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Contract Reference

DATE OF CONTRACT

SERVICE COMMENCEMENT DATE

CONTRACT TERM

[ ] years/months commencing

[ ]

[(or as extended in accordance
with Schedule 1C)]

COMMISSIONERS

[ ] CCG/ACB (ODS[ )
[ ] ccGACB (ODS| )
[ ] CCGACB (ODS[ )

NHS England]

[Local Authority] (ODST 1)

CO-ORDINATING COMMISSIONER

See GC10 and Schedule 5C

PROVIDER

[ 1(ODS[ 1)
Principal and/or registered office
address:

[ ]

[Company number: [ ]
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SC7
SC8
SC9
SC10
SC11
SC12
SC13
SC14
SC15
SC16
SC17
SCi8
SC19

Compliance with the Law and the NHS Constitution

Regulatory Requirements

Service Standards

Co-operation

Commissioner Requested Services/Essential Services

Choice and Referral

Withholding and/or Discontinuation of Service

Unmet Needs, Making Every Contact Count and Self Care
Consent

Personalised Care

Transfer of and Discharge from Care; Communication with GPs
Communicating With and Involving Service Users, Public and Staff
Equity of Access, Equality and Non-Discrimination

Pastoral, Spiritual and Cultural Care

Urgent Access to Mental Health Care

Complaints

Services Environment and Equipment

Green NHS and Sustainability

Food-Standards—and-Sugar-Sweetened-BeveragesNational Standards

for Healthcare Food and Drink

SC20
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SC29
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SC31
SC32
SC33
SC34
SC35
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Service Development and Improvement Plan
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Assessment and Treatment for Acute lliness

Service User Health Records
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Other Local Agreements, Policies and Procedures
Clinical Networks, National Audit Programmes and Approved Research
Studies

Formulary

Information Requirements

Managing Activity and Referrals

Emergency Preparedness, Resilience and Response
Force Majeure: Service-Specific Provisions
Safeguarding Children and Adults
incidents-ReguiringReportingPatient Safety

Gare-of-Dying-People—and-Death-ofa-ServiceUserEnd of Life Care
Duty of Candour

Payment Terms

Local Quality Requirements

CQUIN

Procurement of Goods and Services

Annex A National Quality Requirements
Annex B Provider Data Processing Agreement
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GENERAL CONDITIONS

GC1 Definitions and Interpretation

GC2 Effective Date and Duration
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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
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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
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Transparency

GC22 Intellectual Property
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GC24 Change in Control
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CONTRACT

(000] 3] 1= Te3 A 11 1 1=
CONEraCE T e

This Contract records the agreement between the Commissioners and the Provider and
comprises

1. theseParticulars, as completed and agreed bythe Partiesand as may be varied fromtime
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

() 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

(i) that it will accept and will be bound by the Service Conditions and General Conditions
as from timeto 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.

INWITNESS OF WHICHthe Parties have signed this Contract on the date(s) shown below

SIGNED by

Signature

[INSERT AUTHORISED SIGNATORY’S .....cciiiiiiiirircmnrsira s s s s sra s s sannmnnsnnsnen
NAME] for Title

and on behalf of

[INSERT COMMISSIONER NAME]  ciiiiiiiiiiiererarssmn s s sra s s s s sra s s sannmnnsnmsnen

[INSERT AS ABOVE FOR EACH COMMISSIONER]

SIGNEDDY e e
Signature

[INSERT AUTHORISED i rrrs s s sra s s s s v s s s mnnmnsr e e

SIGNATORY’S Title

NAME] for

and on behalf Of e e

[INSERT PROVIDER NAME] Date
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SERVICE COMMENCEMENT AND CONTRACT TERM

Effective Date [The date of this Contract] [or as
specified here]
See GC2.1

Expected Service Commencement Date

See GC3.1

Longstop Date

See GC4.1and 17.10.1

Contract Term [ ] years/months commencing

[ ]

[(or as extended in accordance with
Schedule 1C)]

Commissioner option to extend Contract | YES/NO

Term
By [ ] months/years
See Schedule 1C, which applies only if YES
is indicated here
Commissioner Notice Period (for [ ] months [Period(s) as
termination under GC17.2) agreed/determined locally in respect of

the Contract as a whole and/or specific
Services —to be specified here]

Commissioner Earliest Termination Date | [ ] months after the Service

(for termination under GC17.2) Commencement Date [Period(s) as
agreed/determined locally in respect of
the Contract as a whole and/or specific
Services —to be specified here]

Provider Notice Period (for termination | [ ] months [Period(s) as

under GC17.3) agreed/determined locally in respect of
the Contract as a whole and/or specific
Services —to be specified here]

Provider Earliest Termination Date (for | [ ] months after the Service
termination under GC17.3) Commencement Date [Period(s) as
agreed/determined locally in respect of
the Contract as a whole and/or specific
Services —to be specified here]
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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
1and 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_(non-
emergency) (PT)

Radiotherapy Services (R)

Urgent Treatment Centre Services
(including Walk-in Centre Services/Minor
Injuries Units) (U)

Service Requirements

Prior Approval Response Time Standard

See SC29.25

Within[ ] Operational Days following
the date of request
Or

Not applicable

GOVERNANCEAND REGULATORY

Nominated Mediation Body (where Not applicable/CEDR/Other — [ ]
required —see GC14.4)
Provider’s Nominated Individual [ ]
Email: [ ]
Tel: [ ]
Provider’s Information Governance Lead | [ |
Email: [ ]
Tel: [
Provider’s Data Protection Officer (if [ |
required by Data Protection Legislation) Email: [ ]
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Tel: [ ]
Provider’s Caldicott Guardian [ |
Email: [ |
Tel: [
Provider’s Senior Information Risk Owner | [ ]
Email: [ |
Tel: [ ]
Provider’s Accountable Emergency [ ]
Officer Email: [ ]
Tel: [
Provider’s Safeguarding Lead (children)/ | [ |
named professional for safeguarding Email: [ ]
children Tel: [ ]
Provider’s Safeguarding Lead (adults) / [ ]
named professional for safeguarding Email: [ ]
adults Tel: [
Provider's Child Sexual Abuse and | [ ]
Exploitation Lead Email: [ ]
Tel: |
Provider’s Mental Capacity and Liberty [ ]
Protection Safeguards Lead Email: [ ]
Tel: [ ]
Provider’s Prevent Lead [ ]
Email: [ ]
Tel: [
Provider’'s Freedom To Speak Up || ]
Guardian(s) Email: [ ]
Tel: [
Provider’s UEC DoS Contact [
Email: [ |
Tel: [ ]
Commissioners’ UEC DoS Leads [ ]CECcG/CB:
[ ]
Email: [ ]
Tel: [
[INSERT AS ABOVE FOR EACH
CCC/ICB]
Provider’s Infection Prevention Lead [ ]
Email: [ ]
Tel: [ ]
Provider’s Health Inequalities Lead [ ]
Email: [ |
Tel: [ ]
Provider’s Net Zero Lead [ ]
Email: [ ]
Tel: [ ]
Provider’s 2018 Act Responsible Person | [ ]
Email: [ ]
Tel: [ ]
Provider's Wellbeing Guardian (NHS | | ]
Trusts and Foundation Trusts only) Email: [ l
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| Tel. [ ]

CONTRACT MANAGEMENT

Addresses for service of Notices

See GC36

Co-ordinating Commissioner: [

Address: [ ]
Email: [ ]
Commissioner: [ |
Address: [ ]
Email: [ ]

[INSERT AS ABOVE FOR
EACH COMMISSIONER]

Provider: [ ]
Address: [ ]
Email: [ ]

Frequency of Review Meetings

See GC8.1

Ad hoc/Monthly/Quarterly/Six Monthly

Commissioner Representative(s)

[ ]

Address: [ ]
See GC10.3 Email: [ ]

Tel: [ ]
Provider Representative [ ]

Address: | ]
See GC10.3 Email: [ ]

Tel: [ ]
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SCHEDULE 1 - SERVICE COMMENCEMENT
AND CONTRACT TERM

A. Conditions Precedent

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)]

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. [Insert text locally]

The Provider must complete the following actions:

[Insert text locally or state Not Applicable]
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SCHEDULE 1 -SERVICE COMMENCEMENT
AND CONTRACT TERM

B.

Commissioner Documents

Date

Document

Description

Insert text locally or state
Not Applicable
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SCHEDULE 1 -SERVICE COMMENCEMENT
AND CONTRACT TERM

C. Extension of Contract Term

To be included only in accordance with the Contract Technical Guidance. Eitherinclude
the text below or delete it and state Not Applicable.

1. The Commissioners may optto extend the Contract Term by [ ] months/year(s).

2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-
ordinating Commissioner must give written notice to that effect to the Provider no later than
[ ] months before the original Expiry Date.

3. The option to extend the Contract Term may be exercised:
3.1 only once, and only on or before the date referred to in paragraph 2 above;
3.2 only by all Commissioners; and
3.3 only inrespect of all Services.

4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance

with paragraph 2 above, the Contract Term will be extended by the period specified in that
notice and the Expiry Date will be deemed to be the date of expiry of that period.
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SCHEDULE 2 - THE SERVICES

A. Service Specifications

This is a non-mandatory model template for local population. Commissioners may retain the
structure below, or may determine their own in accordance with the Contract Technical
Guidance. NHS England’s Contract Technical Guidance provides (at paragraph 36) further
guidance on specifications generally and on what to consider for inclusion under the headings
below.

Service name

Service specification
number

Population and/or
geography to be served

Service aims and desired
outcomes

Service description and
location(s) from which it
will be delivered
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SCHEDULE 2 - THE SERVICES
Ai.  Service Specifications — Enhanced Health in Care Homes

This Schedule will be applicable, and should be included in full, where the Provider is to have
a role in delivering the Enhanced Health in Care Homes care model in collaboration with local
PCNs. Ifthe Provideris notto have sucharole, delete the text below and insert Not Applicable.

Indicative requirements marked YES are mandatory requirements for any Provider of
community physical and mental health services which is to have a role in the delivery of the
EHCH care model.

Indicative requirements marked YES/NO will be requirements for the Provider in question if so
agreed locally — so delete as appropriate to indicate requirements which do or do not apply to
the Provider.

1.0 Enhanced Health in Care Homes Requirements

1.1 Primary Care Networks and other providers with which the Provider must
cooperate

[ ] PCN (acting throughlead practice[  ]/other)
[ ] PCN (acting throughlead practice[  ]/other)

[other providers]
1.2 Indicative requirements
Have in place a list of the care homes for which it is to have responsibility, YES

agreed with the relevant CCG/ICB as applicable.

Have in place a plan for how the service will operate, agreed with the YES
relevant CCG(s)/ICB(s) as applicable, PCN(s), care homes and other
providers [listed above], and abide on an ongoing basis by its
responsibilities under this plan.

Have in place and maintain in operation in agreement with the relevant YES
PCN(s) and other providers [listed above] a multidisciplinary team (MDT) to
deliver relevant services to the care homes.

Have in place and maintain in operation protocols between the care home YES
and with system partners for information sharing, shared care planning,
use of shared care records and clear clinical governance.

Participate in and support ‘home rounds’ as agreed with the PCN as part YES/NO
of an MDT.

Operate, as agreed with the relevant PCNs, arrangements forthe MDTto | YES/NO
develop andrefresh as required a Personalised Care and Sup port Plan with
people living in care homes, with the expectation that all Personalised Care
and Support Plans will be in digital form ~with-effectfrom-no-laterthan-31
March2023.
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Through these arrangements, the MDT will:

e aim forthe plan to be developed and agreed with each new resident

within seven Operational Days of admission to the home and within
seven Operational Days of readmission following a hospital episode
(unless there is good reason for a different timescale);

e develop plans with the person and/or their carer;

e base plans on the principles and domains of a Ccomprehensive
Ggeriatric Aassessment including assessment of the physical,
psychological, functional, social and environmental needs of the person
including end of life care needs where appropriate;

e draw, where practicable, on existing assessments that have taken
place outside of the home and reflecting their goals; and

e make all reasonable efforts to support delivery of the plan.

Work with the PCN to identify and/or engage in locally organised shared | YES/NO
learning opportunities as appropriate and as capacity allows.

Work with the PCN to support discharge from hospital and transfers ofcare | YES/NO
between settings, including giving due regard to NICE Guideline 27
(https://www.nice.org.uk/quidance/ng27).

1.3 Specific obligations

[To include details of care homes to be served]
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SCHEDULE 2 - THE SERVICES

Aii.  Service Specifications — Primary and Community Mental Health
Services

Guidance notes

This Schedule supports the implementation of arrangements put in place through the GP
Contract (specifically the Additional Roles Reimbursement Scheme within the Network
Contract Directed Enhanced Service), under which certain mental health providers, as part of
their mental health service transformation efforts, are to support local Primary Care Networks
(PCNs) by employing or engaging Mental Health Practitioners (MHPSs). These MHPs will act
as a shared resource for the PCN and the mental health provider’s primary care mental health
/[ community mental health team.

This Schedule will therefore be applicable, and should be completed and included-ia-full_(with
these guidance notes deleted), where the Provider is to be the main provider of secondary
community-based mental health services for adults / older adults and/or children and young
people inthe local area. If that is not the case, delete the text below and insert Not Used.

MHP role

The Mental Health Practitioner role for adults and older adults should support people with
complex mental health needs that are not suitable for IAPT provision. This aligns with the
Long Term Plan commitment to design integrated mental health pathways across primary and

secondary care for people Wlth severe mental |IIness Eepzozzl-z&thenumbemf-praem}eps

chlldren and young people the role should suppon those (and thelr famllles/carers) Who

present to general practice with identified or suspected mental health issue e.q. anxiety and
depression, risk of developing an eating disorder, or in response to crisis including those who
may have complex needs.

Minimum numbers of MHPs

A number of sites around the country received national funding from 2019/20-2020/21 to
become ‘early implementers’ of the NHS Long Term Plan commitment to create new and
integrated models of primary and community mental health services programme across
England. Inthose circumstances, where a new integrated service model has already been
put in place and is proving effective, a PCN may not need to use its ARRS funding to take up
the mental health practitioner entitement. Where a PCN does wish to take up the ARRS
entitlement, local partners should work together to ensure alignment with these models so
that adoption of the scheme builds on and complements the new models and does not
destabilise progress made to date.

Within that context, the normal minimum numbers of MHPs (for adults / older adults) to be
employed or engaged are

e forany PCN with a reqistered population of 100,000 patients or fewer, at least one
MHP; and

e forany PCN with a reqgistered population of more than 100,000 patients, at least two
MHPs.

18 | Draft Particulars (Full Length)


https://www.england.nhs.uk/gp/investment/gp-contract/
https://www.england.nhs.uk/gp/investment/gp-contract/

NHS Standard Contract 2023/24 consultation

This level of MHP provision for adults / older adults must be “additional”. 1n brief, this means
above the baseline level already in place at 31 January 2021 — but see the full definition of the
term “Additional” below.

A higher number of MHPS for adults / older adults may be employed or engaged, and MHPs
may also be employed or engaged to work with children and young people. Either should
only happen where there is local agreement (including as to funding) between the ICB, the
Provider and the relevant PCNs.

Funding for MHPs

Under the Additional Roles Reimbursement Scheme of the Network Contract Directed
Enhanced Service, the constituent general practices which form a PCN have an entitlement to
certain funding for MHP roles.

In accordance with this, the expectation is that, for each MHP, the PCN will provide “match
funding” to the Provider. “Match funding” means a financial contribution of 50% of the actual
salary, National Insurance and pension costs of an individual MHP, to be paid on an ongoing
basis to the Provider by the PCN or the PCN lead practice.

As-partof the-arrangements-described-belowTo document this arrangement, the Provider
must put in place a separate written agreement for provision of MHP services with the lead
practice of each PCN, settlng out the detail of the Iocal MHP arrangements and the agreed

funding flow. :

England-hel-piuJ-NHS Enqland has publlshed a model subcontractfor thngrowsmn of services
related to the Network Contract Directed Enhanced Service, which may be used for this

purpose.
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Employment or engagement of Mental Health Practitioners

The Provider (or a Sub-Contractor) must employ or engage

i) Additional whole-time-equivalent adult / older adult Mental Health Practitioner(s) to
work as full members of the PCN core multidisciplinary team (MDT) and act as a
shared resource across both the PCN core team and the Provider’s primary care
mental health / community mental health team; and

i) _whole-time-equivalent children / young people’s Mental Health Practitioner(s) to
work as full members of the PCN core multidisciplinary team (MDT) and act as a
shared resource across both the PCN core team and the Provider’s children and
young people’s primary care mental health / community mental health team

as set out in the table below.

Additional whole-time- Whole-time-equivalent
equivalent MHPs (adults / MHPs (children / young
older adults) people)

[PCN1AND LEAD
PRACTICE— INSERT
NAMES]
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[PCN 2 AND LEAD
PRACTICE — INSERT
NAMES]

[PCN 3 AND LEAD
PRACTICE — INSERT
NAME]

[ADD FURTHER ROWS
AS NECESSARY]

Reqguirements to support the role of a Mental Health Practitioner in any PCN

Operate in agreement with the PCN, appropriate triage and appointment booking
arrangements so that Mental Health Practitioners have the flexibility to undertake their role
without the need for formal referral of patients from GPs and that the PCN continues to have
access to the Provider’s wider multidisciplinary community mental health team.

Implement, in agreement with the PCN, an effective role for Mental Health Practitioners, so
that each Practitioner provides any or all of the following functions, depending on local
context, supervision and appropriate clinical governance:

i) provide mental health advice, support, consultation and liaison across the wider
local health system;

i) facilitate onward access to mental and physical health, well-being and
biopsychosocial interventions;

iii) provide brief psychological interventions, where qualified to do so and where
appropriate; and

iv) work closely with other PCN-based staff, including the PCN multi-disciplinary
team, to help address the potential range of biopsychosocial needs of Service
Users with mental health problems.

Provide (and ensure that any Sub-Contractor provides) each Mental Health Practitioner with
appropriate support to maintain the quality and safety of Services, including through robust
clinical governance structures complying with the requirements contained or referred to in
SC1, SC2 and GC5.2-5.3, and in relation to training, professional development and
supervision, as required under GC5.5.

DEFINITIONS

Additional over and above:
0] any Mental Health Practitioner already employed or engaged by the Provider or a Sub-
Contractor to work as a member of (i.e. working full-time or part-time, including on a
rotational basis, within) the relevant general practice or PCN core multi-disciplinary
teams as at 31 January 2021; and
(i) any IAPT Practitioner already employed or engaged by the Provider or a Sub-Contractor
and working co-located within the relevant general practice as at 31 January 2021.

IAPT Practitioner an individual employed as a low-intensity Psychological Wellbeing
Practitioner or high intensity therapist, to provide services under the Improving Access to
Psychological Therapies programme
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Mental Health Practitioner an individual employed or engaged in any practitioner role
(registered or non-registered) at Agenda for Change Band 4-8a,to support either a) adults and
older adults with complex mental health needs that are not suitable for IAPT provision or b)
children and young people with suspected or identified mental health issues or needs. This
includes but is not limited to a Community Mental Health Nurse/Practitioner, Clinical
Psychologist, Mental Health Occupational Therapist, Peer Support Worker.-or Mental Health
Community Connector, Care Navigator or Children Wellbeing but does not include an IAPT
Practitioner
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SCHEDULE 2 - THE SERVICES

B. Indicative Activity Plan

Insert text locally in respect of one or more Contract Years or state Not Applicable
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SCHEDULE 2 - THE SERVICES

C. Activity Planning Assumptions

Insert text locally in respect of one or more Contract Years or state Not Applicable
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SCHEDULE 2 - THE SERVICES

D. Essential Services (NHS Trusts only)

Insert text locally or state Not Applicable
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SCHEDULE 2 - THE SERVICES

E. Essential Services Continuity Plan (NHS Trusts only)

Insert text locally or state Not Applicable
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SCHEDULE 2 - THE SERVICES

F. Clinical Networks

Insert text locally or state Not Applicable
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SCHEDULE 2 - THE SERVICES

G. Other Local Agreements, Policies and Procedures

Insert details/web links* or state Not Applicable

*je details of and/or web links to local agreement, policy or procedure as at date of
Contract. Subsequent changes to those agreements, policies or procedures, or the
incorporation of new ones, must be agreed between the Parties.
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SCHEDULE 2 - THE SERVICES

H. Transition Arrangements

Insert text locally or state Not Applicable
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SCHEDULE 2 - THE SERVICES

l. Exit Arrangements

Insert text locally or state Not Applicable
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SCHEDULE 2 - THE SERVICES

J. Transfer of and Discharge from Care Protocols

Insert text locally
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SCHEDULE 2 - THE SERVICES

K. Safeguarding Policies and Mental Capacity Act Policies

Insert text locally
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SCHEDULE 2 - THE SERVICES

L. Provisions Applicable to Primary Medical Services

Insert text locally from ‘NHS Standard Contract Provisions Applicable to Primary
Medical Services Schedule 2L and Explanatory Note’
(https://www.england.nhs.uk/nhs-standard-contract/) or state Not Applicable
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SCHEDULE 2 - THE SERVICES

M. Development Plan for Personalised Care

Universal Personalised Care: Implementing the Comprehensive Model (UPC)
(https://www.england.nhs. uk/publication/universal-personalised-care-implementing-the-
comprehensive-model/) outlines key actions required to support the roll out of personalised
care in accordance with NHS Long Term Plan commitments. UPC has 6 key components:
Patient Choice, Personalised Care and Support Planning, Supported Self-Management,
Shared Decision Making, Social Prescribing and Personal Health Budgets.

In this context, Schedule 2M should be used to set out specific actions which the
Commissioner and/or Provider will take to give Service Users greater choice and control
over the way their care is planned and delivered, applying relevant components as listed
above. Actions set outin Schedule 2M could focus on making across-the-board
improvements applying to all of the Provider’s services — or on pathways for specific
conditions which have been identified locally as needing particular attention. Actions set
out in Schedule 2M should be the result of co-production with Service Users and their
families / carers. Those with lived experience of relevant conditions and services should be
involved at every stage in the development of personalised approaches.

Detailed suggestions for potential inclusion are set out below.
Patient choice and Shared decision-making (SDM)

Enabling service users to make choices about the provider, team and services that will best
meet their needs, and facilitating SDM in everyday clinical practice are legal and NHS
Constitution requirements, as well as specific contractual obligations under SC6.1 and
SC10.2.

In brief, SDM is a process in which Service Users and clinicians work together to discuss
the risks, benefits and consequences of different care, treatment, tests and support
options, and make a decision based on evidence-based, good quality information and their
personal preferences. For a full definition, see the General Conditions and the resources
available at https://ww.england.nhs.uk/shared-decision-making/. NICE guideline NG197
on Shared Decision Making (https://Mww.nice.org. uk/quidance/ng197) reinforces the need
for SDM to be part of everyday practice across all healthcare settings.

e Use Schedule 2M to set out detailed plans to support patient choice and to embed
use of SDM as standard across all relevant services. This should include:

o ensuring workforce have access totraining and supportto embed SDM,
such as via the Personalised Care Institute
(https://www.personalisedcareinstitute.org. uk/);

o considering the use of validated patient-reported measures of SDM,;

o embedding processes to support Service Users in preparing for SDM
conversations and making informed choices, including the use of decision
support tools where available (see https://www.england.nhs.uk/shared-
decision-making/decision-support-tools/);

o ensuring Service Users are given sufficient time to reflect on information
that will help them make a decision prior to consenting to treatment, as
part of two-stage decision-making. This includes for example, reviewing
decisions with patients who have been on waiting lists for prolonged
periods or where additional risks are identified during pre-operative
assessments.
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Personalised care and support plans (PCSPs)

Development, use and review of PCSPs are contractual obligations under SC10.3-10.4. In
essence, PCSPs are a record of proactive, personalised conversations about the care a
Service User is to receive, focused on what matters to the person; for a full definition, see
the General Conditions. PCSPs are recommended for all long-term condition pathways
plus other priority areas as setout in the NHS Long Term Plan. These include maternity
services, palliative and end of life care, residential care settings, cancer, dementia, and
cardio-vascular diseases. A simple version of a PCSP can also be usedto support people
who are on a waiting list for an elective procedure or for patients who have been
discharged following a hospital admission, to consider what interim support they may need.
PCSPs must also be in place to underpin any use of personal health budgets.

e Use Schedule 2M to set out detailed plans to embed the development, review and
sharing of PCSPs and to expand the ways in which Service Users are offered
meaningful choice over how services are delivered.

e Plans should include ensuring that the workforce have access to training and
support to embed personalised care and support planning, for example via the
Personalised Care Institute.-and

e preparationsPlans should also set out approaches for the digitisation of PCSPs in
readiness for compliance with the DAPB Information Standard for Personalised
Care and Support Plans. See PRSB Personalised Care and Support Plan
standard.

Social prescribing

Primary Care Networks are now employing social prescribing link workers, tasked with
connecting patients to community groups and statutory services for practical and emotional
support (see Social prescribing and community-based support: Summary Guide
(https://www.england.nhs. uk/publication/social -prescribing-and-community -based-support-
summary-quide/) ).

o Use Schedule 2M to set out a plan for how staff within the Provider will be made
aware of the local social prescribing offer and for how referrals to and from social
prescribing link workers or to digital social prescribing systems and services can be
made, aligned to any local PCN shared plans for social prescribing as outlined in
the PCN Contract DES.

Supported self-management

As part of SDM and PCSPs, the support Service Users need to help them manage their
long-term condition/s should be discussed with them. Interventions that can help people to
develop the capacity to live well with their condition(s) include health coaching, self-
management education, and peer support. NHS@home also supports more connected,
personalised care using technology such as remote monitoring devices to support people
to better self-manage their health and care at home with education and support from
clinical teams

e Use Schedule 2M to describe plans to embed the offer of supported self-
management and to ensure appropriate referrals to self-management
interventions, including access to digital tools and supported remote monitoring of
long-term conditions.

Personal health budgets (PHBs)

In brief, PHBs are an amount of money to support a person’s identified health and
wellbeing needs, planned and agreed between them and their local CCG/ICB. Schedule
2M can be used to set out the detailed actions which the Commissioner and/or Provider will
take to facilitate the roll-out of PHBs (including integrated personal budgets) to appropriate
Service Users.
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Legal rights to have PHBSs now cover:
¢ adults eligible for NHS Continuing Healthcare and children / young people eligible
for continuing care;
individuals eligible for NHS wheelchair services; and
individuals who require aftercare services under section 117 of the Mental Health
Act.

Not all of the examples below will be relevant to every type of personal budget and the
locally populated Schedule 2M will likely need to distinguish between different types of
personal budgets to ensure that it is consistent withthe CCG's/ICB’s statutory obligations
and NHS legal frameworks.

The GGG#ICB must retain responsibility for, amongst other things:
deciding whether to grant a request for a PHB;
o if arequest for a PHB is granted, deciding whether the most appropriate way to
manage the PHB is:
o by the making of a direct payment by the CCG/ICB to the individual;
o by the application of the PHB by the CCG/ICB itself; or
o by the transfer of the PHB to a third party (for example, the Provider) who will
apply the PHB.

If the CCG/ICB decides that the most appropriate way of managing a PHB is by the
transfer of the PHB to the Provider, the Provider must still obtain the agreement of the
CCG/ICB in respect of the choices of services/treatment that Service Users/Carers have
made, as set out in PCSPs.

e Use Schedule 2M, for example, to:
o describe which identified groups of Service Users are to be supported through
a personalised care approach and which particular cohorts are to be offered
PHBs;

o clarify the funding arrangements, including what is within the Price and what is
not, and whether funding will be provided as a one off payment;

o set out aroll-out plan, with timescales and target levels of uptake (aimed at
delivering the CCG/ICB’s contribution towards the targets set out in the NHS
Long Term Plan for PHBs to be offered to Service Users/Carers from particular
care groups, including, but not limited to those with legal rights listed above,
people with multiple long-term conditions; people with mental ill health; people
with learning disabilities; people using palliative and end of life care services;
and to support patients with more timely discharge from hospital);

o describe how the process of PHBs is aligned with delivery of personal budgets
in social care and education, to ensure a seamless offer to Service
Users/Carers;

o require the Provider to implement the roll-out plan, supporting Service
Users/Carers, through the personalised care and support planning process, to
identify, choose between and access services and treatments that are more
suitable for them, including services and treatments from non-NHS providers —
and to report on progress in implementation;

o require the Provider to agree appropriate financial and contractual
arrangements to support the choices Service Users/Carers have made; and

o setout any necessary arrangements for financial audit of PHBs, including for
clawback of funding in the event of improper use and clawback in the event of
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underspends of the person’s budget, ensuring this is discussed and agreed
with the person beforehand.
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SCHEDULE 2 - THE SERVICES

N. Health Inequalities Action Plan

The guidance below sets out some considerations to be taken into account in populating
Schedule 2N.

Schedule 2N should be used to set out specific actions which the Commissioner and/or
Provider will take, aimed at reducing inequalities in access to, experience of and outcomes
from care and treatment, with specific relation to the Services being provided under this
Agreement.

Successfully tackling health inequalities will always necessitate close working with other
local organisations from the statutory sector and beyond — and the specific actions set out
in Schedule 2N should always be rooted in wider systems for partnership working across
the local area.

Detailed suggestions for inclusion are set out below.Fhe Commissionerand-Provider

Better data and intelligent use of data

Schedule 2N can be used to set out:

¢ how the Parties will work with other partners to bring together accessible sources
of data to understand levels of variation in access to and outcomes from the
Services and to identify and prioritise cohorts of vulnerabledisadvantaged
individuals, families, and communities, capitalising on growing understanding of
population health management approaches and applications. This may include
using data at national, regional and local levels and the use of the Health
Inequalities Improvement Dashboard (HIID)
(https://future.nhs.uk/EHIME/Niew?0objectiD=31141136);

e how they will use this intelligence base to analyse and prioritise action at
neighbourhood, ‘place” and system level;

e what action the Provider will take to ensure that data which it reports about its
Services is accurate and timely, with particular emphasis on attributing deprivation,
ethnicity, disability, ethnicity, sexual orientation, and other protected
characteristics; and

¢ how the provider will improve the way in which its analysis and reporting (internally
and to the Commissioner) of its performance (including in managing waiting lists)
breaks down the position by deprivation and ethnicity — and what actions it will take
to address disparities which are identified and to prevent inequalities from
widening.

Community engagement

Schedule 2N can be used to describe how the Parties will work with partners to map
established channels of communication and engagement with locally prioritised cohorts
identified in the Core20PLUSS5 approach

(https://www.england.nhs. uk/about/equality/equality-hub/core20plusY/, to identify barriers
or gaps to meaningful and representative engagement, and to develop action plans to
address these.
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Engagement activity should consider the variety of cohorts identified in the CORE20PLUS5
approach, for example:

e socig-economicallythe most deprived communities (identified by the English
indices of deprivation 2019 https://www.gov.uk/government/statistics/english-
indices-of-deprivation-2019)

o thosewithgrouuops whose members sharethatshare protected characteristics e.qg.
black-Asian-and-minority-ethnic-groupsethnic minority communities; disabled
people; LGBTQ+ people

. pgtenuau-y-the socially excluded cchorise.g-(known as inclusion health groups)
such as reugh-sleepersthe hamelesspeople experiencing homelessness or rough

sleeping; asylum seekers and Gypsy, Roma and Traveller groupscommunities
digitally excluded cohertsgroups
geography — urban, rural and coastal inequalities.

Through these and other routes shared intelligence(such as local data, insight and
understanding from the Health Inequalities Improvement Dashboard, population health
management data and public health data profiles) can form the basis for practical goals
and actions to be agreed, and set out in this Schedule, to meet established needs.

Access to and provision of the Services
Schedule 2N can be used to describe:

e what actions the Parties will take to ensure that appropriate patients are identified
for referral to the Services, by GPs and other referrers, with particular emphasis on
vulnerable cohorts disadvantaged groups as identified in the Core20PLUS5
approach;

¢ how the Provider can support those referring into its Services through formal and
informal means, such as shadowing schemes, educational programmes, health
literacy programmes, advice and guidance services;

¢ how the Provider can develop and improve its services so that they respond more
appropriately to the needs of vulnerabledisadvantaged groups as identified in the
Core20PLUS5 approach, ensuring a culturally competent and appropriate
approach;

o (with reference to SC12) what communication channels the provider will use to
engage with patients (e.g. digital channels; single point of access/hub; face-to-face
direct; channels suitable for patients facing digital exclusion and digital poverty);

¢ how the Provider can reduce unwarranted variations in access, experience and
outcomes for those using the Services especially in delivering elective recovery.

Implementation, monitoring and evaluation

Schedule 2N can set out clear timescales for the agreed actions described above, as well
as arrangements through which the Parties will jointly monitor progress against these
timescales and evaluate whether improved outcomes are achieved. This should involve
other partners as appropriate, and include engagement with the prioritised
vulnerabledisadvantaged groups, including those receiving the service but also those who
might benefit but are not accessing the services.’

Schedule 2N can also be used to set out how the Commissioner and Provider will provide
feedback to the partners they have worked with on delivering this plan.
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Draft note: We have re-ordered the Payment Schedules as set out below. This change to
the order of the Schedules is not shown as tracked changes.
Changes to the Schedule wording or guidance notes are shown in tracked changes.

SCHEDULE 3-PAYMENT

A. Aligned Payment and Incentive Rules

Insert text and/or attach spreadsheets or documents locally or state Not Applicable.
Include separate values / information for each of one or more Contract Years, as
required.

TFhe-contentof this Schedule should-coverthe following-Guidance notes on completion of
this Schedule are set out below. See the Aligned Payment and Incentive Rules (rules 1-5

at section 4) within the Nat@nal—'FanﬁNHS Pavment Scheme for mg.cefurther detalled
adwce Note in

In accordance with SC36.3, this Schedule must be completedin virtually every contract
awarded to an NHS Trust or an NHS Foundation Trust. (The only exceptions would be a
contracts which only covered services wholly and solely in scope of rule 4 or rule 5 of the
API Rules.) kThis Schedule will not be relevant for contracts with non-NHS providers.

Refer to the NHS Payment Scheme for definitions of the capitalised terms used below,
where not defined in the General Conditions.

Fixed Payment

Include a table setting out the agreed Fixed Payment for each Commissioner to-which-the

Aligned Payment-and-lncentive-Rules-apply-for the relevant Contract Year.

High-cost drugs, devices and procedures

Include a table setting out, for each applicable Commissioner, the value (if any) which has
been included within the Fixed Payment for the relevant Contract Year in relation to high-
cost drugs, devices and procedures in accordance with rule 2c of the API Rules.
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Advice and guidance activity

Include a table setting out, for each applicable Commissioner, the expected-financial
#aluelevel of advice and guidance act|V|ty Whlch-has-beenmeluded-\t\m%llmed
as-been determinedthe Provider is
expected to dellver durlnq the relevant Contract Year This is the level against which actual
advice and guidance activity will be measured in-year, with adjustments to payment being
made as described_in guidance issued by NHS England as referred to in the Aligned
Payment and Incentive Rules.

CQUIN

Include a table setting out, for each applicable Commissioner, the financial value which has
been included within the Fixed Payment for CQUIN. This should be based on the
assumption that the Provider will achieve full compliance with the applicable CQUIN
Indicators and will therefore earn the full 1.25% value. But reductions to payment should
be made after the year-end, in accordance with the Aligned Payment and Incentive Rules
and under the CQUIN reconciliation process set out in SC38, if the Provider under-
performs against the CQUIN Indicators.

Agreedlocal-Locally agreed adjustments

Any locallocally agreed adjustments to the price(s) payable under these Aligned Payment
and Incentive Rules which have been agreed between a Commissioner and the Provider
and approved by NHS England_under rule 3, as referred to in SC36.3.2 should be shown-in

Schedule-3B{Local\ariations)-included in this Schedule, in the appropriate format.

Link to Expected Annual Contract Values Schedule

The separate Expected Annual Contract Values Schedule (Schedule 3D) must be
completed in a way which is consistent with this Schedule 3A. The Expected Annual

Contract Values Schedule should:

¢ include the Aligned Payment and Incentive Fixed Payment for each applicable
Commissioner;
include an appropriate allowance for the expected volume of elective activity:;
allow for any locally agreed adjustment agreed and approved under API rule 3;
where any of the exceptions under API rules 4 and 5 apply, include an appropriate
allowance for the expected level of payment for the relevant Services in the
relevant Contract Year, reflecting the expected Activity level included for those
Services in the Indicative Activity Plan (Schedule 2B); and

e _inrespect of excluded high-cost drugs, devices and products which have not been
included in the API Fixed Payment above, include an appropriate allowance for the
expected level of payment for the relevant items in the relevant Contract Year,
where it has been agreed locally that this should form part of the monthly payment
on account, with subseguent reconciliation, rather than being paid for solely

retrospectively.
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SCHEDULE 3-PAYMENT

B. Local-VarationsLocally Agreed Adjustments to NHS Payment
Scheme Unit Prices

For each LocalMariationl ocally Agreed Adjustment to NHS Payment Scheme Unit Prices
which has been agreed for this Contract copy or attach the completed publrcatron template
required by NHS England, {avs A
determined-prices)—or state Not Applrcable Addrtlonal IocaIIy agreed detall may be mcluded
as necessary by attachlng further documents or spreadsheets Any-lecauy-agreed

Insert template; insert any additional text and/or attach spreadsheets or documents
locally or state Not Applicable
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SCHEDULE 3-PAYMENT
C. LocalMariationslLocal Prices

Enter text below which, for each separatelypriced-Service subject to a separate Local Price:

. |dent|f|es the Service

descnbes any currencies @netudtng-nattenamu#enet%)-to be used to measure activity

describes the basis on which payment s to be made (that is, whether dependent on
activity, quality or outcomes (and if so how), a block payment, or made on any other
basis)

sets outpricesthe agreed Local Price for the first Contract Year

sets outpricesthe agreed Local Price and/or any agreed regime for adjustment of prices
the agreed Local Price for the second and any subsequent Contract Year(s).

>
S
o

where necessary, include a table setting out agreed prices for any of the high cost drugs,
devices and listed products and listed innovative products shown in Annex A of the NHS
Payment Scheme, in accordance with the “Excluded items pricing rule” at section 3.4 of

the NHS Payment Scheme.

Imsert text and/or attach spreadsheets or documents IocaIIy or state Not Appllcable
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SCHEDULE 3-PAYMENT
D. Alighed-Raymentand-trecentive RulesExpected Annual Contract

Values

Expected Annual Contract Value (include separate values for each of one or more
Contract Years, as required) or state Not Applicable

(See SC36.12: Sspecify the proportion of the Expected Annual Contract Value to be
invoiced each month, inaccerdancewith SC36.25 if that is to be anything other than one
twelfth of the Expected Annual Contract Value.)

(In order to be able to demonstrate compllance Wlth the Mental HeaIth Investment
Standard 2

, ensure thatthe |nd|cat|ve vaIues for the relevant services are
identified separately below Guidance on the definitions which apply in relation to the
Mental Health Investment Standard is available at
https://www.england.nhs.uk/publication/mental-health-investment-standard-mhis-

categories-of-mental-health-expenditure/).
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SCHEDULE 3-PAYMENT

E. GQUINTIiming and Amounts of Payments in First and/or Final
Contract Year

Where required under SC36.14-15, linsert text and/or attach spreadsheets or
documents locally or state Not Applicable
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F. BEdpectedLAnnaalContractMaluesCOUIN

Where the Aligned Payment and Incentive Rules apply in respect of payments to be
made by any Commissioner, insert details of applicable CQUIN Indicators in respect
of the relevant Contract Year or state Not Applicable
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SCHEDULE 3-PAYMENT

G. Tirmi I : N ¥ il
¥earNot used
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SCHEDULE 4 - LOCAL QUALITY REQUIREMENTS

Quality Requirement

Threshold

Method of Measurement

Period over which
the Requirement
is to be achieved

Applicable
Service
Specification

Insert text and/or attach spreadsheet
or documents locally in respect of
one or more Contract Years or state
Not Applicable
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SCHEDULE 5 - GOVERNANCE

Documents Relied On

Documents supplied by Provider

Date

Document

Insert text locally or state
Not Applicable

Documents supplied by Commissioners

Date

Document

Insert text locally or state
Not Applicable

50 | Draft Particulars (Full Length)




B.

NHS Standard Contract 2023/24 consultation

SCHEDULES5 - GOVERNANCE

Provider’s Material Sub-Contracts

Sub-Contractor
[Name]

[Registered Office]
[Company numbetr]

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 ajoint Data
Controller

Insert text locally or state
Not Applicable
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SCHEDULE 5 - GOVERNANCE

C. Commissioner Roles and Responsibilities

Co-ordinating Role/Responsibility
Commissioner/Commissioner

Insert text locally or state Not Applicable
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTINGAND 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 RPartnership As set out in relevant As set out in relevant As set out in relevant All
Bgard-Schedule of Approved Collections Guidance Guidance Guidance
published on-the NHS Digitalwebsite-at
https://digital.nhs.uk/isce/publication/nhs-standard-
contract-approved-collections
where mandated for and as applicable to the
Provider and the Services
la.  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
https://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
https://digital. nhs.uk/data-and-information/data- Guidance Guidance Guidance
tools-and-services/data-services/patient-reported-
outcome-measures-proms
National Requirements Reported Locally
la. Activity and Finance Report Monthly If and when mandated | [Forlocal agreement] A, MH
by NHS Digital or NHS
England, in the format
specified in the relevant
Information Standards
Notice (DCB2050)
1b. Activity and Finance Report Monthly [Forlocal agreement] [Forlocal agreement] All except A,
MH
2. Service Quality Performance Report, detailing Monthly [Forlocal agreement] Within 15 Operational
performance against National Quality Days of the end of the
Requirements, Local Quality Requirements and month to which it relates
the duty of candour, including, without limitation:
a. details of any thresholds that have been All
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Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
breached and breaches in respect of the
duty of candour that have occurred;
b. details of all requirements satisfied; All
cC. details of, and reasons for, any failure to All
meet requirements
3. Where CQUIN applies, CQUIN Performance [Forlocal agreement] [Forlocal agreement] [Forlocal 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 [Forlocal agreement] [Forlocal agreement] [Forlocal 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-alHncidentsreguiring Monthly [For local agreement] [Forlocal agreement] All
repottingsetting out relevant information on
Patient Safety Incidents and the progress of and
outcomes from Patient Safety Investigations, as
agreed with the Co-ordinating Commissioner
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-¢ j Monthly As-setoutinrelevant As-setoutinrelevant A
MM@M%W .
N Edepatnentsugeltsaleald“a; ' :
and e |ele.,a' Hpoceorce aggg'd.a" ca-witt
MMWWW o \iol ol
9.8. Report on outcome of reviews and evaluationsin | Annually (or more [Forlocal agreement] [Forlocal 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)
Annually [Forlocalagreement] | [Forlocalagreement] All

j Reporton its
performance against the National Workforce
Race Equality Standard and action plan setting

By 31 Octoberin each
Contract Year;
submission to Co-
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accordance with SC18.2 (NHS Trust/FT only)

Reporting Period Format of Report Timing and Method for | Service
delivery of Report category
out the steps the Provider will take to improve ordinating
performance Commissioner
11.10. Reportoncomplancewiththe National Annually [Forlocalagreement] | [Forlocalagreement] All
Workforce Disability Equality Standard (NHS By 31 October in each
Frust/ETFonhA)(If the Provider is an NHS Trust or Contract Year:
an NHS Foundation Trust) report on its submission to Co-
performance adgainst the National Workforce ordinating
Disability Equality Standard and action plan Commissioner
setting out the steps the Provider will take to
improve performance
12.11. 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. | https:/www.england.nh | https:/www.england.nh
NHS England_(or commissioned by an ICB, uk/nhs-standard- s.uk/nhs-standard- s.uk/nhs-standard-
where NHS Enaland has delegated the function contract/dc-reporting/ contract/dc-reporting/ contract/dc-reporting/
of commissioning those services), specific reports
as setout at
https://www.england.nhs.uk/nhs-standard-
contract/dc-reporting/
(where not otherwise required to be submitted as
a national requirement reported centrally or
locally)
13— Reportonperdormance-inreducing-Antibiotic Annually [Forlocalagreement] | [Forlocalagreement] A
NHS Trust/ETonhy)
14.12. Report on progress against Green Planin Annually [Forlocal agreement] [Forlocal agreement] All

Local Requirements Reported Locally

Insert as agreed locally or state Not Applicable

The Provider must
submit any patient-
identifiable data
required in relation to
Local Requirements
Reported Locally via the
Data Landing Portal in
accordance with the
Data Landing Portal
Acceptable Use
Statement.
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Reporting Period

Format of Report

Timing and Method for
delivery of Report

Service

[Otherwise, for local
agreement]

category
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

B. Data Quality Improvement Plans

This is a non-mandatory model template for population locally. Commissioners may retain the structure below, or
may determine their own. Referto s43 of the Contract Technical Guidance, which requires commissioners and
providers to agree DQIPs in the areas below.

Data Quality Indicator

Data Quality Threshold

Method of Measurement

Milestone Date

[Providers of maternity
) . o
accuracy-and
completenessof
; .
M atenl Y _Se_ ’ se]s bata

[Providers of mental
health and learning
disability services -
Mental Health Services
Data Set, focusing on
Mental Health Clinically-
led Review of Standards
and on restrictive
practices]

[Providers of inpatient
services -recording of
diagnoses of learning
disability and autism]

Insert text locally or
state Not Applicable
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

C. B: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. Referto s41 of the Contract Technical Guidance, which requires commissioners and
providers to agree SDIPs in the areas below.

Milestones Timescales Expected Benefit

[Acute Trusts - population of the My
Planned Care digital platform]

[Providers who offer services to
people with alearning disability,
autism or both (including children
and young people) —use of Ask
Listen Do resources]

Insert text locally or state Not
Applicable
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

D. 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

National Quarterly Pulse Survey
(NQPS) (if the Provider is an
NHS Trust or an NHS
Foundation Trust)

As required by
NQPS Guidance

As required by NQPS
Guidance

As required by NQPS
Guidance

Staff Survey (appropriate NHS
staff surveys where required by
Staff Survey Guidance)

[Other]
[Insert further description
locally]

As required by Staff
Survey Guidance

As required by Staff
Survey Guidance

As required by Staff
Survey Guidance

[Other insert locally (for
example, Service User Survey,
Carer Survey]
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

E. F-Data Processing Services

The Provider will act as a Data Processor on behalf of one or more of the Commissioners for the
purposes of this Contract.

These are the Data Processing Services to be performed by the Provider, as referred to in the Provider
Data Processing Agreement set outin 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 issued by the
Co-ordinating Commissioner.

2. Any such further instructions will be deemed to be incorporated into this Schedule.
Description Details
Commissioner(s) for which Data Processing [Indicate ALL or list relevant Commissioner(s)]
Services are to be performed
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 thatyou

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 [Describe how long the data will be retained for, how it be
once the processing is complete UNLESS returned or destroyed]

requirement under law to preserve that type of

data

Or state Not Applicable

61 | Draft Particulars (Full Length)



NHS Standard Contract 2023/24 consultation

SCHEDULE 7 - PENSIONS

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
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