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Within this document:
	Black text on a white background


	indicates matters which are seen as the minimum text that the agreement includes

(unless identified as discretionary text in a pale blue guidance box) 



	Black text highlighted in 
pale green

	indicates text that will need to be considered where the collaborative agreement is linked to a clinical contract which will not be required if this agreement relates only to a collaborative working arrangement between CCGs



	Black text highlighted in a 
pale blue guidance box

	indicates suggested terms or requirements

The aim is that from the text box and following discussion the relevant elements will be inserted at the appropriate point in the agreement 




NB: If keeping the title page of the document for your own agreement, you will 
also wish to remove the word ‘Model’ from the title. 
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Guidance notes on using this document
	This document has been drafted to support CCGs with their development of collaborative commissioning arrangements that they may wish to enter into with other CCGs. 
This document should be read in conjunction with ‘A framework for collaborative commissioning between clinical commissioning groups’ and is intended to support the developmentof commissioning acute, ambulance, community and mental health and learning disability services and from all provider types whether, NHS FT, NHS Trust, Independent Sector, Charitable and Voluntary Sector or Social Enterprises.
The structure and approach, or procedures, governing the operation of the CCG Collaborativeare entirely a matter for local agreement. It is stressed that the content of the CCG Collaborativedocument is also entirely for local agreement, and that this document is offered as a guide, and is not mandated. 
One of the questions that CCGs will be working through is how the group of CCGs should work together to maximise the benefit of the wider Collaborative.This could include increasing their intelligence on needs/demand over a wider area, greater purchasing power over larger providers, consortia of providers or whole market sectors and greater opportunities to concentrate skill on behalf of more than one CCG in order to deliver transformational change/innovation. CCGs may also chooseto sharekey responsibilities for the day-to-day management of the provider contractsand agree how thesewill be allocated amongst the CCGs.The CCGs may decide to use more than one model or approach for different contracts or service types. This is for local discussion and determination.
The day-to-day contact with the provider may be by the CCGs themselves or through commissioning support arrangements. This document provides for the roles and responsibilities taken on by each of the CCGs or the commissioning support unit, if used.
The models set out in ‘A framework for collaborative commissioning between clinical commissioning groups’  are some examples of approaches that CCGs may wish to consider when developing their collaborative arrangements but it is important to recognise that there is no ‘one size fits all’.
Entering into collaborative arrangements could reduce administration and transaction costs for the CCGs involved and should, in addition, have benefit to the providers from which they commission.
The members of the CCG Collaborative should maintain a close working relationship with one another and should perform their individual obligations in a timely fashion and with transparency, openness and utmost good faith.
Although these guidance notes, set out in text boxes, suggest certain content, the overriding principle that applies to all aspects of the agreement is that no provision in this Agreement should conflict with or in any way limit a provision of the main contracts held with providers in a manner not envisaged by the main contract. 
(this guidance note text box should be removed in the final version of this agreement)



	Guidance notes continued
Legal and technical considerations for collaboration between CCGs 

Under section 14Z3 of the NHS Act 2006, any two or more CCGs may enter into arrangements whereby: 

(a) one of the CCGs exercises any of the commissioning functions of another on its behalf; 
(b) the CCGs exercise any of their commissioning functions jointly. 

“Commissioning functions” means the functions of CCGs in arranging for the provision of services as part of the health service. This includes the function of a CCG asking the Board under section 14Z9 to exercise any of the CCGs functions under section 3 or 3A of the 2006 Act (or a function related to those functions). 

Where two or more CCGs engage in collaborative commissioning arrangements, the individual CCGs will retain liability for the exercise of their respective statutory functions for their areas. This cannot be delegated or shared. Any arrangement entered into between CCGs must recognise this. 

Two or more CCGs could have a joint working committee as the hub of their collaborative arrangements, but such a committee or forum could not on its own authority make decisions that would bind one or all of the CCGs in the group arrangement, as legislation does not provide for this. Without alternative arrangements in place, the individual CCGs would have to ratify all recommendations of such a committee or forum.

However, a CCG can delegate the exercise of any function to a committee or sub group of the CCG, or to its governing body, or to any member or employee (under paragraph 3(3) of schedule 1A of the NHS Act 2006). Therefore, a CCG, for example, could delegate to a designated member or employee the function of approving or agreeing, on its behalf, recommendation relating to a specific collaborative commissioning matter, including the recommendations of a joint committee.

Similarly, the CCG could delegate to a committee or sub group of the CCG, or member, or to its governing body, the function of approving decisions or agreeing actions relating to collaborative commissioning, without a formal joint committee in line with their individual CCG Constitutions.

These delegated arrangements would have to be set out in the constitution of each CCG and replicated in the collaborative commissioning agreements.  This collaborative commissioning model document provides for this purpose.

This means that a collaborative forum set up by the CCGs cannot make decisions that bind any or all of the individual CCGs without that decision being ratified by each CCG, or by a designated employee or member authorised to make decisions on the CCG’s behalf. Any decisions under collaborative arrangements are deemed to be taken by the individual CCG and not a decision of the collaborative as a ‘body’.

CCGs may, of course, arrange to meet in parallel (ie hold simultaneous meetings at the same location) where it is thought to be essential that they simultaneously reach the same decision.

(this guidance note text box should be removed in the final version of this agreement)


	Guidance notes continued
The approach taken by the CCGs to developing their collaborative agreement should reflect their chosen model of collaboration.  The model adopted may reflect any one of the examples set out in ‘A framework for collaborative commissioning between clinical commissioning groups’, or could be an alternative arrangement, as long as this is legally sound and meets the requirements of the local health economy. Different models might be used by a health economy for the purposes of commissioning different services or managing different contracts.
The example models  found in the Annex to‘A framework for collaborative commissioning between clinical commissioning groups’http://www.commissioningboard.nhs.uk/files/2012/03/collab-commiss-frame-app2.pdf
(this guidance note text box should be removed in the final version of this agreement)


This agreement is dated [INSERT DATE]

	Guidance notes
Parties to this agreement
All the CCGs that agree to be part of the collaborative arrangement will need to be listed as a ‘Party to this Agreement’

(this guidance note text box should be removed in the final version of this agreement)


Between

[Clinical Commissioning Group A] of [ADDRESS] 

[Clinical Commissioning Group B] of [ADDRESS]

[Clinical Commissioning Group Z] of [ADDRESS] 

Background

Each of the Parties is responsible, and shall remain responsible, for the performance and exercise of its statutory duties and functions for commissioning NHS funded services to meet the needs of its population.
The Parties wish to:
i. enter into a collaborative commissioning arrangement  through which to commission the services and manage the commissioning contracts; or
ii. enter into a collaborative commissioning arrangement  not related to Commissioning Contracts.
The purpose of this agreement is 

	Guidance notes
The CCGs should enter, at high level, the range or purpose or elements that will be considered by the Collaborative Forum 

(this guidance note text box should be removed in the final version of this agreement)




The Parties wish to record the basis on which the Collaborative will work together. This Agreement sets out:

i.
the principles underpinning this Agreement,

ii.
the respective roles and responsibilities of the Parties; and
iii
the arrangements for the operation of this Agreement

It is agreed
1. Definitions and interpretation
1.1 In this Agreement, unless the context otherwise requires:

1.1.1 capitalised terms have the meanings as set out in Schedule 1(Definitions);

1.1.2 any terms defined in the Commissioning Contract shall bear the same meaning when used in this Agreement.

1.2 A reference to the singular shall include the plural and vice versa and reference to a gender shall include any gender.

1.3 The headings in this Agreement shall not affect its interpretation

2. Status of this agreement

2.1 If there is any conflict between the terms of this Agreement and the terms of the Commissioning Contract, the terms of this Agreement shall prevail in so far as those terms relate to the interaction between and mutual responsibilities of theParties.

2.2 Without prejudice to clause 2.1, if the Commissioning Contract is varied, this Agreement shall, to the extent necessary, be interpreted as including such variation as may be necessary to make this Agreement consistent with the Commissioning Contract.

3. Principles

The Parties agree to follow the following principles in relation to the Collaborative and the performance of this Agreement: 

	Guidance notes
CCGs should agree the Principles underpinning the Collaborative.

The following are examples only 

· At all times to act in good faith towards each other
· To collaborate and co-operate to work towards ensuring that the commissioning ambitions and intentions of each of the CCGs are met
· To act in a timely manner and recognise the time-critical nature of the Commissioning Contract and respond accordingly to requests for support
· For the CCGs to be accountable by taking on, managing and accounting to each other for performance of the respective roles and responsibilities set out in this Agreement
· To communicate openly about major concerns, issues or opportunities relating to the agreement
· To learn from best practice of other commissioning organisations and to seek to develop as a collaborativeto achieve the full potential of the relationship
· To share information, experience, materials and skills to learn from each other and develop effective working practices, work collaboratively to identify solutions, eliminate duplication of effort, mitigate risk and reduce cost
· To adopt a positive outlook and to behave in a positive, proactive manner
· To act in an inclusive manner in regards to collaboration
· To adhere to statutory powers, requirements and best practice to ensure compliance with applicable laws and standards including those governing procurement, data protection and freedom of information
· To manage internal and external stakeholders effectively
· To focus on patient care and experience
· To work toward a reduction in health inequality and improvement in health and well-being
· To focus on quality
· To seek best value for money, productivity and effectiveness
· To develop towards a level of commissioning that is equal to best international practice
· To promote innovation
(this guidance note text box should be removed in the final version of this agreement)


4. Functions of the Collaborative

4.1 To have regard to the needs and views of all of the Parties, irrespective of the size of any of the respective Holdings of the Parties and as far as is reasonably practicable to take such needs and views into account, including (without limitation):

4.1.1 during the negotiation of the Commissioning Contract; and

4.1.2 during the agreement or negotiation of any quality standards, performance indicators or incentive schemes (including CQUIN schemes).

4.2 To collaborate to determine the working arrangement of the collaborative to support these objects. 

4.3 The objectives and operation of the Collaborative by which all of the Parties shall abide are:

	Guidance notes
The CCG will need to agree the functions of the Collaborative
The following are examples only
To act collaboratively in the planning, securing and monitoring of Commissioned Services so as to:
· plan (including needs assessment), procure and performance monitor services (as defined and agreed by member CCGs) to meet the health needs of the local population;
· undertake reviews of services, manage the introduction of new services, drugs and technologies and oversee the implementation of NICE and/or other national guidance or standards relating to services;
· agree the range of Commissioned Services;
· conduct market management and service design;
· provide a coordinated approach to commissioning input to clinical networks, local commissioning fora and partnerships;
· engage with patients and service users and their carers and families;
· monitor and review the effectiveness of the Collaborative, its Collaborative Forum and sub groups;
· set quality standards;
· design demand management processes 
· obtain best performance, quality and value from the Commissioned Services by assessing quality and outcomes (including clinical effectiveness, patient experience and patient safety),
· ensure all services meet patients’ rights under the NHS Constitution including Service User Booking, Patient Choice and waiting time standards. and 
· ensure any services commissioned through the collaborative arrangements are reviewed for cost effectiveness and represent best value for money;
· negotiate, approve and authorise signature of the Commissioning Contract and from time to time negotiate and agree Variations of specifications and contract terms;
· co-ordinate and plan for demand, financial and investment needs of the Parties before and during negotiations for the Commissioning Contract and during the life of it;
· implement in-year financial adjustments required under the Commissioning Contract with the Provider, and consequential adjustments between the Parties;
· carry out annual or other reviews with the Provider, as required under the Commissioning Contract;
· agree referral, discharge and other protocols with the Provider under the Commissioning Contract;
· establish the arrangements for managing the day to day contact in the Commissioning Contract;
· co-ordinate the Parties’ proposals for, and plan with the Provider the development of Services and undertake or commission related research;
· monitor and control disclosure of NHS confidential information to providers, and use of Providers’ confidential information by the Parties and within the NHS, as required by Law or the Commissioning Contract;
· co-ordinate proposals of the Parties to move provision of Commissioned Services from one or more Providers to others as part of service or pathway reconfiguration;
· participate in and monitor Clinical Networks;
· establish this Collaborative Forum;
· agree the collaborative work programme, which may be appended to this document
· enable commissioners to have a strategic view of key relevant issues impacting across respective populations to ensure a clear focus on patient and health outcomes;
· enable robust working relationships between commissioners and providers and share early thinking on key issues;
· ensure that the cumulative impacts of service reviews/development are identified, and managed;
· enable the benefit of working together on achievingbest value for money and optimising productivity and efficiency;
· establish any links and/or reporting networks with other patient care commissioning groups, as may from time to time be convenient;
· appoint and liaise with the identified CSS/CSU(s) as set out in the separate agreement;
· participate in Quality Surveillance and Assurance Groups;
· provide management information to the Parties on both the cumulative overview and each member’s local perspective;
· establish clear reporting and escalation protocols regarding quality, safety and performance issues for eachParty and review these on a regular basis
(this guidance note text box should be removed in the final version of this agreement)


5. Roles and responsibilities

5.1 The Parties shall set out their respective Roles and Responsibilities in respect of the clinical contracts listed in Schedule 2. The Roles and Responsibilities shall be set out in Schedule 3


5.2 Where the Parties engage a commissioning support organisation, under a separate agreement, to assist and support them with aspects of the clinical contracts listed in Schedule 2, then the Parties will set out the roles and responsibilities of the clinical support organisation in Schedule 3


6. Collaborative Forum

6.1 Each Party shall:
6.1.1 agree and support the delivery of the Collaborative Forum’s objectives;

6.1.2 appoint its representative member(s) to the Collaborative Forum and any sub group(s);
6.1.3 appoint one of its representative members to give and receive notices and other communications for the purposes of the Collaborative Forum.

6.1.4 respond promptly to all requests for, and promptly offer, information or proposals relevant to the operation of the Collaborative Forum and sub groups;
6.1.5 agree how the decisions of the Parties, relating to collaborative work, will be taken and to put in place the necessary governance arrangements to make timely decisions, including ensuring their constitution accurately reflects their approach.

6.1.6 agree as appropriate arrangements to sign any variation to the Commissioning Contract.

Collaborative Forum functions 

6.2 The Collaborative Forum is an arrangement established by agreement of the Parties as the focus for discussion of matters including relating to the Commissioning Contracts and the pursuit of the objectives and operation of the Collaborative.

Collaborative Forum membership

6.3 The membership of the Collaborative Forumshall be:

6.3.1 [insert number] representative(s) appointed by each of the Parties [to the group of Collaborative Forum]; 

	Guidance notes
The Collaborative forum will need to agree:

· whether each CCG making up the Collaborative Forum has a single or multiple members; or

· whether the CCG nominee(s) can be represented by deputies at collaborative forum meetings; or

· whether the number of representatives from each of the CCGs is proportionate to the commissioning contract holding of the CCG; or
· whether non-collaborative forum attendees is relevant, beneficial or appropriate eg Providers, patient group representatives

(this guidance note text box should be removed in the final version of this agreement)


6.4 The period of the appointment of each member of the Collaborative Forum shall be decided by each of the Parties.
Chair, Deputy Chair and Secretary

6.5 The Collaborative Forum shall from time to time appoint a Chair and Deputy Chair and a Secretary, and shall fix their respective periods of office.
Guidance notes
The parties will want to set out in an appendix what the respective roles of the Chair, DeputyChair and Secretary are.

(this guidance note text box should be removed in the final version of this agreement)
6.6 The initial incumbents of such roles shall be:

Chair 


[    ]

Deputy Chair 

[      ]

Secretary

[       ]

6.7 The Collaborative Forum may establish sub groups as it deems appropriate from time to time.
Guidance notes
The parties will want to ensure that any sub groups that are established have clearly defined terms of reference which set out the arrangements agreed by the parties for matters such as membership and purpose.

(this guidance note text box should be removed in the final version of this agreement)

Collaborative Forum meetings and notices

Meetings

6.8
The Parties shall transact meetings as follows

6.8.1 General meetings of the Collaborative Forum shall be held at least once every [number] weeks and shall be convened by the Secretary by at least [days] days’ prior notice by E-mail to each member

6.8.2 Special meetings of the Collaborative Forum can be called by any of the Parties with at least [number of hours/days] notice by E-mail to each member in the following circumstances:

6.8.2.1 Urgent matters relating to the safety and welfare of the local patients under the Commissioning Contract

6.8.2.2 In response to a quality, performance or financial query by any regulator or other competent body

6.8.2.3 For any purpose one of the Parties considers of sufficient  importance that it cannot wait until the date of the next general meeting

Consensus approach 

6.9
The Collaborative Forum shall adopt the quorum and voting arrangements for the conduct of its business as follows:

	Guidance notes
The Parties will need to consider the requirements tobe incorporated. The following is a suggestion only:
Quorum
The Parties may wish to agree to have an appropriate level of attendance (a quorum) at the Collaborative Forum to consider matters on the agenda.
Consensus
The Collaborative Forum is not a decision–making body and, as such, voting on issues would not be appropriate or relevant.  The Parties will however need to agree a common approach for arriving at a consensus on matters affecting an individual commissioning contract or the functioning of the Collaborative, including the method of recording the consensus reached and subsequent decisions made by each individual CCG.
Given that the Forum is not a decision-making forum and that Parties of the Collaborative Forum are likely to have different delegation arrangements the consensus process can only make recommendations to Parties. Each Party will take its own decision (in accordance with the CCG’s Constitution); decisions that bind all Parties cannot be taken on a majority basis.
Recommendations in respect of which matters the Forum considers may well need to arrive at a majority view, which could be achieved via a vote.  The consensus approach could include a process that records recommendations that are in the majority whilst also recording the minority view.  Both will be presented to the Forum when the recommendation is considered 
Publication of notes
The Collaborative Forum may wish to consider whether notes of the discussions during meetings of the Collaborative Forum are made publically available. The Forum will need to consider whether the note of the meeting will be made public and if not whether a decision by one of the Parties to make public the notes and recommendations of the Forum will automatically mean that the remaining Parties will need to make public the notes
(this guidance note text box should be removed in the final version of this agreement)


Notes and records

6.10 Notes shall be keptof all proceedings and agreementsof the Collaborative Forum and copies shall be circulated to all Parties (whether or not present or represented at the relevant meeting) by E-mail within two (2) Operational Days after the end of the meeting to which they relate.

6.11 Copies of notes discussions and recommendations of the Forum meetings will be retained by the Secretary, with historic notes and records being passed to any new secretary on appointment.

7. Information and reporting

7.1 The Parties will agree the dates and processes to meet the overall objectives of the Collaborative.

7.2 Each Party will provide each of the other Parties with any information it receives from the Provider in accordance with the provisions of the Commissioning Contract prior to the next routine meeting of the Collaborative Forum.

7.2.1 Each Party shall provide each other Party with such information as may be required in a timely manner to enable all relevant matters to be negotiated with the Provider. In relation to the information required to be delivered by the Provider to the Parties under the Commissioning Contract, the Parties shall agree the range and scope of such information in order to ensure that the individual requirements of each Party are met.

8. Obligations of each party

Statutory obligations and duties

8.1
Each Party remains responsible for:

(a)
performing and exercising its statutory duties and functions for delivery of the defined Services to its population and its patients;

(b) 
making decisions relating to its policy, for committing commissioning resources and for making commissioning decisions for its health economy; and

(c)
liabilities arising as a result of the exercise of its functions.
8.2
The Parties shall agree:

8.2.1
that each Party remains responsible for modelling its own demand (in the first instance); or

8.2.2
that all Parties will jointly model the demand for the Collaborative; or

8.2.3
that one Party will, on behalf of all Parties, model the demand for the whole group for each Service at the pre-negotiation and negotiation stages of the Commissioning Contract.  Assumptions relating to the Commissioning Contract will also be informed throughout the life of the Commissioning Contract, as appropriate, by the modelling of the clinical demands of the individual CCGs’ health economies.

9. Payment

9.1
Each Party shall be responsible for payment for the defined Services in accordance with the Commissioning Contract, [the price or prices of the activity volume having been apportioned to that Party with reference to the relevant specifications and schedules of the Commissioning Contract by agreement through the Collaborative Forum].
9.2
Each Party recognises that it will be separately and solely liable to the Provider under the Commissioning Contract for payment of the prices for its Commissioned Services in line with the ‘Who pays? – Establishing the responsible commissioner’ guidance.

9.3
The Parties have agreed and set out in Schedule 3 (Roles and Responsibilities) any arrangements for the reconciliation of activity and payments for any or all of the Commissioning Contracts.

10. Indemnity

10.1 Any other contract will set outthe indemnity arrangements that will operate under that contract.  No indemnity is created by this Agreement.

11. External activities

11.1 To avoid doubt, any Party may at any time outside the scope of the Collaborative, enter into contracts for the commissioningof services or products other than the Services, whether from a single or many providers.

12. Expiry and termination

This Agreement will:

12.1
Terminate following a mutual decision of the Parties to terminate the Agreement.  Such termination shall be without prejudice to any accrued rights or remedies arising or accrued under any other agreement.

Guidance notes
The parties may wish to consider other reasons which may lead to termination for example changes in the authorisation status of a CCG or breach of agreement.

(this guidance note text box should be removed in the final version of this agreement)
13. Notices

13.1 Any notices given under this Agreement shall be in writing and shall be served by hand, post, or E-mail by sending the same to the address for the relevant Party or in relation to Commissioning Contracts as set out in each Commissioning Contracts, or to such address as a Party may notify to all other Parties from time to time.

13.2 Notices: 

13.2.1 by post shall be effective upon the earlier of actual receipt, or five (5) Operational Days after mailing; 

13.2.2 by hand shall be effective upon delivery;

13.2.3 by E-mail shall be effective when sent in legible form subject to no automated response being received.
14. Dispute resolution

14.1
Any dispute arising out of the way the Collaborative is operating shall be resolved in accordance with the process set out in this clause 14. 

14.2
[insert the disputes process]

	Guidance notes
Disputes process
The Collaborative will have no jurisdiction over a commissioning decision taken by a CCG that differs from a decision of another CCG member of the collaborative.  The Disputes process should be restricted to matters relating to the operation of the Collaborative, including agreed roles of each Party.
The Disputes process should set out in advance the how any disputes between CCGs will be managed. The following is a suggested process which aims for local resolution prior to external mediation and external adjudication
· The Parties in dispute shall escalate the dispute to a full meeting of the Collaborative Forum
· The Collaborative Forum shall within [X] Operational Days meet to consider potential approaches to achieve a resolution
· Where a resolution agreement has been achieved a record of the resolution shall be kept in the meeting records of the Collaborative Forum
· Where the Collaborative Forum is unable to achieve a resolution then within five Operational Days the Parties shall arrange for an external independent party to mediate
· The mediator will meet with the Parties and work to gain resolution to the dispute. Where there is agreement, the mediator will set out the agreement in writing and each Party shall sign the agreement.
· Where agreement cannot be reached at or following mediation, the Parties will submit themselves to the binding lawful decision of the independent adjudicator. The decision of the adjudicator will be recorded in writing and signed as binding by all Parties.
(this guidance note text box should be removed in the final version of this agreement)


15. Commissioning support

Where the Parties enter into an agreement for commissioning support with a CSS/CSUthe scope of the CSS/CSU’s role and responsibilities in relation to this Agreement and the Commissioning Contracts will be set out in that agreement.

	Guidance notes
As part of the formal agreement between CCGs and their respective commissioning support organisation, CCGs will be aware that the role and scope of responsibilities agreed with the CSU that would impact on the statutory functions and duties of the CCG.

(this guidance note text box should be removed in the final version of this agreement)


16. Leaving or joining the Collaborative

	Guidance notes
Leaving or joining the Collaborative
The CCGs entering into this collaborative arrangement will need to consider the process that enables ‘new’ CCGs to join or one of the Parties to leave the Collaborative.
CCGs coming together to form a Collaborative Forum may wish to reflect the behaviours expected of members of Collective in the agreement.  Such behaviours should be in line with guidance from the Professional Standards Authority - Standards for members of NHS Boards and Clinical Commissioning Group governing bodies in England and may include:
· openness;
· cooperation and promotion of collaboration;
· transparency;
· focus on improvingquality of healthcare and health outcomes;
· focus on reducing inequalities;
· commitment to attend meetings of the Collaborative to ensure all views are heard on matters that have a direct impact on the individual CCG.
When considering the process to allow a ‘new’ CCG to join the Collaborative the Parties may wish to consider:
· automatic membership upon request, subject to the ‘new’ CCG signing this Collaborative Agreement;
· an application process; and
· the benefits to the Collaborative of an additional party.
When considering the process to allow one of the existing Parties to leave the Collaborative the Parties may wish to consider:
· the agreement of all Parties;
· there being no material adverse impact on the Commissioning Contract;
· there being no material impact on the functioning of the Collaborative;
· the responsibilities of the departing Party being reallocated amongst the remaining Parties and set out in writing as a variation to this Agreement;
· notice period that would be expected to be given by the CCG wishing to leave the Collaborative;
· liabilities of the leaving Party for costs;
· cessation of obligations under this agreement; and
· any on-going liability once the Party has left.
(this guidance note text box should be removed in the final version of this agreement)


Joining the Collaborative

16.1
A new CCG may join the Collaborative subject to:

16.1.1 [insert the agreed process]

Leaving the Collaborative

16.2 Any of the Parties may cease to be a Party to this Agreement subject to:

16.2.1 [insert the agreed process]

16.2.2 If any Party fails to provide its duly completed authority, or fails to sign any Commissioning Contract within any time limit set by agreement of the CCGs, the Collaborative may by further decision exclude that CCG from the Collaborative for that contract year.

17 Variations

17.1 Where the Parties agree a variation to this Collaborative Commissioning Agreement the Parties shall set out the Variation is Schedule 6.

17.2 The Variation shall be agreed unanimously by the Parties.

17.3 Where the Variation is not agreed unanimously it will be withdrawn.

18 Consequence of expiry or termination

The Parties to this agreement recognise their continuing responsibilities in relation the performance of functions and liabilities under this Agreement. This liability extends, insofar as is required beyond expiry of termination of the Collaborative Commissioning Agreement.

Guidance notes
For consequences of expiry or termination of this agreement the Parties may wish to identify specific costs that could arise where one Party leaves the Collaborative or this agreement is terminated These liabilities might include: running costs for the collaborative, clinical safety and quality incidents with respect to any contracts, costs of ongoing liabilities linked to the operation of the Collaborative and shared resources such as staff and any hosting arrangements that have been agreed.

CCGs may wish to implement arrangements for a required period of hand-over and stipulate what such a handover would include.
(this guidance note text box should be removed in the final version of this agreement)
19 Counterparts
This Agreement may be executed in any number of counterparts, each of which shall be regarded as an original, but all of which together shall constitute one agreement binding on all the Parties, notwithstanding that all Parties are not signatories to the same counterpart.
20 Governing law

The formation, interpretation and operation of this Agreement shall be subject to English law.
IN WITNESS WHEREOF the Parties have signed this Agreement on the date shown below

CCG Name 

Authorised Officer




Date

CCG Name 

Authorised Officer




Date

CCG Name 

Authorised Officer




Date

SCHEDULE 1

Definitions

	Guidance notes
CCGs may add additional definitions to aid interpretation or to substitute where local terms are agreed or required to meet local approaches to the functioning of the collaborative.
(this guidance note text box should be removed in the final version of this agreement)


	CCG
	A Clinical Commissioning Group

	Chair and Deputy Chair
	The persons respectively appointed by the Collaborative Forum

	Collaborative
	The collaborative commissioning group formed by the Parties under this Agreement.

	Collaborative Commissioning 
	The collaborative approach to commissioning  undertaken by a group of Clinical Commissioning Groups under this agreement 

	Collaborative Forum
	The group of the Collaborative established by the Parties as described in clause 6 of this Agreement

	Contract Value
	The aggregate amount of the Expected Annual Contract Values for the Commissioning Contract.

	Contract Year
	The period of 12 months beginning on the 1st April in any year.

	CSS/CSU
	Commissioning Support Service / Commissioning Support Unit. The body that has been appointed by all of the Parties through a separate services contract to support the Collaborative Forum with the delivery of its functions under this Agreement and the Commissioning Contract

	Dispute Resolution
	The process agreed by the Parties and set out in clause 14 

	E-mail 
	A communication by electronic mail, marked with a ‘read receipt’

	Guidance Notes
	The supporting set of notes relating to this [Agreement and the Commissioning Contract] and issued by the NHS Commissioning Board from time to time

	Holding
	In relation to each of the Parties, the percentage by activity and resources attributable to it of the Estimated Contract Value, calculated at the start of the first Contract Year

	Commissioning Contract
	The contract or contracts entered into or to be entered into by the Parties to this Agreement and a provider or providers of NHS funded services - details of which are set out in Schedule 2 as varied and/or extended in accordance with its or their terms

	NHS Commissioning Board
	The body so called set up under the Health and Social Care Act 2012

	Parties
	The CCGs whose names appear at the head of this Agreement

	Provider
	The provider of the services under each Commissioning Contract

	Services
	The services commissioned under each Commissioning Contract

	Sub group
	A sub group of the Collaborative Forum


SCHEDULE 2

Commissioning Contracts

	Guidance notes
The Parties to this agreement will identify the commissioning contracts that this agreement will cover. If the Parties decide that this agreement will cover one contract then separate Collaborative Commissioning Agreements will need to signed. The single contract will be entered into the table below

Where the Parties agree that the Collaborative arrangement  will cover all contracts with providers then  all the contracts are listed in the table below

 (this guidance note text box should be removed in the final version of this agreement)


	Contract Reference Number
	Date executed
	Provider name and details including generic detail of services, providers (e.g. acute hospital services, MH services, community services, elective surgery)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SCHEDULE 3

Roles and responsibilities
	Guidance notes
The Parties may find it useful to have separate roles and responsibilities tables for each Commissioning Contract where they differ, and/or for non-contractual activities. 
Where the parties wish to agree for one or several CCGs to act jointly as Coordinating Commissioner in respect of contract matters for all relevant clauses within the NHS Standard Contract, the parties may find it useful to simply name those CCGs as such within the roles and responsibilities table.
Where the parties wish to share the administration of a Commissioning Contract, with CCGs taking on particular roles, they may find it useful to set these out in relation to the clauses within the NHS Standard Contract (or other Contract) in order to avoid disputes with Providers arising from lack of clarity on roles. The parties will need to set out their roles and responsibilities in administering the Commissioning Contract within each Contract they hold.

All parties must always be signatories to any Commissioning Contract, regardless of which CCGs may be taking an administrative role. 
Parties may also find it useful to set out clearly the level of involvement they wish to have in the day-to-day running of a Commissioning Contract, particularly where issues of poor quality or performance arise. The parties may find it useful to consider whether the collaborative arrangements for each Commissioning Contract are ‘core’ or ‘linked’, as per the Framework for collaborative commissioning between CCGs, in determining this. 

CSU/CSS can act as Agent on behalf of CCGs in respect of any of the roles set out within the Roles and Responsibilities table, but they cannot be signatories to any Commissioning Contract, neither can they undertake the role of Commissioner or Coordinating Commissioner.
The Scope of the roles and responsibilities could include, but are not limited to, the following:


	· Clinical quality monitoring 
· Monitoring patient experience 
· Clinical pathway development
· Market management
· Discharge and referral protocols 
· Information monitoring analysis
	Administering the Commissioning Contract on behalf of the parties as Coordinating Commissioner
· Financial reconciliation
· Contract negotiation
· Standard setting relating to local services in the absence of other relevant standards of quality, performance and effectiveness
· Activity planning assumptions, prior approval schemes, capacity analysis
· Overall performance of the provider

	(this guidance note text box should be removed in the final version of this agreement)


	Organisation
	Identified role
	Key responsibilities
	Contract name and details

	CCGs Insert name of the CCG against each of the identified roles

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CSS/CSU  Insert name of the commissioning support organisation and its respective roles

	
	
	
	

	
	
	
	


SCHEDULE 4

Commissioning support agreement
[Insert the commissioning support agreement if one has been put in place  ]
Optional SCHEDULE 5

Collaborative working and collaborative contracting
[Insert a table of collaborative working and a separate table to indicate 
collaborative contracting]

SCHEDULE 6

Agreed variations
[Insert details of the agreed variation]

2
[Type text]


