[            ] CLINICAL COMMISSIONING GROUP (1)

[insert names of other Commissioners]

[


]

[


]

[


]

[


]

[Local Authority]

[NHS Commissioning Board]

AND

[           ] (2)

AS PROVIDER

	NATIONAL VARIATION DEED 2013/14
in relation to the

NHS STANDARD ACUTE HOSPITAL SERVICES CONTRACT dated [insert date of original contract]



THIS NATIONAL VARIATION DEED is dated [


] 2013 and made between:
(1) [            ] CLINICAL COMMISSIONING GROUP whose principal office is at [                  ] 
[insert other Commissioners names and addresses]

[




]


[




]


[




]

[




]


[Local Authority]


[NHS Commissioning Board]


(the “Commissioners”)

(2)  [            ] whose principal and/or registered office address is at [                ] (the "Provider").
WHEREAS
A. The [insert name of original commissioning party] (for itself and as agent on behalf of other commissioners) and the Provider entered into a contract dated [insert date of original contract] as varied pursuant to clause 38 of that contract (the “Agreement”).

B. Clause 38 of the Agreement permits the Parties to vary the Agreement to reflect National Variations.

C. The Parties wish to vary the Agreement in accordance with clause 38 of the Agreement so as to bring the Agreement into alignment with certain provisions of the NHS Standard Contract published by the NHS Commissioning Board for the year 2013/2014 and of the 2012 Act. 

D. By virtue of the Statutory Transfer Scheme(s) under s300 of the 2012 Act listed below the party/ies defined as Commissioner(s) at the head of this National Variation Deed is/are now the Commissioner(s) for the purposes of the Agreement:

	SCHEME
	DATE

	
	

	
	

	
	


E. The Parties have therefore agreed to vary the Agreement on the terms set out in this National Variation Deed. 

IT IS AGREED:
1. Definitions and Interpretation

1.1 In this National Variation Deed unless the context otherwise requires or an expression is defined as a capitalised term in clause 1.2 below, the expression shall have the same meaning given to it in the Agreement.
1.2 In this National Variation Deed the following terms have the meaning ascribed to them:

Agreement has the meaning given to it in Recital A of this National Variation Deed;
2013/2014 Contract means the NHS Standard Contract published by the NHS Commissioning Board for the year 2013/2014;
National Variation Deed means this deed including its recitals and appendices;
National Variation Deed Effective Date means 1 April 2013; and
Variations means the variations set out in clauses 3 to 22 (inclusive) of this National Variation Deed.

1.3 Except where expressly identified as relating to this National Variation Deed, all references in this National Variation Deed to numbered clauses or Schedules shall relate to the clauses of or Schedules to the Agreement.
1.4 Any references in provisions imported from the 2013/2014 Contract to the Contract will be construed as references to the Agreement.

1.5 Any references to Particulars, General Conditions and/or Service Conditions shall be to the Particulars or relevant Schedule or Condition of the 2013/2014 Contract.

2. Effective Date


The Variations come into effect from and including the National Variation Deed Effective Date.

3. CLAUSE 4 (SERVICES)

3.1
Insert a new clause 4.1.3A as follows:
“4.1.3A
the Operational Standards;”

3.2
In clause 4.8 insert the words “or Commissioner Requested Services” after the words “Essential Services”.
3.3
In clause 4.9 insert the words “or Commissioner Requested Services” after the words “Essential Services”, delete the text in brackets and the brackets and insert the words “or Commissioner Requested Services Continuity Plan” after the words “Essential Services Continuity Plan”.

3.4
Delete the text of clauses 4.10 and 4.11 and insert “Not used” in each case.  
3.5
Delete the text of clauses 4.24 to 4.30 and insert “Not used” in each case.
4. CLAUSE 4A (SAFEGUARDING CHILDREN AND VUNERABLE ADULTS)

At the end of clause 4A insert the text of Service Conditions 32.5 to 32.8 as new clauses 4A.4 to 4A.7 and amend all cross references in these clauses accordingly. 
5. CLAUSE 7 (PRICES AND PAYMENT)

5.1
In clause 7.26 delete the existing text and replace with:

“The Commissioners shall pay the Provider a Quality Incentive Payment in accordance with Clause 7A (Commissioning for Quality and Innovation (CQUIN)) to reflect the Provider’s progress against its Quality Scheme Indicators set out at Schedule 18 Part 2 (Commissioning for Quality and Innovation (CQUIN)) and any other Quality Incentive Payments in accordance with the applicable terms of the Quality Incentive Scheme.”

5.2
In clause 7.27 delete the existing text and replace with:

“The Provider must repay to the relevant Commissioner or the relevant Commissioner will not pay the Provider (as appropriate), the relevant sums set out in Schedule 3 Part 4B (Operational Standards) and/or of Schedule 3 Part 4A (Quality Requirements) (as may be amended from time to time by Guidance) for any Service or part of a Service in relation to which the relevant threshold has been breached.”
6. CLAUSE 7A (COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN))

Insert a new clause 7A entitled “Commissioning for Quality and Innovation (CQUIN)” and insert the text of Service Condition 38.  All cross references to be amended accordingly and any references to other conditions in the new clause to be read as the equivalent clause in the Agreement.

7. Clause 16 (QUALiTY, PATIENT SAFETY AND QUALITY IMPROVEMENTS)

7.1
Delete the text of clause 16.1 up to and including clause 16.1.8, replace with the text of Service Condition 2 and renumber accordingly.

7.2
Delete the text of clause 16.1.9 and replace with the following:

“comply, where applicable to the Service, with the 18 weeks Referral-to-Treatment Standard;”

7.3
Delete the text of clause 16.1.10 and insert “Not used.”
7.4
Delete the text of clause 16.3 and replace with the text of Service Conditions 12.3 and 12.4 and number as clauses 16.3 and 16.3A respectively.
8. CLAUSE 21 (PATIENT HEALTH RECORDS)

Delete the text of clause 21.1 and replace with the text of Service Condition 23.1.
9. CLAUSE 24 (NHS BRANDING, MARKETING AND PROMOTION)
In Clause 24.1 after the words “Department of Health” insert “and/or the NHS CB”.
10. CLAUSE 27 (DATA PROTECTION, FREEDOM OF INFORMATION AND TRANSPARENCY)
Insert a new clause 27.4.4A as follows:


“27.4.4A
report all incidents of data loss and breach of confidence in accordance with Department of Health and or NHS CB and/or HSCIC guidelines;”

11. CLAUSE 28 (DiSPUTE RESOLUTION)

Delete the text of clause 28.2.1 and insert the text of General Condition 14.4.1.

12.
CLAUSE 29 (INFORMATION REQUIREMENTS) 

Delete the text of clauses 29.1 to 29.10 and replace with the text of Service Conditions 28.1 to 28.10 and all cross references and numbering in these clauses to be amended accordingly. 

13.
CLAUSE 33 (SERVICE QUALITY REVIEW)
In clause 33.1.1 delete the words “Nationally Specified Events Thresholds” and replace with “”Operational Standard thresholds”.

14.
clause 34 (SUSPENSION)
Delete the text of clauses 34.1.6 and 34.1.7 and insert “Not used” in each case.

15.
CLAUSE 35 (TERMINATION)

Insert a new clause 35.5.11A as follows:


“35.5.11A
Monitor’s Licence is revoked, varied or restricted; or”
16.
CLAUSE 36 (CONSEQUENCES OF TERMINATION)

In clause 36.6 after the words “Essential Services Continuity Plan” insert “or CRS Continuity Plan”.

17.
CLAUSE 42 (EMERGENCY PREPAREDNESS AND RESILIENCE INCLUDING MAJOR INCIDENTS)
17.1
Delete the text of the entire clause and replace with the text of Service Conditions 30.1 to 30.13 as new clauses 42.1 to 42.13.
17.2
Insert a new clause 42.14 as follows:


“42.14
The right of any Commissioner to:



42.14.1
withhold sums under Clause 32 (Contract Management); and/or



42.14.2
suspend services under Clause 34 (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 Clause 42.”
18.
CLAUSE 44 (THIRD PARTY RIGHTS)
Delete the text of clauses 44.1.1.3 to 44.1.1.10 and insert new clauses 44.1.1.3 to 44.1.1.10 as follows:
“44.1.1.3
the NHS CB; and
44.1.1.4

the NHSTDA; and
44.1.1.5

any CCG or Local Authority; and
44.1.1.6

CQC; and
44.1.1.7

Monitor; and
44.1.1.8

NHS Protect; and
44.1.1.9

the National Audit Office; and
44.1.1.10
the Audit Commission.”
19.
NEW CLAUSE 55A (FORMULARY)
Insert a new clause 55A entitled “Formulary” and insert the text of Service Condition 27.
20.
NEW CLAUSE 55B (DUTY OF CANDOUR)
Insert a new clause 55B entitled “Duty of Candour” and insert the text of Service Condition 35.  All cross references to be amended accordingly and any references to other conditions in the new clause to be read as the equivalent clause in the Agreement.
21.
SCHEDULE 1 (DEFINITIONS AND INTERPRETATION)
21.1
Insert the following definitions from the 2013/2014 Contract in Schedule 1 (Definitions and Interpretation) in alphabetical order in their entirety unless varied wording is set out below:

	Term
	Varied Definition (if any)

	Accountable Emergency Officer
	

	Actual Annual Value
	for the relevant Contract Year the aggregate of all payments made to the Provider under this Agreement in respect of Services delivered in that Contract Year (excluding payments in relation to any CQUIN Indicator or Local Incentive Scheme), as reconciled under clause 7 (Prices and Payment)

	Actual Inpatient Revenue
	

	Appropriate Apology
	

	Baseline Threshold
	

	CDI Table
	

	Clinical Commissioning Group or CCG
	

	Commissioner Requested Services or CRS
	the Services identified as such in Schedule 2 Part 4 (Essential Services)

	Co-ordinating Commissioner
	means the party named as such in the Agreement 


	CQUIN Guidance


	

	CQUIN Indicator


	

	CQUIN Payment
	

	CQUIN Payments on Account
	the payments to be made on account in respect of the relevant CQUIN Payments as set out in CQUIN Table 7 (or as varied from time to time in accordance with Clause 7A.10 (Commissioning for Quality and Innovation (CQUIN))


	CQUIN Performance Report


	

	CQUIN Query Notice


	

	CQUIN Reconciliation Account


	

	CQUIN Scheme


	

	CQUIN Table 1, CQUIN Table 2, CQUIN Table 3 etc


	

	CRS Continuity Plan


	a plan agreed with the Co-ordinating Commissioner  to ensure the continual availability of the Commissioner Requested Services in the event of an interruption or suspension of the Provider’s ability to provide any Commissioner Requested Services and/or on any termination of this Agreement or of any Service, as appended at Schedule 2 Part 4 (Essential Services) and updated from time to time


	EPRR Guidance
	

	FFT Guidance
	

	Formulary
	

	HealthWRAP
	

	HSCIC
	

	IHW Prequalification Criteria
	

	Incident Response Plan
	

	LHRPs
	

	Local Healthwatch
	

	Local Risk Management System
	

	Local Quality Requirements
	the requirements set out under that heading in Schedule 3 Part 4A (Quality Requirements) as may be amended by the Parties in accordance with this Agreement or with the recommendations or Requirements of NICE


	Monitor’s Licence
	

	National Quality Requirements 


	the requirements set out under that heading in Schedule 3 Part 4A  (Quality Requirements)



	NHS CB

	

	NHS CB Emergency Planning Framework


	

	NHSTDA

	

	NICE Technology Appraisals

	

	Operational Standards
	the standards set out in Schedule 3 Part 4B  (Operational Standards)



	Prevent


	

	Prevent Guidance and Toolkit

	

	Prevent Lead

	

	Regulatory or Supervisory Body


	

	Relevant Person

	

	Reportable Patient Safety Incident


	

	Service User


	

	Significant Incident or Emergency


	

	Surveys

	


21.2
All references to “CQC” or “CQC or other regulatory body” throughout the Agreement to be deleted and replaced with “Regulatory or Supervisory Body”
21.3
Amend the existing definitions as follows:
	Term
	Variation 


	Associate
	The definition of Associate to be deleted.  All references to “Associate” throughout the Agreement to be replaced with “Commissioner”



	Commissioner
	The existing definition to be deleted and replaced with:

“means the party or parties named as such in the recitals”

	Emergency Response Plan


	Delete in its entirety



	Essential Services
	The existing definition of “Essential Services” to be deleted and replaced:

“the Services identified as such in Schedule 2 Part 4 (Essential Services)”


	Essential Services Continuity Plan
	The existing definition to be deleted and replaced with:

“a plan agreed with the Co-ordinating Commissioner  to ensure the continual availability of the Essential Services  in the event of an interruption or suspension of the Provider’s ability to provide  any Essential Services and/or the termination of this Agreement or of any Service as appended at Schedule 2 Part 4 (Essential Services) and updated from time to time”


	Guidance 


	any applicable health or social care guidance, direction or determination (including guidelines issued by the joint Royal Colleges Ambulance Liaison Committee) to which the Commissioners  and/or the Provider have a duty to have regard, 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 Co-ordinating Commissioner and/or any relevant Regulatory or Supervisory Body and which for the avoidance of doubt shall (where relevant) include NHS CB’s Planning and Assurance Framework



	Local Involvement Network or LiNks
	The definition of “Local Involvement Networks” or “LiNks” to be deleted.  All references to “Local Involvement Networks” or “LiNks” throughout the Agreement to be replaced with “Local Healthwatch”



	Major Incident
	The definition of “Major Incident” to be deleted.  All references to “Major Incident” throughout the Agreement to be replaced with “Significant Incident or Emergency”



	Major Incident Plan
	Delete in its entirety



	Mandatory Goods and Services
	The definition of “Mandatory Goods and Services” to be deleted.  All references to “Mandatory Goods and Services” throughout the Agreement to be replaced with “Commissioner Requested Services”



	Patient
	The definition of “Patient” and all references to “Patient” throughout the Agreement to be deleted and replaced with “Service User”



	Primary Care Trust or PCT
	The definition of “Primary Care Trust or PCT” to be deleted.  All references to “Primary Care Trust or PCT” throughout the Agreement to be replaced with “the relevant Commissioner”



	Quality Requirements 
	means the Local Quality Requirements and the National Quality Requirements


	Secretary of State
	The definition of “Secretary of State” to be deleted.  All references to “Secretary of State” throughout the Agreement to be replaced with “the Department of Health or the NHS CB as appropriate”



	Strategic Health Authority
	The definition of “Strategic Health Authority” to be deleted.  All references to “Strategic Health Authority” throughout the Agreement to be replaced with “the Department of Health or the NHS CB as appropriate”



	Terms of Authorisation
	The definition of “Terms of Authorisation” to be deleted.  All references to “Terms of Authorisation” and “Provider’s Terms of Authorisation” throughout the Agreement to be replaced with “Monitor’s Licence”



	Variable Schedules
	The definition of “Variable Schedules” shall be deemed to be amended so that those Schedules which have been varied by this National Variation Deed shall only be variable to the extent that the equivalent provisions in the 2013/2014 Contract can be varied under the 2013/2014 Contract.
References in the definition to Schedule 5 Parts 2 and 3 shall be read as Schedule 5 Part 1.


22.
SCHEDULES TO THE AGREEMENT
22.1
Amend the existing Schedules as follows:

	Schedule
	Amendment required

	SChedule 2 PART 4 (ESSENTIAL SERVICES)
	The heading to remain but the contents of Section B Part 2 (Essential Services) to be deleted and replaced with Appendix 1 to this National Variation Deed

	SCHEDULE 3 PART 1 Paragraphs 7.4, 7.5 and 7.6 (18 WEEK REFERRAL-TO-TREATMENT STANDARD FOR CONSULTANT-LED SERVICES FINANCIAL ADJUSTMENT TABLES)
	In paragraph 7.4 delete the existing text and replace with:

“If in any month the Provider underachieves the 18 Weeks Referral-to-Treatment Standard threshold set out in Schedule 3 Part 4B (Operational Standards) for any specialty, then the Commissioners shall deduct for each such specialty an amount calculated in accordance with the table set out below from any payments to be made to the Provider under this Agreement.”

Delete paragraphs 7.5 and 7.6 including the table located above paragraph 7.5 and insert the contents of Schedule 4 Part G of the Particulars.

	SCHEDULE 3 PART 1 Paragraph 8 (FINANCIAL ADJUSTMENTS FOR PERFORMANCE IN REDUCING CLOSTRIDIUM DIFFICILE)
	Delete paragraph 8 and replace with Service Condition 22 and the contents of Schedule 4 Part H of the Particulars.  References in the new clause to “Schedule 4 Part H” shall be replaced with “the calculation set out below”.

	SCHEDULE 3 PART 4A (QUALITY REQUIREMENTS)
	The heading to remain but the contents of Schedule 3 Part 4A (Quality Requirements) to be deleted and replaced with Appendix 2 to this National Variation Deed and any abbreviations used will be those set out at the front of the Service Conditions as applicable to the Services being carried out under the Agreement

	SCHEDULE 3 PART 4B (NATIONALLY SPECIFIED EVENTS)
	The heading to be amended to read Schedule 3 Part 4B (Operational Standards) and the contents to be deleted and replaced with Appendix 3 to this National Variation Deed and any abbreviations used will be those set out at the front of the Service Conditions as applicable to the Services being carried out under the Agreement

	SCHEDULE 3 PART 4C (NEVER EVENTS)


	The heading to remain but the contents of Schedule 3 Part 4C (Never Events) to be deleted and replaced with the contents of Schedule 4 Part D of the Particulars and any abbreviations used will be those set out at the front of the Service Conditions as applicable to the Services being carried out under the Agreement

	SCHEDULE 3 PART 5 (SERVICE USER, CARER AND STAFF SURVEYS)
	The heading to remain but the contents of Schedule 3 Part 5 (Service User, Carer and Staff Surveys) to be deleted and replaced with Appendix 5 to this National Variation Deed

	SCHEDULE 3 PART 6 – (ELIMINATING MIXED SEX ACCOMMODATION PLAN)


	Schedule 3 Part 6 (Eliminating Mixed Sex Accommodation Plan) to be deleted and replaced with “Not Used.”

	SCHEDULE 5 PARTs 1, 2 and 3 (REPORTING AND INFORMATION MANAGEMENT)
	The heading to remain but the contents of Schedule 5 Parts 1, 2 and 3 (Reporting and Information Management) to be deleted, for Parts 2 and 3 replace with “Not Used” and replace Part 1 with the contents of Schedule 6 Part C of the Particulars

	SCHEDULE 18 PART 2  (COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN)) 
	The heading to remain but the contents of Schedule 18 Part 2 (Commissioning for Quality and Innovation) to be deleted and replaced with Appendix 4 to this National Variation Deed


23.
THIRD PARTY RIGHTS

Subject to clause 44 of the Agreement, a person who is not a party to this National Variation Deed has no right under the Contracts (Rights of Third Parties) Act 1999 to enforce or enjoy the benefit of this National Variation Deed.
24.
Counterparts

This National Variation Deed 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 of the Parties, notwithstanding that all of the Parties are not signatories to the same counterpart.
25.
Precedence of this National Variation Deed 
In the event of any inconsistency between the terms of this National Variation Deed and the Agreement, the terms of this National Variation Deed shall take precedence. 
26.
Continuing effect
Subject to the Variations, the Agreement shall continue in full force and effect in all respects.
27.
Governing Law and Jurisdiction
This National Variation Deed shall be subject to the provisions of clause 60 of the Agreement.
Executed as a deed by affixing the common seal of
the [             CLINICAL COMMISSIONING GROUP] 

in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

Executed as a deed by affixing the common seal of the COMMISSIONER in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

.................................................

Signature of Authorised signatory

Executed as a deed by affixing the common seal of the COMMISSIONER in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

.................................................

Signature of Authorised signatory

Executed as a deed by affixing the common seal of the COMMISSIONER in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

.................................................

Signature of Authorised signatory

Executed as a deed by affixing the common seal of the [LOCAL AUTHORITY] in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

.................................................

Signature of Authorised signatory
Executed as a deed by affixing the common seal of the [NHS COMMISSIONING BOARD] in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

Executed as a deed by affixing the common seal of the PROVIDER in the presence of: 








[COMMON SEAL]

.................................................

Signature of Authorised signatory
............................................

Signature of Authorised signatory
OR WHERE PROVIDER IS AN INCORPORATED COMPANY

Executed as a deed by the Provider
) 

acting by [insert name of Director],
) 



a director, in the presence of:

)
















…………………………………………………...Director
Witness

Signature:
………………………………………

Name:

………………………………………


Address:
………………………………………

Occupation:
………………………………………

OR WHERE PROVIDER IS A LIMITED LIABILITY PARTNERSHIP

Executed as a deed by the Provider
) 

acting by [insert name of Member],     )

member and [insert name of                )

Member], Member                                 )

…………………………………………………...

Signature of Member

…………………………………………………...

Signature of Member
OR 

Executed as a deed by the Provider
) 

acting by [insert name of Member],
) 



a Member, in the presence of:

)







…………………………………………………...






Member

Witness

Signature:
………………………………………

Name:

………………………………………


Address:
………………………………………

Occupation:
………………………………………
APPENDIX 1
Commissioner Requested Services and Essential Services

	Commissioner Requested Services

	Insert text locally or state Not Applicable



	Essential Services

	Insert text locally or state Not Applicable




CRS Continuity Plan/Essential Services Continuity Plan

	Insert text locally or state Not Applicable




APPENDIX 2
National Quality Requirements

	
	National Quality Requirement
	Threshold

(2013/14)
	Method of Measurement (2013/14)
	Consequence of breach


	Monthly or annual application of consequence
	Applicable Service Category

	CB_A15
	Zero tolerance MRSA
	>0
	Review of monthly Service Quality Performance Report  


	Non-payment of inpatient episode
	Monthly
	A

	CB_A16
	Rates of Clostridium difficile
	[Insert Baseline Threshold identified for Provider]


	Review of monthly Service Quality Performance Report  


	As set out in Schedule 3 Part 1 Paragraph 8 
	Annual
	A

	CB_S6
	Zero tolerance RTT waits over 52 weeks
	>0
	Review of monthly Service Quality Performance Report 


	£5,000 per patient waiting over 52 weeks 
	Monthly
	A.

C, MH
where 18 weeks applies


	CB_S7a
	All handovers between ambulance and A & E must take place within 15 minutes 


	Handover >15 minutes


	Review of monthly Service Quality Performance Report  
	£200 per patient waiting over 30 minutes
	Monthly
	A+E

	CB_S7b
	All handovers between ambulance and A & E must take place within 15 minutes 
	Handover > 15 minutes 
	Review of monthly Service Quality Performance Report  
	£1,000 per patient waiting over 60 minutes (in total, not aggregated with CB_S7a consequence)


	Monthly
	A+E

	CB_S8a
	Following handover between ambulance and A & E, ambulance crew should be ready to accept new calls within 15 minutes
	Crew ready to accept new call >15 minutes
	Review of monthly Service Quality Performance Report  
	£20 per event where > 30 minutes
	Monthly
	AM

	CB_S8b
	Following handover between ambulance and A & E, ambulance crew should be ready to accept new calls within 15 minutes


	Crew ready to accept new call > 15 minutes
	Review of monthly Service Quality Performance Report  
	£100 per event where > 60 minutes (in total, not aggregated with CB_S8a consequence) 
	Monthly
	AM

	CB_S9
	Trolley waits in A&E


	Any trolley wait > 12 hours
	Review of monthly Service Quality Performance Report  


	£1,000 per breach
	Monthly
	A+E

	CB_S10
	No urgent operation should be cancelled for a second time
	Number of urgent operations cancelled for a second time 
	Review of monthly Service Quality Performance Report  
	Non-payment of costs associated with cancellation and non-payment/ reimbursement of costs (as applicable) of rescheduled episode of care.


	Monthly
	A, CR, C, S


	
	Failure to publish Formulary


	Yes/No
	Publication on Provider’s website
	Withholding of up to 1% of the monthly sums payable by the Commissioners under Clause 7 (Prices and Payment) per month until publication


	Monthly
	All

	
	Duty of Candour
	Each failure to notify the Relevant Person of a suspected or actual Reportable Patient Safety Incident (as per Guidance)


	[Insert as per  local determination]
	Recovery of the cost of the episode of care or £10,000 if the cost of the episode of care is unknown.


	Monthly
	All


Local Quality Requirements

	Quality Requirement


	Threshold
	Method of Measurement
	Consequence of breach

	Domain 1: Preventing people dying prematurely



	Insert text locally


	
	
	

	Domain 2: Enhancing the quality of life of people with long-term conditions



	Insert text locally


	
	
	

	Domain 3: Helping people to recover from episodes of ill-health or following injury



	Insert text locally


	
	
	

	Domain 4: Ensuring that people have a positive experience of care



	Insert text locally


	
	
	

	Domain 5: Treating and caring for people in a safe environment and protecting them from avoidable harm

	Insert text locally


	
	
	


All sums calculated in accordance with this Schedule 3 Part 4A will be subject to an annual cap of 1.0% of Actual Annual Value

APPENDIX 3
Operational Standards

	Ref
	Operational Standards
	Threshold

(2013/14)
	Method of Measurement (2013/14)
	Consequence of breach
	Monthly or annual application of consequence


	Applicable Service Category

	
	RTT waiting times for non-urgent consultant-led treatment


	
	
	
	
	

	CB_B1
	Percentage of admitted patients starting treatment within a maximum of 18 weeks from referral

	Operating standard of 90%
	Review of monthly Service Quality Performance Report 
	As set out in Schedule 3 Part 1 Paragraph 7

	Monthly
	A.

C, MH
where 18 weeks applies



	CB_B2
	Percentage of non-admitted patients starting treatment within a maximum of 18 weeks from referral


	Operating standard of 95%
	Review of monthly Service Quality Performance Report 
	As set out in Schedule 3 Part 1 Paragraph 7

	Monthly
	A.

C, MH
where 18 weeks applies



	CB_B3
	Percentage of patients on incomplete non-emergency pathways (yet to start treatment) waiting no more than 18 weeks from referral 


	Operating standard of 92%
	Review of monthly Service Quality Performance Report  
	As set out in Schedule 3 Part 1 Paragraph 7

	Monthly
	A.

C, MH
where 18 weeks applies




	
	Diagnostic test waiting times


	
	
	
	
	

	CB_B4
	Percentage of  patients waiting less than 6 weeks from referral for a diagnostic test 
	Operating standard of >99%
	Review of monthly Service Quality Performance Report  
	2% of revenue derived from the provision of the locally defined service line in the month of the under-achievement


	Monthly
	A, C

	
	A&E waits


	
	
	
	
	

	CB_B5
	Percentage of A & E attendances where the patient was admitted, transferred or discharged within 4 hours of their arrival at an A&E department 


	Operating standard of 95%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A+E

	
	Cancer waits - 2 week wait


	
	
	
	
	

	CB_B6
	Percentage of patients referred urgently with suspected cancer by a GP waiting no more than two weeks for first outpatient appointment  


	Operating standard of 93%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	CB_B7
	Percentage of patients referred urgently with breast symptoms (where cancer was not initially suspected) waiting no more than two weeks for first outpatient appointment 


	Operating standard of 93%
	Review of monthly Service Quality Performance Report   
	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	
	Cancer waits - 31 days


	
	
	
	
	

	CB_B8
	Percentage of patients waiting no more than one month (31 days) from diagnosis to first definitive treatment for all cancers 


	Operating standard of 96%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR


	Percentage of patients waiting no more than 31 days for subsequent treatment where that treatment is surgery 


	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR
	

	CB_B10
	Percentage of patients waiting no more than 31 days for subsequent treatment where that treatment is an anti-cancer drug regimen 


	Operating standard of 98%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	CB_B11
	Percentage of patients waiting no more than 31 days for subsequent treatment where the treatment is a course of radiotherapy 


	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR


	
	Cancer waits - 62 days


	
	
	
	
	

	CB_B12
	Percentage of patients waiting no more than two months (62 days) from urgent GP referral to first definitive treatment for cancer 


	Operating standard of 85%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	CB_B13
	Percentage of patients waiting no more than  62 days from referral from an NHS screening service to first definitive treatment for all cancers 


	Operating standard of 90%
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	CB_B14
	Percentage of patients waiting no more than 62 days for first definitive treatment following a consultant’s decision to upgrade the priority of the patient (all cancers) 

	[Insert as per local determination]
	Review of monthly Service Quality Performance Report  


	2% of revenue derived from the provision of the locally defined service line in the quarter of the under-achievement
	Quarterly
	A, CR

	
	Category A ambulance calls


	
	
	
	
	

	CB_B15_01
	Percentage of Category A Red 1 ambulance calls resulting in an emergency response arriving within 8 minutes 
	Operating standard of 75%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of actual monthly contract value with an end of year reconciliation with 2% of  the Actual Outturn Value of the Agreement retained if annual performance is not met

or

the withheld sums returned (with no interest) if annual performance is met


	Monthly withholding, annual reconciliation
	AM

	CB_B15_02
	Percentage of Category A Red 2 ambulance calls resulting in an emergency response arriving within 8 minutes 
	Operating standard of 75%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of actual monthly contract value with an end of year reconciliation with 2% of  the Actual Outturn Value of the Agreement retained if annual performance is not met

or

the withheld sums returned (with no interest) if annual performance is met 


	Monthly withholding, annual reconciliation
	AM

	CB_B16
	Percentage of Category A calls resulting in an ambulance arriving at the scene within 19 minutes 
	Operating standard of 95%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of actual contract monthly value with an end of year reconciliation with 2% of  the Actual Outturn Value of the Agreement retained if annual performance is not met

or

the withheld sums returned (with no interest) if annual performance is met 


	Monthly withholding, annual reconciliation
	AM

	
	Mixed sex accommodation breaches


	
	
	
	
	

	CB_B17
	Sleeping Accommodation Breach
	>0
	Verification of the monthly data provided pursuant to Schedule 6 Part C in accordance with the Professional Letter 


	£250 per day per patient affected
	Monthly
	A, CR, S, C, MH

	
	Cancelled operations


	
	
	
	
	

	CB_B18
	All patients who have operations cancelled, on or after the day of admission (including the day of surgery), for non-clinical reasons to be offered another binding date within 28 days, or the patient’s treatment to be funded at the time and hospital of the patient’s choice


	Number of  patients who are not offered another binding date within 28 days >0
	Review of monthly Service Quality Performance Report  


	Non- payment of costs associated with cancellation and non- payment or reimbursement (as applicable) of re-scheduled episode of care 
	Monthly
	A, CR, S, C, TP

	
	Mental health


	
	
	
	
	

	CB_B19
	Care Programme Approach (CPA): The percentage of people under adult mental illness specialties on CPA who were followed up within 7 days of discharge from psychiatric in-patient care 


	Operating standard of 95%
	Review of monthly Service Quality Performance Report  


	[Insert as per local determination]
	[Insert as per local determination]
	MH, MHSS


APPENDIX 4
Commissioning for Quality and Innovation (CQUIN)
CQUIN Table 1:  Summary of goals
	Goal Number
	Goal Name
	Description of Goal
	Goal weighting 

(% of CQUIN scheme available)
	Expected financial value of Goal (£)
	Quality Domain

(Safety, Effectiveness, Patient Experience or Innovation)

	1


	Friends and Family Test 
	To improve the experience of patients in line with Domain 4 of the NHS Outcomes Framework. The Friends and Family Test will provide timely, granular feedback from patients about their experience. The 2011/12 national inpatient survey showed that only 13 per cent of patients in acute hospital inpatient wards and A&E departments were asked for feedback
	
	
	

	2
	NHS Safety Thermometer
	To reduce harm. The power of the NHS Safety Thermometer lies in allowing frontline teams to measure how safe their services are and to deliver improvement locally
	
	
	

	3
	Dementia
	To incentivise the identification of patients with dementia and other causes of cognitive impairment alongside their other medical conditions, to prompt appropriate referral and follow up after they leave hospital and to ensure that hospitals deliver high quality care to people with dementia and support their carers.
	
	
	

	4


	VTE 
	To reduce avoidable death, disability and chronic ill health from venous thromboembolism (VTE)
	
	
	

	5


	
	
	
	
	

	6
	
	
	
	
	

	etc
	
	
	
	
	

	
	
	Totals:
	100.00%
	


CQUIN Table 2:  Summary of indicators

	Goal Number
	Indicator Number
	Indicator Name
	Indicator Weighting (% of CQUIN scheme available)
	Expected financial value of Indicator (£)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	etc
	
	
	
	

	
	
	Totals:
	100.00%
	


CQUIN Table 3:  Detail of indicator (to be completed for each indicator)
	Indicator number
	

	Indicator name
	

	Indicator weighting 

(% of CQUIN scheme available)
	

	Description of indicator
	

	Numerator
	

	Denominator
	

	Rationale for inclusion
	

	Data source
	

	Frequency of data collection
	

	Organisation responsible for data collection
	

	Frequency of reporting to Commissioner
	

	Baseline period/date
	

	Baseline value
	

	Final indicator period/date (on which payment is based)
	

	Final indicator value (payment threshold)
	

	Rules for calculation of payment due at final indicator period/date (including evidence to be supplied to Commissioner)
	

	Final indicator reporting date
	

	Are there rules for any agreed in-year milestones that result in payment
	

	Are there any rules for partial achievement of the indicator at the final indicator period/date?
	


CQUIN Table 4:  Milestones (only to be completed for indicators that contain in-year 
milestones)

	Goal No.
	Indicator No.
	Date/period milestone relates to
	Rules for achievement of milestones (including evidence to be supplied to Commissioner)
	Date milestone to be reported
	Milestone weighting (% of CQUIN scheme available)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total: 
	


CQUIN Table 5:  Rules for partial achievement at final indicator period/date (only complete if the indicator has rules for partial achievement at final indicator period/date)

	Goal No.
	Indicator No.
	Final indicator value for the part achievement threshold
	% of CQUIN scheme available for meeting final indicator value

	
	
	
	

	
	
	
	

	
	
	
	


CQUIN Table 6:  Maximum aggregate CQUIN Payment

	Contract Year


	Maximum aggregate CQUIN Payment

	2013/14


	2.5% of Actual Annual Value

	Subsequent years
	To be determined nationally and inserted locally




CQUIN Table 7:  CQUIN Payments on Account

	Commissioner
	Payment
	Frequency/Timing
	Agreed provisions for adjustment of Payments on CQUIN Account based on performance

	
	
	
	

	
	
	
	

	
	
	
	


APPENDIX 5
Surveys

	Type of Survey
	Frequency
	Method of Reporting
	Method of Publication



	Friends and Family Test (where required in accordance with FFT Guidance)


	
	
	

	Service User Survey  

[Insert further description locally]


	
	
	

	Staff Surveys

[Insert further description locally]


	
	
	

	Carer Survey

[Insert further description locally]


	
	
	

	[Other insert locally]
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