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Definitions and Interpretation 
 	 
CONTRACT 
 

This Contract records the agreement between the Commissioners and the Provider and comprises  
 
1. these Particulars, as completed and agreed by the Parties and as varied from time to time in accordance with GC13 (Variations); 
 
2. the Service Conditions (Shorter Form), as published by NHS England from time to time at: https://www.england.nhs.uk/nhs-standard-contract/; 
 
3. the General Conditions (Shorter Form), as published by NHS England from time to time at: https://www.england.nhs.uk/nhs-standard-contract/. 
 
Each Party acknowledges and agrees 
 
(i) that it accepts and will be bound by the Service Conditions and General Conditions as published by NHS England at the date of this Contract, and  
 
(ii) that it will accept and will be bound by the Service Conditions and General Conditions as from time to time updated, amended or replaced and published by, NHS England pursuant to its powers under regulation 17 of the National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012, with effect from the date of such publication.   
 
IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below 
 
 
	
	 

	 
 
	 

	 
	 


 	 
	 
SIGNED by 
	 
………………………………………………………. 
Signature 
 

	 
 
	 
………………………………………………………. 
Title 
 
………………………………………………………. 
Date 


 	 

 
	SERVICE COMMENCEMENT AND CONTRACT TERM 

	Effective Date 
 
See GC2.1 
 
	

	Expected Service Commencement Date 
 
See GC3.1 
 
	

	Longstop Date 
 
See GC4.1 
 
	

	Contract Term 
	 

	Commissioner option to extend Contract Term 
 
See Schedule 1C, which applies only if YES is indicated here 
 
	 


	Notice Period (for termination under 
GC17.2) 
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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. 

	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) 
	 

	Patient Transport Services (nonemergency) (PT) 
	 

	GOVERNANCE AND REGULATORY 

	Provider’s Nominated Individual 
	 

	Provider’s Information Governance Lead 
	 

	Provider’s Data Protection Officer (if required by Data Protection Legislation) 
	 

	Provider’s Caldicott Guardian 
	 

	Provider’s Senior Information Risk Owner 
	 

	Provider’s Accountable Emergency Officer 
	

	Provider’s Safeguarding Lead (children) / named professional for safeguarding children 
	

	Provider’s Safeguarding Lead (adults) / named professional for safeguarding adults 
	

	Provider’s Child Sexual Abuse and 
Exploitation Lead 
	

	Provider’s Mental Capacity and Liberty Protection Safeguards Lead 
	

	Provider’s Freedom To Speak Up Guardian(s) 
	

	CONTRACT MANAGEMENT 

	Addresses for service of Notices 
 
See GC36 
	 

	Commissioner Representative(s) 
 
See GC10.2 
	 


 	 
	 
Provider Representative 
 
See GC10.2 
	 


 	 

SCHEDULE 1 – SERVICE COMMENCEMENT AND CONTRACT TERM 
 
	A. 	Conditions Precedent 
 
The Provider must provide the Co-ordinating Commissioner with the following documents and complete the following actions: 
 
	 
1. 
	Evidence of appropriate Indemnity Arrangements 
 


 
 
	C. 	Extension of Contract Term 
 
 Not applicable 
 

SCHEDULE 2 – THE SERVICES 
 
	A. 	Service Specifications 
 
 
	Service Specification No. 
	CHS - 01 

	Service 
	Community GP with Special Interests (GPwSI) Led Headache Service 

	Commissioner Lead 
	

	Provider Lead 
	

	Period 
	

	Date of Review 
	


 
	1. 
	Population Needs 

	1.1  
 
	National/local context and evidence base 

	1.1.1 
	Headaches are one of the most common neurological problems presented to GPs and neurologists. They are painful and debilitating for individuals, an important cause of absence from work and school and a substantial burden on society.  

	1.1.2 
	The most common primary headache disorders are tension-type headache, migraine and cluster headaches. Medication overuse headache most commonly occurs in those taking medication for primary headache disorder. The major health and social burden of headaches is caused by primary headache disorders and medication overuse headache (NICE: 150) 

	1.1.3 
	The Five Year Forward View: What will the future look like? A new relationship with patients and communities, sets out the vision for the future of care outside hospitals. 

	1.1.4 
 
	Ref: Guidelines for the appointment of GPwSIs, Delivery of Clinical Services: Headache DOH, 2003. 

	2. 
	Outcomes 

	 
2.1 
 
	NHS Outcomes Framework Domains & Indicators 
	Domain 1 
	Preventing people from dying prematurely 
	✓ 

	Domain 2 
	Enhancing quality of life for people with long-term conditions 
	✓ 

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

	Domain 4 
	Ensuring people have a positive experience of care 
	✓ 

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




	 
2.2 
	Local defined outcomes 
· To ensure patient experiences are reported as positive and that they would recommend the service to family and/or friends.  
· Reduce referrals into secondary care neurology services for patients with headaches by moving care closer to home.  



	
	· To improve prescribing and medicines management of Service Users with headache 
· To ensure 60% of those referred are managed and discharged by the service • 	To deliver an average first to follow up ratio of 1:1.  

	3. 
	Scope 

	 
3.1 
	Aims and objectives of service 
· To provide an equitable, community-based headache/migraine service for those experiencing headaches attributed to migraine and tension.   
· To reduce the demand that referrals for headaches/migraines place on the local hospital neurology service. 
· To support those experiencing headache/migraine types to deploy coping and problem solving strategies.   
· To provide an accessible and trustworthy source of advice, information, and interventions of treatment/support across the local referring community.  
· To develop local guidelines and clinical pathways on the management of headaches for the use in primary care.  
· To liaise across primary and secondary care types to support the effective diagnosis and management of primary headache types. 

	 
3.2 
	Service description/care pathway 

	 
3.2.1 
	The Provider shall deliver a clinical service for Service Users with headaches attributed to migraine and tension, as an alternative for secondary care treatment. 
 	 

	3.2.2 
	The Provider shall offer interventions in line with NICE guidance - https://www.nice.org.uk/guidance/cg150  

	 
3.2.3 
 
	Patients shall be seen by an accredited General Practitioner with Special Interest (GPwSI) in Headaches. 

	3.2.4 
	The Provider will use Greater Occipital Nerve (GON) Block treatments and Botulinum toxin type A for the prevention of headaches in adults with chronic migraine (defines as headaches on at least 15 days per month or which at least 8 days are migraine).  Eligible patients would be those who have not responded to at least three prior pharmacological prophylaxis therapies and whose condition is appropriately managed for medication overuse. 

	3.2.5 
	 
Botulinum toxin type A is recommended as an option for the prophylaxis of headaches in adults with chronic migraine (defined as headaches on at least 15 days per month of which at least 8 days are with migraine): : 
· Whose conditions have not responded to taking at least three prior preventative medications 
· Whose conditions have been appropriately managed for medication overuse 
 
It is recommended that Botox injections should be stopped in people whose condition is not adequately responding to treatment (defined as less than a 30% reduction in headache days per month after two treatment cycles) or has changed to episodic migraine (defined as fewer than 15 headache days per month) for three consecutive months. 
 
25% of patients will not pursue treatment as they will not like the treatment and 25% of patients will continue treatment injections every 12 weeks for up to 2 years. 
 
People currently receiving botulinum toxin type A that is not recommended according to the above guidance should have the option to continue treatment until they and their clinician consider it appropriate to stop. 

	4. 	Applicable Service Standards 

	 
4.1 	Applicable national standards (e.g. NICE) 
 
4.1.1 	https://www.nice.org.uk/guidance/cg150  
 
4.2 	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 
 
4.2.1 	The Provider shall be accredited as per the Royal College Guidelines for Practitioners with Special Interests in Headaches:  
 	  
4.3 Applicable local standards 
 
4.3.1 	The Provider shall be expected to provide the information listed below in relation to their core and GPwSI roles: 
 
· Evidence of attendance / plans to attend mandatory training sessions, i.e. 
resuscitation, child protection, chaperone, consent, infection control, equality and diversity 
· Evidence of attendance at courses / conferences / workshops / online training relevant to the maintenance of the core role 
· Evidence of attendance at courses relevant to this GPwSI role 
· Evidence of appraisal and personal development planning aligned to the role as a GPwSI 
· Evidence of attendance at peer support networks relevant to the role as a GPwSI 
 

	5. 	Applicable quality requirements and CQUIN goals 

	 
5.1 	Applicable Quality Requirements (See Schedule 4A-C). 
 
5.2 	Applicable CQUIN goals – Not applicable to this contract. 
 

	6. 	Location of Provider Premises 

	 
The Provider’s Premises are located at: 
 
The Colliery Practice, 60 Hednesford St, Cannock, Staffordshire WS11 1DJ 
 

	7. 	Individual Service User Placement 

	 
Not Applicable 
 


 
 	 
SCHEDULE 2 – THE SERVICES 
 
Ai. Service Specifications – Enhanced Health in Care Homes 
 
 
 
Not applicable 
 
 	  	 
 
 
SCHEDULE 2 – THE SERVICES 
 
	B. 	Indicative Activity Plan 
 
	The following appointments/treatments are forecast for 2023/24.   
 
This plan is an indication of the activity that is estimated by the two parties but it is not a guarantee of activity or a cap on activity.  
 
	  
	  
		Totals 	 

	2023-24 Finance & Activity Plan 
	Tariff 
	Activity 
	Finance 

	First Appointments 
	See separate document of range of contract prices
	
	

	Follow Up Appointments 
	
	
	

	GON Treatments 
	
	
	

	Botulinum Type A Treatment 
	
	
	

	Botulinum Type A Drug Cost (inc. VAT) 
	
	
	

	Botox administration cost 
	
	
	

	Total 
	  
	  
	


 
 




 	 
 	 
	D. 	Essential Services (NHS Trusts only) 
 
 
 
Not Applicable 
 
 
 
 
	G. 	Other Local Agreements, Policies and Procedures 
 
	 
 
	Publicat ion date 
	Title 
	Applicable Commissi oner 
	Weblink 

	
	
	
	

	
	
	
	

	
	
	
	

	January 2019 
	The NHS 
Long Term Plan 
	All 
	https://www.longtermplan.nhs.uk/publication/nhs-longterm-plan/  
 


 
Exit Arrangements 
 
The Commissioner expects to incur no additional cost as a result of early termination of the contract. 
 
In the event that the contract term expires and is not renewed, or any party terminates this agreement in accordance with the agreed terms, the following arrangements will apply: Exit 
 
The Service Provider shall (at no cost to The Commissioner) prepare an exit plan during the Implementation Phase and submit it to The Commissioner for Approval (the “Exit Plan”). 
 
Where the Co-ordinating Commissioner exercises is right under General Condition 17.1 to terminate this Contract voluntarily prior to the expiry date, then the Provider will notify the Co-ordinating Commissioner of the direct costs it will incur as a result of early termination. 
Upon receipt of such notification the Parties shall meet and agree how such the direct 




	costs will be recovered by the Provider, both Parties at all times acting reasonably and in good faith. 
 
On termination or expiry of this Contract or any Service the Provider must, acting in accordance with the instructions of the Responsible Commissioner, promptly transfer, or 
deliver a copy of, any Service User Health Records held by the Provider to the Responsible Commissioner or to a third party nominated by that Commissioner.  
 
The Service Provider shall ensure that the Exit Arrangements deals as a minimum with those areas set out in the Exit Strategy below, along with those areas set out in General Condition 17 Termination of this contract to the maximum level of detail as it is reasonably possible to determine at the time of preparation of any such Exit Plan, together with such other provisions as the Service Provider deems necessary or The Commissioner may request from time to time in relation to expiry and termination of this Agreement and Partial Termination. 
 
1. The Service Provider should provide such assistance and information to The Commissioner or a New Service Provider as necessary to enable as efficient and effective a transfer of services as possible; 
 
2. Data shall be presented in a reasonable format that is capable of being utilised by any New Service Provider; 
 
3. It is critical to identify a process for the successful migration of Data to any new system or service; 
 
4. The Service Provider shall ensure that Data is not compromised during the exit process; 
 
5. The Service Provider shall not impose any barriers or restrictions to the smooth transition of Services to a New Service Provider or The Commissioner and minimise the costs of such transition; 
 
6. There shall be no adverse impact on Patient experience in relation to the Services during the exit process; 
 
7. Timely development and agreement of plans describing exit activity, and compliance with these plans; 
 
8. The Service Provider shall participate in planning and co-ordinating and co-operate with The Commissioner, Other Service Providers and the New Service Provider(s) 
 
9. The Service Provider shall continue to perform the Services during the exit process without disruption or deterioration of the Services in accordance with General Condition 17. 
 
Provision of Information by the Provider  
 
In addition to its obligations set out in GC18 and GC5, in the event of the expiry or termination or the pending expiry of the Contract or any Service or upon any notice of termination, having been served, pursuant to GC17, the Provider agrees that it shall supply to the Co-ordinating Commissioner, within 20 Operational Days of receipt of a written request from the Co-ordinating Commissioner, such details of the Staff, Provider’s Premises, Services Environment, Equipment and the Provider’s costs actually incurred in delivering the relevant Services as are set out in paragraphs 2 and 3 of this Schedule 2I, in such format as the Co-ordinating Commissioner shall request. Any request made by the Co-ordinating Commissioner pursuant to this paragraph 1 of Schedule 2I shall be made as a request for information in accordance with Service Condition 28.3. The Provider agrees that such a request shall constitute a ‘reasonable and lawful’ request on the part of the Commissioners pursuant to SC 28.3 and that any failure by it, to comply with the timescale 

	for response set out in this paragraph 1 of Schedule 2I shall constitute a failure by the Provider to respond within a ‘timely manner’ as required by SC 28.3. 
The Provider agrees in relation to the information that it is required to provide, pursuant to paragraph 1(i) of Schedule 2I above, that: 
 
a) where required to do so by the Co-ordinating Commissioner, it will provide the 
required information on an anonymous basis, directly to any provider who is identified by the Commissioners as a potential new provider of the Services; 
 
b) the Commissioners may share the information they receive (via the Co-ordinating Commissioner), on an anonymous basis, with any potential new provider of the Services; 
 
c) should the details of any information already provided by the Provider, subsequently change, the Provider will update the Commissioners and/or new or potential new providers to whom it has provided that information, as soon as possible. 
 
The Provider acknowledges that the Commissioners are relying on the accuracy and completeness of the information to be provided pursuant to paragraph 1(i) above in connection with any re-procurement or re-commissioning process they may carry out in respect of the Services and that the information will be required in order to enable any potential new providers of the Services to assess the likelihood of TUPE applying on a transfer of the Services, and more generally, in order to enable any potential provider to undertake an adequate pricing exercise in relation to its proposed assumption of provision of the Services. 
 
Staff Information 
 
The Provider shall provide the following information: 
 
i) The organisational and management structure of the Services (including details of how the Services are provided and managed by the Staff and details of any vacant posts). 
 
ii) Whether the Services have dedicated employees (that is they only work on the Services) and if so, how many of those employees are so dedicated (not whole time equivalents, actual numbers); and 
 
iii) If employees undertake any or any part of provision of the Services, but are not dedicated to the Services, estimate for each individual, the percentage of their working time spent on the Services over the preceding 12 months and for each of these details of what other work they do. 
 
iv) For all employees identified at paragraphs 2ii) and 2iii), details of the following: 
 
a) Payment method for wages 
b) Pay day/date 
c) Pay band and increment date 
d) Pay and other remuneration along with any non-cash benefits 
e) Pension scheme details 
f) Normal hours of work  
g) Overtime: whether undertaken, by which employees and whether compulsory or voluntary 
h) Working time flexi scheme  
i) Annual Leave entitlements 
j) How annual leave pay is calculated 
k) Whether any of the employees are mobile employees (a mobile employee means any employee who is not required to attend a particular dedicated place of work each day) 

	l) How mileage claims are calculated for mobile employees 
m) For non-mobile employees their normal place of work 
n) Whether there is in place a contractual mobility clause 
o) Whether all required pre-employment checks (including DBS, entitlement to work in the UK etc.) have been undertaken/completed. 
p) Any outstanding HR issues e.g. discipline, grievance, capability, ill-Health etc. 
q) Numbers of employees not currently working and why, e.g. those on maternity leave, who have ill health, study leave or are taking a career break. 
 
In addition to those employees identified at paragraphs 2ii) and 2iii), state what other Staff provide any of the Services and the basis upon which they do that, including bank staff, non-employed consultants, agency workers.  Details of how much use has been made of those Staff over the previous 12 months. 
 
Whether there are any existing or contingent liabilities towards any of the employees, for example, but not limited to awards of damages or compensation for, or existing claims in respect of unfair dismissal, personal injury, discrimination, breach of contract, unlawful deductions, whistle-blowing. 
 
Communication with Patients 
 
The Provider will agree with the Commissioner, the content, style and format of communications with patients which will include at least the following information to be sent by the Provider: 
 
· Service(s) end date 
· Provider’s on-going responsibilities with regard to patient records in accordance with relevant legislation 
· Details of arrangements for transfer of care  
 
Other Communications 
 
Commissioners will be responsible for agreeing a communications strategy with the Provider.  This strategy will be delivered by the Commissioner and will include communications with: 
 
· Other Providers on the care pathway 
· Referrers 
· Media 
· Patient groups and members of the public 
 
Patient Management and Transfer of Care 
 
The Provider shall ensure all Patient Administration Systems remain in place during the notice period. 
 
The Provider and Commissioner will agree the date from which new referrals will no longer be accepted by the service(s).  After this date, any referrals received shall be returned to the referrer within 24 operational hours of receipt. The reasons for return of the referral will be provided to the referrer together with a list of alternative providers to ensure minimum disruption to the patient pathway. This service(s) shall continue for a period of 4 weeks post termination date and shall be reviewed by the Provider and Commissioner after 3 weeks to ensure that, where required, further provision for this service(s) is identified and agreed. 
 
The Provider shall establish with the Commissioner how patients who may be booked for appointments post service(s) end date shall be managed. If agreeable, the Provider shall contact the affected patients and give them the choice of alternative providers to ensure minimum disruption to their patient pathway. 
 
Patient data held by the Provider shall be retained and archived securely in accordance with 


NHS retention and archiving guidelines and relevant legislation. The Provider will continue its responsibilities under the Data Protection Act (2018) and Freedom of Information Act (2000).  Therefore, requests to access any data held by the Provider shall be managed using existing procedures, in accordance with the terms and conditions laid out in the contract and in accordance with current legislation. 
 
Human Resources 
 
All implications for staff employment will be managed by the Provider in accordance with current employment law and best practice. 
 
Equipment 
 
All equipment (clinical and non-clinical) shall remain in place for the duration of the notice period to ensure continuity of service(s).  Post service(s) end date, the Provider will remain responsible for the removal of any of its equipment from NHS sites. 
 
Premises 
 
The Provider will continue to operate from agreed premises during the notice period.  All signage will remain in place during this time and where applicable, any Commissioner or NHS signage will be removed upon the termination date. 
 
Information, Management and Technology (IM&T) 
 
The Provider will agree an IM&T exit strategy with the Commissioner.  This will include: 
 
· Milestones for e-Referral System changes 
· Strategy for Smart Card Roles to be deactivated for relevant staff members 
· Confirmation of archive and storage arrangements for any relevant electronic data. 
· Confirmation that relevant procedures and policies such as disaster recovery, will stay in place until the termination date. 
· Confirmation that the Provider will ensure any licenses purchased for the delivery of service(s) in accordance with this Agreement shall remain in place until the termination date.  The Provider is responsible for all associated costs post termination. 
 
Sub-Contractors 
 
The Provider will be responsible for managing any sub-contractor relationships impacted by termination of the service(s) within this Agreement.   
 
The Provider is responsible for ensuring the exit strategy agreed with sub-contractors does not impact service delivery prior to the service termination date.   
 
The Provider is responsible for any costs associated with early termination of its subcontracting arrangements. 
 
Risk Assessment and Management 
 
The Provider and Commissioner will undertake a joint risk assessment of the exit plan and will seek to manage these jointly to minimise any negative impact. 
 
 
 	 
 
	J. 	Transfer of and Discharge from Care Protocols 
 
 
Not applicable 
 
 
 
 
	K. 	Safeguarding Policies and Mental Capacity Act Policies 
 
 
In addition to the provisions set out in the General Conditions and Service Conditions, the Provider is required to adhere to the policies and procedures for safeguarding adults and children that references the Care Act 2014, Mental Capacity Act, Deprivation of Liberty Safeguards and the Children Act 1989/2004 and must include Domestic Abuse policy and Managing Safeguarding Allegations Against Staff policy which are available on the Coordinating Commissioner’s website. 
 
.   
 
Section 11 of the Children Act 2004 places duties on organisations and individuals to make arrangements for ensuring that their functions, and any services that they contract out to others, are discharged with regard to the need to safeguard and promote the welfare of children, ‘Working Together 2018’.   
 
The provider is required to comply with these procedures, found at: 
 
 
 
 	 
 
SCHEDULE 3 – PAYMENT 
 
 
B. 	Locally Agreed Adjustments to NHS Payment Scheme Unit Prices 
 
For each Locally Agreed Adjustment to NHS Payment Scheme Unit Prices which has been agreed for this Contract, copy or attach the completed publication template required by NHS England, or state Not Applicable.  Additional locally agreed detail may be included as necessary by attaching further documents or spreadsheets. 
 
Templates for locally-agreed adjustments are available at https://www.england.nhs.uk/paysyst/nhs-payment-scheme/ 
 
 
Not Applicable 
 
 
 
  
 
 
C. Local Prices 
 
	The following local prices / tariffs will be applied to the activity data. Did Not Attend (DNA) activity is not reimbursable. 
This is variable (cost & volume) contract. 
 
	2023-24 Prices 
	Tariff 

	First Appointment 
	

	Follow Up Appointment 
	

	First Appointment - Telephone 
	

	Follow Up Appointment - Telephone 
	

	GON Treatments 
	

	Botulinum Type A Treatment  
	

	Botulinum Type A Drug Cost (inc. VAT) 
	

	Botox administration cost 
	

	Total 
	  


 
 
Payment Arrangements:  
 
Payment will be made on monthly basis following receipt of an activity report being submitted for each CCG to 
The Provider shall submit a quarterly invoice (containing no patient identifiable data) and must state the Purchase Order number provided by the ICB.   
 
All invoices should be addressed as below and sent electronically via e-Invoicing through 
 
 


  	 
 
D. Expected Annual Contract Values 
 
 
 
Not Applicable 
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SCHEDULE 4 – LOCAL QUALITY REQUIREMENTS 
 
 
	Quality Requirement 
 
	Threshold 
	Method of Measurement 
	Applicable Service Specification 

	Waiting times for first consultation below 8 weeks 
	95% 
	Quarterly Activity Report  
	

	Patient satisfaction survey offered 
	100% 
	Record when patients are given survey 
	

	Patient satisfaction survey completed 
	30% 
	Review surveys returned 
	

	Service Users report positive experience of the service 
	90% 
	Patient Survey 
	

	Service Users referred to Secondary Care  
	N/A 
	Quarterly Activity Report 
	

	Re-validation of relevant GPwSI accreditation 
	Pass 
	Submitted Evidence 
	









SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS 
 
	A. 	Reporting Requirements 
 
 
	 
	 
Reporting Period 
 
	 
Format of Report 
	 
Timing and Method for delivery of Report 

	National Requirements Reported Centrally 
	 
	 
	 

	1. As specified in the Schedule of Approved Collections published at: https://digital.nhs.uk/isce/publication/nhsstandard-contract-approved-collections where mandated for and as applicable to the 
Provider and the Services 
	As set out in relevant Guidance 
	As set out in relevant Guidance 
	As set out in relevant 
Guidance 

	National Requirements Reported Locally 
 
	 
	 
	 

	1. 	Activity and Finance Report (note that, if appropriately designed, this report may also serve as the reconciliation account to be sent 
by the Provider under SC36.11) 
	Quarterly 
	Excel spreadsheet based on the agreed template 
	All reports should be submitted to :      

 
within 15 operational days at 	the 	end 	of 	each reporting quarter. 
 

	2. 	Service Quality Performance Report, detailing performance against National Quality Requirements, Local Quality 
Requirements and the duty of candour 
	Quarterly 
	Report showing performance against: 
National Quality Requirements as set out in Annex A 
(National Quality Requirements) to the Service Conditions as published by NHS England from time to time at:  https://www.england.nhs.uk/nhs-standardcontract  
 
• 	Local Quality Requirements as set out Schedule 4 above 
	All reports should be submitted to :      

within 15 operational days at 	the 	end 	of 	each reporting quarter. 
 



	 
	 
Reporting Period 
 
	 
Format of Report 
	 
Timing and Method for delivery of Report 

	3. 	Complaints monitoring report, setting out numbers of complaints received and including analysis of key themes in content of complaints 













	6 Monthly 
	A report detailing all complaints and comments by date.  The report shall also include analysis of trends and shall provide summary of the investigation outcomes, organisational learning and any actions taken as a direct result of complaints and comments. 
	Report(s) should be submitted to : 
 

by 15th operational day of October and April.  
 

	4. 	Summary report of all incidents requiring reporting 
	Quarterly 
	A report detailing all incidents including patient safety incidents and serious incidents (including Never Events) by date and location. This should include cause, outcome and lessons learned.  
The report shall also include analysis of trends and shall provide summary of the investigating outcomes, organisational learning and any actions taken as a direct result of the incident(s).  
 
The Provider shall highlight within this report: 
 
· Any unusual incident;  
· Incidents of particular concern (all likely to be a political or media interest); 
· Unusually high numbers of a particular incident.  
· The effectiveness and sustainability of actions previously taken.  
 
	Quarterly Report(s) should be submitted to :  
 

within 15 operational days at the end of each reporting quarter. 
 

	Local Requirements Reported Locally 
 
	 
	 
	 

	Waiting times for first consultation below 8 weeks 
	Quarterly 
	Submitted within Quarterly Activity & Finance Reports 
	All reports should be submitted to:      

within 15 operational days at 	the 	end 	of 	each reporting quarter. 
 

	 
	 
Reporting Period 
 
	 
Format of Report 
	 
Timing and Method for delivery of Report 

	Patient satisfaction survey completed 
	Quarterly 
	Excel spreadsheet based on the following template: 
 
	All reports should be submitted to : 
 
within 15 operational days at 	the 	end 	of 	each reporting quarter. 
 
 

	Service Users referred to Secondary Care 
 
 
	Quarterly 
	Submitted within Quarterly Activity & Finance Reports 
	All reports should be submitted to :      

within 15 operational days at 	the 	end 	of 	each reporting quarter. 
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SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS 
 
	E. 	Provider Data Processing Agreement 
 
 
 
 
Not Applicable 
 
 
 
 	 

SCHEDULE 7 – PENSIONS 
 
 
Not Applicable 
 
 
 
 	
SCHEDULE 8 – TUPE* 
 
1. The Provider must comply and must ensure that any Sub-Contractor will comply with their respective obligations under TUPE and COSOP in relation to any persons who transfer to the employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor (as appropriate) will ensure a smooth transfer of those persons to its employment.  The Provider must indemnify and keep indemnified the Commissioners and any previous provider of services equivalent to the Services or any of them before the Service Commencement Date against any Losses in respect of: 
 
1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or COSOP; 
 
1.2 any claim by any person that any proposed or actual substantial change by the Provider and/or any Sub-Contractor to that person’s working conditions or any proposed measures on the part of the Provider and/or any Sub-Contractor are to that person’s detriment, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or 
 
1.3 any claim by any person in relation to any breach of contract arising from any proposed measures on the part of the Provider and/or any Sub-Contractor, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor. 
 
2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to conduct a process to select a provider of any Services, the Provider must within 20 Operational Days following written request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with anonymised details (as set out in Regulation 11(2) of TUPE but excluding the requirement to provide details of employee identity as set out in Regulation 11(2)(a)) of Staff engaged in the provision of the relevant Services who may be subject to TUPE.  The Provider must indemnify and keep indemnified the relevant Commissioner and, at the Co-ordinating Commissioner’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or termination of a Service, against any Losses in respect any inaccuracy in or omission from the information provided under this Schedule. 
 
3. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice of termination of this Contract or of any Service being given, the Provider must not and must procure that its Sub-Contractors do not, without the prior written consent of the Co-ordinating Commissioner (that consent not to be unreasonably withheld or delayed), in relation to any persons engaged in the provision of the Services or the relevant Service: 
 
3.1 terminate or give notice to terminate the employment of any person engaged in the provision of the Services or the relevant Service (other than for gross misconduct);  
 
3.2 increase or reduce the total number of people employed or engaged in the provision of the Services or the relevant Service by the Provider and any Sub-Contractor by more than 5% (except in the ordinary course of business);  
 
3.3 propose, make or promise to make any material change to the remuneration or other terms and conditions of employment of the individuals engaged in the provision of the Services or the relevant Service; 
 
3.4 replace or relocate any persons engaged in the provision of the Services or the relevant Service or reassign any of them to duties unconnected with the Services or the relevant Service; and/or 
 
3.5 assign or redeploy to the Services or the relevant Service any person who was not previously a member of Staff engaged in the provision of the Services or the relevant Service.  
 
4. On termination or expiry of this Contract or of any Service for any reason, the Provider must indemnify and keep indemnified the relevant Commissioners and any new provider who provides any services equivalent to the Services or any of them after that expiry or termination against any Losses in respect of: 
 
4.1 the employment or termination of employment of any person employed or engaged in the delivery of the relevant Services by the Provider and/or any Sub-Contractor before the expiry or termination of this Contract or of any Service which arise from the acts or omissions of the Provider and/or any Sub-Contractor;  
 
4.2 claims brought by any other person employed or engaged by the Provider and/or any Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new provider under TUPE and/or COSOP; and/or 
 
4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any transfer to any Commissioner or new provider.  
 
5. In this Schedule: 
 
COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January 2000, available at https://www.gov.uk/government/publications/staff-transfers-in-the-public-sector  
 
TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006 
 
 
*Note: it may in certain circumstances be appropriate to omit the text set out in paragraphs 1-5 above or to amend it to suit the circumstances - in particular, if the prospect of employees transferring either at the outset or on termination/expiry is extremely remote because their work in connection with the subject matter of the Contract will represent only a minor proportion of their workload. However, it is recommended that legal advice is taken before deleting or amending these provisions. 
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