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THIS FRAMEWORK AGREEMENT iS Made ONn .........coouiiiiiiiii e

BETWEEN:

(1
(2)

NHS ENGLAND of Quarry House, Quarry Hill, Leeds LS2 7UE (the Commissioner); and

REED IN PARTNERSHIP LIMITED (company number 00851645) of Academy Court, 94
Chancery Lane, London, WC2A 1DT (the Provider)

The Commissioner and the Provider are each a Party and together the Parties.

INTRODUCTION:

(A)

(B)

(©)

(D)
(E)

(F)

(G)

The Commissioner previously procured pilot contracts for the provision of services relating to the
NHS Low Calorie Diets (LCD) Programme in 2019.

The Commissioner published two prior information notices for a further procurement process on
the Find a Tender Service website (refs: 2022/S 000-014618 and 2022/S 000-026244.

The Commissioner published a contract notice on the Find a Tender Service website (reference:
2022/S 000-033136) on 22 November 2022 and on Contracts Finder on 22 November 2022 in
relation to a new framework arrangement for the provision of services relating to the NHS Low
Calorie Diets Programme.

In response to the invitation to tender, the Provider submitted a tender to the Commissioner.

On the basis of the tender, the Commissioner selected the Provider to enter into this Framework
Agreement along with a number of other suppliers appointed to the framework to provide the
services.

This Framework Agreement sets out the award and calling-off ordering procedure for providing
the services, the terms and conditions for any call off agreement and the rights and obligations
of the Commissioner and the Provider during and after the term of this Framework Agreement.

Prior to the signature of the Framework Agreement, the Commissioner informed the Provider that
the name of the programme was to change from the “NHS LCD Programme” to the “NHS Type
2 Diabetes Path to Remission Programme”.

NOW IT IS HEREBY AGREED as follows:

1.

DEFINITIONS AND INTERPRETATION

1.1 References to any statute or order shall include any statutory extension,
modification or re-enactment, and any order, regulation, bye-law or other
subordinate legislation.

1.2 References to any legal entity shall include any body that takes over responsibility
for the functions of such entity.

1.3 References in this Framework Agreement to a “Schedule”, or to a “Clause” are to
schedules and clauses of this Framework Agreement.

14 Reference to this Framework Agreement includes Schedule 1 (Definitions) and the
Schedules.
1.5 References in this Framework Agreement to a day or to the calculation of time

frames are references to a calendar day unless expressly specified as an
Operational Day.

1.6 The headings are for convenience only and shall not affect the interpretation of this
Framework Agreement.
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1.7
1.8

1.9

Words denoting the singular shall include the plural and vice versa.

Where a term of this Framework Agreement provides for a list of one or more items
following the word “including” or “includes” then such list is not to be interpreted as
an exhaustive list. Any such list shall not be treated as excluding any item that might
have been included in such list having regard to the context of the contractual term
in question. General words are not to be given a restrictive meaning where they are
followed by examples intended to be included within the general words.

Where a document is required under this Framework Agreement, the Parties may
agree in writing that this shall be in electronic format only.

Subject to Clauses 1.11 and 1.12, for the purposes of interpreting this Framework
Agreement, in the event and to the extent only of a conflict between any of the
provisions of this Framework Agreement, the conflict shall be resolved in
accordance with the following descending order of precedence:

1.10.1 the Clauses and Schedule 1 (Definitions);

1.10.2  Schedule 2 (Information Governance Provisions);
1.10.3  Schedule 3 (Specification);

1.10.4  Schedules 5 - 10 inclusive;

1.10.5 Schedule 4 (Tender Response Document).

If there is any conflict between the provisions of this Framework Agreement and
provisions of any Contract, the provisions of this Framework Agreement shall prevail
over those of the Contract save that:

1.11.1  any refinement to the Call-off Terms and Conditions permitted for the
purposes of a Contract under Schedule 6 (Ordering Procedure) shall
prevail over Schedule 7 (Call-off Terms and Conditions); and

1.11.2  subject to Clause 1.11.1, the Call-off Terms and Conditions shall prevail
over Schedule 4 (Tender Response Document).

Where Schedule 4 (Tender Response Document) contains provisions which are
more favourable to the Commissioner in relation to the rest of the Framework
Agreement, such provisions of the Tender Response Document shall prevail. The
Commissioner shall in its absolute and sole discretion determine whether any
provision in the Tender Response Document is more favourable to it in relation to
this Framework Agreement.

2. PROVIDER’S APPOINTMENT

2.1

2.2

2.3

The Commissioner appoints the Provider as a potential provider of the Services and
the Provider shall be eligible to be considered for the award of Orders during the
Term.

In consideration of the Commissioner agreeing to appoint the Provider to this
Framework Agreement in accordance with Clause 2.1 and the mutual exchange of
promises and obligations under this Framework Agreement, the Provider
undertakes to provide the Services under Orders placed with the Provider.

The Provider shall comply fully with its obligations set out in this Framework
Agreement, the Specification, the Tender Response Document, the Call-off Terms
and Conditions and any other provisions of Contracts entered into under and in
accordance with this Framework Agreement.
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24 In complying with its obligations under this Framework Agreement, the Provider
shall, and shall procure that all Staff shall, act in accordance with the NHS values
as set out in the NHS Constitution from time to time.

2.5 The Provider shall bear the cost of complying with its obligations under this
Framework Agreement.

2.6 The Provider agrees that the Call-Off Terms and Conditions shall apply to all
supplies of the Services made by the Provider to the Commissioner pursuant to this
Framework Agreement. The Provider agrees that it will not in its dealings with the
Commissioner seek to impose or rely on any other contractual terms which in any
way vary or contradict the relevant Contract.

3. COMMISSIONER COMMITMENTS

3.1 The Provider acknowledges that:

3.1.1 there is no obligation on the Commissioner to purchase any Services from
the Provider during the Term,;

3.1.2 no undertaking or any form of statement, promise, representation or
obligation has been made by the Commissioner in respect of the total
volumes or value of the Services to be ordered by them pursuant to this
Framework Agreement and the Provider acknowledges and agrees that it
has not entered into this Framework Agreement on the basis of any such
undertaking, statement, promise or representation;

3.1.3 in entering this Framework Agreement, no form of exclusivity has been
granted by the Commissioner; and

3.1.4 the Commissioner is at all times entitled to enter into other contracts and
agreements with other suppliers for the provision of any or all services
which are the same as or similar to the Services.

4, ORDERING PROCEDURE

4.1 The Commissioner may enter into Contracts by placing an Order in accordance with

the Ordering Procedure.
5. REASONABLE ASSISTANCE

5.1 Upon the written request of the Commissioner, the Provider shall provide the
Commissioner with any reasonable and proportionate information that it holds about
the Services it supplies under this Framework Agreement including, without
limitation, alongside other related services, to enable the Commissioner to complete
any necessary due diligence before purchasing such Services, or any connected or
replacement Services.

6. PROVIDER PERFORMANCE

6.1 The Provider shall perform all Contracts entered into under this Framework
Agreement by the Commissioner in accordance with:

6.1.1 the requirements of this Framework Agreement; and

6.1.2 the provisions of the respective Contracts.

6.2 The Provider shall have an ongoing obligation throughout the Term to identify new

or potential improvements to the Services. As part of this obligation the Provider
shall identify and report to the Commissioner’'s Contract Manager as part of the
review meetings referred to in Clause 8.3 on:
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6.2.1 the emergence of new and evolving relevant technologies which could
improve the Services;

6.2.2 new or potential improvements to the Services including in relation to the
quality or responsiveness of the Services, the maximising of attendance
of Service Users at the sessions run as part of the Services, procedures,
and performance mechanisms in relation to the Services;

6.2.3 new or potential improvements to the interfaces or integration of the
Services with other services provided by third parties which might result in
improvements in outcomes for Service Users; and

6.2.4 changes in ways of working that would enable the Services to be delivered
at lower costs, improve the Provider’s performance and/or achieve greater
value for money, including benchmarking the Provider's performance of
the Services against the performance of the Services by other Framework
Providers (using comparative data provided by the Commissioner to the
Provider, as appropriate) in relation to:

(a) the outcomes achieved by the Provider for Service Users under any
Contracts;

(b) the Provider's retention rates for Service Users under any
Contracts; and

(c)  such other factors and trends as may be reasonably specified by
the Commissioner.

6.3 The Commissioner may identify new or potential improvements to the Services at
any time during the Term and may notify the Provider of such at the review meetings
referred to in Clause 8.3.

6.4 Any potential changes highlighted as a result of the Provider's reporting in
accordance with Clause 6.2 or the Commissioner’s notification under Clause 6.3
shall be addressed by the Parties in accordance with Clause 18 (Change
Management).

7. THE COMMISSIONER’S OBLIGATIONS

7.1 The Commissioner shall, as appropriate, provide copies of or give the Provider
access to such of the Policies that are relevant to the Provider complying with its
obligations under this Framework Agreement.

7.2 The Commissioner shall comply with the Commissioner’s Obligations, if any.

7A GUARANTEE

7A.1

Where:

7A.1.1  prior to the Commissioner and the Provider entering into this Framework
Agreement, the Commissioner indicated to the Provider that the
Commissioner required a valid Guarantee and the Commissioner has not
been provided with such a Guarantee; or

7A.1.2 following the Commissioner and the Provider entering into this Framework
Agreement, the Commissioner requires a valid Guarantee,

then the Provider shall deliver to the Commissioner within a timescale determined
by the Commissioner:

7A.1.3 an executed Guarantee from a Guarantor; and
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7A.2

7A3

7A1.4 a certified copy extract of the board minutes and/or resolution of the
Guarantor approving the execution of the Guarantee.

In addition to any other consequence set out in this Framework Agreement, failure
to deliver a Guarantee, and/or extract of the board of minutes and/or resolution that
complies with this clause 7A to the Commissioner within the timescale determined
by the Commissioner may result in the Provider not being awarded a Contract.

The Commissioner may in its sole discretion at any time agree to waive compliance
with the requirement in Clause 7A.1 by giving the Provider notice in writing.

7B BUSINESS CONTINUITY

7B.1

7B.2

7B.3

7B.4

Throughout the Term, the Provider will ensure its Business Continuity Plan provides
for continuity during a Business Continuity Event. The Provider confirms and agrees
such Business Continuity Plan details and will continue to detail robust
arrangements that are reasonable and proportionate to:

7B.1.1  the criticality of this Framework Agreement to the Commissioner; and
7B.1.2 the size and scope of the Provider’s business operations,

regarding continuity of the provision of the Services during and following a Business
Continuity Event.

The Provider shall test its Business Continuity Plan at reasonable intervals, and in
any event no less than once every twelve (12) months or such other period as may
be agreed between the Parties taking into account the criticality of this Framework
Agreement to the Commissioner and the size and scope of the Provider’s business
operations. The Provider shall promptly provide to the Commissioner, at the
Commissioner’s written request, copies of its Business Continuity Plan, reasonable
and proportionate documentary evidence that the Provider tests its Business
Continuity Plan in accordance with the requirements of this Clause 7B.2 and
reasonable and proportionate information regarding the outcome of such tests. The
Provider shall provide to the Commissioner a copy of any updated or revised
Business Continuity Plan within fourteen (14) Operational Days of any material
update or revision to the Business Continuity Plan.

The Commissioner may suggest reasonable and proportionate amendments to the
Provider regarding the Business Continuity Plan at any time. Where the Provider,
acting reasonably, deems such suggestions made by the Commissioner to be
relevant and appropriate, the Provider will incorporate into the Business Continuity
Plan all such suggestions made by the Commissioner in respect of such Business
Continuity Plan. Should the Provider not incorporate any suggestion made by the
Commissioner into such Business Continuity Plan it will explain the reasons for not
doing so to the Commissioner.

Should a Business Continuity Event occur at any time, the Provider shall implement
and comply with its Business Continuity Plan and provide regular written reports to
the Commissioner on such implementation.

8. CONTRACT MANAGEMENT

8.1

Each Party shall appoint and retain a Contract Manager who shall be the primary
point of contact for the other Party in relation to matters arising from this Framework
Agreement. Should the Contract Manager be replaced, the Party replacing the
Contract Manager shall promptly inform the other Party in writing of the name and
contact details for the new Contract Manager. Any Contract Manager appointed
shall be of sufficient seniority and experience to be able to make decisions on the
day to day operation of the Framework Agreement. The Provider confirms and
agrees that it will be expected to work closely and cooperate fully with the
Commissioner’s Contract Manager.
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8.2

8.3

8.4

The Contract Managers at the commencement of this Framework Agreement are:

8.2.1 for the Commissioner:

an

822 forthe Provicer:

Each Party shall ensure that its representatives (to include, without limitation, its
Contract Manager) shall attend review meetings on a quarterly basis (or such other
frequency as reasonably required by the Commissioner) to review the performance
of the Provider under this Framework Agreement and to discuss matters arising
generally under this Framework Agreement. Each Party shall ensure that those
attending such meetings have the authority to make decisions regarding the day to
day operation of the Framework Agreement. For the avoidance of doubt, such
review meetings referred to in this Clause 8.3 shall be in addition to any review
meetings set out in the Call-off Terms and Conditions.

On or before the 10t Operational Day of each calendar month, the Provider shall
provide a written contract management report to the Commissioner regarding the
provision of the Services and the operation of this Framework Agreement. Unless
otherwise agreed by the Parties in writing, such contract management report shall
contain:

8.4.1 details of the performance of the Provider under this Framework
Agreement and any Contracts when assessed in accordance with the
Quality Requirements, as relevant to the Framework Agreement and any
Contracts, since the last such performance report, such details to include
a month by month rolling analysis of:

(@) the volume of referrals to the Services received, the proportion of
Service Users completing each milestone (as defined in Schedule
3A of the Call-off Terms and Conditions) for the Service under each
Contract and the overall expected trajectory for referral volumes
and Service Users completing each milestone for the Service (as
defined in Schedule 3A of the Call-off Terms and Conditions) under
each Contract;

(b) the outcomes achieved for Service Users (including retention rates
for the Service) under each Contract; and

(c) theinformation set out at Clause 8.4.1(a) and 8.4.1(b) broken down
by Protected Characteristics;

84.2 a report in relation to the Provider's obligations as to continuous
improvement as referred to in Clause 6.2;

8.4.3 a status report in relation to the implementation of any current Remedial
Proposals by either Party;

8.4.4 capacity plans, for each Contract under which the Provider is providing
Services, in a format which the Commissioner will from time to time
provide to the Provider;

8.4.5 waiting times information, for each Contract under which the Provider is
providing Services, in a format which the Commissioner will from time to
time provide to the Provider;

8.4.6 a report, relating to complaints received in respect of Services provided
under any Contract in a format which the Commissioner will from time to
time provide to the Provider;
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8.5

8.6

8.7

8.8

8.9

8.10

8.4.7 any feedback from Service Uses on the Provider's delivery of Services;
and

8.4.8 such other information as reasonably required by the Commissioner,

and the Provider confirms and agrees that the Commissioner may share data
provided under this Clause 8.4 with third parties in order for those third parties to
assist the Commissioner.

The Provider shall provide such management information as the Commissioner may
request from time to time within seven (7) Operational Days of the date of the
request. The Provider shall supply the management information to the
Commissioner in such form as may be specified by the Commissioner and, where
requested to do so, the Provider shall also provide such management information
to another Contracting Authority, whose role it is to analyse such management
information in accordance with UK government policy (to include, without limitation,
for the purposes of analysing public sector expenditure and planning future
procurement activities) (“Third Party Body”). The Provider confirms and agrees
that the Commissioner may itself provide the Third Party Body with management
information relating to the Services ordered and any payments made under this
Framework Agreement or any Contracts and any other information relevant to the
operation of this Framework Agreement.

Upon receipt of management information supplied by the Provider to the
Commissioner and/or the Third Party Body, or by the Commissioner to the Third
Party Body, the Parties hereby consent to the Third Party Body and the
Commissioner:

8.6.1 storing and analysing the management information and producing
statistics; and

8.6.2 sharing the management information, or any statistics produced using the
management information with any other Contracting Authority.

If the Third Party Body and/or the Commissioner shares the management
information or any other information provided under Clause 8.5, any Contracting
Authority receiving the management information shall, where such management
information is subject to obligations of confidence under this Framework Agreement
and such management information is provided direct by the Commissioner to such
Contracting Authority, be informed of the confidential nature of that information by
the Commissioner and shall be requested by the Commissioner not to disclose it to
any body that is not a Contracting Authority (unless required to do so by Law).

The Commissioner may make changes to the type of management information
which the Provider is required to supply and shall give the Provider at least one (1)
month’s written notice of any changes.

The Provider shall ensure that no Personal Data is disclosed to the Commissioner
under this Clause 8 unless the Commissioner expressly requests this in writing in
advance of the disclosure. If the Commissioner makes such a request it shall
provide a written explanation of why the disclosure does not breach the Data
Protection Legislation.

The Provider shall during and after the Term indemnify the Commissioner against
all Losses incurred by, awarded against or agreed to be paid by the Commissioner
(whether before or after the making of the demand pursuant to the indemnity
hereunder) arising from a breach of Clause 8.9 by the Provider.

9. PRICE AND PAYMENT

9.1

The Prices for all Contracts shall be set in accordance with the relevant Ordering
Procedure. The Ceiling Prices will be fixed for the duration of the Term as set out in
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9.2

Schedule 5 (Commercial Schedule). The payment provisions for all Contracts shall
be as set out in the Call-off Terms and Conditions.

Where any payments are to be made under this Framework Agreement by either
Party in addition to any payments to be made by the Commissioner under any
Contracts, the details of such payments and the invoicing arrangements shall be
agreed in writing between the Parties.

10. WARRANTIES

10.1

The Provider warrants and undertakes that:

10.1.1

10.1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

10.1.8

10.1.9

10.1.10

10.1.11

it will comply with the terms of all Contracts entered into by the
Commissioner under this Framework Agreement;

it will fully and promptly respond to all requests for information and/or
requests for answers to questions regarding this Framework Agreement,
the Services, any Contracts, any complaints and any disputes arising out
of or in connection with this Framework Agreement at the frequency, in the
timescales and in the format that the Commissioner may reasonably
require from time to time;

all information included within the Provider’s responses to any documents
issued by the Commissioner as part of the procurement relating to the
award of this Framework Agreement (to include, without limitation, as
referred to in the Tender Response Document, the Specification and the
Commercial Schedule) and all accompanying materials was accurate at
the time it was provided and shall remain accurate;

it has and shall as relevant maintain all rights, consents, authorisations,
licences and accreditations required to enter into and comply with its
obligations under this Framework Agreement;

it has the right and authority to enter into this Framework Agreement and
that it has the capability and capacity to fulfil its obligations under this
Framework Agreement;

it is a properly constituted entity and it is fully empowered by the terms of
its constitutional documents to enter into and to carry out its obligations
under this Framework Agreement and the documents referred to in this
Framework Agreement;

all necessary actions to authorise the execution of and performance of its
obligations under this Framework Agreement have been taken before
such execution;

there are no pending or threatened actions or proceedings before any
court or administrative agency which would materially adversely affect the
financial condition, business or operations of the Provider;

there are no material agreements existing to which the Provider is a party
which prevent the Provider from entering into or complying with this
Framework Agreement;

it has and will continue to have the capacity, funding and cash flow to meet
all its obligations under this Framework Agreement;

it has satisfied itself as to the nature and extent of the risks assumed by it
under this Framework Agreement and has gathered all information
necessary to perform its obligations under this Framework Agreement and
all other obligations assumed by it;
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10.2

10.3

10.4

10.5

10.6

10.7

10.1.12 it shall: (i) comply with all relevant Law and Guidance and shall use Good
Industry Practice to ensure that there is no slavery or human trafficking in
its supply chains; and (ii) notify the Commissioner immediately if it
becomes aware of any actual or suspected incidents of slavery or human
trafficking in its supply chains; and

10.1.13 it shall at all times conduct its business in a manner that is consistent with
any anti-slavery Policy of the Commissioner and shall provide to the
Commissioner any reports or other information that the Commissioner
may request as evidence of the Provider's compliance with this Clause
10.1.13 and/or as may be requested or otherwise required by the
Commissioner in accordance with its anti-slavery Policy.

The Provider warrants that all information, data and other records and documents
required by the Commissioner as set out in the Specification, the Tender Response
Document and the Call-off Terms and Conditions shall be submitted to the
Commissioner in the format and in accordance with any timescales set out in the
Specification and the Tender Response Document and/or the Call-off Terms and
Conditions (as appropriate).

The Provider warrants and undertakes to the Commissioner that it shall comply with
any eProcurement Guidance as it may apply to the Provider and shall carry out all
reasonable acts required of the Provider to enable the Commissioner to comply with
such eProcurement Guidance.

The Provider warrants and undertakes to the Commissioner that, as at the
Commencement Date, it has notified the Commissioner in writing of any Occasions
of Tax Non-Compliance or any litigation that it is involved in that is in connection
with any Occasions of Tax Non-Compliance. If, at any point during the Term, an
Occasion of Tax Non-Compliance occurs, the Provider shall:

10.4.1  notify the Commissioner in writing of such fact within five (5) Operational
Days of its occurrence; and

10.4.2  promptly provide to the Commissioner:

(a) details of the steps which the Provider is taking to address the
Occasion of Tax Non-Compliance and to prevent the same from
recurring, together with any mitigating factors that it considers
relevant; and

(b)  such other information in relation to the Occasion of Tax Non-
Compliance as the Commissioner may reasonably require.

The Provider further warrants and undertakes to the Commissioner that it will inform
the Commissioner in writing immediately upon becoming aware that any of the
warranties set out in this Clause 10 have been breached or there is a risk that any
warranties may be breached.

Any warranties provided under this Framework Agreement are both independent
and cumulative and may be enforced independently or collectively at the sole
discretion of the enforcing Party.

The Provider must immediately notify the Commissioner if there is any change to
the information included within the Provider’s responses to any documents issued
by the Commissioner as part of the procurement relating to the award of this
Framework Agreement. This includes, but is not limited to, any changes to the
Provider’s position that may result in the Provider failing to:

10.7.1  meet the Mandatory and Discretionary Criteria;

10.7.2 meet the Financial Standing Requirements; or
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10.7.3  satisfy the Minimum Requirements under the Specification.

1. STATUTORY COMPLIANCE

11.1

1.2

The Provider shall comply with all Law and Guidance relevant to its obligations
under this Framework Agreement and any Contracts.

Without limitation to Clause 11.1, the Provider shall be responsible for obtaining any
statutory licences, authorisations, consents or permits required in connection with
its performance of its obligations under this Framework Agreement and any
Contracts including any CQC registration required in relation to the Services in
accordance with the Health and Social Care Act 2008.

12. LIMITATION OF LIABILITY

121

12.2

12.3

12.4

12.5

Nothing in this Framework Agreement shall exclude or restrict the liability of either
Party:

12.1.1  for death or personal injury resulting from its negligence;
12.1.2  for fraud or fraudulent misrepresentation;

12.1.3 in any other circumstances where liability may not be limited or excluded
under any applicable law; or

12.1.4 to make any payments agreed in accordance with Clause 9.

Subject to Clauses 12.1, 12.3 and 12.5, the total liability of each Party to the other
under or in connection with this Framework Agreement whether arising in contract,
tort, negligence, breach of statutory duty or otherwise shall be limited in aggregate
to one million GBP (£1,000,000). The Parties agree that this limitation of liability
does not extend or apply in any way to any liability pursuant to a Contract. To avoid
all doubt, the liability of each Party under or in connection with a Contract whether
arising in contract, tort, negligence, breach of statutory duty or otherwise shall be as
set out in that Contract.

There shall be no right to claim Indirect Losses under or in connection with this
Framework Agreement whether arising in contract (to include, without limitation,
under any relevant indemnity), tort, negligence, breach of statutory duty or
otherwise.

Each Party shall at all times take all reasonable steps to minimise and mitigate any
loss for which that Party is entitled to bring a claim against the other pursuant to this
Framework Agreement.

The liability of the Provider and the Commissioner under any Contracts entered into
pursuant to this Framework Agreement shall be as set out in the Call-off Terms and
Conditions forming part of such Contracts. The Provider shall not agree or seek to
agree with the Commissioner any cap or limitation of liability under or in connection
with any proposed or existing Contract.

13. INSURANCE

13.1

Subject to Clauses 13.2 and 13.3, without prejudice to the Call-off Terms and
Conditions and unless otherwise confirmed in writing by the Commissioner, as a
minimum level of protection the Provider shall put in place and/or maintain in force
at its own cost Indemnity Arrangements in respect of employer’s liability, public
liability and professional indemnity and clinical negligence in accordance with Good
Industry Practice with the minimum cover per claim of five million pounds
(£5,000,000).
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13.2

13.3

13.4

13.5

13.6

13.7

The terms of any Indemnity Arrangements or the amount of cover shall not relieve
the Provider of any liabilities under this Framework Agreement. It shall be the
responsibility of the Provider to determine the amount of indemnity cover that will
be adequate to enable it to satisfy its potential liabilities under this Framework
Agreement. Accordingly, the Provider shall be liable to make good any deficiency if
the proceeds of any indemnity cover are insufficient to cover the settlement of any
claim.

The Provider warrants that it shall not take any action or fail to take any reasonable
action or (in so far as it is reasonable and within its power) allow others to take action
or fail to take any reasonable action, as a result of which any Indemnity
Arrangements put in place in accordance with Clause 13.1 may be rendered wholly
or partly void, voidable, unenforceable, or be suspended or impaired or which may
otherwise render any sum paid out under those Indemnity Arrangements wholly or
partly repayable.

Within five (5) Operational Days following written request from the Commissioner,
the Provider must provide documentary evidence that Indemnity Arrangements
required under Clause 13.1 are fully maintained and that any premiums on them
and/or contributions in respect of them (if any) are fully paid.

If the proceeds of any Indemnity Arrangements are insufficient to cover the
settlement of any claim relating to this Framework Agreement the Provider must
make good any deficiency.

Upon the expiry or earlier termination of this Framework Agreement, the Provider
shall ensure that any ongoing liability it has or may have arising out of this
Framework Agreement shall continue to be the subject of appropriate Indemnity
Arrangements for the period of twenty one (21) years from termination or expiry of
this Framework Agreement or until such earlier date as that liability may reasonably
be considered to have ceased to exist.

The Parties agree that the requirements in respect of Indemnity Arrangements set
out in this Clause 13 do not extend or apply in any way to a Contract. To avoid all
doubt, requirements in respect of indemnity arrangements under or in connection
with a Contract are set out in that Contract.

14. TERM AND TERMINATION

14.1

14.2

14.3

14.4

This Framework Agreement shall commence on the Commencement Date and,
unless terminated earlier in accordance with the terms of this Framework
Agreement or the general law, shall continue until the end of the Term.

The Commissioner shall be entitled to extend the Term on one or more occasions
by giving the Provider written notice no less than three (3) months prior to the date
on which this Framework Agreement would otherwise have expired, provided that
the duration of this Framework Agreement shall be no longer than three (3) years in
total.

The Commissioner shall have the right to terminate this Framework Agreement any
time after the Commencement Date by giving at least three (3) months' written
notice to the Provider.

In the case of a breach of any of the terms of this Framework Agreement by either
Party that is capable of remedy, the non-breaching Party shall, without prejudice to
its other rights and remedies under this Framework Agreement, issue notice of the
breach and allow the Party in breach the opportunity to remedy such breach in the
first instance via a remedial proposal put forward by the Party in breach (“Remedial
Proposal”) before exercising any right to terminate this Framework Agreement in
accordance with Clause 14.5.1(b). Such Remedial Proposal must be agreed with
the non-breaching Party (such agreement not to be unreasonably withheld or
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14.5

14.6

delayed) and must be implemented by the Party in breach in accordance with the
timescales referred to in the agreed Remedial Proposal. Once agreed, any changes
to a Remedial Proposal must be approved by the Parties in writing. Any failure by
the Party in breach to:

14.4.1 put forward and agree a Remedial Proposal with the non-breaching Party
in relation to the relevant default or breach within a period of ten (10)
Operational Days (or such other period as the non-breaching Party may
agree in writing) from written notification of the relevant default or breach
from the non-breaching Party;

14.4.2 comply with such Remedial Proposal (including, without limitation, as to
its timescales for implementation, which shall be thirty (30) days unless
otherwise agreed between the Parties); and/or

14.4.3 remedy the default or breach notwithstanding the implementation of such
Remedial Proposal in accordance with the agreed timescales for
implementation,

shall be deemed, for the purposes of Clause 14.5.1(b), a material breach of this
Framework Agreement by the Party in breach which has not been remedied in
accordance with an agreed Remedial Proposal.

Either Party may terminate this Framework Agreement forthwith by notice in writing
to the other Party if such other Party:

1451 commits a material breach of any of the terms of this Framework
Agreement which is:

(@) not capable of remedy; or

(b) inthe case of a breach capable of remedy, which is not remedied in
accordance with a Remedial Proposal; or

14.5.2 has been served with at least two (2) previous notices of breach as a result
of any material breaches which are capable of remedy within any twelve
(12) month rolling period whether or not the Party in breach has remedied
the breach in accordance with a Remedial Proposal. The twelve (12)
months rolling period is the twelve (12) months immediately preceding the
date of the third breach.

The Commissioner may terminate this Framework Agreement forthwith by notice in
writing to the Provider if:

14.6.1 an Insolvency Event affecting the Provider occurs;

14.6.2 the Provider undergoes a change of control within the meaning of sections
450 and 451 of the Corporation Tax Act 2010 (other than for an intra-group
change of control) without the prior written consent of the Commissioner
and the Commissioner shall be entitled to withhold such consent if, in the
reasonable opinion of the Commissioner, the proposed change of control
will have a material impact on the performance of this Framework
Agreement or the reputation of the Commissioner;

14.6.3 the Provider purports to assign, sub-contract, novate, create a trust in or
otherwise transfer or dispose of this Framework Agreement in breach of
Clause 26.1;

14.6.4 pursuant to and in accordance with Clauses 14.7, 17.9.1, 20.8, 22.2, 22.4
and 27.2; or
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14.6.5

14.6.6
14.6.7

14.6.8

14.6.8A

14.6.9

14.6.10

14.6.11

14.6.12

14.6.13

14.6.14

14.6.15

the warranty given by the Provider pursuant to Clause 10.4 is materially
untrue, the Provider commits a material breach of its obligation to notify
the Commissioner of any Occasion of Tax Non-Compliance as required
by Clause 10.4, or the Provider fails to provide details of proposed
mitigating factors as required by Clause 10.4 that in the reasonable
opinion of the Commissioner are acceptable;

pursuant to paragraph 2.2 of Schedule 6;

the Provider fails to accept an Order pursuant to paragraph 5.2 of
Schedule 6;

the Commissioner terminates a Contract for the Provider's breach of that
Contract;

if the Provider has not procured a Guarantee and/or extract of the board
minutes and/or resolution that complies with Clause 7A.1 in the timescale
indicated by the Commissioner pursuant to Clause 7A.1;

if the Provider has procured a Guarantee pursuant to Clause 7A.1 and:
(a) the Guarantor withdraws the Guarantee for any reason whatsoever;
(b)  the Guarantor is in breach or anticipatory breach of the Guarantee;
(c) an Insolvency Event occurs in respect of the Guarantor; or

(d) the Guarantee becomes invalid or unenforceable for any reason
whatsoever,

and in each case the Guarantee (as applicable) is not replaced by an
alternative guarantee agreement acceptable to the Commissioner;

the Provider fails to provide the documentation required by Clause 7A.1
by the date so specified by the Commissioner in accordance with Clause
7A.1;

the Framework Agreement has been substantially amended to the extent
that the Public Contracts Regulations 2015 require a new procurement
procedure;

the Commissioner has become aware that the Provider should have been
excluded under Regulation 57(1) or (2) of the Public Contracts Regulations
2015 from the procurement procedure leading to the award of this
Framework Agreement;

not used;

there has been a failure by the Provider and/or one of its Sub-Contractors
to comply with legal obligations in the fields of environmental, social or
labour Law. Where the failure to comply with legal obligations in the fields
of environmental, social or labour Law is a failure by one of the Provider’s
Sub-Contractors, the Commissioner may request the replacement of such
Sub-Contractor and the Provider shall comply with such request as an
alternative to the Commissioner terminating this Framework Agreement
under this Clause 14.6.14; or

the Provider has been issued with any enforcement or penalty notice
under the Data Protection Legislation or member of staff is found guilty or
admits guilt in respect of an offence under the Data Protection Legislation,
in relation to any matter connected with this Framework Agreement or the
Services.
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14.7

14.8

14.9

If the Commissioner, acting reasonably, has good cause to believe that there has
been a material deterioration in the financial circumstances of the Provider and/or
any Guarantor and/or any Material Sub-Contractor of the Provider when compared
to any information provided to and/or assessed by the Commissioner as part of any
procurement process or other due diligence leading to the award of this Framework
Agreement to the Provider or the entering into a Material Sub-Contract by the
Provider, the following process shall apply:

14.7.1  the Commissioner may (but shall not be obliged to) give notice to the
Provider requesting adequate financial or other security and/or
assurances for due performance of its material obligations under this
Framework Agreement on such reasonable and proportionate terms as
the Commissioner may require within a reasonable time period as
specified in such notice;

14.7.2  afailure or refusal by the Provider to provide the financial or other security
and/or assurances requested in accordance with this Clause 14.7 in
accordance with any reasonable timescales specified in any such notice
issued by the Commissioner shall be deemed a breach of this Framework
Agreement by the Provider and shall be referred to and resolved in
accordance with the Dispute Resolution Procedure; and

14.7.3 a failure to resolve such breach in accordance with such Dispute
Resolution Procedure by the end of the escalation stage of such process
(as set out in Clause 19.3) shall entitle, but shall not compel, the
Commissioner to terminate this Framework Agreement in accordance with
Clause 14.5.1(a).

In order that the Commissioner may act reasonably in exercising its discretion in
accordance with Clause 14.7, the Provider shall provide the Commissioner with
such reasonable and proportionate up-to-date financial or other information relating
to the Provider or any relevant third party entity upon request.

If the Commissioner novates this Framework Agreement to any body that is not a
Contracting Authority, from the effective date of such novation, the rights of the
Commissioner to terminate this Framework Agreement in accordance with Clause
14.6.1 to Clause 14.6.3 shall be deemed mutual termination rights and the Provider
may terminate this Framework Agreement forthwith by notice in writing to the entity
assuming the position of the Commissioner if any of the circumstances referred to
in such Clauses apply to the entity assuming the position of the Commissioner.

15. CONSEQUENCES OF EXPIRY OR EARLIER TERMINATION OF THIS FRAMEWORK
AGREEMENT

15.1

15.2

Upon expiry or earlier termination of this Framework Agreement, the Commissioner
and the Provider agree that all Contracts entered into under this Framework
Agreement will continue in full force and effect unless otherwise terminated under
the terms and conditions of such Contracts.

The Provider shall cooperate fully with the Commissioner or, as the case may be,
any replacement supplier during any re-procurement and handover period prior to
and following the expiry or earlier termination of this Framework Agreement. This
cooperation shall extend to providing access to all information relevant to the
operation of this Framework Agreement, as reasonably required by the
Commissioner to achieve a fair and transparent re-procurement and/or an effective
transition without disruption to routine operational requirements. Any Personal Data
Processed by the Provider on behalf of the Commissioner shall be returned to the
Commissioner or destroyed in accordance with the relevant provisions of the
Schedule 2 (Information Governance Provisions).
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15.3

154

The expiry or earlier termination of this Framework Agreement for whatever reason
shall not affect any rights or obligations of either Party which accrued prior to such
expiry or earlier termination.

The expiry or earlier termination of this Framework Agreement shall not affect any
obligations which expressly or by implication are intended to come into or continue
in force on or after such expiry or earlier termination.

16. SUSPENSION OF PROVIDER’S APPOINTMENT

16.1

16.2

16.3

16.4

Without prejudice to the Commissioner's rights to terminate this Framework
Agreement, if;

16.1.1 a right for the Commissioner to terminate this Framework Agreement
arises (irrespective of whether the circumstances leading to such right are
capable of remedy) in accordance with Clause 14; and/or

16.1.2 the Commissioner exercises its rights under any Contract between the
Commissioner and the Provider to:

(a) terminate in full or in part the provision of any Services due to the
provider’s breach of that Contract; or

(b)  suspend all or any Services provided pursuant to that Contract in
accordance with any relevant provision of the Contract,

the Commissioner may at its sole discretion elect to suspend the Provider's
appointment to participate in the Ordering Procedure and/or receive new Orders
under this Framework Agreement by giving notice in writing to the Provider.

If the Commissioner provides notice to the Provider in accordance with Clause 16.1,
the Provider's appointment shall be suspended for the period set out in the notice
or such other period notified to the Provider by the Commissioner in writing from
time to time provided that such suspension shall be lifted where:

16.2.1 the circumstances leading to the Commissioner’s right to terminate this
Framework Agreement have been remedied;

16.2.2 the Commissioner has satisfied itself that the risk and/or impact of the
circumstances giving rise to the Commissioner’s right to terminate this
Framework Agreement no longer requires such suspension; or

16.2.3 the Commissioner exercises its rights to terminate this Framework
Agreement in accordance with Clause 14;

16.2.4 the Commissioner notifies the Provider in writing requiring the Provider to
restore the provision of the suspended Service(s) referred to in Clause
16.1.2 in accordance with any relevant provision of the relevant Contract;
or

16.2.5 the Commissioner has satisfied itself that the risk and/or impact of the
circumstances that led to the Commissioner terminating in full or part the
provision of any Services of a Contract due to the Provider’s breach of that
Contract no longer requires such suspension.

The Parties acknowledge that suspension shall not affect the Provider's obligation
to perform any Contracts entered into prior to the suspension notice.

For the avoidance of doubt, no period of suspension under this Clause 16 shall
result in an extension of the Term.
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17.

INTELLECTUAL PROPERTY

171

17.2

17.3

17.4

17.4A

17.5

17.6

17.7

17.8

17.9

Except as set out expressly in this Framework Agreement no Party will acquire the
IPR of any other Party.

The Provider grants the Commissioner a fully paid-up non-exclusive licence to use
Provider IPR for the purposes of the exercise of its functions and obtaining the full
benefit of the Services under this Framework Agreement, which will include the
dissemination of best practice to commissioners and providers of health and social
care services.

The Commissioner grants the Provider a fully paid-up non-exclusive licence to use
Commissioner IPR under this Framework Agreement for the sole purpose of
providing the Services.

In the event that the Provider or the Commissioner at any time devise, discover or
acquire rights in any Improvement it or they must promptly notify the owner of the
IPR to which that Improvement relates giving full details of the Improvement and
whatever information and explanations as that Party may reasonably require to be
able to use the Improvement effectively and must assign to that Party all rights and
title in any such Improvement without charge.

Any IPR created by the Commissioner in the exercise of its licence rights under this
Framework Agreement will be owned by the Commissioner

The Provider must disclose all documents and information concerning the
development of Best Practice IPR to the Commissioner at review meetings and must
grant the Commissioner a fully paid-up, non-exclusive perpetual licence to use Best
Practice IPR for the purpose of the exercise of its functions together with the right
to grant sub-licences to Public Health England and any Participating Commissioner
for the purpose of the exercise of their respective functions.

The Provider shall ensure and procure that the availability, provision and use of the
Services and the performance of the Provider's responsibilities and obligations
hereunder shall not infringe any Intellectual Property Rights of any third party.

The Provider shall during and after the Term indemnify the Commissioner against
all Losses incurred by, awarded against or agreed to be paid by the Commissioner
(whether before or after the making of the demand pursuant to the indemnity
hereunder) arising from an IPR Claim.

If an IPR Claim is made, or the Provider anticipates that an IPR Claim might be
made, the Provider may, at its own expense and sole option, either:

17.8.1  procure for the Commissioner the right to continue using the relevant IPR
which is subject to the IPR Claim; or

17.8.2 replace or modify the relevant deliverable with non-infringing substitutes
provided that:

(@) the performance and functionality of the replaced or modified
deliverable is at least equivalent to the performance and
functionality of the original deliverable; and

(b)  there is no additional cost to the Commissioner.

If the Provider elects to procure a licence in accordance with Clause 17.8.1 or to
modify or replace a deliverable pursuant to Clause 17.8.2, but this has not avoided
or resolved the IPR Claim, then:

17.9.1 the Commissioner may terminate this Framework Agreement by written
notice with immediate effect; and
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17.10

17.11

17.9.2  without prejudice to the indemnity set out in Clause 17.7, the Provider shall
be liable for all reasonable and unavoidable costs of the substitute
deliverables and/or services including the additional costs of procuring,
implementing and maintaining the substitute deliverables.

Subject to Clauses 17.2, 17.3 and 17.5 neither Party shall have any right to use any
of the other Party's names, logos or trademarks on any of its products or services
without the other Party's prior written consent.

The Provider must comply with the applicable Branding Guidance (or such other
requirements or guidance as to branding as notified to the Provider by the
Commissioner from time to time) in complying with its obligations under this
Framework Agreement and in delivering the Services under any Contract in
accordance with the Call-off Terms and Conditions.

18. CHANGE MANAGEMENT

18.1

18.2

18.3

18.4

18.5

18.6

18.7

The Provider acknowledges to the Commissioner that the requirements for the
Services may change during the Term and, subject to any provisions of the
Specification that enable the Commissioner to unilaterally amend the Specification,
the Provider shall not unreasonably withhold or delay its consent to any reasonable
variation or addition to the Specification and the Tender Response Document, as
may be requested by the Commissioner from time to time in accordance with this
Clause 18.

Subject to any provisions of the Specification that enable the Commissioner to
unilaterally amend the Specification, any change to the Services or other variation
to this Framework Agreement shall only be binding once it has been agreed in
writing and signed by an authorised representative of both Parties.

Subject to this Clause 18, the Commissioner may, at its own instance or where in
its sole and absolute discretion it decides to having been requested to do so by the
Provider, request a variation to this Framework Agreement at any time. Such a
change once implemented is hereinafter called a “Variation”.

The Commissioner may request a Variation by completing and sending the Variation
Form as set out in Schedule 8 (Variation Form) to the Provider giving sufficient
information for the Provider to assess the extent of the proposed Variation and any
additional cost that may be incurred.

The Provider shall respond to the Commissioner’s request pursuant to Clause 18.4
within the time limits specified by the Commissioner and, where the Provider
considers that additional costs may be incurred as a result of the proposed Variation,
the Provider will provide detailed written evidence of such additional costs to the
Commissioner. The Commissioner may require the Provider to meet and discuss
any additional costs that may result from the Variation and/or request further
evidence as required. The time limits specified by the Commissioner shall be
reasonable and ultimately at the discretion of the Commissioner having regard to
the nature of the proposed Variation.

In the event that the Provider is unable to agree to or provide the Variation the
Commissioner may:

18.6.1 agree to continue to perform its obligations under this Framework
Agreement without the Variation; or

18.6.2 terminate this Framework Agreement with immediate effect.
The Provider shall neither be relieved of its obligations under this Framework

Agreement nor be entitled to an increase in the Prices as the result of a Change in
Law.
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18.8

Any change to Schedule 2 (Information Governance Provisions) shall be made in
accordance with the relevant provisions of Schedule 2 (Information Governance
Provisions).

19. DISPUTE RESOLUTION

191

19.2

19.3

194

195

19.6

19.7

19.8

During any dispute, including a dispute as to the validity of this Framework
Agreement, it is agreed that the Provider shall continue its performance of the
provisions of the Framework Agreement (unless the Commissioner requests in
writing that the Provider does not do so).

In the case of a dispute arising out of or in connection with this Framework
Agreement the Provider and the Commissioner shall make every reasonable effort
to communicate and cooperate with each other with a view to resolving the dispute
and follow the procedure set out in Clause 19.3 before commencing court
proceedings.

If any dispute arises out of the Framework Agreement either Party may serve a
notice on the other Party to commence formal resolution of the dispute. Level 1 of
the management levels of the dispute as set out in Clause 19.4 will commence on
the date of service of the dispute notice. Respective representatives, as set out in
Clause 19.4, shall have five (5) Operational Days at each level to resolve the dispute
before escalating the matter to the next level as appropriate.

The management levels at which a dispute will be dealt with are as follows:

Level | Commissioner representative Provider representative

J—
Bl

If the procedure set out in Clause 19.3 above fails to resolve such dispute, the
Parties will attempt to settle it by mediation with the Centre for Effective Dispute
Resolution (“CEDR?”); using the model procedures of CEDR.

1

i

To initiate mediation a Party shall:

19.6.1 give notice in writing (“Mediation Notice”) to the other Party requesting
mediation of the dispute; and

19.6.2 send a copy of the Mediation Notice to CEDR asking them to nominate a
mediator if the Parties are not able to agree such appointment by
negotiation.

Neither Party may issue a Mediation Notice until the process set out in Clause 19.3
has been exhausted.

The mediation shall commence within twenty eight (28) days of the Mediation Notice
being served. Neither Party will terminate such mediation until each Party has made
its opening presentation and the mediator has met each Party separately for at least
one hour or one Party has failed to participate in the mediation process. Neither
Party will commence legal proceedings against the other until thirty (30) days after
such mediation of the dispute in question has failed to resolve the dispute. The
Commissioner and the Provider will cooperate with any person appointed as
mediator providing them with such information and other assistance as they shall
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19.9

19.10

require and will pay their costs, as they shall determine or in the absence of such
determination such costs will be shared equally.

Nothing in this Framework Agreement shall prevent:

19.9.1 the Commissioner taking action in any court in relation to any death or
personal injury arising or allegedly arising in connection with the provision
of the Services; or

19.9.2 either Party seeking from any court any interim or provisional relief that
may be necessary to protect the rights or property of that Party or that
relates to the safety of patients or the security of Confidential Information,
pending resolution of the relevant dispute in accordance with the CEDR
procedure.

This Clause 19 shall survive the expiry of or earlier termination of this Framework
Agreement for any reason.

20. FORCE MAJEURE

20.1

20.2

20.3

204

20.5

20.6

Subject to Clause 20.2 neither Party shall be liable to the other for any failure to
perform all or any of its obligations under this Framework Agreement nor liable to
the other Party for any loss or damage arising out of the failure to perform its
obligations to the extent only that such performance is rendered impossible by a
Force Majeure Event.

The Provider shall only be entitled to rely on a Force Majeure Event and the relief
set out in this Clause 20 and will not be considered to be in default or liable for
breach of any obligations under this Framework Agreement if:

20.2.1  the Force Majeure Event does not arise directly or indirectly as a result of
any wilful or negligent act or default of the Provider; and

20.2.2 the Provider has complied with the procedural requirements set out in this
Clause 20.

Where a Party is (or claims to be) affected by a Force Majeure Event it shall use
reasonable endeavours to mitigate the consequences of such a Force Majeure
Event upon the performance of its obligations under this Framework Agreement and
to resume the performance of its obligations affected by the Force Majeure Event
as soon as practicable.

Where the Force Majeure Event affects the Provider’s ability to perform part of its
obligations under the Framework Agreement the Provider shall fulfil all such
contractual obligations that are not so affected and shall not be relieved from its
liability to do so.

If either Party is prevented or delayed in the performance of its obligations under
this Framework Agreement by a Force Majeure Event, that Party shall as soon as
reasonably practicable serve notice in writing on the other Party specifying the
nature and extent of the circumstances giving rise to its failure to perform or any
anticipated delay in performance of its obligations.

Subject to service of such notice, the Party affected by such circumstances shall
have no liability for its failure to perform or for any delay in performance of its
obligations affected by the Force Majeure Event only for so long as such
circumstances continue and for such time after they cease as is necessary for that
Party, using its best endeavours, to recommence its affected operations in order for
it to perform its obligations.
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20.7

20.8

20.9

20.10

20.11

The Party claiming relief shall notify the other in writing as soon as the
consequences of the Force Majeure Event have ceased and of when performance
of its affected obligations can be resumed.

If the Provider is prevented from performance of its obligations as a result of a Force
Majeure Event, the Commissioner may at any time if the Force Majeure Event
subsists for thirty (30) days or more, terminate this Framework Agreement on
service of written notice on the Provider.

Following such termination in accordance with Clause 20.8 and subject to Clause
20.10, neither Party shall have any liability to the other.

Any rights and liabilities of either Party which have accrued prior to such termination
in accordance with Clause 20.8 shall continue in full force and effect unless
otherwise specified in this Framework Agreement.

The Parties acknowledge and agree that nothing in this Clause 20 affects the
operation of a Contract and that the provisions of the relevant Contract will apply if
a Party fails to perform its obligations under that Contract.

21. RECORDS RETENTION AND RIGHT OF AUDIT

21.1

21.2

213

214

21.5

21.6

Subject to any statutory requirement and Clause 21.2, the Provider shall keep
secure and maintain for the Term and six (6) years afterwards, or such longer period
as may be agreed between the Parties, full and accurate records of all matters
relating to this Framework Agreement.

Where any records could be relevant to a claim for personal injury such records
shall be kept secure and maintained for a period of twenty one (21) years from the
date of expiry or earlier termination of this Framework Agreement.

The Commissioner shall have the right to audit the Provider's compliance with this
Framework Agreement. The Provider shall permit or procure permission for the
Commissioner or its authorised representative during normal business hours having
given advance written notice of no less than five (5) Operational Days, access to
any premises and facilities, books and records reasonably required to audit the
Provider’'s compliance with its obligations under this Framework Agreement.

Should the Provider sub-contract any of its obligations under this Framework
Agreement, the Commissioner shall have the right to audit and inspect such third
party. The Provider shall procure permission for the Commissioner or its authorised
representative during normal business hours no more than once in any twelve (12)
months, having given advance written notice of no less than five (5) Operational
Days, access to any premises and facilities, books and records used in the
performance of the Provider’s obligations under this Framework Agreement that are
sub-contracted to such third party. The Provider shall cooperate with such audit
and inspection and accompany the Commissioner or its authorised representative
if requested.

The Provider shall grant to the Commissioner or its authorised representative, such
access to those records as they may reasonably require in order to check the
Provider’s compliance with this Framework Agreement for the purposes of:

21.5.1 the examination and certification of the Commissioner’s accounts; or

21.5.2 any examination pursuant to section 6(1) of the National Audit Act 1983 of
the economic efficiency and effectiveness with which the Commissioner
has used its resources.

The Comptroller and Auditor General may examine such documents as they may

reasonably require which are owned, held or otherwise within the control of the
Provider and may require the Provider to provide such oral and/or written
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21.7

21.8

explanations as they consider necessary. Clause 21 does not constitute a
requirement or agreement for the examination, certification or inspection of the
accounts of the Provider under sections 6(3)(d) and 6(5) of the National Audit Act
1983.

The Provider shall provide reasonable cooperation to the Commissioner, its
representatives and any regulatory body in relation to any audit, review,
investigation or enquiry carried out in relation to the subject matter of this Framework
Agreement.

The Provider shall provide all reasonable information as may be reasonably
requested by the Commissioner to evidence the Provider's compliance with the
requirements of this Framework Agreement.

22. CONFLICTS OF INTEREST AND THE PREVENTION OF FRAUD

22.1

222

223

224

The Provider shall take appropriate steps to ensure that neither the Provider nor any
Staff are placed in a position where, in the reasonable opinion of the Commissioner,
there is or may be an actual conflict, or a potential conflict, between the pecuniary
or personal interests of the Provider and the duties owed to the Commissioner under
the provisions of this Framework Agreement. The Provider will disclose to the
Commissioner full particulars of any such conflict of interest which may arise.

The Commissioner reserves the right to terminate this Framework Agreement
immediately by notice in writing and/or to take such other steps it deems necessary
where, in the reasonable opinion of the Commissioner, there is or may be an actual
conflict, or a potential conflict, between the pecuniary or personal interests of the
Provider and the duties owed to the Commissioner under the provisions of this
Framework Agreement. The actions of the Commissioner pursuant to this Clause
22.2 shall not prejudice or affect any right of action or remedy which shall have
accrued or shall subsequently accrue to the Commissioner.

The Provider shall take all reasonable steps to prevent Fraud by Staff and the
Provider (including its owners, members and directors). The Provider shall notify
the Commissioner immediately if it has reason to suspect that any Fraud has
occurred or is occurring or is likely to occur.

If the Provider or its Staff commits Fraud the Commissioner may terminate this
Framework Agreement and recover from the Provider the amount of any Losses
suffered by the Commissioner resulting from the termination.

23. EQUALITY AND HUMAN RIGHTS

23.1

The Provider shall:

23.1.1  ensure that it does not, whether as employer or as a provider of Services,
engage in any act or omission that would contravene the Equality
Legislation or cause the Commissioner to contravene the Equality
Legislation;

23.1.2 comply with the obligations placed on the Commissioner by section 13G
of the NHS Act 2006 (due regard to the need to reduce health inequalities)
as if those obligations applied directly to the Provider;

23.1.3 if section 149 of the Equality Act 2010, the Equality Act 2010 (Specific
Duties and Public Authorities) Regulations 2017 and/or the Human Rights
Act 1998 do not apply to the Provider, the Provider shall comply with the
obligations placed on the Commissioner by that legislation as if those
obligations applied directly to the Provider;
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24.

25.

23.2

23.1.4 without prejudice to the generality of Clause 23.1.1 take reasonable
endeavours to ensure its Staff do not unlawfully discriminate within the
meaning of the Equality Legislation;

23.1.5 in the management of its affairs and the development of its equality and
diversity policies, cooperate with the Commissioner in light of the
Commissioner’s obligations to comply with the Equality Legislation;

23.1.6 take such reasonable and proportionate steps as the Commissioner
considers appropriate to promote equality and diversity, including race
equality, equality of opportunity for disabled people, gender equality, and
equality relating to religion and belief, sexual orientation and age, equality
of access to health services and equality of health outcomes; and

23.1.7 impose on all its Sub-Contractors obligations substantially similar to those
imposed on the Provider by this Clause 23.

The Provider shall promptly meet reasonable requests by the Commissioner for
information evidencing the Provider's compliance with the provisions of this Clause
23.

PUBLICITY AND BRANDING

241

24.2

243

244

NOTICE
25.1

25.2

The Provider shall not:

24.1.1 make any press announcements or publicise this Framework Agreement
in any way; or

24.1.2 use the Commissioner's name or brand in any promotion or marketing or
announcement of Orders,

without the prior written consent of the Commissioner (such consent not to be
unreasonably withheld or delayed).

The Provider must not conduct any marketing of the Services until they have been
awarded a Contract under the Framework Agreement, in which case such marketing
must be in accordance with the terms of the relevant Contract.

Each Party acknowledges to the other that nothing in this Framework Agreement
either expressly or by implication constitutes an approval and/or endorsement of
any products or services of the other Party (including the Services) and each Party
agrees not to conduct itself in such a way as to imply or express any such approval
and/or endorsement.

The Commissioner shall be entitled to publicise this Framework Agreement in
accordance with any legal obligation upon the Commissioner, including any
examination of this Framework Agreement by the National Audit Office pursuant to
the National Audit Act 1983 or otherwise.

Any notice required to be given by either Party under this Framework Agreement
shall be in writing quoting the date of the Framework Agreement and shall be
delivered by hand or sent by prepaid first class recorded delivery or by email to the
person referred to in Clause 25.2 or such other person as one Party may inform the
other Party in writing from time to time.

Notices served under this Framework Agreement are to be delivered to:

25.2.1 for the Commissioner:
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253

25.2.2 for the Provider:

|I||I"‘|"'|I

A notice shall be treated as having been received:

25.3.1 if delivered by hand within normal business hours when so delivered or, if
delivered by hand outside normal business hours, at the next start of
normal business hours; or

25.3.2 if sent by first class recorded delivery mail on a normal Operational Day,
at 9.00 am on the second Operational Day subsequent to the day of
posting, or, if the notice was not posted on an Operational Day, at 9.00 am
on the third Operational Day subsequent to the day of posting; or

25.3.3 if sent by email, if sent within normal business hours when so sent or, if
sent outside normal business hours, at the next start of normal business
hours, provided it is sent in legible form and if, following transmission, the
sender does not receive a non-delivery message.

26. ASSIGNMENT, NOVATION AND SUB-CONTRACTING

26.1

26.2

26.2A

26.2B

The Provider shall not assign, sub-contract, novate, create a trust in, or in any other
way dispose of the whole or any part of this Framework Agreement without the prior
written consent of the Commissioner.

For the purposes of any Contract entered into under this Framework Agreement,
the Commissioner has consented to the engagement of the Material Sub-
Contractors listed in Schedule 10 (Material Sub-Contractors).

Subject to clause 26.1, the Provider may assign, sub-contract or novate this
Framework Agreement to a member of its Group, provided always that such Group
member shall have been assessed by the Commissioner and passed to the
satisfaction of the Commissioner all grounds for exclusion and shortlisting criteria to
be awarded onto this Framework Agreement.

Any authority given by the Commissioner for the Provider to sub-contract any of its
obligations under this Framework Agreement shall not impose any duty on the
Commissioner to enquire as to the competency of any authorised Sub-Contractor.
The Provider shall ensure that any authorised Sub-Contractor has the appropriate
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capability and capacity to perform the relevant obligations and that the obligations
carried out by such Sub-Contractor are fully in accordance with this Framework
Agreement.

26.3 The Provider agrees that the provisions of any Contract will apply to any sub-
contracting of rights or obligations pursuant to that Contract. In relation to this
Framework Agreement, the Provider shall ensure that any Sub-Contracts contain a
provision:

26.3.1  enabling the Provider to discharge its obligations under this Framework
Agreement;

26.3.2 imposing on the Sub-Contractor obligations that are no less onerous than
the obligations imposed on the Provider by Schedule 2 (Information
Governance Provisions); and

26.3.3 providing a right for the Commissioner to publish the Provider's
compliance with its obligation to pay undisputed invoices within the
specified payment period.

26.4  The Commissioner shall upon written request have the right to review any Sub-
Contract entered into by the Provider in respect of the provision of the Services and
the Provider shall provide a certified copy of any Sub-Contract within five (5)
Operational Days of the date of a written request from the Commissioner.

26.5 The Commissioner may at any time transfer, assign, novate, sub-contract or
otherwise dispose of its rights and obligations under this Framework Agreement or
any part of this Framework Agreement and the Provider warrants that it will carry
out all such reasonable further acts required to effect such transfer, assignment,
novation, sub-contracting or disposal. If the Commissioner novates this Framework
Agreement to any body that is not a Contracting Authority, from the effective date of
such novation, the party assuming the position of the Commissioner shall not further
transfer, assign, novate, sub-contract or otherwise dispose of its rights and
obligations under this Framework Agreement or any part of this Framework
Agreement without the prior written consent of the Provider, such consent not to be
unreasonably withheld or delayed by the Provider.

26.6  Where the Commissioner considers that the grounds for exclusion under Regulation
57 of the Public Contracts Regulations 2015 apply to any Sub-Contractor, then:

26.6.1  if the Commissioner finds there are compulsory grounds for exclusion, the
Provider shall ensure, or shall procure, that such Sub-Contractor is
replaced or not appointed; or

26.6.2 if the Commissioner finds there are non-compulsory grounds for exclusion,
the Commissioner may require the Provider to ensure, or to procure, that
such Sub-Contractor is replaced or not appointed and the Provider shall
comply with such a requirement. The Commissioner shall upon written
request have the right to review any Sub-Contract entered into by the
Provider in respect of the provision of the Services and the Provider shall
provide a certified copy of any Sub-Contract within five (5) Business Days
of the date of a written request from the Commissioner. For the avoidance
of doubt, the Provider shall have the right to redact any confidential pricing
information in relation to such copies of the Sub-Contract.

27. PROHIBITED ACTS
271 The Provider warrants and represents that:

27.1.1 it has not committed any offence under the Bribery Act 2010 or done any
of the following (“Prohibited Acts”):
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272

273

28. GENERAL

28.1

28.2

28.3

284

(a) offered, given or agreed to give any officer or employee of the
Commissioner any gift or consideration of any kind as an
inducement or reward for doing or not doing or for having done or
not having done any act in relation to the obtaining or performance
of this or any other agreement with the Commissioner or for showing
or not showing favour or disfavour to any person in relation to this
or any other agreement with the Commissioner; or

(b)  in connection with this Framework Agreement paid or agreed to pay
any commission other than a payment, particulars of which
(including the terms and conditions of the agreement for its
payment) have been disclosed in writing to the Commissioner; and

27.1.2 it has in place adequate procedures to prevent bribery and corruption, as
contemplated by section 7 of the Bribery Act 2010.

If the Provider or its Staff (or anyone acting on its or their behalf) has done or does
any of the Prohibited Acts or has committed or commits any offence under the
Bribery Act 2010 with or without the knowledge of the Provider in relation to this or
any other agreement with the Commissioner, the Commissioner shall be entitled:

27.2.1  toterminate this Framework Agreement and recover from the Provider the
amount of any loss resulting from the termination;

27.2.2  to recover from the Provider the amount or value of any gift, consideration
or commission concerned; and

27.2.3 to recover from the Provider any other loss or expense sustained in
consequence of the carrying out of the Prohibited Act or the commission
of the offence under the Bribery Act 2010.

Any termination under Clause 27.2 shall be without prejudice to any right or remedy
that has already accrued, or subsequently accrues, to the Commissioner; and
notwithstanding Clause 19, any dispute relating to:

27.3.1  the interpretation of Clause 27; or
27.3.2 the amount or value of any gift, consideration or commission,

shall be determined by the Commissioner, acting reasonably, and the decision shall
be final and conclusive.

Each of the Parties is independent of the other and nothing contained in this
Framework Agreement shall be construed to imply that there is any relationship
between the Parties of partnership or of principal/agent or of employer/employee
nor are the Parties hereby engaging in a joint venture and accordingly neither of the
Parties shall have any right or authority to act on behalf of the other nor to bind the
other by agreement or otherwise, unless expressly permitted by the terms of this
Framework Agreement.

Failure or delay by either Party to exercise an option or right conferred by this
Framework Agreement shall not of itself constitute a waiver of such option or right.

The delay or failure by either Party to insist upon the strict performance of any
provision, term or condition of this Framework Agreement or to exercise any right or
remedy consequent upon such breach shall not constitute a waiver of any such
breach or any subsequent breach of such provision, term or condition.

Any provision of this Framework Agreement which is held to be invalid or
unenforceable in any jurisdiction shall be ineffective to the extent of such invalidity
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285

28.6

28.7

28.8

28.9

28.10

28.11

28.12

28.13

or unenforceability without invalidating or rendering unenforceable the remaining
provisions of this Framework Agreement and any such invalidity or unenforceability
in any jurisdiction shall not invalidate or render unenforceable such provisions in any
other jurisdiction.

Each Party acknowledges and agrees that it has not relied on any representation,
warranty or undertaking (whether written or oral) in relation to the subject matter of
this Framework Agreement and therefore irrevocably and unconditionally waives
any rights it may have to claim damages against the other Party for any
misrepresentation or undertaking (whether made carelessly or not) or for breach of
any warranty unless the representation, undertaking or warranty relied upon is set
out in this Framework Agreement or unless such representation, undertaking or
warranty was made fraudulently.

Each Party shall bear its own expenses in relation to the preparation and execution
of this Framework Agreement including all costs, legal fees and other expenses so
incurred.

The rights and remedies provided in this Framework Agreement are cumulative and
not exclusive of any rights or remedies provided by general law, or by any other
contract or document. In this Clause 28.7, right includes any power, privilege,
remedy, or proprietary or security interest.

No persons other than the Parties to this Framework Agreement shall have the right
to enforce the terms of this Framework Agreement which confer a benefit on such
person or shall be entitled to object to or be required to consent to any amendment
to the provisions of this Framework Agreement.

This Framework Agreement, any variation in writing signed by an authorised
representative of each Party and any document referred to (explicitly or by
implication) in this Framework Agreement or any variation to this Framework
Agreement, contain the entire understanding between the Provider and the
Commissioner relating to the operation of this Framework Agreement to the
exclusion of all previous agreements, confirmations and understandings and there
are no promises, terms, conditions or obligations whether oral or written, express or
implied other than those contained or referred to in this Framework Agreement.
Nothing in this Framework Agreement seeks to exclude either Party's liability for
Fraud.

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

Subject to Clause 19, the Parties irrevocably agree that the courts of England and
Wales shall have exclusive jurisdiction to settle any dispute or claim that arises out
of or in connection with this Framework Agreement or its subject matter.

All written and oral communications and all written material referred to under this
Framework Agreement shall be in English.

This Framework Agreement may be executed in any number of counterparts, each
of which will be regarded as an original, but all of which together will constitute one
agreement binding on the Parties, notwithstanding that the Parties are not
signatories to the same counterpart.
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SIGNATURE PAGE

SIGNED by

for and on behalf of NHS ENGLAND

SIGNED by

for and on behalf of REED IN PARTNERSHIP
LIMITED
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1.1

Definitions

SCHEDULE1

Definitions

In this Framework Agreement the following words shall have the following meanings

unless the context requires otherwise, other than in relation to the Call-off Terms and
Conditions. The definitions and Interpretations that apply to the Call-off Terms and
Conditions are as set out in the Call-off Terms and Conditions.

"Branding Guidance"

"Best Practice IPR"

“Business Continuity
Event”

“Business Continuity
Plan”

"Caldicott Guardian"

"Caldicott Principles”

“Call-off Terms and

Conditions”

“Ceiling Prices”

"Change in Law"

“Commencement Date”

NHS brand policy and guidelines, as revised, updated or re-
issued from time to time by the Commissioner and/or the
Department of Health and Social Care, and which are
available at www.england.nhs.uk/nhsidentity/;

any IPR developed by the Provider including Improvements to
such IPR in connection with or as a result of the Services;

means any event or issue that could impact on the operations
of the Provider and its ability to fulfil its obligations under this
Framework Agreement including an influenza pandemic and
any Force Majeure Event but excluding, for the avoidance of
doubt,

(a) the withdrawal of the United Kingdom from the
European Union and any related circumstances,
events, changes or requirements; and

(b) the Covid-19 pandemic and any related
circumstances, events, changes or requirements;

the Provider’s business continuity plan which includes its plans
for continuity of the Services during a Business Continuity
Event;

the senior health professional responsible for safeguarding the
confidentiality of patient information;

the principles applying to the handling of patient-identifiable
information set out in the Caldicott Information Governance
Review;

the call-off terms and conditions for Contracts as set out at
Schedule 7 of this Framework Agreement forming part of the
Contracts placed under this Framework Agreement;

the Face-to-Face Delivery Model Ceiling Price and the Digital
Delivery Model Ceiling Price and “Ceiling Price” shall be
construed accordingly;

any change in Law which impacts on the supply of the Services
and performance of the Call-off Terms and Conditions which
comes into force after the Commencement Date;

27 February 2023;
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“Commercial Schedule”

“Commissioner”

"Commissioner IPR"

“Commissioner’s
Obligations”

“Confidential
Information”

“Contract”

“Contract Manager”

“Contracting Authority”

“ch”

"Data Breach"

"Data Controller"

"Data Guidance"

the document set out at Schedule 5;

the commissioner named on the form of Framework
Agreement on the first page;

any IPR owned by or licensed to the Commissioner which is
relevant and necessary to the performance of the Services by
the Provider, including Improvements;

the Commissioner’s further obligations, if any, referred to in the
Specification and the Tender Response Document;

information, data and material of any nature, which either Party
may receive or obtain in connection with the conclusion and/or
operation of the Framework Agreement including any
procurement process which is:

(a) Personal Data including without limitation Personal
Data which relates to any patient or other service user
or his or her treatment or clinical or care history;

(b) designated as confidential by either party or that ought
reasonably to be considered as confidential (however
it is conveyed or on whatever media it is stored);
and/or

(c) Policies and such other documents which the
Provider may obtain or have access to through the
Commissioner’s intranet;

any contract entered into under this Framework Agreement
with the Provider by the Commissioner based on the Call-off
Terms and Conditions;

for the Commissioner and for the Provider the individuals
specified in Clause 8.2 or such other person notified by a Party
to the other Party from time to time in accordance with Clause
8.1;

any contracting authority as defined in regulation 2 of the
Public Contracts Regulations 2015 (SI 2015/102) (as
amended), other than the Commissioner;

the Care Quality Commission established under section 1 of
the Health and Social Care Act 2008;

has the meaning given to it in the Caldicott Information
Governance Review;

has the meaning given to it in the Data Protection Legislation
and modified by paragraph 1.2;

any applicable guidance, guidelines, direction or
determination, framework, code of practice, standard or
requirement regarding information governance,
confidentiality, privacy or compliance with Data Protection
Legislation (whether specifically mentioned in this Contract or
not) to the extent published and publicly available or their
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"Data Processing
Services"

“Data Protection
Legislation”

"Data Protection Officer"
"Data Subject"

"Digital Delivery Model"

“Digital Delivery Model
Ceiling Price”

"Direct Ordering
Procedure”

“Dispute Resolution
Procedure”

“DOTAS”

"DPA 2018"

"DSPT"

existence or contents have been notified to the Provider by the
Commissioner and/or NHS Digital, the Caldicott Guardian, the
Department of Health and Social Care, NHS England and NHS
Improvement, the Health Research Authority, Public Health
England, and the Information Commissioner;

the data processing services described in the Annex to
Schedule 6F of the Call-off Terms and Conditions;

(i) the UK GDPR,; (ii) the DPA 2018; and (iii) all applicable Law
concerning privacy, confidentiality or the processing of
personal data including but not limited to the Human Rights
Act 1998, the Health and Social Care (Safety and Quality) Act
2015, the common law duty of confidentiality and the Privacy
and Electronic Communications (EC Directive) Regulations
2003;

has the meaning given to it in Data Protection Legislation;
has the meaning given to it in the Data Protection Legislation;

the digital delivery model that will be provided by the Provider
in accordance with Schedule 2A (Service Specification) of the
Call-off Terms and Conditions;

the maximum price payable under any Contract in respect of
the Digital Delivery Model provided by the Provider under
Schedule 2A (Service Specification) of the Call-off Terms and
Conditions and such price is set out in Schedule 5;

the procedure for the direct award of Contracts under this
Framework Agreement as set out in paragraph 2 of Schedule
6;

the process for resolving disputes as set out in Clause 19;

the Disclosure of Tax Avoidance Schemes rules which require
a promoter of tax schemes to tell HM Revenue and Customs
of any specified notifiable arrangements or proposals and to
provide prescribed information on those arrangements or
proposals within set time limits as contained in Part 7 of the
Finance Act 2004 and in secondary legislation made under
vires contained in Part 7 of the Finance Act 2004 and as
extended to National Insurance Contributions by the National
Insurance Contributions (Application of Part 7 of the Finance
Act 2004) Regulations 2012, Sl 2012/1868 made under
s.132A Social Security Administration Act 1992;

Data Protection Act 2018;

the NHS Data Security and Protection Toolkit, which is an
online system which allows NHS bodies and non-NHS
providers of NHS-funded services to assess their compliance
with UK GDPR and with the National Data Guardian’s Data
Security Standards, available at: https://digital.nhs.uk/data-
and-information/looking-afterinformation/data-security-and-

information-governance/data-security-and-protection-toolkit;
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“Environmental
Regulations”

“eProcurement
Guidance”

“Equality Legislation”

"European Data
Protection Board"

"European Economic

Area or EEA"

"Face-to-Face Delivery
Model"

“Face-to-Face Delivery
Model Ceiling Price”

“Financial Standing
Requirements”

“FOIA”

“Force Majeure Event”

shall have the meaning given to the term in paragraph 1.2 of
Schedule 2;

the NHS eProcurement Strategy available via:

http://www.gov.uk/government/collections/nhs-procurement

together with any further Guidance issued by the Department
of Health and Social Care in connection with it;

any and all legislation, applicable guidance and statutory
codes of practice relating to equality, diversity, non-
discrimination and human rights as may be in force in England
and Wales from time to time including, but not limited to, the
Equality Act 2010, Equality Act 2010 (Specific Duties and
Public Authorities) Regulations 2017, the National Health
Service Act 2006 (in particular but not limited to section 13G),
the Part-time Workers (Prevention of Less Favourable
Treatment) Regulations 2000 and the Fixed-term Employees
(Prevention of Less Favourable Treatment) Regulations 2002
(S1 2002/2034) and the Human Rights Act 1998;

has the meaning given to it in Data Protection Legislation;

the European Economic Area (EEA) which consists of the
European Union and all the European Free Trade Association
(EFTA) countries except Switzerland,;

the face to face delivery model that will be provided by the
Provider in accordance with Schedule 2A (Service
Specification) of the Call-off Terms and Conditions;

the maximum price payable under any Contract in respect of
the Face-to-Face Delivery Model provided by the Provider
under Schedule 2A (Service Specification) of the Call-off
Terms and Conditions and such price is set out in Schedule 5;

the financial standing requirements that the Provider was
required to meet as part of the procurement process leading
to the award of this Framework Agreement;

shall have the meaning given to the term in paragraph 1.2 of
Schedule 2;

any event beyond the reasonable control of the Party in
question to include, without limitation:

(a) war including civil war (whether declared or
undeclared), riot, civil commotion or armed conflict
materially affecting either Party’s ability to perform its
obligations under this Framework Agreement;

(b) acts of terrorism;
(c) flood, storm or other natural disasters;
(d) fire;
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"Framework"

“Framework Agreement”

“Framework Providers”

“Fraud”

"FTS Notice"

(e) unavailability of public utilities and/or access to
transport networks to the extent no diligent supplier
could reasonably have planned for such unavailability
as part of its business continuity planning;

(f) government requisition or impoundment to the extent
such requisition or impoundment does not result from
any failure by the Provider to comply with any
relevant regulations, laws or procedures (including
such laws or regulations relating to the payment of
any duties or taxes) and subject to the Provider
having used all reasonable legal means to resist such
requisition or impoundment;

(9) compliance with any local law or governmental order,
rule, regulation or direction that could not have been
reasonably foreseen;

(h) industrial action which affects the ability of the
Provider to provide the Services, but which is not
confined to the workforce of the Provider or the
workforce of any sub-contractor of the Provider; and

(i) a failure in the Provider's and/or Commissioner’s
supply chain to the extent that such failure is due to
any event suffered by a member of such supply
chain, which would also qualify as a Force Majeure
Event in accordance with this definition had it been
suffered by one of the Parties,

but excluding, for the avoidance of doubt:

)] the withdrawal of the United Kingdom from the
European Union and any related circumstances,
events, changes or requirements; and

(k) the Covid-19 pandemic and any related
circumstances, events, changes or requirements;

the framework arrangements established by the
Commissioner for the provision of the Services to the
Commissioner by Framework Providers (including the
Provider) pursuant to the FTS Notice;

this framework agreement and all schedules and appendices
attached to this framework agreement;

the providers (including the Provider) appointed under this
Framework Agreement or agreements on the same or similar
terms to this Framework Agreement as part of the Framework;

any offence under any law in respect of fraud in relation to this
Framework Agreement or defrauding or attempting to defraud
or conspiring to defraud the government, parliament or any
Contracting Authority;

the contract notice published on the Find a Tender Service
website as referenced in this Framework Agreement;
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“General Anti-Abuse
Rule”

"Good Clinical Practice"

"Good Health and/or
Social Care Practice"

"Good Practice”

“Good Industry Practice”

"Governing Body"

“Group”

"Guarantee"

"Guarantor"

“Guidance”

“Halifax Abuse Principle”

"Health Research
Authority"

means
(a) the legislation in Part 5 of the Finance Act 2013; and

(b) any future legislation introduced into parliament to
counteract tax advantages arising from abusive
arrangements to avoid national insurance
contributions;

has the meaning given to it in the Call-off Terms and
Conditions

has the meaning given to it in the Call-off Terms and
Conditions

Good Clinical Practice and/or Good Health and/or Social
Care Practice, as appropriate

the exercise of that degree of skill, diligence, prudence, risk
management, quality management and foresight which would
reasonably and ordinarily be expected from a skilled and
experienced service provider engaged in the provision of
services similar to the Services under the same or similar
circumstances as those applicable to this Framework
Agreement, including in accordance with any codes of practice
published by relevant trade associations;

in respect of any Party, the board of directors, governing body,
executive team or other body having overall responsibility for
the actions of that Party;

means in relation to a Party, that Party, any subsidiary or
holding company from time to time of that Party, and any
subsidiary from time to time of a holding company of that Party
and holding company and subsidiary company shall have the
meaning given in Section 1159 of the Companies Act 2006;

a deed of guarantee in favour of the Commissioner in the form
set out in Schedule 9 (Guarantee) granted pursuant to Clause
7A.1;

any person acceptable to the Commissioner to give a
Guarantee;

any applicable guidance, direction or determination and any
policies, advice or industry alerts which apply to the Services,
to the extent that the same are published and publicly available
or the existence or contents of them have been notified to the
Provider by the Commissioner and/or have been published
and/or notified to the Provider by the Department of Health and
Social Care, NHS England and NHS Improvement, the
Medicines and Healthcare Products Regulatory Agency, the
Care Quality Commission and/or any other regulator or
competent body;

the principle explained in the CJEU Case C-255/02 Halifax and
others;

the executive non-departmental public body sponsored by the
Department of Health and Social Care which protects and
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"HM Government Cyber
Essentials Scheme"

"IG Guidance for Serious
Incidents™

"Improvement"

"Indemnity
Arrangements"

"Indirect Losses"

"Information
Commissioner”

"Information Governance
Audit Guidance™

"Information Governance
Breach"

"Information Governance
Lead"

“Insolvency Event”

promotes the interests of patients and the public in health and
social care research;

the HM Government Cyber Essentials Scheme as further
defined in the documents relating to this scheme published at:
https://www.gov.uk/government/publications/cyber-
essentials-scheme-overview

NHS Digital’s Checklist Guidance for Information Governance
Serious Incidents Requiring Investigation June 2013, available
at:

https://www.igt.hscic.gov.uk/KnowledgeBaseNew/HSCIC%20
1G%20SIR1%20%20Checklist%20Guidance%20V2%200%20
15t%20June%202013.pdf;

any improvement, enhancement or modification to
Commissioner IPR, Provider IPR or Best Practice IPR (as the
case may be) which cannot be used independently of such
IPR;

either:

(a) a policy of insurance;

(b) an arrangement made for the purposes of
indemnifying a person or organisation; or

(c) a combination of (a) and (b);

loss of profits (other than profits directly and solely attributable
to provision of the Services), loss of use, loss of production,
increased operating costs, loss of business, loss of business
opportunity, loss of reputation or goodwill or any other
consequential or indirect loss of any nature, whether arising in
tort or on any other basis;

the independent authority established to uphold information
rights in the public interest, promoting openness by public
bodies and data privacy for individuals ico.org.uk and any
other relevant data protection or supervisory authority
recognised pursuant to Data Protection Legislation;

guidance issued by the Department of Health and Social Care
and/or NHS England available at:
http://www.gov.uk/government/publications/a-question-of-
balance-independent-assurance-of-information-governance-
returns

an information governance serious incident requiring
investigation, as defined in IG Guidance for Serious Incidents;

the individual responsible for information governance and for
providing the Provider's Governing Body with regular reports
on information governance matters, including details of all
incidents of data loss and breach of confidence;

in respect of the Provider or Guarantor (as applicable):
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“Intellectual Property
Rights” or "IPR"

(@)

(d)

(e)

()

(i)

)

the Provider or Guarantor (as applicable) being, or
being deemed for the purposes of any Law to be,
unable to pay its debts or insolvent;

the Provider or Guarantor (as applicable) admitting its
inability to pay its debts as they fall due;

the value of the Provider's or Guarantor's (as
applicable) assets being less than its liabilities taking
into account contingent and prospective liabilities;

the Provider or Guarantor (as applicable) suspending
payments on any of its debts or announces an
intention to do so;

by reason of actual or anticipated financial difficulties,
the Provider or Guarantor (as applicable)
commencing negotiations with creditors generally
with a view to rescheduling any of its indebtedness;

a moratorium is declared in respect of any of the
Provider's or Guarantor's (as applicable)
indebtedness;

the suspension of payments, a moratorium of any
indebtedness, winding-up, dissolution,
administration, (whether out of court or otherwise) or
reorganisation (by way of voluntary arrangement,
scheme of arrangement or otherwise) of the Provider
or Guarantor (as applicable);

a composition, assignment or arrangement with any
creditor of any member of the Provider or Guarantor
(as applicable);

the appointment of a liquidator, trustee in bankruptcy,
judicial custodian, compulsory manager, receiver,
administrative receiver, administrator or similar
officer (in each case, whether out of court or
otherwise) in respect of the Provider or Guarantor (as
applicable) or any of its assets;

a resolution of the Provider or Guarantor (as
applicable) or its directors is passed to petition or
apply for the Provider’s or Guarantor’s winding-up or
administration;

the Provider’s or Guarantor’s (as applicable) directors
giving written notice of their intention to appoint a
liquidator, trustee in bankruptcy, judicial custodian,
compulsory manager, receiver, administrative
receiver, or administrator (whether out of court of
otherwise); or

if the Provider or Guarantor (as applicable) suffers
any event analogous to the events set out in (a) to (k)
of this definition in any jurisdiction in which it is
incorporated or resident;

inventions, copyright, patents, database right, domain names,
trade marks, module names, rights in computer software,
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"IPR Claim"

“Law”

"Losses"

“Mandatory and
Discretionary Criteria”

"Material Sub-Contract"

"Material Sub-
Contractors"

“Mediation Notice”

database rights, rights in get-up, goodwill and the right to sue
for passing off, designs and confidential know-how and any
similar rights anywhere in the world whether registered or not,
including applications and the right to apply for any such rights;

any claim of infringement or alleged or threatened infringement
(including the defence of such infringement or alleged
infringement) by a third party (including the defence of such
infringement or alleged or threatened infringement) of any IPR,
used to provide the Services or as otherwise provided and/or
licensed by the Provider (or to which the Provider has provided
access) to the Commissioner in the fulfilment of its obligations
under this Framework Agreement;

means any applicable legal requirements, including without
limitation:

(m) any applicable statute or proclamation, delegated or
subordinate legislation, bye-law, order, regulation or

instrument;
(n) any Guidance;
(0) any enforceable community right within the meaning

of section 2(1) European Communities Act 1972;

(p) any applicable judgment of a relevant court of law
which is a binding precedent in England and Wales;

(q) requirements set by any regulatory body;
(n any applicable code of practice; and

(s) any relevant collective agreement and/or
international law provisions (to include, without
limitation, as referred to in (a) to (f) above),

in each case as applicable in England and Wales;

all damage, loss, liabilities, claims, actions, costs, expenses
(including the cost of legal and /or professional services),
proceedings, demands, fines and charges whether arising
under statue, contract or at common law but, to avoid doubt,
excluding Indirect Losses;

the mandatory and discretionary criteria that the Provider was
required to meet as part of the procurement process leading
to the award of this Framework Agreement;

any sub-contract with a Material Sub-Contractor for the
purpose of the performance of any obligation on the part of the
Provider under any Contract;

any sub-contractor which, in the opinion of the Commissioner,
performs (or would perform if appointed) a critical role in the
provision of all or any part of the Services;

has the meaning given under Clause 19.6.1;

Page 36 of 481



"Mini-Competition”

“Mini-Competition Award
Criteria”

“Mini-Competition
Procedure”

“Minimum Requirements
under the Specification”

"National Data Guardian”

"National Data Guardian's
Data Security Standards"

“NHS,!

"NHS Digital"

“NHS Foundation Trust”

"NHS Information
Governance Toolkit"

"NHS Serious Incident
Framework"

“NHS Trust”

“Occasion of Tax Non-
Compliance”

a mini-competition carried out in accordance with the Mini-
Competition Procedure;

the award criteria to be applied for the award of Contracts for
Services pursuant to the Mini-Competition Procedure which
may be any of or a combination of quality of the Services,
price, experience and capacity;

the mini-competition procedure described in paragraph 3 of
Schedule 6;

the pass/fail technical questions that the Provider was required
to satisfy as part of the procurement process leading to the
award of this Framework Agreement;

the body which advises and challenges the health and care
system to help ensure that citizens’ confidential information is
safeguarded securely and used properly:
https://www.gov.uk/government/organisations/national-data-
guardian, and its predecessor body the Independent
Information Governance Oversight Panel

the standards recommended by the National Data Guardian
and approved by the Department of Health and Social Care,
as set out in Annex D of Your Data: Better Security, Better
Choice, Better Care, available at
https://www.gov.uk/government/consultations/new-data-
securitystandards-for-health-and-social-care

the National Health Service;

the Health and
https://digital.nhs.uk/;

Social Care Information Centre

a body that is defined in section 30 of the NHS Act 2006;

an online system which allows NHS organisations and
partners to assess themselves against Department of Health
and Social Care information governance policies and
standards https://nww.igt.hscic.gov.uk/

the Commissioner's serious incident framework, available at:
http://www.England.nhs.uk/ourwork/patientsafety/;

a body that is established under section 25 of the NHS Act
2006;

means:

(a) any tax return of the Provider submitted to a Relevant
Tax Authority on or after 1 October 2012 is found on
or after 1 April 2013 to be incorrect as a result of:

(i) a Relevant Tax Authority successfully
challenging the Provider under the General
Anti-Abuse Rule or the Halifax Abuse
Principle or under any tax rules or legislation
that have an effect equivalent or similar to
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"Operational Day"

“Ordering Procedure”

“Orders”

"Participating
Commissioner"

[13 Party”

“Personal Data”

"Personal Data Breach"”

"Policies"

"Prices"

"Privacy Notice"

“Prohibited Acts”

“Protected
Characteristics”

“Provider”

the General Anti-Abuse Rule or the Halifax
Abuse Principle;

(i) the failure of an avoidance scheme which
the Provider was involved in, and which
was, or should have been, notified to a
Relevant Tax Authority under the DOTAS or
any equivalent or similar regime; and/or

(b) any tax return of the Provider submitted to a Relevant
Tax Authority on or after 1 October 2012 gives rise,
on or after 1 April 2013, to a criminal conviction in any
jurisdiction for tax related offences which is not spent
at the Effective Date or to a civil penalty for fraud or
evasion;

a day other than a Saturday, Sunday or bank holiday in
England;

the procedures enabling the Commissioner to call-off Services
and enter into Contracts under this Framework Agreement, as
set out in Schedule 6, comprising the Direct Ordering
Procedure and the Mini-Competition Procedure;

orders for Services placed under this Framework Agreement
by the Commissioner in the form of the amended or refined
Call-off Terms and Conditions as appropriate and "Order" shall
be construed accordingly;

a clinical commissioning group (or any successor or
replacement body) or local authority in relation to whose
geographical area a Contract is entered into pursuant to this
Framework Agreement;

the Commissioner or the Provider as appropriate and "Parties"
means both the Commissioner and the Provider;

has the meaning given to it in the Data Protection Legislation
and modified by paragraph 1.2 of this Schedule 1;

has the meaning given to it in the Data Protection Legislation;

the policies, rules and procedures of the Commissioner as
notified to the Provider from time to time;

the prices payable under a Contract;

the information that must be provided to a Data Subject under
Article 13 and Article 14 of the UK GDPR and/or the DPA 2018;

has the meaning given under Clause 27.1.1;

has the meaning set out in section 4 of the Equality Act 2010;

the provider named on the first page of this Framework
Agreement;
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"Provider IPR"

"Public Health England”

"Quality Requirements"

“Relevant Tax Authority”

“Remedial Proposal”

"s251 Regulations”

"Senior Information Risk
Owner"

"Serious Incident”

“Service User”

“Services”

“Specification”

“Staff”

"Statement of
Requirements”

“Sub-Contract”

“Sub-Contractor”

any IPR owned by or licensed to the Provider (other than by
the Commissioner) that will be used by the Provider in the
delivery of the Services, including Improvements to such IPR;

an executive agency of the Department of Health and Social
Care established under the 2012 Act;

has the meaning set out in the Call-off Terms and Conditions;

HM Revenue and Customs, or, if applicable, a tax authority in
the jurisdiction in which the Provider is established;

has the meaning given under Clause 14.4;

the Health Service (Control of Patient Information) Regulations
2002, made pursuant to section 251 of the 2006 Act and any
other regulations made under that section;

the Provider’s nominated person, being an executive or senior
manager on the Governing Body of the Provider, whose role it
is to take ownership of the organisation’s information risk
policy, act as champion for information risk on the Governing
Body of the Provider and provide written advice to the
accounting officer on the content of the organisation’s
statement of internal control in regard to information risk;

has the meaning given to it in the NHS Serious Incident
Framework;

has the meaning set out in the Call-off Terms and Conditions;

the services that the Provider is required to provide to the
Commissioner under Contracts placed under this Framework
Agreement, details of such Services being set out in the
Specification and the Tender Response Document and any
Order;

the document set out in Schedule 3;

all persons employed or engaged by the Provider to perform
its obligations under this Framework Agreement including any
Sub-Contractors and person employed or engaged by such
Sub-Contractors;

a statement issued by the Commissioner detailing its
requirements based on the Specification issued in accordance
with the Ordering Procedure;

any sub-contract for the purpose of the performance of any
obligation on the part of the Provider under any Contract,
including a Material Sub-Contract;

any sub-contractor under any Sub-Contract, including a
Material Sub-Contractor;
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"Tender Response
Document”

“Term”

“Third Party Body”

"UK GDPR"

"Variation"
"Variation Form"

“VAT”

the document set out in Schedule 4 submitted by the Provider
in response to the invitation to tender issued by the
Commissioner;

two years from the Commencement Date which may be
extended in accordance with Clause 14.2 provided that the
duration of this Framework Agreement shall be no longer than
three (3) years in total;

has the meaning given under Clause 8.5;

the General Data Protection Regulation (Regulation (EU)
2016/679) as incorporated into UK legislation by way of the
European Union (Withdrawal Agreement) Act 2020 and as
amended by the Data Protection, Privacy and Electronic
Communications (Amendments etc) (EU Exit) Regulations
2019;

has the meaning set out in Clause 18.3;
the form set out in Schedule 8; and

value added tax chargeable under the Value Added Tax Act
1994 or any similar, replacement or extra tax.

1.2 Where a term in paragraph 1.1 is defined by reference to its definition in the Data
Protection Legislation that definition shall be modified so that the reference to "living"
in the definition of "personal data" is omitted with the effect that personal data can relate
to individuals either living or deceased.
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SCHEDULE 2

Information Governance Provisions

Confidentiality

1.1

1.2

1.3

In respect of any Confidential Information it may receive directly or indirectly from the
other Party (“Discloser”) and subject always to the remainder of paragraph 1 of
Schedule 2, each Party (“Recipient”) undertakes to keep secret and strictly confidential
and shall not disclose any such Confidential Information to any third party without the
Discloser’s prior written consent provided that:

1.11 the Recipient shall not be prevented from using any general knowledge,
experience or skills which were in its possession prior to the
Commencement Date;

1.1.2 the provisions of paragraph 1 of Schedule 2 shall not apply to any
Confidential Information:

1.1.21 which is in or enters the public domain other than by breach
of this Framework Agreement or other act or omissions of the
Recipient;

1.1.2.2 which is obtained from a third party who is lawfully authorised

to disclose such information without any obligation of
confidentiality;

1.1.2.3 which is authorised for disclosure by the prior written consent
of the Discloser;

1.1.24 which the Recipient can demonstrate was in its possession
without any obligation of confidentiality prior to receipt of the
Confidential Information from the Discloser; or

1.1.25 which the Recipient is required to disclose purely to the extent
to comply with the requirements of any relevant stock
exchange.

Nothing in paragraph 1 of Schedule 2 shall prevent the Recipient from disclosing
Confidential Information where it is required to do so by judicial, administrative,
governmental or regulatory process in connection with any action, suit, proceedings or
claim or otherwise by applicable Law, including the Freedom of Information Act 2000
(“FOIA”), Codes of Practice on Access to Government Information, on the Discharge of
Public Authorities’ Functions or on the Management of Records or the Environmental
Information Regulations 2004 (“Environmental Regulations" or "EIR”).

The Commissioner may disclose the Provider's Confidential Information:

1.3.1 on a confidential basis, to any Contracting Authority (the Parties agree that
all Contracting Authorities receiving such Confidential Information shall be
entitled to further disclose the Confidential Information to other Contracting
Authorities on the basis that the information is confidential and is not to be
disclosed to a third party which is not part of any Contracting Authority);

1.3.2 on a confidential basis, to any consultant, contractor or other person
engaged by the Commissioner and/or the Contracting Authority receiving
such information;

1.3.3 to any relevant party for the purpose of the examination and certification of
the Commissioner’s accounts;



1.4

1.5

1.6

1.7

1.3.4 to any relevant party for any examination pursuant to section 6(1) of the
National Audit Act 1983 of the economy, efficiency and effectiveness with
which the Commissioner has used its resources;

1.3.5 to Parliament and Parliamentary Committees or if required by any
Parliamentary reporting requirements; or

1.3.6 on a confidential basis, to a proposed successor body in connection with any
proposed or actual, assignment, novation or other disposal of rights,
obligations, liabilities or property in connection with this Framework
Agreement;

and for the purposes of this Framework Agreement, references to disclosure "on a
confidential basis" shall mean the Commissioner making clear the confidential nature
of such information and that it must not be further disclosed except in accordance with
Law or this paragraph 1.3 of Schedule 2.

The Provider may only disclose the Commissioner’s Confidential Information, and any
other information provided to the Provider by the Commissioner in relation to the
operation of this Framework Agreement, to the Provider’'s Staff or professional advisors
who are directly involved in the performance of or advising on the Provider’s obligations
under this Framework Agreement. The Provider shall ensure that such Staff or
professional advisors are aware of and shall comply with the obligations in paragraph 1
of Schedule 2 as to confidentiality and that all information, including Confidential
Information, is held securely, protected against unauthorised use or loss and, at the
Commissioner’s written discretion, destroyed securely or returned to the Commissioner
when it is no longer required. The Provider shall not, and shall ensure that the Staff do
not, use any of the Commissioner’s Confidential Information received otherwise than for
the purposes of performing the Provider’s obligations in this Framework Agreement.

Paragraph 1 of Schedule 2 shall remain in force:

1.5.1 without limit in time in respect of Confidential Information which comprises
Personal Data or which relates to national security; and

1.5.2 for all other Confidential Information for a period of three (3) years after the
expiry or earlier termination of this Framework Agreement unless otherwise
agreed in writing by the Parties.

This Paragraph 1 will not limit the Public Interest Disclosure Act 1998 in any way
whatsoever.

Nothing in this Clause 1 of this Schedule 3 shall prevent the Recipient from disclosing
the Confidential Information to its Group companies, provided that the Recipient
procures that such Group companies comply with this Clause 1 of this Schedule 3 as if
each reference to the Recipient in this Clause 1 of this Schedule 3 is a reference to any
such Group company receiving the Confidential Information.

Information Governance

2.1

22

The Parties must comply with Data Protection Legislation, Data Guidance, the FOIA
and the EIR, and must assist each other as necessary to enable each other to comply
with these obligations.

The Provider must, before the Commissioner places an Order under the Ordering
Procedure (either Direct Ordering without a Mini-Competition or following a Mini-
Competition Procedure):

2.21 complete the DSPT;
222 publish the results confirming that the standards of the DSPT are met; and
2.2.3 meet the audit requirements in relation to DSPT set out in the Call-off Terms

and Conditions.



2.3

24

25

26

2.7

The Provider must:
2.3.1 nominate an Information Governance Lead;

2.3.2 nominate a Caldicott Guardian and Senior Information Risk Owner, each of
whom must be a member of the Provider’'s Governing Body;

2.3.3 where required by Data Protection Legislation, nominate a Data Protection
Officer;
2.3.4 ensure that the Commissioner is kept informed at all times of the identities

and contact details of the Information Governance Lead, Data Protection
Officer, Caldicott Guardian and the Senior Information Risk Owner; and

2.3.5 ensure that NHS England and NHS Digital are kept informed at all times of
the identities and contact details of the Information Governance Lead, Data
Protection Officer, Caldicott Guardian and the Senior Information Risk
Owner.

The Provider must adopt and implement the National Data Guardian's Data Security
Standards and must comply with further Guidance issued by the Department of Health
and Social Care, NHS England, any National Data Guardian for Health and Care and/or
NHS Digital pursuant to or in connection with those standards. The Provider must be
able to demonstrate its compliance with those standards in accordance with the
requirements and timescales set out in such guidance, including its adherence to data
security standards and requirements for enabling patient choice

The Provider must, at least once annually, audit its practices against quality statements
regarding data sharing set out in NICE Clinical Guideline 138.

The Provider must, before the Commissioner places an Order under the Ordering
Procedure (either Direct Ordering without a Mini-Competition or following a Mini-
Competition Procedure) ensure that its DSPT submission is audited in accordance with
Information Governance Audit Guidance where applicable. The Provider must inform
the Commissioner of the results of each audit and publish the audit report both within
the DSPT and on its website in accordance with General Condition 21 of the Call-off
Terms and Conditions.

The Provider must report and publish any Data Breach and any Information Governance
Breach in accordance with IG Guidance for Serious Incidents. If the Provider is required
under Data Protection Legislation to notify the Information Commissioner or a Data
Subject of a Personal Data Breach then as soon as reasonably practical and in any
event on or before the first such notification is made the Provider must inform the
Commissioner of the Personal Data Breach. This paragraph does not require the
Provider to provide the Commissioner with information which identifies any individual
affected by the Personal Data Breach where doing so would breach Data Protection
Legislation.

Data Protection

2.8

The Provider must have in place a communications strategy and implementation plan
to ensure that Service Users are provided with, or have made readily available to them,
Privacy Notices, and to disseminate nationally-produced patient information materials.
Any failure by the Provider to inform Service Users as required by Data Protection
Legislation or Data Guidance about the uses of Personal Data that may take place
under this Framework Agreement cannot be relied on by the Provider as evidence that
such use is unlawful and therefore not contractually required.

The Provider as a Data Controller

2.9

Whether or not a Party or Sub-Contractor is a Data Controller or Data Processor will be
determined in accordance with Data Protection Legislation and the Information
Commissioner's guidance on Data Controllers and Data Processors and any further



2.10

2.11

2.12

213

Data Guidance. The Parties acknowledge that a Party or Sub-Contractor may act as
both a Data Controller and a Data Processor. The Parties consider that:

2.9.1 in relation to Personal Data processed by the Provider for the purpose of
delivering the Services the Provider will be sole Data Controller; and

2.9.2 in relation to Personal Data the processing of which is required by the
Commissioner for the purposes of quality assurance, performance
management and contract management, the Commissioner and the
Provider will be joint Data Controllers.

The Provider must ensure that all Personal Data processed by or behalf of the Provider
in the course of delivering the Services is processed in accordance with the relevant
Parties’ obligations under Data Protection Legislation and Data Guidance and in
accordance with the provisions of any relevant Contract.

In relation to Personal Data processed by the Provider in the course of delivering the
Services, the Provider must publish, maintain and operate:

2.11.1 policies relating to confidentiality, data protection and information
disclosures that comply with the Law, the Caldicott Principles and Good
Practice;

2.11.2 policies that describe the personal responsibilities of Staff for handling

Personal Data;

2.11.3 a policy that supports the Provider’s obligations under the NHS Care
Records Guarantee;

2114 agreed protocols to govern the sharing of Personal Data with partner
organisations; and

2.11.5 where appropriate, a system and a policy in relation to the recording of any
telephone calls or other telehealth consultations in relation to the Services,
including the retention and disposal of those recordings.

and apply those policies and protocols conscientiously.

Where a Commissioner requires information for the purposes of quality management of
care processes, the Provider must consider whether the Commissioner's request can
be met by providing anonymised or aggregated data which does not contain Personal
Data. Where Personal Data must be shared in order to meet the requirements of the
Commissioner, the Provider must:

2.12.1 provide such information in pseudonymised from where possible; and in any
event

2.12.2 ensure that there is a legal basis for the sharing of Personal Data.

Notwithstanding paragraph 2.12 of this Schedule 2, the Provider must (unless it can
lawfully justify non-disclosure) disclose defined or specified confidential patient
information to or at the request of the Commissioner where support has been provided
under the Section 251 Regulations, respecting any individual Service User’s objections
and complying with other conditions of the relevant approval.

The Provider as a Data Processor

2.14

Where the Provider, in the course of delivering the Services, acts as a Data Processor
on behalf of the Commissioner, the provisions of Schedule 6F (Provider Data
Processing Agreement) of the Call-off Terms and Conditions will apply.

Responsibilities when engaging Sub-Contractors



2.15

2.16

Subject always to Clause 26, if the Provider is to engage any Sub-Contractor to deliver
any part of the Services (other than as a Data Processor) and the Sub-Contractor is to
access personal or confidential information or interact with Service Users, the Provider
must impose on its Sub-Contractor obligations that are no less onerous than the
obligations imposed on the Provider by this Schedule 2.

Subject always to Clause 26, if the Provider is to require any Sub-Contractor to act as
a Data Processor on its behalf, the Provider must:

2.16.1

2.16.2

2.16.3

require that Sub-Contractor to provide sufficient guarantees in respect of its
technical and organisational security measures governing the data
processing to be carried out, and take reasonable steps to ensure
compliance with those measures;

carry out and record appropriate due diligence before the Sub-Contractor
processes any Personal Data in order to demonstrate compliance with Data
Protection Legislation; and

as far as practicable include in the terms of the sub-contract terms equivalent
to those set out in Schedule 6F (Provider Data Processor Agreement) of the
Call-off Terms and Conditions and in any event ensure that the Sub-
Contractor is engaged under the terms of a binding written agreement
requiring the Sub-Contractor to:

2.16.3.1 process Personal Data only in accordance with the Provider's
instructions as set out in the written agreement, including
instructions regarding transfers of Personal Data outside the
EU or to an international organisation unless such transfer is
required by Law, in which case the Data Processor shall
inform the Provider of that requirement before processing
takes place, unless this is prohibited by law on the grounds of
public interest;

2.16.3.2 ensure that persons authorised to process the Personal Data
on behalf of the Sub-Contractor have committed themselves
to confidentiality or are under appropriate statutory obligations
of confidentiality;

2.16.3.3 comply at all times with obligations equivalent to those
imposed on the Provider by Article 32 of the UK GDPR and
equivalent provisions in the DPA 2018;

2.16.34 impose obligations as set out in this paragraph 2.16.3 on any
Sub-processor appointed by the Sub-Contractor;

2.16.3.5 taking into account the nature of the processing, assist the
Provider by taking appropriate technical and organisational
measures, insofar as this is possible, for the fulfiiment of the
Provider's obligation to respond to requests for exercising
rights granted to individuals by Data Protection Legislation;

2.16.3.6 assist the Provider in ensuring compliance with the
obligations set out at Article 32 to 36 of the UK GDPR and
equivalent provisions implemented into Law, taking into
account the nature of processing and the information
available to the Sub-Contractor;

2.16.3.7 at the choice of the Provider, delete or return all Personal Data
to the Provider after the end of the provision of services
relating to processing, and delete existing copies unless the
Law requires storage of the Personal Data;



2.16.3.8 create and maintain a record of all categories of data
processing activities carried out under the Sub-Contract,
containing:

2.16.3.8.1 the name and contact details of the Data
Protection Officer (where required by Data
Protection Legislation to have one);

2.16.3.8.2 the categories of processing carried out on
behalf of the Provider;

2.16.3.8.3 where applicable, transfers of Personal
Data to a third country or an international
organisation, including the identification of
that third country or international
organisation and, where relevant, the
documentation of suitable safeguards;

2.16.3.84 a general description of the technical and
organisation security measures taken to
ensure the security and integrity of the
Personal Data processed under this
Framework Agreement;

2.16.3.9 guarantee that it has technical and organisational measures
in place that are sufficient to ensure that the processing
complies with Data Protection Legislation and ensures that
the rights of Data Subject are protected;

2.16.3.10 allow rights of audit and inspection in respect of relevant data
handling systems to the Provider or to the Commissioner or
to any person authorised by the Provider or by the
Commissioner to act on its behalf; and

2.16.3.11 impose on its own Sub-Contractors (in the event the Sub-
Contractor further sub-contracts any of its obligations under
the Sub-Contract) obligations that are substantially equivalent
to the obligations imposed on the Sub-Contractor by this
paragraph 2.16.

2.17  The agreement required by paragraph 2.16 must also set out:
2171 the subject matter of the processing;
217.2 the duration of the processing;
2.17.3 the nature and purposes of the processing;
2174 the type of personal data processed;
2175 the categories of data subjects; and
2.17.6 the plan for return and destruction of the data once processing is complete

unless the Law requires that the data is preserved.
3. Freedom of Information and Transparency
3.1 The Provider acknowledges that the Commissioner is subject to the requirements of the

FOIA and EIR. The Provider must assist and co-operate with the Commissioner to
enable it to comply with its disclosure obligations under the FOIA and EIR. The Provider

agrees:

3.11

that this Framework Agreement and any other recorded information held by
the Provider on the Commissioner's behalf for the purposes of this



3.2

3.3

3.4

3.5

Framework Agreement are subject to the obligations and commitments of
the Commissioner under FOIA and EIR;

3.1.2 that the decision on whether any exemption to the general obligations of
public access to information applies to any request for information received
under FOIA is a decision solely for the Commissioner;

3.1.3 that where the Provider receives a request for information relating to the
Services provided under this Agreement and the Provider itself is subject to
FOIA or EIR, it will liaise with the Commissioner as to the contents of any
response before a response to a request is issued and will promptly (and in
any event within two (2) Operational Days) provide a copy of the request and
any response to the Commissioner;

3.1.4 that where the Provider receives a request for information and the Provider
is not itself subject to FOIA or as applicable EIR, it will not respond to that
request (unless directed to do so by the Commissioner to whom the request
relates) and will promptly (and in any event within 2 Operational Days)
transfer the request to the Commissioner;

3.1.5 that the Commissioner, acting in accordance with the codes of practice
issued and revised from time to time under both section 45 of FOIA, and
regulation 16 of the Environmental Regulations, may disclose information
concerning the Provider and this Framework Agreement either without
consulting with the Provider, or following consultation with the Provider and
having taken its views into account; and

3.1.6 to assist the Commissioner in responding to a request for information, by
processing information or environmental information (as the same are
defined in FOIA or EIR) in accordance with a records management system
that complies with all applicable records management recommendations
and codes of conduct issued under section 46 of FOIA, and providing copies
of all information requested by the Commissioner within five (5) Operational
Days of that request and without charge.

The Parties acknowledge that, except for any information which is exempt from
disclosure in accordance with the provisions of FOIA, or for which an exception applies
under EIR, the content of this Framework Agreement is not Confidential Information.

Notwithstanding any other term of this Framework Agreement, the Provider consents to
the publication of this Framework Agreement in its entirety (including variations), subject
only to the redaction of information that is exempt from disclosure in accordance with
the provisions of FOIA or for which an exception applies under EIR.

In preparing a copy of this Framework Agreement for publication under paragraph 3.3
of this Schedule 2, the Commissioner may consult with the Provider to inform decision-
making regarding any redactions but the final decision in relation to the redaction of
information will be at the Commissioner's absolute discretion.

The Provider must assist and cooperate with the Commissioner to enable the
Commissioner to publish this Framework Agreement.

Cyber Essentials

4.1

4.2

The Provider has and will maintain certification under the HM Government Cyber
Essentials Scheme (basic level) until such time as the Provider obtains certification
under paragraph 4.2 of this Schedule 2.

The Provider shall, as soon as is reasonably practicable after the Commencement Date,
obtain certification under the HM Government Cyber Essentials Scheme to the level of
Cyber Essentials Plus and maintain such certification for the Term.



SCHEDULE 3
Specification

All defined terms set out in this document reflect the definitions contained within the Call-off
Terms and Conditions unless defined in this document

Service Specification No. 1

Service NHS Type 2 Diabetes Path to Remission Programme

Commissioner Lead NHS England and NHS Improvement

Provider Lead

Period

Date of Review

1. Overview

1.1 National context and evidence base

Type 2 diabetes represents a major burden on heath and care services and its increasing prevalence
poses a major risk to population wellbeing and the sustainability of the NHS. Helping people with
Type 2 diabetes achieve significant weight loss and improve glucose regulation is likely to reduce
the future risk of complications and associated impacts on wellbeing and healthcare costs.

The NHS Long Term Plan published in 2019 announced that a low calorie diet programme would
be piloted, at scale, from 2020/21. This commitment built on the approaches of the Diabetes
Remission Clinical Trial (DIRECT), and the Doctor Referral of Overweight People to Low Energy
total diet replacement Treatment (DROPLET) Randomised Control Trials (RCTs), reflecting the
evidence base developed by both of these trials.

Following the pilot phase of the programme, NHS England is making this intervention available to
the eligible population across all of England.

Introduction to the NHS Type 2 Diabetes Path to Remission Programme

The NHS Type 2 Diabetes Path to Remission Programme (the “NHS T2DR Programme”) is a joint
initiative between NHS England and Diabetes UK (Note: the name of the programme is subject to
change). The NHS T2DR Programme involves a total diet replacement (TDR) approach that has
been shown in RCTs to help some people with Type 2 diabetes achieve and maintain non-diabetic
glycaemic levels off all diabetes medication (commonly referred to as remission).

The overall aim of this intervention is to promote weight loss in those that are overweight (BMI of 27
kg/m? or over in people from White ethnic groups, adjusted to 25 kg/m? or over in people from Black,
Asian and other ethnic groups) and recently diagnosed with Type 2 diabetes, achieving remission
wherever possible.

Service Users will follow a diet composed solely of nutritionally-complete TDR products, with total
energy intake of 800-900 kilocalories a day, for 12 weeks, followed by a period of food reintroduction
and subsequent weight maintenance support, with total duration of 12 months.

The Provider must offer a variety of TDR products such as soups, shakes and other suitable
products. These must include the availability of varied flavours and textures to support Service User
compliance and retention on the NHS T2DR Programme. The Provider must supply the appropriate
TDR products to Service Users but must not supply any Service User with more than a four (4) week




supply of TDR products at any one time. The Provider must ensure that, at all times during the
Contract Term, all TDR products it supplies to Service Users adhere to all legislation and standards
that apply to total diet replacement products. To avoid doubt, this includes any legislation and
standards as they may be amended, extended or re-enacted from time to time and including any
applicable subordinate or replacement legislation or standards. This includes but is not limited to
The Foods Intended for Use in Energy Restricted Diets for Weight Reduction Regulations 1997
which provide the specific composition and labelling requirements of TDR products. The Provider
will be responsible for procuring the TDR products that it supplies to Service Users. The Provider
must consider the needs of a variety of potential Service Users, including offering suitable or
alternative TDR products where possible for those with intolerances (e.g. lactose intolerance) which
may impact on their ability to use certain products.

The identification and referral of people to the NHS T2DR Programme is undertaken by General
Practice primary care services (see section 3.2.3). Eligible individuals will be aged 18 - 65 years,
diagnosed with Type 2 diabetes within the last 6 years and have a BMI of 27 kg/m? or over in people
from White ethnic groups, adjusted to 25 kg/m? or over in people from Black, Asian and other ethnic
groups. Other eligibility criteria also apply and are considered necessary to ensure safety within the
context of real-world implementation of this programme. Modelling suggests that 10-20% of those
living with Type 2 diabetes would be eligible for the NHS T2DR Programme, once the eligibility
criteria are applied (see section 3.2.2 for the full eligibility criteria).

The responsibility of identifying eligible individuals and referring them (once their consent has been
obtained) to the NHS T2DR Programme sits with the individual’s GP Practice and the Provider is
required to verify eligibility with the individual confirming that exclusion criteria have not been met
prior to commencement of the intervention in accordance with this Service Specification.

It is intended that, within a defined geographical area, a single provider will deliver the NHS T2DR
Programme by offering to individuals the following choice of delivery models:

e  One to one face-to-face (the “Face-to-Face Delivery Model”);
*  One to one digital support (the “Digital Delivery Model”),

References to “the Delivery Models” in this Service Specification are references to both delivery
models.

References to “sections” in this Service Specification are references to sections of this Service
Specification.

21 Expected outcomes of the NHS T2DR Programme

* Reduction in weight of Service Users and the maintenance of weight loss achieved,;

e Reduced glycaemic parameters in Service Users and achievement of remission of Type 2
diabetes as a result of the intervention;

e Reduction in medication usage among Service Users in line with the intervention;

o Continue to build the evidence base around the effectiveness of a low calorie diet, total diet
replacement programme, including evidence around impact of the intervention in different
demographic groups.

31 Aims of the Service

In order to achieve the outcomes set out in section 2.1, the NHS T2DR Programme will aim to:




Promote weight loss in those that are overweight (BMI = 27kg/m? in people from White ethnic
groups, adjusted to 25kg/m? in people from Black, Asian and other ethnic groups) and
recently diagnosed with Type 2 diabetes;

Support Service Users to adopt a healthier lifestyle, having appropriate regard to
achievement of dietary recommendations in England; and

Maximise completion rates of Service Users, including across groups that share a protected
characteristic.

The above aims are for the Service as a whole, and at an individual Service User level goals must
be tailored to suit individual Service User requirements.

3.2

Service description / care pathway

The Service will comprise:

3.21

An individual assessment of a Service User;

A period during which the Provider will provide TDR products to the Service User (the “TDR
Phase”);

A period during which the Provider will work with the Service User to reintroduce food into
the Service User’s diet (the “Food Reintroduction Phase”); and

A period during which the Provider will support the Service User in maintaining their weight
(the “Weight Maintenance Phase”).

Principles

The Provider will deliver the Service in accordance with the following principles:

The Provider must provide the Service in accordance with this Schedule 2A and the
Annexes and Appendices to this Schedule 2A;

Delivery of the Service will be tailored to the circumstances and cultural context of Service
Users and will be sensitive to different culinary traditions, including where possible for the
TDR products themselves;

The content of the sessions (or, for the Digital Delivery Model, engagement) with Service
Users should aim to empower people with Type 2 diabetes to take a leading role in instituting
and maintaining long-term behaviour changes;

The Provider must endeavour to ensure equal access by all Service Users, reduce health
inequalities and promote inclusion, tailoring the Service to support and target those with
greatest need through a proportionate universalism approach and equality of access for
people with protected characteristics under the Equality Act 2010;

The Provider must monitor service performance and inequalities in outcomes and take
appropriate corrective action to improve performance and reduce inequalities accordingly.
Specific attention should be given to monitoring and improving performance relating to
people with characteristics which have been associated with poorer outcomes in the pilots;

Access to the Service will accommodate the diverse needs of the target population in terms
of availability, accessibility, customs and location, as far as possible;

The Provider must build relationships and work with relevant local stakeholders (including
local health systems and community sector organisations) to deliver a relevant and inclusive
programme;




The Provider should maximise the flexibility (within the scope of this Service Specification)
of their offering in order to increase reach for all, including communities who face the most
barriers to access;

The Provider should ensure Service User involvement and engagement in the design,
evaluation and improvement of the Service;

The Provider must engage proactively with GP practices whilst ensuring that the impact on
workload for GP practices is minimised;

All individuals must be treated with courtesy, respect and an understanding of their needs;

The Provider must supply to GP practices adequate information on the benefits and risks of
the Service, in a format which is accessible to potential Service Users and healthcare
professionals. The Provider acknowledges that the purpose of providing this information is
to support the GP practices’ staff to provide information to patients, enabling patients to
make an informed choice in accepting referral to the Service;

All potential Service Users must be given adequate information on the benefits and risks of
the Service, in a format which is accessible to them, once a referral has been made but
before the Service User begins the Service to allow an informed decision to be made by
Service Users before participating in the Service;

All potential Service Users must also be given information (in compliance with data
protection requirements) about how personal data will be used, who will have access to it,
and patients' data protection rights (e.g. how to obtain a copy of personal records,
rectification, objection, etc);

All Service Users must be given unconstrained choice between the Face-to-Face Delivery
Model and the Digital Delivery Model, with adequate information provided to allow for an
informed decision to be made;

The Provider must provide Service Users with appropriate support throughout the duration
of participation in the Service;

The Provider must ensure that persons referred to the Service are effectively integrated
across a pathway including between the Provider of the Service and the GP practice with
which the person is registered;

The Provider must ensure safe, timely and appropriate communication with relevant GP
practices for management of adverse or concurrent medical events and for ongoing
management at time of discharge, disengagement or drop out from the intervention;

The Provider must use the template letters to GP practices and Service Users supplied by
the Commissioner at all times specified by the Commissioner (including, but not limited to,
receipt of referral, notification of TDR start, completion of TDR phase, completion of the
programme, discharge from programme). These must be used in the manner and form
specified by the Commissioner;

The Provider must ensure that any contact from GP practices (including, but not limited to,
requests for advice on medication adjustments, questions about the referral process,
questions about the programme, requests for updates on Service User progress) is
responded to appropriately within 5 Operational Days (for avoidance of doubt, this timeline
pertains to answering the query rather than simply providing acknowledgement of having
receiving such contact)

Improvements and adjustments to the delivery of the Service may be identified as new
evidence emerges from national and international research and local evaluation of the
Service. The Provider acknowledges and agrees that the Service will be adjusted to respond
to best available evidence, including (by way of example only) as a result of planned
innovation-testing evaluation (e.g. a research project or time-limited pilot of a local
innovation to improve the Service). Any such adjustments would be effected as a variation




to this Contract in accordance with the variation procedure set out in General Condition 13
(Variations);

e If the Provider identifies emotional wellbeing or mental health issues, the Provider should
signpost the Service User to appropriate local services through a process agreed with the
local health system prior to the Expected Services Commencement Date.

e Ifthe Provider suspects or identifies behaviours that meet the threshold of an eating disorder
during the course of the sessions, the GP practice should be notified and the Service User
should be advised to seek care with their GP practice accordingly. In addition, identification
of an active eating disorder should be recorded as an adverse event and the process for
adverse events followed (as set out in Section 3.2.12).

e The Provider must actively encourage and respond to Service User feedback. This should
be sought on all aspects of the Service including the curriculum, programme structure,
frequency of support, TDR products, coaching, approach to meeting individual, cultural
adaptation, support materials and functionality / usability of any digital tools. The Provider
must have effective governance processes for collating and actioning such feedback as well
as for responding to any complaints.

In the event and to the extent only of a conflict between any of the provisions of this Service
Specification and Appendix 1 (Tender Response Document) and/or Appendix 2 (Local Service
Requirements) of this Schedule 2A, the conflict shall be resolved in accordance with the following
descending order of precedence:

e this Service Specification;
e Appendix 1 of Schedule 2A (Tender Response Document);
e Appendix 2 of Schedule 2A (Local Service Requirements).

Where Appendix 1 of Schedule 2A (Tender Response Document) or Appendix 2 of Schedule 2A
(Local Service Requirements) contains provisions which are more favourable to the Commissioner
in relation to the Service Specification and/or Appendix 1 of Schedule 2A (Tender Response
Document) as relevant, such provisions of Appendix 1 of Schedule 2A (Tender Response
Document) or Appendix 2 of Schedule 2A (Local Service Requirements) shall prevail.

The Commissioner shall in its absolute and sole discretion determine whether any provision in
Appendix 1 of Schedule 2A (Tender Response Document) or Appendix 2 of Schedule 2A (Local
Service Requirements) is more favourable to it in relation to the Service Specifications and/or
Appendix 1 of Schedule 2A (Tender Response Document) as relevant.

3.2.2 Eligible population

Individuals who satisfy all the following eligibility criteria may be referred to the Service:
e Aged 18 to 65 years;
e Diagnosed with Type 2 diabetes within the last 6 years;

e A BMI of 27kg/m? or higher in people from White ethnic groups, adjusted to 25kg/m? or
higher in people from Black, Asian and other ethnic groups.

o BMI obtained from self-measured weight by a Service User is acceptable for referral. If
this cannot be obtained, a clinic-measured value within the last 12 months may be used,
provided there is no concern from the referrer that the Service User’s weight may have
reduced since last measured such that the individual would not be eligible for the Service
at present;

¢ A HbA1c measurement taken within the last 12 months, with values as follows:
o If on diabetes medication, HbA1c 43 to 87 mmol/mol; or




o If not on diabetes medication, HbA1c 48 to 87 mmol/mol;

provided there is no concern from the referrer that the Service User's HbA1c may have
changed since last measured such that the individual would not be eligible for the Service
at present; and

¢ Have attended for monitoring and diabetes review when this was last offered, including
retinal screening, and commit to continue attending annual reviews, even if remission is
achieved. (For avoidance of doubt, if a Service User is newly diagnosed then there is no
requirement to wait for retinal screening to take place before offering referral)

Individuals who meet any of the following exclusion criteria must not be referred to the Service and
must not be accepted by the Provider. The Provider must confirm that the individual is eligible and
so does not meet any of the following exclusion criteria prior to the individual’s commencement of
the intervention:

e Currentinsulin user;
e Pregnant or planning to become pregnant within the next 6 months;
e  Currently breastfeeding;

e Discharged in the last 12 months from the NHS Type 2 Diabetes Path to Remission
Programme after having commenced the programme (for clarity, this does not apply to
people previously referred to the programme but who dropped out or declined prior to
commencing the TDR Phase);

e Has at least one of the following significant co-morbidities;
o active cancer,
o heart attack or stroke in last 6 months;
o severe heart failure (defined as New York Heart Association grade 3 or 4);
o severe renal impairment (most recent eGFR less than 30mls/min/1.73m?);

o active liver disease other than non-alcoholic fatty liver disease (NAFLD) (i.e. NAFLD is
not an exclusion criterion);

o active substance use disorder;
o active eating disorder (including binge eating disorder);
o porphyria; or

o known proliferative retinopathy that has not been treated (this does not exclude
individuals who are newly diagnosed and have not yet had the opportunity for retinal
screening);

e Has had bariatric surgery; or

e Health professional assessment that the person is unable to understand or meet the
demands of the NHS T2DR Programme and/or monitoring requirements (due to physical
or psychological conditions or co-morbidities).

At time of referral to the Service, the referrer is responsible for discussing and agreeing any relevant
medication changes with the potential Service User. The Provider must take steps to ensure that
referrers can obtain advice from the Provider regarding medication changes and the Provider must
ensure that communication in this regard is facilitated between referrers and the Provider's Medical
Director (or another suitably experienced registered medical practitioner within the meaning of
Schedule 1 of the Interpretation Act 1978 with an MRCP or MRCGP). Any requests for advice should
be responded to with appropriate advice within 5 Operational Days. The Provider acknowledges that




clinical responsibility for an individual's medication changes remains with general practice at all times
that the individual is associated with the Service.

It should be made clear by the referrer to the potential Service User that these changes should only
be enacted on the first day of starting the TDR intervention. The Provider must be aware of whether
any potential Service User has a medication change or not. The Provider must ensure that it has
received in writing from the referrer either details of medication changes or confirmation that no
medication changes are required. The Provider must ensure the potential Service User is also aware
of the medication changes proposed (or that no medication changes are required) although there is
no requirement for this to be have submitted to the Service User by the referrer in writing. The
Provider must ensure that, prior to the first day of TDR Phase, the Service User understands the
specific medication changes which are required (or that no medication changes are required). The
referrer should also confirm with the Service User that, should they proceed on the NHS T2DR
Programme, the Service User:

e Agrees to continue attending yearly diabetes review appointments at their GP practice,
regardless of whether remission is achieved;

e Will contact their GP practice or urgent care service as appropriate if they have any
unexpected or concerning symptoms which are considered urgent; and

o  Will notify their GP practice if they disengage or drop out before the end of their intervention.

The Provider is required, as set out in more detail in section 3.2.5, to confirm that it and the Service
User have been provided with information relating to medication changes prior to commencement
of the intervention.

3.2.3 Referral and Acceptance

The Service will commence when the Provider begins to accept referrals from the local health
systems. As set out in General Condition 3 of the Contract, the date the Provider is required to
commence the Service (and so accept referrals) is the later of:

o the Expected Services Commencement Date; and
o the day after the date on which all Conditions Precedent are satisfied.

The Provider and the Commissioner may agree to substitute the Expected Services
Commencement Date with any earlier date in which case the Contract will be varied in accordance
with its provisions.

The Provider will develop and agree detailed referral protocols with local health systems prior to
receiving referrals to the Service. Referrals will come from GP practices. If there is agreement by
the Provider, the local health system and the Commissioner, the Parties may agree to amend this
Service Specification to include other referral routes.

Allindividuals who satisfy the eligibility criteria and are not excluded in accordance with section 3.2.2
will be invited by the Provider to participate in the Service as further detailed in section 3.2.4.

The first communication sent by the Provider to the relevant Service User's GP practice on receipt
of a referral should make clear that any changes in eligibility to participate in the Service or
medication changes (including in particular (but not limited to) new glucose-lowering agents / BP-
lowering agents) should be communicated urgently to the Provider. The Provider will confirm with
the relevant Service User, prior to starting the TDR Phase, that they have not started any new
medications (including in particular (but not limited to) glucose-lowering or blood pressure-lowering
medications) since medication changes to take place on the first day of TDR were agreed with their
referrer. Where there is concern such changes may have occurred and may require re-consideration
of medication changes (e.g. if new glucose-lowering agents / BP-lowering agents have been
started), the Provider should contact the GP practice for confirmation that it remains appropriate for
the Service User to proceed with the TDR Phase and to request an update on medication changes
to take place on the first day of TDR (these would need to be agreed by the referrer and Service
User).




3.2.4 Invitation to participate

Subiject to the Intervention Cap and Intervention Period (referred to in section 3.10), the Provider will
invite all eligible, referred individuals to participate in the Service.

The Provider will initiate contact with each individual directly referred to them (where there is no
evidence for ineligibility), within five Operational Days of receipt of the referral, inviting the individual
to participate in the Service. The individual must be provided with adequate information about the
Delivery Models to allow for an informed, unrestricted choice about which Delivery Model would
better suit their needs and individual context.

The Provider will work with local health systems to manage the trajectory of referrals in line with the
volume of contracted interventions and work together with the local health system and with the
Commissioner to match supply and demand across the duration of the Contract.

The invitation and all follow-up contact will contain accessible information about Type 2 diabetes,
the potential to achieve remission, the nature of the intervention and the requirements for Service
Users. All contact made with individuals should be grounded in behavioural insight theory and
evidence.

Where there is no response from the individual as a result of the initial invitation, the Provider must
make at least two additional attempts to contact that individual via at least two of the following
methods within a period of one calendar month from the date of receipt of referral: letter, phone call,
text message or email.

Where contact has not been established after one month

If it has not been possible to make contact after a minimum of three attempts and through at least
two different channels after one calendar month, the Provider must discharge the individual back to
their GP practice. The Provider must also communicate a discharge notice to the individual and
signpost the individual to the NHS website pages related to weight management, appropriate
physical activity and healthy lifestyles and to any other locally available resources for supporting
weight loss, healthy eating and appropriate physical activity.

Where contact has been established

Where contact has been established but an individual indicates that they do not accept an invitation
to participate in the Service, then the Provider must discharge that individual back to the GP practice.
The Provider must communicate a discharge notice to the individual’s GP practice and the individual
and signpost that individual to the NHS website pages related to weight management, physical
activity and healthy lifestyles and to any other locally available resources for supporting weight loss,
healthy eating and physical activity.

Where contact has been established and an individual accepts an invitation to participate in the
Service, the Provider must offer as much choice of dates and times (and, for Face-to-Face Delivery
Models, appropriate venues) as logistically possible, where applicable, to attend or participate in an
Individual Assessment (which is explained further in 3.2.5 below) provided that the dates and times
offered by the Provider are within a period of one calendar month of the date the Provider established
contact with the individual and the individual accepted the invitation to participate in the Service. If
driven by Service User choice and a decision to defer starting the TDR Phase to a more suitable
time, Individual Assessment may occur within 90 days of the referral.

At the point the individual accepts the offer to attend or participate in the Individual Assessment, that
individual is considered to be a Service User.

The Provider must comply with any template letters or discharge communication content that the
Commissioner notifies the Provider must be used. The Provider must ensure sound data collection
mechanisms are in place to support evaluation of the Service in achieving defined outcomes and
enable the assessment over time of progress relating to diabetes remission and reductions in the
long term complications of Type 2 diabetes and associated morbidity and mortality.

In addition to use of the template letters, the Provider will work closely with the local health system
to identify and implement any further locally appropriate mechanisms for ensuring data about a




Service User is communicated to the GP practice with which the Service User is registered (using
SNOMED codes where appropriate) and that such data can be integrated within GP clinical systems;
ideally by electronic transfer. The Provider will also work with the local health systems to ensure that
there is a monthly update on referral and uptake rates, waiting list size and outcomes at locally-
agreed levels; e.g. at the level of individual GP practices, Primary Care Networks (PCNs) or ICSs.

The Provider must highlight to the Commissioner and the local health system any issues in relation
to referrals and uptake into the Service and any deviation from the expected referral and uptake
numbers (as agreed with the local health system).

Additionally, the Provider must notify GP practices about progression of Service Users through the
Service through use of the template letters provided by the Commissioner in addition to any further
locally agreed means.

3.2.5 Individual assessment

The Provider will conduct individual assessments with all Service Users who accept the invitation to
participate in the Service (“Individual Assessment”).

The Provider will use Individual Assessments to:
o verify the eligibility of the Service User;
e explain in detail the rationale and requirements of the Service; and
o determine whether the Service User wishes to continue with the Service.
¢ confirm the Service User’s choice of Delivery Model.

If the Service User chooses to proceed to the TDR Phase, the Provider will set a mutually-agreeable
start date with the Service User and confirm matters relating to any medication changes that will be
enacted by the Service User on this same date as set out in this Service Specification.

The Individual Assessment may be undertaken remotely in the Face-to-Face Delivery Model
providing this does not restrict the Individual Assessment process in any way and allows for the
required information to be obtained and eligibility to be verified. (It is expected that all Individual
Assessments will occur remotely in the Digital Delivery Model).

Following the Individual Assessment, confirmation of the Individual Assessment must be sent to the
Service User’'s GP practice. This should include:

¢ notification regarding whether the Service User intends to proceed to the TDR Phase;
e details of the mutually-agreed start date of the TDR Phase;

e confirmation of any medication changes which will be enacted on the first day of the TDR
Phase (or that no changes are required) (as communicated to the Service User and supplied
in writing to the Provider by the referrer); and

e confirmation that the Service User:

o agrees to continue attending yearly diabetes review appointments at their GP practice,
regardless of whether remission is achieved;

o will contact their GP practice or urgent care service as appropriate if they have any
unexpected or concerning symptoms which are considered urgent; and

o will notify their GP practice if they disengage or drop out before the end of the
intervention.

Data must be gathered at all points of Service delivery in accordance with the requirements of this
Service Specification and Schedule 6A. If a specific data item is indicated in Schedule 6A to be
gathered at a specific point of Service delivery, the Provider will gather such data item.




If a Service User has previously accepted the Service but fails to attend or participate in a scheduled
and agreed Individual Assessment, the Provider must make at least two further attempts to offer an
Individual Assessment at times appropriate to the Service User provided that such times are within
one calendar month of the date the Service User failed to attend or participate in the scheduled and
agreed Individual Assessment, but no later than 90 days following referral. If the Service User does
not complete an Individual Assessment during this time, the Service User should be discharged
back to their GP practice, signposting the Service User to the NHS website pages related to weight
management, physical activity and healthy lifestyles and to any other locally available resources for
supporting weight loss, healthy eating and physical activity.

If, following the Individual Assessment, a Service User:

e does not attend or participate in the first session (or, in the Digital Delivery Model, the first
episode of engagement) within 90 days of Individual Assessment;

e does not attend or participate in the first session (or, in the Digital Delivery Model, the first
episode of engagement) after the Provider has offered the first session (or, in the Digital
Delivery Model, the first episode of engagement) on three separate occasions at times, and
for the Face-to-Face Delivery Model, venues, appropriate to the Service User;

e defers attendance at or participation in the session (or, in the Digital Delivery Model, the first
episode of engagement) after the Provider has offered the first session (or, in the Digital
Delivery Model, the first episode of engagement) on three separate occasions at times, and
for the Face-to-Face Delivery Model, venues, appropriate to the Service User; or

e declines the Service,

the Service User should be discharged back to their GP practice, signposting the Service User to
the NHS website pages related to weight management, physical activity and healthy lifestyles and
to any other locally available resources for supporting weight loss, healthy eating and physical
activity.

The Provider must offer the first session (or, in the Digital Delivery Model, the first episode of
engagement) within 30 days of the Individual Assessment. For the Face-to-Face Delivery Model,
this must be at a venue appropriate to the Service User. If driven by Service User choice and a
decision to defer starting the TDR Phase to a more suitable time, the first session may occur within
90 days of the Individual Assessment.

If the Provider cancels any booked session (or, in the Digital Delivery Model, any booked episode
of engagement) for any reason at any time during a Service User’s participation in the Service, the
Provider must promptly reschedule the Service User’s session (or, in the Digital Delivery Model, the
episode of engagement).

The Provider must record details about the number of contact attempts made to offer the Service,
arrange Individual Assessments and rearrange sessions (or, in the Digital Delivery Model, episodes
of engagement) including date and method of contact as set out in this section. The Provider is
required to record all of this information under Schedule 6A and must share this information with the
Commissioner in accordance with the requirements of this Contract and, if relevant, at any other
time requested by the Commissioner.

Intervention commencement

Following the Individual Assessment, if the Service User has decided to proceed with the TDR
Phase, the Provider must notify the Service User's GP practice of the agreed start date of the TDR
Phase. This must be within 90 days of the Individual Assessment. Although necessary medication
changes, if applicable, should have been discussed at time of referral, any changes must not be
enacted by the Service User until the first day of the TDR Phase. The Provider must, prior to the first
day of the TDR intervention:

e ensure that the Provider and the Service User understand the specific medication changes
which are required (or that no medication changes are required) and the Provider has




received details of changes (or confirmation that no change is necessary) in writing from the
referrer;

confirm that no additional glucose-lowering or blood pressure-lowering medications have
been started since medication changes were last agreed (including if the recommendation
was for no medication changes to take place) and specified in writing to the Provider and
communicated to the Service User); and

confirm with the Service User that they will not be taking sulphonylureas, meglitinides or
SGLT2 inhibitors as of the first day of the TDR intervention.

If the Provider:

cannot confirm that the Provider and the Service User have been provided with confirmation
from the referrer of the specific medication changes which are required (or that no
medication changes are required); and/or

cannot confirm that no additional glucose-lowering or blood pressure-lowering medications
have been started since medication changes were last communicated by the referrer
(including communication of no medication changes to be made); and/or

cannot confirm with the Service User that they will not be taking sulphonylureas, meglitinides
or SGLT2 inhibitors (if applicable) as of the first day of the TDR intervention,

then the Provider must defer the Service User's TDR Phase start date and take such action as it
necessary to ensure that the above matters are confirmed. Once the matters above have been
confirmed, the Provider must promptly arrange the Service User's commencement of the TDR

Phase.

3.2.6 Intensity and duration of the Service

The Provider must deliver the Service in accordance with the requirements set out in this section.

TDR Phase

The TDR Phase begins from the first day the Service User starts taking TDR products and
lasts for 12 weeks.

An individual should not start taking TDR products and/or commence the TDR Phase or a
rescue package (as defined later in this Specification) at any time if they are taking
sulphonylureas, meglitinides or SGLT2 inhibitors.

If the Service User cannot confirm to the Provider that they are not taking sulphonylureas,
meglitinides or SGLT2 inhibitors during the TDR Phase or at the commencement of a rescue
package or the recommencement of the TDR Phase following a planned pause, the Provider
should contact the Service User's GP practice to obtain confirmation as to whether the
Service User is or is not taking sulphonylureas, meglitinides or SGLT2 inhibitors. An
individual should not start taking TDR products and/or commence or re-commence the TDR
Phase or a rescue package (as defined later in this Specification) at any time unless it is
confirmed that they are not taking sulphonylureas, meglitinides or SGLT2 inhibitors.

If the Service User confirms to the Provider that they are taking sulphonylureas, meglitinides
or SGLT2 inhibitors during the TDR Phase or at the commencement of a rescue package,
the Provider must advise the Service User to cease taking TDR products immediately and
the Provider must refer the Service User to their GP practice.

The Provider must provide TDR products to each Service User for the duration of that
Service User’s participation in the TDR Phase. The Provider must offer a variety of TDR
products such as soups, shakes and other suitable products. These must include the
availability of varied flavours and textures to support Service Users’ compliance and
retention on the Service. The Provider must not supply any Service User with more than a
four (4) week supply of TDR products.




The Contract requires the Provider to perform all its obligations under this Contract in
accordance with the Law (as set out in Service Condition 1.1). This requires the Provider to
comply with all applicable legislation in relation to the TDR products. The Provider is also
required to ensure all TDR products provided to a Service User comply will all standards
that are applicable to total diet replacement products. To avoid doubt, this includes any
legislation and standards as they may be amended, extended or re-enacted from time to
time and including any applicable subordinate or replacement legislation or standards.

Subiject to the three bullet points immediately following this bullet point, TDR products must
be provided to replace all daily meals from the first session (or, in the Digital Delivery Model,
the first episode of engagement) of the TDR Phase for 12 weeks, with support to ensure
that Service Users can adhere to the regimen. Total energy intake should be 800 — 900
kilocalories daily.

If during the TDR Phase or during the use of a rescue package, the BMI of the Service User
has decreased below 21 kg/m?in people from White ethnic groups or below 19 kg/m? in
people from Black, Asian and other ethnic groups, the Provider must cease TDR for the
Service User and move the Service User to the Weight Maintenance Phase.

Where Service Users are unable to comply with full TDR and are at high risk of dropping
out of the NHS T2DR Programme, they may, at any point, introduce firstly a single meal of
non-starchy vegetables. If they remain at high risk of disengagement, they may further
substitute a single TDR meal for a nutritionally appropriate meal of no more than 300
calories. The Provider must set out the point at which Service Users start to replace TDR
products with an alternative meal.

If an individual Service User has specific needs that can’t be addressed due to a lack of any
compliant TDR product then consideration can be given to alternative approaches for that
individual Service User.

All Service Users must receive fibre supplements from the Provider prior to starting the TDR
Phase (and any subsequent periods of TDR such as rescue packages) and the Provider will
advise Service Users that they should start taking these from the first day of TDR. The dose
provided will equate to 7g per day (usually issued in 2 x 3.5g portions of Ispaghula
Husk/Psyllium Husk/Fybogel) during the TDR Phase (and during any rescue packages).
Service Users will continue to receive these supplements from the Provider until the relevant
Service User advises the Provider that these are no longer necessary. Service Users may
be able to stop the fibre supplement on re-introducing meals in the food re-introduction
phase. After stopping or decreasing fibre supplementation, if a Service User subsequently
indicates a need for further fibre supplementation, the Provider will provide the Service User
with further fibre supplements and will continue to provide these.

If the Service User becomes pregnant, the Provider must immediately discharge the Service
User from the Service to the care of the Service User's GP practice.

If an adverse event occurs, the Provider's Medical Director will decide whether it is
appropriate for the Service User to continue with the Service without any changes, or
whether appropriate modifications may be made, or to stop the Service User’s participation
in the TDR Phase but enable the Service User to continue participation in the Service within
the requirements of the Service Specification, or whether the Service User should be
discharged. If the Provider's Medical Director decides that it is appropriate to enable the
Service User to continue with the Service despite the adverse event, the Service User will
progress to the Food Re-introduction Phase and then to the Weight Management Phase in
accordance with this Service Specification unless any relevant variations to this Service
Specification are agreed in relation to that Service User in advance by the Commissioner.
However, if it is established that the Service User cannot tolerate the TDR products within
the first 2 weeks of the TDR Phase, the Provider must discharge the Service User from the
Service to the care of the Service User's GP practice.




The Provider must ensure that Service Users receive appropriate advice, tools and support
in preparation for the Food Re-introduction Phase and the transition to healthy eating. This
includes healthy dietary plans appropriate to their preferences and culinary traditions.

Food Re-introduction Phase

This phase immediately follows the 12 week TDR Phase and lasts for 6 weeks.
Service Users will gradually re-introduce food using a stepped approach.

At the latest, the Service User should have ceased using TDR products by the end of 18
weeks following commencement of the TDR Phase.

During this Food Re-introduction Phase the focus is on the transition from TDR to a
balanced diet.

The Provider must support the Service User to achieve appropriate calorie intake and
nutritional balance from food, with targets set according to the Service User’s preference for
maintaining their weight or aiming for further controlled weight loss and improved diet quality
through nutritional and behaviour change support.

Advice and dietary plans should be tailored to the Service User’s individual needs,
preferences and culinary traditions.

Weight Maintenance Phase

This phase follows the Food Reintroduction Phase and comprises the remainder of the
programme. The programme is 52 weeks in total.

During this Weight Maintenance Phase the focus is per Service User preference, for
maintaining a steady weight or aiming for further controlled weight loss (except that if the
BMI of the Service User has decreased below 21 kg/m?in people from White ethnic groups
or below 19 kg/m? in people from Black, Asian and other ethnic groups as set out in the
section under TDR Phase above, the Provider must not support further weight loss) and
ensuring changes are embedded for the longer term.

The Provider must support the Service User to set tailored achievable short, medium and
long term dietary and physical activity goals.

The Provider must support the Service User to ensure appropriate energy intake, and steady
increases in appropriate physical activity to meet their individualised weight maintenance
goals.

If a Service User regains 2kg or more, with reference to the lowest weight recorded for that
Service User since the completion of the TDR Phase, at any time during the Weight
Maintenance Phase, the Provider must offer Service User a relapse management protocol,
also referred to as a “rescue package”, which includes the reintroduction of TDR for a period
of 4 weeks with weekly support sessions.

The Provider must ensure that the default offer for the rescue package is full TDR for a
period of 4 weeks and the Provider must encourage the Service User to accept full TDR. If,
however, full TDR is declined by the Service User, a partial rescue package may be offered,
consisting of 2 meals replaced with TDR products for a period of 4 weeks. Regardless of
whether the rescue package is full or partial, the Provider must ensure there are weekly
support sessions during the period of the rescue package;

The Provider shall not put in place more than one rescue package for any Service User and
shall not put in place a rescue package for any Service User after the end of week 42 (as
calculated in accordance with the “Minimum session/engagement requirements” section
below).




e The Provider will closely monitor and support the Service User during the rescue package.
This should be in line with the monitoring requirements of the TDR Phase, with blood
glucose and weight measurements taken weekly. Where a Service User is on medication(s)
that affects blood pressure (this may include medications used for other purposes such as
diuretics for heart failure or alpha-blockers for BPH), the Service User should return to
weekly blood pressure monitoring during the rescue package.

e The Provider must put in place an individualised plan for each Service User for food re-
introduction for that Service User following a rescue package being implemented. The food
re-introduction plan may be up to 6 weeks in duration.

Minimum session/engagement requirements
For the Face-to-Face Delivery Model, the Service must consist of defined sessions.

For the Digital Delivery Model the Service must consist of defined contacts or episodes of
engagements between the Provider and the Service User. The minimum requirements of these
defined contacts or episodes of engagement are set out in sections 3.2.8 and 3.2.9. Engagement
methods that are relevant to the different Milestones are set out in Schedule 3A.

These episodes of engagement or contacts, that comply with the minimum requirements set out in
section 3.2.8 and 3.2.9 (as applicable) and as referred to in Schedule 3A are referred to simply as
episodes of engagement in this Service Speciation.

The minimum defined episodes of engagement are set out below.

Additional sessions (or, in the Digital Delivery Model, episodes of engagement) may be provided to
support engagement, retention and achievement of intended outcomes.

The Provider must provide the following minimum sessions (or, in the Digital Delivery Model,
episodes of engagement) with a Service User during the Service, constituting an overall minimum
of 20 sessions (or, in the Digital Delivery Model, episodes of engagement):

e minimum of 8 sessions (or, in the Digital Delivery Model, episodes of engagement) in the
first 12 weeks — these must take place weekly for weeks 1 — 4 (or more frequently at the
discretion of the Provider), and fortnightly in weeks 5 — 12 (or more frequently at the
discretion of the Provider);

e minimum of 4 sessions (or, in the Digital Delivery Model, episodes of engagement) in weeks
13-18 — these must take place weekly for weeks 13 — 14 (or more frequently at the discretion
of the Provider), and fortnightly in weeks 15 — 18 (or more frequently at the discretion of the
Provider); and

e minimum of 8 sessions (or, in the Digital Delivery Model, episodes of engagement) in weeks
19 — 52 (these must occur monthly or more frequently at the discretion of the Provider)

e weekly sessions (or more frequently at the discretion of the Provider) during a rescue
package after week 19 (i.e. during the Weight Maintenance Phase). The Provider expressly
acknowledges that the all of the minimum requirements set out in the three preceding bullet
points still comply even where a rescue package is put in place.

For the avoidance of doubt, week 1 begins on the first day of the TDR Phase.

The first session of (or, in the Digital Delivery Model, the first episode of engagement within) the
TDR Phase must not be undertaken at the same time as the Individual Assessment.

The Provider's achievement of Milestone 1 will be subject to the relevant Service Achievement
Criteria, as set out in Part 1 of Schedule 3A.

The planned participation of a Service User in the Service should be 52 weeks in total from the first
day of the TDR Phase.




Additional contact outside of the minimum sessions (or, in the Digital Delivery Model, episodes of
engagement) to further engage and support Service Users, to encourage retention is encouraged.

If a Service User has missed a session (or, in the Digital Delivery Model, an episode of engagement),
additional contact to explore any barriers to engagement, re-engage them and cover missed content
is encouraged.

The Provider should consider how it ensures that Service Users are given appropriate support which
is aligned to their needs, preferences and individual circumstances, including cultural context.

Service Users should be made aware of the availability of peer support throughout the intervention.
If the Service User accepts the offer of peer support, this should be facilitated by the Provider.

Sessions (or, in the Digital Delivery Model, episodes of engagement) must be offered at a range of
times and days (and, for the Face-to-Face Delivery Models, venues) and where logistically possible
in accessible locations to maximise access to (and therefore uptake of) the Service, particularly for
those of working age, from ethnic minority groups and from more socially deprived backgrounds.

Planned Pauses

If otherwise at risk of disengagement from the programme due to life circumstances or external
factors, a planned pause by a Service User of up to 4 weeks can take place during any phase of the
programme after the start of the TDR Phase. Where a pause is arranged, the Provider must share
the details of the pause with the Service User's GP practice. If the Service User is not able to re-
start the programme within 4 weeks of commencing the pause, the Service User should be
discharged.

If, following discharge, the individual subsequently requests to re-start the programme, the Provider
must inform the individual that they will need to be re-referred by their GP practice. If they had
previously commenced the TDR Phase of the programme, they should be informed that they will not
be accepted on to the programme until a period of 12 months has elapsed since the date that
individual was discharged.

Where a Service User restarts the programme within 4 weeks after an agreed planned pause, the
calculation of:

o that Service User’s progression on the programme;
e the Milestone 2 Period; and
o the Milestone 3 Period,

must not take into account the period of the pause. For example, if a Service User commences an
agreed planned pause at the end of week 14 and the pause lasts 2 weeks, on re-starting the
programme, the Service User should be treated as starting week 15 of the programme.

Where a Service User commences an agreed planned pause during a rescue package, the rescue
package is treated as having ended on the commencement of the pause.

3.2.7 Content of sessions/episodes of engagement

The sessions (or, in the Digital Delivery Model, episodes of engagement) must support behaviour
change, supporting compliance with TDR during the TDR Phase or during a rescue package. During
the Food Re-introduction Phase and the Weight Maintenance Phase, the sessions (or, in the Digital
Delivery Model, episodes of engagement) must provide information and practical tools on nutrition,
behaviour change and weight management based on current national guidance as set out in section
41.

The content must consider the social and psychological support needed to support people to
implement behaviour changes in environments which promote unhealthy behaviours.

The Provider must consider the relationship between the dietary treatment and the behavioural
support as described in section 3.2.10 to ensure a coherent programme with logical progression.




For the Digital Delivery Model, the programme material should be designed to allow Service Users
with different levels of knowledge and different approaches to learning to progress at different paces,
with an appropriate reading age to optimise accessibility. This should include promoting self-
directed learning.

The Provider must emphasise to Service Users the importance of continuing to attend for diabetes
reviews at their GP practice, regardless of the outcome achieved with the Service.

3.2.8 Delivery of Sessions for the Face-to-Face Delivery Model

Where the Provider delivers the Face-to-Face Delivery Model to a Service User, it must comply with
this section.

The Provider’s service model must ensure that all of the minimum sessions set out in section 3.2.6
are delivered one to one, face-to-face in-person between a Service User and the Provider if the
Service User so chooses. The Provider must ensure that the opportunity to have all minimum
sessions provided one to one face-to-face in-person is made expressly clear to all Service Users.

Where there is evidence that it will support delivery and participant engagement, and where the
Service User:

e declines a one to one face-to-face in-person session; or
e cannot attend a scheduled one-to-one, face-to-face in-person session; or

e expresses a clear preference (unaffected by any influence of the Provider) for a session to
be delivered in a manner other than one-to—one, face-to-face in-person,

a session may be delivered through other delivery mechanisms that involve Provider and Service
User contact (options include, but are not limited to, telephone calls or video calls). Any such delivery
through other delivery mechanisms must be driven by Service User choice. The Provider must not
seek to influence the Service User’s choice of delivery mechanism for any session. Where a Service
User chooses or prefers one-to—one, face-to-face delivery, the Provider must not require a Service
User to have a session delivered through other delivery mechanisms. Whichever mode of delivery
is used, the requirements for monitoring and recording weight, blood glucose and, where applicable,
blood pressure, remain (although it is acceptable for such readings to be obtained through self-
measurement if a session is not delivered face-to-face in-person). Regardless of whether a Service
User chooses that one or more sessions are delivered through other mechanisms, the Provider must
ensure that for each Service User, the majority of the minimum sessions are delivered one-to—one,
face-to-face and in-person.

Further individual contact, in addition to the minimum sessions set out in section 3.2.6, may also be
included to enhance engagement and retention. Where requested by the Service User, the Provider
should support attendance by a family member or carer.

Service Users should be offered a choice of dates and times for sessions to encourage attendance
and also to offer the opportunity to catch up where they have missed a session. This choice should
be available throughout a Service User’s participation in the Service. The Provider should consider
the extent to which the intervention is delivered in a logical progression.

References to delivery of a session “in-person” in this section 3.2.8 means the session will be
delivered with the Service User and the Staff delivering the session being physically present at the
same location. The Commissioner may notify the Provider that all or some of the sessions must be
delivered remotely i.e. with the Services User and the Staff delivering the session not being
physically present at the same location but having contact through a suitable online platform such
as MS Teams, Zoom or Skype or other similar platform (“Remote Delivery”).

At any time during the Contract Term, on one or more occasions the Commissioner may at its
absolute discretion require the Provider to change the method of delivery of the sessions to Remote
Delivery or back from Remote Delivery to the in-person delivery, as the case may be.

If the Commissioner requires the Provider to change the method of delivery of the sessions to
Remote Delivery, the Commissioner will notify the Provider in writing and the Provider will change




the method of delivery of the sessions as soon as reasonably practicable following receipt of the
notification and in any event in accordance with any timescales specified in the notification. If the
Commissioner requires the Provider to change the method of delivery of the sessions from Remote
Delivery to in-person delivery, it shall give the Provider notification in writing and the Provider will
change the method of delivery of the sessions no later than 3 months following receipt of the
notification.

The Provider will ensure that at all times during the Term it has all necessary premises and
equipment available to provide in-person delivery and Remote Delivery of the sessions and it will
provide Service Users with such equipment if necessary to change the method of delivery of the
sessions to Remote Delivery.

If the Commissioner requires the Provider to change the method of delivery of the sessions, the
Provider will notify all affected Service Users of the change in writing as soon as reasonably
practicable, including details of how they can attend/access sessions under the new method of
delivery. If a Service User’s first session is held via in-person delivery and the Commissioner
requires the Provider to change the method of delivery of the sessions to Remote Delivery, the
Provider will ensure that all Service Users that are affected by the change are given the option to
continue to attend/access the sessions via Remote Delivery even if the Commissioner subsequently
requires the Provider to change back to in-person delivery. If a Service User’s first session is held
via Remote Delivery following a requirement from the Commissioner that the Provider changes the
method of delivery, the Provider will continue to provide the Service to that Service User via Remote
Delivery for the duration of that Service User’s participation in the Service even if the Commissioner
subsequently requires the Provider to change the method of delivery to in-person Delivery.

For the avoidance of doubt, the Provider's consent is not required for the Commissioner to require
the Provider to change the method of delivery of the sessions and General Condition 13 does not
apply to such a change.

The Service Price (as defined in Schedule 3A) will not be varied as a result of the Commissioner
requiring the Provider to change the method of delivery of the sessions.

3.2.9 Delivery of episodes of engagement for the Digital Delivery Model

The Provider must deliver the Digital Delivery Model in accordance with the following minimum
requirements:

e The Provider must ensure that, in complying with the minimum engagement requirements
detailed in section 3.2.6, there is contact between the Service User and Staff of the Provider
at each episode of engagement.

¢ In addition to one-to-one episodes of engagement with the Service User, engagement may
also be characterised by the interest and subjective experience of using the intervention,
combined with the amount, frequency, duration and depth of usage. Such engagement
might include: viewing materials, completing an education module or educational materials
via a digital application or digital platform, completing a quiz, completing any active
elements, use of tracking technology with associated data logged in the digital platform or
application and, inputting self-monitoring data. For clarity, such engagement is in addition
to one-to-one episodes of engagement and may not be used as a replacement for human
coaching.

e Engagement would not include passive receipt of emails and other communications unless
it could be demonstrated that these have been actively read through Service User feedback
mechanisms embedded into the communication. Schedule 3A sets out the specific types of
engagement methods that the Provider must ensure are used for payments to be claimed.

e The Provider must be able to demonstrate that their curricula/modules are designed to
deliver engagement of Service Users for a minimum of twelve months.

e To ensure engagement is spread over twelve months, the Provider must ensure there are
episodes of engagement at the frequency indicated in section 3.2.6. Schedule 3A (Local
Prices) sets out the specific requirements that need to be met for payment.




e Subject to this section 3.2.9, access to the Service should be flexible to accommodate
Service User preferences about accessing the Service at a time of their choosing and to
work through content within the required frequency flexibly at their own pace.

3.2.10 Underpinning theory and development of approach

The Provider should be explicit regarding the behavioural change theory and techniques that are
being used, and the expected mechanism of action of their intervention (Evans et al, 2022").

This must utilise a behaviour change framework which is evidence based such as those from the
Public Health England Behaviour Change Guide:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/
738214/adult weight management changing behaviour technigues.pdf.

The Provider must ensure that family, carer and/or household support is accommodated where this
would be preferred by a Service User. The Provider should facilitate peer support for Service Users
who have a preference for this.

The Provider must ensure that a multi-disciplinary team of health professionals or specialists
relevant to the core components of the Service (i.e. Type 2 diabetes, behaviour change, weight loss,
diet) is involved in development of the Service. These should include, as a minimum; a registered
dietitian and registered health professional with specialist diabetes knowledge.

3.2.11 Training and Competencies for the Service

The Provider will ensure that the Service is delivered by suitably trained and competent individuals
who are trained in delivery of behaviour change. The Provider will specify the type and level of
qualification, training and / or competence to be expected. The Provider needs to demonstrate that
these qualifications will ensure that front-line Staff are trained to deliver interventions in line with
NICE PH49 (as set out in section 4.1) for overall behaviour change.

The Provider must ensure that all individuals involved in the delivery of the Service have sufficient
and appropriate training and competencies required to deliver the actions and content of the Service,
recognise individual needs and provide appropriate support including advice, techniques and
signposting to other services. The Provider must manage confidential and sensitive personal
identifiable data. This must include training in delivery of the Service. Training must be routinely
monitored and updated as necessary, and suitable continued professional development strategies
must be in place.

The Provider will ensure that all Staff adopt a person-centred, empathy-building approach in
delivering the Service. This includes finding ways to help Service Users make changes by
understanding their beliefs, needs and preferences and building their confidence.

The Provider must ensure that the Service is delivered in a way which is culturally sensitive to local
populations, and flexible enough to meet the needs of Service Users with diverse needs. This
includes adaptation of dietary advice and plans to the Service User’s preferences and culinary
traditions. Where reasonable and appropriate, the Provider will provide Services in languages to suit
the needs of the local population.

Ideally staff delivering the Service will reflect the diversity of the population accessing the Service.
3.2.12 Clinical Training and Competencies for the Service

There is not a requirement for health professionals to deliver content of sessions (or, in the Digital
Delivery Model, episodes of engagement), nor be involved in sessions (or, in the Digital Delivery
Model, episodes of engagement). In discussions about physical activity taking place during the
Weight Maintenance Phase, it would be beneficial to involve a qualified physical activity instructor
trained in behaviour change in the design of the Service.

All Staff required to undertake weight, blood pressure and finger-prick blood testing must be
appropriately trained to do so.

" https://pubmed.ncbi.nim.nih.gov/36045887/



All Staff delivering the Service must be trained to appropriately recognise adverse events, including
those relating to blood pressure or blood glucose levels, and safely respond where able and
appropriate to do. Those delivering the intervention are required to promptly seek advice from the
Provider's appointed Medical Director. This will include a requirement to appropriately interpret
results and feedback to GP Practices if there is concern.

The Provider must have a Medical Director, who is available at all times, relevant to the delivery of
the Service, to advise Staff and provide guidance on appropriate courses of action particularly in the
case of an adverse event. The Medical Director must be a registered medical practitioner within the
meaning of Schedule 1 of the Interpretation Act 1978 and must have an MRCP or MRCGP.

It is the role of the Provider's Medical Director in relation to adverse events, to:
e Respond appropriately to all adverse events;
e Respond and give advice about non-serious adverse events and side effects; and

e Appropriately record all adverse events, liaise with the relevant Service Users’ GP practices
as appropriate, and notify the Commissioner within the next regular monthly report of
adverse events and side effects (unless the Provider's Medical Director considers the
individual circumstances of the event necessitate earlier reporting).

Staff must also have undergone information governance training and have confidentiality clauses in
their contracts of employment.

The Provider acknowledges and agrees that the Service involves training, teaching, instruction,
assistance, advice and guidance provided wholly or mainly for adults receiving healthcare. The
Commissioner therefore considers the Service to be regulated activity for the purposes of regulations
governing the use of Enhanced DBS & Barred List Checks and the Provider must carry out
Enhanced DBS & Barred List Checks in respect of all members of Staff engaged in the Service who
are eligible for such checks and must not engage any such person in the Service who is barred from
working with vulnerable adults or is otherwise unsuitable for working with vulnerable adults. The
Provider must ensure that any Sub-contractor is subject to similar obligations.

3.2.13 Weight Loss
It is anticipated that the majority of the weight loss will be attained during the TDR Phase.

The Provider must, following the TDR Phase or any further period of TDR, i.e. rescue packages,
work with Service Users to assess their dietary intake and support planning of sustainable dietary
changes, to achieve a healthy balanced diet as set out in the current national guidance. If the BMI
of the Service User has decreased below 21 kg/m?in people from White ethnic groups or below 19
kg/m? in people from Black, Asian and other ethnic groups as set out in section 3.2.6 under the
heading “TDR Phase” above, the Provider must not support further weight loss.

Following the TDR Phase or any further period of TDR, i.e. rescue packages, the Provider must
design approaches to support Service Users to maintain a healthier weight in line with NICE
Guideline NG7.

3.2.14 Dietary content

Following the TDR Phase or any further period of TDR, i.e. rescue packages, the design and delivery
of the curriculum must be underpinned by the UK Government dietary recommendations,
acknowledging the findings of the Scientific Advisory Committee on Nutrition consultation (May
2021)2. The current recommendations are detailed in the Eat Well Guide®. The Eat Well Guide
shows the proportions of the main food groups that form a healthy balanced diet. It promotes a diet
high in fibre, fruit and vegetables and low in saturated fat, sugar and salt.

2 SACN report: lower carbohydrate diets for type 2 diabetes - GOV.UK (www.gov.uk)
3 Eatwell Guide can be accessed at https://www.nhs.uk/live-well/eat-well/the-eatwell-guide




The Provider must support Service Users to achieve the Government’s dietary recommendations,
using dietary approaches that are evidence based and sustainable in the longer term.

The Commissioner may vary the requirements in this section 3.2.14 if there is a change in the
national guidelines. For the avoidance of doubt, the Provider's consent is not required for such
variations and General Condition 13 does not apply to such variations.

Service Users should be supported to set individualised weight maintenance goals following the
TDR Phase which may include setting tailored achievable short, medium and long term dietary and
physical activity goals which help them to achieve their aims.

Dietary advice should reflect the culinary traditions of the populations in which the Service is being
provided wherever possible (information on the populations is set out in the Local Service
Requirements in Appendix 2 of this Schedule 2A).

3.2.15 Physical activity content

During the TDR Phase it is not recommended that additional physical activity is actively encouraged.
However, following TDR, the Provider will support Service Users to undertake regular physical
activity and aim to minimise or break-up extended periods of being sedentary, ultimately working
towards achieving the UK Chief Medical Officer's physical activity recommendations:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/
832868/uk-chief-medical-officers-physical-activity-guidelines.pdf.

The Provider will tailor the support provided as part of the Service to meet the needs, goals and
capabilities of individual Service Users and care should be taken to set achievable goals in being
active.

The Provider may incorporate into the Service, methods for self-monitoring to enable the Service
User to capture individual-level change in weight, diet and physical activity. Methods may include
the provision of, or integration with, wearable devices once the TDR Phase is complete.

The Provider must ensure that content of the Service is regularly reviewed and adjusted to stay up
to date with government recommendations and new evidence.

3.2.16 Final Session/Episode of Engagement

The “Final Session” (or, in the Digital Delivery Model, the “Final Episode of Engagement”) is defined
as the last session or episode of engagement delivered by the Provider as part of the planned
Service (for those Service Users still attending or participating).

As part of the Final Session or Final Episode of Engagement, the Provider must conduct a post
intervention assessment of weight, wellbeing, and achievement of individual goals for all Service
Users who attend or participate. Arrangements for collection of Service User feedback / customer
satisfaction survey should be agreed. Details of the data to be reported are provided in Schedule
6A.

The Provider must again ensure that links are made with local or national activities and services, in
order to provide support for Service Users to continue with improvements made to dietary and
physical activity behaviours and body weight.

The Provider must ensure that Service Users are reminded about key sources of information and
advice, such as the NHS website.

The Provider should make available support and advice post intervention to Service Users to
encourage the maintenance of improved lifestyles.

3.2.17 Service User measurements through the Programme

Blood pressure

For Service Users who are prescribed medication which may lower blood pressure at the time of
referral, blood pressure must be monitored by the Provider as follows;




¢ Blood pressure monitoring should be undertaken at every session (or, in the Digital
Delivery Model, episode of engagement) with the Provider.

e Where the Face-to-Face Delivery Model is being delivered and a session is occurring
face-to-face in-person, all required readings will be taken by the Provider at that face-to-
face in-person session. If a session is being delivered through other mechanisms, all
required readings may be obtained remotely e.g. through self-measurement

e For the Digital Delivery Model or where the Face-to-Face Delivery Model is subject to
Remote Delivery, readings should be taken remotely using devices provided by the
Provider, submitted to the Provider and reviewed as set out in this section.

e If Service Users go onto a rescue package the Provider must ensure weekly blood
pressure monitoring over the duration of the rescue package.

The thresholds for action should be applied as follows:

e 89/59 mmHg or lower (systolic and/or diastolic) or postural symptoms — the Provider must
contact the Service User's GP practice team. If symptoms are interfering with daily
activities, same-day contact with the GP practice must be made (the Provider
must contact the GP practice directly and the Service User must also be advised to
contact their GP practice same-day);

e Between 90/60 and 159/99 mmHg — no additional action required, continue intervention;

e Between 160/100 and 179/119 mmHg (systolic and/or diastolic) over two sessions (or, in
the Digital Delivery Model, two episodes of engagement) — the Provider must contact the
Service User’'s GP practice;

e 180/120 mmHg or higher (systolic and/or diastolic) — there must be same-day contact with
the Service User’s GP practice (the Provider should contact the GP practice directly
and the Service User must also be advised to contact their GP practice same-day);

o For avoidance of doubt, if a blood pressure reading could fit into two of the categories
described above (such as 181/118 mmHg), action should be taken in line with the
category prompting the most rapid response (in this case, same-day contact with the GP
practice).

For the Digital Delivery Model, and any sessions being delivered as part of the Face-to-Face Delivery
Model but which are not being delivered in-person (whether due to Service User choice or Remote
Delivery required by the commissioner), blood pressure measurement may be arranged at venues
or services nearby and convenient to Service Users or self-measurement may be used (with relevant
equipment, training and support provided to the Service User by the Provider at the Provider’s cost).

The Provider must use a validated device for the type of testing that they propose, and ensure that
their workforce has received appropriate training to use the devices as specified, providing quality
measurements. Guidance on appropriate monitors can be found here https://bihsoc.org/bp-
monitors/.

Weight
Weight measurements must be taken at every session.

Where the Face-to-Face Delivery Model is being delivered and a session is occurring face-to-face
in-person, all required readings will be taken by the Provider at that face-to-face in-person session.

For the Digital Delivery Model, and any sessions being delivered as part of the Face-to-Face Delivery
Model but which are not being delivered in-person (whether due to Service User choice or Remote
Delivery required by the commissioner), all required readings may be obtained remotely e.g. through
self-measurement.




The baseline weight and height measurement should be recorded by the Provider at the first session
(or, in the Digital Delivery Model, episode of engagement) of the TDR Phase.

BMI will be calculated at baseline and every time a weight measurement is taken. As set out in
section 3.2.6, TDR should be stopped, with no further advice directed at weight loss, if BMI
falls below 21kg/m? in people from White ethnic groups or below 19kg/m?in people from Black,
Asian and other ethnic groups.

Data collection of weight measurements in face-to-face in-person sessions must be taken using
appropriately calibrated scales (see PHE standard evaluation framework for weight management
interventions for details of measurement of height and weight:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/
685545/SEF weight management interventions.pdf.

Scales used to measure weight where Face-to-Face Delivery Models are being used should meet
Class Il scales for levels of accuracy as per UK weighing federation guidance):
http://www.ukwf.org.uk/res/medicalguidancenotes.pdf.

For the Digital Delivery Model, and where a session is being delivered as part of the Face-to-Face
Delivery Model but which is not being delivered in-person (whether due to Service User choice or
Remote Delivery required by the commissioner), the Provider will provide at its own cost scales to
each Service User and home scale readings must be shared by Service Users with the Provider.
Measurements must be taken at all sessions (or, in the Digital Delivery Model, episodes of
engagement) as specified in this Service Specification, on the same device consistently (as
appropriate). For all devices provided to Service Users by the Provider, the Provider must ensure
that the device adheres to the error margins for Class IV scales (set out in Table 1 of the UKWF
Guidance). The Commissioner acknowledges there may be limited options on the market for certified
Class IV scales (particularly digital scales that are certified Class IV in the UK), so confirmation from
the manufacturer that the scales adhere to the error margins for Class |V scales (set out in Table 1
of the UKWF Guidance) is acceptable, in place of the official certification.

If Service Users go on a rescue package at any stage during the Service, the Provider must ensure
weekly weight measurement recording and reporting for the duration of the rescue package.

Blood glucose testing

For all Service Users, finger prick capillary blood glucose testing should be monitored by the Provider
as follows;

e Finger prick capillary blood glucose testing should be undertaken at every session with the
Provider;

e Where the Face-to-Face Delivery Model is being used and a session is occurring face-to-
face in-person, all required readings will be taken by the Provider at the relevant session.
For the Digital Delivery Model, and where a session is being delivered as part of the Face-
to-Face Delivery Model but which is not being delivered in-person (whether due to Service
User choice or Remote Delivery required by the commissioner), all required readings will
be submitted by the Service User to the Provider and reviewed as set out in this section;

e If Service Users go onto a rescue package the Provider must ensure weekly blood glucose
monitoring over the duration of the rescue package.

The thresholds for action should be applied as follows:
e Under 15 mmol/l — no additional action required, continue intervention;

e Between 15.0 - 19.9 mmol/l over 2 Sessions — the Provider must contact the Service
User’'s GP practice;




e 20.0 mmol/l or higher — there must be same-day contact with the Service User's GP
practice team (the Provider must contact the GP practice directly and the Service
User must also be advised to contact their GP practice same-day).

Finger prick blood glucose testing may be arranged at venues or services nearby and convenient
to Service Users or self-measurement may be used for the Digital Delivery Model, and where a
session is being delivered as part of the Face-to-Face Delivery Model but which is not being
delivered face-to-face in-person (whether due to Service User choice or Remote Delivery required
by the commissioner), with relevant equipment, training and support provided to the Service User
by the Provider at the Provider’s cost.

When selecting blood glucose meters the Provider should ensure that the selected meter meets
current International Organization for Standardization (ISO) standards for blood glucose meters
(1S015197)* and that choice is aligned with locally agreed provision of blood glucose meters on
the NHS.

The CQC's guidance on the diagnostic and screening procedure regulated activity confirms that
non-ambulatory blood pressure monitoring and blood tests carried out by means of a pin prick test
are excluded from the registration requirements for this regulated activity. However, the Provider
must satisfy itself as to whether CQC registration is required for any action that it undertakes.

3.2.18 Discharge from the Service
The Service User is “Discharged” from the Service in the following circumstances:

o If, after the Provider contacts an individual following referral, the individual does not respond
to the Provider after one calendar month from referral provided that the Provider has made
a minimum of three attempts to contact the individual, and used various communications
channels as set out in section 3.2.4 above;

e If, after the Provider contacts an individual following referral, the individual indicates that
they do not accept the Service;

e If, after the Provider contacts an individual following referral, the individual indicates that
they accept the Service, and do not complete an Individual Assessment within 90 days of
referral;

e If, after the Service User has accepted the Service but fails to attend or participate in a
scheduled and agreed Individual Assessment, an Individual Assessment has not been
completed within one calendar month of the date the Service User failed to attend or
participate in the scheduled and agreed Individual Assessment;

o If, following an Individual Assessment the individual:

e does not attend or participate in a first session (or, in the Digital Delivery Model,
episode of engagement) where the Provider has offered the session (or, in the Digital
Delivery Model, episode of engagement) on three separate occasions at times (and
for the Face-to-Face Delivery Model, venues) suitable to the individual; or

e does not attend the first session (or, in the Digital Delivery Model, episode of
engagement) within 90 days of the Individual Assessment;

e If, during the TDR Phase, it is established that the Service User is not complying, or unable
to comply, with the requirements of the Service;

o If, whilst participating in the Service, an adverse or concurrent event occurs of sufficient
severity that it would no longer be appropriate for the Service User to continue on the
Service;

4 https:/Iwww.iso.org/standard/54976.html




e If a Service User becomes pregnant whilst participating in the Service, the Service User
should be discharged from the Service to the care of her GP practice. It must be made clear
to pregnant women that weight loss or dieting during pregnancy is not advised;

¢ When a Service User informs the Provider they no longer wish to participate in the Service;

e If, during the first 2 weeks of the TDR Phase, it is established that a Service User cannot
tolerate the TDR products;

o If, during the first four weeks of the TDR Phase, a Service User misses a session (or, in the
Digital Delivery Model, episode of engagement) (or there is no recorded engagement for
one week) without prior notification to the Provider and the Service User does not make
contact within one week; or the Service User is not successfully contacted by the Provider
within one week and the Provider has made a minimum of three attempts to contact the
Service User using at least two of the following means of communication: letter, phone call,
text message or email;

e If, during the TDR Phase after the first four weeks or during a rescue package, a Service
User misses a session (or, in the Digital Delivery Model, episode of engagement) (or there
is no recorded engagement for two weeks) without prior notification to the Provider and the
Service User does not make contact within two weeks, or is not successfully contacted by
the Provider within two weeks following a minimum of three attempts to contact the Service
User using at least two of the following means of communication: letter, phone call, text
message or email;

o If, after planned pause agreed in accordance with section 3.2.6, a Service User does not re-
start the programme within 4 weeks of commencing the pause;

e If, during the Food Reintroduction and Weight Maintenance Phases, if a Service User
misses a session (or, in the Digital Delivery Model, episode of engagement) (or there is no
recorded engagement for four weeks) without prior notification to the Provider and the
Service User does not make contact within four weeks, or is not successfully contacted by
the Provider within four weeks following a minimum of three attempts to contact the Service
User using at least two of the following means of communication: letter, phone call, text
message or email;

e If a Service User does not submit measurements of the same type (weight, blood glucose,
or blood pressure if applicable) at two consecutive sessions set out in section 3.2.17 where
the Service User is required to submit them and the Provider has made a minimum of three
attempts to contact the Service User to obtain each such measurement using at least two
of the following means of communication: letter, phone call, text message or email;

e On completion of the Final Session or Final Episode of Engagement (or once the Final
Session or Final Episode of Engagement has been delivered). Once the Final Session or
Final Episode of Engagement is completed then the Service User is discharged
automatically regardless of the number (or percentage) of sessions attended or episodes of
engagement participated in.

The Provider must notify the Service User's GP practice that the Service User has been discharged.
The length of time the Service User participated, the stage of the intervention reached, and the initial
and most recent weight measurements should be communicated, as well as the reason for
discharge. If the Service User has been discharged during the TDR Phase and any medication
changes were made on the first day of TDR, the GP practice must be asked to arrange review to
consider restarting medication using the template letters provided by the Commissioner.

Where an individual has previously started TDR and has subsequently been discharged from the
programme for any reason, the Provider will not accept a re-referral of that individual until at least
12 months have elapsed since the date they were previously discharged.

Discharge Requirements




If a Service User had started the TDR Phase but is discharged before the TDR Phase is completed,
the Provider must provide the Service User and the GP practice with a letter of discharge in
accordance with the template letters provided by the Commissioner. Unless otherwise specified in
these template letters, if any medication were stopped on the first day of TDR, the letter should
advise the Service User to make contact with their GP practice within two Operational Days to
arrange a review to discuss the potential need to restart medication (determination of the required
urgency of such a review will be up to the GP practice), or if no medications were stopped on the
first day of TDR, the letter should advise the Service User to make contact with their GP practice
within 4 weeks for a routine review. Similarly, the letter of discharge to the GP practice must reflect
this advice.

Unless otherwise specified in the template letters, if discharge occurs once the TDR Phase has been
completed, the letter of discharge must advise the Service User to make contact with their GP
practice within 4 weeks for consideration of a repeat blood tests and a routine review. Similarly, the
letter of discharge to the GP practice must advise the GP practice to consider repeat blood tests and
a routine review.

The Provider must comply with any template letters or discharge communication content that the
Commissioner notifies the Provider must be used.

The Provider must comply with relevant clinical codes associated with data items and include clinical
codes in all notifications as specified by the Commissioner under the Contract.

3.2.19 Links to other services

The Provider must ensure that links are made with existing local networks and partnerships
throughout the development and delivery of the Service. This could include, for example, leisure and
public health services, departments within Local Authorities, the NHS website, and local “Exercise
on Referral” schemes.

3.3 Marketing of the Service

The Provider must undertake marketing and promotional activity in conjunction with the local health
system to advertise the existence of the Service, with a view to raising awareness of the eligibility
criteria and the availability and benefits of the Service amongst local GP Practices and to people in
the geographical area covered by the Contract and eligible for the service who may benefit from
participating in the NHS T2DR Programme. Any marketing or promotional activity must be designed
to target groups in the community which are currently less likely to access services and encourage
them to find out more about and attend or participate in the Service.

In marketing the Service, the Provider must conform to any guidelines on social marketing of the
Service under the Contract, for example to ensure alignment of messaging with any wider social
marketing campaigns being undertaken in relation to diabetes, or health promotion more generally.
This includes using any branding guidelines developed by the Commissioner specifically for this
Service.

Providers must NOT use personal information provided to them by GP practices to target individuals
directly.

3.4 Intellectual Property

For the avoidance of doubt, notwithstanding General Condition 1.2, the Parties expressly agree that
this section 3.4 shall take precedence over General Condition 22 in respect of Intellectual Property.

Except as set out expressly in this Contract, no Party will acquire the IPR of the other Party.

The Provider grants the Commissioner a fully paid-up non-exclusive licence to use Provider IPR for
the purposes of the exercise of its functions and obtaining the full benefit of the Services under this
Contract, which will include the dissemination of best practice to commissioners and providers of
health and social care services.




The Commissioner grants the Provider a fully paid-up non-exclusive licence to use Commissioner
IPR under this Contract for the sole purpose of providing the Services.

In the event that the Provider or the Commissioner at any time devise, discover or acquire rights in
any Improvement it or they must promptly notify the owner of the IPR to which that Improvement
relates giving full details of the Improvement and whatever information and explanations as that
Party may reasonably require to be able to use the Improvement effectively and must assign to that
Party all rights and title in any such Improvement without charge.

Any IPR created by the Commissioner in the exercise of its licence rights under this Contract will be
owned by the Commissioner.

The Provider must disclose all documents and information concerning the development of Best
Practice IPR to the Commissioner at Review Meetings and must grant the Commissioner a fully
paid-up, non-exclusive perpetual licence to use Best Practice IPR for the purpose of the exercise of
its functions together with the right to grant sub-licences to Public Health England and any
Participating Commissioner for the purpose of the exercise of their respective functions.

“Best Practice IPR” in this section 3.4 means any IPR developed by the Provider including
Improvements to such IPR in connection with or as a result of the Services.

“Improvement” in this section 3.4 means any improvement, enhancement or modification to
Commissioner IPR, Provider IPR or Best Practice IPR (as the case may be) which cannot be used
independently of such IPR.

"IPR" in this section 3.4 means inventions, copyright, patents, database right, domain names, trade
marks, module names, rights in computer software, database rights, rights in get-up, goodwill and
the right to sue for passing off, designs and confidential know-how and any similar rights anywhere
in the world whether registered or not, including applications and the right to apply for any such
rights.

“Participating Commissioner” in this section 3.4 means a clinical commissioning group or local
authority in relation to whose geographical area the Services are delivered.

“Provider IPR” in this section 3.4 means any IPR owned by or licensed to the Provider (other than
by the Commissioner) that will be used by the Provider in the delivery of the Services (as set out in
Appendix 3 of this Schedule 2A), including Improvements to such IPR.

The Provider shall ensure and procure that the availability, provision and use of the Service and the
performance of the Provider's responsibilities and obligations hereunder shall not infringe any
Intellectual Property Rights of any third party.

The Provider shall during and after the Contract Term indemnify the Commissioner against all
Losses incurred by, awarded against or agreed to be paid by the Commissioner (whether before or
after the making of the demand pursuant to the indemnity hereunder) arising from an IPR Claim. An
IPR Claim is defined as any claim of infringement or alleged or threatened infringement by a third
party (including the defence of such infringement or alleged or threatened infringement) of any IPR,
used to provide the Services or as otherwise provided and/or licensed by the Provider (or to which
the Provider has provided access) to the Commissioner in the fulfilment of its obligations under this
Contract.

If an IPR Claim is made, or the Provider anticipates that an IPR Claim might be made, the Provider
may, at its own expense and sole option, either:

e procure for the Commissioner the right to continue using the relevant IPR which is subject
to the IPR Claim; or

¢ replace or modify the relevant deliverable with non-infringing substitutes provided that:
= the performance and functionality of the replaced or modified deliverable is at

least equivalent to the performance and functionality of the original deliverable;
and




= there is no additional cost to the Commissioner.

If the Provider elects to procure a licence or to modify or replace a deliverable pursuant to the
provision above but this has not avoided or resolved the IPR Claim, then:

¢ the Commissioner may terminate this Contract by written notice with immediate effect; and

e without prejudice to the indemnity set out above, the Provider shall be liable for all
reasonable and unavoidable costs of the substitute deliverables and/or services including
the additional costs of procuring, implementing and maintaining the substitute deliverables.

3.5 Cyber Essentials

The Provider has and will maintain certification under the HM Government Cyber Essentials Scheme
(basic level) until such time as the Provider obtains Cyber Essentials Plus certification in accordance
with the provision below.

The Provider shall, as soon as is reasonably practicable after the Services Commencement Date,
obtain certification under the HM Government Cyber Essentials Scheme to the level of Cyber
Essentials Plus and maintain such certification for the Contract Term.

3.6 Digital Technology Assessment Criteria

The Provider must ensure that the Service, when provided via the Digital Delivery Model complies
with the requirements of the Digital Technology Assessment Criteria ("DTAC") and ensure that the
Service is updated if requirements of the DTAC are updated.

3.7 Government Digital Service Technology Code of Practice

The Provider must ensure that the Service adheres to the requirements of the Government Digital
Service Technology Code of Practice, which is currently available at:

https://www.gov.uk/government/publications/technology-code-of-practice/technology-code-of-
practice

3.8 Identity Verification and Authentication Standard for Digital Health and Care Services

If the Provider's Digital Service is by its nature a service to which NHS Digital's "Identity Verification
and Authentication Standard for Digital Health and Care Services" applies, then the Provider is
required to ensure it adheres to this standard. Please refer to the Standard for applicability:

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-
collections-including-extractions/publications-and-notifications/standards-and-collections/dcb3051-
identity-verification-and-authentication-standard-for-digital-health-and-care-services.

The Provider agrees to provide evidence of adherence to the standard to the Commissioner on
request.

3.9 Information Governance

The Provider will submit the "Data Output Specification" document in Schedule 6A to the
commissioning support service specified by the Commissioner and in the manner specified by the
Commissioner.

The Provider will invite all individuals they have contacted following referral and all Service Users to
agree be contacted for the purpose of service evaluation and record their consent where given. The
Commissioner will specify this proportion of Service Users and also the timing and manner of the
invitation.

The Provider will respect any request by a Service User not to disclose information that identifies
them in the documents indicated above.




For the avoidance of doubt, the requirements above are in addition to the information governance
requirements set out elsewhere in this Contract.

3.10 Additional Service Delivery Requirements
The Provider must:

e provide the Service in the following geographical area — [to be set out here on Contract
award]

e ensure that the number of Service Users who achieve Milestone 1 (as defined in Schedule
3A) does not exceed [to be set out here on Contract award] during the Contract Term. This
number is the "Intervention Cap" for the purposes of Schedule 3A;

¢ work with the local health system to agree and implement a strategy for managing demand
within the Intervention Cap;

e ensure that no Service User is invited to participate in the Service after a period of two years
has elapsed since the Effective Date. This period is the "Intervention Period" for the
purposes of Schedule 3A,;

e actively monitor and report to the Commissioner and local health systems, the number of
Service Users who achieve Milestone 1 on the Service throughout the Contract Term; and

e notify the Commissioner as soon as reasonably practicable where the number of Service
Users achieving Milestone 1 (as defined in Schedule 3A) is predicted to exceed the
Intervention Cap.

The Commissioner may at its discretion either:
e vary the Intervention Cap and/or the Intervention Period; and/or
¢ notify the Provider that it will not vary the Intervention Cap and/or the Intervention Period.

Where the Commissioner varies the Intervention Cap and/or Intervention Period it will notify the
Provider and the Provider shall comply with the variation.

For the avoidance of doubt:

e the Provider's consent is not required for such variations and General Condition 13 does not
apply to such variations; and

e varying the figures for the purpose of this section 3.10 includes increasing or decreasing the
relevant figure.

The Provider will not be paid for the Service provided to any additional Service Users:

e invited to participate in the Service once the Intervention Cap has been reached in
accordance with paragraph 2 of Part 1 of Schedule 3A; and/or

e invited to participate in the Service once the Intervention Period has expired in accordance
with paragraph 2 of Part 1 of Schedule 3A.

The Contract Term will be the period from the Effective Date to the day after which the Provider
submits the data submission for the last Service User being provided with the Service who
completed the Final Session or Final Episode of Engagement or other such day as agreed in writing
between the Parties.

3.11 Transition

Prior to expiry or termination of this Contract, a new provider may be preparing to deliver similar
services under a contract that the Commissioner has newly put in place. In such a situation, there
will be a period during which the Provider is winding down its delivery of the Service under this




Contract (i.e. it will not be accepting any new referrals to its service) and a new provider is
commencing delivery of their service.

This period is referred to as a "Transition Period". This section 3.11 sets out obligations on the
Provider who is winding down its delivery of the Service. During a Transition Period the Provider will
comply with the relevant obligations set out below.

The aim during the Transition Period is that:
e General Practice engagement is maintained and a steady flow of referrals continues;

e A high quality of service is provided to service users regardless of which provider's service
they are referred to, or enrolled on; and

e There is an orderly wind down by the Provider and a smooth mobilisation and
commencement of delivery of the service by the incoming provider.

Subiject to the other requirements of this section 3.11, the Provider is responsible for delivering the
Service to all Service Users who have been invited to participate as defined in this Contract, within
the Intervention Cap and the Intervention Period specified in this Contract. The Provider must
maintain high levels of engagement with Service Users throughout the Transition Period, and ensure
that there is a sustainable workforce and delivery model to manage the Transition Period.

During the Transition Period, there will likely be individuals who have been referred to the Provider
but who have not yet been invited to participate prior to the Intervention Period expiring. Such
individuals will be transferred, in compliance with Data Protection Legislation, by the Provider to the
incoming provider. Individuals who will not or have not achieved Milestone 1 by the 2 month
anniversary of the expiry of the Intervention Period will also be transferred by the Provider to the
incoming provider unless those individuals will achieve Milestone 1 on the next submission of the
Data Output Specification to the Commissioner following the 2 month anniversary.

The Provider is responsible for complying with relevant Data Protection Legislation and the duty of
confidentiality throughout the transfer process.

The Provider shall provide to the incoming provider details on waiting lists of individuals and current
session delivery locations to support sustainability of service delivery and the Provider is required to
attend joint planning meetings with the incoming provider throughout the Transition Period to support
operational delivery. The Provider will continue to provide data to the local health system and will
provide an operational point of contact until all Service Users being provided with the Service have
either completed participation in the Service or have been discharged.

3.12 Review meetings

Review meetings between the Provider and the Commissioner in accordance with General
Condition 8 of this Contract shall be conducted on behalf of the Commissioner by any person
nominated by the Commissioner to act on its behalf. References to the “Commissioner” in the
context of Review Meetings shall be construed accordingly.

The Provider will attend monthly meetings (whether in person or remotely) with the Commissioner
Representative to discuss progress of the delivery of the Services and any key issues arising. The
matters to be discussed at such meetings shall be as agreed between the Provider and the
Commissioner Representative. Such meetings shall be held in addition to Review Meetings (which
shall be held on a quarterly basis). The Provider will agree a written record of the key outputs from
such meetings with the Commissioner Representative and provide a copy of such record to the
Commissioner Representative within one month of the relevant meeting.

Unless agreed otherwise by the Parties, at least one week in advance of these meetings the Provider
will deliver to the Commissioner the performance reports detailed in Schedule 6A, in the format
described.

The Provider will attend monthly meetings (as a minimum; whether in person or remotely) with local
lead partner organisations, in whose areas the Services are delivered, to review progress and
address any specific local issues relating to the delivery of the Services. These may include the rate




of referrals to the Services, uptake rates, issues with the referral process or service delivery, and
equity of access, uptake, retention and outcomes (particularly in relation to inequity by ethnicity and
socioeconomic deprivation), and any other matters as either the Provider or the relevant local partner
organisations considers relevant to the Services. Appropriate analysis and reporting of performance
relating to the programme in the local health system should be made available, with particular focus
on exploring and addressing inequalities. The Provider will agree a written record of the key outputs
from such meetings with the local partner organisations and provide a copy of such record to the
Commissioner Representative within one month of the relevant meeting. Such meeting records will
be reviewed at Review Meetings between the Provider and the Commissioner.

At least one week in advance of these meetings, the Provider will deliver to the local lead partner,
the data and performance reports detailed in Schedule 6A, in the format described.

3.13 Evaluation and Quality Assurance

The Provider will participate fully in any Quality Assurance processes defined by the Commissioner
and co-operate in undertaking ad-hoc audits and reviews as requested by commissioners in a timely
manner. This will include the submission to commissioners of:

e Agreed data and reports from external quality assurance schemes
e Self-assessment questionnaires / tools and associated evidence.

The Provider will also participate in evaluations of the Service commissioned by or approved by the
Commissioner.

The Provider must ensure that a process is in place to obtain Service User feedback, such as
through use of the Family and Friends Test and a system is in place for how that feedback is
considered and actioned.

4. Applicable Service Standards

41 Applicable national standards (e.g. NICE)

The Provider will deliver the Service in accordance with all relevant clinical guidelines and other
guidance and publications published nationally, in particular:

e The Provider will deliver the Service in accordance with all relevant clinical guidelines and
other guidance and publications published nationally, in particular:

o NICE NG 28 Type 2 Diabetes in Adults: Management (2022)

o NICE NG 7 Preventing excess weight gain

o NICE PH 42 Obesity: working with local communities (2012)

o NICE PH 6 Behaviour change: the principles for effective interventions (2007)
o NICE PH 49 Behaviour change: individual approaches (2014)

o NICE PH 44 Physical activity: brief advice in primary care (2012)

o NICE PH 41 Physical activity: walking and cycling (2013)

o NICE CG 43 Obesity: Guidance on the prevention of overweight and obesity in
adults and children (2006 and updated 2015)

o NICE PH 53 Managing overweight and obesity in adults — lifestyle weight
management services (2014)

o NICE PH 46 BMI: preventing ill health and premature death in black, Asian and
other minority ethnic groups (2013)




o Eatwell Guide (2016)
o NICE NG 183 Behaviour change: digital and mobile health interventions (2020)

5. Applicable quality requirements

51 Applicable Quality Requirements
The Quality Requirements applicable to the Service are set out in Schedule 4.
5.2 Equity and access

In the delivery of the Service the Provider must comply with the obligations placed on the
Commissioner by section 13G of the NHS Act 2006 (due regard to the need to reduce health
inequalities) and section 149 of the Equality Act 2010 as if those obligations applied directly to the
Provider;

The Provider must promptly provide such co-operation to the Commissioner as the Commissioner
reasonably requests regarding the Commissioner’s discharge of its duties under section 13G of the
NHS Act 2006 and section 149 of the Equality Act 2010; and

The Provider will complete an annual Equality and Health Inequalities Impact Assessment (E&HIIA)
and action plan to challenge discrimination, promote equality, respect Service Users’ human rights
and to reduce health inequalities in access to services and outcomes. The E&HIIA and action plan
shall be provided to the Commissioner on the Effective Date and each anniversary of the Effective
Date. Progress against the action plan will be reported by the Provider to the Commissioner on a
Quarterly basis at the relevant Review Meeting.

The Provider must at all times adhere to all relevant health and safety and security Law in providing
the Services.




Schedule 3 Service Specification
Appendix 1
Tender Response Document
The Parties acknowledge that:

o for a Contract, the successful bidder’s Mini-Competition response will be added to Appendix
1 of the Specification that is included in the Contract; and

e the Provider’s tender response to the Framework procurement is included at Schedule 4 of
this Agreement.



NHS

Schedule 3 Service Specification England
Appendix 2
Local Service Requirements

The Parties acknowledge that:

¢ the document included in this Appendix 2 to Schedule 3 of this Agreement is a template prospectus setting out the Local Service Requirements;

e for each Contract, a version of this prospectus will be populated with information relating to the population to whom Services under the Contract are to be
provided and included as part of the Mini-Competition ITT documentation;

o for a Contract, the relevant prospectus will be added to Appendix 2 of the Specification that is included in the Contract; and

o the Commissioner reserves the right to amend the format and the content of the prospectus for each Contract opportunity and, within a Mini-Competition
Procedure, at any time prior to award of a Contract.

NHS Type 2 Diabetes Path to Remission

Programme
ICB / ICS Prospectus

[ICB / ICS full name]






1.0 ICB/ ICS information

1.1 ICB/ICS full name XXX

1.2 Governance
arrangements

2.0 ICB / ICS Partnership Geography

2.1 Geographical spread

2.2 Urban/Rural

2.3 Transport links and
car usage

2.4 Any challenges with
digital access —e.g.
specific areas lacking
broadband availability

3.0 ICS Partnership Demographics

3.1 State the total
population numbers in each




age group, by gender and
Place Level

Please segment according
to the locally available data.

Place Level

Age Group

Female

Male

3.2 Set out the most
prevalent non-English
speaking languages across
the ICB / ICS footprint,
including a list of the top 5
non-English speaking
languages

3.3 Set out the main
ethnicities, cultural needs
and/or other population
groups present within the
ICB / ICS partnership that
may require the intervention
to be tailored

3.4 Describe any population
segments in your area with
poorer health outcomes (i.e.
those subject to the
greatest inequalities) and
outline how you would work




with the provider to improve
outcomes in these groups.

Consider population groups

and geography

3.5 Type 2 diabetes

prevalence Place Level Type 2 Diabetes Prevalence
(%)

3.6 Numbers identified as

potentially eligible for the Place level Numbers identified as

NHS T2DR Programme

Please detail your approach
in estimating this — e.g. use
of system-level searches
and which criteria were
used

potentially eligible for the NHS
T2DR Programme




3.7 Existing local provision
of locally commissioned
Total Diet Replacement
(TDR), other Low Calorie
Diet (LCD) / type 2 diabetes
remission programmes

Please explain current
plans for this locally
commissioned service in
the context of the NHS
T2DR Programme launching
in your area — e.g. whether
it will continue to operate
and, if so, how you will
avoid overlap of the eligible
population

4.0. Intervention allocation and monthly profiling

4.1 Intervention allocation
to the ICB / ICS for the 2
year contract

Year 1

Year 2

Total




4.2 Monthly referral
profiling based on an
uptake rate of 65%.

Year 1
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
Year 2
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

4.3 How will the ICS/ICB
plan to manage referral
flow to align with profile
while taking into account
provider capacity and
delivery considerations —
i.e. what actions you will
take to adjust referral
activity, as may be
indicated, during the
contract?

If you need to increase
referral activity, how
would this be
accomplished?

Describe any incentive
schemes you may have
planned.

5.0. Planned mobilisation and transition

5.1 Outline the details of
how the ICB / ICS will
work with existing and/ or




new NHS T2DR providers
to ensure successful
mobilisation/ seamless
transition of services.

Please outline how you
will support the provider
to identify secure
resources and venues.

6.0 Delivery plans

6.1 Communications,
engagement and training

6.2 Primary care data
systems used across the
ICB/ICS




7.0 Additional Information

7.1 Other specific factors
which a provider would
need to consider in order
to develop a service in
this area (if not covered
elsewhere in the
prospectus)
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Schedule 3
Appendix 3
Provider IPR

The Parties acknowledge that the Provider’s IPR that is relevant to the provision of Services will be
added to Appendix 3 of the Specification that is included in the Contract.
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SCHEDULE 4

Tender Response Document

The Parties acknowledge that all references to NHS Low Calorie Diets Programme or NHS LCD
Programme in this Schedule 4 should be read as references to the NHS Type 2 Diabetes Path to
Remission Programme.
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NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

SCHEDULE 5
Commercial Schedule

Ceiling Prices

The Ceiling Prices set out in this Schedule 5 are fixed for the duration of the Term.

Face-to-Face Delivery Model :

Ceiling Price:

Digital Delivery Model Ceiling s

Price:

160



SCHEDULE 6

Ordering Procedure

Ordering Procedure

1.1

1.2

If the Commissioner decides to call-off Services and enter into a Contract under
this Framework Agreement, it will award the Contract in accordance with the
procedures in this Schedule 6. For the avoidance of doubt, the Commissioner
will not award a Contract to a Framework Provider:

1.1.1 that has not met the requirements of:
(a) the DSPT;
(b) the Digital Technology Assessment Criteria (as

defined in paragraph 3.6 of the Specification);

(c) the Identity Verification and Authentication Standard
for Digital Health and Care Services (as defined in
paragraph 3.8 of the Specification); and

(d) General Conditions 5.11 in relation to Enhanced
DBS & Barred List Checks, and

1.1.2 who cannot evidence that their TDR products comply with relevant
legislation and standards; and

1.1.3 where the Commissioner, acting reasonably, has unresolved
concerns relating to the financial sustainability of the Framework
Provider. Where the Commissioner has concerns relating to the
financial sustainability of the Framework Provider, it will outline
these concerns to the Framework Provider and provide an
opportunity for the Framework Provider to resolve those concerns
to the satisfaction of the Commissioner prior to the Commissioner
making a decision to not award the Framework Provider a Contract.

Subject to paragraph 1.1 of this Schedule 6, the Commissioner may award a
Contract without holding a Mini-Competition in accordance with the procedure
set out in paragraph 2 of this Schedule 6 in the following circumstances:

1.2.1 if the Commissioner can determine that:

(a) its requirements can be met by the Framework
Provider's description of the Services as set out in
the Tender Response Document;

(b) all of the terms of the proposed Contract are laid
down in this Framework Agreement; and

(c) the Call-off Terms and Conditions do not require
material amendments or any supplementary terms
and conditions (other than the inclusion of optional
provisions already provided for in the Call-off Terms
and Conditions); or

1.2.2 where no tenders or no suitable tenders (in the opinion of the
Commissioner acting reasonably) have been submitted in response
to an invitation to submit a tender in accordance with the Mini-
Competition Procedure set out in paragraph 3 below; or



1.3

1.2.3 where the Commissioner's requirements for a new Contract
specifies a geographical area in which Services are already being
provided under an existing Contract held by a Framework Provider,
and the Commissioner considers that a further Contract should be
awarded to that Framework Provider to ensure continuity for the
relevant population.

If none of the provisions in paragraph 1.2 of this Schedule 6 apply and/or the
Commissioner:

1.3.1 requires the Framework Providers to develop proposals or a
solution in respect of the Commissioner's requirements; and/or

1.3.2 needs to make material amendments or refinements to the Call-off
Terms and Conditions to reflect its requirements; and/or

1.3.3 determines in its absolute discretion that a Mini-Competition
Procedure is most appropriate in the circumstances,

then the Commissioner shall award a Contract in accordance with the Mini-
Competition Procedure set out in paragraph 3 below.

Direct Ordering without a Mini-Competition

2.1

22

2.3

Subject to paragraph 1.1 and 1.2 of this Schedule 6, the Commissioner
awarding a Contract under this Framework Agreement without holding a Mini-
Competition shall:

211 develop a clear Statement of Requirements; and

2.1.2 send an Order to the Framework Provider ranked highest following
the evaluation of its Tender Response Document (as set out in
Schedule 4); but

21.3 if the Framework Provider who was ranked highest (or the
Framework Provider ranked next highest, as the case may be)
provides written evidence to the Commissioner's reasonable
satisfaction that, due to exceptional circumstances beyond its
control, the Framework Provider is not able to provide the Services
as set out in the Statement of Requirements, then the
Commissioner shall send an Order to the Framework Provider
ranked next highest; and

214 repeat the process set out in paragraph 2.1.3 of this Schedule 6
until the Order can be fulfilled or there are no further Framework
Providers qualified to fulfil it.

If:

2.2.1 the Provider provides written evidence as referred to in paragraph
2.1.3 of this Schedule 6; and

2.2.2 the Commissioner is not satisfied with such evidence in accordance

with paragraph 2.1.3 of this Schedule 6,

then the Commissioner may terminate this Framework Agreement in
accordance with Clause 14.6.6.

Subject to paragraph 2.1.3 of this Schedule 6, a Framework Provider who
receives an Order in accordance with paragraph 2.1 of this Schedule 6 must
accept the Order and the Commissioner will then award a Contract in
accordance with the procedure set out in paragraph 5 of this Schedule 6, such



Contract to:

2.31

232

233

234

include the requirements as set out in the Statement of
Requirements;

incorporate the Tender Response Document for the relevant
Framework Provider;

state the Prices payable under the Contract, including the relevant
Ceiling Prices as set out in Schedule 5; and

incorporate the Call-off Terms and Conditions (as may be amended
or refined by the Commissioner) applicable to the Services.

Mini-Competition Procedure

Commissioner's Obligations

3.1 In awarding a Contract under this Framework Agreement through a Mini-
Competition Procedure, the Commissioner shall:

3.11

develop a Statement of Requirements setting out its requirements
for the Services and identify the Framework Providers capable of
supplying the Services;

amend or refine the Call-off Terms and Conditions to reflect its
requirements;

invite tenders by conducting a Mini-Competition Procedure for its
requirements and in particular:

(a) invite the Framework Providers identified in
accordance with paragraph 3.1.1 of this Schedule 6
to submit a tender in writing for each proposed
Contract to be awarded by giving written notice by
email or through an e-tendering portal to the relevant
representative of each Framework Provider;

(b) set a time limit for the receipt by it of the tenders
which takes into account factors such as the
complexity of the subject matter of the proposed
Contract and the time needed to submit tenders; and

(c) keep each tender confidential until the time limit set
out for the return of tenders has expired;

apply the Mini-Competition Award Criteria to the Framework
Providers' compliant tenders submitted through the Mini-
Competition Procedure as the basis of its decision to award a
Contract for its requirements;

award its Contract to the successful Framework Provider in
accordance with paragraph 5 of this Schedule 6 such Contract to:

(a) include the requirements as set out in the relevant
Statement of Requirements;

(b) incorporate the successful Framework Provider's
response to the Mini-Competition;

(c) state the Prices payable for the requirements in
accordance with the tender submitted by the
successful Framework Provider, such Prices to be no



greater than the Ceiling Prices;

(d) incorporate the Call-off Terms and Conditions (as
may be amended or refined by the Commissioner in
accordance with paragraph 3.1.2 of this Schedule 6)
applicable to the Services; and

(at the Commissioner's sole discretion) provide unsuccessful
Framework Providers with feedback (whether written or oral) as to
the reasons why their tenders were unsuccessful.

The Provider's Obligations

3.1.7

If the Provider decides to respond to the Commissioner's invitation
to tender issued in accordance with paragraph 3.1.3 of this
Schedule 6, then the Provider shall in writing, by the time and date
specified by the Commissioner in that invitation to tender provide
the Commissioner with the full details of its tender made in respect
of the relevant Statement of Requirements, such tender to include,
as a minimum:

(a) an email response subject line to comprise unique
reference number and Provider name, so as to
clearly identify the Provider; and

(b) any information requested in the Mini-Competition
invitation to tender issued by the Commissioner.

The Provider agrees that:

(a) all tenders submitted by the Provider in relation to a
Mini-Competition Procedure held pursuant to this
paragraph 3 shall remain open for acceptance by the
Commissioner for ninety (90) Operational Days (or
such other period specified in the invitation to tender
issued by the Commissioner in accordance with the
Ordering Procedure); and

(b) all tenders submitted by the Provider are made and
will be made in good faith and that the Provider has
not fixed or adjusted and will not fix or adjust the price
of the tender by or in accordance with any agreement
or arrangement with any other person. The Provider
certifies that it has not and undertakes that it will not:

(i) communicate to any person other
than the person inviting these
tenders the amount or approximate
amount of the tender, except
where the disclosure, in
confidence, of the approximate
amount of the tender was
necessary to obtain quotations
required for the preparation of the
tender; and

(i) enter into any arrangement or
agreement with any other person
that he or the other person(s) shall
refrain from submitting a tender or
as to the amount of any tenders to
be submitted.



(c) where the Provider has been awarded a Contract,
before signature of the Contract, the Commissioner
will consider seeking from the Provider assurances
that the requirements set out in paragraph 1.1 of this
Schedule 6 have been met and, if requested by the
Commissioner, the Provider will provide such
assurances in any form stipulated by the
Commissioner and within the timescale indicated by
the Commissioner; and

(d) if the Provider cannot provide the assurances set out
in paragraph 3.1.8(c) of this Schedule 6 in any form
stipulated by the Commissioner and within the
timescale indicated by the Commissioner, or the
Commissioner is not reasonably satisfied by the
assurances provided, then the Commissioner has
the right to withdraw the award of the Contract to the
Provider and award the Contract instead to the next
highest scoring Framework Provider.

No Award

4.1 Notwithstanding the fact that the Commissioner has followed a procedure as
set out in paragraph 2 or 3 of this Schedule 6 (as applicable), the Commissioner
shall be entitled at all times to decline to make an award for its requirements.
Nothing in this Framework Agreement shall oblige the Commissioner to award
any Contract.

Call off Award Procedure and Contract formation

5.1 Subject to paragraphs 1 to 4 (inclusive) of this Schedule 6, the Commissioner
may award a Contract to the Provider by sending (including electronically) the
Order to the Provider. The Parties agree that any document or communication
(including any document or communication in the apparent form of a Contract)
which is not as described in this paragraph 5 shall not constitute a Contract
under this Framework Agreement.

5.2 On receipt of the Order as described in paragraph 5.1 of this Schedule 6 from
the Commissioner the Provider shall accept the Order by promptly signing
(such signing to be carried out by a person authorised to contractually bind the
Provider) and returning (including by electronic means) a copy of the signed
Order to the Commissioner.

5.3 On receipt of the signed Order from the Provider, the Commissioner will:
5.3.1 sign and date the Order; and then
5.3.2 send (including by electronic means) a copy of the signed and dated

Order to the Provider within two (2) Operational Days and a
Contract shall be formed.



SCHEDULE 7

Call-Off Terms and Conditions

The Parties acknowledge that:

¢ the Call-Off Terms and Conditions will be in the form of the NHS Standard Contract;

e the NHS Standard Contract is updated each year with the updated version being in
force from 1 April each year;

o this Schedule 7 of the Agreement contains the NHS Standard Contract 2022/23 version
with a partially completed template version of the particulars part of the NHS Standard
Contract 2022/23 alongside the service conditions part and the general conditions part
of the NHS Standard Contract 2022/23;

e the documentation issued as part of a Mini-Competition will contain an updated version
of the particulars part of the version of the NHS Standard Contact in force at that time
and the Parties agree that the updated version will apply to the Contract entered into
pursuant to that Mini-Competition subject to the bullet point immediately below and any
changes made as part of the Contract award process; and

¢ the Call-Off Terms and Conditions that are entered into by the Parties in relation to a
Contract will be the version of the NHS Standard Contract that is in force at that time.



NHS Standard Contract
2022/23
Particulars (Full Length)

Contract title / ref: [insert]

Prepared by: NHS Standard Contract Team, NHS England
england.contractshelp@nhs.net
(please do not send contracts to this email address)

Version number: 1
First published: March 2022

Publication Approval Number: PAR907



Contract Reference

[To be inserted]

DATE OF CONTRACT

[To be inserted]

SERVICE COMMENCEMENT DATE

[To be inserted]

CONTRACT TERM

As set out in section 3.10 of Schedule
2A (Service Specification) subject to
early termination

COMMISSIONERS

NHS England

CO-ORDINATING COMMISSIONER

See GC10 and Schedule 5C

NHS England

PROVIDER

[ 1(0DS[ ])
Principal and/or registered office
address:

[ ]

[Company number: [ ]




CONTENTS

[To be added on Contract Award]



SERVICE CONDITIONS

SC1 Compliance with the Law and the NHS Constitution

SC2  Regulatory Requirements

SC3  Service Standards

SC4  Co-operation

SC5 Commissioner Requested Services/Essential Services
SC6  Choice and Referral

SC7  Withholding and/or Discontinuation of Service

SC8 Unmet Needs, Making Every Contact Count and Self Care
SC9 Consent

SC10 Personalised Care

SC11 Transfer of and Discharge from Care; Communication with GPs
SC12 Communicating With and Involving Service Users, Public and Staff
SC13 Equity of Access, Equality and Non-Discrimination

SC14 Pastoral, Spiritual and Cultural Care

SC15 Urgent Access to Mental Health Care

SC16 Complaints

SC17 Services Environment and Equipment

SC18 Green NHS and Sustainability

SC19 Food Standards and Sugar-Sweetened Beverages

SC20 Service Development and Improvement Plan

SC21 Infection Prevention and Control and Staff Vaccination
SC22 Assessment and Treatment for Acute lliness

SC23 Service User Health Records

SC24 NHS Counter-Fraud Requirements

SC25 Other Local Agreements, Policies and Procedures

SC26 Clinical Networks, National Audit Programmes and Approved Research Studies
SC27 Formulary

SC28 Information Requirements

SC29 Managing Activity and Referrals

SC30 Emergency Preparedness, Resilience and Response
SC31 Force Majeure: Service-Specific Provisions

SC32 Safeguarding Children and Adults

SC33 Incidents Requiring Reporting

SC34 Care of Dying People and Death of a Service User

SC35 Duty of Candour

SC36 Payment Terms

SC37 Local Quality Requirements

SC38 CAQUIN

SC39 Procurement of Goods and Services

Annex A National Quality Requirements
Annex B Provider Data Processing Agreement



GENERAL CONDITIONS

GC1  Definitions and Interpretation

GC2  Effective Date and Duration

GC3  Service Commencement

GC4  Transition Period

GC5  Staff

GC6 Intentionally Omitted

GC7 Intentionally Omitted

GC8 Review

GC9 Contract Management

GC10 Co-ordinating Commissioner and Representatives
GC11 Liability and Indemnity

GC12 Assignment and Sub-Contracting

GC13 Variations

GC14 Dispute Resolution

GC15 Governance, Transaction Records and Audit
GC16 Suspension

GC17 Termination

GC18 Consequence of Expiry or Termination
GC19 Provisions Surviving Termination

GC20 Confidential Information of the Parties

GC21 Patient Confidentiality, Data Protection, Freedom of Information and Transparency
GC22 Intellectual Property

GC23 NHS Identity, Marketing and Promotion
GC24 Change in Control

GC25 Warranties

GC26 Prohibited Acts

GC27 Conflicts of Interest and Transparency on Gifts and Hospitality
GC28 Force Majeure

GC29 Third Party Rights

GC30 Entire Contract

GC31 Severability

GC32 Waiver

GC33 Remedies

GC34 Exclusion of Partnership

GC35 Non-Solicitation

GC36 Notices

GC37 Costs and Expenses

GC38 Counterparts

GC39 Governing Law and Jurisdiction

Definitions and Interpretation



CONTRACT

Contract title: [To be inserted]

Contract ref: [To be inserted ..........

This Contract records the agreement between the Commissioners and the Provider and

comprises

1. these Particulars, as completed and agreed by the Parties and as may be varied from time
to time in accordance with GC13 (Variations);

2. the Service Conditions (Full Length), as published by NHS England from time to time at:
https://www.england.nhs.uk/nhs-standard-contract/;

3. the General Conditions (Full Length), as published by NHS England from time to time at:
https://www.england.nhs.uk/nhs-standard-contract/.

Each Party acknowledges and agrees

(i) that it accepts and will be bound by the Service Conditions and General Conditions as
published by NHS England at the date of this Contract, and

(ii) that it will accept and will be bound by the Service Conditions and General Conditions
as from time to time updated, amended or replaced and published by, NHS England
pursuant to its powers under Regulation 17 of the National Health Service
Commissioning Board and Clinical Commissioning Groups (Responsibilities and
Standing Rules) Regulations 2012, with effect from the date of such publication.

IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below

SIGNED by

[INSERT AUTHORISED SIGNATORY’S

NAME] for
and on behalf of
NHS England

SIGNED by

[INSERT AUTHORISED
SIGNATORY’S

NAME] for

and on behalf of

[INSERT PROVIDER NAME]



SERVICE COMMENCEMENT AND CONTRACT TERM

Effective Date

See GC2.1

[To be confirmed]

Expected Service Commencement Date

See GC3.1

[To be confirmed], or such other date as
may be specified by the Commissioner
in accordance with Schedule 1C
(Extension of Contract Term)

Longstop Date

See GC4.1and 17.10.1

The Longstop Date for meeting the
Conditions Precedents is the day before
the Expected Services Commencement
Date (as may be amended in accordance
with Schedule 1C (Extension of Contract
Term))

Contract Term

As set out in section 3.10 of Schedule 2A
(Service Specification) subject to early
termination

Commissioner option to extend Contract
Term

See Schedule 1C, which applies only if YES
is indicated here

YES

Commissioner Notice Period

termination under GC17.2)

(for

If the Commissioner exercises its right to
terminate pursuant to paragraph 9 of
Schedule 1C (Extension of Contract
Term) below: 2 months

If the Commissioner does not exercise
its right to terminate pursuant to
paragraph 9 of Schedule 1C (Extension
of Contract Term) below: 6 months

Commissioner Earliest Termination Date
(for termination under GC17.2)

If the Commissioner exercises its right to
terminate pursuant to paragraph 9 of
Schedule 1C (Extension of Contract
Term) below: the Expected Service
Commencement Date

If the Commissioner does not exercise
its right to terminate pursuant to
paragraph 9 of Schedule 1C (Extension
of Contract Term) below: 3 months after
the Service Commencement Date

Provider Notice Period (for termination
under GC17.3)

6 months

Provider Earliest Termination Date (for
termination under GC17.3)

3 months after the Service

Commencement Date




SERVICES

Service Categories

Indicate all categories of service
which the Provider is commissioned
to provide under this Contract.

Note that certain provisions of the Service
Conditions and Annex A to the Service
Conditions apply in respect of some service
categories but not others.

Accident and Emergency Services (Type
1 and Type 2 only) (A+E)

Acute Services (A)

Ambulance Services (AM)

Cancer Services (CR)

Continuing Healthcare Services
(including continuing care for children)
(CHC)

Community Services (CS)

Diagnostic, Screening and/or Pathology
Services (D)

End of Life Care Services (ELC)

Mental Health and Learning Disability
Services (MH)

Mental Health and Learning Disability
Secure Services (MHSS)

NHS 111 Services (111)

Patient Transport Services (PT)

Radiotherapy Services (R)

Urgent Treatment Centre Services
(including Walk-in Centre Services/Minor
Injuries Units) (U)

The Parties agree that the Services do not fall under any of the service categories
above and therefore the only Service Conditions and provisions of Annex A that
apply to the Services are those that are marked with “All”.

Service Requirements

Prior Approval Response Time Standard

Not applicable

See SC29.25
GOVERNANCE AND REGULATORY
Nominated Mediation Body (where | CEDR
required — see GC14.4)
Provider’s Nominated Individual [ ]
Email: [ 1
Tel: [ 1
Provider’s Information Governance Lead | [ ]
Email: [ 1

Tel: [ 1




Provider’'s Data Protection Officer (if

required by Data Protection Legislation) Email: [ |
Tel: [ 1
Provider’s Caldicott Guardian [ 1
Email: [ |
Tel: [ 1
Provider’s Senior Information Risk Owner | [ 1
Email: [ 1
Tel: [ 1
Provider’'s  Accountable Emergency | [ ]
Officer Email: [ |
Tel: [ 1
Provider’s Safeguarding Lead (children) / | [ 1
named professional for safeguarding | Email: [ |
children Tel: [ ]
Provider’s Safeguarding Lead (adults) /| [ ]
named professional for safeguarding | Email: [ 1
adults Tel: [ ]
Provider’'s Child Sexual Abuse and | [ ]
Exploitation Lead Email: [ |
Tel: [ 1
Provider’'s Mental Capacity and Liberty | [ 1
Protection Safeguards Lead Email: [ |
Tel: [ 1
Provider’s Prevent Lead [ ]
Email: [ 1
Tel: [ 1
Provider’'s Freedom To Speak Up || ]
Guardian(s) Email: [ 1
Tel: [ 1

Provider’s UEC DoS Contact

Not Applicable

Commissioners’ UEC DoS Leads

Not Applicable

Provider’s Infection Prevention Lead

Email: [ 1

Tel: [ 1
Provider’s Health Inequalities Lead [ |

Email: [ |

Tel: [ 1

Or

Not Applicable [if the Provider is not an
NHS Trust or Foundation Trust]

Provider’s Net Zero Lead

Email: [ 1
Tel: [ 1
Or

Not Applicable [if the Provider is not an
NHS Trust or Foundation Trust]

Provider’s 2018 Act Responsible Person

Not Applicable

CONTRACT MANAGEMENT

Addresses for service of Notices




See GC36

Commissioner: [ ]
Address: [ 1
Email: [ 1

[The information above and below is to
be completed on contract award]

Provider: [ 1
Address: [ 1
Email: [ ]
Frequency of Review Meetings Quarterly
See GC8.1
Commissioner Representative(s) [ ]
Address: [ 1
See GC10.3 Email: [ ]
Tel: [ 1

[The information above is to be
completed on contract award]

Provider Representative

See GC10.3

[ ]
Address: [ 1

Email: [ 1
Tel: [ ]




SCHEDULE 1 — SERVICE COMMENCEMENT
AND CONTRACT TERM
A. Conditions Precedent
[DN: To be confirmed prior to contract award as appropriate]

The Provider must provide the Co-ordinating Commissioner with the following documents:

1. Evidence of appropriate Indemnity Arrangements

2. Evidence of CQC registration in respect of Provider [and Material Sub-
Contractors (where required)] if required or evidence that CQC registration is not
required

3. [Evidence of the Provider Licence in respect of Provider and Material Sub-

Contractors (where required)]

4. [Copies of the following Material Sub-Contracts, signed and dated and in a form
approved by the Co-ordinating Commissioner] [LIST ONLY THOSE REQUIRED
FOR SERVICE COMMENCEMENT AND NOT PROVIDED ON OR BEFORE
THE DATE OF THIS CONTRACT]

5. Evidence that the Provider has employed or engaged a Medical Director as
required by section 3.2.12 of the Service Specification

6. Evidence that TDR products that the Provider intends to use comply with all
relevant legislation and standards

7. Evidence of compliance with General Conditions 5.11 in relation to Enhanced
DBS & Barred List Checks

8. Evidence of compliance with the final paragraph of section 3.2.12 of the Service

Specification in relation to:

e carrying out of Enhanced DBS & Barred List Checks in respect of all
members of Staff engaged in the Service who are eligible for such checks;

¢ not engaging any person in the Service who is barred from working with
vulnerable adults or is otherwise unsuitable for working with vulnerable
adults; and

e ensuring that any Sub-contractor is subject to the same obligations as the
two bullet points above

The Provider must complete the following actions:

[DN: To be confirmed prior to contract award as appropriate]




SCHEDULE 1 - SERVICE COMMENCEMENT
AND CONTRACT TERM

B. Commissioner Documents

Date Document Description

Not Applicable




SCHEDULE 1 — SERVICE COMMENCEMENT
AND CONTRACT TERM

C. Extension of Contract Term

[DN: To be confirmed prior to contract award as appropriate.]

Extension of Contract Term

1.

As advertised to all prospective providers before the award of this Contract, and as set out
in section 3.10 of the Service Specification, the Commissioner may vary the Intervention
Period (as defined in the Service Specification) which has the effect of extending the
Contract Term.

If the Commissioner wishes to exercise the option to extend the Contract Term in this way,
the Commissioner will give written notice to that effect to the Provider as set out in section
3.10 of the Service Specification.

If the Commissioner gives notice to extend the Intervention Period in accordance with
paragraph 2 above, the Contract Term will also be extended and the Expiry Date will be
deemed to be the day after which the Provider submits the data submission for the last
Service User being provided with the Service who completed the Final Session or other
such day as agreed in writing between the Parties.

Changes to Expected Service Commencement Date

4.

The Provider acknowledges and agrees that the Commissioner will be entitled, in its
absolute discretion, to:

4.1 amend the Expected Service Commencement Date in accordance with paragraph
5 of this Schedule 1C below; and/or

4.2 terminate this Contract before the then current Expected Service Commencement
Date in accordance with paragraph 9 of this Schedule 1C below.

Subject to paragraph 6 of this Schedule 1C below, the Commissioner will be entitled to
amend the Expected Service Commencement Date not less than 2 months before the
Expected Service Commencement Date by notifying the Provider in writing.

The Commissioner will be entitled to amend the Expected Service Commencement Date
pursuant to paragraph 5 of this Schedule 1C on more than one occasion but the
Commissioner will only be entitled to amend the Expected Service Commencement Date
to a date that is later than the then current Expected Service Commencement Date. For
the avoidance of doubt, the Commissioner will not be entitled to amend the Expected
Service Commencement Date if it does not notify the Provider in writing of the amendment
at least 2 months before the then current Expected Service Commencement Date and will
not be entitled to amend it to a date that is sooner than the then current Expected Service
Commencement Date.

If the Commissioner amends the Expected Service Commencement Date in accordance
with paragraph 5 of this Schedule 1C, the Longstop Date will also be amended accordingly
to the day before the new Expected Service Commencement Date.

The amendment of the Expected Service Commencement Date and the Longstop Date by
the Commissioner in accordance with this Schedule 1C will not constitute a Variation and
the provisions of General Condition 13 (Variations) will not apply in relation to such an
amendment.



9. The Commissioner will be entitled to terminate this Contract immediately without cause by
giving written notice to the Provider not less than 2 months before the then current Expected
Service Commencement Date (as it may have been amended in accordance with this
Schedule 1C).

10. For the avoidance of doubt, termination under paragraph 9 of this Schedule 1C will be
deemed to be termination in accordance with General Condition 17.2.



SCHEDULE 2 - THE SERVICES

A. Service Specifications

[DN: To be inserted on contract award]



SCHEDULE 2 - THE SERVICES

Ai. Service Specifications — Enhanced Health in Care Homes

Not Applicable



SCHEDULE 2 - THE SERVICES

Aii. Service Specifications — Primary and Community Mental Health Services

Not Applicable




SCHEDULE 2 - THE SERVICES

B. Indicative Activity Plan

Not Applicable




SCHEDULE 2 - THE SERVICES

C. Activity Planning Assumptions

Not Applicable




SCHEDULE 2 - THE SERVICES

D. Essential Services (NHS Trusts only)

Not Applicable




E.

SCHEDULE 2 - THE SERVICES

Essential Services Continuity Plan (NHS Trusts only)

Not Applicable




SCHEDULE 2 - THE SERVICES

F. Clinical Networks

Not Applicable




SCHEDULE 2 - THE SERVICES

G. Other Local Agreements, Policies and Procedures

[DN: To be confirmed prior to each Contract award as appropriate]




SCHEDULE 2 - THE SERVICES

H. Transition Arrangements

Transition Arrangements are set out in the Transition section of the Service Specification at
section 3.11




SCHEDULE 2 - THE SERVICES

. Exit Arrangements

Exit arrangements are set out in the Transition section of the Service Specification at
section 3.11




SCHEDULE 2 - THE SERVICES

Transfer of and Discharge from Care Protocols

Not Applicable




SCHEDULE 2 - THE SERVICES

K. Safeguarding Policies and Mental Capacity Act Policies

[DN: To be provided by the successful bidder prior to Contract award]




SCHEDULE 2 - THE SERVICES

L. Provisions Applicable to Primary Medical Services

Provisions applicable to Primary Medical Services are set out in the Service
Specification




SCHEDULE 2 - THE SERVICES

M. Development Plan for Personalised Care

Not Applicable




SCHEDULE 2 - THE SERVICES

N. Health Inequalities Action Plan

Requirements relating to tailoring the Services to the characteristics of the local
population are contained in the Specification




SCHEDULE 3 — PAYMENT

A. Local Prices

[Note to Bidders: Following award of the Framework Agreement, this Schedule 3A may
be subject to further amendment and refinement in accordance with the Ordering
Procedure set out in Schedule 6 of the Framework Agreement prior to each Contract

award.]
1. The Commissioner will pay the Provider for the Services in accordance with this Schedule
3A.
2. Notwithstanding General Condition 1.2, the Parties expressly agree that Service Condition

36 shall only apply to and be incorporated into this Contract as follows:

into this Contract

Sub-Conditions of
Condition 36 which are incorporated | which are excluded from this Contract

Service | Sub-Conditions of Service Condition 36

36.2 36.1

36.3 36.5

36.4 36.6 - 36.9 (inclusive)
36.10 36.11 — 36.38 (inclusive)

36.39 — 36.42 (inclusive)

36.43

36.44 36.45A — 36.45 (inclusive)
36.47 36.46
36.48 36.49
Definitions
3. In this Schedule 3A the following definitions are used:
“Achieved” means a Milestone and/or the Outcomes (as relevant) that

“Achievement Criteria”

“Data Output
Specification”

“Digital Achievement
Criteria”

have been achieved by the Provider in accordance with the
Achievement Criteria and “Achieve” and “Achievement”
shall be construed accordingly;

means the Digital Achievement Criteria and the Face-to-
Face Achievement Criteria;

means the data output specification to be submitted by the
Provider to the Commissioner in accordance with Schedule
BA;

means the criteria which must be met by the Provider in
relation to a Service User being provided with the Digital




“Digital Delivery Model
Price”

“Face-to-Face
Achievement Criteria”

“Face to-Face Delivery
Model Price”

“Final Episode of
Engagement”

“Final Session”

“Individual
Assessment”

“Intervention Cap”

“Intervention Period”

“Milestone”

"Milestone
Engagement Methods"

"Milestone 2 Period"

"Milestone 3 Period"

“Minimum Episodes of
Engagement”

Delivery Model in order to Achieve a Milestone as set out in
column 3 of Table 2 of this Part 1 of this Schedule 3A,;

means the maximum price per Service User (set outin Table
1 of this Part 1 of this Schedule 3A) for the provision of the
Service via the Digital Delivery Model payable to the
Provider when all Milestones have been Achieved;

means the criteria which must be met by the Provider in
relation to a Service User being provided with the Face-to-
Face Delivery Model in order to Achieve a Milestone as set
out in column 2 of Table 2 of this Part 1 of this Schedule 3A;

means the maximum price per Service User (set outin Table
1 of this Part 1 of this Schedule 3A) for the provision of the
Service via the Face-to-Face Delivery Model payable to the
Provider when all Milestones have been Achieved;

has the meaning set out in section 3.2.16 of Schedule 2A
(Service Specification);

has the meaning set out in section 3.2.16 of Schedule 2A
(Service Specification)

means the individual assessment following acceptance by a
Service User of an invitation to participate in the Service at
which a Service User is assessed in accordance with section
3.2.5 of Schedule 2A (Service Specification);

has the meaning set out in section 3.10 of Schedule 2A
(Service Specification);

has the meaning set out in section 3.10 of Schedule 2A
(Service Specification);

means a milestone in the provision of the Service for which
payment is made as set out in Tables 1 and 2 of this Part 1
of this Schedule 3A,;

means the following engagement methods:

e conversation with a health coach (via telephone or
a voice over internet protocol system); or

e exchange of messages with a health coach (with a
minimum of six messages exchanged).

means the period beginning on the Start Date and ending
12 weeks after the Start Date;

means the period beginning immediately after the end of the
Milestone 2 Period and ending 52 weeks after the Start
Date;

means the minimum number of episodes of engagement
with a Service User to be provided in accordance with
section 3.2.6 of Schedule 2A (Service Specification);



“Minimum Sessions” means the minimum number of sessions with a Service User
to be provided in accordance with section 3.2.6 of Schedule
2A (Service Specification);

"Outcomes" means the Outcomes Achievement Criteria;

"Outcomes means the criteria which must be met by the Provider in
Achievement Criteria” relation to a Service User as set out in paragraph 7 of Part
1 of this Schedule 3A;

"Service" means the service described in Schedule 2A (Service
Specification);
"Service Prices" means the Face-to-Face Delivery Model Price and the

Digital Delivery Model Price;

“Start Date” means the Monday of the week in which the Service User
starts the, or participates in their, first session of, or episode
of engagement within, the TDR Phase following the
Individual Assessment in accordance with section 3.2.5 of
Schedule 2A (Service Specification).

General Principles of Payment

4. The Provider will be paid for the Service it provides under Schedule 2A (Service
Specification) subject to the Milestones and Outcomes being Achieved in accordance with
Part 1 of this Schedule 3A.

5. Payments payable to the Provider under Part 1 of this Schedule 3A will be paid in
accordance with Part 2 of this Schedule 3A.



1.

Part 1 — Payment Calculation — Service Price

Subject to paragraphs 2 and 3 of this Part 1:

1.1. the Face-to-Face Delivery Model Price will be paid by the Commissioner for each
Service User being provided with the Service via the Face-to-Face Delivery Model;
and

1.2. the Digital Delivery Model Price will be paid by the Commissioner for each Service
User being provided with the Service via the Digital Delivery Model,

in staged payments depending upon Milestones Achieved by the Provider for each Service
User and the Outcomes Payment will be paid by the Commissioner for each Service User
which satisfies the Outcomes. The Provider will be paid monthly in arrears in respect of
the staged payments for Milestones Achieved and the Outcomes Payment in accordance
with Part 2 of this Schedule 3A.

The Provider will not be paid for any Service provided to additional Service Users who are
invited to participate in the Service after the Intervention Cap has been reached. For the
avoidance of doubt, once the Intervention Cap is reached, the Commissioner will continue
to pay the Provider for the Service provided to existing Service Users subject to the
Milestones being Achieved.

The Provider will not be paid for any Service provided to additional Service Users who are
invited to participate in the Service after the Intervention Period has elapsed. For the
avoidance of doubt, once the Intervention Period has elapsed, the Commissioner will
continue to pay the Provider for the Service provided to existing Service Users who were
invited to participate in the Service before the Intervention Period elapsed subject to the
Milestones being Achieved.

The Provider will provide the Data Output Specification in accordance with Schedule 6A
(Reporting Requirements) to enable the Commissioner to verify invoices submitted by the
Provider to the Commissioner in accordance with Part 2 of this Schedule 3A.

Table 1 below shows:
5.1. the Service Prices;

5.2. the percentage of the Service Price payable on Achievement of each Milestone for
each Service User; and

5.3. the percentage of the Service Price payable on Achievement of the Outcomes for
each Service User.



Table 1

Face-to-Face £l IF
Delivery Model
Price
Digital Delivery | £] 18
Model Price
Milestone 1 2 3
% of relevant Service 30% 30% 30%
Price payable on
Achievement of
Milestone
Outcomes Payment | 10%
- % of relevant
Service Price
payable on
Achievement of
Outcomes
6. Table 2 below shows the Achievement Criteria at each Milestone for the Service provided

via the Face-to-Face Delivery Model and the Digital Delivery Model, to be Achieved by the
Provider for each Service User (as applicable).

Table 2 — Milestones for Digital Delivery Model

Milestone

Face-to-Face Achievement Criteria

Digital Achievement Criteria

Milestone
1

All of the following criteria have been
fulfilled:

(1)

(2)

the Individual Assessment has
been provided to the Service
User by the Provider;

the Provider has in writing from
the referrer confirmation of the
specific medication changes
which are required (or that no
medication changes are
required) and the Provider has
ensured that prior to the first
day of the TDR Phase, the
Service User understands the
medication changes to take

All of the following criteria have been fulfilled:

(1)

()

@)

the Service User has registered for the Service
or created a digital account (as relevant);

the Individual Assessment has been provided
to the Service User by the Provider;

the Provider has in writing from the referrer
confirmation of the specific medication
changes which are required (or that no
medication changes are required) and the
Provider has ensured that prior to the first day
of the TDR Phase, the Service User
understands the medication changes to take
place (or that no medication changes are
required);

5 Successful bidder's Face-to-Face Delivery Model Price to be inserted here prior to contract award.
6 Successful bidder's Digital Delivery Model Price to be inserted here prior to contract award.




place (or that no medication
changes are required);

(3) the the Service User has
started the TDR Phase and the
first of the Minimum Sessions
has been provided to the
Service User by the Provider;

(4) valid weight and blood glucose
measurements (and blood
pressure measurements if
applicable) for the Service User
have been taken in accordance
with section 3.2.17 of Schedule
2A (Service Specification) and
reported in accordance with
Schedule 6A; and

(5) the Data Output Specification
has been submitted by the
Provider to the Commissioner
in accordance with Schedule
6A in relation to the Service

(4) the Service User has started the TDR Phase
and the first of the Minimum Episodes of
Engagement using at least one of the
Milestone Engagement Methods has been
provided to the Service User by the Provider;

(5) valid weight and blood glucose measurements
(and blood pressure measurements if
applicable) for the Service User has been taken
in accordance with section 3.2.17 of Schedule
2A (Service Specification) and reported in
accordance with Schedule 6A; and

(6) the Data Output Specification has been
submitted by the Provider to the Commissioner
in accordance with Schedule 6A in relation to
the Service User.

User.
Milestone | All of the following criteria have been | All of the following criteria have been fulfilled:
2 fulfilled:
(1) the Milestone 2 Period has elapsed;
(1) the Milestone 2 Period has
elapsed:; (2) there is a time stamped record that the Service
User has logged into the Service within the
(2) the Service User has attended Milestone 2 Period;
at least six of the eight
Minimum Sessions within the | (3) the Service User has participated in at least
Milestone 2 Period; eight of the Minimum Episodes of Engagement
using at least one of the Milestone
(3) valid weight and blood glucose Engagement Methods within the Milestone 2
measurements (and  blood Period;
pressure measurements if
applicable) for the Service User | (4) valid weight and blood glucose measurements
have been taken for each (and blood pressure measurements if
session attended by the applicable) for the Service User have been
Service User in accordance taken, for each of the Minimum Episodes of
with section 3.2.17 of Schedule Engagement that the Service User has
2A (Service Specification) and participated in in accordance with section
reported in accordance with 3.2.17 of Schedule 2A (Service Specification)
Schedule 6A; and and reported in accordance with Schedule 6A;
and
(4) the Data Output Specification
has been submitted by the | (5) the Data Output Specification has been
Provider to the Commissioner submitted by the Provider to the Commissioner
in accordance with Schedule in accordance with Schedule 6A in relation to
BA in relation to the Service the Service User.
User.
Milestone | All of the following criteria have been | All of the following criteria have been fulfilled:
3 fulfilled:

(1) the Milestone 3 Period has
elapsed;

(1) the Milestone 3 Period has elapsed;




(2) the Service User has attended
at least seven of the twelve
Minimum Sessions within the
Milestone 3 Period and one of
those Minimum Sessions was
the Final Session;

(3) valid weight and blood glucose
measurements (and blood
pressure measurements if
applicable) for the Service User
have been taken for each
session attended by the
Service User in accordance
with section 3.2.17 of Schedule
2A (Service Specification) and
reported in accordance with
Schedule 6A; and

(4) the Data Output Specification
has been submitted by the
Provider to the Commissioner
in accordance with Schedule
6A in relation to the Service
User.

(2)

®3)

(4)

©®)

there is a time stamped record that the Service
User has logged into the Service within the
Milestone 3 Period;

the Service User has participated in at least
seven of the Minimum Episodes of
Engagement using at least one of the
Milestone Engagement Methods within the
Milestone 3 Period and one of those Minimum
Episodes of Engagement was the Final
Episode of Engagement;

valid weight and blood glucose measurements
(and blood pressure measurements if
applicable) for the Service User have been
taken, for each of the Minimum Episodes of
Engagement that the Service User has
participated in, in accordance with section
3.2.17 of Schedule 2A (Service Specification)
and reported in accordance with Schedule 6A;
and

the Data Output Specification has been
submitted by the Provider to the Commissioner
in accordance with Schedule 6A in relation to
the Service User.

10.

To Achieve the Outcomes for each Service User:

71.

all of the Service User’s weight measurements at 0, 3, 6 and 12 months must have

been taken in accordance with section 3.2.17 of Schedule 2A (Service Specification)
and reported in accordance with Schedule 6A; and

7.2. the recorded weight of the Service User at the Final Session or the Final Episode of
Engagement (as relevant) must indicate a weight loss of at least 10% of the weight

recorded at Milestone 1.

The Commissioner shall determine whether or not the Provider has Achieved a Milestone
or the Outcomes in accordance with the reports submitted by the Provider in accordance
with Schedule 6A (Reporting Requirements) (including the Data Output Specifications

submitted).

For the avoidance of doubt, the Provider will not be entitled to any increase to the Service
Price during the Contract Term to account for inflation, indexation or any other factor which
may increase the Provider’s costs of delivering the Service.

The Commissioner may deduct from any payments due to the Provider under this Part 1
of Schedule 3A any sums that the Commissioner is entitled to withhold or retain in
accordance with Part 2 of Schedule 4 (Local Quality Requirements). If the Commissioner
exercises its right to make such deductions, the Commissioner may deduct such sum from
the amount payable under the applicable invoice issued by the Provider. If the amount due
under the applicable invoice has been paid before the applicable deduction has been
applied, the Commissioner may require the Provider to repay such amount that it would
have been entitled to deduct or the Commissioner may deduct such amount from any
subsequent invoice. Any sums that are withheld by the Commissioner that are
subsequently to be paid to the Provider in accordance with Part 2 of Schedule 4 (Local
Quality Requirements) shall be included in the next invoice issued by the Provider in

accordance with Part 2 of this Schedule 3A.




Part 2 — Invoicing Process

10.

11.

12.
13.

The Commissioner uses an online service provided by Tradeshift Network Ltd of 55 Baker
Street London W1U 7EU found online at www.tradeshift.com (“Tradeshift”) as its online
platform for receiving invoices. The Provider will create an online account with Tradeshift
from the Effective Date for the purpose of submitting electronic invoices to the
Commissioner in accordance with this Part 2 of this Schedule 3A.

The Provider will utilise one of the integration options provided by Tradeshift in order to
deliver electronic invoices to the Commissioner.

The Provider shall:

3.1.  comply with the technical requirements of Tradeshift including any changes to such
requirements that may be required by Tradeshift from time to time; and

3.2. ensure that all electronic invoices are received by the Commissioner in accordance
with the timescales set out in this Part 2 of Schedule 3A.

The Provider shall be responsible for its relationship with Tradeshift at all times.

Prior to uploading invoices to Tradeshift, the Provider will submit an electronic invoice to
the Commissioner in accordance with paragraphs 1-4 of this Part 2 within 10 Operational
Days after the end of the month in which a Milestone and/or the Outcomes have been
Achieved for a Service User setting out the payment due to the Provider.

Following submission of an invoice in accordance with paragraphs 1-5 of this Part 2, the
Commissioner will consider and verify the invoice as against the Data Output
Specifications provided by the Provider in accordance with Schedule 6A for the relevant
month within 20 days of receipt of the invoice.

If the Commissioner is unable to verify an invoice in accordance with paragraph 6, the
Commissioner will request that the Provider submits a revised electronic invoice in
accordance with paragraph 1 above. Paragraph 6 above shall then apply in respect of the
Commissioner’s verification of the revised invoice.

The final invoice will be verified by agreement between the Commissioner (including any
representative acting on behalf of the Commissioner) and the Provider, and if the parties
do not verify the invoice paragraph 6 above shall apply.

Subject to paragraph 10 of Part 2 of this Schedule 3A, the Commissioner will pay the
Provider any sums due under an invoice no later than 30 days from the date on which the
Commissioner determines that the invoice is valid and undisputed in accordance with
paragraph 6.

The Parties agree that paragraph 10 of Part 1 of this Schedule 3A shall apply in relation to
breaches of thresholds of the Local Quality Requirements as set out in Schedule 4 (Local
Quality Requirements).

Where any Party disputes any sum to be paid by it then a payment equal to the sum not
in dispute shall be paid and the dispute as to the sum that remains unpaid shall be
determined in accordance with General Condition 14. Provided that the sum has been
disputed in good faith, Interest due on any sums in dispute shall not accrue until the date
falling 5 Operational Days after resolution of the dispute between the Parties.

For the avoidance of doubt, Service Condition 36.47 (Set Off) shall apply.

The Provider will maintain complete and accurate records of, and supporting
documentation for, all amounts which may be chargeable to the Commissioner pursuant
to this Contract. Such records shall be retained for inspection by the Commissioner for 6
years from the end of the Contract Year to which the records relate.



SCHEDULE 3 — PAYMENT

B. Local Variations

Not Applicable




SCHEDULE 3 — PAYMENT

C. Local Modifications

Not Applicable




SCHEDULE 3 — PAYMENT

D. Aligned Payment and Incentive Rules

| Not Applicable.




SCHEDULE 3 — PAYMENT

E. CQUIN

Not Applicable




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

SCHEDULE 3 - PAYMENT
F. Expected Annual Contract Values

Not Applicable

209



SCHEDULE 3 — PAYMENT

G. Timing and Amounts of Payments in First and/or Final Contract Year

Not Applicable
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SCHEDULE 4 - LOCAL QUALITY REQUIREMENTS

Part 1



NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

Quality Requirement

Method of Measurement and Thresholds

Consequence of Breach

Period over
which the
Requirement is
to be achieved

KPI 1 Component: Data

Quality

The Provider shall comply
with the reporting
requirements set out in the
Data Output Specification
detailed in Annex 2 of
Schedule 6A. This includes
the monthly reporting of
particulars related to Service
Users’ attendance on the
programme. This is to be
done to the level of detail,
format and quality prescribed
in the “Data Output
Specifications” document and
the “Data Format
Specification” document.
These are set out in Annexes
2 and 3, respectively, of
Schedule 6A and are together
referred to, in this Schedule
4C, as the "Data
Specifications”.

KPI 1a: The proportion of Service User data records at referral that are | As set out in Part 2 of this | Monthly
recorded in line with the Data Specifications. Schedule 4

e 100% - “Target” (Local Quality Requirements)

e Between 95% and 99.9% “Mid Threshold”

o <95% - “Lower Threshold”
KPI 1b: The proportion of Service Users' data records at Individual | As set out in Part 2 of this | Monthly
Assessment that are recorded in line with the ‘Outcome’ fields in the | Schedule 4
Data Specifications. (Local Quality Requirements)

e 100% - “Target”

e Between 95% and 99.9% “Mid Threshold”

o <95% - “Lower Threshold”
KPI 1c: The proportion of Service Users' data records at Individual | As set out in Part 2 of this | Monthly
Assessment that are recorded in line with the ‘Demographic’ fields in the | Schedule 4
Data Specifications. (Local Quality Requirements)

e 100% - “Target”

e Between 95% - and 99.9% “Mid Threshold”

o <95% - “Lower Threshold”
KPI 1d: The proportion of Service Users' data records at Individual | As set out in Part 2 of this | Monthly

Assessment that are recorded in line with the ‘Administration’ fields in
the Data Specifications.

e 100% - “Target”

e Between 95% -and 99.9% “Mid Threshold”

o <95% - “Lower Threshold”

Schedule 4
(Local Quality Requirements)




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 1e: The proportion of Service Users' weight fields that are recorded
in line with the Data Specifications.

e 100% - “Target”

e Between 95% -and 99.9% “Mid Threshold”

o <95% - “Lower Threshold”

For Service Users on the Face-to-Face Delivery Model weight
measurements are recorded for each session. For Service Users on the
Digital Delivery Model, weight measurement requirements are set out in
Schedule 3A.

As set out in Part 2 of this
Schedule 4
(Local Quality Requirements)

Monthly




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 2 Component: | KPI 2: The proportion of Service Users starting the first episode of | As set out in Part 2 of this | Monthly
Eligibility engagement of the TDR Phase that meet the eligibility criteria at referral | Schedule 4

as defined in Schedule 2A (Service Specification) (Local Quality Requirements)

e 100% - “Target”

KPI 3 Component: Uptake KPI 3a: The proportion of eligible Service Users who have attended the | As set out in Part 2 of this | Quarterly
The Provider will be required | Individual Assessment (where 3 months has elapsed since the date of | Schedule 4
to report on the KPIs | referral). (Local Quality Requirements)
requirements listed under this
component allowing sufficient o 2>85% - “Target”
time for Service Users to have e Between 75% - 84.9% - “Mid Threshold”
attended the specified e <75% - “Lower Threshold”
number of sessions.
Provider performance against | Kp| 3b: The proportion of eligible Service Users who have commenced | As set out in Part 2 of this | Quarterly

KPI 3 and KPI 4 will be
reviewed as part of the
Quarterly Contract Review
Meetings.

TDR through either the Face-to-Face Delivery Model or the Digital
Delivery Model and have attended the first TDR session or participated
in the first episode of engagement (where 3 months has elapsed since
the date of referral).

o 2>80% - “Target”
e Between 70% - 79.9% - “Mid Threshold”
e <70% - “Lower Threshold”

Schedule 4
(Local Quality Requirements)




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 4 Component: Efficacy | KPI 4a: The percentage of Service Users on the Face-to-Face Delivery | As set out in Part 2 of this | Quarterly

Model for whom: Schedule 4
o sufficient time has elapsed to have been on the programme for | (Local Quality Requirements)
3 months,

who have lost 10% of their baseline weight by the time the Service User
passes the 3-month mark on the programme.

o 255% have lost 10% of weight compared with the baseline
weight recorded- “Target”

o Between 50% - 54.9% have lost 10% of weight compared with
the baseline weight recorded - “Mid Threshold”

e <49.9% have lost 10% of weight compared with the baseline
weight recorded- “Lower Threshold”

KPI 4b: The percentage of Service Users on the Digital Delivery Model | As set out in Part 2 of this | Quarterly

for whom: Schedule 4
o sufficient time has elapsed to have been on the programme for | (Local Quality Requirements)
3 months,

who have lost 10% of their baseline weight by the time the Service User
passes the 3-month mark on the programme.

o 255% have lost 10% of weight compared with the baseline
weight recorded- “Target”

o Between 50% - 54.9% have lost 10% of weight compared with
the baseline weight recorded - “Mid Threshold”

e <49.9% have lost 10% of weight compared with the baseline
weight recorded- “Lower Threshold”




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 4c: The percentage of Service Users on the Face-to-Face Delivery | As set out in Part 2 of this | Quarterly

Model for whom: Schedule 4
o sufficient time has elapsed to have been on the programme for | (Local Quality Requirements)
12 months,

who have lost 10% of their baseline weight by the time the Service User
passes the 12-month mark on the programme.

o 245% have lost 10% of weight compared with the baseline
weight recorded- “Target”

o Between 40% - 44.9% have lost 10% of weight compared with
the baseline weight recorded - “Mid Threshold”

e <39.9% have lost 10% of weight compared with the baseline
weight recorded- “Lower Threshold”

KPI 4d: The percentage of Service Users on the Digital Delivery Model | As set out in Part 2 of this | Quarterly

for whom: Schedule 4
o sufficient time has elapsed to have been on the programme for | (Local Quality Requirements)
12 months,

who have lost 10% of their baseline weight by the time the Service User
passes the 12 month mark on the programme.

o 245% have lost 10% of weight compared with the baseline
weight recorded- “Target”

o Between 40% - 44.9% have lost 10% of weight compared with
the baseline weight recorded - “Mid Threshold”

e <39.9% have lost 10% of weight compared with the baseline
weight recorded- “Lower Threshold”




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 5 Component: _ As set out in Part 2 of this | Quarterly
Milestone 2 Retention KPI 5a: For Service Users: Schedule 4

(Local Quality Requirements)
e who have fulfilled the Face-to-Face Achievement Criteria that

relate to Milestone 1; and

o for whom sufficient time has elapsed for the Face-to-Face
Achievement Criteria that relate to Milestone 2 to have been
fulfilled,

to have fulfilled the Face-to-Face Achievement Criteria that relate to
Milestone 2.

e 290% - “Target”
e Between 80% - 89.9% - “Mid Threshold”
e <80% - “Lower Threshold”

As set out in Part 2 of this | Quarterly
KPI 5b: For Service Users: Schedule 4

(Local Quality Requirements)
¢ who have fulfilled the Digital Achievement Criteria that relate

to Milestone 1; and

o for whom sufficient time has elapsed for the Digital
Achievement Criteria that relate to Milestone 2 to have been
fulfilled,

to have fulfilled the Digital Achievement Criteria that relate to Milestone
2.

o 290% - “Target”
e Between 80% - 89.9% - “Mid Threshold”
e <80% - “Lower Threshold”




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

KPI 6 Component: _ As set out in Part 2 of this | Quarterly
Milestone 3 Retention KPI 6a: For Service Users: Schedule 4

(Local Quality Requirements)
e who have fulfilled the Face-to-Face Achievement Criteria that

relate to Milestone 1; and

o for whom sufficient time has elapsed for the Face-to-Face
Achievement Criteria that relate to Milestone 3 to have been
fulfilled,

to have fulfilled the Face-to-Face Achievement Criteria that relate to
Milestone 3.

o 260% - “Target”
e Between 50% - 59.9% - “Mid Threshold”
e <50% - “Lower Threshold”

As set out in Part 2 of this | Quarterly
KPI 6b: For Service Users: Schedule 4

(Local Quality Requirements)
¢ who have fulfilled the Digital Achievement Criteria that relate

to Milestone 1; and

o for whom sufficient time has elapsed for the Digital
Achievement Criteria that relate to Milestone 3 to have been
fulfilled,

to have fulfilled the Digital Achievement Criteria that relate to Milestone
3.

o 260% - “Target”
e Between 50% - 59.9% - “Mid Threshold”
e <50% - “Lower Threshold”
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KPI 7 Component: | KPI 7a: Eligible referrals have a valid data entry, and are not recorded | As set out in Part 2 of this | Monthly
Demographic Data at | as “not stated” (i.e. [999]) for the following fields: Schedule 4
referral e Sex (Local Quality Requirements)
o Ethnicity
e 95% - “Target”
KPI 7b: Eligible referrals have a valid data entry i.e. an actual weight or | As set out in Part 2 of this | Monthly
height and not a “not stated” or “unknown” entry for the following fields: | Schedule 4
e Height (Local Quality Requirements)
o Weight
e Blood Glucose
e Blood Pressure (where applicable)
e 100% - “Target”
KPI 8 Component: | KPI 8: That natification of discharge is communicated to the Service | As set out in Part 2 of this | Monthly

Discharge

User's GP and the Service User within 10 Operational Days once the
discharge criteria has been met.

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

Schedule 4
(Local Quality Requirements)
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KPI 9: Equality of access | KPI 9a: For individuals from Black, Asian and other ethnic groups | As set out in Part 2 of this | Quarterly
commencing the | referred to the Face-to-Face Delivery Model the uptake proportions | Schedule 4

programme (Milestone 1) are in line with the proportions commencing the service | (Local Quality Requirements)
regardless of ethnicity:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

KPI 9b: For individuals from Black, Asian and other ethnic groups
referred to the Digital Delivery Model the uptake proportions (Milestone
1) are in line with the proportions commencing the service regardless of
ethnicity:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

KPI 9c: For individuals from the most deprived quintile referred to the | As set out in Part 2 of this | Quarterly
Face-to-Face Delivery Model the uptake proportions (Milestone 1) are in | Schedule 4

line with the proportions commencing the service regardless of | (Local Quality Requirements)
deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

KPI 9d: For individuals from the most deprived quintile referred to the
Digital Delivery Model the uptake proportions (Milestone 1) are in line
with the proportions commencing the service regardless of deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”
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KPI 10: Equality of retention | KPI 10a: For individuals from Black, Asian and other ethnic groups | As set out in Part 2 of this | Quarterly
on the TDR phase referred to the Face-to-Face Delivery Model the retention proportions at | Schedule 4
Milestone 2 are in line with the proportions retained to Milestone 2 | (Local Quality Requirements)
regardless of ethnicity:
e 100% - “Target”
o Between 95% - 99.9% - “Mid Threshold”
o <95% - “Lower Threshold”
KPI 10b: For individuals from Black, Asian and other ethnic groups
referred to the Digital Delivery Model the retention proportions at
Milestone 2 are in line with the proportions retained to Milestone 2
regardless of ethnicity:
e 100% - “Target”
o Between 95% - 99.9% - “Mid Threshold”
o <95% - “Lower Threshold”
KPI 10c: For individuals from the most deprived quintile referred to the | As set out in Part 2 of this | Quarterly

Face-to-Face Delivery Model the retention proportions at Milestone 2
are in line with the proportions retained to Milestone 2 regardless of
deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

KPI 10d: For individuals from the most deprived quintile referred to the
Digital Delivery Model the retention proportions at Milestone 2 are in line
with the proportions retained to Milestone 2 regardless of deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

Schedule 4
(Local Quality Requirements)
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KPI 11: Equality of retention | KPI 11a: For individuals from Black, Asian and other ethnic groups | As set out in Part 2 of this | Quarterly
to end of programme referred to the Face-to-Face Delivery Model the retention proportions at | Schedule 4
Milestone 3 are in line with the proportions retained to Milestone 3 | (Local Quality Requirements)
regardless of ethnicity:
e 100% - “Target”
o Between 95% - 99.9% - “Mid Threshold”
o <95% - “Lower Threshold”
KPI 11b: For individuals from Black, Asian and other ethnic groups
referred to the Digital Delivery Model the retention proportions at
Milestone 3 are in line with the proportions retained to Milestone 3
regardless of ethnicity:
e 100% - “Target”
o Between 95% - 99.9% - “Mid Threshold”
o <95% - “Lower Threshold”
KPI 11c: For individuals from the most deprived quintile referred to the | As set out in Part 2 of this | Quarterly

Face-to-Face Delivery Model the retention proportions at Milestone 3
are in line with the proportions retained to Milestone 3 regardless of
deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

KPI 11d: For individuals from the most deprived quintile referred to the
Digital Delivery Model the retention proportions at Milestone 3 are in line
with the proportions retained to Milestone 3 regardless of deprivation:

e 100% - “Target”
e Between 95% - 99.9% - “Mid Threshold”
e <95% - “Lower Threshold”

Schedule 4
(Local Quality Requirements)
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Part 2

1.

NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

In Part 2 of this Schedule 4 (Local Quality Requirements) the following definitions are used:

“KPls”

“KPI Periods”

“Lower Threshold”

“Mid Threshold”

“Target”

means the KPIs set out in the table in Part 1 of this Schedule 4 (Local Quality Requirements), which are also known as the
Local Quality Requirements;

means the periods within which the Provider’s performance against each KPI is to be measured, as set out in in the column
headed “Period over which the Requirement is to be achieved” in the table in Part 1 of this Schedule 4 (Local Quality
Requirements),

means the Lower Threshold applicable to a KPI, as set out in Part 1 of this Schedule 4 (Local Quality Requirements) and, to
avoid doubt, is considered a threshold for the purpose of Service Condition 3.1.2;

means the Mid Threshold applicable to a KPI, as set out in Part 1 of this Schedule 4 (Local Quality Requirements) and, to avoid
doubt, is considered a threshold for the purpose of Service Condition 3.1.2;

means the Target applicable to each of the KPlIs, as set out in Part 1 of this Schedule 4 (Local Quality Requirements) and, to
avoid doubt, the Targets are considered thresholds for the purpose of Service Condition 3.1.2; and

If the Provider fails to meet or exceed the Lower Threshold applicable to any of the KPIs for the relevant KPI Period, the Commissioner reserves the
right, by notice to the Provider to require that the Provider submits, within 10 Operational Days of the notice, a remedial action plan to the Commissioner
that sets out the actions that the Provider will take prior to the end of the next KPI Period applicable to the relevant KPI to remedy the failure to meet or
exceed the target in relation to that KPI.

If the Provider exceeds the Lower Threshold applicable to any of the KPIs but fails to meet or exceed the Target applicable to that KPI for the relevant
KPI Period, the Commissioner reserves the right, by notice to the Provider:

3.1. to issue a Contract Performance Notice to the Provider in accordance with GC 9.4 (Contract Management): or

3.2. to require that the Provider submits, within 10 Operational Days of the notice, a remedial action plan to the Commissioner that sets out the actions
that the Provider will take prior to the end of the next KPI Period applicable to the relevant KPI to remedy the failure to meet or exceed the Target
in relation to that KPI.
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Where the Provider does not provide a remedial action plan to the Commissioner within the relevant timescale in accordance with paragraphs 2 and/or
3.2 of Part 2 of this Schedule 4 (Local Quality Requirements), the Commissioner may, by notice to the Provider, immediately and permanently retain up
to 1% of the Actual Monthly Value applicable to the relevant KPI Period, where the relevant KPI Period is monthly, or up to 1% of the Actual Quarterly
Value applicable to the relevant KPI Period, where the relevant KPI Period is Quarterly.

Where the Provider has provided a remedial action plan to the Commissioner within the relevant timescale in accordance with paragraphs 2 and 3.2 of
Part 2 of this Schedule 4 (Local Quality Requirements), then if the Provider:

51. fails to meet or exceed the Target applicable to that KPI for the next KPI Period applicable to that KPI, the Commissioner may, by notice to the
Provider, immediately and permanently retain up to 1% of the Actual Monthly Value applicable to the relevant KPI Period, where the relevant KPI
Period is monthly, or up to 1% of the Actual Quarterly Value applicable to the relevant KPI Period, where the relevant KPI Period is Quarterly,
and issue a Contract Performance Notice to the Provider; or

5.2. meets or exceeds the Target applicable to that KPI for the next KPI Period applicable to that KPI, the Commissioner will confirm that the remedial
action plan has been achieved.

For the avoidance of doubt, nothing in paragraphs 4 or 5 of Part 2 of this Schedule 4 (Local Quality Requirements) will prevent the Commissioner from
retaining any further sums in relation to the next (or any subsequent) KPI Period for the relevant KPI in accordance with paragraphs 2 or 3 of Part 2 of
this Schedule 4 (Local Quality Requirements), subject to paragraph 7 of Part 2 of this Schedule 4 (Local Quality Requirements).

The Commissioner will not retain more than 10% of the Actual Monthly Value applicable to any individual month pursuant to Part 2 of this Schedule 4
(Local Quality Requirements).

Without prejudice to any other rights or remedies that may be available to the Commissioner under Part 2 of this Schedule 4 (Local Quality Requirements),
if for any KPI Period the Provider fails to meet or exceed any Target in relation to any KPI that does not have a Mid Threshold figure and a Lower
Threshold figure), the Commissioner will be entitled to issue a Contract Performance Notice to the Provider in accordance with GC9.4 (Contract
Management).

The parties acknowledge and agree that for the purposes of GC17.10.4 the Provider will be deemed to be in persistent or repetitive breach of the Quality
Requirements if, in the Commissioner’s reasonable opinion, the Provider has repeatedly failed to meet or exceed the Targets applicable to any of the
KPIs in such a manner as to reasonably justify the Commissioner’s opinion that the Provider’s conduct is inconsistent with it having the intention or ability
to meet or exceed the relevant requirements over a reasonable period of the remaining Contract Term.
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SCHEDULE 5 - GOVERNANCE

A. Documents Relied On
[DN: Likely to be not applicable but to be confirmed prior to Contract award as appropriate]

Documents supplied by Provider

Date Document

Documents supplied by Commissioners

Date Document
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SCHEDULE 5 - GOVERNANCE

Provider’s Material Sub-Contracts

Sub-Contractor
[Name]

[Registered Office]
[Company number]

Service Description

Start date/expiry date

Processing Personal Data
—Yes/No

If the Sub-Contractor is
processing Personal Data,
state whether the Sub-
Contractor is a Data
Processor OR a Data
Controller OR a joint Data
Controller

[DN: To be populated prior
to Contract award as
appropriate]
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SCHEDULE 5 - GOVERNANCE

C. Commissioner Roles and Responsibilities

Not Applicable
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. Reporting Requirements

Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
National Requirements Reported Centrally
1. As specified in the Data Alliance Partnership As set out in relevant | As set out in relevant | As set out in relevant | All
Board Schedule of Approved Collections Guidance Guidance Guidance
published on the NHS Digital website at
hitps://digital.nhs.uk/isce/publication/nhs-standard-
contract-approved-collections
where mandated for and as applicable to the
Provider and the Services
1a.  Without prejudice to 1 above, daily submissions of | As set out in relevant | As set out in relevant | Daily A+E, U
timely Emergency Care Data Sets, in accordance | Guidance Guidance
with  DCB0092-2062 and with detailed
requirements published by NHS Digital at
hitps://digital.nhs.uk/data-and-information/data-
collections-and-data-sets/data-sets/emergency-
care-data-set-ecds/ecds-latest-update
2. Patient Reported Outcome Measures (PROMS) As set out in relevant | As set out in relevant | As set out in relevant | All
hitps://digital.nhs.uk/data-and-information/data- Guidance Guidance Guidance
tools-and-services/data-services/patient-reported-
outcome-measures-proms
National Requirements Reported Locally
1a. Activity and Finance Report Monthly If and when mandated | [For local agreement] A, MH
by NHS Digital, in the
format specified in the
relevant Information
Standards Notice
(DCB2050)
1b. Activity and Finance Report Monthly [For local agreement] [For local agreement] All except A,
MH
2. Service Quality Performance Report, detailing Monthly [For local agreement] Within 15 Operational

performance against National Quality
Requirements, Local Quality Requirements and
the duty of candour, including, without limitation:

Days of the end of the
month to which it relates




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

Workforce Disability Equality Standard (NHS
Trust/FT only)

Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
a. details of any thresholds that have been All
breached and breaches in respect of the
duty of candour that have occurred;
b. details of all requirements satisfied; All
c. details of, and reasons for, any failure to All
meet requirements
3. Where CQUIN applies, CQUIN Performance [For local agreement] [For local agreement] [For local agreement] All
Report and details of progress towards satisfying
any CQUIN Indicators, including details of all
CQUIN Indicators satisfied or not satisfied
4. Complaints monitoring report, setting out [For local agreement] [For local agreement] [For local agreement] All
numbers of complaints received and including
analysis of key themes in content of complaints
5. Report against performance of Service In accordance with | In accordance with | In accordance with | All
Development and Improvement Plan (SDIP) relevant SDIP relevant SDIP relevant SDIP
6. Summary report of all incidents requiring Monthly [For local agreement] [For local agreement] All
reporting
7. Data Quality Improvement Plan: report of In accordance with | In accordance with | In accordance with | All
progress against milestones relevant DQIP relevant DQIP relevant DQIP
8. Report and provide monthly data and detailed Monthly As set out in relevant | As set out in relevant | A
information relating to violence-related injury Guidance Guidance A+E
resulting in treatment being sought from Staff in U
A+E departments, urgent care and walk-in
centres to the local community safety partnership
and the relevant police force, in accordance with
applicable Guidance (Information Sharing to
Tackle Violence (ISTV)) Initial Standard
Specification
https://digital.nhs.uk/isce/publication/isb1594
9. Report on outcome of reviews and evaluations in | Annually (or more | [For local agreement] [For local agreement] All
relation to Staff numbers and skill mix in frequently if and as
accordance with GC5.2 (Staff) required by the Co-
ordinating Commissioner
from time to time)
10. Report on compliance with the National Annually [For local agreement] [For local agreement] All
Workforce Race Equality Standard
11. Report on compliance with the National Annually [For local agreement] [For local agreement] All
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Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
12. Where the Services include Specialised Services | As set out at | As set out at | As set out at | All
and/or other services directly commissioned by https://www.england.nhs. | hitps://www.england.nh | hitps://www.england.nh
NHS England, specific reports as set out at uk/nhs-standard- s.uk/nhs-standard- s.uk/nhs-standard-
https://www.england.nhs.uk/nhs-standard- contract/dc-reporting/ contract/dc-reporting/ contract/dc-reporting/
contract/dc-reporting/
(where not otherwise required to be submitted as
a national requirement reported centrally or
locally)
13. Report on performance in reducing Antibiotic Annually [For local agreement] [For local agreement] A
Usage in accordance with SC21.3 (Infection
Prevention and Control and Staff Vaccination)
(NHS Trust/FT only)
14. Report on progress against Green Plan in Annually [For local agreement] [For local agreement] All

accordance with SC18.2 (NHS Trust/FT only)

Local Requirements Reported Locally

15. Data Output Specification

Data to be collected on an
ongoing basis in line with
the timing set out in the
Format
Specification" document in
Annex 3 of this Schedule

"Data

The format of the report
is as set out in the "Data
Output Specifications"
document in Annex 2 of
this Schedule 6A.

To be submitted
electronically to the
Contract management
provider as appointed
and advised by the
Commissioner using the

6A. The data must be | templates provided

inputted into the report | within 10 Operational
format above in | Days of the end of the
accordance with the | month to which it relates.
codes set out in the
"Data Format
Specification”
document in Annex 3 of
this Schedule 6A.

16. Waiting Times Report Monthly Reporting template as | To be submitted
provided by the | electronically to the
Commissioner or the | Contract management

Commissioner
Representative — this
will  include as a
minimum:

provider as appointed
and advised by the
Commissioner using the
templates provided
within 10 Operational
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Reporting Period

Format of Report

Timing and Method for
delivery of Report

Service
category

¢ Numbers waiting
for course starts
(by month of
receipt of referral)

* Reasons for wait
and and/or non-
attendance to date

Days of the end of the
month to which it relates.

17. Capacity Planning Report Monthly Reporting template as | To be submitted
provided by the | electronically to the
Commissioner or the | Contract management
Commissioner provider as appointed
Representative — this | and advised by the
will include as a | Commissioner using the
minimum: templates provided
within 10 Operational
o Expected referrals Days of the end of the
per month month to which it relates.
¢ Number of Service
Users waiting for
course starts
¢ Planned number of
courses
. Quarterly Reporting template as | To be submitted
18. Service User Surveys Report provided by | electronically to the
Commissioner or the | Contract management
Commissioner provider as appointed
Representative and advised by the
Commissioner using the
templates provided in
advance of the Quarterly
Review meeting and
within 10 Operational
Days of the beginning of
the month in which that
review meeting falls
Monthly Reporting template as | To be submitted

19. Operational & Service Delivery Reports — for local

provided by the

electronically to the lead
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Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
contract areas Commissioner local health economy
Representative — this | representative as
will include, as a | detailed in a notification
minimum: by the Commissioner to

« Number of referrals | 1 Frovider

received (accepted
& rejected)

¢ Number of
attendees at first
session (group face
to face
only)Number of
courses course
starts_booked in
next 3 months

e Number of
individuals
declining the
Service

* Waiting times for
course starts
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A  Reporting Requirements
Annex 1 — Service Quality Performance Report

The Parties acknowledge that the headings and tables below are the tab headings and the tables set out in the Service Quality Performance Report
spreadsheet provided to the Provider.

Submission details
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Duty of Candour Report
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Never Events Report

Complaints Report
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Incidents Report



NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)
National Workforce Race Equality Standard Report

Equality and Health Inequality Impact Assessment

Equality and Inequality Impact Assessment Action Plan
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TDR Product and Equipment Suppliers
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A  Reporting Requirements

Annex 2 — Data Output Specification

The Parties acknowledge that the headings and tables below are the tab headings and the tables set out in the Data Output Specification spreadsheet
provided to the Provider.

Referrals
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Contacts

Health Incidents
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS
A  Reporting Requirements
Annex 3 — Data Format Specification

The Parties acknowledge that the headings and wording/tables below are the tab headings and the wording/tables set out in the Data Format
Specification spreadsheet provided to the Provider.

Low Calorie Diet Minimum Data Set Guidance
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2 Telephons
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4 E-mai
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

B. Data Quality Improvement Plans

[DN: To be inserted before Contract award]

Data Quality Indicator Data Quality Threshold | Method of Measurement Milestone Date
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

C. Incidents Requiring Reporting Procedure

Procedure(s) for reporting, investigating, and implementing and acting on insight derived from: (1)
Serious Incidents (where applicable) (2) Notifiable Safety Incidents (3) other Patient Safety Incidents

The Provider must investigate potential Serious Incidents, potential reportable Patient Safety Incidents and other
potential Patient Safety Incidents, potential Serious Adverse Events, or serious near misses with the same level
of priority as actual incidents and in accordance with the provisions of this Contract including without limitation
Service Condition 33 and in compliance with the NHS Serious Incident Framework and the Patient Safety
Incicdent Response Framework from its launch and the Never Events Policy Framework.

Whether a Serious Incident, reportable Patient Safety Incident or other Patient Safety Incident, or a Serious
Adverse Event should be declared is a matter of professional judgement on a case by case basis. It should be a
joint decision by the key stakeholders informed by protocol and advice from experts and the provisions of the
NHS Serious Incident Framework and the Patient Safety Incicdent Response Framework from its launch and the
Never Events Policy Framework.

In distinguishing between a safety concern, safety incident or a serious screening incident, consideration should
be given to whether individuals, the public or Staff would suffer avoidable severe (i.e. permanent) harm or death
if the problem is unresolved.

The Provider will:

* Reportthe Serious Incident, reportable Patient Safety Incident or other Patient Safety Incident, or Serious
Adverse Event to the Commissioner without delay and in any event within two (2) Operational Days of
being identified using the "Incident Example Reporting Form" document as set out in Annex 1 of this
Schedule 6C;

* Use this form to inform the Commissioner of any Never Event and any breach of the duty of candour in
accordance with the Contract;

* Act in accordance with all relevant provisions of this Contract including without limitation Service
Condition 33 and ensure investigations are in compliance with the NHS Serious Incident Framework and
the Never Events Policy Framework; and

* Provide all reasonable assistance to the Commissioner in investigating and handling an incident.

For the purpose of this Schedule 6C, a “Serious Adverse Event” means any event that:
e results in death;
¢ s life-threatening;
* requires hospitalisation or prolonged or existing hospitalisation;
¢ results in persistent or significant disability or incapacity;
* consists of a congenital anomaly or birth defect; or

» the Provider's Medical Director deems to be of clinical significance,

that occurs during or after the use of a drug or other intervention, but is not necessarily caused by it.
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Annex 1 - Incident Example Reporting Form
Incident Reporting Form - Template

(incorporates details required without delay and in any event within 2 Operational Days)

This template is to be used to report Serious Incidents, Notifiable Safety Incidents,
other Patient Safety Incidents, Never Events, breaches of the Duty of Candour and
Serious Adverse Events.

This template was developed by NHS England North Yorkshire and Humber Region
and may be adapted for local application.

Reporting organisation

Reporter Details

Reporter name Reporter Job Title

Reporter Tel. no Reporter E-mail

Incident Details

Date of incident? Date Incident Identified?

Incident Site? (if other than Incident Location? Click to select Location
reporting org)

Who Was Involved
Type of Patient?
GP Practice?
Gender? Male / Female

Date of Birth? (dd/mm/yyyy or N/A)

Ethnic Group?

Persons Notified? Patient / Family / Carer

Degree of Harm None / Low / Moderate / Severe / Death

Junior Doctor Involvement? Include Specialty and Grade




NHS STANDARD CONTRACT 2022/23 PARTICULARS (Full Length)

What Happened

Type of Incident

Serious Incident / Notifiable Safety Incident / other Patient Safety
Incident / Never Event / breach of the Duty of Candour / Serious

Adverse Event

Actual/Near
Miss?

Never Event?

YES NO

Expected level of
investigation

Description of Incident

Immediate Action Taken

Media Interest?

Externally reportable?

YES | NO | Comms IifmrmedinfofMEsi? Y&No
Externally Reported
Yes No| to Externally reported to?

Any Other Comments
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

D. Service Development and Improvement Plans

This is a non-mandatory model template for population locally. Commissioners may retain the structure below, or
may determine their own. Refer to s41 of the Contract Technical Guidance, which requires commissioners and
providers to agree SDIPs in the areas below.

Milestones Timescales Expected Benefit
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

E. Surveys

Type of Survey

Frequency

Method of Reporting

Method of Publication

Friends and Family Test (where
required in accordance with FFT
Guidance)

As required by FFT
Guidance

As required by FFT
Guidance

As required by FFT
Guidance

Staff Survey (appropriate NHS
staff surveys where required by
Staff Survey Guidance) - the
Parties agree that the nationally
used NHS staff surveys are not
required to be carried out by the
Provider as it is not required by
the Staff Survey Guidance.
Notwithstanding this, the Parties
agree that the Commissioner will
instruct the Provider of the
matters to be covered in a Staff
Survey, the frequency and
method of reporting and/or
publication from time to time
during the Term and the Provider
agrees to carry out the Staff
Survey in accordance with those
instructions

As required by the
Commissioner

As required by the
Commissioner

As instructed by the
Commissioner
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

F. Data Processing Services

[DN: The provisions of this Schedule 6F will be refined and/or confirmed prior to each Contract award, as

appropriate.]

These are the Data Processing Services to be performed by the Provider, as referred to in the Provider Data
Processing Agreement set out in Annex B to the Service Conditions.

Processing, Personal Data and Data Subjects

1. The Provider must comply with any further written instructions with respect to processing by the Co-

ordinating Commissioner.

2. Any such further instructions will be deemed to be incorporated into this Schedule.

Description

Details

Subject matter of the processing

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

Duration of the processing

[Clearly set out the duration of the processing including dates]

Nature and purposes of the processing

[Please be as specific as possible, but make sure that you
cover all intended purposes. The nature of the processing
means any operation such as collection, recording,
organisation, structuring, storage, adaptation or alteration,
retrieval, consultation, use, disclosure by transmission,
dissemination or otherwise making available, alignment or
combination, restriction, erasure or destruction of data
(whether or not by automated means) etc. The purpose might
include: employment processing, statutory obligation,
recruitment assessment etc]

Type of Personal Data

[Examples here include: name, address, date of birth, NI
number, telephone number, pay, images, biometric data etc]

Categories of Data Subject

[Examples include: Staff (including volunteers, agents, and
temporary workers), Co-ordinating Commissioners/clients,
suppliers, patients, students/pupils, members of the public,
users of a particular website etc]

Plan for return and destruction of the data once
the processing is complete UNLESS
requirement under law to preserve that type of
data

[Describe how long the data will be retained for, how it be
returned or destroyed]




SCHEDULE 7 — PENSIONS

[DN: The provisions of this Schedule 7 will be refined and/or confirmed prior to each
Contract award, as appropriate.]

Insert text locally (from ‘NHS Standard Contract fair deal for staff pensions draft
template schedule 7 and accompanying guidance’ http://www.england.nhs.uk/nhs-
standard-contract/) or state Not Applicable




SCHEDULE 8 — JOINT SYSTEM PLAN OBLIGATIONS

Not Applicable
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Some Service Conditions apply only to services within
particular service categories, as indicated in the right
column using the abbreviations set out below. The Parties
have indicated in the Particulars the service categories
applicable to their Contract:

All service categories All

Accident and Emergency Services (Type 1 and Type | A+E

2 only)

Acute Services A
Ambulance Services AM
Cancer Services CR

Continuing Healthcare Services (including continuing | CHC
care for children)

Community Services CS
Diagnostic, Screening and/or Pathology Services D

End of Life Care Services ELC
Mental Health and Learning Disability Services MH
Mental Health and Learning Disability Secure MHSS
Services

NHS 111 Services 111
Patient Transport Services PT

Radiotherapy Services R




Urgent Treatment Centre Services (including Walk-in | U
Centre Services/Minor Injuries Units)

PROVISION OF SERVICES

those in the armed forces, reservists, veterans and their families are not
disadvantaged in accessing the Services.

SC1 Compliance with the Law and the NHS Constitution
1.1 The Provider must provide the Services in accordance with the Fundamental All
Standards of Care and the Service Specifications. The Provider must perform
all of its obligations under this Contract in accordance with:
1.1.1 the terms of this Contract; and
1.1.2 the Law; and
1.1.3 Good Practice.
The Provider must, when requested by the Co-ordinating Commissioner,
provide evidence of the development and updating of its clinical process and
procedures to reflect Good Practice.

1.2  The Commissioners must perform all of their obligations under this Contract in All
accordance with:

1.2.1 the terms of this Contract; and
1.2.2 the Law; and
1.2.3 Good Practice.

1.3 The Parties must abide by and promote awareness of the NHS Constitution, All
including the rights and pledges set out in it. The Provider must ensure that all
Sub-Contractors and all Staff abide by the NHS Constitution.

1.4  The Parties must ensure that, in accordance with the Armed Forces Covenant, All




SC2 Regulatory Requirements

2.1 The Provider must: All
211 comply, where applicable, with the registration and regulatory
compliance guidance of any relevant Regulatory or Supervisory
Body;
21.2 respond to all applicable requirements and enforcement actions
issued from time to time by any relevant Regulatory or Supervisory
Body;
21.3 comply, where applicable, with the standards and
recommendations issued from time to time by any relevant
Regulatory or Supervisory Body;
214 consider and respond to the recommendations arising from any
audit, clinical outcome review programme, Serious Incident
investigation report, Patient Safety Incident investigation report or
other patient safety related review process;
2.1.5 comply with the standards and recommendations issued from time
to time by any relevant professional body and agreed in writing
between the Co-ordinating Commissioner and the Provider;
2.1.6 comply, where applicable, with the recommendations contained in
NICE Technology Appraisals and have regard to other Guidance
issued by NICE from time to time;
2.1.7 respond to any reports and recommendations made by Local
Healthwatch; and
21.8 meet its obligations under Law in relation to the production and
publication of Quality Accounts.
2.2 The Parties must comply, where applicable, with their respective obligations All
under, and with recommendations contained in, MedTech Funding Mandate
Guidance.
SC3 Service Standards
3.1 The Provider must: All

3.1.1 not breach the thresholds in respect of the National Quality
Requirements; and

3.1.2 not breach the thresholds in respect of the Local Quality
Requirements.




3.2A

A failure by the Provider to comply with SC3.1 will be excused if it is directly
attributable to or caused by an act or omission of a Commissioner, but will not
be excused if the failure was caused primarily by an increase in Referrals.

All

3.2B

For the purposes of SC3.2A, ‘an increase in Referrals’ will include Activity
due to an increased use of 999, 111 or any other emergency telephone
numbers.

AM, 111

3.3

If the Provider does not comply with SC3.1 the Co-ordinating Commissioner
may, in addition and without affecting any other rights that it or any
Commissioner may have under this Contract:

3.3.1 issue a Contract Performance Notice under GC9.4 (Contract
Management) in relation to the breach or failure; and/or

3.3.2 take action to remove any Service User affected from the Provider’s
care; and/or

All

All

All except AM,
111

3.3.3 if it reasonably considers that there may be further non-compliance
of that nature in relation to other Service Users, take action to
remove those Service Users from the Provider’s care.

All except AM,
111

3.4

The Provider must continually review and evaluate the Services, must act on
insight derived from those reviews and evaluations, from feedback,
complaints, audits, clinical outcome review programmes, Patient Safety
Incidents, and from the involvement of Service Users, Staff, GPs and the
public (including the outcomes of Surveys), and must demonstrate at Review
Meetings the extent to which Service improvements have been made as a
result and how these improvements have been communicated to Service
Users, their Carers, GPs and the public.

All

3.5

The Provider must implement policies and procedures for reviewing deaths of
Service Users whilst under the Provider’s care and for engaging with bereaved
families and Carers.

All

3.6

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must comply
with National Guidance on Learning from Deaths where applicable.

All




3.7

The Provider must:

3.7.1 ifitis an NHS Trust or an NHS Foundation Trust (and except as
otherwise agreed with the National Medical Examiner), establish and
operate a Medical Examiner Office; and

3.7.2 comply with Medical Examiner Guidance as applicable.

All

3.8

The Provider must co-operate fully with the Responsible Commissioner and
the original Referrer in any re-referral of the Service User to another provider
(including providing Service User Health Records, other information relating
to the Service User’s care and clinical opinions if reasonably requested). Any
failure to do so will constitute a material breach of this Contract.

All

3.9

If a Service User is admitted for acute Elective Care services and the Provider
cancels that Service User’s operation after admission for non-clinical reasons,
the terms of the NHS Constitution Handbook cancelled operations pledge will

apply.

3.10

The Provider (whether or not it is required to be CQC registered for the
purpose of the Services) must identify and give notice to the Co-ordinating
Commissioner of the name, address and position in the Provider of the
Nominated Individual.

All

3.11

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must assess
its performance using the Board Assurance Framework for Seven Day
Hospital Services as required by Guidance and must share a copy of each
assessment with the Co-ordinating Commissioner.

A, A+E, CR

3.12

Where the Provider provides vascular surgery Services, hyper-acute stroke
Services, major trauma Services, STEMI heart attack Services or children’s
critical care Services, the Provider must ensure that those Services comply in
full with Seven Day Service Hospital Priority Clinical Standards.




3.13

Where the Provider provides maternity Services, it must:

3.13.1  comply with the Saving Babies’ Lives Care Bundle,

3.13.2 agree with the Co-ordinating Commissioner, and implement
diligently, an action plan to provide midwifery continuity of carer as
the default model of care in maternity Services, in accordance with
Midwifery Continuity of Carer Guidance; and

3.13.3 put in place an action plan, approved by its Governing Body,
describing, with timescales, how it will implement the immediate and
essential actions set out in the Ockenden Review and must
implement this action plan diligently, reporting on its progress to its
Governing Body in public and to the Co-ordinating Commissioner.

A, CS

3.14

In performing its obligations under this Contract, the Provider (if it is an NHS
Trust or an NHS Foundation Trust) must have regard to Learning Disability
Improvement Standards.

All

3.15

The Provider must use all reasonable endeavours to ensure that each
relevant clinical team achieves level 2 or above compliance with the
requirements of the Early Intervention in Psychosis Scoring Matrix effective
treatment domain.

MH, MHSS

3.16

The Co-ordinating Commissioner (in consultation with the other
Commissioners) and the Provider must jointly assess, by no later than 30
September in each Contract Year, the effectiveness of their arrangements for
managing the interface between the Services and local primary medical
services, including the Provider's compliance with SC8.2-5, SC11.5-7,
SC11.9-10, SC11.12 and SC12.2 of this Contract.

All

3.17

Following the assessment undertaken under SC3.16, the Co-ordinating
Commissioner and the Provider must then:

3.17.1 agree, at the earliest opportunity, an action plan to address any
deficiencies their assessment identifies, ensuring that this action
plan is informed by discussion with and feedback from the relevant
Local Medical Committees;

All

3.17.2 arrange for the action plan to be approved in public by each of their
Governing Bodies and to be shared with the relevant Local Medical
Committees; and

3.17.3 in conjunction with the relevant Commissioners, implement the action
plan diligently, keeping the relevant Local Medical Committees
informed of progress with its implementation.




3.18

The Provider (if it is not an NHS Trust or an NHS Foundation Trust) must have
regard to the Medical Practitioners Assurance Framework.

All

3.19

The Provider must nominate a 2018 Act Responsible Person and must ensure
that the Coordinating Commissioner is kept informed at all times of the identity
of the person holding that position. The Provider must comply, and must
ensure that its 2018 Act Responsible Person complies, with their respective
obligations under the 2018 Act and 2018 Act Guidance.

MH, MHSS, A
(where
applicable)

SC4 Co-operation

4.1

The Parties must at all times act in good faith towards each other and in the
performance of their respective obligations under this Contract.

All

4.2

The Parties must co-operate in accordance with the Law and Good Practice
to facilitate the delivery of the Services in accordance with this Contract,
having regard at all times to the welfare and rights of Service Users.

All

4.3

The Provider and each Commissioner must, in accordance with Law, Good
Practice and any guidance issued by the Secretary of State under sections 72
and 82 of the 2006 Act regarding the duty to co-operate, co-operate fully and
share information with each other and with any other commissioner or provider
of health or social care in respect of a Service User in order to:

4.3.1 ensure that a consistently high standard of care for the Service User is
maintained at all times;

4.3.2 ensure that high quality, integrated and co-ordinated care for the
Service User is delivered across all pathways spanning more than
one provider;

4.3.3 achieve continuity of service that avoids inconvenience to, or risk to
the health and safety of, the Service User, employees of the
Commissioners or members of the public; and

4.3.4 seek to ensure that the Services and other health and social care
services delivered to the Service User are delivered in such a way as
to maximise value for public money, optimise allocation of resources
and minimise unwarranted variations in quality and outcomes.

All

4.4

The Provider must ensure that its provision of any service to any third party
does not hinder or adversely affect its delivery of the Services or its
performance of this Contract.

All




4.5

The Provider and each Commissioner must co-operate with each other and
with any third party provider to ensure that, wherever possible, an individual
requiring admission to acute inpatient mental health services can be admitted
to an acute bed close to their usual place of residence.

MH

4.6

In performing their respective obligations under this Contract the Parties must
have regard to, and support each other to observe and promote, the NHS's
stated strategic objectives of improving outcomes in population health and
healthcare, tackling inequalities in outcomes, experience and access,
enhancing productivity and value for money, and supporting broader social
and economic development, through active participation in, and through
constructive mutual support and challenge to and from members and/or
partners of, the local Integrated Care System, Integrated Care Partnership
and/or Integrated Care Board (as appropriate from time to time).

All

4.7

The Parties must at all times use all reasonable endeavours to contribute
towards the implementation of and have regard to any Joint System Plan to
which the Provider, other providers and one or more Commissioners are party
and must perform any specific obligations on their respective parts agreed as
part of or pursuant to that Joint System Plan from time to time, including those
set out in Schedule 8 (Joint System Plan Obligations).

All

4.8

Where the Provider provides community-based Services, it must use all
reasonable endeavours to agree, with local Primary Care Networks, and
implement ongoing arrangements through which delivery of those Services
and the delivery of complementary services to the relevant Service Users by
members of those Primary Care Networks will be effectively integrated.

CS, MH

4.9

The Provider must, in co-operation with each Primary Care Network and with
each other provider of health or social care services listed in Schedule 2Ai
(Service Specifications — Enhanced Health in Care Homes), perform any
obligations on its part set out or referred to in Schedule 2Ai (Service
Specifications — Enhanced Health in Care Homes) and/or Schedule 2G (Other
Local Agreements, Policies and Procedures).

A, CS, MH

4.10

The Provider must, in co-operation with each Primary Care Network listed in
Schedule 2Aii (Service Specifications — Primary and Community Mental
Health Services), perform any obligations on its part set out or referred to in
Schedule 2Aii (Service Specifications — Primary Mental Health Services)
and/or Schedule 2G (Other Local Agreements, Policies and Procedures).

MH

SC5

Commissioner Requested Services/Essential Services




5.1

The Provider must comply with its obligations under the Provider Licence in
respect of any Services designated as CRS by any Commissioner from time
to time in accordance with CRS Guidance.

All

5.2

The Provider (if it is an NHS Trust) must maintain its ability to provide, and must
ensure that it is able to offer to the Commissioners, any Essential Services.

All

5.3

The Provider (if it is an NHS Trust) must have and at all times maintain an up-
todate Essential Services Continuity Plan in respect of any Essential Services.
The Provider must provide a copy of any updated Essential Services
Continuity Plan to the Co-ordinating Commissioner within 5 Operational Days
following any update.

All

54

or

The Provider (if it is an NHS Trust) must, in consultation with the Co-ordinating
Commissioner, implement any applicable Essential Services Continuity Plan
as required:

5.4.1 if there is any interruption to the Provider’s ability to provide the
Essential Services;

54.2 if there is any partial or entire suspension of the Essential Services;
5.4.3 on expiry or early termination of this Contract or of any Service for any

reason (and this obligation will apply both before and after expiry or
termination).

All

SC6 Choice and Referral

6.1

The Parties must comply with their respective obligations under NHS e-Referral
Guidance and Guidance issued by the Department of Health and Social Care
and

NHS England regarding patients’ rights to choice of provider and/or
Consultant or Healthcare Professional, including the NHS Choice Framework.

All except AM,
ELC, MHSS, PT




6.2

The Provider must describe and publish all acute GP Referred Services in the
NHS e-Referral Service through a Directory of Service, offering choice of any
clinically appropriate team led by a named Consultant or Healthcare
Professional as applicable. In relation to all such GP Referred Services:

6.2.1

6.2.2

the Provider must ensure that all such Services are able to receive
Referrals through the NHS e-Referral Service;

the Provider must, in respect of Services which are Directly Bookable:

6.2.2.1 use all reasonable endeavours to make sufficient appointment
slots available within the NHS e-Referral Service to enable any
Service User to book an appointment for a GP Referred
Service within a reasonable period via the NHS e-Referral
Service; and

6.2.3

6.2.4

6.2.2.2 ensure that it has arrangements in place to accept Referrals
via the NHS e-Referral Service where the Service User or
Referrer has not been able to book a suitable appointment,
ensuring that it has safe systems in place for offering
appointments promptly where this occurs;

the Provider must offer clinical advice and guidance to GPs and other
primary care Referrers:

6.2.3.1 on potential Referrals, through the NHS e-Referral Service;
and/or

6.2.3.2 on potential Referrals and on the care of Service Users
generally, as otherwise set out in the Service Specifications,
whether this leads to a Referral being made or not. The price
payable by each Commissioner for such advice and guidance
will be either:

6.2.3.2.1 deemed to be included in the Fixed Payment set
out in Schedule 3D (Aligned Payment and
Incentive Rules), or

6.2.3.2.2 the Local Price as set out in Schedule 3A (Loca
Prices), as appropriate;

the Commissioners must use all reasonable endeavours to ensure
that in respect of all Referrals by GPs and other primary care
Referrers the Provider is given accurate Service User contact details
and all pertinent information required by relevant local Referral
protocols in accordance with the PRSB Clinical Referral Information
Standard;




6.2.5

6.2.6

the Commissioners must use all reasonable endeavours to ensure that

all Referrals by GPs are made through the NHS e-Referral Service;
and

each Commissioner must take the necessary action, as described in
NHS e-Referral Guidance, to ensure that all GP Referred Services

are available to their local Referrers within the NHS e-Referral
Service.

6.3

Subject to the provisions of NHS e-Referral Guidance:

6.3.1

6.3.2

6.3.3

the Provider need not accept (and will not be paid for any first
outpatient attendance resulting from) Referrals by GPs to Consultant-
led acute outpatient Services made other than through the NHS e-
Referral Service;

the Provider must implement a process through which the
nonacceptance of a Referral under this SC6.3 will, in every case, be
communicated without delay to the Service User’'s GP, so that the GP
can take appropriate action; and

each Commissioner must ensure that GPs within its area are made
aware of this process.




6.4

The Provider must use reasonable endeavours to:

6.4.1 describe and publish all mental health GP Referred Services in the
NHS e-Referral Service through a Directory of Service, offering choice
of any clinically appropriate team led by a named Consultant or
Healthcare Professional, as applicable; and

6.4.2 ensure that all such services are able to receive Referrals through the
NHS e-Referral Service

MH

6.4A

This SC6.4A applies to all acute GP Referred Services and to all other
Services which the Provider chooses to list within the NHS e-Referral Service.
The Provider must, having consulted all relevant Commissioners, ensure that
each Service to which this SC6.4A applies and each site from which that
Service will be delivered is listed on the correct menu within the NHS e-
Referral Service, so that:

6.4A.1 each Service to which the legal right to choice applies, as set out in
the NHS Choice Framework, and each site from which that Service
will be delivered, is listed on the Secondary Care Menu; and

6.4A.2 all other Services and the sites from which those Services will be
delivered are listed in the Primary Care Menu.

A, CS, MH

6.5

The Provider must make the specified information available to prospective
Service Users through the NHS Website, and must in particular use the NHS
Website to promote awareness of the Services among the communities it
serves, ensuring the information provided is accurate, up-to-date, and
complies with the provider profile policy set out at www.nhs.uk.

A, CS, D, MH

6.6

18 Weeks Information

In respect of Consultant-led Services to which the 18 Weeks Referral-to
Treatment Standard applies:

6.6.1 the Provider must ensure that the confirmation to the Service User of
their first outpatient appointment includes the 18 Weeks Information;
and

6.6.2 the Provider must publish on its website and operate a Local Access
Policy complying with the requirements of the Co-ordinating
Commissioner.

6.7

Not used.




6.8

Acceptance and Rejection of Referrals

Subject to SC6.3 and to SC7 (Withholding and/or Discontinuation of Service),
the Provider must:

All except CHC

6.8.1 accept any Referral of a Service User made in accordance with the
Referral processes and clinical thresholds set out or referred to in this
Contract and/or as otherwise agreed between the Parties and/or as
specified in any Prior Approval Scheme, and in any event where
necessary for a Service User to exercise their legal right to choice as
set out in the NHS Choice Framework; and

6.8.2 accept any clinically appropriate referral for any Service of an individual
whose Responsible Commissioner (CCG/ICB or NHS England) is not
a Party to this Contract where necessary for that individual to exercise
their legal right to choice as set out in the NHS Choice Framework;
and

6.8.3 where it can safely do so, accept a referral or presentation for
emergency treatment, within the scope of the Services, of or by any
individual whose Responsible Commissioner is not a Party to this
Contract.

Any referral or presentation as referred to in SC6.8.2 or 6.8.3 will not be a
Referral under this Contract and the relevant provisions of the Contract
Technical Guidance will apply in respect of it.

6.9

The Parties must comply with Care and Treatment Review Guidance in
relation to the making and acceptance of Referrals and must ensure that the
Referral processes and clinical thresholds set out or referred to in this
Contract and/or as otherwise agreed between the Parties and/or specified in
any Prior Approval

Scheme at all times comply with Care and Treatment Review Guidance.
Notwithstanding SC6.8.1, the Provider must not accept any Referral made
otherwise than in accordance with Care and Treatment Review Guidance.

MH, MHSS

6.10

Where a Service User with a learning disability, autism or both is being cared
for in an inpatient Service, the Provider must co-operate with the relevant
Commissioner to ensure that Care and Treatment Reviews are completed in
accordance with the timescales and requirements set out in Care and
Treatment Review Guidance.

MH, MHSS




6.11

Where no Care and Treatment Review has been undertaken prior to
admission, a Care and Treatment Review must be completed within 28 days
of admission where the Service User is an adult and within 14 days of
admission where the Service User is aged under 18. Where, due wholly or
partly to any act or omission on the part of the Provider, such a Care and
Treatment Review is not completed within the applicable timescale, the
relevant Commissioner may withhold and retain the sum of £5,000 plus £300
for each additional day until the Care and Treatment Review is completed.

MH, MHSS

6.12

Once a Service User has been admitted, a further Care and Treatment Review
must be completed at least every 12 months for adult Service Users in secure
settings, at least every six months for adult Service Users in non-secure
settings, and at least every three months where the Service User is aged
under 18. Where, due wholly or partly to any act or omission on the part of the
Provider, such a Care and Treatment Review is not completed within the
applicable timescale, the relevant Commissioner may withhold and retain the
sum of £300 for each additional day until the Care and Treatment Review is
completed.

MH, MHSS

6.13

The existence of this Contract does not entitle the Provider to accept referrals
in respect of, provide services to, nor to be paid for providing services to,
individuals whose Responsible Commissioner is not a Party to this Contract,
except:

6.13.1 where such an individual is exercising their legal right to choice as set
out in the NHS Choice Framework, and then only if:

6.13.1.1  the service provided to that individual is a Service as
described in this Contract; and

6.13.1.2 where this Contract otherwise identifies a site or sites at
which or a geographical area within which the Service is to
be delivered, the service provided to that individual is
delivered from such a site or within that geographical area,
as appropriate; or

6.13.2 where necessary for that individual to receive emergency treatment.

All

Urgent and Emergency Care Directory of Services




6.14

If a Commissioner requires that any Services are to be listed in the UEC
DosS:

6.14.1 the Provider must nominate a UEC DoS Contact and must ensure that
the Co-ordinating Commissioner and each Commissioner's UEC DoS
Lead is kept informed at all times of the person holding that position;

6.14.2 that Commissioner must nominate a UEC DoS Lead and must ensure
that the Provider is kept informed at all times of the person holding
that position; and

6.14.3 the Provider must ensure that its UEC DoS Contact:

6.14.3.1 continually validates UEC DoS entries in relation to the
Services to ensure that they are complete, accurate and
up to date at all times; and

6.14.3.2 notifies each Commissioner's UEC DoS Lead immediately
on becoming aware of any amendment or addition which
is required to be made to any UEC DoS entry in relation
to the Services.

All

6.15

Where it provides Urgent Treatment Centre Services, the Provider must,
when updating, developing or procuring any relevant information technology
system or software, ensure that that system or software enables direct
electronic booking of appointments for Service Users, in those Services, by
providers of 111 and

IUC Clinical Assessment Services, in accordance with the NHS Digital UEC
Booking Standards.

SC7 Withholding and/or Discontinuation of Service

7.1

Nothing in this SC7 allows the Provider to refuse to provide or to stop
providing a Service if that would be contrary to the Law.

All




7.2

The Provider will not be required to provide or to continue to provide a
Service to a Service User:

7.21

7.2.2

7.2.3

7.2.4

7.2.5

who in the Provider’'s reasonable professional opinion is
unsuitable to receive the relevant Service, for as long as they
remain unsuitable;

in respect of whom no valid consent (where required) has been given
in accordance with the Service User consent policy;

who displays abusive, violent or threatening behaviour unacceptable
to the Provider, or behaviour which the Provider determines
constitutes discrimination or harassment towards any Staff or other
Service User (within the meaning of the Equality Act 2010) (the
Provider in each case acting reasonably and taking into account
that Service User's mental health and clinical presentation and any
other health conditions which may influence their behaviour);

in that Service User’s domiciliary care setting or circumstances (as
applicable) where that environment poses a level of risk to the Staff
engaged in the delivery of the relevant Service that the Provider
reasonably considers to be unacceptable; or

where expressly instructed not to do so by an emergency service
provider who has authority to give that instruction, for as long as
that instruction applies.

All

All except 111

All

All except 111

All

7.3

If the Provider proposes not to provide or to stop providing a Service to any
Service User under SC7.2:

7.3.1

7.3.2

7.3.3

where reasonably possible, the Provider must explain to the Service

User, Carer or Legal Guardian (as appropriate), taking into account
any communication or language needs, the action that it is taking,
when that action takes effect, and the reasons for it (confirming that
explanation in writing within 2 Operational Days);

the Provider must tell the Service User, Carer or Legal Guardian
(as appropriate) that they have the right to challenge the Provider’s
decision through the Provider's complaints procedure and how to
do so;

wherever possible, the Provider must inform the relevant Referrer
(and if the Service User’'s GP is not the relevant Referrer, subject
to obtaining consent in accordance with Law and Guidance, the
Service User's GP) in writing without delay before taking the
relevant action; and

All




7.3.4

the Provider must liaise with the Responsible Commissioner and
the relevant Referrer to seek to maintain or restore the provision of
the relevant care to the Service User in a way that minimises any
disruption to the Service User’s care and risk to the Service User.

7.4A

7.4A1

7.4A2

Except in respect of Services to which SC7.4B, SC7.4C or SC7.4D
applies:

If the Provider, the Responsible Commissioner and the Referrer
cannot agree on the continued provision of the relevant Service to
a Service User, the Provider must (subject to any requirements
under SC11 (Transfer of and Discharge from Care; Communication
with GPs)) notify the Responsible Commissioner (and where
applicable the Referrer) that it will not provide or will stop providing
the Service to that Service User.

The Responsible Commissioner must then liaise with the Referrer
to procure alternative services for that Service User.

All except AM,
MHSS, 111

7.4B 7.4B1

7.4B2

In relation to Ambulance Services:

If the Provider, the Responsible Commissioner, and the emergency
incident coordinator having primacy of the relevant incident, cannot
agree on the continued provision of the relevant Service to a
Service User, the Provider must (subject to any requirements
under SC11 (Transfer of and Discharge from Care; Communication
with GPs)) notify the Responsible Commissioner (and where
applicable the Referrer) that it will not provide or will stop providing
the Service to that Service User.

The Responsible Commissioner must then liaise with the Referrer
as soon as reasonably practicable to procure alternative services
for that Service User.

AM

7.4C 7.4C1

7.4C2

In relation to Mental Health Secure Services:

If the Provider, the Responsible Commissioner and the Referrer
cannot agree on the continued provision of the relevant Service to
a Service User, the Provider must (subject to any requirements
under SC11 (Transfer of and Discharge from Care; Communication
with GPs)) give the Responsible Commissioner (and where
applicable the Referrer) not less than 20 Operational Days’ notice
that it will stop providing the Service to that Service User.

The Responsible Commissioner must then liaise with the Referrer
to procure alternative services for that Service User.

MHSS




7.4D

In relation to 111 Services:

7.4D1  If the Provider, the Responsible Commissioner, the Referrer and the
Service User's GP cannot agree on the continued provision of the
relevant Service to a Service User, the Provider must notify the

111

Responsible Commissioner and the Service User's GP that it will
not provide or will stop providing the Service to that Service User.

7.4D2 The Responsible Commissioner must then liaise with the Service
User’s GP to procure alternative services for that Service User.

7.5

If the Provider stops providing a Service to a Service User under SC7.2, and
the Provider has complied with SC7.3, the Responsible Commissioner must
pay the Provider in accordance with SC36 (Payment Terms) for the Service
provided to that Service User before the discontinuance.

All

SC8 Unmet Needs, Making Every Contact Count and Self Care

8.1

If the Provider believes that a Service User or a group of Service Users may
have an unmet health or social care need, it must notify the Responsible
Commissioner accordingly. The Responsible Commissioner will be
responsible for making an assessment to determine any steps required to be
taken to meet those needs.

All

8.2

If the Provider considers that a Service User has an immediate need for
treatment or care which is within the scope of the Services it must notify the
Service User, Carer or Legal Guardian (as appropriate) of that need without
delay and must provide the required treatment or care in accordance with this
Contract, acting at all times in the best interest of the Service User. The
Provider must notify the Service User's GP as soon as reasonably practicable
of the treatment or care provided.

All except 111

8.3

If the Provider considers that a Service User has an immediate need for care
which is outside the scope of the Services, it must notify the Service User,
Carer or Legal Guardian (as appropriate) and the Service User's GP of that
need without delay and must co-operate with the Referrer to secure the
provision to the Service User of the required treatment or care, acting at all
times in the best interests of the Service User. In fulfilling its obligations under
this SC8.3, the Provider must ensure that it takes account of all available
information relating to the relevant locally-available services (including
information held in the UEC DoS).

All




8.4

If the Provider considers that a Service User has a non-immediate need for
treatment or care which is within the scope of the Services and which is
directly related to the condition or complaint which was the subject of the
Service User’s original Referral or presentation, it must notify the Service
User, Carer or Legal Guardian (as appropriate) of that need without delay and
must (unless referral back to the Service User’s GP is required in order for the
Provider to comply with its obligations under SC29.4.1) provide the required
treatment or care in accordance with this Contract, acting at all times in the
best interest of the Service User. The Provider must notify the Service User's
GP as soon as reasonably practicable of the treatment or care provided.

All except 111

8.5

Except as permitted under an applicable Prior Approval Scheme, the Provider
must not carry out, nor refer to another provider to carry out, any non-
immediate or routine treatment or care that is not directly related to the
condition or complaint which was the subject of the Service User’s original
Referral or presentation without the agreement of the Service User's GP.

All except 111

8.6

The Provider must develop and maintain an organisational plan to ensure that
Staff use every contact that they have with Service Users and the public as
an opportunity to maintain or improve health and wellbeing, in accordance
with the principles and using the tools comprised in Making Every Contact
Count Guidance.

All

8.7

In accordance with the Alcohol and Tobacco Brief Interventions Guidance, the
Provider must screen inpatient Service Users for alcohol and tobacco use
and, where appropriate:

8.7.1  offer brief advice or interventions to Service Users; and/or

8.7.2 refer the Service User to available alcohol advisory and/or smoking
cessation services provided by the relevant Local Authority; and/or

8.7.3 if the Provider is an NHS Trust or an NHS Foundation Trust, refer the
Service User to an appropriate NHS Smoking Cessation Advance
Service.

A, MH, MHSS

A, MH, MHSS

8.8

Where clinically appropriate, the Provider must support Service Users to
develop the knowledge, skills and confidence to take increasing responsibility
for managing their own ongoing care.

All




8.9

The Provider must have regard to the Standards for Inpatient Mental Health
Services and must monitor the cardiovascular and metabolic health of Service
Users with severe mental iliness and Service Users with a learning disability,
autism or both who are receiving anti-psychotic medication, in accordance
with:

8.9.1  NICE clinical guidance CG178 (Psychosis and schizophrenia in
adults: prevention and management); and

8.9.2 the Lester Tool,

and if a need for further treatment or care is indicated, take appropriate
action in accordance with this SC8.

MH, MHSS

SC9 Consent

9.1

The Provider must publish, maintain and operate a Service User consent
policy which complies with Good Practice and the Law.

All

SC10 Personalised Care

10.1

In the performance of their respective obligations under this Contract the
Parties must (where and as applicable to the Services):

All

10.1.1 give due regard to Guidance on Personalised Care; and

10.1.2 use all reasonable endeavours to implement any Development Plan
for Personalised Care.

10.2 The Provider must comply with regulation 9 of the 2014 Regulations. In planning

and reviewing the care or treatment which a Service User receives, the
Provider must employ Shared Decision-Making, using supporting tools and
techniques approved by the Co-ordinating Commissioner.

All

10.3

Where required by Guidance, the Provider must, in association with other
relevant providers of health and social care,

10.3.1 develop and agree a Personalised Care and Support Plan with the
Service User and/or their Carer or Legal Guardian; and

10.3.2 ensure that the Service User and/or their Carer or Legal Guardian (as
appropriate) can access that Personalised Care and Support Plan in
a format and through a medium appropriate to their needs.

All except A+E,
AM, D, 111, PT,
U




10.4 The Provider must prepare, evaluate, review and audit each Personalised Care

and Support Plan on an on-going basis. Any review must involve the Service
User and/or their Carer or Legal Guardian (as appropriate).

All except A+E,
AM, D, 111, PT,
U

10.5 The Provider must use all reasonable endeavours to ensure that, when

arranging an outpatient or community appointment in relation to any Service
(subject to the requirements of the Service Specification and where clinically

appropriate), it offers the Service User the option of a telephone or video
appointment.

A, CS, MH

10.6

Where a Local Authority requests the cooperation of the Provider in securing
an Education, Health and Care Needs Assessment, the Provider must use all

reasonable endeavours to comply with that request within 6 weeks of the date
on which it receives it.

A, CS, MH

1.1

SC11 Transfer of and Discharge from Care; Communication with GPs

The Provider must comply with:

11.1.1  the Transfer of and Discharge from Care Protocols;

11.1.2 the 1983 Act;

11.1.3 the 1983 Act Code (including following all procedures specified by

or established as a consequence of the 1983 Act Code);

1.1.4 Care and Treatment Review Guidance insofar as it relates to transfer

of and discharge from care;

All
MH, MHSS

MH, MHSS

MH, MHSS

11.1.5

11.1.6

the 2014 Act and the Care and Support (Discharge of Hospital
Patients) Regulations 2014; and

Transfer and Discharge Guidance and Standards.

All

All

The Provider and each Commissioner must use its best efforts to support safe,
prompt discharge from hospital and to avoid circumstances and transfers

and/or discharges likely to lead to emergency readmissions or
recommencement of care.

All




Before the transfer of a Service User to another Service under this Contract
and/or before a Transfer of Care or discharge of a Service User, the Provider
must liaise as appropriate with any relevant third party health or social care
provider, and with the Service User and any Legal Guardian and/or Carer, to
prepare and agree a Care Transfer Plan. The Provider must implement the
Care Transfer Plan when delivering the further Service, or transferring and/or
discharging the Service User, unless (in exceptional circumstances) to do so
would not be in accordance with Good Practice.

All except 111,
PT

A Commissioner may agree a Shared Care Protocol in respect of any clinical
pathway with the Provider and representatives of local primary care and other
providers. Where there is a proposed Transfer of Care and a Shared Care
Protocol is applicable, the Provider must, where the Service User's GP has
confirmed willingness to accept the Transfer of Care, initiate and comply with
the Shared Care Protocol.

All except 111,
PT

When transferring or discharging a Service User from an inpatient or day case
or accident and emergency Service, the Provider must within 24 hours
following that transfer or discharge issue a Discharge Summary to the Service
User's GP and/or Referrer and to any relevant third party provider of health or
social care, using the applicable Delivery Method. The Provider must ensure
that it is at all times able to send and receive Discharge Summaries via all
applicable Delivery Methods.

A, A+E, CR,
MH, MHSS

When transferring or discharging a Service User from a Service which is not
an inpatient or day case or accident and emergency Service, the Provider
must, if required by the relevant Transfer of and Discharge from Care Protocol,
issue the Discharge Summary to the Service User's GP and/or Referrer and
to any relevant third party provider of health or social care within the timescale,
and in accordance with any other requirements, set out in that protocol.

All except A+E,
111, PT

11.6A By 8.00am on the next Operational Day after the transfer and/or discharge of

the Service User from the Provider’s care, the Provider must send a Post
Event Message to the Service User’'s GP (where appropriate, and not
inconsistent with relevant Guidance) and to any relevant third party provider
of health or social care to whom the Service User is referred, using the
applicable Delivery Method. The Provider must ensure that it is at all times
able to send Post Event Messages via all applicable Delivery Methods.

111




Where, in the course of delivering an outpatient Service to a Service User, the
Provider becomes aware of any matter or requirement pertinent to that Service
User's ongoing care and treatment which would necessitate the Service
User’'s GP taking prompt action, the Provider must communicate this by issue
of a Clinic Letter to the Service User's GP. The Provider must send the Clinic
Letter as soon as reasonably practicable and in any event within 7 days
following the Service User’s outpatient attendance. The Provider must issue
such Clinic Letters using the applicable Delivery Method.

A, CR, MH

11.8

The Commissioners must use all reasonable endeavours to assist the
Provider to access the necessary national information technology systems to
support electronic submission of Discharge Summaries and Clinic Letters and
to ensure that GPs are in a position to receive Discharge Summaries and
Clinic Letters via the Delivery Method applicable to communication with GPs.

All except AM,
PT

Where a Service User has a clinical need for medication to be supplied on
discharge from inpatient or day case care, the Provider must ensure that the
Service User will have on discharge an adequate quantity of that medication
to last:

11.9.1 for the period required by local practice, in accordance with any
requirements set out in the Transfer of and Discharge from Care
Protocols (but at least 7 days); or

11.9.2 (if shorter) for a period which is clinically appropriate.

The Provider must supply that quantity of medication to the Service User itself,
except to the extent that the Service User already has an adequate quantity
and/or will receive an adequate supply via an existing repeat prescription from
the Service User’'s GP or other primary care provider.

A, CR, MH

11.10

Where a Service User has an immediate clinical need for medication to be
supplied following outpatient clinic attendance, the Provider must itself supply
to the Service User an adequate quantity of that medication to last for the
period required by local practice, in accordance with any requirements set out
in the Transfer of and Discharge from Care Protocols (but at least sufficient to
meet the Service User's immediate clinical needs until the Service User's GP
receives the relevant Clinic Letter and can prescribe accordingly).

A, CR, MH

11.11

The Parties must at all times have regard to NHS Guidance on Prescribing
Responsibilities, including, in the case of the Provider, in fulfilling its
obligations under SC11.4, 11.9 and/or 11.10 (as appropriate). When supplying
medication to a Service User under SC11.9 or SC11.10 and/or when
recommending to a Service User's GP any item to be prescribed for that
Service User by that GP following discharge from inpatient care or clinic
attendance, the Provider must have regard to Guidance on Prescribing in
Primary Care.

A, CR, MH




11.12

Where a Service User either:

11.12.1 is admitted to hospital under the care of a member of the Provider’'s
medical Staff; or

11.12.2 is discharged from such care; or

11.12.3 attends an outpatient clinic or accident and emergency service under
the care of a member of the Provider's medical Staff,

the Provider must, where appropriate under and in accordance with Fit Note
Guidance, issue free of charge to the Service User or their Carer or Legal
Guardian any necessary medical certificate to prove the Service User’s fitness
or otherwise to work, covering the period until the date by which it is
anticipated that the Service User will have recovered or by which it will be
appropriate for a further clinical review to be carried out.

A, A+E, CR, MH

11.13

The Provider must use all reasonable endeavours to refer Service Users, on
discharge from inpatient care and where clinically appropriate, into the NHS
Discharge Medicines Service, in accordance with the NHS Discharge
Medicine Service Toolkit as applicable to the Provider.

A, MH, MHSS

11.14

The Parties must comply with their respective obligations under the National
Framework for NHS Continuing Healthcare and NHS-funded Nursing Care
and must co-operate with each other, with the relevant Local Authority and
with other providers of health and social care as appropriate, to minimise the
number of NHS Continuing Healthcare assessments which take place in an
acute hospital setting.

A, CHC, CS,
ELC, MH,
MHSS




SC12 Communicating with and Involving Service Users, Public and

121

Staff

The Provider must:

12.1.1

12.1.2

121.3

12.1.4

arrange and carry out all necessary steps in a Service User’s care
and treatment promptly and in a manner consistent with the
relevant Service Specifications and Quality Requirements until
such point as the Service User can appropriately be discharged in
accordance with the Transfer of and Discharge from Care
Protocols;

ensure that Staff work effectively and efficiently together, across
professional and Service boundaries, to manage their interactions
with Service Users so as to ensure that they experience co-
ordinated, high quality care without unnecessary duplication of
process;

notify the Service User (and, where appropriate, their Carer and/or
Legal Guardian) of the results of all investigations and treatments
promptly and in a readily understandable, functional, clinically
appropriate and cost effective manner; and

communicate in a readily understandable, functional and timely
manner with the Service User (and, where appropriate, their Carer
and/or Legal Guardian), their GP and other providers about all
relevant aspects of the Service User’s care and treatment.

All

12.2

The Provider must:

12.2.1

12.2.2

12.2.3

provide Service Users (in relation to their own care) and Referrers
(in relation to the care of an individual Service User) with clear
information in respect of each Service about who to contact if they
have questions about their care and how to do so;

ensure that there are efficient arrangements in place in respect of
each Service for responding promptly and effectively to such
questions and that these are publicised to Service Users and
Referrers using all appropriate means, including appointment and
admission letters and on the Provider’s website; and

wherever possible, deal with such questions from Service Users
itself, and not by advising the Service User to speak to their
Referrer.

All

12.3

The Provider must comply with the Accessible Information Standard.

All




12.4

The Provider must actively engage, liaise and communicate with Service
Users (and, where appropriate, their Carers and Legal Guardians), Staff, GPs
and the public in an open, clear and accessible manner in accordance with
the Law and Good Practice, seeking their feedback whenever practicable. In
communicating with a Service User (and, where appropriate, their Carer
and/or Legal Guardian), the Provider must have regard to their health literacy
in order to support them to make informed decisions about the Service User’s
health, care and wellbeing.

All

12.5

The Provider must involve Service Users (and, where required by Law or
otherwise appropriate, their Carers and Legal Guardians), Staff, Service
Users’ GPs and the public when considering and implementing developments
to and redesign of Services. As soon as reasonably practicable following any
reasonable request by the Co-ordinating Commissioner, the Provider must
provide evidence of that involvement and of how the views of those involved
have been taken account of in the relevant developments to and redesign of
Services.

All

12.6

The Provider must:

12.6.1 carry out the Friends and Family Test Surveys as required in
accordance with FFT Guidance, using all reasonable endeavours
to maximise the number of responses from Service Users;

12.6.2 (if it is an NHS Trust or an NHS Foundation Trust) carry out the
National Quarterly Pulse Survey as required in accordance with
National Quarterly Pulse Survey Guidance;

12.6.3  carry out Staff Surveys which must, where required by Staff Survey
Guidance, include the appropriate NHS staff surveys;

12.6.4  carry out all other Surveys; and

All

12.6.5 co-operate with any surveys that the Commissioners (acting
reasonably) carry out.

The form, frequency and reporting of the Surveys will be as set out in
Schedule 6E (Surveys) or as otherwise agreed between the Co-ordinating
Commissioner and the Provider in writing and/or required by Law or Guidance
from time to time.

12.7

The Provider must review and provide a written report to the Co-ordinating
Commissioner on the results of each Survey. The report must identify any
actions reasonably required to be taken by the Provider in response to the
Survey. The Provider must implement those actions as soon as practicable.
The Provider must publish the outcomes of and actions taken in relation to all
Surveys.

All




SC13 Equity of Access, Equality and Non-Discrimination

13.1

The Parties must not discriminate between or against Service Users, Carers
or Legal Guardians on the grounds of age, disability, gender reassignment,
marriage or civil partnership, pregnancy or maternity, race, religion or belief,
sex, sexual orientation, or any other non-medical characteristics, except as
permitted by Law.

All

13.2

The Provider must provide appropriate assistance and make reasonable
adjustments for Service Users, Carers and Legal Guardians who do not
speak, read or write English or who have communication difficulties (including
hearing, oral or learning impairments). The Provider must carry out an annual
audit of its compliance with this obligation and must demonstrate at Review
Meetings the extent to which Service improvements have been made as a
result.

All

13.3

In performing its obligations under this Contract the Provider must comply with
the obligations contained in section 149 of the Equality Act 2010, the Equality
Act 2010 (Specific Duties) Regulations and section 6 of the HRA. If the
Provider is not a public authority for the purposes of those sections and
regulations it must comply with them as if it were.

All

13.4

In consultation with the Co-ordinating Commissioner, and on reasonable
request, the Provider must provide a plan setting out how it will comply with its
obligations under SC13.3. If the Provider has already produced such a plan in
order to comply with the Law, the Provider may submit that plan to the Co-
ordinating Commissioner in order to comply with this SC13.4.

All

13.5

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must
implement EDS.

All

13.6

The Provider must implement and comply with the National Workforce Race
Equality Standard and submit an annual report to the Co-ordinating
Commissioner on its compliance.

All




13.7

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must ensure
that it has in place effective procedures intended to prevent unlawful
discrimination in the recruitment and promotion of Staff and must publish:

13.7.1 afive-year action plan, showing how it will ensure that the black, Asian
and minority ethnic representation a) among its Staff at Agenda for
Change Band 8a and above and b) on its Governing Body will, by the
end of that period, reflect the black, Asian and minority ethnic
representation in its workforce, or in its local community, whichever is
the higher; and

13.7.2 regular reports on its progress in implementing that action plan and in
achieving its bespoke targets for black, Asian and minority ethnic
representation amongst its Staff, as described in the NHS Model
Employer Strategy.

All

13.8 The Provider (if it is an NHS Trust or an NHS Foundation Trust) must implement

and comply with the National Workforce Disability Equality Standard and
submit an annual report to the Co-ordinating Commissioner on its compliance.

All

13.9

In performing its obligations under this Contract, the Provider must use all
reasonable endeavours to:

13.9.1 support the Commissioners in carrying out their duties under the 2012
Act in respect of the reduction of inequalities in access to health
services and in the outcomes achieved from the delivery of health
services; and

13.9.2 implement any Health Inequalities Action Plan.

All

13.10 The Provider (if itis an NHS Trust or an NHS Foundation Trust) must nominate

a Health Inequalities Lead and ensure that the Co-ordinating Commissioner is
kept informed at all times of the person holding this position.

All

SC14 Pastoral, Spiritual and Cultural Care

141

The Provider must take account of the spiritual, religious, pastoral and
cultural needs of Service Users.

All

14.2

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must have
regard to NHS Chaplaincy Guidelines.

All




SC15 Urgent Access to Mental Health Care

15.1

The Parties must have regard to the Mental Health Crisis Care Concordat and
must reach agreement on the identification of, and standards for operation of,
Places of Safety in accordance with the Law, the 1983 Act Code and the Royal
College of Psychiatrists Standards.

A, A+E, MH,
MHSS, U

15.2 The Parties must co-operate to ensure that individuals under the age of 18 with

potential mental health conditions are referred for, and receive, age-
appropriate assessment, care and treatment in accordance with the 1983 Act.

A, A+E, MH,
MHSS, U

15.3

The Parties must use all reasonable endeavours to ensure that, where an
individual under the age of 18 requires urgent mental health assessment, care
or treatment, that individual is not:

15.3.1 held in police custody in a cell or station; or

15.3.2 admitted to an adult inpatient service (unless this is clinically
appropriate in line with the requirements of the 1983 Act); or

15.3.3 admitted to an acute paediatric ward (unless this is required in
accordance with NICE guideline CG16 (Self-harm in over 8s) or if the
individual has an associated physical health or safeguarding need).

A, A+E, MH,
MHSS, U

15.4

The Parties must use all reasonable endeavours to ensure that, where an

individual under the age of 18 requiring urgent mental health assessment,
care or treatment attends or is taken to an accident and emergency
department:

15.4.1 a full biopsychosocial assessment is undertaken and an appropriate
care plan is put in place; and

15.4.2 the individual is not held within the accident and emergency department
beyond the point where the actions in SC15.4.1 have been completed.

A, A+E, MH,
MHSS, U

SC16 Complaints

16.1

The Commissioners and the Provider must each publish, maintain and
operate a complaints procedure in compliance with the Fundamental
Standards of Care and other Law and Guidance.

All




16.2 The Provider must:

16.2.1 provide clear information to Service Users, their Carers and
representatives, and to the public, displayed prominently in the
Services Environment as appropriate, on how to make a complaint or
to provide other feedback and on how to contact Local Healthwatch;
and

16.2.2 ensure that this information informs Service Users, their Carers and
representatives, of their legal rights under the NHS Constitution, how
they can access independent support to help make a complaint, and
how they can take their complaint to the Health Service Ombudsman
should they remain unsatisfied with the handling of their complaint by
the Provider.

All

SC17 Services Environment and Equipment

17.1  The Provider must:
17.1.1 ensure that the Services Environment and the Equipment comply with All
the Fundamental Standards of Care and
17.1.2 comply with National Standards of Healthcare Cleanliness. All except AM
and PT
17.2  Unless stated otherwise in this Contract, the Provider must at its own cost All
provide all Equipment necessary to provide the Services in accordance with
the Law and any necessary Consents.
17.3 The Provider must ensure that all Staff using Equipment, and all Service All
Users and Carers using Equipment independently as part of the Service
User’s care or treatment, have received appropriate and adequate training
and have been assessed as competent in the use of that Equipment.
17.4  The Provider (if it is an NHS Trust or an NHS Foundation Trust) must comply All

with the requirements of Health Building Note 00-08 in relation to advertising
of legal services.




17.5

Without prejudice to SC17.4, the Provider (if it is an NHS Trust or an NHS
Foundation Trust) must not enter into, extend or renew any contractual
arrangement under which a Legal Services Provider is permitted to provide,
promote, arrange or advertise any legal service to Service Users, their
relatives, Carers or Legal Guardians, whether:

17.5.1 at the Provider’s Premises; or
17.5.2 on the Provider’s website; or

17.5.3 through written material sent by the Provider to Service Users, their
relatives, Carers or Legal Guardians, if and to the extent that that legal
service would or might relate to or lead to the pursuit of a claim against
the Provider, any other provider or any commissioner of NHS services.

All

17.6

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must use all
reasonable endeavours to ensure that no Legal Services Provider makes any
unsolicited approach to any Service User or their relatives, Carer or Legal
Guardian while at the Provider's Premises.

All

17.7

The Provider must ensure that supplies of appropriate sanitary products are
available and are, on request, provided promptly to inpatient Service Users
free of charge.

A, MH, MHSS

17.8

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must use
reasonable endeavours to ensure that the Provider's Premises are Smoke-
free at all times.

All

17.9

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must complete
the NHS Premises Assurance Model and submit a report to its Governing
Body in accordance with the requirements and timescales set out in the NHS
Premises Assurance Model, and make a copy available to the Co-ordinating
Commissioner on request.

All

17.10

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must comply,
where applicable, with NHS Car Parking Guidance, and in particular must
ensure that any car parking facilities at the Provider's Premises for Service
Users, visitors and Staff are available free of charge to those groups and at
those times identified in, and otherwise in accordance with, that guidance.

All




SC18 Green NHS and Sustainability

18.1 In performing its obligations under this Contract the Provider must take all
reasonable steps to minimise its adverse impact on the environment and to
deliver the commitments set out in Delivering a ‘Net Zero’ National Health
Service.

All

18.2  The Provider (if it is an NHS Trust or an NHS Foundation Trust) must maintain
and deliver a Green Plan, approved by its Governing Body, in accordance with
Green Plan Guidance and must:

18.2.1 provide an annual summary of progress on delivery of that plan to the
Coordinating Commissioner;

18.2.2 nominate a Net Zero Lead and ensure that the Co-ordinating
Commissioner is kept informed at all times of the person holding this
position; and

18.2.3 publish in its annual report quantitative progress data, covering as a
minimum greenhouse gas emission in tonnes, emissions reduction
projections and an overview of the Provider’s strategy to deliver those
reductions.

All

18.3 The Provider must have in place clear, detailed plans as to how it will contribute
towards a ‘Green NHS’ with regard to Delivering a ‘Net Zero’ National Health
Service commitments in relation to:

18.3.1 air pollution, and specifically how it will:

All




18.3.1.1

18.3.1.2

18.3.1.3

18.3.1.4

18.3.1.5

18.3.2 climate change, and specifically how it will take action:

18.3.2.1

18.3.2.2

18.3.2.3

18.3.3 single use plastic products and waste, and specifically how it will
take action:

18.3.3.1

18.3.3.2

18.3.3.3

take action to reduce air pollution from fleet vehicles,
transitioning as quickly as reasonably practicable to use
exclusively Zero and Ultra-Low Emission Vehicles;

take action to phase out fossil fuels for primary heating
and replace them with less polluting alternatives;

develop and operate expenses policies for Staff which
promote sustainable travel choices;

ensure that any car leasing schemes for Staff (including
salary sacrifice schemes) exclude High Emission Vehicles
and promote Zero and Ultra-Low Emission Vehicles; and

develop plans to install electric vehicle charging
infrastructure for fleet vehicles at the Provider's Premises;

to reduce greenhouse gas emissions from the Provider’s
Premises in line with targets in Delivering a ‘Net Zero’
National Health Service;

in accordance with Good Practice, to reduce the carbon
impacts from the use, or atmospheric release, of
environmentally damaging gases such as nitrous oxide
and fluorinated gases used as anaesthetic agents and as
propellants in inhalers, including by appropriately reducing
the proportion of desflurane to all volatile gases used in
surgery to 5% or less by volume, through clinically
appropriate prescribing of lower greenhouse gas emitting
inhalers, by encouraging Service Users to return their
inhalers to pharmacies for appropriate disposal; and

to adapt the Provider's Premises and the manner in which
Services are delivered to reduce risks associated with
climate change and severe weather;

to reduce waste and water usage through best practice
efficiency standards and adoption of new innovations;

to reduce avoidable use of single use plastic products;

so far as clinically appropriate, to cease use at the
Provider’'s Premises of single-use plastic cutlery, plates or
single-use cups made of expanded polystyrene or oxo-
degradable plastics;




18.3.3.4 to reduce the use at the Provider's Premises of single-use
plastic food and beverage containers, cups, covers and
lids; and

18.3.3.5 to make provision with a view to maximising the rate of
return of walking aids for re-use or recycling,

and must implement those plans diligently.

18.4

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must ensure
that all electricity it purchases is from Renewable Sources.

All

18.5

The Provider must, in performing its obligations under this Contract:

18.5.1 give due regard to the potential to secure wider social, economic and
environmental benefits for the local community and population in its
purchase and specification of products and services, and must
discuss and seek to agree with the Co-ordinating Commissioner, and
review on an annual basis, which impacts it will prioritise for action
and

18.5.2 (if it is an NHS Trust or an NHS Foundation Trust) adhere to the
requirements set out in Taking Account of Social Value as if it were
an In-Scope Organisation as defined in that publication.

All

SC19 Food Standards and Sugar-Sweetened Beverages

191

Food Standards

The Provider must comply with NHS Food Standards and must develop and
implement a food and drink strategy, setting out how it will ensure that, from
retail outlets, vending machines, or catering provision and facilities as
appropriate, Service Users, Staff and visitors are offered ready access 24
hours a day to healthy eating and drinking options and that products provided
and/or offered for sale meet the requirements set out in NHS Food Standards,
including in respect of labelling and portion size.

All

19.2

The Provider (if it is an NHS Trust or an NHS Foundation Trust) must, when
procuring and/or negotiating contractual arrangements through which any
potential or existing tenant, sub-tenant, licensee, contractor, concessionaire
or agent will be required or permitted to sell food and drink from the Provider’s
Premises (and having taken appropriate public health advice), include in
those contractual arrangements terms which require the relevant party to
provide and promote healthy eating and drinking options (including outside
normal working hours where relevant) and to adopt the full range of mandatory
requirements in Government Buying Standards.

All




Sales of Sugar-Sweetened Beverages

19.3 The Provider (if it is an NHS Trust or an NHS Foundation Trust) must: All
19.3.1 where it itself offers for sale any Sugar-Sweetened Beverage at the
Provider's Premises, ensure that sales of Sugar-Sweetened
Beverages account for no more than 10% by volume in litres of all
beverages which it sells in any Contract Year; and
19.3.2 use all reasonable endeavours to ensure that, where any of its tenants,
sub-tenants, licensees, contractors, concessionaires or agents offers
for sale any Sugar-Sweetened Beverage at the Provider's Premises,
sales of Sugar-Sweetened Beverages account for no more than 10%
by volume in litres of all beverages sold by that tenant, sub-tenant,
licensee, contractor, concessionaire or agent in any Contract Year.
RECORDS AND REPORTING
SC20 Service Development and Improvement Plan
20.1 The Co-ordinating Commissioner and the Provider must agree an SDIP where All
required by and in accordance with Guidance.
20.2  The Co-ordinating Commissioner and the Provider may at any time agree an All
SDIP.
20.3 Any SDIP must be appended to this Contract at Schedule 6D (Service All

Development and Improvement Plans). The Commissioners and Provider
must comply with their respective obligations under any SDIP. The Provider

must report performance against any SDIP in accordance with Schedule 6A
(Reporting Requirements).




SC21 Infection Prevention and Control and Staff Vaccination
211 The Provider must:

21.1.1 comply with the Code of Practice on the Prevention and Control of
Infections and put in place and implement an infection prevention
programme in accordance with it;

21.1.2 nominate an Infection Prevention Lead and ensure that the Co-
ordinating Commissioner is kept informed at all times of the person
holding this position;

21.1.3 have regard to NICE guideline NG15 (Antimicrobial stewardship:

systems and processes for effective antimicrobial medicine use); and

21.1.4 have regard to the Antimicrobial Stewardship Toolkit for English
Hospitals.

All except 111

All except 111

All except 111

21.2 The Provider must ensure that all laboratory services (whether provided directly
or under a Sub-Contract) comply with the UK Standards for Microbiology
Investigations.

All except 111

21.3  The Provider (if it is an NHS Trust or an NHS Foundation Trust) must use all
reasonable endeavours, consistent with good practice, to reduce its
BroadSpectrum Antibiotic Usage (measured in each case against the Broad-
Spectrum Antibiotic Usage 2018 Baseline):

21.3.1 by 4.5% by 31 March 2023; and
21.3.2 by 6.5% by 31 March 2024;

and must provide an annual report to the Co-ordinating Commissioner on its
performance.

21.4 The Provider must use all reasonable endeavours to ensure that all frontline
Staff in contact with Service Users are vaccinated against influenza and
coronavirus.

All

SC22 Assessment and Treatment for Acute lliness

221 The Provider must implement the methodology described in NEWS 2 Guidance
for assessment of acute illness severity for adult Service Users, ensuring that
each adult Service User is monitored at the intervals set out in that guidance
and that in respect of each adult Service User an appropriate clinical response
to their NEW Score, as defined in that guidance, is always effected.

A, AM




22.2 The Provider must comply with Sepsis Implementation Guidance. A
SC23 Service User Health Records
23.1  The Provider must accept transfer of, create and maintain Service User Health All
Records as appropriate for all Service Users. The Provider must securely
store, retain and destroy those records in accordance with Data Guidance,
Records Management Code of Practice for Health and Social Care and in any
event in accordance with Data Protection Legislation.
23.2 The Provider must: All

23.2.1 ifand as so reasonably requested by a Commissioner, whether during
or after the Contract Term, promptly deliver to any third party provider
of healthcare or social care services nominated by that Commissioner
a copy of the Service User Health Record held by the Provider for any
Service User for whom that Commissioner is responsible; and

23.2.2 notwithstanding SC23.1, if and as so reasonably requested by a
Commissioner at any time following the expiry or termination of this
Contract, promptly deliver to any third party provider of healthcare or
social care services nominated by that Commissioner, or to the
Commissioner itself, the Service User Health Record held by the
Provider for any Service User for whom that Commissioner is
responsible.

23.3  The Provider must give each Service User full and accurate information
regarding their treatment and must evidence that in writing in the relevant
Service User Health Record.

All except 111,
PT




234

NHS Number

Subiject to and in accordance with Law and Guidance the Provider must:

23.4.1 ensure that the Service User Health Record includes the Service User’s
verified NHS Number;

23.4.2 use the NHS Number as the consistent identifier in all clinical
correspondence (paper or electronic) and in all information it
processes in relation to the Service User; and

23.4.3 be able to use the NHS Number to identify all Activity relating to a
Service User; and

23.4.4 use all reasonable endeavours to ensure that the Service User’s
verified NHS Number is available to all clinical Staff when engaged in
the provision of any Service to that Service User.

All

23.5

The Commissioners must ensure that each Referrer (except a Service User
presenting directly to the Provider for assessment and/or treatment) uses the
NHS Number as the consistent identifier in all correspondence in relation to a
Referral.

All

23.6

Information Technology Systems

Subject to GC21 (Patient Confidentiality, Data Protection, Freedom of
Information and Transparency) the Provider must ensure that all Staff involved
in the provision of urgent, emergency and unplanned care are able to view
key Service User clinical information from GP records, whether via the
Summary Care Records Service or a locally integrated electronic record
system supplemented by the Summary Care Records Service.

All

23.7

The Provider must ensure that (subject to GC21 (Patient Confidentiality, Data
Protection, Freedom of Information and Transparency)) all of its major clinical
information technology systems enable clinical data to be accessible to other
providers of services to Service Users as structured information through open
interfaces in accordance with Open APl Policy and Guidance and Care
Connect APls.

All

23.8

The Provider must ensure that its information technology systems comply with
DCBO0160 in relation to clinical risk management.

All




Internet First and Code of Conduct

23.9  When updating, developing or procuring any information technology system
or software, the Provider must have regard to the NHS Internet First Policy
and the Code of Conduct for Data-Driven Health and Care Technology.

All

Urgent Care Data Sharing Agreement

23.10 The Provider must enter into an Urgent Care Data Sharing Agreement with
the Commissioners and such other providers of urgent and emergency care
services as the Co-ordinating Commissioner may specify, consistent with the
requirements of GC21 (Patient Confidentiality, Data Protection, Freedom of
Information and Transparency) and otherwise on such terms as the Co-
ordinating Commissioner may reasonably require.

A, A+E, AM,
111, U

Health and Social Care Network

23.11 The Provider must, where applicable, have appropriate access to the Health
and Social Care Network and have terminated any remaining N3 services.

All

SC24 NHS Counter-Fraud Requirements

241 The Provider must put in place and maintain appropriate measures to prevent,
detect and investigate fraud, bribery and corruption, having regard to
NHSCFA Requirements.

All

24.2 If the Provider:
24.2.1 is an NHS Trust; or

24.2.2 holds a Provider Licence (unless required to do so solely because it

provides Commissioner Requested Services as designated by the
Commissioners or any other commissioner)

it must take the necessary action to meet NHSCFA Requirements, including in
respect of reporting via the NHS fraud case management system.

All

24.3 Ifrequested by the Co-ordinating Commissioner, or NHSCFA or any Regulatory
or Supervisory Body, the Provider must allow a person duly authorised to act
on behalf of NHSCFA, on behalf of any Regulatory or Supervisory Body or on
behalf of any Commissioner to review, in line with the NHSCFA Requirements,
the counter-fraud measures put in place by the Provider.

All




24.4 The Provider must implement any reasonable modifications to its counter-fraud

arrangements required by a person referred to in SC24.3 in order to meet the
NHSCFA Requirements within whatever time periods as that person may
reasonably require.

All

24.5

On becoming aware of any suspected or actual bribery, corruption or fraud
involving NHS-funded services, the Provider must promptly report the matter
to its nominated Local Counter Fraud Specialist and to NHSCFA.

All

24.6

On the request of the Department of Health and Social Care, NHS England,
NHSCFA, any Regulatory or Supervisory Body or the Co-ordinating
Commissioner, the Provider must allow NHSCFA or any Local Counter Fraud
Specialist nominated by a Commissioner, as soon as it is reasonably
practicable and in any event not later than 5 Operational Days following the
date of the request, access to:

24.6.1 all property, premises, information (including records and data)
owned or controlled by the Provider; and

24.6.2 all Staff who may have information to provide,

relevant to the detection and investigation of cases of bribery, fraud or
corruption, directly or indirectly in connection with this Contract.

All

SC25 Other Local Agreements, Policies and Procedures

251

If requested by the Co-ordinating Commissioner or the Provider, the Co-
ordinating Commissioner or the Provider (as the case may be) must within 5
Operational Days following receipt of the request send or make available to
the other copies of any Services guide or other written agreement, policy,
procedure or protocol implemented by any Commissioner or the Provider (as
applicable).

All

252

The Co-ordinating Commissioner must notify the Provider and the Provider
must notify the Co-ordinating Commissioner of any material changes to any
items it has disclosed under SC25.1.

All

253

The Parties must comply with their respective obligations under the documents
contained or referred to in Schedule 2G (Other Local Agreements, Policies
and Procedures).

All




SC26 Clinical Networks, National Audit Programmes and Approved

26.1

Research Studies

The Provider must:

26.1.1 participate in the Clinical Networks, programmes and studies listed in

Schedule 2F (Clinical Networks);

All except PT

26.1.2 participate in:

26.1.21 any national programme within the National Clinical
Audit and Patient Outcomes Programme;

26.1.2.2 any other national clinical audit or clinical outcome
review programme managed or commissioned by
HQIP; and

26.1.2.3 any national programme included within the NHS
England Quality Accounts List for the relevant
Contract Year;

relevant to the Services; and

26.1.3 make national clinical audit data available to support national
publication of Consultant-level activity and outcome statistics in
accordance with HQIP Guidance.

26.2

The Provider must adhere to all protocols and procedures operated or
recommended under the programmes and arrangements referred to in
SC26.1, unless in conflict with existing protocols and procedures agreed
between the Parties, in which case the Parties must review all relevant
protocols and procedures and try to resolve that conflict.

All except PT

26.3

The Provider must put arrangements in place to facilitate recruitment of Service
Users and Staff as appropriate into Approved Research Studies.

All

26.4

If the Provider chooses to participate in any Commercial Contract Research
Study which is submitted to the Health Research Authority for approval, the
Provider must ensure that that participation will be in accordance with the
National Directive on Commercial Contract Research Studies, at a price
determined by NIHR for each Provider in accordance with the methodology
prescribed in the directive and under such other contractual terms and
conditions as are set out in the directive.

All

26.5

The Provider must comply with HRA/NIHR Research Reporting Guidance, as
applicable.

All




26.6 The Parties must comply with NHS Treatment Costs Guidance, as applicable. All
SC27 Formulary
27.1  Where any Service involves or may involve the prescribing of drugs, the A, CR, MH,
Provider must: MHSS, R
2711 ensure that its current Formulary is published and readily available
on the Provider’s website;
27.1.2 ensure that its Formulary reflects all relevant positive NICE
Technology Appraisals; and
27.1.3 make available to Service Users all relevant treatments
recommended in positive NICE Technology Appraisals.
sc2g Information Requirements
28.1  The Parties acknowledge that the submission of complete and accurate data All

in accordance with this SC28 is necessary to support the commissioning of all
health and social care services in England.




28.2 The Provider must:

28.2.1 provide the information specified in this SC28 and in Schedule 6A

28.2.2

28.2.3

28.2.4

28.2.5

28.2.6

28.2.7

(Reporting Requirements):

28.2.1.1 with the frequency, in the format, by the method and
within the time period set out or referred to in Schedule
6A (Reporting Requirements); and

28.2.1.2 as detailed in relevant Guidance; and

28.21.3 if there is no applicable time period identified, in a
timely manner;

where and to the extent applicable, conform to all NHS information

standards notices, data provision notices and information and data
standards approved or published by the Secretary of State, NHS
England or NHS Digital;

implement any other datasets and information requirements agreed
from time to time between it and the Co-ordinating Commissioner;

comply with Data Guidance issued by NHS England and NHS
Digital and with Data Protection Legislation in relation to protection
of patient identifiable data;

subject to and in accordance with Law and Guidance and any
relevant standards issued by the Secretary of State, NHS England
or NHS Digital, use the Service User’s verified NHS Number as the
consistent identifier of each record on all patient datasets;

comply with the Data Guidance and Data Protection Legislation on
the use and disclosure of personal confidential data for other than
direct care purposes; and

use all reasonable endeavours to optimise its performance under
the Data Quality Maturity Index (where applicable) and must
demonstrate its progress to the Co-ordinating Commissioner on
an ongoing basis, through agreement and implementation of a
Data Quality Improvement Plan or through other appropriate
means.

All

28.3 The Co-ordinating Commissioner may request from the Provider any
information in addition to that to be provided under SC28.2 which any
Commissioner reasonably and lawfully requires in relation to this Contract.
The Provider must supply that information in a timely manner.

All




28.4

The Co-ordinating Commissioner must act reasonably in requesting the
Provider to provide any information under this Contract, having regard to the
burden which that request places on the Provider, and may not, without good
reason, require the Provider:

28.41 to supply any information to any Commissioner locally where that
information is required to be submitted centrally under SC28.2; or

28.4.2 where information is required to be submitted in a particular format
under SC28.2, to supply that information in a different or additional
format (but this will not prevent the Co-ordinating Commissioner
from requesting disaggregation of data previously submitted in
aggregated form); or

28.4.3 to supply any information to any Commissioner locally for which that
Commissioner cannot demonstrate purpose and value in
connection with the discharge of that Commissioner’s statutory
duties and functions.

All

28.5

The Provider and each Commissioner must ensure that any information
provided to any other Party in relation to this Contract is accurate and
complete.

All

28.6

Counting and coding of Activity

The Provider must ensure that each dataset that it provides under this
Contract contains the ODS code and/or other appropriate identifier for the
relevant Commissioner. The Parties must have regard to Commissioner
Assignment Methodology Guidance and Who Pays? Guidance when
determining the correct Commissioner code in activity datasets.

All

28.7

The Parties must comply with Guidance relating to clinical coding published
by NHS Digital and with the definitions of Activity maintained under the NHS
Data Model and Dictionary.

All

28.8

Where NHS Digital issues new or updated Guidance on the counting and
coding of Activity and that Guidance requires the Provider to change its
counting and coding practice, the Provider must:

28.8.1 as soon as reasonably practicable inform the Co-ordinating
Commissioner in writing of the change it is making to effect the
Guidance; and

All

28.8.2 implement the change on the date (or in the phased sequence of
dates) mandated in the Guidance.




28.9

Where any change in counting and coding practice required under SC28.8 is
projected, once implemented, to have, or is found following implementation to
have had, an impact on the Actual Annual Value of Services, the Parties must
adjust the relevant Prices payable,

28.9.1 where the change is to be, or was, implemented within the Contract
Year in which the relevant Guidance was issued by NHS Digital, in
respect of the remainder of that Contract Year; and

28.9.2 in any event, in respect of the whole of the Contract Year following the
Contract Year in which the relevant Guidance was issued by NHS
Digital, in accordance with the National Tariff to ensure that that impact
is rendered neutral for that Contract Year or those Contract Years, as
applicable.

All

28.10

Except as provided for in SC28.8, the Provider must not implement a change
of practice in the counting and coding of Activity without the agreement of the
Coordinating Commissioner.

All

28.11

Either the Co-ordinating Commissioner (on behalf of the Commissioners) or
the Provider may at any time propose a change of practice in the counting and
coding of Activity to render it compliant with Guidance issued by NHS Digital
already in effect. The Party proposing such a change must give the other Party
written notice of the proposed change at least 6 months before the date on
which that change is proposed to be implemented.

All

28.12

The Party receiving notice of the proposed change of practice under SC28.11
must not unreasonably withhold or delay its agreement to the change.

All

28.13

Any change of practice proposed under SC28.11 and agreed under SC28.12
must be implemented on 1 April of the following Contract Year, unless the
Parties agree a different date (or phased sequence) for its implementation.

All

28.14

Where any change in counting and coding practice proposed under SC28.11
and agreed under SC28.12 is projected, once implemented, to have, or is
found following implementation to have had, an impact on the Actual Annual
Value, the Parties must adjust the relevant Prices payable:

28.14.1 where the change is to be, or was, implemented within the Contract

Year in which the change was proposed, in respect of the remainder
of that Contract Year; and

28.14.2 in any event, in respect of the whole of the Contract Year following
the Contract Year in which the change was proposed,

All




in accordance with the National Tariff to ensure that that impact is rendered
neutral for that Contract Year or those Contract Years, as applicable.

28.15

Where any change of practice in the counting and coding of Activity is
implemented, the Provider and the Co-ordinating Commissioner must,
working jointly and in good faith, use all reasonable endeavours to monitor its
impact and to agree the extent of any adjustments to Prices which may be
necessary under SC28.9 or SC28.14.

All

28.16

Aggregation and disaggregation of information

Information to be provided by the Provider under this SC28 and Schedule 6A
(Reporting Requirements) and which is necessary for the purposes of SC36
(Payment Terms) must be provided:

28.16.1 to the Co-ordinating Commissioner in aggregate form; and/or
28.16.2 directly to each Commissioner in disaggregated form relating to its

own use of the Services, as the Co-ordinating Commissioner may
direct.

All

28.17

SUS

The Provider must submit commissioning data sets to SUS in accordance with
SUS Guidance, where applicable. Where SUS is applicable, if:

28.17.1 there is a failure of SUS; or

28.17.2  there is an interruption in the availability of SUS to the Provider or
to any Commissioner,

the Provider must comply with Guidance issued by NHS England and/or NHS
Digital in relation to the submission of the national datasets collected in
accordance with this SC28 pending resumption of service, and must submit
those national datasets to SUS as soon as reasonably practicable after
resumption of service.

All

Information Breaches




28.18

If the Co-ordinating Commissioner becomes aware of an Information Breach it
must notify the Provider accordingly. The notice must specify:

28.18.1 the nature of the Information Breach; and

28.18.2 the sums (if any) which the Co-ordinating Commissioner intends to
instruct the Commissioners to withhold, or itself withhold (on behalf
of all Commissioners), under SC28.19 if the Information Breach is
not rectified within 5 Operational Days following service of that
notice.

All

28.19

If the Information Breach is not rectified within 5 Operational Days of the date
of the notice served in accordance with SC28.18.2 (unless due to any act or
omission of any Commissioner), the Co-ordinating Commissioner may
(subject to SC28.21) instruct the Commissioners to withhold, or itself withhold
(on behalf of all Commissioners), a reasonable and proportionate sum of up
to 1% of the Expected Monthly Value or of the Actual Monthly Value, as
applicable, in respect of the current month and then for each and every month
until the Provider has rectified the relevant Information Breach to the
reasonable satisfaction of the Co-ordinating Commissioner.

All

28.20

The Commissioners or the Co-ordinating Commissioner (as appropriate) must
continue to withhold any sums withheld under SC28.19 unless and until the
Provider rectifies the relevant Information Breach to the reasonable
satisfaction of the Co-ordinating Commissioner. The Commissioners or the
Co-ordinating Commissioner (as appropriate) must then pay the withheld
sums to the Provider within 10 Operational Days. Subject to SC28.21 no
interest will be payable by the Co-ordinating Commissioner to the Provider on
any sum withheld under SC28.19.

All

28.21

If the Provider produces evidence satisfactory to the Co-ordinating
Commissioner that any sums withheld under SC28.19 were withheld without
justification, the Commissioners or the Co-ordinating Commissioner (as
appropriate) must pay to the Provider any sums wrongly withheld or retained
and interest on those sums for the period for which those sums were withheld
or retained. If the Co-ordinating Commissioner disputes the Provider's
evidence the Provider may refer the matter to Dispute Resolution.

All




28.22 Any sums withheld under SC28.19 may be retained permanently if the

Provider fails to rectify the relevant Information Breach to the reasonable
satisfaction of the Co-ordinating Commissioner by the earliest of:

28.22.1 the date 3 months after the date of the notice served in accordance
with SC28.18;

28.22.2 the termination of this Agreement; and
28.22.3 the Expiry Date.

If any sums withheld by the Co-ordinating Commissioner on behalf of all
Commissioners are to be retained permanently, the Co-ordinating
Commissioner must distribute the sums withheld between the Commissioners
in proportion to their respective shares of the Expected Monthly Value or of
the Actual Monthly Value for each month in respect of which those sums were
withheld.

All

28.23

The aggregate of sums withheld in any month in respect of Information
Breaches is not to exceed 5% of the Expected Monthly Value or of the Actual
Monthly Value, as applicable.

All

Data Quality Improvement Plan

28.24 The Co-ordinating Commissioner and the Provider may at any time agree a

Data Quality Improvement Plan (which must be appended to this Contract at
Schedule 6B (Data Quality Improvement Plans)). Any Data Quality
Improvement Plan must set out milestones to be met.

All

28.25

If an Information Breach relates to the National Requirements Reported
Centrally the Parties must not by means of a Data Quality Improvement Plan
agree the waiver or delay or foregoing of any withholding or retention under
SC28.19 to which the Commissioners (or the Co-ordinating Commissioner on
their behalf, as appropriate) would otherwise be entitled.

All

MANAGING ACTIVITY AND REFERRALS




SC29 Managing Activity and Referrals

29.1

The Commissioners and the Provider must each monitor and manage Activity
and Referrals for the Services in accordance with this SC29 and the National
Tariff.

All

29.2

The Parties must not agree or implement any action that would operate
contrary to the NHS Choice Framework or so as to restrict or impede the
exercise by Service Users or others of their legal rights to choice.

All

293

Subject to SC29.3A, the Commissioners must use all reasonable endeavours
to:

29.3.1 procure that all Referrers adhere to Referral processes and clinical
thresholds set out or referred to in this Contract and/or as otherwise
agreed between the Parties and/or as specified in any Prior
Approval Scheme;

29.3.2 manage Referral levels in accordance with any Activity Planning
Assumptions; and

29.3.3 notify the Provider promptly of any anticipated changes in Referral
numbers.

All except 111

29.3A Inrelation to 111 Services, SC29.3 will not apply, but the Commissioners must 111
notify the Provider promptly of any anticipated changes in Referral numbers.
29.4 The Provider must: All

29.41 comply with and use all reasonable endeavours to manage Activity
in accordance with Referral processes and clinical thresholds set
out or referred to in this Contract and/or as otherwise agreed
between the Parties and/or as specified in any Prior Approval
Scheme, and in accordance with any Activity Planning
Assumptions; and

29.4.2  comply with the reasonable requests of the Commissioners to assist
the Commissioners in understanding and managing patterns of
Referrals.




Indicative Activity Plan

29.5 The Parties may agree an Indicative Activity Plan for each Contract Year, either

before the date of this Contract or (failing that) before the start of the relevant
Contract Year, specifying the threshold for each activity (and those agreed
thresholds may be zero). If the Parties have not agreed an Indicative Activity
Plan before the start of any Contract Year an Indicative Activity Plan with an
indicative activity of zero will be deemed to apply for that Contract Year.

All

29.6

The Indicative Activity Plan will comprise the aggregated Indicative Activity
Plans of all of the Commissioners.

All

29.7

Activity Planning Assumptions

The Co-ordinating Commissioner must notify the Provider of any Activity
Planning Assumptions for each Contract Year, specifying a threshold for each
assumption, either before the date of this Contract or (failing that) before the
start of the relevant Contract Year.

All

29.8

Early Warning

The Co-ordinating Commissioner must notify the Provider within 3 Operational
Days after becoming aware of any unexpected or unusual patterns of
Referrals and/or Activity in relation to any Commissioner, specifying the nature
of the unexpected pattern and the Commissioner’s initial opinion as to its likely
cause.

All

29.9

The Provider must notify the Co-ordinating Commissioner and the relevant
Commissioner within 3 Operational Days after becoming aware of any
unexpected or unusual patterns of Referrals and/or Activity in relation to any
Commissioner, specifying the nature of the unexpected pattern and the
Provider’s initial opinion as to its likely cause.

All

29.10

Reporting and Monitoring Activity

The Provider must submit an Activity and Finance Report to the Co-ordinating
Commissioner in accordance with Schedule 6A (Reporting Requirements).

All

29.11

The Co-ordinating Commissioner and the Provider will monitor actual Activity
reported in each Activity and Finance Report in respect of each Commissioner
against:

29.11.1 thresholds set out in any Indicative Activity Plan; and

29.11.2 thresholds set out in any Activity Planning Assumptions; and

All




29.11.3 any previous Activity and Finance Reports,

as appropriate.

Activity Management Meeting

29.12 Following: All
29.12.1 notification by the Co-ordinating Commissioner of any unexpected
or unusual patterns of Referrals and/or of Activity in accordance
with SC29.8; or
29.12.2 notification by the Provider of any unexpected or unusual patterns
of Referrals and/or of Activity in accordance with SC29.9; or
29.12.3  the submission of any Activity and Finance Report in accordance
with SC29.10 indicating variances against the thresholds set out in
any Indicative Activity Plan and/or any breaches of the thresholds
set out in any Activity Planning Assumptions and/or any
unexpected or unusual patterns of Referrals and/or Activity (as
appropriate);
in relation to any Commissioner, either the Co-ordinating Commissioner or the
Provider may issue to the other an Activity Query Notice.
29.13 The Co-ordinating Commissioner and the Provider must meet to discuss any All
Activity Query Notice within 10 Operational Days following its issue.
29.14 At that meeting the Co-ordinating Commissioner and the Provider must: All

29.14 1 consider patterns of Referrals, of Activity and of the exercise by
Service Users of their legal rights to choice; and

29.14.2 agree either:
29.14.2.1 that the Activity Query Notice is withdrawn; or

29.14.2.2 to hold a meeting to discuss Utilisation, in which case
the provisions of SC29.15 will apply; or

29.14.2.3 to conduct a Joint Activity Review, in which case the
provisions of SC29.16 to 29.20 will apply.

Utilisation Review Meeting




29.15

Within 10 Operational Days following agreement to hold a meeting under
SC29.14, the Co-ordinating Commissioner and the Provider must meet:

29.15.1 to agree a plan to improve Utilisation and/or update any previously
agreed plan; and

All

29.15.2 to discuss any matter that either considers necessary in relation to
Utilisation.

29.16

Joint Activity Review

Within 10 Operational Days following agreement to conduct a Joint Activity
Review under SC29.14, the Co-ordinating Commissioner and the Provider
must meet:

29.16.1 to consider in further detail the matters referred to in SC29.14.1 and
the causes of the unexpected or unusual pattern of Referrals and/or
Activity; and

29.16.2  (if they consider it necessary or appropriate) to agree an Activity
Management Plan.

All

29.17

The Co-ordinating Commissioner and the Provider should not agree an
Activity Management Plan in respect of any unexpected or unusual pattern of
Referrals and/or Activity which they agree was caused wholly or mainly by the
exercise by Service Users of their rights to choice.

All

29.18

If the Co-ordinating Commissioner and the Provider fail to agree an Activity
Management Plan at or within 10 Operational Days following the Joint Activity
Review they must issue a joint notice to that effect to the Governing Body of
the Provider and of each Commissioner. If the Co-ordinating Commissioner
and the Provider have still not agreed an Activity Management Plan within 10
Operational Days following the date of the joint notice, either may refer the
matter to Dispute Resolution.

All

29.19

The Parties must implement any Activity Management Plan agreed or
determined in accordance with SC29.16 to 29.18 inclusive in accordance with
its terms.

All

29.20

If any Party breaches the terms of an Activity Management Plan, the
Commissioners or the Provider (as appropriate) may exercise any
consequences set out in it.

All

Prior Approval Scheme




29.21

Before the start of each Contract Year, the Co-ordinating Commissioner must
notify the Provider of the terms of any Prior Approval Scheme for that Contract
Year. In determining whether to implement any new or replacement Prior
Approval Scheme or to amend any existing Prior Approval Scheme, the
Commissioners must have regard to the burden which Prior Approval
Schemes may place on the Provider. The Commissioners must use
reasonable endeavours to minimise the number of separate Commissioner-
specific Prior Approval Schemes in relation to any individual condition or
treatment. The terms of any Prior Approval Scheme may specify the
information which the Provider must submit to the Commissioner about
individual Service Users requiring or receiving treatment under that Prior
Approval Scheme, including details of the scope of the information to be
submitted and the format, timescale and process for submission (which may
be paper-based or via specified electronic systems).

All except AM,
ELC, 111

29.22

The Provider must manage Referrals in accordance with the terms of any Prior
Approval Scheme. If the Provider does not comply with the terms of any Prior
Approval Scheme in providing a Service to a Service User, the Commissioners
will not be liable to pay for the Service provided to that Service User.

All except AM,
ELC, 111

29.23

If a Prior Approval Scheme imposes any obligation on a Provider that would
operate contrary to the NHS Choice Framework:

29.23.1 that obligation will have no contractual force or effect; and

29.23.2 the Prior Approval Scheme must be amended accordingly; and

29.23.3 if the Provider provides any Service in accordance with the Prior
Approval Scheme as amended in accordance with SC29.23.2 the
relevant Commissioner will be liable to pay for that Service in
accordance with SC36 (Payment Terms).

All except AM,
ELC, 111

29.24

The Co-ordinating Commissioner may at any time during a Contract Year give
the Provider not less than one month’s notice in writing of any new or
replacement Prior Approval Scheme, or of any amendment to an existing Prior
Approval Scheme. That new, replacement or amended Prior Approval Scheme
must be implemented by the Provider on the date set out in the notice, and will
only be applicable to decisions to offer treatment made after that date.

All except AM,
ELC, 111

29.25

Subject to the timely provision by the Provider of all of the information specified
within a Prior Approval Scheme, the relevant Commissioner must respond
within the Prior Approval Response Time Standard to any request for approval
for treatment for an individual Service User. If the Commissioner fails to do so,
it will be deemed to have given Prior Approval.

All except AM,
ELC, 111




29.26

Each Commissioner and the Provider must use all reasonable endeavours to
ensure that the design and operation of Prior Approval Schemes does not
cause undue delay in Service Users accessing clinically appropriate treatment
and does not place at risk achievement by the Provider of any Quality
Requirement.

All except AM,
ELC, 111

29.27

At the Provider’'s request in case of urgent clinical need or a risk to patient
safety, and if approved by the Commissioner's medical director or clinical
chair (that approval not be unreasonably withheld or delayed), the relevant
Commissioner must grant retrospective Prior Approval for a Service provided
to a Service User.

All except AM,
ELC, 111

290.28

Evidence-Based Interventions Guidance

The Commissioners must use all reasonable endeavours to procure that, when
making Referrals, Referrers comply with the Evidence-Based Interventions
Guidance.

29.29

The Provider must manage Referrals and provide the Services in accordance
with the Evidence-Based Interventions Guidance.

29.30

The Co-ordinating Commissioner and the Provider must agree, for each
Contract Year, clinically appropriate local goals, consistent with those set out
in the Evidence-Based Interventions Guidance where applicable, for the
aggregate number of Category 1 and Category 2 Interventions to be
undertaken by the Provider of behalf of all Commissioners.

29.31

If the Provider carries out:

29.31.1  a Category 1 Intervention without evidence of an individual funding
request having been approved by the relevant Commissioner; or

29.31.2 a Category 2 Intervention other than in accordance with the
Evidence-Based Interventions Guidance,

the relevant Commissioner will not be liable to pay for that Intervention.

EMERGENCIES AND INCIDENTS




SC30 Emergency Preparedness, Resilience and Response

30.1

The Provider must comply with EPRR Guidance if and when applicable. The
Provider must identify and have in place an Accountable Emergency Officer.

All

30.2

The Provider must notify the Co-ordinating Commissioner as soon as
reasonably practicable and in any event no later than 5 Operational Days
following:

30.2.1 the activation of its Incident Response Plan;
30.2.2 any risk, or any actual disruption, to CRS or Essential Services; and/or

30.2.3 the activation of its Business Continuity Plan.

All

30.3

The Commissioners must have in place arrangements that enable the receipt
at all times of a notification made under SC30.2.

All

30.4

The Provider must provide whatever support and assistance may reasonably
be required by the Commissioners and/or NHS England and/or the UK Health

All

Security Agency in response to any national, regional or local public health
emergency or incident.

30.5

The right of any Commissioner to:
30.5.1  withhold or retain sums under GC9 (Contract Management); and/or
30.5.2  suspend Services under GC16 (Suspension),

will not apply if the relevant right to withhold, retain or suspend has arisen
only as a result of the Provider complying with its obligations under this
SC30.

All

30.6

The Provider must use reasonable endeavours to minimise the effect of an
Incident or Emergency on the Services and to continue the provision of Elective
Care and Non-elective Care notwithstanding the Incident or Emergency. If a
Service User is already receiving treatment when the Incident or Emergency
occurs, or is admitted after the date it occurs, the Provider must not:

30.6.1 discharge the Service User, unless clinically appropriate to do so in
accordance with Good Practice; or

30.6.2 transfer the Service User, unless it is clinically appropriate to do so
in accordance with Good Practice.




30.7

Subject to SC30.6, if the impact of an Incident or Emergency is that the
demand for Non-elective Care increases, and the Provider establishes to the
satisfaction of the Co-ordinating Commissioner that its ability to provide
Elective Care is reduced as a result, Elective Care will be suspended or scaled
back as necessary for as long as the Provider’s ability to provide it is reduced.
The Provider must give the Co-ordinating Commissioner written confirmation
every 2 calendar days of the continuing impact of the Incident or Emergency
on its ability to provide Elective Care.

30.8

During or in relation to any suspension or scaling back of Elective Care in
accordance with SC30.7:

30.8.1  GC16 (Suspension) will not apply to that suspension;

30.8.2 if requested by the Provider, the Commissioners must use their
reasonable efforts to avoid any new referrals for Elective Care and
the Provider may if necessary change its waiting lists for Elective
Care; and

30.8.3  the Provider must continue to provide Non-elective Care (and any
related Elective Care), subject to the Provider's discretion to
transfer or divert a Service User if the Provider considers that to be
in the best interests of all Service Users to whom the Provider is
providing Nonelective Care whether or not as a result of the Incident
or Emergency (using that discretion in accordance with Good
Practice).

30.9

If, despite the Provider complying fully with its obligations under this SC30,
there are transfers, postponements and cancellations the Provider must give
the Commissioners notice of:

30.9.1 the identity of each Service User who has been transferred and the
alternative provider;

30.9.2 the identity of each Service User who has not been but is likely to
be transferred, the probable date of transfer and the identity of the
intended alternative provider;

30.9.3 cancellations and postponements of admission dates;
30.9.4 cancellations and postponements of out-patient appointments; and

30.9.5 other changes in the Provider’s list.

3010 As soon as reasonably practicable after the Provider gives written notice to

the Co-ordinating Commissioner that the effects of the Incident or Emergency
have ceased, the Provider must fully restore the availability of Elective Care.




SC31 Force Majeure: Service-specific provisions

31.1

Nothing in this Contract will relieve the Provider from its obligations to
provide the Services in accordance with this Contract and the Law (including
the Civil Contingencies Act 2004) if the Services required relate to an
unforeseen event or circumstance including war, civil war, armed conflict or
terrorism, strikes or lock outs, riot, fire, flood or earthquake.

AM, 111

31.2

This will not however prevent the Provider from relying upon GC28 (Force
Majeure) if such event described in SC31.1 is itself an Event of Force Majeure
or if the subsequent occurrence of a separate Event of Force Majeure prevents
the Provider from delivering those Services.

AM, 111

31.3

Notwithstanding any other provision in this Contract, if the Provider is the
Affected Party, it must ensure that all Service Users that it detains securely in
accordance with the Law will remain in a state of secure detention as required
by the Law.

MHSS

31.4

For the avoidance of doubt any failure or interruption of the National Telephony
Service will be considered an event or circumstance beyond the Provider’s
reasonable control for the purpose of GC28 (Force Majeure).

111

SAFETY AND SAFEGUARDING

SC32 Safeguarding Children and Adults

32.1

The Provider must ensure that Service Users are protected from abuse,
exploitation, radicalisation, serious violence, grooming, neglect and improper
or degrading treatment, and must take appropriate action to respond to any
allegation or disclosure of any such behaviours in accordance with the Law.

All




32.2

The Provider must nominate: All
32.21 Safeguarding Leads and/or named professionals for safeguarding
children (including looked after children) and for safeguarding
adults, in accordance with Safeguarding Guidance;
32.2.2  a Child Sexual Abuse and Exploitation Lead;
32.2.3 a Mental Capacity and Liberty Protection Safeguards Lead; and
32.2.4 aPrevent Lead,
and must ensure that the Co-ordinating Commissioner is kept informed at all
times of the identity of the persons holding those positions.
32.3  The Provider must comply with the requirements and principles in relation to All

the safeguarding of children, young people and adults, including in relation to
deprivation of liberty safeguards, child sexual abuse and exploitation,
domestic abuse, radicalisation and female genital mutilation (as relevant to
the Services) set out or referred to in:

32.31 the 2014 Act and associated Guidance;
32.3.2 the 2014 Regulations;

32.3.3 the Children Act 1989 and the Children Act 2004 and associated
Guidance;

32.34 the 2005 Act and associated Guidance;

32.3.5 the Modern Slavery Act 2015 and associated Guidance;

32.3.6 Safeguarding Guidance;
32.3.7 Child Sexual Abuse and Exploitation Guidance;
32.3.8 Prevent Guidance; and

32.3.9 the Domestic Abuse Act 2021.




32.4

The Provider has adopted and must comply with the Safeguarding Policies
and MCA Policies. The Provider has ensured and must at all times ensure that
the Safeguarding Policies and MCA Policies reflect and comply with:

3241 the Law and Guidance referred to in SC32.3; and

32.4.2 the local multi-agency policies and any Commissioner
safeguarding and MCA requirements.

All

32.5

The Provider must implement comprehensive programmes for safeguarding
(including in relation to child sexual abuse and exploitation) and MCA training
for all relevant Staff and must have regard to Intercollegiate Guidance in
Relation to Safeguarding Training. The Provider must undertake an annual
audit of its conduct and completion of those training programmes and of its
compliance with the requirements of SC32.1 to 32.4.

All

32.6

At the reasonable written request of the Co-ordinating Commissioner, and by
no later than 10 Operational Days following receipt of that request, the
Provider must provide evidence to the Co-ordinating Commissioner that it is
addressing any safeguarding concerns raised through the relevant multi-
agency reporting systems.

All

32.7

If requested by the Co-ordinating Commissioner, the Provider must
participate in the development of any local multi-agency safeguarding quality
indicators and/or plan.

All

32.8

The Provider must co-operate fully and liaise appropriately with third party
providers of social care services as necessary for the effective operation of
the Child Protection Information Sharing Project.

A+E, A, AM, U

32.9

The Provider must:

32.9.1 include inits policies and procedures, and comply with, the principles
contained in the Government Prevent Strategy and the Prevent
Guidance; and

32.9.2 include in relevant policies and procedures a comprehensive
programme to raise awareness of the Government Prevent
Strategy among Staff and volunteers in line with the NHS England
Prevent Training and Competencies Framework and
Intercollegiate Guidance in Relation to Safeguarding Training.

All




SC33 Incidents Requiring Reporting

33.1

The Provider must comply with the arrangements for notification of deaths and
other incidents to CQC, in accordance with CQC Regulations and Guidance
(where applicable), and to any other relevant Regulatory or Supervisory Body,
any NHS Body, any office or agency of the Crown, or to any other appropriate
regulatory or official body, in accordance with Good Practice and the Law.

All

33.2

The Provider must comply with the NHS Serious Incident Framework and the
Never Events Policy Framework, or any framework which replaces them, as
applicable. The Provider must ensure that it is able to report Patient Safety
Incidents to the National Reporting and Learning System and to any system
which replaces it.

All

33.3

The Parties must comply with their respective obligations in relation to deaths
and other incidents in connection with the Services under Schedule 6C
(Incidents Requiring Reporting Procedure) and under Schedule 6A (Reporting
Requirements).

All

33.4

If a notification the Provider gives to any relevant Regulatory or Supervisory
Body directly or indirectly concerns any Service User, the Provider must send
a copy of it to the relevant Commissioner, in accordance with the timescales
set out in Schedule 6C (Incidents Requiring Reporting Procedure) and in
Schedule 6A (Reporting Requirements).

All

33.5

The Commissioners will have complete discretion (subject only to the Law) to
use the information provided by the Provider under this SC33, Schedule 6C
(Incidents Requiring Reporting Procedure) and Schedule 6A (Reporting
Requirements) in any report which they make to any relevant Regulatory or
Supervisory Body, any NHS Body, any office or agency of the Crown, provided
that in each case they notify the Provider of the information disclosed and the
body to which they have disclosed it.

All

33.6

The Provider must have in place arrangements to ensure that it can:
33.6.1 receive National Patient Safety Alerts; and

33.6.2 in relation to each National Patient Safety Alert it receives, identify
appropriate Staff:

33.6.2.1 to coordinate and implement any actions required by the
alert within the timescale prescribed; and

33.6.2.2 to confirm and record when those actions have been
completed.

All




The Provider must

33.7 All
33.7.1 designate one or more Patient Safety Specialists; and
33.7.2 ensure that the Co-ordinating Commissioner is kept informed at all
times of the person or persons holding this position.
SC34 Care of Dying People and Death of a Service User
341 The Provider must have regard to Guidance on Care of Dying People and All
must, where applicable, comply with SCCI 1580 (Palliative Care Co-
ordination: Core Content) and the associated EPACCS IT System
Requirements to ensure implementation of interoperable solutions.
34.2 The Provider must maintain and operate a Death of a Service User Policy. All
SC35
Duty of Candour
All
The Provider must act in an open and transparent way with Relevant
35.1  Ppersons in relation to Services provided to Service Users.
352 The Provider must, where applicable, comply with its obligations under All
’ regulation 20 of the 2014 Regulations in respect of any Notifiable Safety
Incident.
35.3 If the Provider fails to comply with any of its obligations under SC35.2 the All

Coordinating Commissioner may:
35.3.1 notify the CQC of that failure; and/or

35.3.2 require the Provider to provide the Relevant Person with a formal,
written apology and explanation for that failure, signed by the
Provider's chief executive and copied to the relevant
Commissioner; and/or

35.3.3  require the Provider to publish details of that failure prominently on
the Provider’'s website.

PAYMENT TERMS




SC36 Payment Terms

Payment Principles

36.1 Subject to any express provision of this Contract to the contrary, each All
Commissioner must pay the Provider in accordance with the National Tariff,
to the extent applicable, for all Services that the Provider delivers to it in
accordance with this Contract.
36.2 To avoid any doubt, the Provider will be entitled to be paid for Services All

delivered during the continuation of:

36.2.1 any Incident or Emergency, except as otherwise provided or agreed
under SC30 (Emergency Preparedness, Resilience and
Response); and

36.2.2 any Event of Force Majeure, except as otherwise provided or

agreed under GC28 (Force Majeure).

Prices




The Prices payable by the Commissioners under this Contract will be:

All
36.3.1 for any Service for which the National Tariff mandates a National
Price:
36.3 36.3.1.1  the National Price; or
36.3.1.2 the National Price as modified by a Local Variation; or
36.3.1.3  (subject to SC36.16 to 36.20 (Local Modifications)) the
National Price as modified by a Local Modification
approved or granted by NHS England,
for the relevant Contract Year; or
36.3.2 for any Service for which the National Tariff does not mandate a
National Price, either:
36.3.2.1  where the Aligned Payment and Incentive Rules apply,
the price agreed in accordance with the Aligned
Payment and Incentive Rules; or
36.3.2.2  where the Aligned Payment and Incentive Rules do
not apply:
36.3.2.2.1 the Unit Price; or
36.3.2.2.2 the Unit Price as modified by an agreed
local departure; or
36.3.2.2.3 the Local Price
as applicable, for the relevant Contract Year.
Local Prices
36.4 The Co-ordinating Commissioner and the Provider may agree a Local Price All
for one or more Contract Years or for the duration of the Contract. In respect
of a Local Price agreed for more than one Contract Year the Co-ordinating
Commissioner and the Provider may agree and document in Schedule 3A
(Local Prices) the mechanism by which that Local Price is to be adjusted with
effect from the start of each Contract Year. Any adjustment mechanism must
require the Coordinating Commissioner and the Provider to have regard to the
efficiency and cost adjustments set out in the National Tariff where applicable.
36.5 Any Local Price must be determined and agreed in accordance with the rules All

set out in the National Tariff where applicable.




36.6

The Co-ordinating Commissioner and the Provider must apply annually any
adjustment mechanism agreed and documented in Schedule 3A (Local
Prices). Where no adjustment mechanism has been agreed, the Co-ordinating

Commissioner and the Provider must review and agree before the start of
each Contract Year the Local Price to apply to the following Contract Year,
having regard to the efficiency and cost adjustments set out in the National
Tariff where applicable. In either case the Local Price as adjusted or agreed
will apply to the following Contract Year.

All

36.7

If the Co-ordinating Commissioner and the Provider fail to review or agree any
Local Price for the following Contract Year by the date 2 months before the
start of that Contract Year, or there is a dispute as to the application of any
agreed adjustment mechanism, either may refer the matter to Dispute
Resolution for escalated negotiation and then (failing agreement) mediation.

All

36.8

If on or following completion of the mediation process the Co-ordinating
Commissioner and the Provider still cannot agree any Local Price for the
following Contract Year, within 10 Operational Days of completion of the
mediation process either the Co-ordinating Commissioner or the Provider may
terminate the affected Services by giving the other not less than 6 months’
written notice.

All

36.9

If any Local Price has not been agreed or determined in accordance with
SC36.6 and 36.7 before the start of a Contract Year then the Local Price will
be that which applied for the previous Contract Year increased or decreased
in accordance with the efficiency and cost adjustments set out in the National
Tariff where applicable. The application of these prices will not affect the right
to terminate this Contract as a result of non-agreement of a Local Prices under
SC36.8.

All

36.10

All Local Prices and any annual adjustment mechanism agreed in respect of
them must be recorded in Schedule 3A (Local Prices). Where the Co-
ordinating Commissioner and the Provider have agreed to depart from an
applicable national currency that agreement must be submitted by the Co-
ordinating Commissioner to NHS England in accordance with the National
Tariff.

All

36.11

Local Variations

The Co-ordinating Commissioner and the Provider may agree a Local
Variation for one or more Contract Years or for the duration of this Contract.

All

36.12

The agreement of any Local Variation must be in accordance with the rules
set out in the National Tariff.

All




36.13

If the Co-ordinating Commissioner and the Provider agree any Local Variation
for a period less than the duration (or remaining duration) of this Contract, the
relevant Price must be reviewed before the expiry of the last Contract Year to
which the Local Variation applies.

All

36.14

If the Co-ordinating Commissioner and the Provider fail to review or agree any
Local Variation to apply to the following Contract Year, the Price payable for
the relevant Service for the following Contract Year will be the National Price.

All

36.15

Each Local Variation must be recorded in Schedule 3B (Local Variations),
submitted by the Co-ordinating Commissioner to NHS England in accordance
with the National Tariff and published in accordance with section 116(3) of the
2012 Act.

All

36.16

Local Modifications

The Co-ordinating Commissioner and the Provider may agree (or NHS
England may determine) a Local Modification in accordance with the National
Tariff.

All

36.17

Any Local Modification agreed and proposed by the Co-ordinating
Commissioner and the Provider must be submitted for approval by NHS
England in accordance with the National Tariff. If NHS England approves the
application, the Price payable for the relevant Service will be the National
Price as modified in accordance with the Local Modification specified in NHS
England’s notice of approval. The date on which that Local Modification takes
effect and its duration will be as specified in that notice. Pending NHS
England’s approval of an agreed and proposed Local Modification, the Price
payable for the relevant Service will be the National Price as modified by the
Local Modification submitted to NHS England.

All

36.18

If the Co-ordinating Commissioner and the Provider have failed to agree and
propose a Local Modification, the Provider may apply to NHS England to
determine a Local Modification. If NHS England determines a Local
Modification, the Price payable for the relevant Service will be the National
Price as modified in accordance with the Local Modification specified in NHS
England ‘s notice of decision. The date on which that Local Modification takes
effect and its duration will be as specified in that notice. Pending NHS
England’s determination of a Local Modification, the Price payable for the
relevant Service will be the National Price (subject to any Local Variation
which may have been agreed in accordance with SC36.11 to 36.15).

All




36.19

If NHS England has refused to approve an agreed and proposed Local
Modification, the Price payable for the relevant Service will be the National
Price (subject to any Local Variation which may be agreed in accordance with
SC36.11 to 36.15), and the Co-ordinating Commissioner and the Provider
must agree an appropriate mechanism for the adjustment and reconciliation
of the relevant Price to effect the reversion to the National Price (subject to
any Local Variation which may have been agreed in accordance with SC36.11
to 36.15). If NHS England has refused an application by the Provider for a
Local Modification, the Price payable for the relevant Service will be the
National Price (subject to any Local Variation which may have been agreed in
accordance with SC36.11 to 36.15).

All

36.20

Each Local Modification agreement and each application for determination of
a Local Modification must be submitted to NHS England in accordance with
section 124 or section 125 of the 2012 Act (as appropriate) and the National
Tariff. Each Local Modification agreement and each Local Modification
approved or determined by NHS England must be recorded in Schedule 3C
(Local Modifications).

All

36.21

Aligned Payment and Incentive Rules

Where the Aligned Payment and Incentive Rules apply, the matters referred
toinrules 2 and 3 of the Aligned Payment and Incentive Rules must be agreed
in respect of the relevant Commissioner(s) and recorded in Schedule 3D
(Aligned Payment and Incentive Rules).

All

36.22

Not used.

36.23

Aggregation and Disaggregation of Payments

The Co-ordinating Commissioner may make or receive all (but not only some)
of the payments due under SC36 in aggregate amounts for itself and on behalf
of each of the Commissioners provided that it gives the Provider 20
Operational Days’ written notice of its intention to do so. These aggregated
payments will not prejudice any immunity from liability of the Co-ordinating
Commissioner, or any rights of the Provider to recover any overdue payment
from the relevant Commissioners individually. However, they will discharge
the separate liability or entitlement of the Commissioners in respect of their
separate Services. To avoid doubt, notices to aggregate and reinstate
separate payments may be repeated or withdrawn from time to time. Where
notice has been given to aggregate payments, references in SC36 to “a
Commissioner”, “the Commissioner” or “each Commissioner” are where
appropriate to be read as referring to the Co-ordinating Commissioner.

All

Payment where the Parties have agreed an Expected Annual Contract
Value




36.24

Each Commissioner must make payments on account to the Provider in
accordance with the following provisions of SC36.25, or if applicable SC36.26
and 36.27.

All

36.25

The Provider must supply to each Commissioner a monthly invoice on the first
day of each month setting out the amount to be paid by that Commissioner for
that month. The amount to be paid will be one twelfth (or other such proportion
as may be specified in Schedule 3F (Expected Annual Contract Values)) of
the individual Expected Annual Contract Value for the Commissioner. Subject
to receipt of the invoice, on the fifteenth day of each month (or other day
agreed by the Provider and the Co-ordinating Commissioner in writing) after
the Service Commencement Date each Commissioner must pay such amount
to the Provider.

All

36.26

If the Service Commencement Date is not 1 April the timing and amounts of
the payments for the period starting on the Service Commencement Date and
ending on the following 31 March will be as set out in Schedule 3G (Timing
and Amounts of Payments in First and/or Final Contract Year).

All

36.27

If the Expiry Date is not 31 March the timing and amounts of the payments for
the period starting on the 1 April prior to the Expiry Date and ending on the
Expiry Date will be as set out in Schedule 3G (Timing and Amounts of
Payments in First and/or Final Contract Year).

All

36.28

Reconciliation where the Parties have agreed an Expected Annual
Contract Value and SUS applies to some or all of the Services

Where the Parties have agreed an Expected Annual Contract Value and SUS
applies to some or all of the Services, in order to confirm the actual sums
payable for the Services delivered the Provider must provide a separate
reconciliation account for each Commissioner for each Quarter showing the
sum equal to the Prices for all relevant Services delivered and completed in
that Quarter. That reconciliation account must be based on the information
submitted by the Provider to the Co-ordinating Commissioner under SC28
(Information Requirements) and must be sent by the Provider to the relevant
Commissioner by the First Quarterly Reconciliation Date for the Quarter to
which it relates.

All

36.29

Not used.




36.30

The Provider must send to each Commissioner a final reconciliation account
for each Quarter within 5 Operational Days after the Final Quarterly
Reconciliation Date for that Quarter. The final reconciliation account must
either be agreed by the relevant Commissioner, or be wholly or partially
contested by the relevant Commissioner in accordance with SC36.45. No
Commissioner may unreasonably withhold or delay its agreement to a final
reconciliation account.

All

36.31

Reconciliation for Services where the Parties have agreed an
Expected Annual Contract Value and SUS does not apply to any of
the Services

Where the Parties have agreed an Expected Annual Contract Value and SUS
does not apply to any of the Services, in order to confirm the actual sums
payable for delivered Services the Provider must provide a separate
reconciliation account for each Commissioner for each Quarter (unless
otherwise agreed by the Parties in writing in accordance with the National
Tariff), showing the sum equal to the Prices for all relevant Services delivered
and completed in that Quarter. That reconciliation account must be based on
the information submitted by the Provider to the Co-ordinating Commissioner
under SC28 (Information Requirements) and sent by the Provider to the
relevant Commissioner within 20 Operational Days after the end of the Quarter
to which it relates.

All

36.32

Each Commissioner and Provider must either agree the reconciliation account
produced in accordance with SC36.31 or wholly or partially contest the
reconciliation account in accordance with SC36.45. No Commissioner may
unreasonably withhold or delay its agreement to a reconciliation account.

All

36.33

Other aspects of reconciliation for all Prices where the Parties have
agreed an Expected Annual Value

For the avoidance of doubt, there will be no reconciliation in relation to Block
Arrangements.

All

36.34

Each Commissioner’s agreement of a reconciliation account or agreement of
a final reconciliation account as the case may be (or where agreed in part in
relation to that part) will trigger a reconciliation payment by the relevant
Commissioner to the Provider or by the Provider to the relevant
Commissioner, as appropriate. The Provider must supply to the Commissioner
an invoice or credit note (as appropriate) within 5 Operational Days of that
agreement and payment must be made within 10 Operational Days following
the receipt of the invoice or issue of the credit note.

All




Payment where the Parties have not agreed an Expected Annual
Contract Value for any Services and SUS applies to some or all of the
Services

36.35 Where the Parties have not agreed an Expected Annual Contract Value and
SUS applies to some or all of the Services, the Provider (if it is an NHS Trust
or an NHS Foundation Trust) must issue a Quarterly invoice within 5
Operational Days after the Final Quarterly Reconciliation Date for that Quarter
to each Commissioner in respect of those Services provided for that
Commissioner in that Quarter. Subject to SC36.45, the Commissioner must
settle the invoice within 10 Operational Days of its receipt.

All

36.35A Where the Parties have not agreed an Expected Annual Contract Value and
SUS applies to some or all of the Services, the Provider (if it is not an NHS
Trust or an NHS Foundation Trust) must issue a monthly invoice within 5
Operational Days after the Final Monthly Reconciliation Date for that month
to each Commissioner in respect of those Services provided for that
Commissioner in that month. Subject to SC36.45, the Commissioner must
settle the invoice within 10 Operational Days of its receipt.

All

Payment where the Parties have not agreed an Expected Annual
Contract Value for any Services and SUS does not apply to any of
the Services

36.36 Where SUS does not apply to any of the Provider's Services and where the
Parties have not agreed an Expected Annual Contract Value, the Provider (if it
is an NHS Trust or an NHS Foundation Trust) must issue a Quarterly invoice
within 20 Operational Days after the end of each Quarter to each
Commissioner in respect of all Services provided for that Commissioner in that
Quarter. Subject to SC36.45, the Commissioner must settle the invoice within
10 Operational Days of its receipt.

All

36.36A Where SUS does not apply to any of the Provider's Services and where the
Parties have not agreed an Expected Annual Contract Value, the Provider (if
it is not an NHS Trust or an NHS Foundation Trust) must issue a monthly
invoice within 20 Operational Days after the end of each month to each
Commissioner in respect of all Services provided for that Commissioner in
that month. Subject to SC36.45, the Commissioner must settle the invoice
within 10 Operational Days of its receipt.

All

36.37 Not used.

36.38 Not used.

GENERAL PROVISIONS




36.39 Where applicable, the Provider must administer all statutory benefits to which

Statutory and Other Charges

the Service User is entitled and within a maximum of 20 Operational Days
following receipt of an appropriate invoice the relevant Commissioner must
reimburse the Provider any statutory benefits correctly administered.

All except 111

36.40 The Provider must administer and collect all statutory charges which the All except 111
Service User is liable to pay and which may lawfully be made in relation to the
provision of the Services, and must account to whoever the Co-ordinating
Commissioner reasonably directs in respect of those charges.

36.41 The Parties acknowledge the requirements and intent of the Overseas Visitor All

Charging Regulations and Overseas Visitor Charging Guidance, and
accordingly:

36.41.1 the Provider must comply with all applicable Law and Guidance
(including the Overseas Visitor Charging Regulations and the
Overseas Visitor Charging Guidance) in relation to the
identification of and collection of charges from Chargeable
Overseas Visitors, including the reporting of unpaid NHS debts in
respect of Services provided to Chargeable Overseas Visitors to
the Department of Health and Social Care;

36.41.2  if the Provider has failed to take all reasonable steps to:
36.41.2.1 identify a Chargeable Overseas Visitor; or
36.41.2.2 recover charges from the Chargeable Overseas Visitor

or other person liable to pay charges in respect of that
Chargeable Overseas Visitor under the Overseas

Visitor Charging Regulations,




no Commissioner will be liable to make any payment to the Provider in
respect of any Services delivered to that Chargeable Overseas Visitor and
where such a payment has been made the Provider must refund it to the
relevant Commissioner;

36.41.3  (subjectto SC36.41.2) each Commissioner must pay the Provider,
in accordance with all applicable Law and Guidance (including
the Overseas Visitor Charging Regulations and Overseas Visitor
Charging Guidance), the appropriate contribution on account for
all Services delivered by the Provider in accordance with this
Contract to any Chargeable Overseas Visitor in respect of whom
that Commissioner is the Responsible Commissioner;

36.41.4 the Provider must refund to the relevant Commissioner any such
contribution on account if and to the extent that charges are
collected from a Chargeable Overseas Visitor or other person
liable to pay charges in respect of that Chargeable Overseas
Visitor, in accordance with all applicable Law and Guidance
(including
Overseas Visitor Charging Regulations and Overseas Visitor
Charging Guidance);

36.41.5 the Provider must make full use of existing mechanisms designed
to increase the rates of recovery of the cost of Services provided
to overseas visitors insured by another state, including the
overseas visitors treatment portal; and

36.41.6 each Commissioner must pay the Provider, in accordance with all
applicable Law and Guidance (including Overseas Visitor
Charging Regulations and Overseas Visitor Charging Guidance),
the appropriate sum for all Services delivered by the Provider to
any overseas visitor in respect of whom that Commissioner is the
Responsible Commissioner and which have been reported
through the overseas visitors treatment portal.

36.42

In its performance of this Contract the Provider must not provide or offer to a
Service User any clinical or medical services for which any charges would be
payable by the Service User except in accordance with this Contract, the Law
and/or Guidance.

All

Patient Pocket Money




36.43 The Provider must administer and pay all Patient Pocket Money to which a
Service User is entitled to that Service User in accordance with Good Practice
and the local arrangements that are in place and the relevant Commissioner
must reimburse the Provider within 20 Operational Days following receipt of
an appropriate invoice any Patient Pocket Money correctly administered and
paid to the Service User.

MH, MHSS

VAT

36.44 Payment is exclusive of any applicable VAT for which the Commissioners will
be additionally liable to pay the Provider upon receipt of a valid tax invoice at
the prevailing rate in force from time to time.

All

Contested Payments

36.45A Once the Provider has submitted Activity data to SUS in respect of a given
month, each Commissioner may raise with the Provider any validation queries
it has in relation to that data, and the Provider must answer those queries
promptly and fully. The Parties must use all reasonable endeavours to resolve
any queries by the Post Reconciliation Monthly Inclusion Date.

All




36.45

If a Party contests all or any part of any payment calculated in accordance
with this SC36:

36.45.1 the contesting Party must (as appropriate):

36.45.1.1 within 5 Operational Days of the receipt of the
reconciliation account in accordance with SC36.31, or
the final reconciliation account in accordance with
SC36.30 (as appropriate); or

36.45.1.2 within 5 Operational Days of the receipt by that Party of
an invoice in accordance with SC36.35 or 36.36,

notify the other Party or Parties, setting out in reasonable detail the
reasons for contesting that account or invoice (as applicable), and
in particular identifying which elements are contested and which
are not contested; and

36.45.2  any uncontested amount must be paid in accordance with this
Contract by the Party from whom it is due; and

36.45.3 if the matter has not been resolved within 20 Operational Days of
the date of notification under SC36.45.1, the contesting Party must
refer the matter to Dispute Resolution,

and following the resolution of any Dispute referred to Dispute Resolution in
accordance with this SC36.45, insofar as any amount shall be agreed or
determined to be payable the Provider must immediately issue an invoice or
credit note (as appropriate) for such amount. Any sum due must be paid
immediately together with interest calculated in accordance with SC36.46. For
the purposes of SC36.46 the date the amount was due will be the date it would
have been due had the amount not been disputed.

All

36.46

Interest on Late Payments

Subject to any express provision of this Contract to the contrary (including
without limitation the Withholding and Retention of Payment Provisions), each
Party will be entitled, in addition to any other right or remedy, to receive interest
at the applicable rate under the Late Payment of Commercial Debts (Interest)
Act 1998 on any payment not made from the date after the date on which

payment was due up to and including the date of payment.

All




Set Off

36.47 Whenever any sum is due from one Party to another as a consequence of

reconciliation under this SC36 or Dispute Resolution or otherwise, the Party
due to be paid that sum may deduct it from any amount that it is due to pay
the other, provided that it has given 5 Operational Days’ notice of its intention
to do so.

All

36.48

Invoice Validation

The Parties must comply with Law and Guidance (including Who Pays?
Guidance and Invoice Validation Guidance) in respect of the use of data in
the preparation and validation of invoices.

All

36.49

Submission of Invoices

The Provider must submit all invoices via the e-Invoicing Platform in
accordance with e-lnvoicing Guidance or via an alternative PEPPOL-
compliant e-invoicing system.

All

QUALITY REQUIREMENTS

SC37 Local Quality Requirements

37.1

The Parties must comply with their duties under the Law to improve the
quality of clinical and/or care services for Service Users, having regard to
Guidance.

All

37.2

Nothing in this Contract is intended to prevent this Contract from setting higher
quality requirements than those laid down under the Provider Licence (if any)
or required by any relevant Regulatory or Supervisory Body.

All

37.3

Before the start of each Contract Year, the Co-ordinating Commissioner and
the Provider will agree the Local Quality Requirements that are to apply in
respect of that Contract Year. In order to secure continual improvement in the
quality of the Services, those Local Quality Requirements must not, except in
exceptional circumstances, be lower or less onerous than those for the
previous Contract Year. The Co-ordinating Commissioner and the Provider
must give effect to those revised Local Quality Requirements a by means of a
Variation (and, where revised Local Quality Requirements are in respect of a
Service to which a National Price applies and if appropriate, a Local Variation
in accordance with SC36.11 to 36.15 (Local Variations)).

All




37.4

If revised Local Quality Requirements cannot be agreed between the Parties,
the Parties must refer the matter to Dispute Resolution for escalated
negotiation and then (failing agreement) mediation.

All

SC38

38.1

CQUIN

Where and as required by the Aligned Payment and Incentive Rules and by
CQUIN Guidance:

38.1.1  the Parties must implement a performance incentive scheme in
accordance with the Aligned Payment and Incentive Rules and with
CQUIN Guidance for each Contract Year or the appropriate part of
it; and

38.1.2 if the Provider has satisfied a CQUIN Indicator, a CQUIN Payment
calculated in accordance with CQUIN Guidance will be payable by
the relevant Commissioners to the Provider in accordance with
Schedule 3E (CQUIN).

All

38.2

CQUIN Performance Report

The Provider must submit to the Co-ordinating Commissioner a CQUIN
Performance Report at the frequency and otherwise in accordance with the
National Requirements Reported Locally.

All

38.3

The Co-ordinating Commissioner must review and discuss with each
Commissioner the contents of each CQUIN Performance Report.

All

38.4

If any Commissioner wishes to challenge the content of any CQUIN
Performance Report (including the clinical or other supporting evidence
included in it) the Coordinating Commissioner must serve a CQUIN Query
Notice on the Provider within 10 Operational Days of receipt of the CQUIN
Performance Report.

All

38.5

In response to any CQUIN Query Notice the Provider must, within 10
Operational Days of receipt, either:

38.5.1 submit a revised CQUIN Performance Report (including, where
appropriate, further supporting evidence); or

38.5.2 refer the matter to Dispute Resolution.

All




38.6 [f the Provider submits a revised CQUIN Performance Report in accordance All
with SC38.5, the Co-ordinating Commissioner must, within 10 Operational
Days of receipt, either:
38.6.1 accept the revised CQUIN Performance Report; or
38.6.2 refer the matter to Dispute Resolution.
Reconciliation
38.7
Within 20 Operational Days following the later of: All
38.7.1 the end of the Contract Year; and
38.7.2 the agreement or resolution of all CQUIN Performance Reports in
respect of that Contract Year,
the Provider must submit a CQUIN Reconciliation Account to the Co-
ordinating Commissioner.
38.8 Within 5 Operational Days of receipt of either the CQUIN Reconciliation All
) Account under SC38.7, the Co-ordinating Commissioner must either agree it
or wholly or partially contest it in accordance with SC38.10. The Co-ordinating
Commissioner's agreement of the CQUIN Reconciliation Account under
SC38.7 must not be unreasonably withheld or delayed.
38.9 All

The Co-ordinating Commissioner’s agreement of the CQUIN Reconciliation

Account under SC38.7 will trigger a reconciliation payment by each relevant
Commissioner to the Provider or by the Provider to each relevant
Commissioner (as appropriate). The Provider must supply to each
Commissioner a credit note within 5 Operational Days of the agreement and




payment must be made within 10 Operational Days following issue of the
credit note.

38.10

If the Co-ordinating Commissioner contests either the CQUIN Reconciliation
Account or the reconciliation statement:

38.10.1  the Co-ordinating Commissioner must within 5 Operational Days
notify the Provider accordingly, setting out in reasonable detail the
reasons for contesting the account, and in particular identifying
which elements are contested and which are not contested;

38.10.2 any uncontested amount identified in either the CQUIN
Reconciliation Account under SC38.7 or the reconciliation

statement under SC38.11 must be paid in accordance with this
SC38.10 by the Provider; and

38.10.3 if the matter has not been resolved within 20 Operational Days
following the date of notification under SC38.10.1, either the
Provider or the Co-ordinating Commissioner may refer the matter
to Dispute Resolution,

All

and within 20 Operational Days following the resolution of any Dispute
referred to Dispute Resolution in accordance with this SC38.10, if any amount
is agreed or determined to be payable the Provider must immediately issue a
credit note for that amount. The Provider must immediately pay the amount
due to together with interest calculated in accordance with SC36.46. For the
purposes of SC36.46 the date the amount was due will be the date it would
have been due had the amount not been disputed.

PROCUREMENT OF GOODS AND SERVICES

SC39 Procurement of Good and Services

39.1

The provisions of SC39.2 — 39.4 below apply to NHS Trusts and to NHS
Foundation Trusts only.

All




39.2

Nominated Supply Agreements

The Co-ordinating Commissioner has (if so recorded in Schedule 2G (Other
Local Agreements, Policies and Procedures)) given notice, and/or may at any
time give reasonable written notice, requiring the Provider to purchase (and to
ensure that any Sub-Contractor purchases) a device or devices listed in the
High Cost Devices and Listed Procedures tab, or a drug or drugs listed in the
High Cost Drugs tab, or an innovation or technology listed in the Listed
Innovations and Technologies tab, at Annex A to the National Tariff, and used
in the delivery of the Services, from a supplier, intermediary or via a framework
listed in that notice. The Provider must purchase (and must ensure that any
Sub-Contractor which is an NHS Trust or an NHS Foundation Trust must
purchase) any adalimumab used in delivery of the Services via and in
accordance with the Adalimumab Framework. The Provider will not be entitled
to payment for any such item purchased and used in breach of this SC39.2
and/or such a notice.

A, A+E,CR,R

39.3

Nationally Contracted Products Programme

The Provider must use all reasonable endeavours to co-operate with NHS
England and NHS Supply Chain to implement in full the requirements of the
Nationally Contracted Products Programme.

All

39.4

National Ambulance Vehicle Specification

If the Provider wishes to place any order for a new standard double-crewed
emergency ambulance base vehicle and/or conversion for use in provision of
the

Services, it must (unless it has received written confirmation, in advance, from
the Co-ordinating Commissioner that the Co-ordinating Commissioner has
agreed in writing with NHS England that the National Ambulance Vehicle
Specification need not apply to that order):

39.4.1 ensure that its order specifies that the vehicle and/or conversion
must comply with the National Ambulance Vehicle Specification;
and

AM

39.4.2 place its order via and in accordance with a Compliant Ambulance
Vehicle Supply Contract.

National Genomic Test Directory




39.5 Where, in the course of providing the Services, the Provider or any Sub-
Contractor requires a sample taken from a Service User to be subject to a
genomic laboratory test listed in the National Genomic Test Directory, that
sample must be submitted to the appropriate Genomic Laboratory Hub
commissioned by NHS England to arrange and/or perform the relevant test.
Each submission of a sample must be made in accordance with the criteria
for ordering tests set out in the National Genomic Test Directory.

A+E, A, CR,
CS, D, MH,
MHSS, R




ANNEX A National Quality Requirements

Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category
Standard is to
be achieved
RTT waiting times for
nonurgent consultant-
led treatment
EB.3 Percentage of Service Users | Operating See RTT Rules Suite and Recording| Month A
on incomplete RTT | standard of 92% | and Reporting FAQs at:
pathways (yet to start | at specialty level | https://www.england.nhs.uk/statistics/
treatment) waiting no more | (as reported to statistical-work-areas/rtt-
than 18 weeks from NHS Digital) waitingtimes/rtt-guidance/
Referral
EB.S4 Zero tolerance RTT waits | From 1 July 2022 | See RTT Rules Suite and Recording| Ongoing A
over 104 weeks for |>0 and Reporting FAQs at:
incomplete pathways https://www.england.nhs.uk/statistics/
statistical-work-areas/rtt-
waitingtimes/rtt-quidance/
Diagnostic test waiting
times
EB4 Percentage of Service Operating standard | See Diagnostics Definitions and | Month A
Users waiting 6 weeks or of no more than Diagnostics FAQs at: CS
more from Referral for a 1% https://www.england.nhs.uk/statistics/ CR
diagnostic test statistical-work- D

areas/diagnosticswaiting-times-and-
activity/monthlydiagnostics-waiting-
times-andactivity/

A+E waits




E.B.5

Percentage of A+E
attendances where the
Service User was admitted,
transferred or discharged
within 4 hours of

Operating standard
of 95%

See A+E Attendances and
Emergency  Admissions  Monthly
Return Definitions at:
https://www.england.nhs.uk/statistics/

Month

A+E




Ref National Quality Threshold Guidance on definition Period over | Service

Requirement which the | category
Standard is to
be achieved

their arrival at an A+E statistical-work-areas/ae-waitingtimes-
department and-activity/

E.B.S.5 | Waits in A+E from arrival to| Operating See Contract Technical Guidance| Monthly A+E
discharge, admission or|standard of no | Appendix 2 at
transfer more than 2% | hitps://www.england.nhs.uk/nhsstandard-

waiting more than | contract/
12 hours

Cancer waits - 2 week
wait

E.B.6 Percentage of Service | Operating See National Cancer Waiting Times | Quarter A
Users referred urgently with | standard of 93% | Monitoring Dataset Guidance, available CR
suspected cancer by a GP at: https://www.england.nhs.uk/statistics/ R
m:"::r;\%:‘sv;necl‘:: tor first statistical-work-areas/cancer-
outpatient appointment e

E.B.7 Percentage of Service | Operating See National Cancer Waiting Times | Quarter A
Users referred urgently with | standard of 93% | Monitoring Dataset Guidance, available CR
breast symptoms (where at: https://www.england.nhs.uk/statistics/ R

cancer was not initially
suspected) waiting no more
than two weeks for first
outpatient appointment

statistical-work-areas/cancer-
waitingtimes/

Cancer waits — 28 / 31
days




E.B.27 Percentage of Service Operating See National Cancer Waiting Times | Quarter A
Users waiting no more than | standard of 75% Monitoring Dataset Guidance, available CR
28 days from urgent referral at: https://www.england.nhs.uk/statistics/ R
to receiving a statistical-work-areas/cancer-
communication of diagnosis waitingtimes/
for cancer or a ruling out of
cancer

E.B.8 Percentage of Service Operating See National Cancer Waiting Times | Quarter A
Users waiting no more than | standard of 96% Monitoring Dataset Guidance, available CR
one month (31 days) from at: https://www.england.nhs.uk/statistics/ R
diagnosis to first

Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category

Standard is to
be achieved

definitive treatment for all statistical-work-areas/cancer-
cancers waitingtimes/

E.B.9 Percentage of Service Users | Operating standard| See National Cancer Waiting Times | Quarter A
waiting no more than 31 | of 94% Monitoring Dataset Guidance, CR
days for subsequent available at: R
treatment where that https://www.england.nhs.uk/statistics/
treatment is surgery statistical-work-areas/cancer-

waitingtimes/

E.B.10 Percentage of Service Users | Operating standard| See National Cancer Waiting Times | Quarter A
waiting no more than 31 | of 98% Monitoring Dataset Guidance, CR
days for subsequent available at: R
treatment where that https://www.england.nhs.uk/statistics/

treatment is an anti-cancer
drug regimen

statistical-work-areas/cancer-
waitingtimes/




E.B.11 Percentage of Service Users | Operating standard| See National Cancer Waiting Times | Quarter A
waiting no more than 31 | of 94% Monitoring  Dataset = Guidance, CR
days for  subsequent available at: R
treatment where the https://www.england.nhs.uk/statistics/
treatment is a course of statistical-work-areas/cancer-
radiotherapy waitingtimes/
Cancer waits — 62 days

E.B.12 Percentage of Service Operating standard| See National Cancer Waiting Times | Quarter A
Users waiting no more of 85% Monitoring Dataset Guidance, CR
than two months (62 days) available at: R
from urgent GP referral to https://www.england.nhs.uk/statistics/
first definitive treatment for statistical-work-areas/cancer-
cancer waitingtimes/

E.B.13 Percentage of Service Operating standard| See National Cancer Waiting Times | Quarter A
Users waiting no more of 90% Monitoring Dataset Guidance, CR
than 62 days from referral available at: R
from an NHS screening https://www.england.nhs.uk/statistics/
service to first

Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category

Standard is to
be achieved

definitive treatment for all
cancers

statistical-work-areas/cancer-
waitingtimes/

Cancer




Full implementation of an | Failure to achieve | National Service Specification at: Ongoing CR
effective e-Prescribing | full implementation | https://www.enaland.nhs.uk/specialis
system for chemotherapy | as described under | ed-commissioning-
across all relevant clinical | Service documentlibrary/service-
teams within the Provic_ier Specification specifications/
(other than those dealing | B15/S/a Cancer:
with children, teenagers and | Chemotherapy
young adults) across all | (Aquit)
tumour sites
(Specialised services only)
Full implementation of an | Failure to achieve | National Service Specification at: Ongoing CR
effective e-Prescribing | full implementation | https://www.england.nhs.uk/specialis
system for chemotherapy | @s described under ed-commissioning-
across all relevant clinical | Service documentlibrary/service-
teams within the Provider Specification specifications/
dealing  with  children, | B >/S/k cancer:
| Chemotherapy
teenagers and young ad_ults (Children,
across .aII tumour sites Teenagers and
(Specialised services only) Young Adults)
Ambulance Service
Response Times
Category 1 (life-threatening) | Operating See AQl System Indicator | Quarter AM
incidents — proportion of | standard that 90" | Specification at:
incidents resulting in a | centile is  no | https://www.england.nhs.uk/statistics/
response arriving within 15 | greater than 15 | statistical-work-
minutes minutes areas/ambulancequality-indicators/
Category 1 (life-threatening) | Mean is no greater| See AQl System Indicator | Quarter AM
incidents — mean time taken | than 7 minutes Specification at:
for a response to arrive https://www.england.nhs.uk/statistics/
Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category




Standard is to

be achieved
statistical-work-areas/ambulancequality-
indicators/
Category 2 (emergency) Operating See AQI System Indicator Specification | Quarter AM
incidents — proportion of standard that 90" | at: https://www.england.nhs.uk/statistics/
incidents resulting in an centile is no | statistical-work-areas/ambulancequality-
appropriate response greater than 40 | indicators/
arriving within 40 minutes
minutes
Category 2 (emergency) | Mean is no greater| See AQI System Indicator Specification | Quarter AM
incidents — mean time | than 18 minutes at: https://www.england.nhs.uk/statistics/
taken for an appropriate statistical-work-areas/ambulancequality-
response to arrive indicators/
Category 3 (urgent) Operating See AQI System Indicator Specification | Quarter AM
incidents — proportion of standard that 90" | at: hitps://www.england.nhs.uk/statistics/
incidents resulting in an centile is no | statistical-work-areas/ambulancequality-
appropriate response greater than 120 | indicators/
arriving within 120 minutes | minutes
Category 4 (less urgent | Operating See AQI System Indicator Specification| Quarter AM
“assess, ftreat, transport” | standard that 90" | at:
incidents only) — proportion | centile is no | https://www.england.nhs.uk/statistics/

of incidents resulting in an
appropriate response
arriving within 180 minutes

greater than 180
minutes

statistical-work-areas/ambulancequality-
indicators/

Ambulance service
handover times




E.B.S.7 Handovers between| Operating See Contract Technical Guidance| Ongoing A+E
ambulance and A+E standard of Appendix 2 at
« 100% within 60| https://www.england.nhs.uk/nhsstandard-
minutes contract/
*  95% within 30
minutes
Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category
Standard is to
be achieved
* 65% within 15
minutes
E.B.S.8 | Following handover >0 See Contract Technical Guidance| Ongoing AM
between ambulance and Appendix 2 at
A+E, ambulance crew https://www.england.nhs.uk/nhsstandard-
should be ready to accept contract/
new calls within 15 minutes
and no longer than 30
minutes
Mixed-sex
accommodation breaches
E.B.S.1 Mixed-sex accommodation | >0 See Mixed-Sex Accommodation Ongoing A
breach Guidance, Mixed-Sex CR
Accommodation FAQ and MH

Professional Letter at:
https://www.england.nhs.uk/statistics/
statistical-work-areas/mixed-
sexaccommodation/

Cancelled operations




E.B.S.2 | All Service Users who have | Number of See Cancelled Operations Guidance and | Ongoing A
operations cancelled, on or | Service Users Cancelled Operations FAQ at: CR
after the day of admission | who are not | hitps://www.england.nhs.uk/statistics/
gg%‘;‘:}"’;g f;:‘e noc:1acsl,inicgf gif:iiriid anoc:gz statistical-work-areas/cancelledelective-
reasons’ to be offered withing gperafions/
another binding date within | 28 days >0
28 days, or the Service
User's treatment to be
funded at the time and
hospital of the Service
User’s choice

E.B.S.6 | No urgent operation should| >0 See Contract Technical Guidance| Ongoing A
be cancelled for a second Appendix 2 at CR
time https://www.england.nhs.uk/nhsstandard-

contract/
Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which the | category
Standard is
to be
achieved
Mental health
E.B.S.3 | The percentage of | Operating See Contract Technical Guidance Appendix 2 at Quarter MH

Service Users under
adult mental illness
specialties who
were followed up
within 72 hours of
discharge from
psychiatric in-
patient care (note —
this standard does
not apply to

80%

standard of

https://www.england.nhs.uk/nhsstandard-contract/




specialised mental
health services
commissioned

by NHS England)

E.H.4

Early Intervention in
Psychosis
programmes: the
percentage of
Service Users
experiencing a first
episode of
psychosis or ARMS
(at risk mental state)
who wait less than
two weeks to start a
NICE-
recommended
package of care

Operating
standard
60%

of

See Guidance for Reporting Against Access and Waiting
Time Standards and FAQs Document at:
https://www.england.nhs.uk/mentalhealth/resources/access-

waitingtime/

Quarter

MH

E.H.1

Improving Access to
Psychological
Therapies (IAPT)
programmes: the
percentage of
Service Users
referred to an IAPT
programme who wait
six weeks or less
from referral to

Operating
standard
75%

of

See Annex F1, NHS Operational Planning and Contracting
Guidance 2020/21 at: https://www.england.nhs.uk/operatio
nal-planning-and-contracting/

Quarter

MH




entering a course of
IAPT treatment

E.H.2

Improving Access to
Psychological
Therapies (IAPT)
programmes: the
percentage of
Service Users
referred to an
IAPT programme
who wait 18
weeks or less
from referral to

Operating
standard
95%

of

See Annex F1, NHS Operational Planning and Contracting
Guidance 2020/21 at: https://www.england.nhs.uk/operatio
nal-planning-and-contracting/

Quarter

MH

Ref

National Quality
Requirement

Threshold

Guidance on definition

Period over
which  the
Standard is
to be
achieved

Service
category

entering a course of
IAPT treatment

Where the Provider
provides Services
for children and
young people with
an eating disorder,
the percentage of
Service Users

Operating
standard
95%

of

See Access and Waiting Time

Standard for Children and Young

People with an Eating Disorder
(https://www.england.nhs.uk/wpcontent/uploads/2015/07/c
yp-eatingdisorders-access-waiting-timestandard-comm-

quid.pdf)

Quarter

MH, MHSS




designated as
urgent cases who

access NICE
concordant
treatment within
one week.
Where the Provider | Operating See Access and Waiting Time Standard for Children and Quarter MH, MHSS
provides Services | standard of | Young
for children and | 95% People with an Eating Disorder
young people with (https://www.england.nhs.uk/wpcontent/uploads/2015/07/c
an eating disorder, yp-eatingdisorders-access-waiting-timestandard-comm-
the percentage of quid.pdf)
Service Users
designated as
routine cases who
access NICE
concordant
treatment  within
four weeks.
Patient safety
E.A.S4 | Zero tolerance| >0 See Ongoing A
methicillinresistant https://www.england.nhs.uk/patientsafety/healthcare-
Staphylococcus associatedinfections/
aureus
E.A.S.5 | Minimise rates of| As published | See Year A
Clostridium difficile| by NHS | https://www.england.nhs.uk/patientsafety/healthcare-
(NHS Trusts / FTs| England at | associatedinfections/

only)

https://www.en
gland.

nhs.uk/patients
afety/healthcar




eassociatedinf

ections/
Minimise rates of | As published | See Year A
gram-negative by NHS | https://www.england.nhs.uk/patient-
bloodstream England at
infections (NHS | https://www.en
Trusts / FTs only) gland.
Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which  the | category
Standard is
to be
achieved
nhs.uk/patients | safety/healthcare-associatedinfections/
afety/healthcar
eassociatedinfe
ctions/
VTE risk 95% (based on | See Contract Technical Guidance Appendix 2 at Quarter A

assessment: all
inpatient Service
Users
undergoing risk
assessment for
VTE

a sample of
100

Service Users
each
Quarter)

https://www.england.nhs.uk/nhsstandard-contract/




Proportion of | Operating See Contract Technical Guidance Appendix 2 at Quarter A, A+E
Service Users | standard of | https://www.engdland.nhs.uk/nhsstandard-contract/

presenting as | 90% (based on

emergencies wh_o a sample of 50

under g0 SEPSIS | gervice Users

screening and

who, where each Quarter)

screening is

positive, receive IV

antibiotic treatment

within one hour of

diagnosis

Proportion of | Operating See Contract Technical Guidance Appendix 2 at Quarter A
Service User | standard of | https://www.england.nhs.uk/nhsstandard-contract/

inpatients who | 90% (based on

undergo sepsis | a sample of 50

screening and | Service Users

who, where | each Quarter)

screening is

positive, receive IV

antibiotic treatment

within one hour of

diagnosis

Duty of candour

Duty of candour Each failure to | See CQC guidance on Regulation 20 at: Ongoing All

notify the
Relevant
Person of a
suspected or
actual
Notifiable
Safety
Incident in
accordance

https://www.cqc.org.uk/guidanceproviders/regulationsenfor

cement/requlation-20-dutycandour




with
Regulation 20
of the

health-services-twohour-crisis-response-

standardquidance/; and

Urgent community response — twohour and two-day
response standards: 2020/21 technical data guidance,
available at

https://www.england.nhs.uk/coronavi
rus/publication/urgent-communityresponse-two-hour-and-
two-dayresponse-standards-2020-21technical-data-

quidance/

2014
Regulations
Ref National Quality Threshold Guidance on definition Period over | Service
Requirement which  the | category
Standard is
to be
achieved
Community
Community health| Operating See: Quarterly CS
services  twohour| standard of | Community health services two-hour crisis response
urgent response| 70% from 1 | standard guidance, available at
standard January 2023 | https://www.england.nhs.uk/publicati on/community-

The Provider must report its performance against each applicable National Quality Requirement through its Service Quality Performance Report, in accordance

with Schedule 6A (Reporting Requirements).




ANNEX B Provider Data Processing Agreement

This Provider Data Processing Agreement applies only where the Provider is appointed to act
as a Data Processor under this Contract.

1. SCOPE

1.1

1.2

1.3

The Co-ordinating Commissioner appoints the Provider as a Data Processor to perform the
Data Processing Services.

When delivering the Data Processing Services, the Provider must, in addition to its other
obligations under this Contract, comply with the provisions of this Provider Data
Processing Agreement, which incorporates Schedule 6F to the Particulars .

This Provider Data Processing Agreement applies for so long as the Provider acts as a
Data Processor in connection with this Contract.

2. DATA PROTECTION

2.1

2.2

23

24

The Parties acknowledge that for the purposes of Data Protection Legislation in relation to
the Data Processing Services the Co-ordinating Commissioner is the Data Controller and
the Provider is the Data Processor. The Provider must process the Processor Data only to
the extent necessary to perform the Data Processing Services and only in accordance with
written instructions set out in this Provider Data Processing Agreement, including
instructions regarding transfers of Personal Data outside the UK or to an international
organisation unless such transfer is required by Law, in which case the Provider must
inform the Co-ordinating Commissioner of that requirement before processing takes place,
unless this is prohibited by Law on the grounds of public interest.

The Provider must notify the Co-ordinating Commissioner immediately if it considers that
carrying out any of the Co-ordinating Commissioner’s instructions would infringe Data
Protection Legislation.

The Provider must provide all reasonable assistance to the Co-ordinating Commissioner in

the preparation of any Data Protection Impact Assessment prior to commencing any
processing. Such assistance may, at the discretion of the Co-ordinating Commissioner,
include:

(a) a systematic description of the envisaged processing operations and the purpose
of the processing;

(b) an assessment of the necessity and proportionality of the processing operations in
relation to the Data Processing Services;

(c) an assessment of the risks to the rights and freedoms of Data Subjects; and

(d) the measures envisaged to address the risks, including safeguards, security
measures and mechanisms to ensure the protection of Personal Data.

The Provider must, in relation to any Personal Data processed in connection with its
obligations under this Provider Data Processing Agreement:



(a) process that Personal Data only in accordance with this Provider Data Processing
Agreement (and in particular Schedule 6F), unless the Provider is required to do
otherwise by Law. If it is so required the Provider must promptly notify the Co-
ordinating Commissioner before processing the Personal Data unless prohibited by
Law;

(b) ensure that it has in place Protective Measures, which have been reviewed and
approved by the Co-ordinating Commissioner as appropriate to protect against a
Data Loss Event having taken account of the:

(i) nature, scope, context and purposes of processing the data to be protected;
(i)  likelihood and level of harm that might result from a Data Loss Event;
(iii)  state of technological development; and
(iv) cost of implementing any measures;
(c) ensure that:

(i)  when delivering the Data Processing Services the Provider Staff only process
Personal Data in accordance with this Provider Data Processing
Agreement (and in particular Schedule 6F);

(i) it takes all reasonable steps to ensure the reliability and integrity of any
Provider Staff who have access to the Personal Data and ensure that they:

(A) are aware of and comply with the Provider's duties under this
paragraph;

(B) are subject to appropriate confidentiality undertakings with the
Provider and any Sub-processor;

(C) areinformed of the confidential nature of the Personal Data and do not
publish, disclose or divulge any of the Personal Data to any third party
unless directed in writing to do so by the Co-ordinating
Commissioner or as otherwise permitted by this Contract;

(D) have undergone adequate training in the use, care, protection and
handling of Personal Data; and

(E) are aware of and trained in the policies and procedures identified in
GC21.11 (Patient Confidentiality, Data Protection, Freedom of
Information and Transparency).

(d) not transfer Personal Data outside of the UK unless the prior written consent of the
Co-ordinating Commissioner has been obtained and the following conditions are
fulfilled:

(i) the Co-ordinating Commissioner or the Provider has provided appropriate
safeguards in relation to the transfer as determined by the Co-ordinating
Commissioner;

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



2.5

2.6

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

(iv) the Provider complies with any reasonable instructions notified to it in
advance by the Co-ordinating Commissioner with respect to the processing
of the Personal Data;

at the written direction of the Co-ordinating Commissioner, delete or return Personal
Data (and any copies of it) to the Co-ordinating Commissioner on termination of the
Data Processing Services and certify to the Co-ordinating Commissioner that it has
done so within five Operational Days of any such instructions being issued, unless
the Provider is required by Law to retain the Personal Data;

if the Provider is required by any Law or Regulatory or Supervisory Body to retain
any Processor Data that it would otherwise be required to destroy under this
paragraph 2.4, notify the Co-ordinating Commissioner in writing of that retention
giving details of the Processor Data that it must retain and the reasons for its
retention; and

co-operate fully with the Co-ordinating Commissioner during any handover arising
from the cessation of any part of the Data Processing Services, and if the
Coordinating Commissioner directs the Provider to migrate Processor Data to the
Coordinating Commissioner or to a third party, provide all reasonable assistance
with ensuring safe migration including ensuring the integrity of Processor Data and
the nomination of a named point of contact for the Co-ordinating Commissioner.

Subject to paragraph 2.6, the Provider must notify the Co-ordinating Commissioner
immediately if, in relation to any Personal Data processed in connection with its obligations
under this Provider Data Processing Agreement, it:

receives a Data Subject Access Request (or purported Data Subject Access
Request);

receives a request to rectify, block or erase any Personal Data;

receives any other request, complaint or communication relating to obligations
under Data Protection Legislation owed by the Provider or any Commissioner;

receives any communication from the Information Commissioner or any other
Regulatory or Supervisory Body (including any communication concerned with the
systems on which Personal Data is processed under this Provider Data
Processing Agreement);

receives a request from any third party for disclosure of Personal Data where
compliance with such request is required or purported to be required by Law;

becomes aware of or reasonably suspects a Data Loss Event; or
becomes aware of or reasonably suspects that it has in any way caused the

Coordinating Commissioner or other Commissioner to breach Data Protection
Legislation.

The Provider’s obligation to notify under paragraph 2.5 includes the provision of further
information to the Co-ordinating Commissioner in phases, as details become available.



2.7

2.8

29

2.10

2.11

The Provider must provide whatever co-operation the Co-ordinating Commissioner
reasonably requires to remedy any issue notified to the Co-ordinating Commissioner under
paragraphs 2.5 and 2.6 as soon as reasonably practicable.

Taking into account the nature of the processing, the Provider must provide the
Coordinating Commissioner with full assistance in relation to either Party's obligations
under Data Protection Legislation and any complaint, communication or request made
under paragraph 2.5 (and insofar as possible within the timescales reasonably required by
the Co-ordinating Commissioner) including by promptly providing:

(a) the Co-ordinating Commissioner with full details and copies of the complaint,
communication or request;

(b) such assistance as is reasonably requested by the Co-ordinating Commissioner to
enable the Co-ordinating Commissioner to comply with a Data Subject Access
Request within the relevant timescales set out in Data Protection Legislation;

(c) assistance as requested by the Co-ordinating Commissioner following any Data
Loss Event;

(d) assistance as requested by the Co-ordinating Commissioner with respect to any
request from the Information Commissioner’s Office, or any consultation by the
Coordinating Commissioner with the Information Commissioner's Office.

Without prejudice to the generality of GC15 (Governance, Transaction Records and Audit),
the Provider must allow for audits of its delivery of the Data Processing Services by the Co-
ordinating Commissioner or the Co-ordinating Commissioner’s designated auditor.

For the avoidance of doubt the provisions of GC12 (Assignment and Sub-Contracting)
apply to the delivery of any Data Processing Services.

Without prejudice to GC12, before allowing any Sub-processor to process any Personal
Data related to this Provider Data Processing Agreement, the Provider must:

(a) notify the Co-ordinating Commissioner in writing of the intended Sub-processor and
processing;

(b) obtain the written consent of the Co-ordinating Commissioner;

(c) carry out appropriate due diligence of the Sub-processor and ensure this is
documented,

(d) enter into a binding written agreement with the Sub-processor which as far as
practicable includes equivalent terms to those set out in this Provider Data
Processing Agreement and in any event includes the requirements set out at
GC21.16.3; and

(e) provide the Co-ordinating Commissioner with such information regarding the
Subprocessor as the Co-ordinating Commissioner may reasonably require.

2.12 The Provider must create and maintain a record of all categories of data processing activities

carried out under this Provider Data Processing Agreement, containing:

(a) the categories of processing carried out under this Provider Data Processing

28.14 Agreement;
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2.14

2.15

2.16
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(b) where applicable, transfers of Personal Data to a third country or an international
organisation, including the identification of that third country or international
organisation and, where relevant, the documentation of suitable safeguards;

(c) a general description of the Protective Measures taken to ensure the security and
integrity of the Personal Data processed under this Provider Data Processing
Agreement; and

(d) alog recording the processing of the Processor Data by or on behalf of the Provider
comprising, as a minimum, details of the Processor Data concerned, how the
Processor Data was processed, when the Processor Data was processed and the
identity of any individual carrying out the processing.

The Provider warrants and undertakes that it will deliver the Data Processing Services in
accordance with all Data Protection Legislation and this Contract and in particular that it
has in place Protective Measures that are sufficient to ensure that the delivery of the Data
Processing Services complies with Data Protection Legislation and ensures that the rights
of Data Subjects are protected.

The Provider must comply at all times with those obligations set out at Article 32 of the UK
GDPR and equivalent provisions implemented into Law by DPA 2018.

The Provider must assist the Commissioners in ensuring compliance with the obligations
set out at Article 32 to 36 of the UK GDPR and equivalent provisions implemented into Law,
taking into account the nature of processing and the information available to the Provider.

The Provider must take prompt and proper remedial action regarding any Data Loss
Event.

The Provider must assist the Co-ordinating Commissioner by taking appropriate technical
and organisational measures, insofar as this is possible, for the fulfilment of the
Commissioners’ obligation to respond to requests for exercising rights granted to
individuals by Data Protection Legislation.
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Definitions and Interpretation

This Contract is to be interpreted in accord ance with the Definiions and Interpretation, unless the context
requires othenwise.

If there is any confict or inconsistency between the provisions of this Contract, that conflict or
inconsistency must be resolved according to the following order of prionity:

1.2.1 the Gemeral Conditions;

122 the Service Condifons; and

1.2.3 the Particulars.

If there is any conflict or inconsistency between the provisions of this Contract and any of the documents
listed or referred to in Schedule 1B ( Commizsioner Documerts), Schedule 2G (Other Local Agreemenis,
Policies and Procedures) or Schedule 5A (Documenfz Relied On), the provisions of this Contract wil
prevail.

Effective Date and Duration

This Contract will take effect on the Effective Date.

This Contract expires on the Expiry Date, unless terminated earier in accordance with GC17
{Termination).

Service Commencement

The Provider will begin delivery of the Semnvices on the later of:

311 the Expected Senvdce Commencement Date; and

312 the day affer the date on which all Conditions Precedent are satisfied.
Transition Period

The Provider must satisfy each Condition Precedent before the Expected Service Commencement Date
{or by any eadier Longstop Date specified in the Particulars in respect of that Condition Precedent).

The Co-ordinating Commissioner must deliver the Commissioner Documents to the Provider before the
Expected Semwice Commencement D ate.

The Parties must work together to faciitate the delivery of the Services with effect from the Expected
Semvice Commencement Date.

The Parties must implement any Transition Amangements set out in Schedule 2H (Tranaition
Amangemeniz).

The Provider must notify the Co-omrdinating Commissioner of amy material change to any Conditions.
Precedent document it has delivered under GC4_1 within 5 Operational Days of becoming aware of that
chamnge.

MHS STANDARD CONTRACT
20:23/23 GEMERAL CONDITIONS: [Ful Lengih) 2
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5.1

5.2

5.3

NHE STAMDARD CONTRACT 2022/23 GENERAL CONDNTIONS (Ful Length)

General

The Provider must apply the Principles of Good Employment Pracice (where applicable), abide by the
staff pledges and responsibilities ocutined in the MHS Constitution and implement the actions expected of
employers as setout in the NHS People Plan.

The Provider must comply with regulations 18 and 19 of the 2014 Regulations, and without prejudice fo
that obligation must

521

522

523

524

5.25

528

527

528

5208

5210

ensure that there are sufficient ap propriately registered, qualified and expenenced medical,
nursing and other clinical and non-clinical Staff to enable the Services to be provided in all
respects and at all times in accordance with this Contract

in determining planned Staff numbers and skill mix for Services, have regard to applicable
Staffing Guidance;

undertake mobust qualty impact assessments, as required by Staffing Guidance, before making
amy matenal changes to Staff numbers, skill-mix or rokes;

continually evaluate in respect of each Senvice individually and the Sendces as a whole:

5241 actual numbers and skill mix of clinica Staff on duty ag sinstplanned numbers and skill
mix of clinical 5taff on a shift-by-shift basis; and

5242 the impact of variations in actual numbers and skill mix of clinical Staff on duty on
Service User experience and outcomes, by reference to the measures recommended
in Staffing Guidance;

undertake a d etailed review of staffing requirements every 12 months to ensure thatthe Provider
remains able to meet the requirements setoutin GC5.2.1;

report the gutcome of each review undertaken under GC5.2.5 to its Goveming B ody and submit
further reporis on staffing matters regulady to its Goveming Body as required by Staffing
Guid ance;

report to the Co-ordinating Commissioner immediately any material concemn in relation to the
safety of Senvice Users and/orthe quality oroutcomes of any Service arising from those reviews.
and evaluations;

report to the Co-ordinating Co mmissioner o n the outcome of those reviews and evaluations at
least once every 12 months, and in any event as soon as practicable and by no later than 20
Operational Days folowing receipt of written request;

demaonstrate at Review Meetings the extent to which imp rovements to each affected Sernvice
have been made as a result of insight derived from those reviews and evaluations ; and

make the outcome of those reviews and evaluations available to the public by disclosure at
public board meetings, publication on the Provider's website or by other means , in each case
as approved by the Co-ominating Commissioner, and in each case at least once every 12
manths.

The Provider must implement a standard operating procedure, as required by Staffing Guidance, for
responding to any day-io-day shorifals in the number and skill mix of Staff available to provide each
Service and inform the Co-ordinafing Commissioner immediately of any actual or expected matena

MHS STANDARD CONTRACT
2022/23 GENERAL CONDITIONS (Ful Lengih) 3
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impact on the delivery of Services arising from any such shortfall andfor implementation of the procedurs.
The implementation of any such standard operating procedure will not affect the rights and cbligaiions of
the Parties under this Contract in respect of any Suspension Event or Event of Force Majeure, or in
respect of any faillure on the part of the Provider to comply with any obligation on its part under ths
Contract.

The Provider must ensure that all Staff:

541 if applicable, are registered with and where required have completed their revalidations by the
appropriate professional regulatory body;

54.2 have the appmopriate qualifications, experience, skills and competencies to perform the duties
required of them and are approprately supervised (including where appropriate through
preceptorship, clinical supervision and motation amrangements ), managerally and profes sionaly;

54.3 are covered by the Provider's (andior by the relevant Sub-Contracior' s ) Ind emnity Amangements
for the provision of the Services;

544 camy, and where appropriate display, valid and approprige idenfification; and

54.5 are aware of and respect equality and human rights of colleagues, Service Users, Carers and
the public.

The Provider must have in place systems for seeking and recording specialist professional advice and
must ensure that every member of Staff involved in the provision of the Services receives:

551 proper and sufficient ind uction, continuing professional and personal development, clinica
supervision, trairing and instruction;

552 full and detailed appraisal (in terms of peformance and on-going educaiion and training) using
where applicable the Knowledge and Skills Framework or a similar equivalent framewark ; and

553 professional lead ership appropriate to the Senvices,

each in accordance with Good Practice and the standard s of their relevant professional body (if any) and
having regard to the Core Skills Training Framework and, in relation to clinical supervision for midwives,
to A-EQUIP Guidance.

At the request of the Co-onrdinating Commissioner, the Provider must provide d etails of its analy sis of Staff
training needs and a summary of Stafftraining provided and appraisals undertaken.

The Provider must cooperate with the LETB and Health Education Emgland in the manner and to the
extent they request in planning the provision of, and in providing. ed ucaion and training for healthcae
workers, and must provide them with whatever information they request for such purposes. The Provider
must have regard to the HEE Quality Framework and to HEE Guidance for Placement of Doctors in
Traiming .

If any Staff are members of the NHS Pension Scheme the Provider must parfcipate and must ensure that
any Sub-Contractors parficipate in any applicable data collection exercise and must ensure that all data

relating to Staff membership of the NHS Pension Scheme is up to date and is provided to the NHS
Business Services Authority in accordance with Guidance.

Viclence Prevention and Reduction Standard
The Provider must have regard to the MHS Viclence Prevention and Reducfion Standard.

MHS STANDARD CONTRACT
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Freedom To Speak Up

The Prowvider must

5.10.1

5.10.2

5.10.3

510.4

5.10.5

5.10.6

510.7

appoint one or more Freedom To Speak Up Guardians to fulfl the role setout in and othemise
comply with the requirements of National Guardian’s Office Guidance;

ensure that the Co-ordinating Commissioner and the Mational Guardian's Office are kept
informed at all times of the person or persons holding this posifion;

co-operate with the Mational Guardian's Office in relation to any case reviews and take
appropriate and timely action in response to the findings of such reviews;

have in place, promote and operate (and must ensure that all Sub-Contractors have in place,
promaote and operate) a policy and effective procedures, in accordance with Raising Concems
Policy for the NHS, to ensure that Staff have appropriate means through which they may speak
up about any concems they may hawve in relation to the Services;

give due regand to, and comply with all recommendations set out in, Settlement Agreement
Guid ance;

ensure that nothing in any contract of employment, or conitract for senvices, settlement
agreement or any other agreement entered into by it or any Sub-Confractor with any member
of Staff will prevent or inhibit, or purpert o prevent or inhibit, that member of S5taff from speaking
up about any concems they may have in relation to the quality and/or safety of the care provided
by their employer or by any other organisation, nor from speaking up to any Regulatory or
Supervisory Body or professional body in accordance with their professional and ethica
obligations including those obligations set out in guidance issued by anmy Regulatory or
Supervisory Body or profes sional body from time to time, nor prejudice any right of that member
of Staff to make disclosures under the Employment Rights Act 19848; and

without prejudice to GC5.10.5, ensure that the following provision is induded in each setfement
agreement or any other agreement entered into by it or any Sub-Confractor with any member

of 5taff on orin relation to the termination or expiry of employment or engagement of that
member of Staff:

“For fthe avoidance of doubt, nothing in thiz agreement shail

{a) prevent or inhibif, or purport to prevent or inhibif, [the worker] from speaking up about any

concems hefshe may have in relation fo the quality and/or safefy of the care provided by hister
employer or by any other organization, nor from speaking up fo any stafufory, regulafory,
supervizory or profes sional body in accordance with histher professional and efhical obiigatonz
fncluding thoze obligafions zet out in guidance issued by any stafuiory, requiafory, 2upendsony
or profeszional body from time fo time; nor

(b} prejudice any nght of fthe worker] to make disclosunes under fhe Employment Righiz Act 1996~

Pre-employment Checks

Subject to GC5.12, before the Provider or any Sub-Contractor engages or employs any person in the
provision of the Services, orin any activity related to or connected with, the provision of Services, the
Provider must, and must ensure that any Sub-Contracior will, at its own cost, comply with:

5111

MNHS Employment Check Standards; and

MHS STANDARD CONTRACT
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5.11.2 other chechks as required by the DB S or which are to be undertaken in accordance with cument
and future national guideines and policies.

The Provider or any Sub-Contractor may engage a person in an Enhanced DBS Position or a Standard
DBS Position (as applicable) pending the receipt of the Standard DBS Check or Enhanced DBS Check
or Enhanced DBS & Bamed List Check (as appropriate) with the agreement of the Co-ordinaing
Commissioner and subject to any additional requirement of the Co-ordinafing Commissioner for that
engagement.

Waorkforce Sharing Amrangements

Where the Provider intends to implement. with another provider of NHS5-funded healthcare senices,
amangements to deploy staff on a flexible basis across their respective sites and services, it must enter
into an appropriate Workforce Sharing Amangement with that other provider to document those
armangements.

TUPE

The Provider must comply and must ensure that any Sub-Contractor will comply with their resp ectee
obligations under TUPE and COSOP in relation to any persons who transfer to the employment of the
Provider or that Sub-Contractor by operation of TUPE andlor COSOF as a result of this Coniract or any
Sub-Contract, and that the Provider orthe relevant Sub-Contractor (as appropriate ) will ensure a smookh
transfer of those persons to its employment The Provider must indemnify and keep indemnified the
Commissioners and any previous provider of services equivalent to the Services or any of them before
the Senvice Commencement Date against any Losses in respect of:

5141 any failure by the Provider and/or any Sub-Contractorto complywith its obligationsunder TUPE
and{or COSOP in connection with any relevant transfer under TUPE andfor COSOF;

5.14.2 any claim by any person that any proposed or actual substantial change by the Provider andor
amy Sub-Contractor to that person’s working condiions or any proposed measures on the part
of the Provider and/or any Sub-Confracior are to that person’s detriment, whether that clam
anises before or after the date of any relevant transfer under TUPE and/or COSOP to the
Provider andfor Sub-Contractor; and'or

5143 any claim by any person in relation to any breach of contract arising from any proposed
measures on the part of the Provider andfor any Sub -Contracior, whether that claim arses
before or after the date of any relevant transfer under TUPE and/or COS0OFP to the Provider
andior Sub-Contractor.

If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to conduct a
process to select a provider of any Services, the Provider must within 20 Operational Days folowng
written request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with
anonymised details (as set out in Regulation 11(2) of TUPE) but excluding the requirement to provide
details of employee identity as set out in Regulation 11{2){a) of 5taff engaged in the provision of the
relevant Services who may be subject to TUPE. The Provider must indemnify and keep indem nified the
relevant Commissionerand, atthe Co-ominating Commissioner’s request, any new providerwho provides.
any services equivalent to the Services or any of them after expiry or termination of this Contract or
termination of a Service, against any Lossesin respectany inaccuracy inoromission from the informaion
provided under this GC5.15.

During the 3 months immediately preceding the expiry of this Contract or at any time following a nofice of
termination of this Contract or of any Service being given, the Provider must not and must procure that is
Sub-Contractors do not, without the priorwritten consent of the Co -ordinaing Commissioner (that consent
not to be unreasonably withheld or delayed]), in relation to any persons engaged in the provision of the
Services or the relevant Sendce:

MHS STANDARD CONTRACT
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5.16.2

5.16.3

5.16.4
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terminate or give notice o terminate the employment of any person engaged in the provision of
the Services or the relevant Semnvice (other tham for g ross misconduct);

increase or reduce the total number of people employed or engaged in the provision of the
Services or the relevant Service by the Provider and any Sub-Confractor by more than 5%
[exeept in the ordinary course of business);

propose, make or promise to make any matenal change to the emuneration or other terms and
condifions of employment of the individuals engaged in the provision of the Senvices or the
relevant Senvice;

replace or relocate any persons engaged in the provision of the Services or the relevant Senace
or reassign any of them to duties unconnecied with the Services or the relevant Service; andior

assign or red eploy to the Services or the relevant Service any person who was not previowusly a
member of Staff engaged in the provision of the Services or the relevant Service.

On termination or expiry of this Confractor of any Service for any reason, the Provider must ind emnify
and keep indemnified the relevant Commissioners and any new provider who provides any services
equivalent to the Senvices or any of them after that expiry or termination against any Losses in respect of:

5171

517.2

517.3

the employment or termination of employment of any person employed or engaged in the
delivery of the relevant Services by the Provider andior any Sub-Contractor before the expiy or
termination of this Contract or of any Senvice which arise from the acts or omissions of the
Provider andfor amy Sub-Contractor;

claims brought by any other person employed or engaged by the Provider and/or any Sub-
Contractor who is found to oris alleged to transfer to any Commis sioner or new provider under
TUPE andl/or CO50F; andior

amy failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE
andfor COS0P in connection with any transfer to any Commissioner or new provider.

Employment or Engagement following NHS Redundancy

If at amy time during the termn of this Contract a Commissioner, the Provideror any Sub-Contractorintends
to employ or engage an individual (unless for a period of 15 days orless in any roling 80 day pernod), the
relevant Party must (or the Provider must ensure that the Sub-Contractor will

5.18.1

5.18.2

5.18.3

5.18.4

require that individual to disdlose whether, within the perod of twelve months ending with the
proposed commencement of their employment or engagement with the Commissioner, the
Provider or Sub-Contracior (as ap propriate), they have received a contractual redundamcy
payment from an MNH5 Employer consequenton ther red undancy from a post as a \Very Senior
Manager; and f so

require the individual to identffy that MHS Employer;

require that individual to notify the NHS Employer of their conditional offer of employment or
engagement with the Commissioner, the Provider or Sub-Contracior (as appropriate);

require that individual either (a) to make amangements with that NHS Employer to pay to the NHS
Employer the Redundancy Repayment (whether or not condiional on an appropriate resiomtion of
reckomable service), or (b) to agree to the inclusion in their terms and conditions of employment or
engagement with the Commissioner, the Provider or Sub-Contracior the provisions set out in
GC5. 18,6 below;

MHS STANDARD CONTRACT
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518.5 notmake anyunconditional offer of employment orengagement io the individual withouwt first hawving
received either (a) confimation from the MHS Employer that binding arangements are in place
with the individual for payment to the NHS Employer of the Red undancy Repayment. or (b)
confim ation from the individual of their agreement to the indusion in their terms and conditions of
employment or engagement with the Commissioner, the Provider or Sub-Contractor (as
appmopriate ) of the provisions set out in GC5.18.8; and

518.8 unless it has received confirnation from the NHS Employer in accorance with GC5.18.5(a),
include (and throughout the term of that individual s employment or eng agement retain} in that
individual’s terms and conditions of employment or engagement (as ap propriate ) the following
provisions:

You have confimmed that you have, within the period of twelve months ending with the
commencement of your employment or engagement under this agreement, received a
contraciual redundancy payment under seclon 16 of the NHS Terma and Conditions of Senice
Handbook from an NHS Employer, ag defined in Amnex {1 of the Handbook being [INSERT NAME
OF NHS EMPLOYER] consequent on your redundancy from a posf az a Very Senior Manager.

Az a condition of your employment or engagement under this agreement: you acknowledge and
agree that you will repay fo that NHS Employer a sum being a proportion of that contrachual
redundancy payment (ER), cakwlated az follows:

fR=(5x(A-B))-(C+D),
wihene:

5 iz the lesserof () the amount of 3 month's pay usedto calculate youwr contractual redundancy
payment, ar (b} the amount of any maximum morthl sum for the purposes of tha calkulsion
applicable at the date of the redundancy, as determined by Agenda for Change;

A iz the number of years usedin the calculalion of your confractual redundancy paymert;

B iz the number of complele calendar months befween the dafe of ierminafion of your employment
by the NHS Employer and fthe date of commencemend of your employmernt or engagement under
thiz agreement;

C iz the fofal statufory redundancy payment that youw were enfiied fo receive on redundancy from
thal NHS Employer; and

D iz the amount of any income tax deducied by that NHS Employer from the conirachal
redundancy payment,

But for the avoidance of doubd you will have no liabilily to repay any sum if B iz greater than or
equalto A

You consent fo our deducting from your net monithly pay or remuneration each mondh a sum equal
to no more than [X% - for agreement with the individual and the NHS Employer] of your net
monthly pay or remunerafion and fhat we will pay each sum deducted to that NHS Employer as an
inztalment of the repayment of the sum £R, untl the sum £R haz been fully repaid

In this provizion:
Agenda for Change means the zingle pay syafem in operafionin the NHS, which applies fo af
directly employed NHS =aff with fhe excepfion of doctors, denfistz and some very senior managers

MHS STANDARD CONTRACT
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NHS Employer has the meaning given to if in Annex 1 to the NHS Terms and Conditions of
Service Handbook

NHS Terms and Condifions of Service Handbook means the handbook of NHS terms and
conditions of service publizhed af: hHp:{www nheemployers. orgdour-workforcedpay-and
rewand/nhe-terms-and-condiionzsnhs-fems-and-condifions-of-service-handbook

Very Senior Manager means, whether or nof the relevant NHS Employer operates the Pay
Framework for Very Semior Managers in Strafegic and Special Healfh Authorities, Primary Gae
Trustz and Ambulance Trusfs, an individual az deserbed in paragraph 4 of that fremewodk,
whether that individual iz engaged under a comdract of employment or a contract for zenices

If at any time during the term of this Confract any Commissioner or the Provider engages a management
consultancy or other advisory business to provide management, financia, clinical or other advisony
services, it must require, as a term of that engagement. that no individual who has received a contrachual
redundancy payment from an NHS Employer cornsequent on their redundancy from a post as a Vey
SeniorManagerwithin the previous twelve months is involved in any way in the provision of those senvices.
unless that individual has paid to the NHS Employer the Redundancy Repayment.

A Commissioner must not, the Provider must not, and the Provider must ensure that any Sub-contractor
does not, enter into any arangement with any individual the effect or intention of which is to circumeent
the operation or intent of GC5 18 or 5.19.

If a Commissioneror the Provider fails to comply with its obligations under GC5.18, 5,18 or5.20 in respect
of any relevant individual, it must pay to the relevant NHS Employer the Redundancy Repayment or the
proportion of it which the individual would otherwise have been required to repay.

Intentionally Omitted

Intentionally Omitted
Review

At the intervals set out in the Particulars, the Co-ordinating Commissioner and the Provider must hold
Review Meetings to review and discuss as necessary or approprate:;

811 all Service Quality Performance Reports issued since the Service Commencement Date or the
last Review Meeting (as appropriate);

81.2 performance of the Parties under this Contract;

813 performance of the Provider under any DQIP, SDIP, Remedial Action Plan or other Provider
plan in place under orin connection with this Contract;

B14 levels of Acivity, Referrals and Ltilisation under this Contract;

815 amy Variation proposed in relation to this Contract;

8.1.6 the Prices; and

BT amy other matters that either considers necessary in relation to this Contract.

Faollowing each Review Meeting the Co-ordinafing Commissioner must prepare and the Co-ordinaing
Commissioner and the Provider must agree a Review Record recording (without imitation) all the matters

MHS STANDARD CONTRACT
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raised during the Review, actions taken, agreements reached, Disputes refemred to Dispute Resolulion,
and any Varnations agreed.

If any Dispute which has arisen during the Review is not shown in the Review Record or is not refemed

to Dispute Resolution within 10 Operational Days after signature of that Review Record it will be deemed
witvd ranam.

Motwithstanding GCB. 1, if either the Co-ordinating Commissioner or the Provider:

841 reasonably considers that a circumstance constiutes an emergency or otherwise requires
immediate resolution; or

842 considers that a JI Report requires consideration sooner than the next scheduled Review
Meeting.

that Party may by noftice require that a Review Meeting be held as soon as practicable and in any event
within 5 Operational Days following that motice.

Contract Management

If the Parties have agreed a consequence in relation to the Provider failing to meet a Quality Requirement
and the Providerfails to meet the Quality Requirement, the Co-ordinating Commissioner will be entified
to exercise the agreed consequence immediately and without issuing a Contract Performance Motice,
imespective of any ofher ghts the Co-ordinating Commissicner may have under this GCH.

The provisions of this GCB do not affect any other rights and obligations the Parties may have under this
Contract.

GCH.18,9.20, 9.21, 8.22 and 9.24 will notap ply if the Provider's failure to agree orcomply with a Remedial
Action Plan (as the case may be)is as a result of an act or omission or the unreasonableness of the Co-
ordinating Commissioner ar the relevant Commissicner.

Contract Performance Notice

If the Co-ordinating Commissioner believes that the Provider has failed or is failing to comply with anmy
obligation on its part under this Confract it may issue a Contract Performance Notice to the Provider.

If the Provider believes that amy Commissioner has failed or is failng to comply with any obligation on its
part under this Contract it may issue a Confract Performance Nofice to the Co-ordinating Commissioner.

Contract Management Meeting

Unless the Contract Performance Notice has been withdrawn, the Co-ordinating Commissioner and the
Provider must meet to discuss the Contract Performance Motice and any related issues within 10
Operational Days fdlowing the date of the Contract Peformance Motice.

At the Contract Management Meeting the Co-ordinating Commissioner and the Provider must agree
either:

8T that the Contract Performance Motice is withdrawn; or

8.7.2 to implement an appropriate Immediate Action Plan and/for Remedial Action Plan.

If the Co-ordinating Commissioner and the Provider cannot agree on either course of action, they must
undertake a Joint Investigation.

MHS STANDARD CONTRACT
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Joint Investigation

If a Joint Investigation is to be undertaken:

8.8.1 the Co-ordimating Commissioner and the Provider must agree the terms of reference and
timescale for the Joint Investigation (being no longer than 2 months) and the appropriate dinical
and{or non-clinical representatives from each relevamt Party to participate in the Joint
Investigation; and

882 the Co-ordinating Commissioner and the Provider may agree an Immediate Action Plan o be
implemented concumently with the Joint Investigation.

On completion of a Joint Invesfigafion, the Co-ordinating Commissioner and the Provider must preduce
and agree a.Jl Report. The JIReport mustinclude a rrcommendation to be considered at the next Review
Meeting that either:

8.8 the Contract Peformance Notice be withdrawm; or
882 a Remedial Action Plan be agreed and implementad.

Either the Co-ordinating Commissioner or the Provider may require a Review Meeting o be held at short
notice in accord ance with GCB.4 to consider a JI Report.

Remedial Action Plan

If a Remedial Action Plan is to be implemented, the Co-ordinating Commissioner and the Provider must
agree the contents of the Remedial Action Plan within:

8.11.1 5 Operational Days following the Contract Management Meeting; or

8.11.2 5 Operational Days following the Review Meeting im the case of a Remedial Action Plan
recommended under GCB.9.

as appropriate.
The Remedial Action Plan must setout

8.12.1 actions required and which Party is responsible for completion of each action to remedy the
failure in question and the date by which each action must be completed;

8.12.2 the improvements in outco mes and/or other key indicators required, the date by which each
improvement must be achieved and for how long it must be maintained; and

8.12.3 any agreed reasonable and proportionate financial sanctions or other consequences for any
Party for failing to complete any agreed action and/or to achieve and maintain any agreed
improvement (any finandial sanctions applying to the Provider not to exceed in aggregate 10%
of the Expected Monthly Value or of the Actual Monthly Value in any month, as applicable, in
respect of any Remedial Action Plan).

If a Remedial Action Plan is agreed during the final Contract ¥ ear, that Remedial Action Plan may specify
a date by which an action is to be completed or an imp rovement is to be achieved or a penod for which
an improvementis to be maintained falling or extending after the Expiry Date, with a view to that Remedial
Action Plan being incorporated in an SDIP under a subseguent contract between one or more of te
Commissioners and the Provid er for delivery of services the same or substanfially the same as the
Services.

MHS STANDARD CONTRACT
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The Provider and each relevant Commissioner must implement the actions and achieve and maintain the
improvements applicable to it within the timescales set out in, and othemwise in acconrdance with, the
Remedial Action Plan.

The Co-ordinating Commissioner and the Provider must record progress made or developments under
the Remedial Action Planin accordance with its terms. The Co-ordinating Commissioner and the Provider
must review and consider that progress on an ongoing basis and in any event at the next Review Meeting.

Withholding Payment for Failure to Engage or Agree
If:

8.15.1 either the Co-ordinating Commissicner or the Provider fails to attend a Contract Management
Meeting within 20 Operational Days folowing the date of the Contract Performance Motice fo
which it relates; or

8.15.2 at a Contract Management Meeting the Co-ordinating Commissioner and the Provider faito
agree a course of action in accordance with GC8.7, and subsequently fail to agree within 20
Operational Days following the Contract Management Meeting the terms of reference and
timescale for a Joint Investigation in accordance with GCO.8; or

8.15.3 oncompletion of a Joint Investigation, the Co-ordinating Commissioner and the Provider fail o
agree a JI Report in accordance with GCH.8 before the next Review Meeting; or

8.15.4 it has been agreed that a Remedial Action Plan is to be implemented, but the Co-ordinaing
Commissioner and the Provider have not agreed a Remedial Action Plan within the relevant
period specified in GCB.11,

then, unless the Contract Performance MNotice has been withd rawn, they must immediately and jointy
notify the Gowveming Body of both the Provider and the relevant Commissioners accordingly (and § one
Party refuses to do so, the other may do so on behalf of both Parties).

If, 10 Opemtional Days after notifying the Gowveming Bodies, and due wholly or mainly to
unreasonableness or failure to engage on the part of the Provider.

8.16.1 the Co-ordinating Commissioner and the Provider have still not both attended a Contract
Management Meeting; or

8.16.2 the Co-orinating Commissioner and the Provider have stil not agreed either a course of action
or the terms of reference and timescale for a Joint Investigation; or

8.168.3 the Co-ordinating Commissioner and the Provider have still notagreed a JI Report; or

9.16.4 the Co-ordinating Commissioner and the Provider have still not agreed a Remedial Action
Plan,

as the case may be, the Co-ordinafing Commissioner may recommend the Commissioners to withhold |
or itself withhold (on behalf of all Commissioners), a reasonable and proporionate sum up to 2% of the
Expected Monthly WV alue or of the Actual Monthly Value, as applicable, for each further maonth that the
particular failure to attend or agree, as referred to in GCB.16.1 - 8. 16.4 continues.

The Commissioners orthe Co-ordinafing Commissioner (as appropriate) must pay the Provider any sums
withheld under GC9. 16 within 10 Operational Days of receiving the Provider's agreement to a Remedia
Action Plan (or, if earlier, of the withdrawal of the relevant Contract Performance Notice). Unless GCA23
applies, those sums are to be p aid without interest.

MHS STANDARD CONTRACT
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Implementation and Breach of Remedial Action Plan

If, following implementation of a Remedial Action Plan, the agreed actions have been completed and the
agreed improvemenis achieved and maintained, it must be noted in the next Review that the Remedid
Action Plan has been completed.

If either the Provider ar any Commissioner fails to complete an action required of it, or to deliver or
maintain the improvement required, by a Remedial Action Plan in accordance with that Rem edial Action
Plan, then the Co-ordinating Commissioner or the Provider (as appropriate) may, at its discretion, apply
any financial or other sanction agreed in relation to that failure.

Exception Report

If a Party fails to complete an action required of it, or to deliver or maintain the improvement required, by
a Remedial Action Plan in accordance with that Remedial Action Plan and does notremedy that failue
within 5§ Operational Days following receipt of notice requinng it to do so, the Provider or the Co-ordinaing
Commissioner (as the case may be) may issue an Exception Report:

8.201 to the relevant Party's chief executive andior Govemning Body; andfor

8.20.2 (if it reasonably believes it is appropriate to do so) to any appropriate Regulatory or Supenvisony
Body,

in order that each of them may take whatever steps they think approprate.
Withholding of Payment at Exception Report for Breach of Remedial Action Plan

If the Provider fails to complete an action required of it, or to defver the improvement required. by a
Remedial Action Plan in accordance with that Remedial Action Plan:

8.21.1 (if the Remedial Action Plan does not itseff provide for a withholding or other financial sanction
in relation to that failure) the Co-ordinating Commissicner may, when issuing an Exceplion
Report, instruct the Commissioners to withhold, or itself withhold (on behalf of all
Commissioners), inrespectof each action notcompleted orimprovement not met, a reasonable
and proportonate sum of up to 2% of the Expected Monthly Value or of the Actual Monthly
Value, as applicable, from the date of issuing the Excepfion Report and for each month the
Provider's breach continues and/for the required imp rovement has not been achieved and
maintained, subject to a maximum menthly withholding in relation to each Remedial Action Plan
of 10% of the Expected Monthly V' alue or of the Actual Monthly Vaue, as applcable; and

8.21.2 the Commissioners or the Co-ordinating Commissioner (as appropriate) must pay the Provider
amy sums withheld under GCB.18 or GCH.21.1 within 10 Operational Days following the Co-
ordinating Commissioner's confirmation that the breach of the Remedial Action Plan has been
rectified andfor the required improvement has been achieved and maintained . Subject fo
GC8.23, no interestwill be payable on those sums.

Retention of Sums Withheld for Breach of Remedial Action Plan

I, 20 Operational Days after an Exception Report has besn issued under GCA. 20, the Provider remains
in breach of a Remedial Action Plan, the Co-ordinating Commissioner may notify the Provider that amy
sums withheld under GC8.18 or GCB.21.1 are to be retained permanently. If it does so having withhald
those sums itself on behalf of all Commissioners, the Co-orinating Commissioner must distibute the
sums withheld between the Commissioners in proportion to their respective shares of the Expected

MHS STANDARD CONTRACT
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Monthly VValue or of the Actual Monthly Value, as applicable, for each monfh in respect of which those
sums were withheld.

Unjustified Withholding or Retention of Payment

I the Commissioners withhold, or the Co-ordinafing Commissioner withholds on behalf of all
Commissioners, sums under GCB.16, GCB.18 or GCB.21.1 or the Commissioners retain sums under
GCH.22, and within 20 Operational Days of the date of that withholding or retention the Provider produces
evidence satisfactory to the Co -ordinafing Commissioner that the relevant sums were withheld orretained
unjustifiably, the Co-ordinating Commissioner or the Commissioners (as appropriate) must pay those
sums to the Provider within 10 Operational Days following the date of the Co-ordinating Commissioner's
acceptance of that evidence, to gether with interest for the penod for which the sums were withheld or
retained. If the Co-ordinating Commissioner does not accept the Provider's evidence the Provider may
refer the matter to Dispute Resolution.

Retention of Sums Withheld on Expiry or Termination of this Contract

If the Provider does not agree a Remedial Action Plan:

8.24.1 within 8 months following the expiry of fhe relevant time period set out in GC8.11; or
8.24.2 before the Expiry Date or earier termination of this Confract,

whichever is the earier, the Co-ordinating Commissioner may notify the Provider that any sums withheld
under GCY. 168 are to be retained permanently. i it does so having withheld those sums itsef on behalf of
all Commissioners, the Co-ordinating Commissioner must distribute the sums withheld between the
Commissioners in propaortion to their respective shares of the Expected Monthly Value orof the Actua
Monthly VValue, as applicable, for each month in respect of which those sums were withheld.

If the Provider does not rectify a breach of a Remedial Acfion Plan before the Expiry Date or earlier
termination of this Contract, the Co-ordinaing Commissioner may notify the Provider that any sums
withheld under GC9.18 or GCH.21.1 are to be retained pemmanently. if it does so having withheld those
sums itself on behalf of all Commissioners, the Co-ordinating Commissioner must distribute the sums
withheld between the Commissioners in propaoriion to their respective shares of the Expected Momnthiy
Walue or of the Actual Monthly Value, as applicable, for each month in respect of which those sums wee
withheld.

GC10 Co-ordinating Commissioner and Representatives

10.1

10.2

10.3

The Commissioners have appointed the Co-ordinating Commissioner to exercise certain functions in
relation to this Contract as setout in Schedule 5C (Commiszsioner Raoles and Rezsponszibilifies).

In relation to those functions and this Contract generally the Co-ordinating Commissioner will act for iself
and as agent for the Commissioners (who are separate prncipals) but sums payable to the Provider are
to be severally attributed to the relevant Commissioner as appropriate.

The Commissioner Representatives and the Provider Representafive will be the relevant Pary's
respective key points of contact for day-to-day communications.

GC11 Liability and Indemnity

111

Without affecting its liability for breach of any of its obligations under this Contract, each Commissioner
will be severally liable to the Provider for, and must indemnify and keep the Provider ind emnified against
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11.1.1  any loss, damages, cosis, expenses, liabilities, claims, actions and/or proceedings (including
the cost of legal andfor profes sional services ) whatsoever in respect of:

11.1.1.1 any loss of or damage to property (whether real or personal); and

11.1.1.2 any injury to any person, including injury resuliing in death; and
11.1.2 any Losses of the Provider,
that result from or arise out of the Commissioner's negligence or breach of contract in connection with the
performance of this Contract except insofar as that loss, damage or injury has been caused by any actor

omission by oron the part of, or in accord ance with the instruciions of, the Provider, any Sub-Contractor,
their Staff or agents.

Without affecting its liability for breach of any of its oblgations under this Confract. the Provider will be
liable to each Commissioner for, and must ind emnify and keep each Commissicner indemnified against

11.2.1 any loss, damages, cosis, expenses, liabilities, claims, actions and/or proceedings (including
the cost of legal andfor professional services ) whatsoever in respect of:

11.2.1.1 any loss of or damage to property (whether real or personal); and
11.2.1.2 any injury to any person, including injury resulfing in death; and
11.2.2 any Losses of the Commissioner,

that result from or arise out of the Provider's or any Sub-Contractor's negligence or breach of contract in
connection with the performance of this Contract or the provision of the Services (including its use of
Equipment or other materials or products, and the actions or omissions of Staff or any Sub-Contractor in
the provision of the Services), except insofar as that loss, damage or injury has been caused by any act
oromission by oron the p art of, orin accordance with the instructions of, the Commissioner, its employees
or agents.

The Provider must put in place and maintain in force (and procure that its Sub-Confractors putin p lace
and maintain in force) at its (or their) own cost (and not that of any employes) appropriate indemnity
Amangements in respect of:

11.3.1  employers’ liability;

11.3.2 clinical negligence, where the provision or nen-provision of any partofthe Senvices (orany other
services under this Contract) may resultin a clinical negligence daim;

11.3.3 public liability; and

11.3.4 professional negligence.

Within 5 Operational Days following written request from the Co-ordinating Commissioner, the Provider
must provide documentary evidence that Indemnity Amangements required under GC11.3 are fuly
maintained and that any p remiums on them and/or contributions in respect of them (if any ) are fully paid.

If the proceeds of any Indemnity Armangements are insufficient to cover the settlementof any claim relafing
to this Contract the Provider must make good any deficiency.

The Provider must nottake any acBion orfailto take any reasonable action nor (in so far as itis reasonable
and within its power) allow others to take action or fail to take any reasonable action, as a result of which
any Indemnity Armangements put in place in accordance with GC11.3 may be rend ered wholly or partly
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vioid, voidable, unenforceable, orbe suspended orimpaired, orwhich may otherwise render any sum paid
out under those Indemnity Ammangements wholly or parily repayable.

On and following expiry or termination of this Contract, the Provider must (and mustuse its reasonable
endeavours to procure that each of its Sub-Contractors must) procure that any ongoing liability it has or
may have in negligence to any Service User or Commissioner arising out of a Service User's care and
treatment under this Contract will continue to be the subject of ap propriate Indemnity Armangements for
21 years following termination or expiry of this Contract or (if eadier) until that liability may reasonably be
considered to have ceased.

Mo later than 3 months priorto the expiny of this Contract, orwithin 10 Operational D ays following the
date of service of notice to terminate or of agreement to terminate this Contract (as appropriate), the
Prowvider must provide to the Co -ordinating Commissioner satisfactory evidence in writing of its (and is
Sub-Contractors’) amangements to satisfy the requirements of GC11.7. F the Provider fails to do so the
Commissioners may themsebes procure appropriate Indemnity Amangements in respect of such ongoing
liabilities and the Provider must indemnify and keep the Commissioners indemnified against the costs
incumed by them in doing so.

Unless the Co-ordinating Commis sioner and the Provider otherwise agree in writing. the Provider wil not
require, and must ensure that no other person will require, any Service User to sign any document
whatsoever containing any waiver of the Provider's liability (other than a waiver in reasonable termns
relating to personal property) to that Service Userin relation to the Senices, unless required by medical
research procedures ap proved by the local research ethics commitiee and the Senvice User has given
consent in accordance with the Provides's Service User consent policy.

Mothing in this Contract will exclude or limit the lability of either Party for death or personal injury caused
by negligence or for fraud or fraudulent misrepresentation.

Except where expressly stated to the confrary, an indemnity under this Confract will not apply and theme
will be no right to claim damages for breach of this Contract. in tortor on any other basis whatsoever, to
the extent that any loss claimed by amy Party under that indemnity or on that basis is for Indirect Losses.

Each Party wil at al times take al reasonable steps to minimise and mitigate any Losses or other matters.
forwhich one Partyis entitled to be ind emnified by orto bring a claim ag ainstthe otherunderthis Contract.

GC12 Assignment and Sub-contracting

12.1

12.2

12.3

Obligations relating to the Provider

The Provider must not nowvate this Contract nor assign, delegate, sub-confract, transfer, charge or
otherwise dispose of all or any of its rights or obligations or d uties under this Contract without the prhor
written ap proval of the Co-ordinating Commissioner.

The Co-ordimating Commissioner may require, as a condition of the approval of any assignment or
nowvation, the assignee or novatee to provide a guarantee from its parent or other party acceptable o the
Co-ordinating Commissioner (acting reasonably ), in such form as the Co -ordinating Commissioner may
reasonably require.

The approval of any sub-contracting arangement may:

1231  include approval of the terms of the proposed Sub-Confract (such approval not to be
unreasonably withheld or delayed); and

12.3.2 require, as a condition of that approva, that appropriate Ind emnity Amangements are in place
in relation to the proposed Sub-Contractor.
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The Co-ordimating Commissioner has designated the Sub-Contracts listed in Schedule 5B (Providers
Matenal Sub-Cordfracts) as Material Sub-Contracts and may (at its discretion but acting reasonably)
designate any further sub-contracting amangement approved by it as a Material Sub-Contract.

The Provider must not:
1251 teminate a Material Sub-Contract; or
12.5.2 make any material changes to the terms of a Material Sub-Contract; or

1253 replace a Materal Sub-Contractor under a Material Sub-Confract (and must ensure that a
replacement does not otherwise occur), including by delivening all or part of a Semvice itself; or

1254 enterinto a new Material Sub-Confract with an existing Material Sub-Contracior,

without the prior written ap proval of the Co-ordinating Commissioner. Schedule 5B (Provider's Matenal
Sub-Confracts) must be updated as appropriate to reflect any designation made, or termination, change
or replacement approved, by the Co-ordinating Commissioner.

If the Provider enters into a Sub-Confract it must:

1261 ensure that a provision is included in that Sub-Contract which requires payment to be made of
all sums due by the Provider to the 5 ub-Confractor within a specified period not exceeding 30
days from the receipt of a vald invoice;

12.6.2 notwvary any such provision refemmed to in GC12.6.1 abowe;

1263 ensure that the Sub-Contractor does not further sub-contract its obligations under the Sub-
contract without the approval of the Co-ordinating Commissioner (such approval not to be
unreasonably withheld or delayed).

Sub-coniracting any part of this Contract will not relieve the Provider of any of its obligations or dufies
under this Contract. The Provider will be responsble for the performance of and will be liable to the
Commissioners for the acts andfor omissions of all Sub-Contractors as though they were its own.

Any positive obligation or duty on the part of the Provider under this Contract includes an obligaSion or
duty to ensure that all Sub-Contractors comply with that positive obligation or duty. Any negative duty or
obligation on the part of the Provider under this Contract includes an obligation or duty to ensure that al
Sub-Contractors comply with that negative obligaiion or duty.

The Provider will remain responsible for the perfformance and will be liable to the Commissioners for the
acts and omissions of any third p arty to which the Provider assigns or transfers any obligation or duty
under this Contract, unless and untik

1281 the Provider has obtained the prior written approval of the Co-ordinating Commissicner in
accordance with this GC12; and

1282 the terms of that assignment, transfer or disposal have been accepted by the thind party so that
the third party is liable to the Commissioners for its acts and omissions.

Obligations relating to the Commissioner

The Commissioners may not transfer or assign all or any of their ights or obligations under this Confact
except:

12.10.1 te NHS England. or

MHS STANDARD CONTRACT
20:23/23 GEMERAL CONDITIONS: [Ful Lengih) 17



12.11

12.12

12.13

1214

12.15

12.16

12.17

NHZ STANDARD CONTRACT 2022123 GENERAL CONDITIONS (FullLength)

12.102 to a CCG/CB; or

12.10.3 to a Local Authority pursuant to a Partnership Agreement or to amangements pursuant to
regulations made underthe Cities and Local Government Devolution Act 2018 orto an order
under section 105A of the Local Democracy, Economic Development and Construction Act
2008; or

12.10.4 otherwise with the prior written approva of the Provider.

The Commissioners may delegate or sub-contract or (subject o GC12.10 above) ofherwise dispose of al
or any of their ights orobligafions under this Contract without the approval of the Provider.

Sub-coniracting any part of the Confract will not relieve the Commissioners of any of their obligations or
duties under this Contract Commissioners will be responsible for the perffomance of and will be liable to
the Provider for the acts andfor omissions of their sub-contractors as though they were their own.

Replacement of Sub-Contractors

If any Suspension Eventoccurs, orif the Co-ordinating Commissicner is entitled to terminate this Contract
in accordance with GC17. 10, wholly or partly in connection with any Sub-Contractor as a result of any
act or omission on the part of a Sub-Contractor, the Co-ordinating Commissioner may (without prejudice
to any other rights the Co-ordinating Commissioner may have in relation to that event) by serving written
notice upon the Provider, require the Provider to remowve or replace the relevant Sub-Contractor within:

12.13.1 5 Operational Days; or

12.13.2 whatever period may be reasonably specified by the Co-ordinating Commissioner (taking inio
account any factors which the Co-ordinating Commissioner considers relevant in its ab solute
discretion, including the inferests of Semnvice Users and the need for the confinuity of Senvices),

and the Provider must remove or replace the relevant Sub-Contracior (as required) within the penod
specified in that notice.

Disclosure of Information

Notwithstanding GC 20 | Confidentialinformalion of the Partiez ), a Commissionerwhich assigns., transfers,
delegates or sub-contracts all or any of its ights or obligaions under this Contract to any person may
disclose to such person any information in its possession that relates to fhis Contract or its subject matter,
the negotiations relating to it, or the Provider, provided always that this is in accordance with Daa
Protection Legslation and Data Guidance.

Tender Documentation, Publication of Contracts and E-Procurement

The Provider must comply with Transparency Guidance f and when applicable.

The Provider must comply with e-Procurement Guidance if and when ap plicable.

General Provizions

This Contract will be binding on and will be to the benefit of the Provider and each Commissioner and
their respective successors and permitted transferees and assigns.
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GC13 Variations

13.1

13.2

13.3

13.4

13.5

13.6

13.7

13.8

13.8

13.10

13.11

13.12

This Contract may not be amended or vaned by the Parfies except in accordance with this GC13.
The Parties:
13.2.1  may agree to vary any locally-agreed insertion, seleciion or content of the Particulars; and

13.2.2 may not agree to vary any other provision of this Confract (including, for the avoidance of doubt,
any part of the Serice Conditions or the General Conditions ).

Subject to GC13.2, the provisions of this Contract may be vaned at any time by a \Vanation Agreement
signed by the Co-ordinating Commissioner on behalf of the Commissioners and by the authorised
signatory of the Provider.

If a Party wishes to propose a Variation, the Co-ordinating Commissioner must serwe on the Provider, or
the Powvider mustserve on the Co-ordinating Commissioner, (as appropriate) a draft V anation Agreement.

Mot used.

The Proposer must have regard to the impact of the proposed Vanation on other Services, and in
particular any CRS or Essenfial Services.

Any draft Variation Agreement must set out the Vanation proposed and the date on which the Proposer
requires it to take effect.

The Recipient must respond to a draft V arafion Agreementin writing within 10 Operational Days following
receipt, setting out whether:

13.8.1 it accepts the Varation; andfor

13.8.2 it has any concemns with the contents of the draft Varafion Agreement.

If necessary, the Parties must meet within 10 Operational Days folowing the date of the Recipients
response (oras ofherwise agreed in writing) to discuss the draft Varnation Agreement and the Recipient's
response and must use reasonable endeavours to agree the Varation.

As soon as reasonably practicable and in any event within 10 Operational Days following the meeting

which takes place pursuant to GC13.8, the Recipient must serve a written notice on the Proposer

confiming either:

13.10.1 that it accepts the draft Varation Agreement (and whether or not that acceptance is subject io
amy amendments to the draftVariation Agreement agreed between the Parties in writingl; or

13.10.2 that it refuses to accept the draft Varation Agreement, and setting out its reasonable gmunds
for that refusal.

If a proposed Varafion would or might have the effect of changing the Expected Annual Confract V aue
andiorany Price, the Co-ordinating Commissioner and the Provider must seek to agree that change in
accond ance with the Mational Tariff.

If a proposed Vanation would or might have a costimplcation for any Commissicner, including addifiona
activity, new treatments, drugs or technologies:

13.12.1 (im respect of any Varation proposed by the Provider) the Provider must provide a full and
detailed cost and bengfit analysis of the proposed Varation; and
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13.12.2 subject to Law and Guidance, the Co-ordinating Commissioner will have absolute discretion o
refuse orwithdraw the poposed Varation; and

13.12.3 the Commissioners will have no liability to the Provider for any costs ansing from the proposed
Wariation if the Provider implements it other than in accordance with this Contract.

Mot used.

If, the Parties having followed the procedure in GC13.2 to 13.12, the Pronvider refuses to accept a Senvice
Vanation, the Co-ordinaling Commissioner may terminate the Service affected by the proposed Service
‘Waration by giving the Provider not less than 3 months written notice (or 8 months’ written notice where
such termination is likely to have a matenal adverse effect on Staff) following the issue of a nofice that the
propaosed Service Vanation is refused or not accepted.

The right of the Co-ordinating Commissioner to terminate a Service under GC13.14 will not apply if:

13.15.1 the proposed Service Varnation is substantially a proposal that a Service should be perfommed
fora differentprice to that agreed underthis Contractand without material change to the delvery
of that Senice justifying that proposed change in price; or

13.15.2 the proposal does not meet the requirements of a Service Varnafion.

If the Parties fail to agree a proposed Variation which is not a Service Variation the Proposer must
withd raw the draft Variation Agreement.

GC14 Dispute Resolution

14.1

14.2

14.3

14 4

The provisions of GC14.2 to 14.21 will not apply when any Party in Dispute seeks an injunction relating
to a matter arising out of GC20 {Confidential Information of the Parfies).

Escalated Megotiation

If any Dispute anises, the Parties in Dispute must first attempt to setfle it by any of them making a written
offertonegotiate to the others. D uring the Negotiation Period each of the Parties in D ispute must negotiate
and be represented:

14.2.1 forthe first 10 Operational Days, by a senior person who where practicable has not had any
direct d ay-to-day invobrement in the matter and has authonty to setie the Dispute; and

14.2.2 forthe last 5 Operational Days. by their chief executive, director, or member of its Governing
Bodywho has authority to setfle the Dispute.

Where practicable, no Party in Dispute should be represented by the same individual under GC14.21
and 14.2.2.

Mediation

If the Parties in Dispute are unable to setie the Dispute by negofiation, they must, within § Cpermationa
Days after the end of the Megotiation Penod, submit the Dispute:

14.4.1 to mediation amanged by NHS England, where the Commissioners are CCGs/ACBs andior NHS
Emgland and the Provider is an NHS Trust or an NHS Foundation Trust; or
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14.4.2 to mediation by CEDR or otherindependent body or org anisation agreed between the Parties
and set out in the Particulars, in all ofher cases.

Mediations under GG 14.4. 1 will follow the mediation process amanged by MNHS England from time to time.

Mediations under GC14.4 .2 will follow the mediafion process of CEDR or other independent body or
organisation named in the Pariculars.

Expert Determination

If the Parties in Dispute are unable to settle the Dispute through mediation, the Dispute must be refemed
to expert determination, by one Party in Dispute giving written notice to that effect to the other Parties in
Dispute following closure of the failled mediafion. The Expert Determination Motice must include a bref
statement of the issue orissues which it is desired to refer, the expertise required in the expert, and the
solution sought.

Where the Commissioners are CCGs/ICBs and/or MHS England and the Provider is an NHS Trust or
MNHS Foundation Trust, the Exp ert will be an ind ependent person with relevant expertise nominated by
MNHS England and deemed appointed by the Parties in Dispute.

Where GC14.8 does not apply:

14.8.1 if the Parties in Dispute have agreed upon the identity of an expert and the expert has
confimed in writing their readiness and willingness to embark upon the expert determination,
then that person will be appointed as the Expert; and

14.8.2 if the Parties in Dispute have not agreed upon an expert, or where that person has not confimed
their willing ness to act, then any Party in Dispute may apply to CEDR for the appointment of an
expert. The request must be in writing . accompanied by a copy of the Expert Determ ination
Motice and the appropriate fee and mustbe copied simultaneously to the other P arties in Dispute.
The other Parties in Dispute may make representations to CEDR regarding the experise
required in the expert. The person nominated by CEDR will be appointed as the Expert

The Party in Dispute serving the Expert Determination Motice mustsend to the Expert and to the other
Parties in Dispute within 5 Opemtional D ays of the appointment of the Experta statement of its case,
including a copy of the Expert Determination Mofice, the Contract, details of the droumstances giving rise
to the Dispute, the reasons why it is entiled to the solufion sought, and the evidence upon which it reles.
The statement of case must be confined to the issues raised in the Expert Dete mmination Notice.

The Parties in Dispute not serving the Expert Determination Motice must reply to the Expert and to the
other Parties in Dispute within 5 Operational Days of receiving the statement of case, giving details of
what is agreed and what is disputed in the statement of case and the reasons why.

The Expert must produce a written decision with reasons within 30 Operationd Days of receipt of the
statement of case referred to in GC14.11, or any longer period as is agreed by the Parties in Dispute afier
the Dispute has been refermed.

The Expert wil have complete discrefion as to how o conduct the expert determination, and will establish
the procedure and timetable.

The Parties in Dispute must comply with any request or direction of the Expertin relation to the expert
determination.

The Expert must decide the matters setout in the Expert Determination Motice, together with any other
matters whichthe Partiesin Dispute and the Expert agree are within the s cope of the expert determination
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The Parties in Dispute must bear their own costs and expenses incurred in the expert d efermination and
are jointly liable for the costs of the Expert.

The decision of the Expert is final and binding. exceptin the case of fraud, collusion, bias, manifest emor
or materal breach of instructions on the part of the Expert, in which case a Party will be permitted to apply
to Court for an Orderthat:

14.17.1 the Expert reconsider his dedision (either all of it or part of itk or
14.17.2 the Expert's decision be set aside (either all of it or part of it).

If a Party in Dispute does not abide by the Expert's dedsion the other Parties in Dispute may apply to
Court to enforce it

All information, whether oral, in writing or otherwise, arising out of or in connection with the expert
determinationwill be inadmissible as evidence inany current or subsequent litigafion or other proceedings
whatsoever, with the exception of any info mation which would in anmy event have been admissible or
disclosable in any such proceedings.

The Expert is not liable for anything done or omitted in the dischamge or purported discharge of ther
functions, except in the case of fraud or bad faith, colusion, bias, or material breach of instructions on the
part of the Expert.

The Expert is appointed to detemine the Dispute or Disputes between the Parties in Dispute and the
Expert’s decision may not be relied upon by third parties, to whom the Expert will have no duty of care.

GC15 Governance, Transaction Records and Audit

15.1

15.2

15.3

15.4

15.5

The Provider must comply with regulation 17 of the 2014 Regulations.

The Provider must comply with all erasonable written requests made by any relevant Regulatory or
Supervisory Body (orits authorised representatives), a Local Auwditor or any Authorised Person for entry
to the Provider's Premises andfor the Services Emvironment and/or the premises of any Sub-Contractor
for the purposes of auditing, viewing, observing or inspecting those premises and/or the provision of the
Senvices, and for infformation relating fo the provision of the Services.

Subject to Law, an Authonsed Person may enter the Providers Premises andfor the Services
Environment andfor the premises of any Sub-Contracior without notice for the purposes of auditing,
viewing, obsening or inspeciing those premises and/for the provision of the Services, and for information
relating to the provision of the Services. During those visits, subjectto Law and Good Practice (also taking
into consideration the nature of the Services and the effect of the visit on Senvices Users), the Provider
must not restrict access and will give all reasonable assistance and provide all reasonable facilities.

Within 10 Operational Days following the Co-ordinating Commissioner' s reasonable request, the Provider
must send the Co-ordinafing Commissioner the results of any audit, evaluation, inspection, investigation
or research in relation to the Services, the Services Environment or services of a similar nature to the
Services delivered by the Provider, to which the Provider has access and which it can disclose n
accordance with the Law.

Subject to compliance with the Law and Good Practice the Parties must implement and for respond o al
relevant recommendations:

15.5.1 made in any reportby a relevant Regulatory or Supervisory Body; or

15.5.2 agreed with the Mational Audit Office or a Local Auditor following any awdit; or
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18.5.3 of any appropriate clinical audit or clinical outcome review programme; or

15.5.4 that are otherwise agreed by the Provider and the Co-ordinating Commissioner to be
implemented.

The Parties must maintain complete and accurate Transaction Records.

The Provider must, atits own expense, in line with applicable Law and Guidance:

15.7.1 implement an ongoing, proporionate programme of clinical audit of fhe Senvices in accordance
with Good Practice;

15.7.2 implement an ongoing, proportionate audit of the accuracy of its recording and coding of dinical
activity relating to the Services; and

158.7.3 provide to the Co-ordinating Commissioner on request the findings of any audits camed out
under GC15.7.1 and/or 15.7 2.

The Co-ordinating Commissioner may at any time, having given the Provider not less than 10 Operational
Days' notice of its intention to do so. appoint an Auditor to conduct an objective and impartial audit of:

15.8.1 the quality and outcomes of any Service; and/or

15.8.2 the Provider's recording and coding of cinical activity, andior

15.8.3  the Provider's calculafion of reconciliation accounts under SC36 (Paymerd Terms); andior
15.8.4 the Provider's recording of performance in respect of the Quality Requirements; andfor

15.8.5 the Provider's compliance with Other Local Agreemenis, Policies and Procedures and/or any
Prior Approval Scheme andior the Senvice Specifications; andior

15.8.8 the basis of any Local Prices, taking into account the actual costs incumed by the Provider in
providing the Services to which those Local Prices apply; andfor

15.8.7 pass-through costs on high cost drugs, devices and procedures; and/for

15.8.8 the identification of Chargeable Overseas Visitors and colleciion of charges from them or other
persans liable to pay charges in respect of them under the Owverseas Visitor Charging
Regulations,

and subjectto complance with Data Protection Legislation (including any applicable Service User consent
requirements ), the Provider must allow the Auditor reasonable access to (and the right to take copies of)
the Transaction Records, books of account and other sources of relevant information, and any
Confidential Informafion so disclosed will be treated in accordance with GC20 (Confidential Informaiion
of the Partiez). Exceptas provided im GC15.11 and 15.12, the cost of any audit camied out under this
GC15.8 will be bome by the Commissioners.

In respect of any audit camied out under GC15.8, the Co-ordinating Commissioner must share the
Auditor's draft report with the Provider, to allow discussion of the findings and the comection of any
inaccuracies or misinerpretations before the producSon by the Auditor of a final report

In respect of any audit camied out under GC15.8.1 or 15.8.6, if the Auditor's final report identifies any
deficiencies in the Services, the Provider must take appropriate action to address those deficencies
without delay.
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15.11 In respect of any audit camied out under GC15.8.2, 15.8.3,15.8.4, 15.8.5, 15.8.6, 15.8.8or15.88as a
result of a Commissioner contesting a payment in accordance with SC36 45 (Payment Terms— Condested
Paymentz]):

18.11.1 if the Auditor's final report identifies a net overcharging of any Commissioner by the Provider,
and{/or that any Commissioner is entitled to the refund of any sums paid, the Provider must
immediately issue a credit note and must pay to the overcharged Commissioner the amount of
the net overcharge andfor refundable sum and to the Co-ordinating Commissioner the
reasonable costs of the Auditor, within 10 Operational Days after receiving written notice of the
Auditor's final report

15.11.2 if the Auditor's final report id entifies that, as a result of actual dinical practice on the part of the
Provider which is not in accordance with Other Local Agreementis, Policies and Procedures, or
with any Pricr Approval Scheme, orwiththe Service Specifications, any changes by the Provider
to any Commissioner are higher than would otherwise have been the case, the Provider must
immediately issue a credit note and must pay to that Commissioner the amount of the excess
charges and to the Co-ordinating Commissioner the reasonable costs of the Auditor, within 10
Operational Days after receiving written notice of the Auditor's final report;

18.11.3 if the Auditor's final report identifies a net undem:harging of any Commissioner by the Provider
for completed Acfivity, the Provider mustimmediately provide an invoice and the underchaged
Commissioner must pay to the Provider the amount of the net undercharge, within 10
Operational Days after receiving the imoice from the Provider.

15.12 In respect of any audit camied ouwtunder GC15.82, 15.8.3, 1584, 1585, 15.8.8, 15.8.8 or 15.8.0 other
than as a result of a Commissioner contesting a payment in accordance with S5C36 45 (Payment Terms
— Contegfed Paymenis), where the Auditors final report concludes that there have been material
inaccuracies in the Provider's recording, coding or calculations:

15.12.1 the Parties must agree, and the Provider must implement with immediate effect, an action plan
so that these inaccuracies do not recur in future;

15.12.2 [except in the case of fraud or negligence or breach of confract on the part of the Provider, in
respect of which the Co-ordinating Commissioner may take whatever acion under this Contract
or otherwise as it sees fit) there will be no retrospective ad justment to payments already made
betwesn the Parties; and

15.12.3 the Provider must pay to the Co-ordinating Commissioner the reasonable costs of the Auditor
within 10 Operational Days after receiving written notice of the Auditor's final report.

15.13 In respect of any audit camied out under GC15.8.7:

15.13.1 the Provider must provide the Auditor with particulars of its costs (including the costs of Sub-
Contractors and suppliers) and permit those cosis to be verified by inspection of accounis and
other documents and records;

15.13.2 that audit will not lead to any adjustment to any Local Price for the relevant Contract Year, but
the Parties may have regard to the Auditor’s final report in agreeing Local Prices for futue
Contract Years.

GC16 Suspension

168.1 K a Suspension Event occurs the Co-ordinating Commissioner:

18.1.1  may by written notice to the Provider require the Provider with immediate effect to suspend the
provision of any affected Service, or the provision of any affected Service from any part of the
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Senvices Environment, until the Provider demonsirates to the reasonable satisfaction of the Co-
ordinating Commissioner that it is able to and will provide the suspended Service to the required
stand ard; and

18.1.2 must promptly notify any ap propriate Regulatory or Supervisory Body of that suspension.

If and when the Co-ordinating Commissioner is reasonably satisfied that the Provider is able to and wall
provide the suspended Service to the required standard, it must by written notice require the Provider to
restore the provision of the suspended Service.

The Provider must continue to comply with any steps that the Co-crdinating Commissioner may
reasonably spedfyin order to remedy a Suspension Event, evenif the matter has been referred to Dispute
Resalution

Consequence of Suspension

During the suspension of any Senvice under GC16.1, the Provider will not be entiled to claim or recee
any payment for the suspended Service except in respect of:

16.4.1 all or part of the suspended Service the delivery of which took place before the date on which
the relevant suspension took effect in accordance with GC16.1.1; andior

18.4.2 all or part of the suspended Service which the Provider continue s to deliver during the penod of
suspension in accordance with the notice served under GC16.1.1.

Unless suspension occours as a result of an Event of Force Majeure, the Provider will ind emnify the
Commissioners in respect of any Losses reasonably incumed by them in respect of a suspension
{including for the avoidance of doubt Losses incurred in commissioning the suspended Service from an
alternative provider).

The Parties must use all reasonable endeavouwrs to minimise any inconvenience to Service Users as a
result of the suspension of the Senice.

While any Service is suspended the Commissicners must use reasonable efforts to ensure that no further
Service Users are refermed to the Provider for that Senvice.

While any Service is suspended the Provider must:
18.8.1 not accept any further Referrals of Senvice Users for that Service;

18.8.2 at its own cost co-operate fully with the Co-ordinating Commissioners and any interim or
successor provider of that Service in order to ensure continuity and smooth transfer of the
suspended Service and 1o avoid any inconvenience to or risk to the health and safety of Senace
Users, employees of the Commissioners or members of the public including:

16.8.21 promptly providing all reasonable assistance and all information necessary o effect
an ordery assumpfion of that Service by any interim or successor provider; and

16.8.22 delivering to the Co-ordinaling Commissioner all materials, papers, documents and
operting manuals owned by the Commissioners and used by the Providerin the
provision of that Senvice; and

18.8.3 ensure there is no interruption in the availability of CRS or Essenfial Serices including, where
appropriate, implementing any Essential Services Continuity Plan.
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As part of its compliance with GC16.8 the Provider may be required by the Co-ordinating Commissioner
to agree a transition plan with the Co -ordinaing Commissioner and any interim or successor provider.

GC17T Termination

171

17.2

17.3

174

17.5

17.8

17.7

17.8

17.8

Termination: Mo Fault

The Co-ordinating Commissioner and the Provider may terminate this Contract or any Service at any fme
by mutual agreement

The Co-ordinating Commissioner may terminate this Contractor any Service by giving to the Provider
wnitten notice of not less than the Commissioner Mofice Period, expiring no earlier than the Commissioner
Earfiest Termination Date.

The Provider may terminate this Contract or any Service by giving to the Co-ordinating Commissioner
written notice of not less than the Provider Notice Period, expiring no earier than the Provider E arliest
Temination Date.

Mot used.

The Co-ordinating Commissioner may by written notice to the Provider terminate the Service affected
where the Provider has refused to accept a Service Variation as provided for in GC13. 14 (Vanalionz).

Either the Co-ordinating Commissioner or the Provider may by written notice to the other terminate the
Service affected where the Co-ordinating Commissioner and the Provider cannot agree the Local Prce
for that Service for the following Contract Year as provided for in SC36.8 (Payment Termsz).

Either the Co-ordinating Commissioner or the Provider may terminate this Confract or any affected
Service by written no tice, withim mediate effect, if and to the extent thatthe Co mmissioners orthe Provider
suffer an Event of Force Majeure and that Event of Force Majeure persists for more than 20 O perational
Days without the Parties agreeing altermative armangements.

The Co-ordinating Commissioner may by not less than 3 months' written notice to the Provider terminaie
this Contract f it reasonably beleves that any of the circumstances setoutin either regulation 73(1)(a) or
T3 1)) of the Public Contracts Regulafions 2015, or any equivalent provisions under the NHS Prowvider

Selection Regime, apply.
Termination: Commissioner Default

The Provider may terminate this Contract, in whole or in respect of the relevant Commissioners, with
immediate effect, by written notice to the Co-ordinating Commis sioner:

17.8.1 if at any time the aggregate undisputed amount due to the Provider from the Co-ordinaing
Commissioner and/or amy Commissioner exceeds:

17.8.1.1 25% of the Expecied Annual Contract Value; or

17.8.1.2 if there is no applicable Expected Annual Contract Value or the Expected Annua
Caontract Value is zero, the equivalent of 3 times the average monthly income to the
Provider under this Contract,

and full payment is not made within 20 Operational Days of receipt of written notice from the
Provider referming o this GC17.9 and requiring payment to be made; or
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17.8.2 if any Commissioner is in persistent material breach of any of its obligations under this Contract
so &s to have a materia and adverse effect on the ability of the Provider to provide the Sendices,
and the Commissioner fails to remedy that breach within 40 Operational Days of the Co-
ordinating Commissioner's receipt of the Provider s writien nofice identifying the breach; or

17.8.3  if any Commissioner breaches the terms of GC12.10 (Aszignment and Sub-Condraciing); or

17.8.4 any warranty given by any Commissioner under GC25.2 ( Wamandes) is found to be materialy
unmtrue or misleading.

Termination: Provider Default

The Co-ordinating Commissioner may terminate this Confract or any affected Service, with immediate
effect, by written notice to the Provider if:

17.10.1 any Condition Precedent is not met by the relevant Longstop Date; or

17.10.2 the Provider ceases to camy on its business or substanfially all of its business; or
17.10.3 a Provider Insolvency Event occurs; or

17.10.4 the Provider is in persisient or rep efitive breach of the Quality Requirements; or

17.10.5 the Provider is in matenal breach of any regulatory compliance standards issued by any
Regulatory or Supendsory Body or has been issued any waming notice under section 28 or 28A
of the 2008 Act, or termination is ctherwise required by any Regulatory or Supervisory Body; or

17.10.8 the Provider has been issued with any enforcement or penalty nofice under the DPA 2018, or
the Provider or any member of 5taff is found guilty or admits guit in respect of an offence under
the DPA 2018, in relation to any matter connected with this Contract or the Services; or

17.10.7 two or more Exception Repors are issued to the Provider under GCB.20 (Confract
Management) within any rolling & month perod which are not disputed by the Provider, or if
disputed, are upheld under Dispute Resclution; or

17.10.8 the Provider does not comply with GC24. 2 (Change in Gordrol) or GC24.5 (Ghange in Gontral)
amd fails to remedy that breach within 20 Operafional Days following receipt of a notice from the
Co-ordinafing Commissioner identifying the breach; or

17.10.8 there is:

17.10.8.1 a Provider Change in Control and, within 30 Operational Days after having receied
the Change in Control Motification, the Co-ordinating Commissioner reasonably
determines that, as a result of that Provider Change in Control, there is (oris likely
to be) an adverse effect on the ability of the Provider to provide the Services in
accordance with this Contract; or

17.10.8.2 abreach of GC24.9.1 (Change in Control); or

17.10.8.3 a breach of GC24.8.2 (Change in Control) and the Provider has not replaced the
Material Sub-Contractor within the relevant period specified in the notice sened
upan the Provider under GC24. 10 (Change in Condrol); or

17.10.8.4 a Material Sub-Confracior Change in Control and the Provider has not replaced the
Material Sub-Contractor within the relevant p eriod specified in the notice sened on
the Provider under GC24.8_3 (Change in Control}; or
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17.10.10 the Provider
17.10.10.1 fails to cbtain any Consent, or
17.10.10.2 loses any Consent; or

17.10.10.2 has any Consent varied or restricted,

amd that is reasonably considered by the Co-ordinating Commissioner to have a material
adverse effect on the provision of the Services; or

17.10.11 the Provider fails materially to comply with the requirements of GC23 (NHS Identity, Markefing
and Pramofion]; or

17.10.12 the Provider has breached any of its obligations under 3C1 (Compliance with the Law and the
NHS Constifufion) in any material respect, and the Provider has not remedied that breach within
40 Operational D ays following receipt of noticefrom the Co -ordinafing Co mmissionerid entifying
the breach; aor

17.10.13 the Provider has breached thetemns of GC26 (Prohibited Acts); or

17.10.14 the Provider Licence for the Provider or any Material Sub-Contractor is revoked, varied or
resiricted; or

17.10.15 the Provider breaches the terms of GC12 (Assignment and Sub-Contracting); or

17.10.18 the NHS Business Services Authority has notified the Commissioners that the Provider or any
Sub-Conitractor has, in the opinion of the NHS Business Services Authority, failed in any maternal

respect to comply with its obligations in relation to the NHS Pension Scheme (including those
under any Direction Letter/Determinaion); or

17.10.17 anmy warmanty given by the Provider under GC25.1 (Warmanties) is found to be materally uninue
or misleading; or

17.10.18 the Co-ordinating Commissioner reasonably believes that the circumstances set out in either
regulation 73({1)(b) of the P ublic Contracts Regulations 2015, orany equivalent provisions under
the WNH5S Provider Selection Regime, apply.

GC18 Consequence of Expiry or Termination

18.1

18.2

18.3

Expiry or termination of this Contract, or terminafion of any Service, will not affect any rights orliabilites.
of the Parties that have accrued before the date of that expiry or termination or which later accrue.

If, as a result of termination of this Contract or of any Semvice following service of notice by the Co-
ordinating Commissioner und er GC17.10 (Terminafion). any Commissicner procures any terminated
Service from an altemative provider, and the cost of doing so (to the extent reasonable) exceeds the
amount that would have been payable to the Provider for providing the same Service, then that
Commissioner, acting reasonably, will be entitted to recover from the Provider (in ad dition to any other
sums payable by the Provider to the Co-ordinating Commissioner in respect of that termination) the
excess ¢ost and all reasonable related ad ministration costs it incurs (in each case)inrespect of the pefod
of & months following termination.

On or pending expiry or termination of this Contract or termination of any Service the Co -ordinaing
Commissioner, the Provider, and if appropriate any successor provider, will agree a Succession Plan.
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Far a reasonable period before and after termination of this Contract or of any Service, and wher
reasonable and appropriate before and after the expiry of this Confract, the Provider must

1841 co-operate fully with the Co-ordinating Commissioner and any successor provider of the
terminated Services in order to ensure continuity and a smooth transfer of the expired or
terminated Services, and to avoid any inconvenience orany risk to the health and safety of
Sewice Users or employees of any Commissicner or members of the public; and

18.4.2 at the reasonable cost and reasonable request of the Co-ordinafing Commissioner

18.4.21 promptly provide all reasonable assistance and informafion to the extent necessary
to effect an ordery assumption of the terminated Services by a successor provider,

18.4.22 ddliver to the Co-orinating Commissioner all materials, papers, documents, and
operating manuals owned by the Commissioners and used by the Providerin the
provision of any terminated Services; and

18.4.23 wuse all reasonable efforts to obtain the consent of third parties to the assignment,
novation or termination of existing confracts between the Provider and any third party
which relate to or are associated with the terminated Senices.

On and pending expiry or termination of this Contract, or termination of any Senvice, the Parties must:
18.5.1 implement and comply with ther respective obligations under the Succession Plan; and

18.5.2 use all reasonable endeavours to minimise any inconvenience caused or likely to be caused o
Sewvice Users or pospective service users as a result of the expiry or termination of this
Contract or any Service.

Each Commissioner must pay the Provider pro rata in accordance with SC38 (Payment Terms ) for any
Services properly delivered by the Provider following expiry or termination of this Confract, or terminaon
of any Service, unti the Provider ceases to provide those Services.

On expiry or termination of this Confract or terminafion of any Service:

18.7.1 the Commissioners must ensure that mo further Service Users who require any expired or
terminated Service are refemad to the Provider;

18.7.2 the Provider must stop accepting any Refermals that require any expired orterminated Semnice
amd

18.7.3 subject to any appropriate amangements made under GC18.4 and 18.5, the Provider must
immediately cease its treatment of Sendice Users requiring the expired or terminated Sernvice,
amd{or arang e for their transfer or dischange as soon as is practicable,

in accord ance with Good Praclice and the Succession Plan.

If termination of this Contract orof any Senicetakes place with immediate effect in accordance with GC1T
{Termination), and the Provider is unable or not pemmitted to continue to provide any affected Senvice
under any Succession Plan, orimplement amangements for the transition to a successor provider, the
Provider must co-operate fully with the Co-ordinating Commissioner and any relevant Commissioners o
ensure that:

18.8.1 any affected Sendice is commissioned withoutdelay from an altemative provider, and
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18.8.2 there is no intermuption in the availability to the relevant Commissioners of any CRS or Essentid
Services.

On and pending expiry or termination of this Contract, or termination of any Service, any amangements
set out in Schedule 21 (Exit Amangementz ) will apply.

GC19 Provisions Surviving Termination

18.1

Any rights, duies or cbligations of any of the Parties which are expressed to sundive, or which othemsse
by necessary imp ication survive the expiry or termination for any reason of this Confract, together with
all ind emnities, will continue after expiry or termination, subject to any limitations of ime expressed in s
Contract.

GC20 Confidential Information of the Parties

20.1

20.2

Except as this Confract otherwise provides Confidential Information is owned by the disclosing Party and
the receiving Party has no right to use it.

Subject to GC20.3 and 20_4, the receiving Party agrees:

20,21 to use the disclosing Party's Confidential Informmation only in connection with the receiving
Party’s peformance under this Confract;

20.2.2 not to discose the disdosing Party's Confidential Information to any third party or to use it to te
detriment of the disclosing Party; and

20023 to maintain the confidentiality of the disdosing Party's Confidential Information and to retum it
immediately on receipt of written demand from the disclosing Party.

The receiving Party may disclose the disclosing Party's Confideniial Informaion:
20L3.1  in connection with amy Dispute Resolution;

20.3.2  in connection with any litigation between the Parties;

20.3.3  to comply with the Law;

20.3.4 to any appropriate Regulatory or Supenisory Body:

20.L3.5  toits staff, who in respect of that Confidential Information will be under a duty no less cnemus
than the receiving Party's duty under GC20.2;

20,38 to NHS Boedies for the purposes of camying out their dufies;
20L3.7  as permitted under or as may be required to give effect to GCH (Confract Management);

20.3.8 as pemmitited under or as may be required to give effect to S5C24 (NHS Counter-Fraud
Regquirements); and

20.3.8  as permitted under any cther express armangement or other provision of this Contract

The obligations in GC20.1 and 20.2 will not apply to any Confidential information which:

20.4.1  is in or comes into the public domain other than by breach of this Contract;
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20.4.2 the receiving Party can show by its records was in its possession before it received it from the
disclosing Parly; or

2043 the receiving Party can prove it obtained orwas able to obtain from a source other than the
disclosing Party without breaching any obligation of confidence.

205 Subject to GC25.1.3 and GC25.2.3 (Wamanties), the disclosing Party does not wamant the accuracy or
complketeness of the Confidential Information.

206 The receiving Party mustind emnify the disdosing P arty and keep the disclosing Party indemnified against
Losses and indirect Losses suffered or incurred by the disclosing Party as a result of any breach of this
GC20.

20.7T The Parties acknowledge that d amages would not be an adequate remedy for any breach of this GC20
by the receiving Party, and in addition to any night to damages the disdosing Party will be entitled io the
remedies of injunction, specific peformance and ofher equitable relief for any threatened oractual breach
of this GC20.

20.8 This GC20 will survive the expiry or the terminaiion of this Contract for a pericd of 5 years.
208 This GC20 will not limit the Public Interest Disclosure Act 1088 in any way whatsoever.

GC21 Patient Confidentiality, Data Protection, Freedom of Information and
Transparency

Information Governance — General Responsibilities

21.1  The Parties must comply with Data Protection Legislation, Data Guidance, the FOIA and the EIR, and
must assist each other as necessary to enable each other to comply with these obligations.

21.2 The Provider must complete and publish an annual information govemnance assessmentin accomdance
with, and comply with the mandatory requirements of, the NHS Data Security and Protection Toolkit, as
applicable to the Sendces and the Provider's organisation type.

21.3 The Provider must
21.3.1  nominate an Infomn ation Govemance Lead;
21.3.2 nominate a Caldicott Guardian and Senior Informafion Risk Owner;
21.3.3 where required by Data Protection Legislation, nominate a Data Protection Officer;

21.34 ensure that the Co-ordinating Commissioner is keptinformed at all times of the identities and
contact detais of the Informafion Govemnance Lead, Data Protection Officer, Caldicott Guardian
amd the Senior Information Risk Owner; and

21.3.5 ensure that NHS England and MNHS Digital are kept informed at all times of the id entities and
contact details of the Information Governance Lead, Data Protection Officer, Caldicott Guardian
and the Senior Information Risk Cwmer via the NHS Data Security and Protection Toolkit.

21.4 The Provider must adopt and implement the Mational Data Guardian's Data Secunty Standards and must
comply with further Guidance issued by the Depariment of Health and Social Care, NHS England andfor
MNHS Digital pursuant to or in connectionwith those standards . The Provider must be able o demonsiate
its compliance with those standands in accordance with the requirements and timescales setoutin such
Guidance, including requirements for enabling patient choice.
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The Provider must, at least once in each Contract Year, audit its practices against quality statements
regarding data sharng setout im NICE Clinical Guideline 138.

The Provider must ensure that its NHS Data Security and Protection Toolkit submission is audited in
accord ance with Information Govermance Audit Guidance where applicable. The P rovider must infomn the
Co-ordinating Commissioner of the results of each audit and publish the audit rep ort both within the NHS
Data Security and Protection Toolkit and on its websiie.

The Provider must report and publish any Data Breach and any Infomation Govemance Breach in
accordance with IG Guidance for Serous Incidents. I the Provider is required under Data Protecton
Legislation to noffy the Information Commissioner or a Data Subject of a Personal Data Breach then as
soon as reasonably practical and in any event on or before the first such notification is made the Prowvider
must inform the Co-ordinating Commissioner of the Personal Data Breach. This GC21.7 does not requie
the Provider to p rowvide the Co-ordinating Commissioner with information which identifies any individual
affected by the Personal Data Breach where doing so would breach Data Protection Legislafion.

Data Protection

The Provider must have in place a communications strategy and implementation plan to ensure that
Service Users are provided with, or have made readily available to them, Privacy Motices, and to
disseminate nationally-produced patient information materials. Any failure by the Provider to infom
Service Users as required by Data Protection Legislation or Data Guidance about the uses of Persona
Data that may take place under this Confractcannot be relied on by the Provider as evidence that such
use is unlawful and therefore not contractualy required.

Whether or not a Party or Sub-Contractor is a Data Controller or Data Processorwill be determined in
accomance with Data Protection Legislation and the IC0 Guidance on Data Controllers and Data
Pmocessors and any further Data Guidance from a Regulatory or Supervisory Body. The Parties
acknowledge that a Party or Sub -Contractor may act as both a Data Controller and a Data Processor.
The Parties have indicated in the Particulars whether they consider the Provider to be a Data Processor
on behalf of one or more of the Commissioners for the purposes of this Coniract.

The Provider must ensure that all Personal Data processed by or on behalf of the Provider in the couse
of delivering the Services is processed in accordance with the relevant Parties® obligations under Data
Protection Legslation and Data Guidance.

In relation to Personal Data processed by the Provider in the course of deliverng the Services, the
Prowvider must publish, maintain and operate:

21.11.1  paolices relafing to confidenfality, data protection and infomn ation disclosures fhat comply with
the Law, the Caldicott Principles and Good Practice;

21.112 paolices that describe the personal responsibiifies of Staff for handling Personal Data;

21.11.3  apolicy that supports the Provider's obligations under the NHS Care Records Guarantee;

21.11.4 agreed pmotocols to govemn the sharing of Personal Data with p ariner organisations; and

21.11.58 where approprate, a system and a policy in relafion to the recording of any telephone calls or
other telehealth consultations in relation to the Services, incduding the retention and disposal
of those recordings,

and apply those policies and protocols conscientiously.
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Where a Commissioner requires information for the purposes of quality management of care processes,
the Provider must consider whether the Commissioner’s request can be met by providing anonymised or
aggregated data which does not contain Personal Data. Where Personal Data must be shared in order to
meet the requirements of the Commissioner, the Provider must

21.121  provide such information in pseudonymised form where possible; and in any event
21.12.2  ensure that there is a legal basis for the sharing of Personal Data.

Motwithstanding GC21.12, the Provider must (unless it can lawfully justify non-disclosure) disclose
defined or specified confidenfial p atientinformation to or at the requestof the Co-ordinating Commissioner
where support has been provided under the Section 251 Regulations, respeciing any individua Sernice
User's objections and complying with other conditions of the relevant approval.

The Provider as a Data Processor

Where the Provider, in the course of delivering the Services, acts as a Data Processor on behalf of a
Commissioner, the provisions of Annex B to the Service Conditions (Provider Dafa Processing
Agreement] and Schedule 6F (Data Procesaing Services) will apply.

Responsibiliies when engaging Sub-Contractors

Subject always to GC12 (Assignment and Sub-Contracfing). if the Provider is to engage any Sub-
Caontractor to deliver any part of the Senices (other than as a Data Processor) and the Sub-Contractor 5
to access personal or confidential information or interact with Service Users, the Provider must impose
on its Sub-Contractor obligations that are no less onerous than the cbligations imposed on the Provider
by this GC21.

Without prejudice to GC12 (Aszsignment and Sub-Contracting), if the Provider is to require any Sub-
Contractor to act as a Data Processor onits behal, the Provider must:

21.18.1 require that Sub-Contractor to provide sufficient guarantees in respect of its technical and
organisational securty measures governing the data processing to be camied out, and take
reasonable steps to ensure compliance with those measures;

21.16.2 camy out and and record appropriate due diigence before the Sub-Contractor proces ses any
Personal Data in order to demonstrate compliance with D ata Protection Legislation; and

21.16.3  as far as praciicable include in the terms of the sub-contract terms equivalent to those set out
in Annex B to the Service Conditions (Provider Dafa Procesaing Agreement) and in any event
ensure that the Sub-Contractor is engaged under the terms of a binding written agreement
requiring the Sub-Contractor to:

21.18.31 process Personal Data only in accordance with the Provider's instruciions as set
out in the written agreement, including instructions regarding transfers of
Personal Data outside the UK or to an intemational organisafion unless such
transfer is required by Law, in which case the Data Processor shall inform the
Provider of that requirement before processing takes place, unless this s
prohibited by law on the grounds of public inferest;

21.18.32 ensure that persons authorsed to process the Personal Data on behalf of the
Sub-Contractor have committed themselves to confidentiality or are under
appropriate statutory obligations of confidentiality;

21.18.33 comply at all times with those obligations set out at Article 32 of the UK GDPR
and equivalent p rovisions implemented into Law by DF A 2018;
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21.16.34

21.16.3.5

21.16.2.6

21.16.2.7

21.16.3.8

21.18.2.9

21.16.3.10

21.16.3.11

impose obligations as set outin this GC21.16.3 on any Sub-processor appointed
by the Sub-Contractor;

taking into account the nature of the processing, assist the Provider by taking
approprate technical and organis ational measures, insofar as this is possble, for
the fulfilment of the Provider's obligafion to respond to requests for exerciing
rights granted to individuals by Data Protection Legislation;

assist the Provider in ensuring compliance with the obligations set out at Aricle
32 to 36 of the UK. GDPR and equivalent provisions implemented into Law, taking
imto accountthe nature of processing and the information available to the Sub-
Contractor;

at the choice of the Provider, delete or retum all Personal Data to the Provider
after the end of the provision of services relating to processing, and delete
existing copies unless the Law requires storage of the Personal Data;

create and maintain a record of all categories of data processing activities camed
out under the Sub-Contract, containing:

21.16.3.81 themame and contactdetails of the Data Protection Officer (wheme
required by Data Protecfon Legislation to hawve one);

21.18.3.8.2 the categones of processing camied out on behalf of the P rovider;

21.16.3.8.3 where applicable, transfers of Personal Data to a third country or
an intemational organisation, including the identfication of that
third country or intermational organisation and, where relevant, the
documentafion of suitable safeguards; and

21.16.3.84 a general description of the technical and organisation securnty
measures taken to ensure the security and integrity of the
Personal Data processed under this Contract;

guarantee that it has technical and organisational measures in place that ae
sufficient to ensure that the pmcessing comples with Data Proteciion Legislation
and ensures that the rights of Data Subject are protectad;

allow rights of audit and inspection in respect of relevant d ata hand ling systems.
to the Provider or to the Co-ordinating Commissioner or to any person authorsed
by the Provider or by the Co-ordinating Commissioner to act onits behalf; and

impose on its own Sub-Contractors (in the event the Sub-Contracior further sub-
contracts any of its obligations under the Sub-Contract) obligations that are
substantially equivalent to the cbligations imposed on the Sub-Contractor by this
GC21.16.3.

The agreement required by GC21.16 must also setout

21.17.1  the subject matter of the processing;

21.17.2 the duration of the processing;

21.17.3  the nature and purposes of the processing;

MNHZ STANDARD CONTRACT

20:23/23 GEMERAL CONDITIONS: [Ful Lengih) 34



21.1B

21.18

21.20

21.21

NHZ STANDARD CONTRACT 2022123 GENERAL CONDITIONS (FullLength)

21.17.4  the type of personal data processed;
21.17.5 the categores of data subjects; and

21.17.8 the plan forretum and destruction of the data once processing is complete unless the Law
requires that the data is preserved.

Freedom of Information and Transparency

The Provider acknowledges that the Commissioners are subject to the requirements of FOLA and EIR.
The Provider must assistand co-operate with each Commissionerto enable it to comply with its disclosure
obligations under FOLA and EIR. The Provider agrees:

21.181 that this Conitract and any other recorded information held by the Prowvider om a
Commissioner's behalf for the purposes of this Contractare subject to the obligations and
commitments of the Commissioner under FOLA and EIR;

21.182  that the decision on whether any exemption under FOIA or exceplion under EIR. apples o any
information is a decision solely for the Commissioner to whom a request for information s
addressed;

21.18.3  that where the Provider receives a request for information relating to the Services provided
under this Contract and the Provider itself is subject to FOLIA or EIR, it will liaise with the
relevant Commissioner as to the contents of any response before a response to a requestis
issued and will promptly (and in any event within 2 Opermstional Days) provide a copy of the
request and any response to the relevant Commissioner;

21.184 that where the Provider receives a request for information and the Provider is not itself subject
to FOIA oras applicable EIR, it will not respond to that request (unless directed to do so by
the relevant Commissioner to whom the request relates) and will promptly (and in any event
within 2 Operational Days) transfer the request to the relevant Commissioner,

21.18.5 that any Commissioner, acting in accordance with the codes of practice issued and revised
from time to time under both section 45 of FOLA and regulation 16 of EIR, may disclose
infermation conceming the Provider and this Contract either without consulting with the
Provider, or following consultation with the Provider and having taken its views into account;
and

21.188 to assist the Commissioners in responding to a request for information, by processing
infermation or environmental information (as the same are defined in FOLIA or EIR) in
accordance with a records management system that complies with all applicable recomds
management recommendaions and codes of conduct issued under section 46 of FOIA, and
providing copies of all information requested by that Commissiomer within 5 Operational Days
of that request and without charge.

The Parties acknowledge that, except for any information which is exempt from disclosure in accomrdance
with the provisions of FOLA, or for which an exception appies under EIR, the content of this Contract
not Confidential Information.

Motwithstanding any other term of this Confract, the Provider consents to the publication of this Confact
in its entirety (including varations), subject only to the redaction of information that is exempt from
disclosure in accordance with the provisions of FOLA or for which an exception applies under EIRL

In preparing a copy of this Contract for publication under GC21. 20 the Commissioners may consult with
the Provider to inform decision-making regarding any redactions but the final decision in relation to the
redaction of information will be at the Commissioners’ absolute discretion.
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The Provider must assist and cooperate with the Commissioners to enable the Commissioners to publish
this Contract

NHS Data Sharing Principles

The Provider must have regard to the NHS Data Sharng Principles.

GC22 Intellectual Property

221

22.2

Except as setout expressly in this Contract no Party will acguire the IPR of any other Party.

The Provider gramts the Commissioners a fully paid-up, non-exdusive, perpetual licence to use the
Provider Deliverables for the purposes of the exercise of their statutory and contractual functions and
obtainimg the full benefit of the Senices under this Contract

The Commissioners grant the Provider a fully pad-up, non-exclusive licence:
2231 to usethe Commissioner Defverables; and
2232 tousethe MHS Identity,

in each case for the sole purpose of providing the Services. The Provider may not grant any sub-licence
of the NHS Identity without the express permission of NHS England’s NHS idenfity team.

The Provider must co-cperate with the Commissioners to enable the Commissioners to understand and
adopt Best Practice (including the disseminafion of Best Practice to other commissioners or providers of
MHS services), and must supply such matenals and information in relation to Best Practice as the
Commissioners may reascnably request, and (to the extent that any IPR attachesto Best Practice), grants
the Commissioners a fully paid-up, non-exdusive, perpetual licence for the Commis sioners to use Best
Practice IPR for the commissioning of MHS services and to share any Best Practice IPR with other
commissioners of NHS services (and other providers of NHS services) to enable those parties to adopt
such Best Practice.

GC23 NHS Identity, Marketing and Promotion

231

232

The Provider must comply with NHS Identity Guidelimes.

Goodwidl in the Services, to the extent branded as NHS services, will belong separately to both the
Secretary of State and the Provider. The Provider may enforce its nghts in its own branding even if it
includes the NHS Identity. The Provider must provide whatever assistance the Secretary of State may
reasonably require to allow the Secretary of State to maintain and enforce his rights in respect of the NHS
dentity .

The Provider must indemnify the Secretary of State and the Commissioners for any Losses suffered in
relation of any claim made against the Secretary of State or any Commissioner by virtue of seclon 2 of
the Consumer Protection Act 1287 in respect of the use of any defective product by the Provider or any
Staff or Sub-Contractor in the provision of the Sendces.

GC24 Change in Control

241

This GC24 applies to any Provider Change in Contral and/or any Material Sub-Confracior Change in
Control, but notto a Change in Confrol of a company which is a Public Company.
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The Provider must

2421 assoonas possibleon, and inany event within 5§ Operational D ays folowing, a Provider Change
in Control; andior

2422 immediately on becoming aware of a Material Sub-Contractor Change in Control,

notify the Co-ordinating Commissioner of that Change in Conirol and submit to the Co-ordinaing
Commissioner a completed Change in Control Notificaion.

If the Provider indicates in the Chanmge in Conirol Motification an intention or proposal to make amy
conseguential changes to its operations then, to the extent that those changes require a change to the
terms of this Contract in orderto be effective, they will only be effective when a Varation is made in
acconrdance with GC13 (Variafions). The Co-ordinating Commissioner will not and will not be deemed by
a failure to respond or comment on the Change in Control Motfication to have agreed to or othensise to
have waived its ights under to GC13 (Vanations) in respect of that intended or proposed change.

The Provider must specify in the Change in Control Notification any intention or proposal to make a
consequential change to its operations which would or would be likely to have an adverse effect on the
Provider's ability to provide the Services in accordance with this Contract. i the Provider does not do so
it will not be entitled to propose a Varation in respect of that for a period of & months following the date
of that Change in Confrol Notification, unless the Co-ordinating Commissicner agrees otherwise.

If {and subject always to GC24.3) the Provider does not specify in the Chang e in Control Motfication an
intention or proposal to sell or othenwise dispose of any legal or beneficial interest in the Provider's
Premises as a result of or in connection with the Change in Control then, unless the Co -ordinaing
Commissioner provides its written consent to the relevant action, the Provider must:

2451 ensure that there is no such sale or other disposal which would or would be likely to have an
adverse effect on the Provider's abilty to provide the Services in accordance with this Contract;
amnd

2452 continue providing the Sernvices from the Provider's Premises,

in each caseforat least 12 months following the date of that Changein Control Notification. The provisions.
of this GC24.5 will not apply to an assignment by way of securty or the grant of any other similar righis
by the Provider consequent upon a financing or re-financing of the transaction resulting in Change of
Caontrol.

The Provider must supply (and must use its reasonable endeavours to procure that the relevant Matena
Sub-Contractor supplies) to the Co-ordinating Commissioner, whatever further information relating to the
Change in Contmol the Co-ordinating Commissioner may, within 20 Operational Days after receiving the
Change in Control Motification, reasonably request

The Provider must use its reasonable end eavours to ensure that the terms of its contractwith any Material
Sub-Contractor include a provision oblging the Material Sub-Contractor to inform the Provider in wriing
on, and im any event within 5 Operational Days following, a Material Sub-Confractor Change in Coniml in
respect of that Material Sub-Contractor.

If:
2481 thereis a Materal Sub-contractor Change in Control; and
2482 following consideration of the information provided to the Co-ordinating Commissioner in the

Change in Contrel Motificalion or under GC24_6, the Co-ordinating Commissicner reasonably
concludes that, as a result of that Matenal Sub-Contractor Change in Control, there is (or s
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likely to be) an adverse effect on the ability of the Provider and/or the Matenal Sub-Contractor
to provide Services in accordance with this Confract (and. in reaching that condusion, the Co-
ordinating Commissioner may consider any factor, in its absolute discrefon, that it considers
relevant to the provision of Services),

2483 the Co-ordinating Commissioner may, by senving a written notice upon the Provider, require the
Provider to replace the relevant Material Sub-Contractor within 10 Opemtional Days (or other
period reasonably speciied by the Co-ordinating Commissioner taking into account the interesis
of Service Users and the need for the continuity of Senvices); and

2484 theProvidermustreplace the relevant M aterial Sub-Confractor within the penod specified under
GC24.8.3; and

2485 forthe avidance of doubt, the provisions of GC12 (Assignment and Sub-Conifracting) wil apply
in relation to the replacement Materal Sub-Contractor and, on the granting of the approwval
refemred to in GC12 (Aszsignment and Sub-Confracting), the provisions of Schedule 5B
(Provider’s Materal Sub-Gonfracts) will be amended accordingly.

Motwithstanding any other provision of this Contract

2481 aResfricted Person mustnothold, and the Provider must not permit a Restricied Person to hold,
at any time 5% or more of the total value of any Security in the Provider or in the Provider's
Helding Company or any of the Provider's subsidianies (as defined in the Companies Act 2006)
amd

24082 a Restricted Person must not hold, and the Provider must not permit {and must procure that a
Material Sub-Contractor must not at any time permit) a Restricted Person to hold, at any time
5% or more of the total value of any Security in a Material Sub-Contractor orin any Holding
Company or any of the subsidiaries (as defined in the Companies Act 2008) of a Material Sub-
Contractor.

If the Provider breaches GC24.8.2, the Co-ordinating Commissioner may by servimg written notice upon
the Provider, require the Provider to replace the relevant Matenal Sub-Contractor within:

24101 5 Operational Days; or

24.10.2 whatever period may be reasonably specified by the Co-orinating Commissioner (taking inio
account any factors which the Co-ordinating Commissioner considers relevant in its absolute
diseretion, including the inferests of Service Users and the need for the continuity of Sendces),

and the Provider must replace the relevant Material Sub-Contractor within the period specified in that
notice.

Mothing in this GC24 will prevent or restrict the Provider from discussing with the Co-ordinaing
Commissioner a proposed Change in Control before it occurs. In those cicumstances, all and amy
informafion provided to or received by the Co-ordinating Commissioner in relation to that proposed
Change in Control will be Confidential Information for the purposes of GC20 {Confidential information of
the Partiez).

Subject to the Law and to the extent reasonable the P arties must co-operate in any p ublic announcements:
arising out of a Change in Comntrol.
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GC25 Warranties

25.1

The Provider warmanis to each Commissioner that

28.1.1  ithas full power and authority to enter into this Confractand all govemmental or official approvals
and consents and all necessary Consents have been obtained and are in ful force and effect;

25.1.2 its execufion of this Contract does not and will not confravene or conflict with its constitution, the
Provider Licence, any Law, or any agreement to which it is a party or which is binding on it or
any of its assefs;

25.1.3 the copies of all documents supplied to the Commissioners or any of their advisers by oron iis
behalf and listed in Schedule 5A (Documentz Relied On) from time to time are complete and
their contents are true;

25.1.4 it has the right to pemmit disclosure and use of its Confidential Information for the purpose of this
Contract;

28.1.5 to the best of its knowledge, nothing will have, oris likely to have, a material adverse effecton
its ability to perform its obligations under this Contract;

25.1.8 any Material Sub-Contractor will have and maintain all Ind emnity Amangements and Consenis
amd will deliver the subcontracted services in accordance with the Provider's obligations under
this Coniract;

25.1.7 all information sup plied by it to the Commissioners during the award procedure leading to the
execution of this Contract is, to its reasonable knowledge and belief, true and accurate and itis
not aware of any material facts or circumstances which have mot been disclosed to the
Commissioners which would, if disclosed, be likely to have an adverse effecton a reasonable
pub lic sector entity’s decision whether or not to confractwith the Provider sub stantially on the
terms of this Contract; and

25.1.8 it has notified the Co-ordinating Commissioner in writing of any Occasions of Tax Mon-
complance or any ltigation in which it is involved in connection with any Occasions of Tax Mon-
compliance.

Each Commissioner warrants to the Provider that

2521 it has full power and authority to enter into this Contract and all necessary approvals and
consents have been obtained and are in full force and effect;

25.2.2 its execution of this Contract does not and will not contravene or conflict with its constitution,
amy Law, or any agreement to which it is a party or which is binding on it or any of its assets;

2523 the copies of all documents supplied to the Provider or any of its advisers by it or on its behalf
and listed in Schedule 5A (Documentz Relied On) from time to time are complete and ther
contents are true;

25.2 4 it has the right to permit disclosure and use of its Confidential Inform afion for the purpose of this
Contract; and

2525 to the best of its knowledge, nothing will have, oris likely to have, a material adverse effecton
its ability to perform its obligations under this Contract.

The warranties set out in this GC25 are given on the Effecfive Date and repeated on every day during the
Contract Term.
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254  Each Party must notify the others within & Operational Days following the occumence of any event or
circumstance which would or mig ht rend er any wamanty on its part untrue or misleading. providing full
details as appropriate.

GC26 Prohibited Acts

28.1  The Provider must not commit amy Prohibited Act.

28.2 | the Provider ar its employees or agents (or anyone acting on its or their behalf) commits any Prohibited

Actin relation to this Contract with or without the knowledge of the Co-ordinating Commissioner, the Co-
ordinating Commissioner will be entitled:

28.2.1 to exercise its nght to terminate under GC17.10.12 (Terminafion) and to recover from the
Provider the amount of any loss resulting from the termination; and

28.2.2 to recover from the Provider the amount or value of any gift, consideration or co mmission
concemed; and

28.2.3  to recover from the Provider any loss or expense sustained in consequence of the camying out
of the Prohibited Act orthe commissionof the offence.

GC2T Conflicts of Interest and Transparency on Gifts and Hospitality

271

If a Party becomes aware of any actual, potential or perceived conflict of interestwhich is likely to affect
another Party’s decision (that Party acting reasonably) whether or not to contract or continue to confract
substantially on the terms of this Confract, the Party aware of the conflict mustimmediately declare it to
the other. The other Party may then, without affecting any other nght it may have under Law, take
whatever action under this Contract as it deems necessary.

The Provider must and must ensure that, in delivering the Semvices, all Staff comply with Law, with
Managing Conflicts of Interest in the MNHS and other Guidance, and with Good Practice, in relation to gifts,
hospitality and other ind ucements and actual or potential conflicts of interest As soon as possible after
the end of each Contract Year, the Provider must publish on its web site the name and position of any
Decision-Making Staff who have neither completed a declaration of interest nor submitted a nil returm in
respect of that Contract Year, as required of them under Managing Conflicts of Interest in the NHS. In
accordance with its general obligation to comply with Data Protection Legislation und er GC21.1, the
Prowvider must ensure that an ap propriate Privacy Notice is provided to 5taff to enable publication of such
informafion.

GC28 Force Majeure

2B.1

28.2

This GC28 must be read in conjunction with SC31 (Force Majewne: Senice-5pedific Provizions).

If an Event of Force Majeure occurs, the Affected Party must:

28.2.1 take all reasonable steps to mifigate the consequences of that event;

28.2.2 resume performance of its oblgations as soon as practicable; and

28.2.3  use all reasonable efforts to remedy its failure to perform its obligations under this Contract.
The Affected Party must serve an initial writien nofice on the other Parties immediately when it becomes

aware of the Event of Force Majeure. This initial notice must give sufficient detail to identify the Evert of
Force Majeure and its likely impact. The Affected Party mustthen serve a more detailed written notice
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within a further 5 Operational Days. This more detailed notice must contain all relevant information as is
available, including the effect of the Event of Force Majeure, the mitigating action being taken and an
estimate of the perod of time required to owercome the event and resume full delivery of Services.

If it has complied with its obligations under GC28.2 and 28_3, the Affected Party will be relieved from
liability under this Contract if and to the extent that it is not able to perdfom its obligations under this
Contract due o the Event of Force Majeure.

The Commissioners will not be entitled to exercise their nghts under the Withholding and Retention of
Payment Provisions to the extent that the circumstances giving rise to those rights arise as a result of an
Ewvent of Force Majeure.

GC29 Third Party Rights

201

A person who is not a Party to this Contract has no right under the Contracts (Rights of Third Paries) Act
18408 to enforce or enjoy the benefit of this Confract, except that, to the extent that it applies in its or ther
fawour, this Conftract may be enforced by:

28,11 a person whaois the Provider's employee and is performing the Senvices for the Provider,  the
matterto be enforced or the benefit to be enjoyed arises under GCS | 5taff), other tham GCH2,
GC5.4.2 and GC5.18 to GC5.21 (Siaff

20.1.2  the Secretary of State;

28.1.3 aRegulatory or Supemvisory Body

28,14 any CCGFICB or Local Authority;

28.1.5 the NHS Business Services Authority;

28018 a previous provider of services equivalent to the Services or any of them before the Service
Commencement Date, or a new provider of senices equivalent to the Services or any of them
after the expiry or termination of this Contract or any Service,  the maiter to be enforced or the
benefit o be enjoyed arises under GC5. 14 to GC5.17T (5iaf);

28.1.7 the relevant NHS Employer, if the matter to be enforced orihe benefit to be enjoyed arises
under GC5.18 to GC5.21 (Siaff).

Subject to GC13.2 2 (Vanations), the rights of the Parties to terminate, rescind or agree any Vanation,
waiver or settlement under this Contract are not subject to the consent of any person who is nota party
to this Contract

GC30 Entire Contract

301

This Caontract constitutes the entire agreement and understanding of the Parties and supersedes any
previous agreement between the Parties relating to the subject matter of this Contract, except for any
contractentered into bebween the Commissioners and the Providerto the extent thatit relates to the same
or similar services and is designed to rem ain effective until the Service Commencement Date.

Each of the Parties acknowledges and agrees that in entering into this Contract it does not rely on and
has no remedy in respect of any statement, representafion, wamanty or undertaking (if negligently or
innocently made) or any person (whether a party to this Contract or not) other than as expressly set out
in this Contract as a wamanty or in any document agreed by the Parties to be relied on and listed in
Schedule 5A (Documents Refied On).
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30.3  Mothing in this GC30 will exclude any liability for fraud or any fraudulent misrepresentation.
GC31 Severability

31.1 K any provision or part of any provision of this Coniract is declared invalid or otherwise unenforceable,
that provision or part of the provision as applicable will be severed from this Contract This will not affect
the wvalidity and/or enforceability of the remaining part of that provision or of other provisions.

GC32 Waiver

32,1 Any relaxation of or delay by any Party in exencising any right under this Contract must not be taken as a
waiver of that right and will not affect the ability of that Party subsequently to exercise that nght.

GC33 Remedies

331 Exceptas expressly set out in this Contract, no remedy conferred by any provision of this Contract is
intended to be exdusive of any other remedy and each and every remedy will be cumulative and wil be
in addition to every other remedy given under this Contract or existing at law or in equity, by statute or
othemwise.

GC34 Exclusion of Partnership

34.1  Mothing inthis Contractwill create a partnership orjoint vemture orrelationship of employerand employee
or principal and agent between any Commissioner and the Provider.

G35 Non-Solicitation

35.1  During the life of this Contract neither the Provider nor amy Commissioner is to solicit any medical, clinical
or nursing staff engaged or employed by the other without the other' s prior written consent.

35.2 Subject to Guidance, it will not be considered to be a breach of GC35.1 if:

35.2.1 anindividual becomes an employee of a Party as a result of a response by that individual to an
advertisement placed by or on behalf of that Party for the recruitment of clinical or nursing staff
or Consultants; and

3522 where it is apparent from the wording of the advertisement, the manner of its publication, or
otherwise that the advertiserment was equally likely to atiract ap plicafions from individualks who
were not employees of the other Party.

GC36 Notices

38.1 Any notices given under this Confract must be in writing and must be served by hand, post, ore-mal o
the address for sernvice of nofices for the relevant Party set out in the Particulars.

38.2 Motices:
38.2.1 by postwill be effective upon the earier of actual receipt, or & Operational Days after mailing;
368.2.2 by hand will be effective upon delivery; and

38.2.3 by e-mail will be effective when sentin legible form, butonly if, following transmission, the sender
does not receive a non-delivery message.
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GC3T Costs and Expenses

37.1 Each Party is responsible for paying its own costs and expenses incurmed in connection with the
negotiation, preparation and execution of this Confract

GC38 Counterparts
38.1 This Contract may be executed in any number of counterparts, each of which will be regarded as an

orginal, but all of which together will constituie one agreement binding on all of the Parties,
notwithstanding that all of the Parties are not signatories io the same counterpart_

GC39 Governing Law and Jurisdiction
38.1  This Contract will be considered as a Contract made in England and will be subjectto the laws of England.
38.2  Subject o the provisions of GC14 (Dispute Resolution), the Parties agree that the courts of England have

exclusive jurisdiction to hear and settle any action, suit, proceedings or dispute in conneciion with ths
Contract (whether contractual or non-contractual in nature).
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DEFINITIONS AND INTERPRETATION

1. The headings in this Contract will not affect its interpretation.

2 Reference to any statute or statutory provision, to Law, or to Guidance, includes a reference o that
statute or statutory provision, Law or Guidance as from time to ime updated, amended, extended,
supplemented, re-enacted or replaced.

3 Reference to a statutory provision includes any subondinate legislation made from time to fime
under that provision.

4. References to Conditions and Schedules are to the Conditions and Schedules of this Contract,
unless expressly stated otherwise.

L References to any body, organisation or office include reference to its applicable successor from
time to time.

. Any references to this Conftract or any other documents or resources includes reference to this

Contract or those other documents or resources as varied, amended, supplemented, extended,
restated and/or replaced from time to time and any reference to a website address for a resoune
includ es reference to any replacement website address for that resource .

T. Use of the singularincludes the plural and vice versa.
8 Use of the masculine includes the feminine and vice versa.
a. Use of the term “including” or “includes” will be interpreted as being without limitation.

10. The following words and phrases have the following meanings:

18 Weeks Information information as to the Service User's rights under the NHS Constitution to access
the relevant Services within maximum waiting times, as further described and explained in the NHS
Constituion Handbook and Guidance

18 Weeks Referral-to-Treatment Standard in relation to ConsultantJed Services, the NHS's commitment
that mo-one should wait more than 18 weeks from the time they are refermed to the start of their treatment
unless it is clinically appropriate to do so, or they choose to wait longer, as set out in the Rules Suite
published by the Department of Health and Social Care (hifos!www.gov.ukisovernment/pubications/ght-

and in ﬂ1e re::urdln-g and repurin-g gl.m:lﬂnne pLﬂJEI'Ed

by MHS England
guidance)

1983 Act the Mental Health Act 1083

1983 Act Code the ‘code of practice’ published by the Department of Health and Social Care under section
118 of the 1883 Act

2005 Act the Mental Capacity Act 2005
2006 Act the Mational Health Service Act 2006
2008 Act the Health and Social Care Act 2008

2012 Act the Health and Sodal Care Act 2012
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2014 Act the Care Act 2014
2014 Regulations the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014

2018 Act the Mental Health Units (Use of Force) Act 2018

2018 Act Guidance Mental Health Units (Use of Force ) Act 2018: statutory guidance for MHS organisations
in England EI'Id puic-e fnmes.m Englﬂnd and Walea available Ert

2018 Act Responsible Person the board-leve officer of the Provider res ponsible for overseeing the
Provider's actions to comply with the 2018 Act, identfied as such in the Particulars

2022 Act the Health and Care Bill (Bill 140) once it has received royal assent

Access and Waiting Time Standard for Children and Young Fmph with an Eating Disorder guidance
on Estsﬂ:lllshng and mEmtEmlng a comrrumly' E-al:rlg d|5|:|n:ler sernvice, published at:

Accessible Information Standard guidance aimed at ensuring that disabled people have access to
mfnrmﬂtlun Ihat thegr can understand and Em;r communication support they might need, as set out at

Accountable Emergency Officer the individual appointed by the Provider as required by secion 252A[8)
of the 20086 Act

Activity Service User flows and clinical activity under this Contract

Activity and Finance Report a report showing actual Activity and the associated costs to Commissioners,
in the format agreed and specified in Schedule 6A (Reporfing Requirements )

Activity Management Plan a plan which, without imitation:

(i) specifies any thresholds set out in any Activity Planning Assumptions which have been breached
and/or otherwise identifies any unexpected or unusual patems of Refermals andior Activity in relation
to the relevant Commissioners;

(W) includes the findings of any Joint Acfivity Review;

(i) includes an analysis of the causes and factors that contibute to the unexpected or unusual pattems.
of Referals andfor Activity;

{w) imcludes speciic locally agreed actions and timescales by which those actions must be met and
completed by the Provider and/or the relevant Commissioners in order to restore levels of Refemals
andfor Acfivity 1o within agreed thresholds;

(v} (exceptin respectof unexpecied or unusual pattemns of Refemals andfor Activity caused whaolly or
mainly as a result of the exemrcise by Service Users of their legal rights to choice) includes the
consequences forthe Provider and/orthe relevant Commissioners for breaching orfailing to im plement
the Activity Management Plan; and

(wi} (exceptin respect of unexpecied orunusual patterns of Refermals and/or Activity caused wholly or
mainly as a result of the exemcise by Service Users of their legal rights to choice) may specify the
immediate conseguences (whether in relation to payment for Services delivered or to be delivered or
otherwise)in relation to the identified unexpected or unusual patterns of Referrals andlor Activity

Activity Planning Assumpfions the matios and/or obligafions, consistent with the relevant Indicatee
Activity Plan, to be met and satisfied by the Provider in relation to Service User flows and Acfivity following
initial assessment regarding the Services, as identified in Schedule 2C (Acfivity Planning Azsumptions)
and/or as notified by the Commissioner to the Provider in accordance with SC28.7
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Activity Query Notice a notice setting out in reasonable d etail a query on the part of the Co-ordinaing
Commissioner or the Provider im relation to levels of Refemrals andfor Activity

Actual Annual Value forthe relevant Confract Y ear the aggregate of all payments made to the Provider
under this Contractin respectof all Services deliverad in that Confract Year (excluding VAT and after any
deductions, withholdings or set-off), as econciled under SC36 (Payment Termas)

Actual Monthly Value where no Expected Annual Contract Value has been agreed for the relevant month
the aggreg ate of all payments made to the Provider under this Contract in respect of all Senices deliversd
in that month (excluding VAT but before any deduclions, withholdings or set-off), as reconciled under 538
{(Payment Terms)

Adalimumab Framework the NHS Mational Framework Agreement for the Supply of Adalimumab for NHS
England, pursuant to tender reference CM/PHR/18/5587, notified by NHS England, through which the
Provider can call off supplies of adalimumab from specified suppliers

.H.—EQE.IIF Gl.lldanne the model uf{:irled mn‘wfew 5up-EW|5mn th:iEhEd h]l' NHS Englmd and available

Affected Party a party the perfformance of who se obligations under this Confract is affected by an Event
of Force Majeurs

Agenda for Change the single pay system in operation in the MHS, which applies to all directhy-employed
MNHS staff with the exception of doclors, dentists and some very seniocr managers

Alcohol and Tobacco Hneflntenneniu'ts El.-iam:e the gmdau::e pd:llshed b‘y Public Heatth England at

innovation

Aligned Payment and Incentive Rules the nules set out in section 3 of the Mational Tanff

Antimicrobial Stewardship Toolkit for English Hospitals the document entitled Start Smart — Then
Focus, published by Public Health England and avaiable at:
hittp sl gov. u emment/publications/antimicrobial-stewardship-start-smart-thenfocus

Approved Research Study a clinical research study:

{ij which is of clear value to the NHS;

(i) which is subjectto high quality peer review (commensurate with the size and complexity of the study}
(i} which is subject to NHS research ethics committee approval where relevant;

{w) which meets all the requiremenis of any relevant Regulatory or Supervisory Body; and

{¥] imrespect of which research funding is in place compliantwith NHS Treatment Cosis Guidance

Armmed Forces Covenant the amed forces covenant guidance document and the Armed forces coverant
foday and formomrow document aLlhng aclions to be taken, available at

Auditor an appropriately qualified, independent third party auditor appeinted by the Co-ordinaing
Commissioner in accordance with GC15.8 (Govemance, Transaction Records and A wdif)

Authorised Person the Co-ordinating Commissioner and each Commissioner or their authorised
representatives, any body or person concemed with the treatment or care of a Service User approved by
the Co-ordinaling Commissioner aor the relevant Commissioner, and (for the purposes permitted by Law)
any authorised representative of any Regulatory or Supervisory Body

Best Practice any methodologies, pathway designs and processes relating to the Services developed by
the Provider or any Sub-Contractor (whether singly or jointly with any Commissioner or ofher provider) for
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the purposes of delivering the Services and which are capable of wider use in the delivery of healthcare
services for the purposes of the NHS, but not including inventions that are capable of patent protection and
for which patent protection is being sought or has been obtained, registered designs, or copyright in
software

Best Practice Tariff a pricing amangement designed to incentivise quality and costeffective care, as
described in section 5.4 of the Mational Tanff

Block Arrangement an armangement described in Schedule 3A (Local Prices), 3B (Local Vanations) or 3C
{Local Modifications ) under which an overall fixed price is agreed which is not vaned as a result of any
changes in Activity levels

Board Assurance Framework for Seven Day Hospital Services the framework for use by acute hospital
providers in measunng their pmgesﬁ in |mpiemennru 5even-day hﬂsle 5EWH::E5. as puhiﬁhed by MNHS
England at hifps: /e i 3 13 3

Broad-5 pectrum Antibio fic Usage the number of defined daily doses of broad-spectrum antibiotics from
the Word Health Organisation Watch and Reserve lists dispensed by the Provider to NHS patients
undergoing care on an cutpatient, day case or inpafient basis during a Contract Year, per 1000 admissions
of NHS patients during the same Contract Y ear, calculated in accordance with the more detailed d efinition
in the AMR Local Indicators database, available at: hitps fingertips phe org uk/profile/amr-locg
indicators'datz#paga/l

Broad-5pectrum Antibiofic Usage 2018 Baseline the number of defined daily doses of broad-spectum
antibiotics from the World Health Organisafion Watch and Reserve lists dispensed by the Provider io MHS
patients undergoing care on an outpafient, day case orinpatient basis during 2018, per 1000 admissions
of NHS patients during 2018, calculated in accordance with the more detailed dfinifion in the AMR Loca
Indicators d atabase, available at: hitps:ifingedips. phe.org. whij lefamrdocabindicatorsidal

Business Continuity Plan the Provider's plan for continuity of all of the Servicesin ad verse circumstances,
in accond ance with the NHS England Business Continuity Management Framework (Service Resilience)
published at hitos:twww angland.nhs yliounworkiepnibe! and the principles of PAS 2015 (British
Standard s Institution 21 October 2010) and 150 22301)

Caldicott Guardian the seniorhhealth professionalresponsible for safeguarding the confidentiality of paSent
informnation

Caldicott Information Governance Review the Information Gowvemance Review (March 2013) also
known as Caldicott 2, available at:

Caldicott Principles the principles applying to the handling of patient-identifiable ifformation set out in the
report of the Caldicott Committes (1 December 1887)

Care and Treatment Review a review of a Sernvice User undertaken in accordance with Care and
Treatment Review Guidance, including a Care, Education and Treatment Review for a child oryoung person

Care and Treatment Review Guidance the guidance documents for commissioners and providers on
Care and Treatment Reviews, and on Care, Education and Treatment Reviews for children and young
people, published by MHS England at:

hittp 5w england.nhs. ukipublicafion/care-and-treatment-revi licy-and-guidance/

Care Connect APls the seventeen resource AP listed at: hitps:{'oheconnect github jofCaeConnectA Pl
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Care Transfer Plan an appropriately detailed and comprehensive plan relating to the tansfer of andior
discharge from care of a Service User, to ensure a consistenfly high standard of care for that Service User
is at all times maintained

Carer a family member orfriend of the Senice User who provides day-to-day support to the Service User
without which the Service User could not manage

Category 1 Interventions interventions which should not be routinely commissioned or perfomned,
described as Category 1 Interventions in Evidence-Based Interventions Guidance

Category 2 Interventions interventions which should only be mutinely commissioned or performed when
specific criteria are met, described as Category 2 Interventions in Evidence-Based Interventions Guidance

CEDR the Centre for Effective Dispute Resolution

Change in Control

(i) any sale or other disposal of any legal, benefical or equitable interest in any or all of the equity shae
capital of a comporation (the effect of which is to confer on any person (when aggreg ated with any
interest(s} already held or controlled) the ability to confrol the exercise of 50% or more of the total
votimg rights exercisable at general meetings of that corporation on all, or substantialy all, matters),
provided thata Chang e in Control will be deemed notto have occumed if after amy such sale ordisposal
the same entities directly or indirectly exercise the same degree of control over the relevant
corporation; or

(i} amy change in the ability to conimol an NHS Foundation Trust, NHS Trust or NHS Body by virtue of the
entering into of any franchise, management or other agreement or amang ement, under the terms of
which the control over the management of the relevant NHS Foundafion Trust, NHS Trust or MNHS
Body is conferred on another person without the Co-ordinating Commissicner’s prior written consent

Change in Control Mofiication a mnofification in the form of the template to be found wia:
; Al idarg-con completed as appropriate

Chargeable Overseas Visitor a pafient who is liable to pay chamges for NHS semvices under the Overseas
Visitor Charging Regulafions

Child Protection Information Sharing Project a project to improve the way that health and socia cae
services work together across England to protect vulnerable children: https:fidigital.nhs. uk/services/child-

mBe RS R o

Child Sexual Abuse and Exploitation Guidance the Ghild Sexual Exploitation: Health Working Group
Repud' and the DEpErtmerlt uf Health a'ld Social Care’ s response tu its recom rnendatl:lns mrEIIabiE at

all C-iLli:iame |55ued pr.lsuant to thu-se rel:nrrmendaimg "

Child Sexual Abuse and Exploitation Lead the officer of the Provider responsible for implementation and
dissemination of Child Sexual Abuse and Exploitation Guidance

Clinic Letter a summary of information relevant to the Service User to be produced by the Provider
following outpatient clinic attendance, which mustb e a structured message capable of camying both human
readable namative and coded (SNOMED CT)information, consistent with the standards published by the
Professional Record Standards Body at: hitps:/ftheprsb. org/standards/

Clinical Commissioning Group or CCG a clinical commissicning group as defined in Section 11 of 2006
Act
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Clinical Networks groups of commissioners and providers of health or social care concemed with the
planning and/or delivery of integrated health or social care across organisational boundaries, whether on a
national, regional or local basis

Code of Conduct for Data-Driven Health and Care Technolegy the principles published by DHSC o
enable the develnpmentam:l Bdupmnuf safe, -E'ﬂ'll:-ﬂ] Erld effective data-driven health am:lc:are techrlnbgls,
available at hitpe: iy e iuct-for-das

Code of Practice on the Prevention and Control of Infections the Health and Social Care Act 2008
Code of Praclice on the prevention and confrol of infections and related guidance, available at:
hittp s ihwew . gov. ukigovemment’ public ationsithe -health-and-social-care-act-2008-code-of-practice-on-the-

prevention-and-control-of-infections -and-related-guidance

Commencement Date the date that a section or a paragraph of a schedule of the 2022 Act comes into
force

Commercial Contract Research Study a research pmject that is fully sponsored and fully funded by a
commercial company

Commissioner a party identified as such in the Particulars

Commissioner Assignment Methodology Guidance detailed technical guidance published by MNHS
England to enableProviders to allocate the comectcommissioner code within s pecfied commissioning data
sets for the healthcare activifies ﬂmypmw:le mrallable at:

Commissioner Documents the documents listed in Schedule 1B {Commizsioner Documentzs)

Commissioner Deliverables all documents, products and matenak developed by any Commissionerin
relationto the Services in any form and submitted by any Commissioner to the Provider under this Contract,

including d ata, reports, policies, plans and specificafions

Commissioner Eardiest Termination Date the date referred to as such in the Particulars
Commissioner Motice Period the period specffied as such in the Pariculars
Commissioner Representative a person identified as such in the Particulars

Compliant Ambulance Vehicle Supply Contract

i} (forbase vehicle purchases)a contract with a supplier entered into by the Provider pursuant to the
mini-compeftion conducted by NHS England (reference CCZJ18A03) under Lot 7 of the Crown
Commemnial Service Vehicle Purchase framework agreement RME080; or

() (forvehicle conversions) a contract with a supplier entered inte by the P rovider pursuantto the mini
competiion conducted by NHS England under Lot 1 of the NHS Mational Agreement for the Supply of
Ambulance Vehide Conversions framework agreement 202005 240-504961

Conditions Precedent the pre-conditions to commencement of service delivery set out in Schedule 14
{Conditions Frecedent)

Conhdential Information any information or data in whatever form disclosed, which by its nature s
confidential or which the disclosing Party acting reasonably states in writing to the receiving P arty is to be
regarded as confidential, or which the disclosing Party acting reasonably has marked ‘confidential
(including, financial information, or marketing or development or workforce plans and information, and
infomnation relating to sendces or products) but which is not Service User Health Records or infomnation
relating to a parfcular Service User, or Personal Data, or infomation which is dsclosed in accordance with
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GIC21 (Patient Confidentialfy, Data Protection, Freedom of Infarmation and Transparency), in response o
an FOlA request, or information which is published as a result of government pelicy in relation to
transparency

Consent

(i} any permission, consent, approval, certificate, permit, licence, statutory agreement, authorisation,
exception or declaration required by Law for or in connection with the performance of Services; andior

(ii) any necessary consent or agreement from any third party need ed either for the performance of the
Provider's obligations und er this Contract or for the provision by the Provider of the Services in
accordance with this Confract, including any registration with any relevant Regulatory or Supenisory
Body

Consultant a person employed or engaged by the Provider of equivalent standing and skill as a peson
appointed by an NHS Bedy in accordance with the Law govemning the ap pointment of consultants

Consultantded Service a Service for which a Consultant retains overall clinical responsibiity (without
mecessarily being present ateach Senvice User appointment), and in respect of which Referrals of Senice
Users are made directly to a named Consulkant

Conftract Management Meeting a meeting of the Co-ordinating Commissioner and the Provider held in
accordance with GCO.8 (Contract Management)

Contract Performance Notice

{iy a notice given by the Co-ordinating Commissioner to the Provider under GCB.4 (Confract
Management), alleging falure by the Provider to comply with any obligation on its part under this
Contract; or

(i} a notice given by the Provider to the Co-ordinating Commissioner under GCB.5 (Contract
Management) alleg ing faiure by any Commissioner to comply with any cbligation on its part under this
Contract,

as appropriate

Cuﬂtr.mtTedmlt:al Guidance technical gmdanne im relation to the NHS Standard Contract, available at

Contract Term the perod specified as swch in the Particulars (or where applicable that pericd as extended
in accord ance with Schedule 1C (Extension of Contract Temmn))

Contract Year the period starting on the Senvice Commencement Date and ending on the following 31
Manzh and each subsequent period of 12 calendar months starting on 1 Aprl, provided that the fina
Contract Year will be the peniod starting on the relevant 1 Aprl and ending on the Expiry D ate or date of
earier termination

Co-ordinating Commissioner the party identified as such in the Particulars

Core Skills Training Framewaork the framework which sets out national minimum standards for statuony

and mandatory training for clml:al El1d nun—ei'lu:.ai staff empluyed ar Engaged I:r]r prwde:s afhaalthﬁue
services, available at:

framewodcestfl

COSO0OP the Cabinet Office Statement of Practice 5taff Transfers in the Public Sector January 2000
available at hitps:/fwaw. gov.ukigovemment/publications fstaff transfers-in-the-public-sector

CQC the Care Quality Commission established under section 1 of the 2008 Act

CQC Regulations the Care Quality Commission (Registration) Regulations 2008
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CQUIN the Commissioning for Quality and Innowvation scheme, given effect through the Aligned P ayment
and Incentive Rules within the Mational Tanff

CQUIN Guidance guidance on the applcation and operation of CQUIN for the relevant Confract Y ear, as
published by NHS England from time to time

CQUIN Indicator an indicator or measure of the Provider's performance as set out in Schedule 3E (CQUIN

CQUIN Payment a payment to be made to the Provider for having met the goals set out in the CQUIN
Scheme as determined in accordance with Schedule 3E (CQUIN)

CQUIN Performance Report a report prepared by the Provider detailing (with supporting clinical and other
relevant evidence) the Provider's perfformance against and progress towards satisfying the CQUIN
Indicators in each month to which the report relates, comprising part of the Service Quality P erformance
Report

CQUIN Query Notfice a notice prepared by or on behalf of any Commissioner setting out in reasonable
detail the reasons for challenging or querying a CQUIN Performance Repaort

CQUIN Reconciliation Account an account prepared by or on behal of the Provider which:

(i) identifies the CQUIN Payments to which the Provider is entitled, on the basis of the Providers
perfomance against the CQUIN Indicators during the relevant Contract Year, as recorded in the
relevant CQUIN Performance Reports;

(i} confims the payments on account already made to the Provider in respect of CQUIN for the relevant
Contract Year,

(it} may comrect the conclusions of any previous reconciliation account; and

{w) must identify any recondliation payments now due from the Provider to any Commissioner, or from
anmy Commissioner to the Provider

Crifical Care healthcare or treatment at a higher leve or more intensive level than is normally provided in
an acute ward (oftento support one or more of a patient’s organs) and nomally forming part of a
comprehensive acute care pathway, butwhich may be required in other circumstances alone or together
with Emergency Care

CRS commissioner requested services, as defined in CRS Guidance

CRS Guidance the Guidance publlshed b‘y NHS En»glmd in rElEl.tmn to mmmssnnetreqmsted 5emu5,
.aualiableat hito s isnany englam: i ; t f-inge e ;

Data Breach has the meaning given to it in the Caldicott Infformation Govemnance Review
Data Controller has the same meaning as "Controller” in the Data Protection Legislation

Data Guidance any applicable guidance, guidelines, direction or detemination, framework, code of
practice, standard or requirement regarding information governance, confidentiality, privacy or compliance
with Data Protection Legislation (whether specifically mentioned in this Contract or not) to the extent
published and publicly available or their existence or contents have been noffied to the Provider by the Co-
omdinating Commissioner andfor any relevant Regulatory or Supenisory Body. This includes but 5 not
limited to guidance issued by NHS Digital the Mational Data Guardian for Health & Care, the Department
of Health and Socdial Care, MNHS England, the Health Research Authority, the UK Health Security Agency
and the Information Commissioner

Data Landing Portal the secure and confidential portal hosted by MNHS Digital for the receipt of electronic
submissions of local patient-level d atasets from providers, available at: hitps: Udigital nhs ulfsenricec/dats

lapding porial
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Data Landing Portal Acceptable Use Statement the acceptable use statement published by NHS Digital
which sets out requirements on providers relating to the use of the Data Landing Porial, available at:
] -Jigi ] ; LT iy

Data Loss Event any event that results, or may result, in unauthorised processing of Personal D ata held
by the Provider under this Contract or Personal Data for which the Provider has responsibility under this
Contract including without limitation actual or potential loss, destruction, comuption or inaccessibilty of
Personal Data, including any Personal Data Breach

Data Processing Services the data processing services described in Schedule 8F (Dafa Processing
Services)

Data Processor has the same meaning as "Processor” in the Data Protection Legislation

Data Protection Impact Assessment an assessment bythe Data Controller of the impact of the envisaged
processing on the protection of Personal Data

Data Protection Legislation

{i} the UK GDPR

(i) the DPA 2018

(i) all applicable Law conceming privacy. confidentiality or the processing of personal data including but
mot limited to the Human Rights Act 1888, the Health and Social Care (Safety and Quality) Act 2015,
the common law duty of confidentiality and the Privacy and Electronic Communications (EC
Directive) Regulaficns 2003

Data Protection Officer has the meaning given to it in Data Proteciion Legislation

Data Quality Improvement Plan or DQIP an agreed plan setting out specific data and info rmation
improvements to be achieved by the Providerin accordance with the timescales set out in that plan (which
may comprise or include any DQIP agreed in relation to a Previous Contract) as appended at Schedule 68
(Dafa Quality Improvement Plans)

Data Quality Maturity Index the MHS Digital publication which assesses the completeness and quality of
datasets submitted nationally by individual providers in relation to different services, available at:
https:fdigital.nhs.uk'dats-and-information/data-tools -and-services idata-senices/data-guality

Data Subject has the meaning given to it in Data Protection Legislation

Data Subject Access Request a request made by, or on behalf of, a Data Subject in accord ance with
rights granted pursuant to Data Protection Legislation to access their Personal Data

DBS the Disclosure and Baming Service established under section 87 of the Protection of Freedoms Act
2012

DCB0160 the standard defimed in GJ.'rn.rGa.I'R.rsk Mm:'lgement .rfoppa‘mafanm the Depin}mentand{.be of
Health IT Systems, available at i

leam/clinicglrick-management-standards.
Death of a Service User Policy a policy that complies with Good Practice and the Law, and which details

the procedures which the Provider is to follow in the event of the death of a Service User while in the
Provider's care

Debt Securities debentures, debenture or loan sfock, bonds and notes, whether secured or unsecured

Decision-Making Staff has the meaning given to itin Managing Conflicts of Interest in the NHS
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Definitions and Interpretation the section of the General Conditions under that heading

Delivering a ‘Met Zero’ Mational Health Service the report setfing ouwt the NHS's commitment to achieving
net zero carbon emissions, published by NHS England at:
hittp s:ihwwe.england.nhs.ukigreenemhs/public aton/delivering -a-netzem-naficnal-health-senvice!

Delivery Method

i} imrespect of communications with a Service User's GP, direct automatic transfer onto the GP practice
elactronic patient ecord system through a suitable securs interface 5unh as Mess.age Ea-cchmgefur
Social Care and Health (details available at hffps: ]

social-care-and-health-mesh]; or

(i} imrespect of communications with any other Referrer or with any third party provider of health or social
care, either direct automafic transfer onto that panty's electronic patient record system through a
suitable secure interface or secure email using an NHS secure account orequivalent, as required or
permitted by the relevant Transfer of and Discharge from Care Protocol

Department of Health and Social Care or DHSC the Department of Health and Sodial Care in England of
HM Gowvermmment and its predecessord epariments, orsuch other body superseding or replacing it from time
to time andlor the Secretary of State

Development Plan for Personalised Care the agreed plan deserbing actions which the Provider andlor
the Commissioners will take, aimed at enswring that Service Users have choice and control over the way
their care is planned and delivered, as set outin Schedule 2M (Development Plan for Perzonalized Gare)

Direction Letter/Determination a letter or d etermination issued by the NHS Business Services Authoriy
{on behalf of the Secretary of State pursuant to Section 7(2) of the Superannuation (Miscellaneous
Provisions) Act 1887 or Section 25(5) of the Public Senvice Pensions Act 2013) to the Provider (or any Sub-
Contractor, as appropriake), setting out the terms on which the Provider (or any Sub -Contractor, as
appmopriate) is to be granted access to the NHS Pension Scheme in connection with this Contract (or the
relevant Sub-Contract, as appropriate)

Directly Bookable in relation to any Service, the Provider's patient administration system being compliant
with and able to communicate with the NHS e-Refemal Service enabling available appointment slots io
show on the NHS e-Refemal Service, thereby enabling a Referrer or Service User to book a Service User
appointment directly onto the Provider's pafient administrafion systemn

Directory of Service a directory of information that d escribes the services that organisations offer, provides.
a wind ow through which providers can display their services and enables refeming clinicians to search for
clinically appropriate senices io which they can refer service users

Discharge Summary a summary of information relevant tothe Service Userto be produced by the Provider
in accondance with the relevant Transfer of and Discharge from Care P rotocol which, for dischamges from
inpatient, day case or A+E Services, must be a structured message capable of camying both human
readable namative and coded (SNOMED CT)information. consistent with the standards published by the
Professional Record Standard s Body at: bitps/heorsh ora’standardsl and, in relation to discharges from
inpatient acute care, with the Transfer of Care — Acute Irpahenl Dﬁ-charge irFunnatnn S-taru:‘.ad
(DAPB4042), published by NHS Digital at 5 3-3 IS
5tani:lards.ﬁnfnrma‘mmEH\dﬂrdE-and-data-mllechunEﬂndutﬁﬂg-enmnharﬁ’m::dmmnd-
notifications/standards-and-collections/dapb404 2 transfer-of-care-scute-inpatient-discharge

Dispute a dispute, conflict or other disagreement between the Parties arising out of or in connection with
this Contract

Dispute Resolution the procedure for resolution of disputes setout in GC14 (Dispufe Resolufion)
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DOTAS the Disclosure of Tax Avoidance Schemes rules, requiring a promoter of tax schemes to tell HM
Revenue & Customs of any specified notfiable amangements or proposals and to provide prescribed
infomnation on those amangements or proposals within set time limits as contained in Part 7 of the Finance
Act 2004 and in secondary legislation pursuant to Part 7 of the Finance Act 2004 and as extended io
Mational Insurance Contributions by the Mational Insurance Contrbutions (Applicaion of Part 7 of the
Finance Act 2004) Regulations 2012, 51 2012/1888 made under section 132A of the Social Secunty
Administration Act 1882

DPA 2018 the Data Protection Act 2018
Early Intervention in Psychosis Scoring Matrix the quality improvement and accreditation scoring matrix

published by the Royal College of Psychialists at: hitps: fwww repsyeh. ac.ukfimproving -carefccgiinational
clinical-aud its/nationalclinical -audit-of- hosis/E |P-spotlight-audit-resources

EDS Ihe Eu::|u.allt3,I D’EII".I’EF!" System for thEN HS., a\rallable at:

Education, Health and Care Needs Assessment a joint assessment by the relevant professionals of the
healthcare and social care needs of a child or young person, required under the Specdial Educational Needs
and Disability Regulstions 2014

Effective Date the date refermed fo as such in the Pariculars

e-Invoicing Guidance guidance relating to the application and use of the NHS Shared Business Services
ehvulcmg F"Ia‘ifum avaiable at:

e-Invoicing P latform the NHS Shared Business Services e-invoicing platform provided by Trad eshift
EIR the Envirenmental Informaion Regulations 2004

Elective Care pre-amanged, non-emergency care including scheduled operations provided by medica
specialists (and unexpecied retums to theatre and/or ad missions to Critical Care units ) in a ho spital orother
secondary care setiing

Emergency Care healthcare or treatment for which a Service User has an urgent clinical need (assessed
in accord ance with Good Practice and which is in the Service User's best interesis)

Enhanced DBS & Barred List Check a disclosure of information comprised in an Enhanced DBS Check
together with information from the DBS children's barred list, adults’ bamed list and children's and adults’
bamed list

Enhanced DBS Chech a disclosure of information comprised in a Standard DBS Check together with any

infomnation held locally by police forces that it is reasonably considered might be relevantto the post applied
for

Enhanced DBS Position any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions ) Omrder
1875 (as amended), which also meets the criteria set out in the Police Act 1887 (Criminal Recors)
Regulations 2002 (as amended), and in relation to which an Enhanced DB S Check or an Enhanced DBS
& Bamed List Check (as appropriate) is permmitted

EPACCS IT System Reguirements ng:l.unnE on the |mpIE|ner|1atnn of Iﬂenrunlc Falia‘twe Care Co-
omdination Systems available at: t aic hyebsits 1

gollectionsiepgocsreg pdf
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e-Prescribing use of electronic systems to faciitate and enhance the communicalion of a prescription or
medicine order, aiding the choice, administration and supply of a medicine through knowledge and decsion
support and providing a mbust audit trail for the entire medicines use processes

e-Procurement Guidance Department of Health and Social Care guidance in NHS E-Procurement
Strafegy available at: http: fwww. gov.ukigovemment/ collectionsfnhs-procurement

EPRR Guidance the emergency preparedness, resilience and response guidance published by NHS
Emngland, including:

i) NHS Emergency Preparedness, Resiience and Response Framework;

i) NHS Core Standards for Emergency Preparedness, Resifience and Responze (EPRR); and

(i) Guidance relating to GOVID-19

available at: hitp: hwww. england. nhs uklourwork /eprr!

Equipment any medicalor non-medica equipment that the Providermay use in the delivery of the Senices
{including Vehicles)

Essenfial Services the Senices identified as such listed in Schedule 2D (Ezzential Sendces), being those
Services for which sufficient capacity does not exist at appropriate altemative providers or potential

alternative providers and/or which cannot be provided in a different way and/orwhere vulnerable groups
may have particular p roblems accessing altemative providers andforwhere the Provider ceasing to provide

the Service would render other Sernvices unviable. (Mote that with effect from the Commencement Date for
section 22 of the 2022 Act MHS Trusts will no longer be exempt from the Provider Licence, so that this

definition and all references to it will become redundant)

Essentfial Services Continuity Plan a plan agreed with the Co-ordinating Commissioner to ensure the
continual availabiity ofthe Essential Services in the event of an interruption or suspension of the Provider's
ability to provide any Essenfial Services and/for on any termination of this Contract or of any Service, as
appended at Schedue 2E (Ezsential Services Gonfinuify Plan) and updated from time to time. (Mote that
with effect from the Commencement Date for section 22 of the 2022 Act NHS Trusts will no longer be
exempt from the Provider Licence, so that this definition and all references to it will become red undant)

Event of Force Majeure an event or circumstance which is beyond the reasonable control of the Party
claiming relief under GC28 (Force Majewre), including war, civil war, armed conflict or termorism, strikes or
lzck outs, rict, fire, flood or earthquake, and which directly causes that Party fo be unable to comply with all
or a material part of its obligations under this Contract in relation to any Service

Evidence-Based Interventions Guidance national guidance relating to the commissioning of interventions
which are clinically inapproprate or which are ap propriate only when performed in specdific circumstances,
published by the Academy of Medical Royal Colleges at: bitps iwew somic orgublebifresoymel

Excepfion Report a report issued in accordance with GC8.20 (Gonfract Management) notifying the

relevant Party's Gowveming Body of that Party's breach of a Remedial Action Plan and failure to remedy
that breach

Expected Annual Contfract Value the sum (if any) set out in Schedule 3F (Expected Annual Confract
Values) for each Commissioner, in respect of each relevant Service for the Contract Y ear

Expected Monthly ¥alue where an Expecied Annual Confract Value has been agreed, the amount of that
value paid in advance to the Provider for the month in question, as agreed under SC38.25 and Schedule
3IF (Expected Annual Contract Valuwes)

Expected Service Commencement Date the date refemmed to as such in the Particulars

Expert the person designated to determine a Dispute in accordance with GC14.8 or 14.9 | Dizpufe
Rezolution)

MHS STANDARD CONTRACT
20:23/23 GEMERAL CONDITIONS: [Ful Lengih) 55



NHZ STANDARD CONTRACT 2022123 GENERAL CONDITIONS (FullLength)

Expert Determination Motice notice in writing showing an intention to refer a Dispute for expet
determination

Expiry Date the last day of the Contract Termn

FFT Guidance guidance on the implementation of the NHS Friends and Family Test, available at:
bitp vy england.nhs ultfit
Final Monthly Reconciliation Date the date when the final separate SUS reconciliation reports for the

relevant month are available for the Commissioners to view and use to valid ate reconciliaion accounts
received from the Provider, as advised by NHS Digital from time o time

Final Quarterly Reconciliation Date the date when the final separate S5US reconciliation reporis on
Activity for all three months in the relevant Quarter are available for the Commissioners to view and use o
valid ate recondiliation accounts received from the Provider, as advised by MHS Digital from time to time

First Monthly Reconciliation Date the date when the first SUS reconciliation reporton Activity for the
relevant month is available for the Commissioners to view to facilitate reconcilation between the Provider
and Commissioners, as advised by NHS Digital from time to time

First Quarterly Reconciliation Date the d ate when the first SUS separate reconcili aion reporis on Activity
for all three months in the relevant Quarter is available for the Commissioners to view to faciliate

reconciliaion between the Provider and Commissicners, as advised by NHS Digital from time to time

Fit Note Guidance the guidance nalaurg to the issue of fit notes, available at

Fixed Payment the price payable to the Provider by a Commissioner for the Services in respect of a
Contract Year, as described in the Aligned Payment and Incentive Rules

FOIA the Freedom of Information Act 2000

Formulary a list of medications that are approved by the Provider on the basis of their proven efficacy,
safety and costeffectiveness to be prescrbed for Service Usars by the Provider's clinical Staff

Freedom To Speak Up Guardian the individual appointed by the Provider in accordance with the
DepEl'tmerrt of Hezith and E-u-c:lEI Cane puhiﬂaiﬂn Leammg No# Bj'amrng avallEi}Ie at

and |der|trﬁedas 5u|::h in the F"arbmiam
Friends and Family Test the Friends and Family Test as defined in FFT Guidance
Fundamental Standards of Care the requirements set outin regulations & to 18 of the 2014 Regula@ions

Genomic Laboratory Hub an organisation which holds a contractwith NHS England to amange andior
pEIfnrm genomic Iahnrmmr 5enln::es fur a defined geographical population, listed at:

General Anfi-abuse Rule the legislation in Part 5 of the Finance Act 2013

General Condition or GC any of the General Condifions a3 published by MNHS England from time o time
at: hitps/iwww.england.nhs ukinhs-standard-coniract, forming part of the Contract

Good Practice using standards, practices, methods and procedures conforming to the Law and reflecting
up-to-d ate published evidence and using that degree of skill and care, diligence, prudence and foresight
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whichwould reasonably and crdinarily b e expecied from a skilled, efficient and experienced clinical senices
provider and a person providing services the same as or similar to the Serwvices at the time the Services
are prowvided, including (where appropriate) assigning a Consultantto each Service User who will be
clinically responsible for that Service User at all times during the Service User's care by the Provider

Governing Body in respect of any Party, the beard of directors, govemning body, executive team or ofher
body having owerall responsibility for the actions of that Party

Government Buying Standards Govemment Buying Sfandards for Food and Catening Services
(Department of Enwmmnent Food .and Runl Aﬂaws]

Government Prevent Strategy the policy forming part of HM Government's counter-termorism strategy.,
available at:

GP a general medical practitioner or general dental practiioner registered on the performers list prepamed,
maintained and published in accordance with regulations made under sections 91 and 106 of the 2006 Act

GP Referred Service a Senvice which accepts elective Refemrals from GPs, as set outin NHS e-Referd
Sernvice guidance

Green Plan the plan to be produced and maintaimed by the Provider in accordance with Green Plan
Guidance and SC18 (Green NHS and Sustainabilify)

Green Plan Guidance guidance issued by NHS England on the development, content andfimplementation
of an umﬂmsatumal Green Plan, a'.'mHJleat

Guidance any applicable health or social care guidance, guidelines, direction or defermination, framewok,
code of practice, standard or requirement to which the Commissioners andor the Provider have a duty to
have regard (and whether specifically mentioned in this Contract or not), to the extent that the same ar
published and publicly available orthe existence or contenis of them have been nofified to the Provider by
the Co-ordinafing Commissioner and/or any relevant Regulatory or Supervisory Body

Guidance on Care of Dying People
(i} NICE Guidance 31: Gare of dying adufta in the last days of life, avalable at:

bitp s twwye nice org uik'ouidance/ngd]

(i) NICE Guidance 142 End of life care for adwits: service delivery, available at:

hittp s:ihwwnw nice.org ukiguidance’ng 142

(i) MNICE Guidance 61: End of life care for infaniz, children and young people with feimiting condlitions:
planning and management, available af: hiinshwew nice org ukfguidance/ngfl

{w) One chance fo get it night: Improving people s expenence af care in the last few days and hours of
life, puhhhed bythe Leadershp Alliance lmthe Care of Dyng F"Eﬂple a\rmhble at:

u.ﬁt_m.u.n.tudi
(v} and, for providers of acute senvices, Tranaforming end of life care in acute hospitak . available at
http s:/fwanar. lamd.nhs_ul -content' uploads 201610 1/fransfoming-end-oflifecare-acute-

hospitals. pdf

Guidance on Personalised Care guidance published by MHS England aimed at ensuring thatpeople have
chali::e and control over the wHy ther care |5 pIEImEd and deiuemd EanIiabIe at:
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Guidance on Prescribing in Primary Care WHS England guidance to CCGs/CBs to support them to fulfil
their duties amu\d appropriate use nf pl?su'i:mg resources, |m::|.|dr|g

bepresc nbedqrt-mmglﬂ ﬂudame—fcr—cgs.’ and
hittp s:ffwaw.england .nhs.ukimedicines/items-which-should-not-be-routinely-pres cribed’

Halifax Abuse Principle the principle explained in the CJEU Case C-255/02 Halfax and others

Health Inequalities Action Plan the agmeed plan descrbing actions which the Prowvider andlor
Commissioners will take with the aim of reducing inequalites in access to, experience of and outcomes
from the Semnvices, as set outin Schedue 2N (Health Inequalifiez A ction Plan)

Health Inequalities Lead the board-levd officer of the Provider res ponsible for overseeing the Provider's
actions to address and reduce health inequalities, identfied as such in the Particulars

Health and Social Care Metwork the new data network for health and care organisations (replacing the
previous N3 arangements) under which providers are able to obtain netwo rk connectivity from m ultiple

suppliers in a competitive market place, described further at: hifpsiidigital nhe ukisenvices/heglth-and-
social-care-network

Healthcare Professional a person qualified in a healthcare-related profession

Health Education England the non-deparimental public body supporting delivery of excelent healthcae
and health improvementin England by ensuring that the workforce has the ight numbers, skills, values
and behaviours, in the right time and in the right place

Health Research Authority the executive non-departmental public body sponsored by the Depariment of
Health and Social Care which protects and promotes the interesis of patients and the publicin health and
social care research

Health Service Ombudsman the Pariamentary and Health Sendce Ombudsman, the independent body
the role of which is to investigate complaints that individuals have been treated unfaidy or have receied
poor service from govemment departments and other public organisations and the NHS:

hittp -/ iwww. ombudsman org. uk/

Health Services Safety Investigations Body

(i} until the Commencement Date for section 83 and Schedule 13 of the 2022 Act, the Healthcare Safety
Imvestig ation Branch, being the body established to provide support and guidance on investigations.,
and tu narrjr out its ocwn |mre5hgatnrts, |n‘tn pﬂient EEI‘EI;' mmden'tE

dmsngt:g ; E and
(i) with effect from the Commencement Date for section 83 and Schedule 13 of the 2022 Act, the body
corporate established by section 83 and Schedule 13 of the 2022 Act

Healthwatch England the independent consumer champion for health and social care in England

HEE Guidance for Placement of Doctors in Training guidance published by Health Education England
setting out arrangements under which non-NHS providers providing MHS-funded services can host doctors

in training, awvailable at: hitps:fwww.hee nhs ukfour-work/doctors-traning/guidance -placemeant-doctos-
fraining -ind ependent-sector

HEE Quality Framework the Health Education England Quality Framewaork, available at:
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High Emission Vehicle a vehicle which is neither a Zero and Ultra-Low Emission Vehide nor meets the
relevant Euro & standard

HM Gowvernment the government of the United Kingdom of Great Britain and Northermn Ireland
Holding Company has the definition given to it in section 1158 of the Companies Act 2008

HGQIP the Healthcare Quality Improvement Partnership: hitps S bgio org ulkd

HGQIP Guidance guidance issued by the Healthcare Quality Improvement Partnership, available at
bitp Jivwyy haip org. ki
HRA the Human Rights Act 1908

HRA/NIHR Research Reporting Guidance the guidance published by the Health Research Authority and
the National Institute for Health Research regarding publication by any Provider of data showing the
progress uf research studies im which that Provider is p-ﬂ.l'l.lﬂlpa‘tl‘lg, available at:

1G Guidance for Serious Incidents MHS Digital's Checkiiat Guidance for Informafion Govemance Senous
J'nc:derﬂs Hemmng]'med:gaﬁm.hne 213, auaiable at

Immediate Action Plan a plan setting out immediate actions to be underaken by the Provider to protect
the safety of Senices to Service Users, the public and/or Staff

Incident or Emergency an event or cccumence which:

(i) constitutes an emergency for the purposes of the Civil Contingencies Act 2004; and/or

(ii) is defined as an incident in the MHS England Emergency Preparedness, Resilience and Resporse
Framework; and/or

(i) constibutes an emergency under local and community risk registers; and/or

(v} is designated as an incident und er the Incident Response Plan

Incident Response Plan means each Party's operafional plan for response to and recovery from Incidents
or Emengencies as identified in national, local and community risk registers and in accord ance with the
requirements of the NHS England Emergency Preparedness, Resilience and Response Framework and
the Civil Contingencies Act 2004

Indemnity Armmangements either:

i) apolicyof insurance;

(i} an amangement made for the purposes of indemnifying a person or organisation; or
(i) acombination of (i) and (i)

Indicative Activity Plan a plan identifying the anticipated indicative Activity and specifying the threshold
for each Activity (which may be zero) for one or more Contract ¥ears, set out in Schedule 2B (indicatve
Activity Plan)

IndirectLosses lossof p ofits (otherthan p rofits directly and solely attributable to provision of the Sendces),
loss of use, loss of production, increased operating costs, loss of business, loss of business opportunity,
loss of reputation or goodwill or any other consequential or indirect loss of any nature, whether arising in
tort or on any other basis but, forthe avoidance of doubt, excluding any costs incumed in remedying any
breach of Data Protection Legislation

Infection Prevention Lead the Provider's officer, identified as such in the Particulars, having respons ibility
at Goveming Body level for infection preveniion, induding cleanliness, as described in the Code of Practice
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on the Prevention and Control of Infections; where the Provider is an NHS Trust oran NHS Foundation
Trust, this individual will typically be the Director of Infection Prevention and Control

Information Breach any maternial failure on the part of the Provider to comply with its obligations under
SC23.4 (Service Uzer Health Recordz), S5C28 (Information Reguirements) and Schedule BA (Reporting

Regquiremenitz)

Information Commissioner the ind ependent authority established to uphold information rightsin the public
interest, promoting openness by public bodes and data privacy forindividuals ico ong.uk and any other
relevant data protection or supenvisory authority recognised pursuant to Data Protection Legislation

Information Governance Audit Guidance guidance isswed by the Department of Health and Social Cae
andfor NHS England awvailable at: htip:fwsner gov.uld me: blications/a-guestion-of-balance-

indep endent-assurance-of-information-govemance-retums

Infermation Governance Breach an information governance serous incident requiring invesfigalion, as
defined in 15 Guidance for Sefious Incidenis

Information Govermance Lead the individual responsible for information governance and for providing the
Provider's Govemning Body with reqular reports on information govemance matters, including details of al
incidents of data loss and breach of confidence

Integrated Care Board or ICB an integrated care board as defined in Section 14225 of the 2008 Act (a5
amended with effect from the Commencement Date of section 13 of the 2022 Acf)

Integrated Care Partnership an integrated care partnership as defined in Sec@ion 118ZA of the 2008 Act
{as amended with effect from the Commencement D ate of section 20 of the 2022 Act)

Integrated Care System or ICS5 a collaborative ammangement through which NHS organisations, in
parnership with local authorities and others, take collective responsibility for managing resoumes,
delivering MHS standards, and improving the health of the population they serve, which it is envisaged wil
bereplaced by an Integrated Care Board and an Integrated Care P artners hip following the Comm encement
Dates of sections 13 and 20 of the 2022 Act

Intercollegiate Guidance in Relation to Safeguarding Training intercollegiate guidance in relation o
safeguarding training, including
) Safegua.m‘mgchddren mdyﬂuﬂgpeapje m]'esandamrped‘ermfu’heaﬂﬁmstaﬁ avaid:lle.d:

w
(] Lu-uked after children: Knuuiedae shﬂs and cunpeéerlt:es uf health care sfa'ﬂ’ available at

tence of healﬂ'mare stiffg and
(i} Adl.l‘f Safequarding: Roles and Gompe!enmes Far Health Eere Staff, available at

Invoice Validation Guidance the NHS England publication Who Pays? information Governance Advice
far inveice Validafion December 2013, available at: hitpsdfwww england nhsukfafin-vallinvgice-validation
fags/

IPR inventions, copyright, patents, database right, trademark s, designs and confidential know-how and any
similar rights anywhere in the world whether registered or not, including applications and the right to apply
for any such rights.

150 22301 the systems standard defining the requirements for a management systems approach io
business continuity management
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IUC Clinical Assessment Service a telephone-based urgent came clinical assessment service,
commissioned to operate in conjunciion with 111 senvices and described in the Integrated Urgent Care

Senm::e Epec:lﬁca‘hun prIishEd I:|1_.I NHS EngIErH:l Ert. bitps twesw england nhs ylchag-

Jl Report a repont detaling the findings and outcomes of a Joint Investigation

Joint Activity Review a joint review of Acfivity by the Co-ordinating Commissioner and the Provider held
in accord ance with 5C29. 18 (Managing Activily and Referralz)

Joint Investigation an investigation into the matters referred to in a Contract Performance Motice in
accordance with GCB.8 (Gontract Management)

Joint System Plan any system-wide strategic or operational plan developed jointly by NHS bodies locally,
in accordance with guidance issued by NHS England, including any plan developed by an ICB and is
parner NHS Trusts and MHS Foundation Trusts made pursuant to section 14250 of the 2006 Act folowing
the Commencement Date for section 18 of the 2022 Act which amends the 2008 Act

Knowledge and Skills Framework an element of the career and pay progressions strand of Agenda for
Change

Law

(i) any applicable statute or procdlamation or any delegated or subondinate legislation or regulation;

(i) any enforceable EU night within the meaning of section 2(1) European Communities Act 1972;

(i) amy applicable pdgment of a relevant court of law which is a binding precedentin England and Walss;
{w) Guidance; and

{v) amny applicable code,

in each case in force in England and Wales

Learming Disability Im provement 5tandards the stand ards for the provision of healthcare services for
people with learrurug dls-ahilhes, pd:rﬁshed by NHS England at:

Legal Guardian an individual who, by leg al ap pointment or by the effect of a written law, is given custody
of both the property and the person of one who is unable to manage their own affairs

Legal Services Provider a solicboror firn of solicifors, claims management organisation or ofher provider,
prometer or armanger of legal services

Lester Towol the tool used to assess the candiowascular and metabolic health of Senvices Users with seves
mental illness, published by MNHS England and the Royal College of Psychiatists at
bt s-ihwnanar. Egsv-:ﬁ aculnfdocsfdefault-EuumE.’mpruwnn-carEJ@dnatnnal—cinml-au:im'ncat

LETE the local education and training board for each area in which the Provider provides the Senvices and
any local education and training board which represents the Provider by virtue of amangements made by
Health Education England under paragraph 2{4)(c) of Schedule & to the Care Act 2014. (Note that with
effect from the Commencement Date for section 77 of the 2022 Act LETBs will be abolished and this
definition and all references to it will b ecome red undant)

Local Access Policy a policy, consistent with the 18 Weeks Refemal-to-Treatment Standard, setting out
the application of waiting time rules, the role and the rights and res ponsibilities of the Provider and of Senice
Users and describing how the Provider will manage situations where a Service User does not attend an
appointment or chooses to delay an appointment or treatment, ensuring that any decisions to dischame
patients after non-attendance are made by clinicians in the light of the circumstances of individual 5 ervice
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Users and avoiding blanket policies which require automatic discharge to the GP following a non-
attendance

Local Auditor a local auditor appointed by a relevant authority in accordance with the Local Audit and
Accountancy Act 2014

Local Authority a county councilin England. a county borough councilin England, a district cound in
England, a London borough council, the Common Council of the City of London or the Coundil of the Iskes
of Scilly

Local Counter Fraud 5pecialist the accredited local counter fraud specialist nominated by the
Commissioner or the Provider (as appropriae)

Local Healthwatch an organisafion established under section 222 of the Local Govemment and Pubilc
Invalvement in Health Act 2007

Local Medical Committee the local recognised statutory committee representing GPs

Local Modification a modification to a Mational Price where provision of a Service by the Provider at the
Mational Price would be uneconomic, as approved or granted by NHS England in accomrance with the
Mational Tariff

Local Price the price agreed by the Co-ordinafing Commissioner and the Provider or determined as
payable for a health care service for which no Maficnal Price is specified by the National Tariff

Local Quality Requirements the mquirements setout in Schedule 4 (Local Quality Reguiremenis ) as may
be amended by the Parties in accordance with this Confract or with the recommendations or requirements
of NICE

Local Variation a variation to a Mational Price or the curmency for a Service subject to a Mational Price
agreed by the Co-ordinating Commissioner and the Provider in accordance with the Mational Tariff

Longstop Date each date refermred to as such in the Particulars

Losses all damage. loss, liabiliies, claims, actions, costs, expenses (including the cost of legal andlor
professional services) proceedings, demands and charges whether arising und er statute, contract or at
commaon law but, to avoid doubt, exduding Indirect Losses

Making Every Contact Count Guidance the guidance and tools issued by NHS England, Public Heakh
England and Health Education England, available at bifps fwww makingevervontactcount coukl

Managing Conflicts of Interest in the NHS the NHS publication by that name available at
hittp s:ihwww england.nhs. wkiaboutboard-m eefingsicommitiees/coil

Material Sub-Contract a Sub-Contract for the delivery of any clinical or clinical support service which
comprises (imespectve of finandal value) all of any Service, or a significant and necessary element of any
Service, or a significant and necessary contribution towards the delivery of any Service, as designated by
the Co-ordinating Commissioner and listed at Schedule 5B (Provider's Mafernal Sub-Confracts) from time
to time

Material Sub-Contractor a Sub-Contractor under any Material Sub-Contract

Material Sub-Contractor Change in Control any Change in Control of a Material Sub-Confractor or any
of its Holding Companies
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MCA Policies the Provider's written policies for compliance with the 2005 Actand the Deprivation of Liberty
Safeguards, as appended in Schedule 2K (Safeguarding Policies and Menfal Capacity Act Policies) and
upd ated from time to time in accordance with 5C32 | Safeguarding Ghildren and Aduifs)

Medical Examiner Guidance guidance published by MHS England from time to time at:
http s fwww england nhs. ukiestablis hing-medical-examiner-s -nhs!

Medical Examiner Office the fmctlun far 5crumy and mrerﬁlght uf deﬂhs not mfenEd to the relevant
coroner, described at

Medical Practitioners Assurance Framework defined as the framework published by the Independent
Healthcare Providers Mebwork, aimed at improwving consistency in effective clinical govemance for medica
practitioners across the independent sector, available at httpsywaw. ihpn. org.ukfresourc esimpaf/

MedTech Funding Mandate Guidance guidance in relation to the adoption of and payment for innovations
that are effective, dEi'-"EI’ mamnal Emnngs to the NHE are m5t-5£mru;| |n-3resr md are affnrdmle to I'E
NHS: ! ediect X

Mental Capacity and Liberty Protection Safeguards Lead the officer of the Provider responsile for
advice, support, training and audit to ensure compliance with the 2005 Act, the Deprivation of Liberdy
Safeguards (andfor, once in effect, the Liberty Protection Safeguards) (where ap propriaie) and associated
cod es of practice, identified as such in the Particulars

Mental Health Crisis Care Concordat a national agreement between services and agencies involved in
the care and support of people in crisis, setiing out how organisafions will work together better to make
sure that people get the help they need when they are having a mental health cnsis
hittp -/ www. crisiscareconcordat org.uk/

Monitor the corporate body known as Monitor provided by seclon 61 of the 2012 Act
Midwifery Confinuity of Carer Guidance guidance published by NHS England on improving continuity of

carer im matemity services, available at  hitpsJhwww. england.ohs ukioublicgionidelierng-
midwi confinuity-of-carer-at-full scale-guidance-21-227

HNational Ambulance Vehicle 5pedification the national specification for emergency ambulance vehicles
to be used in the prmlElond NHS funded services, publlshed I:r]r NHS England at:

National Audit Office the independent office established under section 3 of the National Audit Act 1883
which conducts financial audits and reports to Pariament on the spending of public money (and any
successor body or bodies from time to time)

National Clinical Audit and Patient Outcomes Programme a set of centrally commissioned national
clinical audits that measure Provider performance against national quality standards or evidence -based
best practice, and allows cmﬂnmﬂ; tobe ma:le between pmw:ier urgmlsahunE to improve the qualty
and outcomes of care: hiftps /' : i

Mational Data Guardian the bodywhich ad vises and challenges the health and care systemto help ensue
that citizens’” confiden@al infnnnatiun is Eafeuuarded securely and wused propedy:
i . ardian. and its predecessor body the

hdependerll hﬁ:lrm.ElJun E-uva'name D\rerElg'lt F"a'lel

Mational Data Guardian's Data Security Standards the standards recommended by the Mational Data
Guardian and approved by the Deparfment of Health and Social Care, as set out in Annex D of Your Dala:

MHS STANDARD CONTRACT
2022123 GENERAL CONDITIONS (Ful Length) 63



NHZ STANDARD CONTRACT 2022123 GENERAL CONDITIONS (FullLength)

Eetterﬁecuni}' Beﬂerﬂharce EEH'erGa:E avald;lie at:

Mational Directive on Commercial Contract Research Studies the mand atory requirements gowveming
participation by Providers in Commercial Research Studies, published jointly by MNHS England, the National
Institute for Hezﬂth Research a'ld Ihe HEE"HI Hesearch Authunty from tlne to time ab

National Framewaork for NHS Continuing Healthcare and NHS funded Nursing Care the document of
this name published by DHSC wl'unh came into effect on 1 Dr.:tub-er 2018, available at:

funded-nursng-cate

National Genomic Test Directory the document listing all of the genomic tests which are commissioned
by the NHS in England. published by NHS England at: bitps fwww england nhs uk/cublication/nationa
genomiclestdiectonies

Mational Guardian's Office the office of the Mational Guardian, which provides advice on the freedom to
speak up guardian role and supports the freedom to speak up guardian network:
hittp s: i nationalguardian.om. uk!

Mational Guardian's Office Guidance the example job description for a freedom to speak up guardian
and nhergmdame pLIJIEhed by the Naiurld G-uatﬁsrl 50ﬂ’nﬁe available at:

National Guidance on Learmning from Deaths guidance published by the Mational Quality Board to help
stand ardise and impn:me the way acute, mental health and community MHS Trusts and Foundation Trusts
identify, report, review, |rm.rr|ash5|al=_l and leam fn:rm deal15. and Engag;e with beneaved families and carers,

National Institute for Health Research or NIHR the organisation established by the Department of Health
and Social Care to transform research in the NHS

Mational Medical Examiner the individual appointed at national level to provide professional and strategic
leadership to regional and trust-based medical examiners, as descrbed at:
hittp s:0wwew .england .nhs.ukiestablis hing-medical-examiner-s -nhsd

National Patient Safety Alert a communicafion on an issue crtical to patient safety, issued to relevant
providers of NHSfunded healthcare services using the national tem plate and accredited process approved

b].r ﬂ1e NahunalFa‘tent Ea‘ety A.I'-E{hrug Cunmrttee (as described at: https) e england, nhs ukfoatient-

National Price the national price for a health care service specified by the Mational Tarff, as may be
adjusted by applcable national vanation specified in the Mational Tarff under seclion 118(4)a) of the 2012
Act

National Quality Requirements the requirements set out in Annex A (National Qualily Reguiremenis) fo
the Service Condiions as published by MHS England from timetotimeat: httos www england nhs ulinhs-
stand ard -contract’

National Quarterly Pulse Survey the Mational Quarierly Pulse Survey as defined in Mational Quarterty
Pulse Survey Guidance

National Quarterly Pulse Survey Guidance guidance on the implementation of the Mational Quartedy
Pulse Survey, available at: hitosdfnwew, england. nhs ukffingos!
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Mational Reporting and Learning System the cenfral database of patient safety incident repons a:

National Requirements Reported Centrally the requirements set out under that heading in Schedule BA
({Reporting Requirements )
Mational Requirements Reported Locally the requirements set out under that heading in Schedue 84
({Reporting Requirements )

Mational Service Specificafions the Senvice Speclf'eatans thEEhed h-_.r MHS England far pna-sai:l-ed
specialised senices, available at: hifps: e e t

Mational Standards of Healthcare Cleanliness the cleanliness standards for healthcare providers
published  at: hitps . england. nhs uki'wp-content’uploads/2021048 027 1 -national-standarnds-
ofhegithcare-cleaninese 2021 odf

National Tariff the naticnal tariff as published by NHS England und er secfion 116 of the 2012 Act
(including any rules included under section 118(4)b) of the 2012 Act), as applicable at the time at which
the relevant Service is provided

Mational Telephony Service the technology procured by MHS England which links a caller dialing 111 io
the telephone number of either the Provider or another 111 provider

Mational Wnrlchrne D|53I1|I|t]r Et:paii;r Eiz'u:lard mewrtfcn::e dsabiit]r equality standand for the NHS,

Mational Workforce Race Equality Standard the workforce race equality standard for the MHS, avaiable
tip -lhwana england.nhs. ukiounso ikigovfequality-hublequality -stand ard/

Mationally Contracted Products Programme the procurement programme cperated by NHS England
and NHS Supply Chain which aims to consolidate purchasing power in ord er to purchase products on a
bemer-udue basis fur MHS- Trusts and Foundation Tmusts, as  described at:

Negotiation Period the period of 15 Operational Days following receipt of the first offer to negotiate
MNet Zero Lead the board-level officer of the Provider, identified as such in the Particulars

Never Events Policy Framework the Never Events Policy Framework, available at:
! g TR /

NEWS 2 Guidance Nafional Eary Waming Score (NEW'5S) 2: Standardizing the azsessment of acufe-
iiness severdy in h‘.le NHSE. Lﬁ:dai‘edrepo.rfufa Whrgpariy Hﬂyalﬂulbgenf F'Ir'_.rmans, London, 2047,

NEW Score the aggregate score for an individual Service User when assessed at any point using the
parameters setoutin NEWS 2 Guidance

NHS the Mational Health Service in England
NHS Body has the meaning given to it in section 275 of the 2006 Act

MNHS Business Services Authority the Special Health Authority established under the NHS Business
Senvices Authority (Establishment and Constituion Order) 2005 51 2005/24 14
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NHS Care Records Guarantee the publication setting out the rules that govem how patient information is
used in the NHE and 'l‘hEIt control  the patent can hmre over this. awvailable here:

NHSCFA the NHS Counter Fraud Authority, the special health authority charged with identifying.
investigating and prevenfing fraud and other economic crime within the NHS and the wider health group

NHSCFA Requirements the counterfraud requirements and guidance (informed by Gowvernment
Functional Standard GowS 013: Counter Fraud) issued by MNHSCFA and available at
http s:fcfa. nhs.uk! mment-funcional-standand/MNH uiremenis

NHS Chaplaincy Guidelines NHS England — NHS Chaplaincy Guidefnes 2015: Promoting Excellence in
Pasztoral, Spmt:af-& H‘ed'rgms Care, mid:lie at

NHS Chaoice Framework the framework which sets outthe choices available to ndwndu.alsm re5pect of
their health care, published by DHSC at: hi T k i higic

[ramework

NHS Constitution the constitution for the NHS in Eng land which establishes the principles and values of
the NHS in England and sets out the rights, pledges and responsibilities for patients, the public and staff
{and including the Handbook To The HHS Gm‘.l.sbhtmn, available at:

NHS Data Model and Dictionary the eference sounce for information stand ards to support healthcare
activities within the NHS in England

NHS Data Security and Protection Toolkit an online system which allows NHS Bedies and non-NHS
providers of NHS-funded services to assess their compliance with UK. GDPR and with the National Data
Guardian's Data Security Standards, available at: hitpsJidigital.nhs .uk'data-and-inform ationlooking-afier

inf o mn ation/dat a-security-and-infomn aticn-govemance/ d ata-s ecurnity-and-p rotection-t ool kit

NHS Data Sharing Principles fhe document which sets out guiding principles and a framework to halp the
NHS realise benefits fnr pElherﬂE and the pubﬁ:whereﬁe NHE 5hare51:iata 'nlﬂ1 researd'tem publlshai I:ly

NHS Digital the Health and Social Care Information Centre https: fdigital.nhs. uk’

MNHS Digital UEC Booking Standards the technical standards for information technology systems o
enable direct electronic booking of appointments into Urgent Treatment Centre senvices from 111 services,
published by NHS Digita at- hifps ('develogar,nhs, ukfapis'uec-gopaintments’

NHS Discharge Medicines Service the service provided by community phamacy contractors, to ensue
better communication of changes to a pafienfs medication following discharge from hospital and to reduce
incidences of Ewnldable narmm caused by medin'rlEE, as fLu'thF_lr described at

NHS Discharge Medicine Service Toolkit the toolkit published by MHS England to support cross—secior
implementation of the NHS Discharge Medicines Senvice, available at:
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NHS Employer has the meaning given to it in Annex 1 to the NHS Terms and Conditions of Senvice
Handbook

NHS Employment Check Standards the pre-appoiniment checks that are required by Law, those that ae
mandated by any Regulstory or Supewsuqr Body puic:y amd 1hu5e that are naqured for access to Senice
User Health Records: : L

E=oulation

NHS England the Mational Health Service Commissioning Board (renamed NHS England with effect fom
the Commencement Date for section 1 of the 2022 Act) established by section 1H of the 2006 Act,
and/or, until the Commencement Date for sections 26 and 20 of the 2022 Act, NHS Improvement

NHS Englami Preverll Trammg and Con'pefhannlaﬁ Framework meframemm available at:

NHS England Quality Accounts List the list of national clinical audits, registries and clinical outcome
review programmes in respect of which providers must report their participation as part of their annual
Quality Accounts, as described in HQIF's annual publication at: hiips-fweew hoip org ukinationg-
cmommmes/guglitv-aceountsl

NHS e-Referral Guidance guidance in relation to best practice use of the NHS e-Refemal Senice, available
at: hitpsiidigitalnhs ykisenvices/nheemfamglsaryice and on management of refemals (e-Refermal
Service: guidance for managing referralz), available at: bifps Jhwww england.ohs ukldigiiaftechnologywinhs-

e-refemal-service!

MNHS e-Referral Service the national electronic bocking service that gives patients a choice of place, date
and time for first hospital or dinic appointments

NHS Food Standards the standards for catering services for Senvice Users, visitors and Staff set out in

the following publications:

(i) For patient catering: 10 key chamacterztfice of good nufntional and hydration care (NHS England)
hitp s fwww.england nhs. Mnmmls&nmﬂﬂnm-iwdﬁﬂ-kﬁhaamnﬂlcsf, Nutrition and I-ﬁrd.rafm
Da‘wst rBrﬂmh Dled'ehc Assoc:amnj hito .k el : i

Mamm:m' Unrersaj' S:rreemrg Tud ar eqm\ra‘ent {Hn'hsﬁ Aszociafion of Parenteral and Enferal
Nufrifion) hito.vesew bape Lz H

(i} Forall catering: Government El-uylng Eta'ldsl'ds

(i} Forstaff and visitor catering - Healthier and more susfainable catering guidance — nutrition principes
(Fublic Healfth England) http s Asnww. gov.ukigovernmentipublications healthier-and-more-sustainable-

Latering g-toolkitfor-c enving food t0-adults
as updated or supplemented by any add tional or successor requirements published by NHS England or

any secondary legislation made pursuant to section 128 of the 2022 Act on or after the Commencement
Diate forthat section

NHS Foundation Trust a body as defined in section 30 of the 2006 Act

NHS Guidance on Prescribing Responsibilities the document publshed by NHS England which

describes the prescribing respm5i:|ih95 ufhezltru:are pmia!.gmds fI'EI'I'I pr:maqr, 5-emm:lunr and tertlay
care, available at: https:
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NHS ldentity the mame and logo of the NHS and any other names, legos and graphical presentations as
held by the Secretary of State required to be used in connection with the provision of the Senvices

NHS ldentity Guidelines NHS ldentity policy and guidelines, available at:
hittp 5w england .nhs ukinhsidentityl, and any other Guidance issued from time to time in relation to the
NHS Kdentity

NHS Improvement the combined organisation comprising Monitor and NHSTDA

NHS Internet First Policy the national policy under which all extemnally accessible health and social cae
digital services must be securely accessible over the public intemet, as further described at
http s:fidigital.nhs.uk'servicesinternet-frst

NHS Model Employer Strategy the NHS Workforce Race Equality Standard leadership strategy, aimed
at ml:reaslrlg black and mmanty etl'mac mpmentatmn at senior levels across the NHS, available at:

NHS Num ber the national unigue patient identifier given to each person reg istered with the NHS in England
and Wales. Further information is available at- btpsidigitalnhs ykMHS-Mumber

NHS Pension Scheme the Mational Health Service Pension Scheme for England and Wales, established
under the Superannuation Act 1872, govemned by subsequent regulations under that Act including the
Mational Health Service Pension Scheme Regulations 1985 (51 1885/300), the Mational Health Service
Pension Scheme Regulations 2008 (51 2008/653), and the MNational Health Service Pension Scheme
Regulations 2015 (51 2015/84)

NHS Pecple Plan the document published by MHS England at- httpsivwsww.england nhe ykioumbs peopke!

NHS Premises Assurance Model or PAM the toolkit which allows NHS Trusts and NHS Foundation Trusts
to assess how efﬁuerrl:k tth run their estate and facilities, published by NHS England at

NHS Provider 5election Regime the regime gowveming the selection of providers of NHS funded clinical
sernvices, established by regulafions made under section 12Z8 of the 2008 Act

NHS Serious Im:l-thn'tane‘unrl: MHS Ernglan:l'E sernious incident framework, available at:

NHS Standard Contract the model commissioning contract or contfracts pubfshed by NHS England from
time to time pursuant toits powers und erregulation 17 of the National Health Senice Commissioning Board
and Clinical Commissioning Groups (Responsibiities and Standing Rules) Regulations 2012

NHS Supply Chain the function operated by Supply Chain Coordination Limited on behalf of the Secretary
of State for Health and Sccial Care, providing a dedicated supply chain to the MHS in England

NHSTDA the 5pecial Health Authority known as the Mational Health Sendce Trust Development Authosty
established under the NHS Trust Development Authority (Establishment and Consftution) Order 2012 51
a0ira12

NHS Terms and Conditions nfs-enrme Handbook the handbook of MNHS terms mdnumﬁhunﬁ uf SEMVICE,
available at: bt Sanany 58 f =
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NHS Treatment Costs Guidance
m A H’rdx.rfmg the costs ufhe:i!ﬁ and social care .Heaaeamﬁ & De-mbpment I:AWRD}. Enraliuble at:

) HSG (97)32, available at:

mﬂmﬂaﬁuﬁmﬂxﬁmﬂuﬂﬂi and
(i} Excesskea{mnrmﬂs. Gmdan:.‘e an tﬁe rlahmal'manageumrf nnde.l'ﬁ:rrErlgIand a'u'aIEbIe at:

MHS Trust a body established under section 25 of the 2008 Act

NHS Violence Prevention and Reduction Standard the risk-based framework which supporis NHS staff
to work in a safe and secure Enwmnmentuh::h 5E|fegt.|ard5 aganst abuse, aggessun and violence,
available at: hitps: e o 2l . Lk o

NHS Website bito s wwwnns ukl

NICE the Mational Institute for Health and Care Excellence, the special health authority responsible for
providing national guidance on the promotion of good health and fhe prevention and treatment of ill health

NICE Technology Appraisals technology appraisals conducted by MNICE im order to make
recommendations on the use of drugs and other health technologies within the NHS

Nominated Individual the person responsible for supernvising the management of the Serices, being:

(i} where the Provideris an individual, that individual; and

(ii) where the Provider is not an individual, an individual who is employed (within the meaning ofthe 2014
Regulations) as a director, manager or the company secretary of the Provider, (and who will, wheme
appropriate, be the nominated individual nofified to CQC in accordance with regulation 8 of the 2014
Regulations)

Non-elective Care care which is unplanmed and which may include:

(i) Cnrtical Care, whether or not provided with Emergency Care;

(i} Emergency Care; and

(i) healthcare ortreatment provided to a Service User without prior schedule or referral . whether or not it
is also Emergency Care

Motifiable Safety Incident has the defimition given to itin the 2014 Regulafions

Occasion of Tax Non-com pliance

(i} any tax retum of the Provider submitted to a Relevant Tax Authorty on or after 1 October 2012 being
found onor after 1 April 2013 to be incomect as a result of eithera Relevant Tax Authonity successfully
challenging the Provider under the General Anti-abuse Rule or the Halifax Abuse Principle or under
any tax rules or legislation that have an effect equivalent or similar to either, or the failure of an
avoidamce scheme in which the Provider was involved and which was or should hawe been nofified to
a Relevant Tax Authority under the DOTAS or any equivalent or similar regime; or

(ii) any tax retum of the Provider submitted to a Relevant Tax Authority on or after 1 October 2012 giving
rise, on orafter 1 April 2013, to a ciminal conviction in any jurisdiction for tax -related offences which
is not spent at the Effective Date or to a civil penalty for fraud or evasion

Ockenden Review the emerging findings and recommendaficns from the ind ependent review of matemity
Senvices ntth-E E-I'I?n-sbuy deEIfurd Hus;;utd NHS Tru5t le:riEhEd I:ly DHSG Elt
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0DS the NHS Organisation D ata Service that is responsible for:

(i) the publication of all organisation and practitioner codes;

(i) the developmentof national policy and standards relating to organisation and pracificner codes; and
(ii} the developmentof national reference organisation data

Open AP Policy and Guidance the following publications:
i} the r.m::all-i:.':,I on Open Appll:atlun Progmmming h‘terfanﬁ publlshed h;r NHE Enql.an-d at:

()] gudamenn ﬂ'le NI-IE Smndani Eant!act requn!merﬂs on dlm.rge summanes and c:lmlc letters and
on interoperabiity of clinical [T systems, published by NHS England at:
hitps:{www.england.nhs. uk/publication' uid ance-pn-the-nhs-stand ard -contract-requirements-on-
disch ummarnes-and -clnic-letiers -and-on-intercperabil —dinicakit-systerns/

Operational Day a day other than a Saturday, Sunday or bank holiday in England

Owverseas Visitor Charging Guidance any guidance issued from time to time by the Secretary of Stae or
by MHS England on the making and recovery of charges under the Owerseas Visitor Chamging Regulations,
mdudlng that available at:

uidance-on-owerseas-visitors-h

Overseas Visitor Charging Regulations the regulations made by the Secretary of State under secion
175 af the Na'tmnal HE-aIth Sewmeh::tiﬂﬂﬁ a\raiable at

am:l

hittp 5w |legislation.gov. ukfuk sif20 20/1 423/ contentsimade

Particulars the Particulars to this Contract

Parties the Commissioners (or such of them as the context requires) and the Provider and "Party” mears
any one of them

Parties in Dispute the Co-ordinating Commissioner and/or other Commissioners directly concemed in the
Dispute, as one Party in Dispute, and the Provider, as the other

Partnership Agreement an amangement between a Local Authority and an MHS Body made under s ection
75 of the 2008 Act for the provision of combined health or social services and/or under section 10 of the
Children Act 2004 to promote co-operation with a view to improving the well-being of children

Patient Pocket Money monies that the Provider and the Co-ordinating Commissioner agree from time io
time may be paid by the Provider to a Semnice User to purchase sundry items and semvices

Patient Safety Incident any unintended or unexpected incident that occurs in respect of a Senvice User,

during and as a result of the provision of the Services, that could have led, ordid lead to, harm to that
Service User

Patient Safety 5 pecialist the individual designated by the Provider to provide leadership and visibility and
expert support to pafient safety in relation to the Services, as described in the NHS Patient Safety Strategy
available at: hitps:/haww england.nhs ukipatient-safety/patient -safety-specialists/

PEPPOL F"En—EL!upe-an Public F'ru-mrurlent Omline. Seea:

Personal Data has the meaning given to it in Data Proteclion Legislation
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Personal Data Breach has the meaning givento it in Data Protection Legislation

Personalised Care and Support Plan a plan for care and support for a Service User, developed by the
Provider, in partnership with a Service User andfor their Carer or Legal Guandian (as appropriate), and in
association with other relevant providers of health and social care which:

) records the health and wellbeing outcomes which the Service Userwishes to achieve, follbwing a
personalised conversation about what matters to them;

(i} records the support available to them, whether through NHS or Local Autharnity services, local
vaoluntary and chantable sector services, through personal connections or otherwise, to help them
build the knowledge, skills and confidence to manage their health and well-being;

(i) pays properattention to the Service User's preferences, culture, ethnicity, gender, age and sexualiy;
and

{iw) takes account of the needs of any chidren and Carers
Faor further information, see hifps: e

and the PRSB standard for digital recording of care plans at:
hittp s:-iithe: .omdstandards/ onalisedcarsamdsuy) lan/

Place of 5afety a safe place where a mental health assessment can be camied out; this may be a hospital,
care home, or any other suitable place where the occupier is willing to receive the person while the
assessment is completed. Police stations should be only be used in exceplonal cicumstances

Post Event Message a message summarising the Provider's contact with a Serviee User

Post Reconciliation Monthly Inclusion Date the d ate by which the Provider must submit to SUS al of
the final activity data for a month onwhich it believesthe final reconciliation account forthe Quarterin which
that month falls should be based

F'n!vent Guu:lrme Gwmn‘t ngd.ane.e an thE F'remerrt duty (awailable at:
; ; [ dapce) and on the Channel duty (available at:
hitt, szn'hlrww. L Eﬂmen#‘ bic:dnuns.f-: hmnel idance’

Prevent Lead the officer of the Provider responsible for implementation and dissemination of the
Govemment Prevent Strategy, idenfified as such in the Particulars

Previous Contract a contract between cne or more of the Commissioners and the Provider for the delivery
of services the same or substantialy the same as the Services, the term of which immediately precedes
the Contract Temm

Price a Mational Price, or a Mational Price adjusted by a Local Varation or Local Modificafion, ora Unit
Price or a Local Price, as appropriate

Primary Care Menu the menu within the NHS e-Referral Service of services which are only available ona
restricted basis, for refemral of patients who se Responsible Commissioner has specifically commissioned
that service

Primary Care Network or PCHN a locally-estabished network of providers of general medical senices, as
described at: hitps:ihwww.england.nhs ukigp/gpfulredesigniprimary-care-networks/

Primary Medical Services the primary medical senvices described in Schedule 2L (Provisions A pplicable
fo Pimary Medical Services), o which the provisions of that Schedule apply
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Principles of Good Employment Practice the guidance note issued by the Cabinet Office in December
2010 titled Suppherfmmaﬁun Note: Withdrawal of Two-Tier Code a‘l.rallable at

including Ame: A uf that gundanﬁe nute EElnrg uutB 5et af vulurmypnm::plﬁ- of gnud Ell'lph'jl'l‘ﬂ'l.
practice

Prior Approval the approval by the Responsible Commissioner of care or treatment, including diagnossics,
to an individual Service User or a group of Serviee Users prior to referral or following initial assessment

Prior Approval Response Time Standard the timescale, set out in the Particulars, within which the
relevant Commissioner mustrespond to a requirement for approval for treatment of an individual 5 erice
User under a Prior Approval Scheme

Prior Approval Scheme a scheme under which one or more Commissioners give Prior Approva for
treatments and semnvices prior to refemral or following initial assessment that may form part of the Services
required by the Service User following referral

Privacy Motice the information that mustbe provided to a Data Subject under whichewver of the following
Laws is im force at the relevant time:

{i} Article 13 and Article 14 of the UK GDPR; or

(i) DPA 2018

Processor Data is any data processed by the Provider in connection with the Data Processing Services

Prohibited Act the Provider

(i) offering, giving. or agreeing to give the Commissioners (or an of their officers, employees or agents)
any gift or consideration of any kind as an ind ucement or reward for doing or not doing or for having
done or not having done any act in relation to the cbtaining of performance of this Contract or any
other contract with the Provider, or for showing or not showing favour or disfavour to any person in
relation to this Contract or any other contract with the Provider; and

(i} in connection with this Contract, paying or agreeing to pay any commission, other than a payment,
particulars of which (including the terms and conditions of the agreement for its payment) have been
disclosed in writing to the Co-ordinafing Commissioner; or

(i) commiting an offence under the Bribery Act 2010

Proposer Party proposing a Vanation

Protective Measures appropriate techmical and organisational measures which may include
pseudonymising and encrypting Personal D ata, ensuring confidentiality, imtegrity, availability and resilience
of systems and services, ensuning that availabiity of and access to Personal Data can be restored ina
timely manner afteran incident, and regulady assessing and evaluating the effectiveness of such measures

Provider the p arty identified as such in the Parficulars

Provider Change in Control means any Change in Control of the Provider or any of its Holding Co mpanies
Provider Deliverables all documents, products and materials developed by the Provider orits agents,
subcontractors, consultants and employees in relation to the Services in any form and required o be
submitted to any Commissioner under this Confract, imcluding data. reports, policies, plans and
specifications

FProvider Earliest Termination Date the date refermed to as such in the Particulars

Provider Insolvency Event the cccumence of any of the folowing events in respect of the Provider:
i) the Provider being. or being deemed forthe purposes of any Law to be, unable to pay its debis or
insoclvent
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(W) the Provider ad mitting its inabiity to pay its debts as they fall due;

(i) the value of the Provider's assels being less than its liabilifies taking into account contingent and
prospective iabilities;

(v} the Provider suspending payments on any of its debis or announces an intention to do so;

{v} by reason of actual or anticipated financial difficulies, the Provider commencing negotiations with
cred itors generally with a view to rescheduling any of its ind ebtedness;

{vi) amoratorum is declared in respect of any of the Provider's indebtedness;

{vii) the suspension of payments, a moratorum of any indebtedness, winding-up, dissolubon,
administration, (whether out of court or otherwise) orreorganisafion (byway of voluntary arrangement,
scheme of arangement or otherwise) of the Provider;

{viii} a composition, assignment or amrangement with any creditor of any member of the Provider;

(x) the appeintment of a liquidator, trustee in bankruptcy. judicial custodian, compulsory manager,
receiver, ad mnistrative receiver, administrator or similar officer (in each case, whether out of coutor
atherwise) in respect of the Provider or any of its assets;

{x} aresolution of the Provider or its directors is passed to petition or apply for the Provider's winding-up
or administration;

{xi) the Provider's directors giving written notice of their intention to appoint a liguid ator, trustee in
bankmuptcy, judicial custodian, compulsory mamager, receiver, administrative receiver, or
administrator (whether out of court of othenwise); or

(xii} if the Provider suffers any event analogous to the events set ouwt in (i) to (xi) of this definition in any
jurisdiction in which itis incorporated or resident

Provider Licence a licence granted under section 87 of the 2012 Act

Provider Nofice Period the period specified as such in the Particulars

Provider Representative the person identified as such in the P articulars

Provider's Premises land and buildings contrelled or used by the Provider for any purpose connected

directly or indirectly with the provision of the Services (whether or not set out or identified in a Semnice

Specificafion and whether ornot open to Service Users, Staff, visitors and/or the public), induding entrances,

waiting areas, retail and catering areas, roads, access ways, paths, car parks and landscaping

PRSB Clinical Referral Information Standard the standard for infformation to be provided when refeming

patients to hospital consultants and other health care pmofessionak providing outpatient services, as
publlshed I:ly the P rofessional Rec:md 51EI'Id.EI'E|5 Budy at:

Public Company a company which:

{iy has shares that can be purchased by the public; and

(i} has an suthorsed share capital of at least £50,000 with each of the company’s shares being paid up
at least as to one guarter of the nomina value of the share and the whole of any premium on it; and

(i} has securities listed on a stock exchange in any jurisdiction

Public Health England an executive agency of the Department of Health and Social Care established
under the 2012 Act

Quality Accounts has the meaning set out in secion B of the Health Act 2008
Quality Requirements the Mational Quality Requirements and the Local Qualty Reguirements

Quarter with effect from the Service Commencement Date, each period of 3 months or part thereof ending
30 June, 30 September, 31 December or 31 Manch and "Quartery” will be construed accordingly

Raising Concermns Policy for the NI-lS the model 'ﬁhllehbHﬂQ p-DlIEjI’fDI’ NHS n:garllsa‘bunE published
by MHS England, available at:
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Recipient a Party receiving a draft Vanation Agreement

Records Management Code of Practice for Health and Social Care guidance on management and

retention of records available at: http s:/Assew. gov. uligovern ment’ publcations records-management-code-
of -practice-for-healt-and-socialcars

Redundancy Repayment the sum £R, calculated as follows:
ER= (S x (A-B)}-(C+ D)
where:

5 is thelesser of (a) the amount of a month's pay used to caloulate your contractual redundancy payment,
or{b) the amount of amy maximum monthly sum for the purposes of that calculation applicable at the date
af the mdundancy, as determined by Agenda for Change

A is the number of years used in the calculation of the contractual redundancy payment;

B is the number of complete calendar months between the date of termination of the ind ividuals
employment by the NHS Employer and the date of commencement of their employment or engagement
with the Provider or Sub-Contracior or consultancy;

C is the fotal statutory redundancy payment that the individual was were entited io receive on redundancy
from the NHS Employer; and

D is the amount of any income tax deducted by that MHS Employer from the confraciual red undancy
payment,

But for the avoidance of doubt the individual will have no liability to repay any sum if B is greater than or
equal to A

Referral the refemal of any Semnvice User to the Provider by a Refermer or (for a Sernvice for which a Senice
User may present or self-refer for assessment and/or treatment in accord ance with this Contract andior
Guidance) presentation or self-referral by a Senice User

Referrer
{iy the authorised Healthcare Professional who is responsible for the referral of a Service Userto the
FProvider, and

(i) amy organisation, legal person or other entity which is permitted or appropriately authorsed in
accordance with the Law to refer the Service User for assessment andfor treatment by the Provider

Regulatory or Supervisory Body any statutory or other body having authornty to issue guidance,
stand ard s or recommendations with which the relevant Party andior Staff must comply or to which it or they
must have regard, incuding:

W cac

(W) MHS England;

(i) the Department of Health and Social Care;

{w) MICE;

(v} Healthwatch England and Local Healthwatch:

{vi) the UK Health Security Agency;

{vii} the General Phamaceutical Counci;

{viii} the Health Services Safety Investigation Boedy; and

(x) the Information Commissioner

Relevant Person has the meaning given to itin the 2014 Regulations
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Relevant Tax Authority HM Revenue & Customsor, if applcable, atax authority inthe jurisdiction inwhich
the supplieris established

Remedial Action Plan or RAP a plan to rectify a breach of or perfformance falure und er this Contract jor,
wheme appropriate, a Previous Contract), specifying actions and improvements required, dates by which
they must be achieved and consequences for failure to do so, as further described in GCB.12 { Contract
Management)

Renewable Sources REGO certified sources of electricity generation such as wind, rain, tides, waves, and
geothermal heat

Responsible Commissioner the Service User's responsible commissioner as determined in accordance
with the Law and applicable Guidance (including Who Pays? Guidance)

Resfricted Person

(i} any person, other than an organisafion whose primary purpese is to investits own assets or those
held in trust by it for ofhers, including a bank, mutual fund, pension fund, private equity firm, ventre
capitalist, insurance company or investment trust, who has a materal interest in the production of
tobacco products or alcoholic beverages; or

(i} any personwho the Co-ordinating Commissioner otherwise reasonably beleves is inapproprate for
public policy reasons to have a controlling interest in the Provider orin a Material Sub-Contracior

Review Meeting a meeting to be held in accordance with GC8.1 [ Review) at the intervals set out in the
Particulars or as octhenwise requested in accord ance with GCE 4 [ Review)

Review Record a written record of a Review Meeting as descrbed in GCB._2 (Review)

Royal College of Psychiatrists Standards standards on the application of section 138 of the Menta
HeEith Act 1883 [Englmd and WEIEEJ publ|5hed hy the H.uyzi Eullege of F'5]I'£:|1Iﬂ1l1515 at

Safeguarding Lead the officer of the Provider responsible for implementation and dissemination of
Safeguarding Policies, identified as such in the Particulars

Safeguarding Guidance
) Care a.nd'Slmpu't Sratu'fury Guidance isswed under the Care Act

Guidance odf

(i) Warking Together to Safeguard Children - Sfatutory guidance on infer-agency working to safeguand
and promodfe the welfare of children
it s fanssw. gov. ul emment/publicationsiworking-t r- uard-children—2

(i) Eafeguarding Children, Young People and Adults af Rizk in the NHS: 5afeguanding Accountabiliy
arld'AsmamE Framework

(] M'GE QuaMyStaﬂarﬂQSﬁE Dameadfc Vmienneandﬂaﬂ
bitos:lhwew nice oo uklouidance/gs116

Safeguarding Policies the Provider's written polcies for safeguarding children, young people and adulis,
as appended in Schedule 2K { Safeguarding Policies and Mental Capaciy Act Policies) and updated from
time to time in accordance with SC32 (Safequarding Children and Adulfz)

Saving Babies’ Lives Care Bundle the document setting out key evidence-based interventions aimed at
reducing stillbirh rates, published by MNHS England at: bitps wewengland nhs ulk'mat-
i 5 3 3
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SCC1 1580 (Palliative Care Co-ordination: Core Content) the information standard specifying the cor
content tn be held in elec:tn:mic pEIIiati'.-E care co-ordination systems (EPaCC5)., published at:

collections- |m!ud1m -ea-ctmc:l:nnE.’uublrcatluns-and-nntrﬁcaha ns.fEtandards-anl:i-cnllectlnnafscc i1580-
palliative-care-co-ordination-core-content

Secondary Care Menu the menu within the NHS e-Refermal Service of services which are available to al
Refemers in England

Secretary of State the Secretary of State for Health and Seodial Care andior the Department of Health and
Social Care

Section 251 Regulations the Health Service (Control of Patient Information) Regulations 2002, made
pursuant to section 251 of the 2008 Act

Security Shares, Debt Secunties, unit trust schemes (as defined in the Financial Services and Markets Act
2000}, miscellaneous wamants, cerfficates representing Debt Securiies, wamants or options to subscibe
or purchase securities, other secunties of any description and any other type of proprietary or beneficial
interest in a limited company

Senior Information Risk Owner the Provider's nominated person, being an executive or senior manager
on the Goveming Body of the Provider, whose nole it is to take ownership of the crganisation's information
risk policy, act as champion for information risk on the Governing Body of the Provider and provide written
advice to the accounting officer on the confent of the organisation’s statement of intemal control in regard
to informaion risk

Sepsis Implementation Guidance Sepsisz guidance implementation advice for adwtz, produced in
collaboraiion with NICE, Royal Colege of Physicans, the Roya College of GP's, Health Education England,
the UK Sepsis Trust, Patient Sal‘et"_.l Euliabmim fmrll line clmn:mns Emd puhEEhEd b]l' NHS Englaﬂ.
available at: hitps: e o z

Serious Incident has the meaning given to it in the NHS Serdous Incident Framework

Service Commencement Date the date the Services actually commence which will be either the Expecied
Service Commencement D ate or alater date being the day after the date on which all Conditions P recedent
are satisfied, as applicable

Service Condition or 5C any Service Condifion as published by NHS England from time to time at
TR ik 3 onirgct/, forming part of this Contract

Service Development and Improvement Plan or SDIP an agreed plan setting out improvements o be
made by the Provider to the Services andfor Services Emvironment (which may comprise orinclude any
Remedial Action Plan agreed in relation to a Previous Contract), as appended at Schedule 8D [ Senice
Development and Improvement Plans)

Service Quality Performance Report the report required by Schedule 8A (Reporting Requirements)

Service Specifications each of

iy the service specifications defined by the Commissioners and set out in Schedule 24 (Service
Specificaiions); (including, where appropriate, Schedule 2Ai andfor 2Aii) and

(i) imthe case of any Spedalsed Services each of the Mational Semvice 5Spedfications listed andior set
out in Schedule 24 (Sendce Specifications); and

(i) where approprate, the provisions of Schedule 2L {Provizions Applicable fo Primary Medical Services)
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Service User a patient or service user for whom a Commissioner has statutory responsibility and who
receives Senvices under this Contract

Service User Health Record a record which consists of information and comespondence relating to the
particul ar physical or mental health or condition of a Service User (whether in electronic form or otherwise],
including any such record generated by a previous provider of services to the Service Userwhichis required
to be retained by the Provider for medicodegal purposes

Service Yariation a Vanation proposed by the Co-ordinating Commis sioner which relates to a Service and

reflects:

i) the assessment by Commissioners of pathway needs, the availability of altemative providers and
demand for any Semice; andior

(i} the joint assessment of the Provider and Commissioners of the quality and clinical viabiity of the
relevant Service and the Services Environment; andfor

(i} the likely impact of any transformational need and/or reconfiguration of a care pathway that might
affect the Service

Services the services (and any part or paris of those services) described in each of, or, as the contexd
admits, all of the Service Spedffications, and/for as otherwise provided orto be provided by the Provider
under and in accordance with this Contract

Services Environment the rooms, theatres, wards, treatment bays. clinics orother physical location, space,
area, accommaodation orother place as may be used orcontrolled by the P rovider from time to time in which
the Services are provided, excluding Service Users’ private residences, Local Authority premises, schools
and premises controlled by the Responsible Commissioner

Seven Day Service Hospital Priority Clinical Standards standards 2, 5, 6 and 8 of the standards for
seven day services, available wia: httpsfesww. england.nhsuk/publication/seven-day-senvices-dinical

Standards!

Settlement Agreement Guidance NHS Employers’ guidance The Uze of seitiement agreemeniz and
ﬂmﬁdem:am}r da.rses avaiable at:

Shared Care Protocols shared care amangements that are agreed at a regional or local level to enable
the combination of primary and secondary care for the benefit of Service Users. They will, for example,
support the seamless transfer of treatment from the tertiary to the secondary care sector and/or genera
practice

Shared Decision-Making the collaborative process of discussing options and the risks and benefis of
vanious actions and courses of care or treatment based on the needs, goals and personal circumstances
of a Sewvice User, with that Service User and/or their Carer or LEgEi Guardlan as appropriake ); further
details are available at: fitips: ' kst ion-mal

Shares has the meaning given in section 540 of the Companies Act 2008, including preference shares

Smoke-free no smoking of tobacco oramything which contains tobacco, orsmoking of any othersubstance,
or being in possession of lit tobacco or of anything lit which contains obacco, or being in possession of any
other lit substance in a form in which it could be smoked

Specialised Services the prescribed 5peeml5ed SEVICES cm'n155|:med IJ]I' NHS England as 5pec:f|=_'d n
the identification rules available at: hitps Ay . z
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Staff all persons (whether clinical or non-clinical) employed or engaged by the Provider or by any Sub-
Contractor (including volunteers, agency, locums, casual or seconded personnel) in the provision of the
Sernvices or any activity related to or connected with the provision of the Sendces, induding Consultants

Staffing Guidance any Guidance applicable to the Services in relation to Staff numbers or skill-mix,
including the Mational Quality Board publicafion Supporfing NHS providers fo deliver the right staff, wih the
aght =zkillz, in the nght place af the nght time, awvailable at: bifps wesw england nhs ulchan-
contentfyplogds'201 3T ngb-guidance pdf. and, for NHS Trusts and NHS Foundafion Trusts, the NHS
Enghim:l publlcatlun De-ved'npmg Wm'ld’ume Saiagua.n:l’-s a'.'aIEIJIEﬂt

Staff Survey Guidance guidance on the implementation of the NHS staf surveys and their ap plic ability
to different providers, available at: hitps-nhs staffs urveys. com

Standard DBS Check a disclosure of information which contains details of an individual s comvictions,
cautions, reprimands orwaming s recorded on policecentral records and includes both "spent” and "unspent’
convictions

Standard DBS Position any position listed in the Rehabilitafion of Offenders Act 1874 (Exceptions) Omder
19?5 (as amended) and in relatlun to whlch a Etandard DES Check is pemnitted:

Sub-Contract any sub-contract entered into by the Provider or by any Sub-Contractor of any level for the
purpase of the performance of any obligation onthe part of the Provider under this Coniract

Sub-Contractor any sub-contractor, whether of the Provider itsef or at any further level of sub-contracting,
under any Sub-Contract

Sub-processor any Sub-Contractor appointed by a Data Processor to process Personal Data on behalf of
the Commissioners pursuantto this Contract

Succession Plan a plan for the transition of any affected Service on the expiny or termination of this
Contract or of that Service (as appropriate), to include:

i) details of the affected Semvice;

(i) details of Serice Users andlor user groups affected;

(i} the date onwhich the successor provider will take responsibility for providing the affected Service

Sugar-Sweetened Beverage any drink, hot or cold, carbonated or non-carbonated, including milk based

drinks and milk substitute drimnks such as soya, almond, hemp, oat, hazelnut or rice, which contains moe

than 20kecal/100ml energy (i.e. is not low energy (calore)) and also has had any sugar added to it as an

ingredient (i.e. is not 'no added sugar’). Products sweetened with a combination of arificialinatural

sweeteners and sugars would, if they contain more than 20kcal/100ml energy (i-e. are not 'low enegy

{calorie]’), fal within this definition. For the purposes of this d efinition, added sugars:

{iy imclude sugars added to pre-packaged drinks or added to made-to-order drinks (including without
limitation sugar syrup, hot chocolate powder, sweetened milk altematives and whipped cream);

(i} do notindude sugars naturally occuming in fruit juices, vegetable juices and smoothies.

(i} do not indude sugars naturally occuming in mille

{wv) do notindude sugar added by the customer after the point of salke.

Further information on Mutriton Claims LegislaSion (that provides definitions of low energy (calorie) and ‘no

added EugEI"]uE Ewaisﬁle at:
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Summary Care Records Service the national system providing those treating Service Users in any
emergency or out-of-hours with fast access to key clinical information, as descrbed at

Vi it ol ey

Surveys the Friends and Family Test, Service User surveys, Carer surveys, Staff surveys and any ofher
surveys reasonably required by the Commissioners in relation to the Services

SUS the Secondary Uses Service, the single, mnq:mhensne I'EDIJEI‘I:H]I' far hezﬂtl’mme data in England,
maintained by NHS Digital, described at: hitps./igi

SUS Guidance guidance in relation to the use of SUS, avaiable at

http s-fidigital nhs.uk/services/secondary-uses-service-susisecond ary-uses-senices-sus-guidance:
and httpsc'digital.nhs. uls ervices/secondary-us es-senvice-susd| ultsquidance

Suspension Event the occumence of any of the following:

i) any Commissizner andfor any Regulatory or Supervisory Bedy having reasonable grounds to beliewe
that the Provider is or may be in breach of the Law, or in material b reach of the Quality Requirements
or regulatory compliance Standards issued by a Regulatory or Supervisory Body, or

(i} any Commissioner andfor any Regulatory or Supervisory Body having reasonable and matenal
concems as to the continuity, quality or outcomes of any Service, or for the health and safety of any
Service User; or

(i) the Provider receiving a Contract Perfformance Notice in respect of a Service within 12 months afer
having agreed to implement a Remedial Action Plan in respect of the same issue with that Service: or

{w) the Co-ordinating Commissicner, acting reasonably, considering that the circumstances constifute an
emergency (which may imclude an Event of Force Majeure affeciing provision of a Service or
Services); or

{v} an Exception Report being issued under GCB. 20 (Contract Management) and the Providers
Goveming Body faiing to procure the rectification of the relevant breach of the Remedial Action Plan
within the timescales indicated in that Exception Report; or

{vi) the Provider or any Sub-Contractor being prevented from providing a Service due to the termination,
suspension, restriction or varation of any Consent or the Provider Licence

Taking Account of Social Value Procurement Policy Note 08/2020, published by the Cabinet Office at
hittp 5w gov. ukigovemment' public ations/procurement -polcy -note-0620-taking-account-of- sociah sl ue-
in-the-award -of central-gowernment-contracts

Transaction Records the accounts and transaction records of all payments, receipts and financial and
other information relevant to the provision of the Senvices

Transfer and Discharge Guidance and Standards

i) Tmansition between inpatierd hospital zetfings and communily or care home setfings for adults with
social care needs (NICE guideline NG2T) (hitps: M wwwonice. org.ukfguidancengdT)

(i) Tmansition between inpatient menial health zettings and community or care hame seftings (NICE

guidefine NGEE}WWW&}
(i) Gaeam:l support statutory guidance (hifps:

() the Assessment Discharge and Withdrawal Nofices between Hospifals and Social Services
Information Sfandard (SCGI2075)
(http s:Vdigital nhs.ukidats-snd-information/informationstand ards/info mnation-stand ard s-and -d ata-

1::0Ilectms-ln-:hdlng-extraclnnsa'gublt:al:l::ans—andnnhﬁ:ahl}ns.fEtandarr_ls-and-cnilanllnn5.f5cl:i2ﬂ?'5-
i) the Nafm'ral' Framework for fri'er—Fﬂmﬂr Transfers MWWMM
facility transfers frameworik)
{wi) Hnspfa!dmcharg‘esenme pohcyandupemﬂngmudaf
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Transfer of and Discharge from Care Protocols the protocols (to include all locally-agreed requirements
in respect of information to be provided to the Service User andior Referrer relating o updates on progress
through the care episode, transfer and discharge) setout at Schedule 2. (Transfer of and Dischange fom
Gare Protocolz) and which must include content based on the Guide fo reducing long hospital stays,
available at:

Transfer of Care the transfer of primary res ponsibility for a Service User's care from the Providerto ancher
unit, hospital, responsible clnician or service provider within the pathway

Transition Arrangements the transition amangements agreed between the Parties (and, where
appmopriate, with any previous provider of the Services) for transition of provision of the Services to the
Provider, set outin Schedule 2H (Transifion Amangements)

Transparency Guidance the guidance in relation to the puhﬁnmm uf hender duﬂumenlnmn and the
publication of contracts, available at: hitoe Seanw o

TUPE the Transfer of Und ertakings (Protection of Employment) Regulations 2006

UEC DoS the central directory of services, supported by MHS Digital, which is accessed by staffinvohled
in the pm'u'lslm of urgent and emergency care services and which provides real-time information about
available services and cinicians across all care settings (hitgsdigital.nhs ukidirecton-of-senrices)

UEC DoS Contact the officer or employee of the Provider responsible for validating that UEC DoS entres
in relation to the Senvices are complefe, accurate and up to date, idenfified as such in the Pariculars

UEC DoS5 Lead the individual appointed by a Commissicner as the point of contact for validation of UEC
DoS entries

UK GDPR the General Data Protection Regulation (Reguiafion (EU) 2016/673) as incorporated into LK
legislation by way of the European Union (Withdrawal Agreement) Act 2020 and as amended by the Data
Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2018

UK Health Security Agency the executive agency, sponsored by DHSC, with responsibiity for planning,
preventing and responding to external health threats, and providing intellectual, scientific and operationa
leadership at national and local level

UK Standards for Microbiology Investigations a comprehensive referenced collection of recommended
dgunﬂmﬁ and pmnechJIEE for chlcﬂl mmblolngy

Unit Price any price for a unit of Activity set out in Annex & of the Mational Tarff

Urgent Care Data Sharing Agreement an agreement providing for the sharing of certain clinical data
betwesn commissioners and providers of urgent and emergency care services in accord ance with Dafa
Shanng Requirements to suppor Devefapmerlraf mgenr and Emergerlcy Care Dazhboards — Guidance
foar Dafa Providers available at hiigs: s

WHilisation the Provider's capacity and use of resources in relation to both anticipated and accepted
mumbers of Referals

Value of Elective Activity has the meaning given to it in the Algned Payment and Incentive Rules

Variation a variation o the provisions of this Contract agreed to be made by the Parties in accordance with
GIC13 (Varafionz) which may be a Service Variation, or any other variation
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Variation Agreement an agreement in writing in the form available at- hitp s Mwaww england . nhs ukinhs-
Stand ard-contract/

VAT value added tax at the rate prevailing at the time of the relevant supply charged in accordance with
the provisions of the Value Added Tax Act 1084

Vehicle any transport vehicle or aircraft, whether emergency or otherwise, to be used by the Provider in
providing the Services

Very Senior Manager whether or mot the relevant NHS Employer operates the Pay Framework for Ve
Senior Managerz in Strafegic and Special Health Authonties, Primary Gare Trusfs and Ambulance Tusts,
an individual as described in parag raph 4 of that framework, whether that individual is engaged undera
contractof employment or a contract for senvices

Who Pays? Guidance Who Pays? Determining the responsibility for payments fo providers, available at
bitp s iwwye england.nhs ulkhwho-pave!

Withholdin gand Retention of Payment Provisions the provisions in this Contract relating to withholding
and/or retention of payment as set out in 5C28.18 to 5C28.23 (Information Requirements)

Workforce Sharing Arrangement a formal agreement between providers of NHS funded healthcare
services, governing the temporary redeployment of staff from cne fo anofher in a safe and efficient manner;
model documentation and guidance in relation to such ammangements are available in the Enabling Staff
Mowvement Toolkit publnshed h:.rNHS Enyarld at

Zero and Ulra-Low Emission Vehicle a wvehicle which meets the Vehicle Certificafion Agency
das-srﬁmim publlshed at:

& Crown copyright 2022
First published March 2022

Published in electronic format only
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SCHEDULE 8
Variation Form

Variation Form No:

Variation
to the
Framework Agreement
relating to the
NHS Low Calorie Diet Programme (the “Framework Agreement”)

between:

NHS England ("the Commissioner")
and

[insert name of Provider] ("the Provider")

1. This Framework Agreement is varied as follows and shall take effect on the date signed by both
Parties:

[Insert details of the Variation]

2. Words and expressions in this Variation shall have the meanings given to them in the Framework
Agreement.

3. The Framework Agreement, including any previous Variations, shall remain effective and
unaltered except as amended by this Variation.

Signed by an authorised signatory for and on behalf of the Commissioner

Signature

Date

Name (in Capitals)

Address




Signed by an authorised signatory to sign for and on behalf of the Provider

Signature

Date

Name (in Capitals)

Address




SCHEDULE 9

Guarantee

[INSERT THE NAME OF THE GUARANTOR]
- AND -

NHS ENGLAND

DEED OF GUARANTEE



DEED OF GUARANTEE

THIS DEED OF GUARANTEE is made on

BETWEEN:

(1) [Insert the name of the Guarantor] [a company incorporated in England and Wales] with number
[insert company no.] whose registered office is at [insert details of the Guarantor's registered office
here] [OR] [a company incorporated under the laws of [insert country], registered in [insert country]
with number [insert number] at [insert place of registration], whose principal office is at [insert office
details] (“Guarantor”); in favour of

(2) NHS ENGLAND of Quarry House, Quarry Hill, Leeds LS2 7UE (“Beneficiary”)
WHEREAS:

(A) The Guarantor has agreed, in consideration of the Beneficiary entering into the Framework
Agreement with the Provider, to guarantee all of the Provider's obligations under the
Guaranteed Agreements.

(B) It is the intention of the Parties that this document be executed and take effect as a deed.

Now in consideration of the Beneficiary entering into the Framework Agreement, the Guarantor hereby
agrees with the Beneficiary as follows:

1. DEFINITIONS AND INTERPRETATION
1.1 In this Deed of Guarantee:

1.1.1  unless defined elsewhere in this Deed of Guarantee or the context requires
otherwise, defined terms shall have the same meaning as they have for the
purposes of the Guaranteed Agreements;

1.1.2 the words and phrases below shall have the following meanings:

"Contract" has the meaning given to it in the Framework Agreement;
"Framework means the Framework Agreement relating to the NHS Low Calorie
Agreement" Diet Programme dated [insert date] made between the Beneficiary

and the Provider;

"Guaranteed means the Framework Agreement and any Contracts between the
Agreements” Beneficiary and the Provider;

"Guaranteed means all obligations and liabilities of the Provider to the
Obligations™ Beneficiary under the Guaranteed Agreements together with all

obligations owed by the Provider to the Beneficiary that are
supplemental to, incurred under, ancillary to or calculated by
reference to the Guaranteed Agreements;

“Provider” means [insert details of the Provider that is party to the Framework
Agreement as set out in the Framework Agreement].

1.1.3 references to this Deed of Guarantee and any provisions of this Deed of
Guarantee or to any other document or agreement (including to the
Guaranteed Agreements) are to be construed as references to this Deed of
Guarantee, those provisions or that document or agreement in force for the
time being and as amended, varied, restated, supplemented, substituted or
novated from time to time;



1.1.4 unless the context otherwise requires, words importing the singular are to
include the plural and vice versa;

1.1.5 references to a person are to be construed to include that person's assignees
or transferees or successors in title, whether direct or indirect;

1.1.6 the words “other’ and “otherwise” are not to be construed as confining the
meaning of any following words to the class of thing previously stated where
a wider construction is possible;

1.1.7 unless the context otherwise requires, references to an Act of Parliament,
statutory provision or statutory instrument include a reference to that Act of
Parliament, statutory provision or statutory instrument as amended, extended
or re-enacted from time to time and to any regulations made under it;

1.1.8 unless the context otherwise requires, any phrase introduced by the words
“‘including”, “includes”, “in particular”, “for example” or similar, shall be
construed as illustrative and without limitation to the generality of the related
general words;

1.1.9 references to Clauses and Schedules are, unless otherwise provided,
references to Clauses of and Schedules to this Deed of Guarantee; and

1.1.10 references to liability are to include any liability whether actual, contingent,
present or future.

GUARANTEE AND INDEMNITY

2.1

22

23

24

The Guarantor irrevocably and unconditionally guarantees and undertakes to the
Beneficiary to procure that the Provider duly and punctually performs all of the
Guaranteed Obligations now or hereafter due, owing or incurred by the Provider to the
Beneficiary.

The Guarantor irrevocably and unconditionally undertakes upon demand to pay to the
Beneficiary all monies and liabilities which are now or at any time hereafter shall have
become payable by the Provider to the Beneficiary under or in connection with the
Guaranteed Agreements or in respect of the Guaranteed Obligations as if it were a
primary obligor.

If at any time the Provider shall fail to perform any of the Guaranteed Obligations, the
Guarantor, as primary obligor, irrevocably and unconditionally undertakes to the
Beneficiary that, upon first demand by the Beneficiary it shall, at the cost and expense
of the Guarantor:

2.3.1 fully, punctually and specifically perform such Guaranteed Obligations as if it
were itself a direct and primary obligor to the Beneficiary in respect of the
Guaranteed Obligations and liable as if the Guaranteed Agreements had been
entered into directly by the Guarantor and the Beneficiary; and

2.3.2 as a separate and independent obligation and liability, indemnify and keep the
Beneficiary indemnified against all losses, damages, costs and expenses
(including VAT thereon, and including, without limitation, all court costs and all
legal fees on a solicitor and own client basis, together with any disbursements),
of whatever nature which may result or which such Beneficiary may suffer, incur
or sustain arising in any way whatsoever out of a failure by the Provider to
perform the Guaranteed Obligations save that, subject to the other provisions
of this Deed of Guarantee, this shall not be construed as imposing greater
obligations or liabilities on the Guarantor than are purported to be imposed on
the Provider under the Guaranteed Agreements.

As a separate and independent obligation and liability from its obligations and liabilities
under Clauses 2.1 to 2.3 above, the Guarantor as a primary obligor irrevocably and



unconditionally undertakes to indemnify and keep the Beneficiary indemnified on
demand against all losses, damages, costs and expenses (including VAT thereon, and
including, without limitation, all legal costs and expenses), of whatever nature, whether
arising under statute, contract or at common law, which such Beneficiary may suffer or
incur if any obligation guaranteed by the Guarantor is or becomes unenforceable,
invalid or illegal as if the obligation guaranteed had not become unenforceable, invalid
or illegal provided that the Guarantor's liability shall be no greater than the Provider's
liability would have been if the obligation guaranteed had not become unenforceable,
invalid or illegal.

3. OBLIGATION TO ENTER INTO A NEW CONTRACT

3.1

If a Guaranteed Agreement is terminated for any reason, whether by the Beneficiary or
the Provider, or if a Guaranteed Agreement is disclaimed by a liquidator of the Provider
or the obligations of the Provider are declared to be void or voidable for any reason,
then the Guarantor will, at the request of the Beneficiary enter into a contract with the
Beneficiary in terms mutatis mutandis the same as the Guaranteed Agreement and the
obligations of the Guarantor under such substitute agreement shall be the same as if
the Guarantor had been original obligor under the Guaranteed Agreement or under an
agreement entered into on the same terms and at the same time as the Guaranteed
Agreement with the Beneficiary.

4. DEMANDS AND NOTICES

4.1

4.2

43

4.4

Any demand or notice served by the Beneficiary on the Guarantor under this Deed of
Guarantee shall be in writing, addressed to:

4.1.1 [Address of the Guarantor in England and Wales]
4.1.2 For the Attention of [insert details],

or such other address in England and Wales as the Guarantor has from time to time
notified to the Beneficiary in writing in accordance with the terms of this Deed of
Guarantee as being an address for the receipt of such demands or notices.

Any notice or demand served on the Guarantor or the Beneficiary under this Deed of
Guarantee shall be deemed to have been served:

4.2.1 if delivered by hand, at the time of delivery; or

4.2.2 if posted, at 10.00 a.m. on the second Operational Day after it was put into the
post.

In proving service of a notice or demand on the Guarantor or the Beneficiary it shall be
sufficient to prove that delivery was made, or that the envelope containing the notice or
demand was properly addressed and posted as a prepaid first class recorded delivery
letter, as the case may be.

Any notice purported to be served on the Beneficiary under this Deed of Guarantee
shall only be valid when received in writing by the Beneficiary.

5. BENEFICIARY'S PROTECTIONS

5.1

The Guarantor shall not be discharged or released from this Deed of Guarantee by any
arrangement made between the Provider and the Beneficiary (whether or not such
arrangement is made with or without the assent of the Guarantor) or by any amendment
to or termination of a Guaranteed Agreement or by any forbearance or indulgence
whether as to payment, time, performance or otherwise granted by the Beneficiary in
relation thereto (whether or not such amendment, termination, forbearance or
indulgence is made with or without the assent of the Guarantor) or by the Beneficiary
doing (or omitting to do) any other matter or thing which but for this provision might
exonerate the Guarantor.



6.

5.2

5.3

5.4

5.5

5.6

5.7

This Deed of Guarantee shall be a continuing security for the Guaranteed Obligations
and accordingly:

5.21 it shall not be discharged, reduced or otherwise affected by any partial
performance (except to the extent of such partial performance) by the Provider
of the Guaranteed Obligations or by any omission or delay on the part of the
Beneficiary in exercising its rights under this Deed of Guarantee;

5.2.2 it shall not be affected by any dissolution, amalgamation, reconstruction,
reorganisation, change in status, function, control or ownership, insolvency,
liquidation, administration, appointment of a receiver, voluntary arrangement,
any legal limitation or other incapacity, of the Provider, the Beneficiary, the
Guarantor or any other person;

5.2.3 if, for any reason, any of the Guaranteed Obligations shall prove to have been
or shall become void or unenforceable against the Provider for any reason
whatsoever, the Guarantor shall nevertheless be liable in respect of that
purported obligation or liability as if the same were fully valid and enforceable
and the Guarantor were principal debtor in respect thereof; and

5.2.4 the rights of the Beneficiary against the Guarantor under this Deed of
Guarantee are in addition to, shall not be affected by and shall not prejudice,
any other security, guarantee, indemnity or other rights or remedies available
to the Beneficiary.

The Beneficiary shall be entitled to exercise its rights and to make demands on the
Guarantor under this Deed of Guarantee as often as it wishes and the making of a
demand (whether effective, partial or defective) in respect of the breach or non-
performance by the Provider of any Guaranteed Obligation shall not preclude the
Beneficiary from making a further demand in respect of the same or some other default
in respect of the same Guaranteed Obligation.

The Beneficiary shall not be obliged before taking steps to enforce this Deed of
Guarantee against the Guarantor to obtain judgment against the Provider or the
Guarantor or any third party in any court, or to make or file any claim in a bankruptcy or
liquidation of the Provider or any third party, or to take any action whatsoever against
the Provider or the Guarantor or any third party or to resort to any other security or
guarantee or other means of payment. No action (or inaction) by the Beneficiary in
respect of any such security, guarantee or other means of payment shall prejudice or
affect the liability of the Guarantor hereunder.

The Beneficiary's rights under this Deed of Guarantee are cumulative and not exclusive
of any rights provided by law and may be exercised from time to time and as often as
the Beneficiary deems expedient.

Any waiver by the Beneficiary of any terms of this Deed of Guarantee, or of any
Guaranteed Obligations shall only be effective if given in writing and then only for the
purpose and upon the terms and conditions, if any, on which it is given.

Any release, discharge or settlement between the Guarantor and the Beneficiary shall
be conditional upon no security, disposition or payment to the Beneficiary by the
Guarantor or any other person being void, set aside or ordered to be refunded pursuant
to any enactment or law relating to liquidation, administration or insolvency or for any
other reason whatsoever and if such condition shall not be fulfilled the Beneficiary shall
be entitled to enforce this Deed of Guarantee subsequently as if such release,
discharge or settlement had not occurred and any such payment had not been made.
The Beneficiary shall be entitled to retain this security after as well as before the
payment, discharge or satisfaction of all monies, obligations and liabilities that are or
may become due owing or incurred to the Beneficiary from the Guarantor for such
period as the Beneficiary may determine.

GUARANTOR INTENT



6.1

Without prejudice to the generality of Clause 5 (Beneficiary’s Protections), the
Guarantor expressly confirms that it intends that this Deed of Guarantee shall extend
from time to time to any (however fundamental) variation, increase, extension or
addition of or to a Guaranteed Agreement and any associated fees, costs and/or
expenses.

7. RIGHTS OF SUBROGATION

71

The Guarantor shall, at any time when there is any default in the performance of any of
the Guaranteed Obligations by the Provider and/or any default by the Guarantor in the
performance of any of its obligations under this Deed of Guarantee, exercise any rights
it may have:

7.1.1  of subrogation and indemnity;

7.1.2 to take the benefit of, share in or enforce any security or other guarantee or
indemnity for the Provider’s obligations; and

7.1.3 to prove in the liquidation or insolvency of the Provider,

only in accordance with the Beneficiary’s written instructions and shall hold any amount
recovered as a result of the exercise of such rights on trust for the Beneficiary and pay
the same to the Beneficiary on first demand. - The Guarantor hereby acknowledges
that it has not taken any security from the Provider and agrees not to do so until the
Beneficiary receives all monies payable hereunder and will hold any security taken in
breach of this Clause 7 on trust for the Beneficiary.

8. DEFERRAL OF RIGHTS

8.1

Until all amounts which may be or become payable by the Provider under or in
connection with a Guaranteed Agreement have been irrevocably paid in full, the
Guarantor agrees that, without the prior written consent of the Beneficiary, it will not:

8.1.1 exercise any rights it may have to be indemnified by the Provider;

8.1.2 claim any contribution from any other guarantor of the Provider’s obligations
under a Guaranteed Agreement;

8.1.3 take the benefit (in whole or in part and whether by way of subrogation or
otherwise) of any rights of the Beneficiary under a Guaranteed Agreement or
of any other guarantee or security taken pursuant to, or in connection with, a
Guaranteed Agreement;

8.1.4 demand or accept repayment in whole or in part of any indebtedness now or
hereafter due from the Provider; or

8.1.5 claim any set-off or counterclaim against the Provider;

8.2 If the Guarantor receives any payment or other benefit or exercises any set off or
counterclaim or otherwise acts in breach of this Clause 8, anything so received and any
benefit derived directly or indirectly by the Guarantor therefrom shall be held on trust
for the Beneficiary and applied in or towards discharge of its obligations to the
Beneficiary under this Deed of Guarantee.

9. REPRESENTATIONS AND WARRANTIES
9.1 The Guarantor hereby represents and warrants to the Beneficiary that:

9.1.1 the Guarantor is duly incorporated and is a validly existing company under
the laws of its place of incorporation, has the capacity to sue or be sued in
its own name and has power to carry on its business as now being conducted
and to own its property and other assets;



10.

11.

12.

9.1.2 the Guarantor has full power and authority to execute, deliver and perform
its obligations under this Deed of Guarantee and no limitation on the powers
of the Guarantor will be exceeded as a result of the Guarantor entering into
this Deed of Guarantee;

9.1.3 the execution and delivery by the Guarantor of this Deed of Guarantee and
the performance by the Guarantor of its obligations under this Deed of
Guarantee including, without limitation entry into and performance of a
contract pursuant to Clause 3 have been duly authorised by all necessary
corporate action and do not contravene or conflict with:

9.14 the Guarantor's memorandum and articles of association or other equivalent
constitutional documents;

9.15 any existing law, statute, rule or regulation or any judgment, decree or permit
to which the Guarantor is subject; or

9.1.6 the terms of any agreement or other document to which the Guarantor is a
Party or which is binding upon it or any of its assets;

9.1.7 all governmental and other authorisations, approvals, licences and consents,
required or desirable, to enable it lawfully to enter into, exercise its rights and
comply with its obligations under this Deed of Guarantee, and to make this
Deed of Guarantee admissible in evidence in its jurisdiction of incorporation,
have been obtained or effected and are in full force and effect; and

9.1.8 this Deed of Guarantee is the legal valid and binding obligation of the
Guarantor and is enforceable against the Guarantor in accordance with its
terms.

PAYMENTS AND SET-OFF

10.1

10.2

10.3

All sums payable by the Guarantor under this Deed of Guarantee shall be paid without
any set-off, lien or counterclaim, deduction or withholding, howsoever arising, except
for those required by law, and if any deduction or withholding must be made by law, the
Guarantor will pay that additional amount which is necessary to ensure that the
Beneficiary receives a net amount equal to the full amount which it would have received
if the payment had been made without the deduction or withholding.

The Guarantor shall pay interest on any amount due under this Deed of Guarantee at
the applicable rate under the Late Payment of Commercial Debts (Interest) Act 1998,
accruing on a daily basis from the due date up to the date of actual payment, whether
before or after judgment.

The Guarantor will reimburse the Beneficiary for all legal and other costs (including
VAT) incurred by the Beneficiary in connection with the enforcement of this Deed of
Guarantee.

GUARANTOR'S ACKNOWLEDGEMENT

11.1

The Guarantor warrants, acknowledges and confirms to the Beneficiary that it has not
entered into this Deed of Guarantee in reliance upon, nor has it been induced to enter
into this Deed of Guarantee by any representation, warranty or undertaking made by or
on behalf of the Beneficiary (whether express or implied and whether pursuant to statute
or otherwise) which is not set out in this Deed of Guarantee.

ASSIGNMENT

121

The Beneficiary shall be entitled to assign or transfer the benefit of this Deed of
Guarantee at any time to any person without the consent of the Guarantor being
required and any such assignment or transfer shall not release the Guarantor from its
liability under this Guarantee.



13.

14.

15.

12.2  The Guarantor may not assign or transfer any of its rights and/or obligations under this
Deed of Guarantee.

SEVERANCE

13.1 If any provision of this Deed of Guarantee is held invalid, illegal or unenforceable for
any reason by any court of competent jurisdiction, such provision shall be severed and
the remainder of the provisions hereof shall continue in full force and effect as if this
Deed of Guarantee had been executed with the invalid, illegal or unenforceable
provision eliminated.

THIRD PARTY RIGHTS

14.1 A person who is not a Party to this Deed of Guarantee or a Beneficiary shall have no
right under the Contracts (Rights of Third Parties) Act 1999 to enforce any term of this
Deed of Guarantee. This Clause 14 does not affect any right or remedy of any person
which exists or is available otherwise than pursuant to that Act.

GOVERNING LAW

15.1  This Deed of Guarantee and any non-contractual obligations arising out of or in
connection with it shall be governed by and construed in all respects in accordance with
English law.

15.2  The Guarantor irrevocably agrees for the benefit of the Beneficiary that the courts of
England shall have jurisdiction to hear and determine any suit, action or proceedings
and to settle any dispute which may arise out of or in connection with this Deed of
Guarantee and for such purposes hereby irrevocably submits to the jurisdiction of such
courts.

15.3 Nothing contained in this Clause shall limit the rights of the Beneficiary to take
proceedings against the Guarantor in any other court of competent jurisdiction, nor shall
the taking of any such proceedings in one or more jurisdictions preclude the taking of
proceedings in any other jurisdiction, whether concurrently or not (unless precluded by
applicable law).

15.4  The Guarantor irrevocably waives any objection which it may have now or in the future
to the courts of England being nominated for the purpose of this Clause on the ground
of venue or otherwise and agrees not to claim that any such court is not a convenient
or appropriate forum.

IN WITNESS whereof the Guarantor has caused this instrument to be executed and delivered
as a Deed the day and year first before written.

EXECUTED as a DEED by
[Insert name of the Guarantor] acting by [Insert/print names]
Director

Director/Secretary

EXECUTED as a DEED by affixing the common seal of the

NHS ENGLAND’

" Appropriate form of execution to be inserted as per NHS England’s requirements.



[affix seal]

in the presence of:

(print name of authorised signatory) (signature of authorised signatory)

(print name of authorised signatory) (signature of authorised signatory)
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