also be able to share details of the financial support available, routes for PPE and support with staffing and volunteers. On-line training on infection control and PPE can be acessed here https://www.hcpa.info/guideline/covid-19-available-training-education/
For lunch clubs, day centres and support groups our expectation is that wherever possible these should continue to run or re-open as planned. They they will need to ensure that they are operating in line with the Covid secure guidance for such services. 
The governement guidelines for the new national restrictions 
state that support groups that are essential to be delivered face-to-face can continue with up to 15 participants where formally organised to provide mutual aid, therapy or any other form of support.
The Social Care Insitute for Excellencehave also published guidance on reopening. 
 
Please let your commissioner know what your plans are if you have not already done so. Services which are not yet open should continue to provide other forms of support such as on-line meetings, actiities or exercise, and telephone support.
Other types of support commissioned in the Voluntary & Community Sector should continue to operate as near normal as possible within the new guidance. Please inform your commissioner if you are considering changes to the service you provide.
HertsHelp will continue to be the primary source of information for both individuals and professionals about support and services, they can be contacted on  call 0300 123 4044 or email info@hertshelp.net 8am – 8pm, Monday - Friday and 10am - 6pm, Saturday and Sunday.
Yours sincerely
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       Ted Maddex, Commissioning Manager, Community Wellbeing Team, Adult Care Services

Contract Variation Agreement 
The Provider agrees an extension of the duration of the contract HCC1709789 to 31st March 2021. The existing terms and conditions will apply for this period, except that Clause 3.1 and 3.4 are amended to read;

3.1
The contract duration is extended to 31st March 2021 unless terminated sooner in accordance with the provisions of this Contract or extended in accordance with Clauses 3.2-3.4 at the sole discretion of the Council. 

3.4
If the Service Provider does accept the Contract extension on terms that are acceptable to the Council, this Contract shall remain in full force and effect for the duration of the Contract extension, save that all references to the Contract Period shall be deemed to include any such Contract extension.

IN WITNESS whereof the parties have signed this agreement the day and year first set out above:   
Agreed and accepted for and on behalf of Age UK Hertfordshire by:                  
Signature . . . . . . . . . . . . . . . . . . . . . . . . . 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Position: …………………………………..
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
In the presence of: 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . .

Position: . . . . . . . . . . . . . . . . . . . . . . . . .
Date:………………………………………..
Agreed and accepted for and on behalf of Hertfordshire County Council by

Signature . . . . . . . . . . . . . . . . . . . . . . . . . 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Position:  Commissioning Manager 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Agreed and accepted for and on behalf of Hertfordshire County Council by
Signature . . . . . . . . . . . . . . . . . . . . . . . . .

Name………………………………………

Position. . . .Commissioning Officer.  

Date . . . . . . . . . . . . . . . . . . . . . . 
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