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1 DEFINITIONS AND INTERPRETATION 

1.1 In this Part 2 Contract: 

1.1.1 the words and expressions defined in Schedule 1 shall where 

the context permits have the meanings ascribed to them in 

Schedule 1 (Definitions) on each occasion they appear in this 

Part 2 Contract; 

1.1.2 words denoting any gender include all genders and words 

denoting the singular include the plural and vice versa; 

1.1.3 reference to spouse shall include reference to civil partnership; 

1.1.4 reference to any person may include a reference to any firm, 

company or corporation; 

1.1.5 reference to the "parties" means the Contractor and the 

Commissioners as defined in Schedule 1 to this Part 2 Contract 

and reference to a "party" means either of them; 

1.1.6 references in this Part 2 Contract to a “Schedule” and “Clause” 

are a reference to a schedule, appendix, annex or a Clause of 

this Part 2 Contract and all schedules to it; 

1.1.7 a reference in a schedule, appendix or annex to a “paragraph” is 

a reference to a paragraph of that schedule, appendix or annex; 

1.1.8 the words and phrases “other”, “including” and “in particular” 

shall not limit the generality of any preceding words or be 

construed as being limited to the same class as any preceding 

words where a wider construction is possible; 

1.1.9 references to a public organisation shall be deemed to include a 

reference to any successor to such public organisation or any 

organisation or entity which has taken over both or either of the 

functions and / or responsibilities of such public organisation; 

1.1.10 reference to “day”, “week”, “month” or “year” means a calendar 

day, week, month or year, as appropriate; 
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1.1.11 the headings in the Part 2 Contract are inserted for convenience 

only and do not affect the construction or interpretation of the 

Part 2 Contract; 

1.1.12 the schedules to the Part 2 Contract are and shall be construed 

as being part of the Part 2 Contract; 

1.1.13 reference to any statute or statutory provision or direction 

includes a reference to that statute or statutory provision as from 

time to time amended, extended, re-enacted or consolidated, 

and all statutory instruments or orders made pursuant to it; 

1.1.14 any obligation relating to the completion and submission of any 

form that the Contractor is required to complete and submit to 

the Commissioners includes the obligation to complete and 

submit the form in such a format or formats (electronic, paper or 

otherwise) as the Commissioners may specify; 

1.1.15 any obligation on the Contractor to have systems, procedures or 

controls includes the obligation to effectively operate them; 

1.1.16 where the Part 2 Contract imposes an obligation on a party, that 

party must comply with it and must take all reasonable steps to 

ensure that its personnel and contractors (except the other party) 

comply with it;  

1.1.17 the parties shall, so far as is possible, interpret the provisions of 

the Part 2 Contract consistently with the European Convention 

on Human Rights, EU law, the APMS Directions, and any other 

relevant regulations, orders or directions made under the Act; 

and 

1.1.18 all references to time refers to the time in London, England.  

2 ROLE OF THE CO-ORDINATING COMMISSIONER AND THE CO-

ORDINATING COMMISSIONER’S AUTHORISED OFFICER  

2.1 The Commissioners have chosen the Co-ordinating Commissioner to act 

as a point of contact on their behalf between the Contractor and the 

Commissioners, and vice versa, for the purposes of this Part 2 Contract.   
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2.2 The Co-ordinating Commissioner will be empowered to act on behalf of 

the Co-ordinating Commissioner and the Commissioners under this Part 2 

Contract. 

2.3 All communication(s) required to be made to the Co-ordinating 

Commissioner and / or the Commissioners by the Contractor pursuant to 

this Part 2 Contract shall be deemed to be duly made if the said 

communication(s) was made to the Co-ordinating Commissioner’s 

Authorised Officer or his / her nominated deputy (which in the case of the 

latter shall be notified to the Contractor Contract Manager in writing 

without delay). 

2.4 Any notice or instruction given or made by the Co-ordinating 

Commissioner’s Authorised Officer or his / her nominated deputy shall be 

deemed to have been given or made by the Co-ordinating Commissioner 

and all the Commissioners. 

3 COMMENCEMENT AND DURATION OF PART 2 CONTRACT 

3.1 The Part 2 Contract shall commence on the Effective Date and shall 

continue until the Expiry Date subject to the proviso that it may be 

terminated earlier without cause by the Co-ordinating Commissioner 

giving at least six (6) Contract Months prior written notice to the 

Contractor, such termination to take effect on the 1st April 2016 at 18.30 

hours), provided always that the Part 2 Contract has not been terminated 

earlier in accordance with any other provisions of this Part 2 Contract. 

3.2 Not used. 

3.3 The Contractor shall, prior to the Effective Date:  

3.3.1 provide the Co-ordinating Commissioner with a Broker’s Letter 

attached as Part 2 of Schedule 9 (Insurance Requirements) that 

has been validly executed by the Contractor’s insurance broker; 

and 

3.3.2  if and to the extent that the Contractor and / or any Practice 

Premises from which the Services are provided from are 

required to be registered with the Care Quality Commission, that 

all necessary registrations, licences and consents are in place. 
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3.4 Not used 

3A. DELAY IN THE FULL SERVICES SOFT LAUNCH COMMENCEMENT DATE 

3A.1 The Full Services Soft Launch Commencement Date for the 

Commissioners is 5th March 2013 at 18.30 hours. If the commencement of 

the provision of the Services to the Commissioners occurs after 

19th March 2013 at 18.30 hours, then liquidated damages will be payable 

on demand by the Contractor (via the Co-ordinating Commissioner) to the 

Commissioners as follows: 

 3A.1.1 if provision of the Services commences between 20 March 2013 

and 26 March 2013 inclusive, the sum of eleven thousand, two 

hundred and fifty pounds (£11,250) will be payable for each day or 

part of a day that the provision of the Services occurs after 

19th March 2013 at 18.30 hours; and 

3A.1.2 if provision of the Services commences between 27 March 2013 

and 2 April 2013 inclusive, the sum of twenty two thousand and 

five hundred pounds (£22,500) will be payable for each day or part 

of a day that the provision of the Services occurs after 26th March 

2013 at 18.30 hours (in addition to the sums payable under Clause 

3A.1.1 above); and 

 3A.1.3 if provision of the Services commences on or after 3 April 2013, 

the sum of forty five thousand pounds (£45,000) will be payable for 

each day or part of a day that the provision of the Services occurs 

after 2nd April 2013 at 18.30 hours (in addition to the sums payable 

under Clauses 3A.1.1 and 3A.1.2 above).  

For the avoidance of any doubt, if provision of the Services commences 

between 5 March 2013 and 19 March 2013 inclusive, no liquidated 

damages will be payable by the Contractor. 

3A.2  The parties acknowledge that such liquidated damages represent a 

genuine pre-estimate of their loss occasioned by such a delay, including 

the costs reasonably and necessarily incurred by them in terminating the 

Part 2 Contract, conducting a tender exercise to select a replacement 

contractor(s), and entering into new contract(s) with any such replacement 



Part 2 Contract 

10 

contractor(s). The Commissioners right to claim such liquidated damages 

shall not limit any other remedies which may be available to them. 

3A.3  If the time period during which liquidated damages is payable by the 

Contactor pursuant to Clause 3A.1 equals or exceeds a period of one (1) 

Contract Month the Commissioners may additionally, via the Co-

ordinating Commissioner, terminate this Part 2 Contract pursuant to 

Clause 60.1.10.  

3A.4 Subject always to the terms of this Part 2 Contract, the provision of the 

Services to the Commissioners does not occur by the 19th March 2013 at 

15.00 hours (which is the “Public Go Live Date”) the Commissioners may, 

via the Co-ordinating Commissioner, terminate this Part 2 Contract 

pursuant to Clause 60.1.10. 

4 WARRANTIES 

4.1 Without prejudice to any warranties or conditions implied by Law, the 

Contractor warrants that:  

4.1.1 it has and will continue to have the corporate power to own its 

assets and carry on its business;  

4.1.2 all consents, licences, filings, approvals, notifications or 

authorisations of, exemptions by or registrations or declarations 

with or other requirements whatsoever of, any governmental, 

judicial or other authority which are necessary in connection with 

the provision of the Services by the Contractor have been 

obtained or made, are valid and subsisting and will not be 

contravened by the execution or performance of the same; 

4.1.3 it has satisfied the conditions set out in Direction 4 of the APMS 

Directions; 

4.1.4 no claim against it or any of its assets is presently being 

assessed and no litigation, arbitration or administrative 

proceeding is presently in progress or, to the best of the 

knowledge of the Contractor, pending or threatened against the 

Contractor or any of its assets which will have, or is likely to 
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have, a material adverse effect on the ability of the Contractor to 

perform its obligations under this Part 2 Contract; 

4.1.5 no proceedings or other steps have been taken and not 

discharged (nor, to the best of the knowledge of the Contractor 

threatened) for its winding-up or dissolution or for the 

appointment of a receiver, administrative receiver, administrator, 

liquidator or similar officer in relation to any of its assets or 

revenues; 

4.1.6 all information supplied by it to the Commissioners during the 

award procedure is, to the reasonable knowledge and belief of 

the Contractor, true and accurate in all material aspects and the 

Contractor is not aware of any material facts or circumstances 

which have not been disclosed to the Commissioners and which 

would, if disclosed, is likely to have an adverse effect on a 

reasonable public sector entity’s decision whether or not to 

contract with the Contractor;  

4.1.7 it has not committed a Prohibited Act; and  

4.1.8 it has not and no Contractor Staff have committed a Prohibited 

Act.  

4.2 The warranties by the Contractor under: 

4.2.1 Clauses 4.1.6 and 4.1.7 above are given only at the Effective 

Date; and 

4.2.2 all other warranties in Clause 4.1 above are continuous during 

the term of this Part 2 Contract. 

5 SERVICES AND ATTENDANCE ON PATIENTS 

5.1 Subject to Clauses 5.2 to 5.8, the Contractor shall provide the Services 

from the Full Services Soft Launch Commencement Date in accordance 

with and subject to the provisions of this Part 2 Contract, and in particular 

the KPIs. 
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Readiness Criteria and Readiness Tests 

5.2 The Co-ordinating Commissioner and the Contractor shall agree suitable 

dates and venues for running the Readiness Tests in order to: 

5.2.1  test each part of any Service required by the Contractor to 

deliver the Services in order to ensure that it meets the 

Specifications; 

5.2.2  test the Services as a whole to ensure that it meets the 

Specifications; 

5.2.3 test that the system is ready for clinical governance purposes; 

and 

5.2.4 test that the Services are ready for clinical governance purposes.  

5.2A  For the avoidance of doubt, as part of the Readiness Tests the Contractor 

is required to satisfy a series of test criteria and conditions. Those test 

criteria and conditions presently set out in Schedule 2B are to serve as an 

example only. The Commissioners, in conjunction with the Contractor, will 

develop a bespoke checklist as soon as reasonably practicable after the 

Effective Date which will a) replace the test criteria and conditions 

presently set out in Schedule 2B (and against such revised test criteria 

and conditions which the Contractor will be tested against, and the 

passing of which is required), and b) be provided to the Contractor prior to 

the commencement of the Readiness Tests subject always to the 

provision that the Commissioners shall be at liberty to liaise with the 

Department of Heath, its employees, servants, agents, sub-contractors 

and/or consultants (the “Department of Heath and Others”) in relation to, 

inter alia, developing and/or agreeing the contents of the Readiness 

Criteria or its equivalent and (despite the Contractor being entitled to an 

input in developing the same) the decision by the Commissioners and the 

Department of Health and Others on the contents of the Readiness 

Criteria or its equivalent shall be final and binding on the Contractor and 

such decision(s) shall not be subject to the Dispute Resolution Procedure.  

5.3 The Co-ordinating Commissioner shall be entitled to be accompanied by 

up five (5) representatives to observe the performance of the Readiness 
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Tests. The Co-ordinating Commissioner shall notify the Contractor in 

advance of the planned Readiness Tests and such persons who are going 

to be present for such tests. 

5.4 The Contractor shall carry out the Readiness Tests over a continuous 

period of two (2) weeks (the “Readiness Test Cycle”) to ensure that the 

Services, in part and in whole, complies in full at all times with the 

Specifications (in respect of functionality or otherwise) over this period 

and meets the Readiness Criteria.  The Contractor shall give the Co-

ordinating Commissioner and his representatives all reasonable 

assistance during the carrying out of the Readiness Tests. 

5.5 Upon successful completion of all the Readiness Tests for the Services as 

a whole, the Co-ordinating Commissioner shall inform the Contractor 

within three (3) Business Days of completion of the Readiness Tests. 

5.6 If the Contractor fails to pass the Readiness Tests or fails to satisfy the 

requirements as set out in this Part 2 Contract, then the Co-ordinating 

Commissioner shall notify the Contractor of such failure as soon as 

reasonably practicable.  

5.7 The Readiness Tests pursuant to Clauses 5.3 and 5.4 above shall be 

repeated until the successful completion of the Readiness Tests, in which 

instance, Clause 5.5 shall apply. 

5.8 In the event that the Contractor fails to pass the Readiness Tests by the 

end of the third Readiness Test Cycle, or to satisfy the requirements 

pursuant to this Part 2 Contract, the Co-ordinating Commissioner may (at 

its entire discretion): 

5.8.1 treat this as a failure allowing it to terminate the Part 2 Contract 

in accordance with the terms set out in this Part 2 Contract. 

5.8A The Contractor shall abide by the terms of siterep reports, the contents of 

which shall be agreed by the parties from time to time, and shall provide 

to the Co-ordinating Commissioner, the information as required by the 

same at such intervals as may be agreed by the parties from time to time. 
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 Attendance on Patients 

5.9 The Contractor shall take reasonable steps to ensure that any Patient who 

has not previously made an appointment and attends at the Practice 

Premises during the opening hours for Services is provided with such 

services by an appropriate Health Care Professional during that surgery 

period except where: 

5.9.1 it is more appropriate for the Patient to be referred elsewhere for 

services under the Act; or  

5.9.2 the Patient is then offered an appointment to attend again within 

a time which is appropriate and reasonable having regard to all 

the circumstances and his health would not thereby be 

jeopardised. 

5.10 The Contractor shall: 

5.10.1 following consultation with the Co-ordinating Commissioner 

develop and implement a continuous improvement plan in 

relation to the Services, utilising an agreed evaluation process 

and Patient satisfaction surveys to ensure that the quality of the 

Services is improved and, together with the Co-ordinating 

Commissioner, shall review the KPIs in accordance with 

Schedule 7 to ensure that the performance of the Services is 

improved, in both cases such improvements to be made 

throughout the term of this Part 2 Contract; 

5.10.2 reasonably co-operate with the Co-ordinating Commissioner and 

any third party engaged to provide services to the 

Commissioners, including a third party which is a competitor of 

the Contractor so as to integrate (where reasonably required by 

the Co-ordinating Commissioner) other services, materials or 

equipment supplied by the Commissioners or any third party with 

the Services. Such co-operation shall include, where 

appropriate, the provision of information reasonably required and 

provision of reasonable access to the Contractor’s operations; 

5.10.3 inform the Co-ordinating Commissioner promptly, giving details 
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of the circumstances, reasons and likely duration, in the event it 

becomes aware of anything of whatsoever nature and whether 

or not the result of any act or omission on the part of the 

Contractor or Contractor Staff or sub-contractors which may 

prevent the Contractor fulfilling its obligations in accordance with 

this Part 2 Contract; 

5.10.4 ensure that the Services are at all times performed: 

(a) in accordance with Good Industry Practice or Good Clinical 

Practice and / or any applicable Care Quality Commission 

requirements (as appropriate);  

(b) with full regard to the safety of all persons at the Practice 

Premises (whether lawfully or not); 

(c) in a manner consistent with the Commissioners 

discharging its statutory functions; 

(d) in co-operation with local and national Health Service 

Bodies and relevant local government authorities; and 

(e) so as to achieve each Contract Month an ‘A’ performance 

rating for each of the KPIs. 

5.10.5 if and to the extent that the Contractor and / or the Practice 

Premises are required to be registered with the Care Quality 

Commission in order for the Contractor to perform the Services:- 

a) obtain and at all times maintain registration of the Contractor 

and / or the Practice Premises in accordance with the Care 

Quality Commission requirements, b) compile with the 

recommendations of the Care Quality Commission as provided 

from time to time, and c) permit the employees, servants, 

agents, and/or sub-contractors of the Care Quality Commission 

or any third party authorised by the Care Quality Commission, to 

access and inspect the Practice Premises, such access and 

inspection to include unannounced visits. 

5.11 The Contractor shall develop and comply with the Operational 

Management Plan in accordance with Schedule 14. 
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5A. SERVICE DEVELOPMENT AND IMPROVEMENT PLAN 

5A.1 The parties wish to encourage the continued development and 

improvement of the Services and therefore agree a Service Development 

and Improvement Plan (the “Service Development and Improvement 

Plan”) attached as Appendix 1 as soon as reasonably practicable. The 

Contractor and the Commissioners shall comply with the Service 

Development and Improvement Plan to the extent applicable to each party 

and the Contractor shall report performance and progress against 

attaining the same. Such reporting shall be at the frequency and in the 

form as agreed between the Co-ordinating Commissioner and the 

Contractor from time to time. 

5A.2 Responsibility for the costs in progressing to attain the relevant 

improvements set out in the Service Development and Improvement Plan 

is as detailed for each relevant improvement.  

6 QUALITY STANDARDS 

6.1 Without prejudice to the Contractor’s obligations to meet all performance 

requirements under the Part 2 Contract the Contractor shall meet all NHS 

Requirements notified to it in writing by the Co-ordinating Commissioner 

and in particular: 

6.1.1 the essential standards for quality and safety from the Care 

Quality Commission; and 

6.1.2 the standards set out in the General Practice Training 

Accreditation (as per COGPED guidance and in accordance with 

the Department of Health letter of the 17th December 2009) 

6.1.3 the National Quality Requirements for delivery of Out of Hours 

(20th July 2006) and any amendments to these standards 

published during the life of this Part 2 Contract. 

6.2 The Contractor shall meet to the extent relevant to the Services, the 

minimum quality standards set out in Schedule 2. 

6.3 The provisions of Schedule 7 shall take effect. 
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7 LEVEL OF SKILL 

7.1 Without prejudice to the Contractor’s obligations to meet all performance 

requirements under the Part 2 Contract, the Contractor shall carry out its 

obligations under the Part 2 Contract in a timely manner and with all due 

care and skill, including where appropriate such level of care and skill as 

would be expected from a competent professional carrying out the 

relevant obligation. 

8 PRACTICE PREMISES 

8.1 The address of the Practice Premises to be used by the Contractor or any 

sub-contractor for the provision of Services under the Part 2 Contract shall 

be detailed in Schedule 6.  

8.2 The Contractor shall ensure that all Practice Premises used for the 

provision of Services under the Part 2 Contract are: 

8.2.1 suitable for the delivery of those Services;  

8.2.2 sufficient to meet the reasonable needs of the Contractor’s 

Patients, including maintaining their privacy and dignity; and 

8.2.3 shall meet any and all regulatory standards (as appropriate) 

including but not limited to the Care Standards Act 2000 and the 

Health and Social Care Act 2008 (Commencement No.16, 

Transitory and Transitional Provisions) Order 2010/807, together 

with any applicable NHS standards in force from time to time.  

8.3 The parties shall comply with their obligations set out in Schedule 6. 

8.4 The Contractor shall comply with its obligations as to insurance of the 

Practice Premises and in Schedule 9. 

8.5 Not used. 

8.6 Not used. 
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9 TELEPHONE SERVICES 

9.1 The Contractor shall not be a party to any contract or other arrangement 

under which the number for telephone services to be used by:  

9.1.1 patients or Patients to contact the Practice Premises for any 

purpose related to the Part 2 Contract; or 

9.1.2 any other person to contact the practice in relation to services 

provided as part of the health service, 

starts with the digits 087, 090 or 091 or consists of a personal number, 

unless the service is provided free to the caller. 

9.2 In Clause 9.1, "personal number" means a telephone number which starts 

with the number 070 followed by a further 8 digits. 

9.3 Subject to Clause 9.4, the Commissioners agrees that the number for 

telephone services referred to in Clause 9.1 may start with the digits 0845.  

9.4 In the event of a Change in Law which prevents the use of a number 

starting with the digits 0845, the Contractor shall, without disruption to the 

Services, change the number for telephone services to a suitable 

alternative number to be approved by the Co-ordinating Commissioner. 

9A. COST OF RELEVANT CALLS 

9A.1 The Contractor must not enter into, renew or extend a contract or other 

arrangement for telephone services unless it is satisfied that, having 

regard to the arrangement as a whole, persons will not pay more to make 

calls to the practice than they would to make equivalent calls to a 

geographical number. 

9A.2 Where the Contractor is party to an existing contract or other arrangement 

for a telephone service under which persons making relevant calls to the 

practice call a number which is not a geographical number, the Contractor 

must comply with clause 9A.3. 

9A.3 The Contractor must have: 
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(a) before 1st April 2012, reviewed the arrangement and consider 

whether, having regard to the arrangement as a whole, persons 

pay more to make relevant calls than they would to make 

equivalent calls to a geographical number; and 

(b) if the Contractor so considers, take all reasonable steps, 

including in particular considering the matters specified in Clause 

9A.4, to ensure that, having regard to the arrangement as a 

whole, persons will not pay more to make relevant calls than 

they would to make equivalent calls to a geographical number. 

9A.4 The matters referred to in clause 9A.3 are- 

(a) varying the terms of the contract or arrangement; 

(b) renegotiating the terms of the contract or arrangement; and 

(c) terminating the contract or arrangement. 

9A.5 If, despite taking all reasonable steps referred to in Clause 9A.3(b), it has 

not been possible to ensure that, having regard to the arrangement as a 

whole, persons will not pay more to make relevant calls to the practice 

than they would to make equivalent calls to a geographical number, the 

Contractor must consider introducing a system under which if a caller 

asks to be called back, the Contractor will do so at the Contractor's 

expense. 

9A.6 In Clauses 9A.1 to 9A.5: 

(a) "existing contract or other arrangement" means a contract or 

arrangement that was entered into prior to 1st April 2012 and 

which remains in force on 1st April 2012; 

(b) "geographical number" means a number which has a 

geographical area code as its prefix; and 

(c) "relevant calls" means calls: 

(i) made by patients to the practice for any reason related to 

services provided, and 
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(ii) made by persons, other than patients, to the practice in 

relation to services provided as part of the health service. 

10 CO-OPERATION 

10.1 Not used.  

10.2 The Contractor must take all reasonable steps to co-operate with other 

Health Care Professionals also providing clinical services to any Patient in 

the interests of providing an integrated pathway for a Patient. 

10.3 The Co-ordinating Commissioner will use its reasonable endeavours to 

ensure the co-operation of any such other Health Care Professional as is 

mentioned in Clause 10.2 above with the Contractor. 

10.4 Not Used. 

10.5 If the Contractor ceases to be required to provide to its patients: 

10.5.1 a particular Service; or 

10.5.2 Out of Hours Services, either at all or in respect of some periods 

or some services; 

it shall comply with any reasonable request for information relating to the 

provision of that service or those services made by the Commissioner(s) 

or by any person with whom the Commissioner(s) intends to enter into a 

contract for the provision of such services or any Primary Care Trust in 

whose area its Patients reside. 

10.6 Cooperation between the Contractor and the Commissioners extends to 

and shall include all cooperation as required pursuant to the Exit Plan.  

11 STORAGE OF VACCINES  

11.1 The Contractor shall ensure that: 

11.1.1 all vaccines are stored in accordance with the manufacturer’s 

instructions; and 
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11.1.2 all refrigerators in which vaccines are stored have a maximum / 

minimum thermometer and that readings are taken on all 

Business Days. 

12 INFECTION CONTROL 

12.1 The Contractor shall ensure that it has appropriate arrangements for 

infection control and decontamination in accordance with Clause 12.2. 

12.2 The Contractor shall comply with: 

12.2.1 the Health and Social Care Act of 2008: Code of Practice for 

Health and Adult Social Care on prevention and control of 

infections and related guidance contained within outcome 8 of 

the Care Quality Commission registration requirements of 2009 

and any subsequent revisions;  

12.2.2 the NICE guidance standards in Prevention of Healthcare 

Associated Infections in Primary and Community Care (June 

2003);  

12.2.3 the Commissioner’s infection control policies (as provided to the 

Contractor by the Co-ordinating Commissioner);  

12.2.4 Good Clinical Practice and Good Industry Standards for 

infection control; and 

12.2.5 any reasonable guidance notified to the Contractor by the Co-

ordinating Commissioner from time to time. 

13 PERSONS WHO SHALL PERFORM THE SERVICES 

13.1 Qualifications of Performers 

Subject to Clause 13.2, no medical practitioner shall perform primary or 

acute medical care services under the Part 2 Contract unless he is: 

13.1.1 (for Primary Care) included in a Medical Performers List for a 

Primary Care Trust in England;    
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13.1.2 (for Primary Care) not suspended from that list or from the 

Medical Register; and 

13.1.3 not subject to interim suspension under section 41A of the 

Medical Act 1983. 

13.2 Clause 13.1 shall not apply in the case of: 

13.2.1 a person who is provisionally registered under section 15, 15A 

or 21 of the Medical Act 1983 acting in the course of his 

employment in a resident medical capacity in an approved 

medical practice; or 

13.2.2 a GP Registrar who has applied to a Commissioner (“the 

Relevant Commissioner”) to have his name included in its 

Medical Performers List until either the Relevant Commissioner 

notifies him of its decision on that application, or the end of two 

months starting with the date on which his Vocational Training 

Scheme began, whichever is the sooner; or 

13.2.3 a medical practitioner, who is not a GP Registrar who is 

undertaking a programme of post-registration supervised clinical 

practice supervised by the General Medical Council (“a post-

registration programme”); who has notified the Relevant 

Commissioner that he will be undertaking part or all of a post-

registration programme in its area at least 24 hours before 

commencing any part of that programme taking place in that 

Relevant Commissioner’s area; and has, with that notification, 

provided the Relevant Commissioner with evidence sufficient for 

it to satisfy itself that he is undertaking a post-registration 

programme, but only in so far as any medical services that the 

medical practitioner performs constitute part of a post-

registration programme. 

13.3 In Clause 13.2.2, “Vocational Training Scheme” has the meaning given in 

regulation 21(2) of the National Health Service (Performers Lists) 

Regulations 2004. 
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13.4 No Health Care Professional other than one to whom Clauses 13.1 to 

13.3 apply shall perform clinical services under the Part 2 Contract unless 

he is registered with his relevant professional body and his registration is 

not currently suspended. 

13.5 Where the registration of a Health Care Professional or, in the case of a 

medical practitioner, his inclusion in a Primary Care List is subject to 

conditions, the Contractor shall ensure compliance with those conditions 

insofar as they are relevant to the Part 2 Contract. 

13.6 No Health Care Professional shall perform any clinical services unless he 

has such clinical experience and training as are necessary to enable him 

properly to perform such services. 

13.7 Before employing or engaging any person to assist it in the provision of 

the Services under the Part 2 Contract, the Contractor shall take 

reasonable care to satisfy itself that the person in question is both suitably 

qualified and competent to discharge the duties for which he is to be 

employed or engaged. 

13.8 When considering the competence and suitability of any person for the 

purpose of Clause 13.7, the Contractor shall have regard, in particular, to: 

13.8.1 that person’s academic and vocational qualifications; 

13.8.2 his education and training; and 

13.8.3 his previous employment or work experience. 

13.9 The Contractor shall notify the Co-ordinating Commissioner as soon as 

possible in the event that any Health Care Professional is: 

13.9.1 referred to the relevant professional body for alleged 

misconduct; or 

13.9.2 suspended or removed from the Relevant Register. 

13.10 The Contractor shall comply with the provisions of Schedule 4. 
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13.11 The Contractor shall ensure that any relevant professional registrations of 

any Healthcare Professional will remain current for the duration of this 

Part 2 Contract. 

13.12 The Contractor shall ensure that all Healthcare Professionals and 

Contractor Staff have the necessary training, qualifications, experiences, 

competence and English language communication skills to undertake their 

roles. The Contractor shall also ensure that all Healthcare Professionals 

and Contractor Staff are not permitted to work longer than the permitted 

number of hours as permitted by Law.  

14 TRAINING  

14.1 The Contractor shall ensure that for any Health Care Professional who is: 

14.1.1 performing clinical services under the Part 2 Contract; or 

14.1.2 employed or engaged to assist in the performance of such 

clinical services 

there are in place arrangements for the purpose of maintaining and 

updating his skills and knowledge in relation to the Services which he is 

performing or assisting in performing. 

14.2 The Contractor shall afford to each employee reasonable opportunities to 

undertake appropriate training with a view to maintaining that employee’s 

competence. 

14.3 The Contractor agrees to comply with the obligations set out in Schedule 

17. 

15 ARRANGEMENTS FOR GP REGISTRARS 

15.1 The Contractor shall only employ or engage a GP Registrar subject to the 

conditions in Clause 15.2. 

15.2 The conditions referred to in Clause 15.1 are that the Contractor shall not, 

by reason only of having employed or engaged a GP Registrar, reduce 

the total number of hours for which other medical practitioners perform 

primary medical care services under the Part 2 Contract or for which other 

staff assist them in the performance of those services. 
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15.3 Where the Contractor employs or engages a GP Registrar, the Contractor 

shall: 

15.3.1 offer him terms of employment or engagement in accordance 

with the rates and subject to the conditions contained in any 

directions given by the Secretary of State to Strategic Health 

Authorities under section 17 of the Act concerning the grants, 

fees, travelling and other allowances payable to GP Registrars; 

and  

15.3.2 take into account any guidance issued by the Secretary of State 

and the Yorkshire Deanery in relation to the GP Registrar 

scheme. 

16 INDEPENDENT NURSE PRESCRIBERS AND SUPPLEMENTARY 

PRESCRIBERS   

16.1 Where the Contractor employs or engages a person who is an 

Independent Nurse Prescriber or a Supplementary Prescriber whose 

functions will include prescribing; or the functions of a nurse who is an 

Independent Nurse Prescriber or a Supplementary Prescriber whom the 

Contractor already employs or has already engaged are extended to 

include prescribing, it shall notify the Co-ordinating Commissioner within 

the period of seven (7) days beginning with the date on which the 

Contractor employed or engaged the person, or the person’s functions 

were extended, as the case may be. 

16.2 Where the Contractor ceases to employ or engage a person who is an 

Independent Nurse Prescriber or a Supplementary Prescriber whose 

functions included prescribing in its Practice; or the functions of a person 

who is an Independent Nurse Prescriber or a Supplementary Prescriber 

whom the Contractor employs or engages in its practice are changed so 

that they no longer include prescribing in its practice; or the Contractor 

becomes aware that a person who is an Independent Nurse Prescriber or 

a Supplementary Prescriber whom it employs or engages has been 

removed or suspended from the Relevant Register, it shall notify the Co-

ordinating Commissioner within ten (10) Business Days after the day 

when the event occurred. 
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16.3 The Contractor shall provide the following information when it notifies the 

Co-ordinating Commissioner in accordance with Clause 16.1: 

16.3.1 the person’s full name; 

16.3.2 his professional qualifications; 

16.3.3 his identifying number which appears in the Relevant Register; 

16.3.4 the date on which his entry in the relevant register was 

annotated to the effect that he was qualified to order drugs, 

medicines and Appliances for Patients; and 

16.3.5 the date on which he was employed or engaged, if applicable, or 

the date on which one of his functions became to prescribe in its 

Practice. 

16.4 The Contractor shall provide the following information when it notifies the 

Co-ordinating Commissioner in accordance with Clause 16.2: 

16.4.1 the person’s full name; 

16.4.2 his identifying number which appears in the Relevant Register; 

and 

16.4.3 the date on which he ceased to carry out prescribing functions. 

17 SIGNING OF DOCUMENTS 

17.1 In addition to any other requirements relating to such documents whether 

in the Part 2 Contract or otherwise, the Contractor shall ensure that the 

documents specified in Clause 17.2 include: 

17.1.1 the clinical profession of the Health Care Professional who 

signed the document; and 

17.1.2 the name of the Contractor on whose behalf it is signed. 

17.2 The documents referred to in Clause 17.1 are: 

17.2.1 certificates issued pursuant to this Part 2 Contract, unless 

regulations relating to particular certificates provide otherwise; 
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17.2.2 Batch Issues, Prescription Forms and repeatable prescriptions; 

and 

17.2.3 any other clinical documents. 

18 APPRAISAL AND ASSESSMENT  

18.1 The Contractor shall ensure that any medical practitioner performing 

Services under the Part 2 Contract: participates in an appropriate 

appraisal system and co-operates with an assessment by the NPSA when 

requested to do so by the Co-ordinating Commissioner. The Contractor 

shall provide details of its appraisal system to the Co-ordinating 

Commissioner on the Effective Date and as and when it is updated. The 

Contractor shall comply with the Co-ordinating Commissioner’s directions 

and requirements relating to appraisal systems as notified to it in writing 

from time to time by the Co-ordinating Commissioner. 

19 SUB-CONTRACTING 

19.1 Subject to Clause 19.5 below, the Contractor shall not sell, assign or in 

any way otherwise dispose of any of its rights or duties under this Part 2 

Contract in relation to the Services or any part thereof without the prior 

written consent of the Co-ordinating Commissioner and subject to such 

conditions as the Co-ordinating Commissioner may impose. 

19.2 A contract with a sub-contractor must, unless the Co-ordinating 

Commissioner agrees otherwise; be in writing: contain substantially the 

same provisions set out in this Part 2 Contract; allow the Commissioners 

to take the benefit of all rights of the Contractor (under the particular 

subcontract) through the Contracts (Rights of Third Parties) Act 1999; 

allow the subcontract to terminate without payment of any compensation 

or damages if this Part 2 Contract terminates pursuant to Clause 56 

(Termination by Agreement) or, if the Co-ordinating Commissioner so 

elects, to transfer, assign or novate the subcontract to the 

Commissioner(s) or a New Contractor without any payment of 

compensation or damages; and prohibit the sub-contractor from sub-

contracting the services it has agreed with the Contractor to provide.  
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19.3 The Contractor shall be responsible for the acts, omissions and defaults of 

its sub-contractors in performing the Services as though they were its own 

acts, omissions and defaults.  

19.4 If the Contractor has a list of Patients or a list of Patients is held in respect 

of it, the Contractor shall not sub-contract any of its rights or duties under 

this Part 2 Contract in relation to the provision of Services to a company 

or firm: 

19.4.1 owned wholly or partly by the Contractor, or by any former or 

current employee or partner or shareholder in the Contractor; 

19.4.2 formed by or on behalf of the Contractor, or from which it 

derives or may derive pecuniary benefit; or 

19.4.3 formed by or on behalf of a former or current employee of, or 

partner or shareholder in, the Contractor, or from which such 

person derives or may derive pecuniary benefit. 

where that company or firm is or was formed wholly or partly for the 

purpose of avoiding the restrictions on the sale of goodwill of a medical 

practice in section 54 of the Act or any Regulations made wholly or partly 

under that section. 

19.5 The Co-ordinating Commissioner agrees that (subject to the Contractor 

always complying with Clauses 19.2 and 19.3) during the term of this Part 

2 Contract it shall require the Contractor to seek approval to 

subcontracting of any of its obligations under this Part 2 Contract, where 

such subcontracting involves: 

19.5.1 A Material Sub-contract; or 

19.5.2 where it involves the subcontracting of all or any part of the 

clinical services listed in Schedule 2, or all or any part of the 

IM&T Services listed in Schedule 5, 

save that the Co-ordinating Commissioner’s approval (under this Clause 

19) shall not be required in respect of the sub-contracting of Services to 

the individual clinical practitioners for the provision of clinical sessions, 
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provided the Co-ordinating Commissioner has stated this to be the case in 

writing. 

19.6 Once approval has been given by the Co-ordinating Commissioner, 

details of the said subcontractor and the Service to be subcontracted shall 

be included in Schedule 16. 

19.7 The Co-ordinating Commissioner agrees that as at the Effective Date it 

has agreed that the Contractor may subcontract the Services set out in 

Schedule 16 to the Material Sub-contractors set out in Schedule 16, 

subject to compliance with Clauses 19.2 and 19.3. 

20 PRESCRIBING  

20.1A The Contractor shall adopt and comply with the National OOH Formulary 

at all times during the term of this Part 2 Contract.  

20.1 The Contractor shall ensure that any Prescriber complies with this Part 2 

Contract. The Contractor shall ensure that any Prescription Form for 

drugs, medicines or Appliances issued or created by a Prescriber, any 

home oxygen order form issued by a Health Care Professional; and any 

listed medicines voucher issued by a prescriber or any other person 

acting under the Part 2 Contract complies as appropriate with the 

requirements in Clauses 20, 21, 24, 25, 26, 27, 28 and 29. 

20.2 For the purposes of Clauses 20, 21, 24, 25, 26, 27, 28 and 29 in their 

application to a Contractor whose Contract includes the provision of 

Contraceptive Services, drugs include contraceptive substances and 

Appliances include contraceptive appliances. 

20.3 Subject to Clauses 25 to 28 a Prescriber shall order any drugs, medicines 

or Appliances which are needed for the treatment of any Patient who is 

receiving treatment under the Part 2 Contract by  

20.3.1 issuing to that Patient a Non-Electronic Prescription Form or a 

Non Electronic Repeatable Prescription completed in 

accordance with Clause 20.5; or 

20.3.2 where Clause 21 applies, creating and transmitting an Electronic 

Prescription; and 
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such a Non-Electronic Prescription Form, Non-Electronic Repeatable 

Prescription or Electronic Prescription shall not be used in any other 

circumstances. 

20.3A A Health Care Professional shall order any home oxygen services which 

are needed for the treatment of any Patient who is receiving treatment 

under the Part 2 Contract by issuing a home oxygen order form. 

20.3B During an outbreak of an illness for which a listed medicine may be used 

for treatment or for prophylaxis, if: 

a) the Secretary of State or Commissioner(s) has made 

arrangements for the distribution of a listed medicine in the area 

of the Commissioner(s) free of charge; and 

b) that listed medicine is needed for treatment or prophylaxis of any 

Patient who is receiving treatment under the Part 2 Contract, 

a prescriber may, or if the Patient has not attained the age of 13 years, 

must order that listed medicine by using a listed medicines voucher, which 

the Prescriber must sign 

20.3C During an outbreak of an illness for which a listed medicine may be used 

for treatment or for prophylaxis, if: 

a) the Secretary of State or the Commissioner(s) has made 

arrangements for the distribution of a listed medicine in the area 

of the Commissioner(s) free of charge; 

b) those arrangements contain criteria set out in a protocol which 

enable persons who are not Prescribers to identify the symptoms 

of, and whether there is a need for treatment or prophylaxis of, 

that disease; 

c) a person acting on behalf of the Contractor, who is not a 

Prescriber but who is authorised to order listed medicines by the 

Commissioner(s), has applied the criteria referred to in 

paragraph (b) to any Patient who is receiving treatment under 

the Part 2 Contract; and 
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d) having applied the criteria, the person acting on behalf of the 

Contractor has concluded that the listed medicine is needed for 

treatment or prophylaxis of that Patient, 

the person acting on behalf of the Contractor must order that listed 

medicine by using a listed medicines voucher, which the person ordering 

the listed medicine must sign. 

20.4 A Prescriber may order drugs, medicines or Appliances on a Repeatable 

Prescription only where the drugs, medicines or Appliances are to be 

provided more than once. 

20.5 In issuing any Non-Electronic Prescription Form or Non-Electronic 

Repeatable Prescription the Prescriber shall sign the Prescription Form or 

Repeatable Prescription Form in ink with his initials and surname, or his 

forenames and surname, in his own handwriting and not by means of a 

stamp, and shall so sign only after particulars of the order have been 

inserted in the Prescription Form, or Repeatable Prescription and: 

20.5.1 the Prescription Form or Repeatable Prescription shall not refer 

to any previous Prescription Form or Repeatable Prescription; 

and 

20.5.2 a separate Prescription Form or Repeatable Prescription shall 

be used for each Patient, except where a bulk prescription is 

issued for a school or institution. 

20.6 Where a Prescriber orders the drug buprenorphine or diazepam or a drug 

specified in Schedule 2 to the Misuse of Drugs Regulations 2001 

(controlled drugs to which regulations 14, 15, 16, 18, 19, 20, 21, 23, 26 

and 27 of those Regulations apply) for supply by instalments for treating 

addiction to any drug specified in that Schedule, he shall: 

20.6.1 use only the Non-Electronic Prescription Form provided 

specially for the purposes of supply by instalments; 

20.6.2 specify the number of instalments to be dispensed and the 

interval between each instalment; and 
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20.6.3 order only such quantity of the drug as will provide treatment for 

the KPI as follows < less than 72 hours duration (96 hours for a 

4 day bank holiday) and follow NICE guidance.  This also 

applies to string opoids as well.  Reference Quality schedule 

(Schedule 10). 

20.7 The Non-Electronic Prescription Form provided specially for the purpose 

of supply by instalments shall not be used for any purpose other than 

ordering drugs in accordance with Clause 20.6. 

20.8 In a case of urgency a Prescriber may request a Chemist to dispense a 

drug or medicine before a Prescription Form is issued or created, but only 

if: 

20.8.1 that drug or medicine is not a Scheduled Drug; 

20.8.2 that drug is not a controlled drug within the meaning of the 

Misuse of Drugs Act 1971, other than a drug which is for the 

time being specified in Schedules 4 or 5 to the Misuse of Drugs 

Regulations 2001; and 

20.8.3 he undertakes to:  

(a) furnish the Chemist, within seventy two (72) hours, with a 

Non-Electronic Prescription Form or a Non-Electronic 

Repeatable Prescription completed in accordance with 

Clause 20.5; 

(b) transmit to the ETP service within seventy two (72) hours 

an Electronic Prescription. 

20.9 In a case of urgency a Prescriber may request a Chemist to dispense an 

Appliance before a Prescription Form is issued or created, but only if: 

20.9.1 that Appliance does not contain a Scheduled Drug or a 

controlled drug within the meaning of the Misuse of Drugs Act 

1971, other than a drug which is for the time being specified in 

Schedule 5 to the Misuse of Drugs Regulations 2001; 



Part 2 Contract 

33 

20.9.2 in the case of a Restricted Availability Appliance, the Patient is a 

person, or it is for a purpose, specified in the Drug Tariff; and 

20.9.3 he undertakes to:  

(a) furnish the Chemist, within seventy two (72) hours, with a 

Non-Electronic Prescription Form or a Non-Electronic 

Repeatable Prescription completed in accordance with 

Clause 20.5; 

(b) transmit to the ETP service within seventy two (72) hours 

an Electronic Prescription. 

21 ELECTRONIC PRESCRIPTIONS 

21.1 A Prescriber may only order drugs, medicines or Appliances by means of 

an Electronic Prescription if: 

21.1.1 the Contractor holds a contract with a primary care trust which is 

specified in directions issued by the Secretary of State under 

section 17 of the Act as being a primary care trust which can 

authorise its contractors to use the ETP service; 

21.1.2 the Patient to whom the prescription relates has: 

(a) nominated one or more Dispensers in his NHS Care 

Record; 

(b) confirmed that he intends to use that Dispenser (or one 

of them) for the purposes of obtaining the drugs, 

medicines or Appliances ordered on the Electronic 

Prescription in question; and 

(c) consents to the use of an Electronic Prescription on the 

particular occasion; and 

21.1.3 the Electronic Prescription is not: 

(a) for a controlled drug within the meaning of the Misuse of 

Drugs Act 1971, other than a drug which is for the time 
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being specified in Schedules 4 or 5 to the Misuse of 

Drugs Regulations 2001; 

(b) for the supply by instalments under Clause 20.6; or 

(c) a bulk prescription issued for a school or institution under 

Clause 29. 

21.2 In relation to a Patient who is a Child or an adult incapable of nominating 

a Dispenser, Clause 21.1.2 shall apply as if the reference to the Patient to 

whom the prescription relates included a reference to: 

21.2.1 in the case of a Child that Patient's Parent or other person 

referred to in paragraph 14(4)a of the National Health Service 

(Personal Medical Services Agreements) Regulations 2004; or 

21.2.2 in the case of an adult, that Patient’s relative, Primary Carer, a 

donee of a lasting power of attorney granted by that person or a 

deputy appointed for that person by the court under the 

provisions of the Mental Capacity Act 2005. 

21.3 A Prescriber who orders drugs, medicines or Appliances by means of an 

Electronic Prescription shall: 

21.3.1 in the case of an Electronic Repeatable Prescription, issue the 

Patient with a form provided by the Co-ordinating Commissioner 

for the purpose of recording details of that Electronic 

Repeatable Prescription and linked to that Electronic 

Repeatable Prescription by a number contained on the form; 

and 

21.3.2 in the case of an Electronic Prescription Form, issue the Patient, 

if he so requests, with a written record of the prescription which 

has been created. 

22 NOMINATION OF DISPENSERS FOR THE PURPOSE OF ELECTRONIC 

PRESCRIPTIONS 

22.1 A Contractor which operates the ETP service for its Patients shall, if 

requested to do so by a Patient, enter in that Patient’s NHS Care Record: 
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22.1.1 where he does not have a Nominated Dispenser, the Dispenser 

chosen by that Patient; and 

22.1.2 where he does have a Nominated Dispenser: 

(a) a replacement Dispenser; or 

(b) a further Dispenser, 

chosen by that Patient. 

22.2 Clause 22.1.2(a) shall not apply if the number of Nominated Dispensers 

would thereby exceed the maximum number permitted by the ETP 

service. 

22.2A Paragraph 14(4) of Schedule 5 of the National Health Service (Personal 

Medical Services Agreement) Regulations 2004 shall apply in relation to 

requests under Clause 22 as it applies to applications for inclusion in a list 

of Patients.  

22.3 The Contractor: 

22.3.1 shall not seek to persuade a Patient to nominate a Dispenser 

recommended by the Prescriber or the Contractor; and 

22.3.2 shall, if asked by the Patient to recommend a Chemist whom he 

might nominate as his Dispenser, provide the Patient with the 

list of all the Chemists in the area who provide an ETP service 

as given to the Contractor by the Co-ordinating Commissioner. 

23 INTERFACE  

23.1 The Contractor undertakes that following a request from the Co-ordinating 

Commissioner it shall negotiate in good faith and use all reasonable 

endeavours to agree an interface agreement with any Commissioner 

subcontractor or third party delivering a service which the Co-ordinating 

Commissioner believes should have an interface with the Services to be 

provided by the Contractor under this Part 2 Contract  where the Co-

ordinating Commissioner believes that the interface relationship is 

required in order to enable the more efficient or effective provision of the 

Services (such as without limitation to the generality of the foregoing the 



Part 2 Contract 

36 

provision of the Access and Assess service or Accident and Emergency). 

If the Co-ordinating Commissioner requests any change to this Part 2 

Contract or the Services as a result of the interface relationship then this 

will be dealt with in accordance with the provisions of Clause 55 of this 

Part 2 Contract. 

23.2  The Contractor shall ensure that all software, web and database systems 

used by the sub-contractors, including but not limited to the capacity 

management system directory of services, is kept up to date and that the 

Contractor is permitted immediate access to the same if required by the 

Co-ordinating Commissioner.  

24 NOT USED 

25 RESTRICTIONS ON PRESCRIBING BY MEDICAL PRACTITIONERS 

25.1 The Contractor shall ensure that any medical practitioner providing 

Services under this Part 2 Contract complies with this Part 2 Contract. In 

the course of treating a Patient to whom he is providing treatment under 

the Part 2 Contract, a medical practitioner shall not order on a listed 

medicines voucher, a Prescription Form or a Repeatable Prescription a 

drug, medicine or other substance specified in any directions given by the 

Secretary of State under section 28U of the Act as being drugs, medicines 

or other substances which may not be ordered for Patients in the 

provision of medical care services under a general medical services 

contract but may, subject to Clause 49.1, prescribe such a drug, medicine 

or other substance for that Patient in the course of that treatment under a 

private arrangement.  

25.2 In the course of treating a Patient to whom he is providing treatment under 

the Part 2 Contract, a medical practitioner shall not order on a listed 

medicines voucher, a Prescription Form a drug, medicines or other 

substance specified in any directions given by the Secretary of State 

under section 28U of the Act as being a drug, medicine or other 

substance which can only be ordered for specified Patients and specified 

purposes unless:  

25.2.1 that Patient is a person of the specified description;  
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25.2.2 that drug, medicine or other substance is prescribed for that 

Patient only for the specified purpose; and  

25.2.3 if the order is on a prescription form, the practitioner includes-  

(i) the reference "SLS", or 

(ii) if the order is under arrangements made by the 

Secretary of State or the Commissioners for the 

distribution of a listed medicine free of charge, the 

reference "ACP",” 

but may, subject to Clause 49.1, prescribe such a drug, medicine or other 

substance for that Patient in the course of that treatment under a private 

arrangement.  

25.3 In the course of treating a Patient to whom he is providing treatment under 

the Part 2 Contract, a medical practitioner shall not order on a Prescription 

Form or a Repeatable Prescription a Restricted Availability Appliance 

unless:  

25.3.1 the Patient is a person, or it is for a purpose, specified in the 

Drug Tariff; and 

25.3.2 the practitioner includes on the Prescription Form the reference 

“SLS”, 

but may, subject to Clause 49.1, prescribe such a Restricted Availability 

Appliance for that Patient in the course of that treatment under a private 

arrangement.  

25.4 In the course of treating a Patient to whom he is providing treatment under 

the Part 2 Contract, a medical practitioner shall not order on a Repeatable 

Prescription a controlled drug within the meaning of the Misuse of Drugs 

Act 1971, other than a drug which is for the time being specified in 

Schedule 4 or 5 to the Misuse of Drugs Regulations 2001, but may, 

subject to Clause 45, prescribe such a drug for that Patient in the course 

of that treatment under a private arrangement. 
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26 RESTRICTIONS ON PRESCRIBING BY SUPPLEMENTARY PRESCRIBERS  

26.1 Where the Contractor employs or engages a Supplementary Prescriber 

and that person's functions include prescribing, the Contractor shall have 

arrangements in place to secure that a Supplementary Prescriber will:  

26.1.1 issue or create a prescription for a Prescription Only Medicine;  

26.1.2 administer a Prescription Only Medicine for parenteral 

administration; or  

26.1.3 give directions for the administration of a Prescription Only 

Medicine for parenteral administration,  

as a Supplementary Prescriber only under the conditions set out in Clause 

26.2. 

26.2 The conditions referred to in Clause 26.1 are that:  

26.2.1 the person satisfies the applicable conditions set out in article 

3B(3) of the POM Order (Prescribing and Administration by 

Supplementary Prescribers), unless those conditions do not 

apply by virtue of any of the exemptions set out in the 

subsequent provisions of that POM Order;  

26.2.2 the drug, medicine or other substance is not specified in any 

directions given by the Secretary of State under section 28U of 

the Act as being a drug, medicine or other substance which may 

not be ordered for Patients in the provision of medical services 

under a general medical services contract;  

26.2.3 the drug, medicine or other substance is not specified in any 

directions given by the Secretary of State under section 28U of 

the Act as being a drug, medicine or other substance which can 

only be ordered for specified Patients and specified purposes 

unless:  

26.2.4 the Patient is a person of the specified description;  

26.2.5 the medicine is prescribed for that Patient only for the specified 

purposes; and  
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26.2.6 if the supplementary prescriber is issuing or creating a 

prescription on a Prescription Form, the prescriber includes on 

the form the reference SLS or, in the case of a listed medicine 

ordered under arrangements made by the Secretary of State or 

the Commissioners for the medicine's distribution free of charge, 

the reference ACP. 

27 ARRANGEMENTS FOR SUPPLEMENTARY PRESCRIBERS  

27.1 Where the functions of a Supplementary Prescriber include prescribing, 

the Contractor shall have arrangements in place to secure that that 

person will only issue or create a prescription for an Appliance or a 

medicine which is not a Prescription Only Medicine as a Supplementary 

Prescriber under the conditions set out in Clause 28.  

28 CONDITIONS APPLYING TO CLAUSE 27  

The conditions referred to in Clause 27 are that:  

28.1 the Supplementary Prescriber acts in accordance with a clinical 

management plan which is in effect at the time he acts and which contains 

the following particulars:  

28.1.1 the name of the Patient to whom the clinical management plan 

relates;  

28.1.2 the illness or conditions which may be treated by the 

Supplementary Prescriber;  

28.1.3 the date on which the clinical management plan is to take effect, 

and when it is to be reviewed by the medical practitioner or 

dentist who is a party to the clinical management plan;  

28.1.4 reference to the class or description of medicines or types of 

Appliances which may be prescribed or administered under the 

clinical management plan;  

28.1.5 any restrictions or limitations as to the strength or dose of any 

medicine which may be prescribed or administered under the 

clinical management plan, and any period of administration or 
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use of any medicine or Appliance which may be prescribed or 

administered under the clinical management plan;  

28.1.6 relevant warnings about known sensitivities of the Patient to, or 

known difficulties of the Patient with, particular medicines or 

Appliances;  

28.1.7 the arrangements for notification of: 

(a) suspected or known adverse reactions to any medicine 

which may be prescribed or administered under the 

clinical management plan, and suspected or known 

adverse reactions to any other medicine taken at the 

same time as any medicine prescribed or administered 

under the clinical management plan; and 

(b) incidents occurring with the Appliance which might lead, 

might have led or has led to the death or serious 

deterioration of state of health of the Patient; 

28.1.8 the circumstances in which the Supplementary Prescriber 

should refer to, or seek the advice of, the medical practitioner or 

dentist who is a party to the clinical management plan;  

28.2 he has access to the health records of the Patient to whom the clinical 

management plan relates which are used by any medical practitioner or 

dentist who is a party to the clinical management plan;  

28.3 if it is a prescription for a drug, medicine or other substance, that drug, 

medicine or other substance is not specified in any directions given by the 

Secretary of State under section 28U of the Act as being a drug, medicine 

or other substance which may not be ordered for Patients in the provision 

of medical services under this Part 2 Contract; 

28.4 if it is a prescription for a drug, medicine or other substance, that drug, 

medicine or other substance is not specified in any directions given by the 

Secretary of State under section 28U of the Act as being a drug, medicine 

or other substance which can only be ordered for specified Patients and 

specified purposes unless: 
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28.4.1 the Patient is a person of the specified description 

28.4.2 the medicine is prescribed for that Patient only for the specified 

purposes; and 

28.4.3 when issuing or creating a prescription he includes on the 

Prescription Form, the reference “SLS”; 

28.5 if it is a prescription for an Appliance, the Appliance is listed in Part IX of 

the Drug Tariff; and 

28.6 if it is a prescription for a Restricted Availability Appliance: 

28.6.1 the Patient is a person of a description mentioned in the entry in 

Part IX of the Drug Tariff in respect of that Appliance, 

28.6.2 the Appliance is prescribed only for the purposes specified in 

respect of that person in that entry, and 

28.6.3 when issuing or creating a prescription he includes on the 

Prescription Form the reference “SLS” 

28.7 In Clause 28.1 “clinical management plan” means a written plan (which 

may be amended from time to time) relating to the treatment of an 

individual Patient agreed by: 

28.7.1 the Patient to whom the clinical management plan relates; 

28.7.2 the medical practitioner or dentist who is responsible and 

accountable for the clinical management plan; and 

28.7.3 any Supplementary Prescriber who is to prescribe, give 

directions for administration or administer under the clinical 

management plan. 

29 NOT USED 

30 EXCESSIVE PRESCRIBING   

30.1 The Contractor shall not prescribe drugs, medicines or Appliances whose 

cost or quantity, in relation to any Patient, is, by reason of the character of 

the drug, medicine or Appliance in question, in excess of that which was 
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reasonably necessary for the proper treatment of that Patient. The 

Contractor shall only prescribe drugs that are listed in the National OOH 

Formulary.  

30.2 In considering whether the Contractor has breached its obligations under 

Clause 30.1 above, the Co-ordinating Commissioner may, if the 

Contractor consents, seek the views of the Local Medical Committee for 

its area (if any). 

31 PROVISION OF DRUGS, MEDICINES AND APPLIANCES FOR IMMEDIATE 

TREATMENT OR PERSONAL ADMINISTRATION 

31.1 Subject to Clause 31.2  

31.1.1 the Contractor shall provide to a Patient any drug, medicine or 

Appliance, not being a Scheduled Drug, where such provision is 

needed for the immediate treatment of that Patient before a 

provision can otherwise be obtained; and  

31.1.2 may provide to a Patient any drug, medicine or Appliance, not 

being a Scheduled Drug, which a person employed or engaged 

by the Contractor personally administers or applies to that 

Patient;  

but shall, in either case, provide a Restricted Availability Appliance only if 

it is for a person or a purpose specified in the Drug Tariff.  

31.2 Nothing in Clause 31.1 authorises a person to supply any drug or 

medicine to a Patient otherwise than in accordance with Part 3 of the 

Medicines Act 1968, or any regulations or orders made under that Act.  

32 PATIENTS 

The Contractor shall provide the Services in accordance with and as set out in 

Schedule 2. 
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RECORDS, INFORMATION, NOTIFICATION AND RIGHTS OF ENTRY 

33 PATIENT RECORDS 

33.1 In this Clause "computerised records" means records created by way of 

entries on a computer. 

33.2 The Contractor shall keep adequate records of its attendance on and 

treatment of its Patients and shall do so with the written consent of the 

Co-ordinating Commissioner, by way of computerised records. 

33.3 The Contractor shall include in the records referred to in Clause 33.2 

clinical reports sent in accordance with Clause 10.1 or from any other 

Health Care Professional who has provided clinical services to a Patient. 

33.4 The consent of the Co-ordinating Commissioner required by Clause 

33.2.2 shall not be withheld or, once given, withdrawn provided the Co-

ordinating Commissioner is satisfied, and continues to be satisfied, that: 

33.4.1 the computer system upon which the Contractor proposes to 

keep the records has been accredited by the Secretary of State 

or another person on his behalf in accordance with “General 

Practice Systems of Choice Level 2”; 

33.4.2 the security measures audit and system management functions 

incorporated into the computer system as accredited in 

accordance with Clause 33.4.1 have been enabled; and 

33.4.3 the Contractor is aware of, and has signed an undertaking that it 

will have regard to the guidelines contained in “Good Practice 

Guidelines for General Practice Electronic Patient Records 

(Version 3.1)” published 29th July 2005 or in any document 

which it has been notified by the Co-ordinating Commissioner 

has replaced that document. 

33.5 Where a Patient's records are computerised records the Contractor shall, 

as soon as possible following a request from the Co-ordinating 

Commissioner, allow the Co-ordinating Commissioner to access the 

information recorded on its computer system by means of the audit 
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function referred to in Clause 33.4.2 to the extent necessary for the Co-

ordinating Commissioner to check that the audit function is enabled and 

functioning correctly.  

33.6 The Contractor shall send the complete records relating to a Patient to the 

Commissioners as soon as possible, at the request of the Co-ordinating 

Commissioner.  

33.7 To the extent that a Patient’s records are computerised records, the 

Contractor complies with Clause 33.6 if it sends to the Commissioners a 

copy of those records 

33.7.1 in written form; or  

33.7.2 with the written consent of the Co-ordinating Commissioner in 

any other form.  

33.8 The consent of the Co-ordinating Commissioner to the transmission of 

information other than in written form for the purposes of Clause 33.7.2 

shall not be withheld or withdrawn provided it is satisfied, and continues to 

be satisfied, with the following matters 

33.8.1 the Contractor’s proposals as to how the record will be 

transmitted;  

33.8.2 the Contractor’s proposals as to the format of the transmitted 

record;  

33.8.3 how the Contractor will ensure that the record received by the 

Commissioners is identical to that transmitted; and  

33.8.4 how a written copy of the record can be produced by the 

Commissioners.  

33.9 Where the Contractor keeps computerised records, the Contractor shall 

not disable, or attempt to disable, either the security measures or the audit 

and system management functions referred to in Clause 33.4.2.  

33.10 Clauses 33.6 and 33.7 shall survive the termination or expiry of this Part 2 

Contract. 
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34 CONFIDENTIALITY OF PERSONAL DATA  

34.1 The Contractor shall nominate a person with responsibility for practices 

and procedures relating to the confidentiality of personal data held by it.  

34.2 The Contractor shall maintain the confidentiality of personal data 

entrusted to it in accordance with the provisions of the Data Protection 

Legislation.  

34.3 The Contractor shall have regard to the Provisions of the Confidentiality 

Directions (as amended or reissued from time to time).  

34.4 The Contractor shall ensure they minimise the access to the Patients full 

medical record to those staff who clinically require the access to support 

their assessment or to provide feedback on any contact.  Reference 

section 1.6.8 of service spec in Schedule 2.  

35 PROVISION OF INFORMATION  

35.1 The Contractor shall, at the request of the Co-ordinating Commissioner, 

produce within 28 days or such other period as may be agreed as 

reasonable by the Contractor and the Co-ordinating Commissioner, to the 

Co-ordinating Commissioner or to a person authorised in writing by the 

Co-ordinating Commissioner or allow it, or a person authorised in writing 

by it, to access, on request:  

35.1.1 any information which is reasonably required by the Co-

ordinating Commissioner for the purposes of or in connection 

with the Part 2 Contract; and  

35.1.2 any other information which is reasonably required in connection 

with the Commissioner’s functions 

but the Contractor shall not be required to comply with any request made 

in accordance with this Clause 35.1 unless it has been made by the Co-

ordinating Commissioner in accordance with directions made by the 

Secretary of State under Section 17 of the Act, the Confidentiality 

Directions and the parts of the Code of Practice referred to therein.  
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35.2 The Contractor shall comply with the provisions of Schedule 5 and 

Schedule 7 in relation to the provision of information and submission of 

the Contractor's Performance Report.  

35.3 The Contractor shall report to the Co-ordinating Commissioner in each 

month on the actual levels of activity from Patients who have accessed 

the Services from outside the Commissioner’s boundary during the 

previous month. If requested by the Co-ordinating Commissioner, the 

Contractor will cooperate fully with any Commissioner’s initiative to 

measure and track Patient activity and conduct an impact assessment to 

identify any additional resource requirements as the service develops. If 

the Commissioners considers that a material number of Patients are 

accessing the Services from outside of the Commissioner’s boundary then 

it may revise the Part 2 Contract to address this by the introduction of a 

Commissioner’s Directed Change in accordance with Clause 55.2 below. 

36 PROVISION OF INFORMATION TO LOCAL INVOLVEMENT NETWORKS 

("LINKS")  

36.1 Subject to Clause 36.2, if the Contractor receives a written request from 

the Links established for any or all of the Commissioners to produce any 

information which appears to the Network to be necessary for the effective 

carrying out of its functions, it shall comply with that request promptly and 

in any event no later than the twentieth (20th) Business Day following the 

date the request was made.  

36.2 The Contractor shall not be required to produce information under Clause 

36.1 which:  

36.2.1 is confidential and relates to a living individual, unless at least 

one of the conditions specified in Clause 36.3 applies; or  

36.2.2 is prohibited by disclosure by or under any enactment or any 

ruling of a court of competent jurisdiction or is protected by the 

common law, unless Clause 36.4 applies; or 

36.2.3 relates to the commercial pricing and terms of this Part 2 

Contract.  

36.3 The conditions referred to in Clause 36.2.1 are:  
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36.3.1 the information can be disclosed in a form from which the 

identity of the individual cannot be ascertained taking account of 

other information which is in the possession of, or likely to come 

into the possession of, the person to whom the information is to 

be disclosed; or  

36.3.2 the individual consents to the information being disclosed.  

36.4 This Clause 36.4 and Clause 36.5 apply where:  

36.4.1 the prohibition of the disclosure of the information arises 

because the information is capable of identifying an individual; 

and  

36.4.2 the information is or can be disclosed in a form from which the 

identity of the individual cannot be ascertained.  

36.5 In a case where the information falls within:  

36.5.1 Clause 36.2.1 and the condition in Clause 36.3.1 applies; or  

36.5.2 Clause 36.2.2 and Clause 36.4 applies,   

the Links may require the Contractor to put the information in a form from 

which the identity of the individual concerned cannot be ascertained.  

37 INQUIRIES ABOUT PRESCRIPTIONS AND REFERRALS  

37.1 The Contractor shall, subject to Clauses 37.2 and 37.3, sufficiently answer 

any inquiries whether oral or in writing from the Co-ordinating 

Commissioner concerning:  

37.1.1 any Prescription Form or Repeatable Prescription issued or 

created by a Prescriber;  

37.1.2 the considerations by reference to which Prescribers issue such 

forms;  

37.1.3 the referral by or on behalf of the Contractor of any Patient to 

any other services provided under the Act; or  
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37.1.4 the considerations by which the Contractor makes such referrals 

or provides for them to be made on its behalf.  

37.2 An inquiry referred to in Clause 37.1 may only be made for the purpose 

either of obtaining information to assist the Commissioners to discharge 

its functions or of assisting the Contractor in the discharge of its 

obligations under the Part 2 Contract.  

37.3 The Contractor shall not be obliged to answer any inquiry referred to in 

Clause 37.1 unless it is made  

37.3.1 in the case of Clause 37.1.1 or 37.1.2 by an appropriately 

qualified Health Care Professional; or  

37.3.2 in the case of Clause 37.1.3 or 37.1.4, by an appropriately 

qualified medical practitioner,  

appointed in either case by the Co-ordinating Commissioner or the 

Commissioner(s) to assist it in the exercise of its functions under Clauses 

37.1 and 37.2 who produces, on request, written evidence that that 

person is authorised to make such an inquiry on its behalf.  

38 FINANCIAL INTERESTS  

38.1 In making a decision to refer a Patient for other services under the 2006 

Act, or in making a decision to prescribe any drug, medicine or other 

Appliance to any Patient the Contractor shall have regard to all relevant 

clinical considerations as well as the provisions of Clauses 26 to 31 and 

disregard its own financial interests and other inappropriate financial 

interests.  

38.2 The Contractor shall not inform Patients that any prescription for any drug, 

medicine or other Appliance must be dispensed only by the Contractor or 

a person with whom the Contractor is associated.  

39 PROVISION OF INFORMATION TO A MEDICAL OFFICER ETC 

39.1 The Contractor shall, if it is satisfied that the Patient consents:  

39.1.1 supply in writing to any person specified in clause 39.3, within 

such reasonable period as that person may specify, such clinical 
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information as any of the persons mentioned in clause 39.3 

paragraphs (a) to (d) considers relevant about a Patient to 

whom the Contractor or a person acting on behalf of the 

Contractor has issued or has refused to issue a medical 

certificate; and  

39.1.2 answer any inquiries by any person mentioned in clause 39.3 

about: 

(i) a prescription form or medical certificate issued or created 

by, or on behalf of, the Contractor, or 

(ii) any statement which the Contractor or a person acting on 

behalf of the Contractor has made in a report. 

39.2 For the purposes of being satisfied that a Patient consents, a contractor 

may rely on an assurance in writing from any person mentioned in clause 

39.3 that the consent of the Patient has been obtained, unless the 

Contractor has reason to believe that the Patient does not consent. 

39.3 For the purposes of clauses 39.1 and 39.2, the persons are: 

(a) a medical officer; 

(b) a nursing officer; 

(c) an occupational therapist; 

(d) a physiotherapist; or 

(e) an officer of the Department for Work and Pensions who is acting 

on behalf of, and at the direction of, any person specified in 

paragraphs (a) to (d). 

39.4 In this clause: 

(a) "medical officer" means a medical practitioner who is: 

i) employed or engaged by the Department for Work and 

Pensions, or 
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ii) provided by an organisation under a contract entered into 

with the Secretary of State for Work and Pensions; 

(b) "nursing officer" means a health care professional who is 

registered on the Nursing and Midwifery Register and: 

i) employed or engaged by the Department for Work and 

Pensions, or 

ii) provided by an organisation under a contract entered into 

with the Secretary of State for Work and Pensions; 

(c) "occupational therapist" means a health care professional who is 

registered in the part of the register maintained by the Health 

Professions Council under article 5 of the Health Professions 

Order 2001 relating to occupational therapists and: 

i) employed or engaged by the Department for Work and 

Pensions, or 

ii) provided by an organisation under a contract entered into 

with the Secretary of State for Work and Pensions; and 

(d) "physiotherapist" means a health care professional who is 

registered in the part of the register maintained by the Health 

Professions Council under article 5 of the Health Professions 

Order 2001 relating to physiotherapists and: 

i) employed or engaged by the Department for Work and 

Pensions, or 

ii) provided by an organisation under a contract entered into 

with the Secretary of State for Work and Pensions. 

40 ANNUAL RETURN AND REVIEW  

40.1 Without prejudice to the Contractor’s obligation to meet all review 

requirements under the Part 2 Contract and in particular those contained 

in Schedule 7 (Contract and Performance Management), the Contractor 

shall submit within 28 days of receiving a request or such other 

reasonable period as the Contractor and the Co-ordinating Commissioner 
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shall agree, an annual return to the Co-ordinating Commissioner detailing 

such matters as the Co-ordinating Commissioner may require.  

40.2 Subject to Article 53 (annual returns and reviews) of the General Medical 

Services and Personal Medical Services Transitional and Consequential 

Provisions Order 2004, the Co-ordinating Commissioner may require one 

such annual return during each period of 12 months ending on 31st March 

in relation to such period (not including any period covered by a previous 

annual return) as the Co-ordinating Commissioner may specify.  

40.3 Following the Co-ordinating Commissioner’s receipt of the annual return 

required under Clause 40.1, the Co-ordinating Commissioner shall 

arrange with the Contractor an annual review of its performance under the 

Part 2 Contract.  

40.4 The Co-ordinating Commissioner shall prepare a draft record of the 

annual review required under Clause 40.3 for comment by the Contractor 

and, having regard to such comments, shall produce a final written record 

of the annual review which shall be sent to the Contractor.  

40.5 Records of Costs 

The Contractor shall at all times (and shall procure that each sub-

contractor shall at all times): 

40.5.1 maintain a full record of particulars of the costs of performing the 

Services; 

40.5.2 upon the request by the Co-ordinating Commissioner, provide a 

written summary of any of the costs referred to in Clause 40.5.1, 

in such form and detail as the Co-ordinating Commissioner may 

reasonably require to enable the Co-ordinating Commissioner to 

monitor the performance by the Contractor of its obligations 

under this Part 2 Contract; 

40.5.3 provide such facilities as the Co-ordinating Commissioner may 

reasonable require for its representatives with access to such 

records, on reasonable notice, and access to any place where 

the records maintained under this Clause 40.  
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40.6 Books of Account 

Compliance with Clause 40.5 shall require the Contractor to keep (and 

where appropriate to procure that each sub-contractor shall keep) 

appropriate records in accordance with best accountancy practice with 

respect to this Part 2 Contract showing in detail: 

40.6.1 administrative overheads; 

40.6.2 payments made to the sub-contractors, including the Material 

Sub-Contractors; and  

40.6.3 such other items as the Co-ordinating Commissioner may 

reasonably require from time to time to conduct cost audits for 

verification of cost expenditure or estimated expenditure, for the 

purpose of this Part 2 Contract. 

and the Contractor shall have (and procure that its sub-contractors shall 

have if applicable) the relevant records evidencing the items listed in 

Clauses 40.6.1 to 40.6.3 inclusive available for inspection by the Co-

ordinating Commissioner (and its advisers) upon reasonable notice, and 

shall promptly present a written report of these to the Co-ordinating 

Commissioner as and when requested from time to time.  

40.7 Maintenance of Records 

40.7.1 The Contractor shall maintain or procure the maintaining of 

detailed records relating to the performance of the delivery of 

the Services, in each case in accordance with Good Industry 

Practice and any applicable Legislation.  

40.7.2 The Contractor shall maintain or procure that the following are 

maintained in relation to the Services: 

(a) a full record of all incidents relating to health, safety and 

security which occur during the term of this Part 2 

Contract; and  

(b) the Contractor shall have the items referred to in 

Clauses 40.7.2(a) (Maintenance of Records) available 
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for inspection by the Co-ordinating Commissioner (and 

its advisers) upon reasonable notice, and shall present a 

report of them to the Co-ordinating Commissioner as and 

when requested.  

40.8 Auditor 

The Contractor shall permit all records referred to in Clauses 40.5 to 40.7 

inclusive to be examined and copied from time to time by the 

Commissioner’s auditor and their representatives and other 

representatives for the Commissioners who reasonably require access to 

the same.  

40.9 Retention 

The records referred to in Clauses 40.5 to 40.7 inclusive shall be retained 

for a period of at least five (5) years after the Contractor's obligations 

under this Part 2 Contract have come to an end. 

40.10 Confidentiality 

All information referred to in Clauses 40.5 to 40.7 inclusive is subject to 

the obligations set out in Clause 82 (Confidentiality). 

41 NOTIFICATIONS TO THE CO-ORDINATING COMMISSIONER 

41.1 In addition to any requirements of notification elsewhere in the Part 2 

Contract, the Contractor shall notify the Co-ordinating Commissioner in 

writing, as soon as reasonably practicable, of:  

41.1.1 any serious incident that, in the reasonable opinion of the 

Contractor, affects or is likely to affect the Contractor’s 

performance of its obligations under the Part 2 Contract and 

falls within the definition of an SI as per Schedule 10.  

41.1.2 any circumstances which give rise to the Commissioner’s right 

to terminate the Part 2 Contract under Clauses 58, 59.2 or 59.3;  

41.1.3 any circumstances which give rise to the Commissioner’s right 

to terminate the Part 2 Contract under any other provision of the 

Part 2 Contract;  
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41.1.4 the death of any Patient of which it is aware;  

41.1.5 the handing in of notice and / or departure of key management 

staff working wholly or mainly on the Services;  

41.1.6 anything affecting the status of any Contractor Staff in relation to 

the Performers List (if relevant to the particular member of 

Contractor Staff); 

41.1.7 any criminal investigations or proceedings in relation to 

Contractor Staff, of which it is (or becomes) aware; 

41.1.8 any damage to Practice Premises;  

41.1.9 any violent incidents relating to the Services;  

41.1.10 any change to (or breach of) the warranties given in Clause 4; or 

41.1.11 any loss or withdrawal of its registrations with the Care Quality 

Commission. 

41.2 The Contractor shall, unless it is impracticable for it to do so, notify the 

Co-ordinating Commissioner in writing within twenty eight (28) days of any 

occurrence requiring a change in the information about it published by the 

Commissioners in accordance with regulations made under section 

16CC(3) of the Act.  

41.3 Where the Contractor is a company, it shall give notice in writing to the 

Co-ordinating Commissioner forthwith when:  

41.3.1 it passes a resolution or a court of competent jurisdiction makes 

an order that the Contractor be wound up;  

41.3.2 circumstances arise which might entitle a creditor or a court to 

appoint a receiver, administrator or administrative receiver for 

the Contractor; or 

41.3.3 circumstances arise which would enable the court to make a 

winding up order in respect of the Contractor; or  
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41.3.4 the Contractor is unable to pay its debts within the meaning of 

section 123 of the Insolvency Act 1986.  

41.4 Where the Contractor is an Industrial & Provident Society it shall give 

notice to the Co-ordinating Commissioner forthwith if:  

41.4.1 it receives notice of a petition to wind up or winding up order is 

made by a Court of competent jurisdiction;  

41.4.2 it is unable to pay its debts as a going concern; and  

41.4.3 a deed of dissolution is approved by it for signature by its 

members or such a deed is circulated for signature.  

41.5 A notice given under Clause 41.4 above concerning the appointment of a 

new director or secretary shall confirm that the new director or as the case 

may be secretary meets the conditions imposed on directors and 

secretaries by virtue of regulation 4 of the APMS Directions. 

42 NOTIFICATION OF DEATHS  

42.1 The Contractor shall report in writing to the Co-ordinating Commissioner 

the death on its Practice Premises of any Patient no later than the end of 

the first Business Day after the date on which the death occurred. The 

report shall include:  

42.1.1 the Patient’s full name;  

42.1.2 the Patient’s National Health Service number where known;  

42.1.3 the date and place of death;  

42.1.4 a brief description of the circumstances, as known, surrounding 

the death;  

42.1.5 the name of the medical practitioner or other person treating the 

Patient whilst on the Practice Premises; 

42.1.6 the name, where known, of any other person who was present 

at the time of the death; 

42.1.7  all other information as required by Schedule 10. 
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42.2 The Contractor shall send a copy of the report referred to in Clause 42.1 

to any other Commissioner in whose area the deceased was resident at 

the time of his death as well as to any other Commissioner with whom it 

has an contract to provide primary medical care services.  

43 ENTRY AND INSPECTION BY THE CO-ORDINATING COMMISSIONER AND 

OTHERS 

43.1 Subject to the conditions in Clause 43.2, the Contractor shall allow 

persons authorised in writing by the Co-ordinating Commissioner to enter 

and inspect the Practice Premises at any reasonable time.  

43.2 The conditions referred to in Clause 43.1 and 43.3 are that:  

43.2.1 reasonable notice of the intended entry has been given;  

43.2.2 written evidence of the authority of the person seeking entry is 

produced to the Contractor on request; and  

43.2.3 entry is not made to any Practice Premises or part of the 

Practice Premises used as residential accommodation without 

the consent of the resident.  

43.3 The Co-ordinating Commissioner shall have the right from time to time at 

its own cost to conduct an audit of the Contractor’s operations and 

facilities and its quality, environmental and health and safety procedures 

and systems to ensure that the Contractor has the appropriate facilities, 

procedures, systems and personnel appropriate to and as may be 

required for the Contractor to perform the Services in accordance with this 

Part 2 Contract and for that purpose shall be entitled to have access to 

the Contractor’s Practice Premises (including, without limitation, the 

Practice Premises) and to any Practice Premises of the Contractor’s sub-

contractors or agents subject to the conditions in Clause 43.2. 

43.4 If and to the extent that the Contractor or the Practice Premises are 

required to be registered with the Care Quality Commission and subject to 

the conditions in Clause 43.3, the Contractor shall allow representatives of 

the Care Quality Commission to enter and inspect the Practice Premises 

at any reasonable time.  
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44 ENTRY AND VIEWING BY LOCAL INVOLVEMENT NETWORKS 

REPRESENTATIVES  

The Contractor must comply with regulation 3 of the Local Involvement Networks 

(Duty of Services-Providers to Allow Entry) Regulations 2008 in so far as it 

applies to the Contractor. 

45 ENTRY AND INSPECTION BY THE CARE QUALITY COMMISSION    

The Contractor shall allow persons authorised by the Care Quality Commission to 

enter and inspect the Practice Premises in accordance with section 66 of the 

Health and Social Care (Community Health and Standards) Act 2003 (right of 

entry), as modified by paragraph 15 of Schedule 3 to the Health and Social Care 

Act 2008 (Commencement No 9, Consequential Amendments and Transitory, 

Transitional and Saving Provisions) Order 2009 and section 62 of the Health and 

Social Care Act 2008 (entry and inspection).  

46 COUNTER FRAUD AND SECURITY MANAGEMENT  

46.1 Upon the request of the Co-ordinating Commissioner or the NHS Counter 

Fraud and Security Management Service ("the CFSMS") the Contractor 

shall ensure that the CFSMS is given access as soon as is reasonably 

practicable and in any event not later than seven (7) days from the date of 

the request to:  

46.1.1 all property, Practice Premises, information (including records 

and data) owned or controlled by the Contractor relevant to the 

detection and investigation of cases of fraud and / or corruption 

directly or indirectly connected to the Part 2 Contract;  

46.1.2 all members of the Contractor's staff who may have information 

to provide that is relevant to the detection and investigation of 

cases of fraud and / or corruption directly or indirectly 

connection to the Part 2 Contract.   

46.2 The Contractor shall put in place appropriate arrangements to ensure the 

security of Patients whilst in the Practice Premises; and for the prevention 

and detection of fraud by or in relation to Patients and / or in relation to 

public funds.   
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46.3 The Contractor shall, on request by the Co-ordinating Commissioner 

permit the Co-ordinating Commissioner or its authorised representative or 

a person duly authorised to act on behalf of the CFSMS, to review the 

arrangements put in place by the Contractor pursuant to Clause 46.2.   

46.4 The Contractor shall promptly upon becoming aware of any suspected 

fraud or corruption involving the Patients or public funds, report such 

matter to the Co-ordinating Commissioner.   

46.5 The provisions of Clauses 46.1 and 46.4 shall continue following 

termination of the Part 2 Contract for any reason whatsoever and without 

limit in time.   

47 STAFF TRANSFER 

The provisions of Schedule 18 (Staff Transfer) shall apply to this Part 2 Contract.   

48 PAYMENT UNDER THE PART 2 CONTRACT  

48.1  The Co-ordinating Commissioner will, via the Co-ordinating 

Commissioner, pay the Contractor the sums due under this Part 2 

Contract in accordance with Schedule 3. The Charges will be calculated in 

accordance with Schedule 3.  

49 FEES AND CHARGES 

49.1 Subject to Clause 49.2 the Contractor shall not, either itself or through any 

other person, demand or accept from any Patient of its a fee or other 

remuneration for its own or another’s benefit:  

49.1.1 for the provision of any treatment under the Part 2 Contract or 

otherwise; or  

49.1.2 for any prescription or Repeatable Prescription for any drug, 

medicine or Appliance in connection with that treatment. 

49.2 The Contractor may demand or accept, directly or indirectly, a fee or other 

remuneration: 

49.2.1 from any statutory body for services rendered for the purposes 

of that body’s statutory functions; 
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49.2.2 from any body, employer or school for a routine medical 

examination of persons for whose welfare the body, employer or 

school is responsible, or an examination of such persons for the 

purpose of advising the body, employer or school of any 

administrative action they might take; 

49.2.3 for treatment which is not primary medical care services or 

otherwise required to be provided under this Part 2 Contract and 

which is given: 

(a) pursuant to the provisions of section 65 of the Act; or 

(b) in a registered nursing home which is not providing 

services under that Act,  

if, in any such case, the person administering the treatment is 

serving on the staff of a hospital providing services under the 

Act as a specialist providing treatment of the kind the Patient 

requires and if, within 7 days of giving the treatment, the 

Contractor or the person providing the treatment supplies the 

relevant body, on a form provided by it for the purpose, with 

such information about the treatment as it may require; 

49.2.4 under section 158 of the Road Traffic Act 1988; 

49.2.5 for attending and examining (but not otherwise treating) a 

Patient: 

(a) at his request at a police station in connection with 

possible criminal proceedings against him; 

(b) at the request of a commercial, educational or not for 

profit organisation for the purpose of creating a medical 

report or certificate; 

(c) for the  purpose of creating a medical report required in 

connection with an actual or potential claim for 

compensation by the Patient; 
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49.2.6 for treatment consisting of an immunisation for which no 

remuneration is payable by a Commissioner and which is 

requested in connection with travel abroad; 

49.2.7 for prescribing or providing drugs, medicines or Appliances 

(including a collection of such drugs, medicines or Appliances in 

the form of a travel kit) which a Patient requires to have in his 

possession solely in anticipation of the onset of an ailment or 

occurrence of an injury while he is outside the United Kingdom 

but for which he is not requiring treatment when the medicine is 

prescribed;  

49.2.8 for a medical examination: 

(a) to enable a decision to be made whether or not it is 

inadvisable on medical grounds for a person to wear a 

seat belt, or 

(b) for the purpose of creating a report relating to a road 

traffic accident or criminal assault or that offers an 

opinion as to whether a Patient is fit to travel; 

49.2.9 for testing the sight of a person to whom none of paragraphs (a), 

(b) or (c) of section 38(1) of the Act applies (including by reason 

of regulations under section 38(6) of that Act); 

49.2.10 where it is a Contractor which is authorised or required by a 

Primary Care Trust or a Strategic Health Authority under 

regulation 60 of the Pharmaceutical Regulations or paragraph 

46, 48 or 49 of Schedule 5 of the National Health Service 

(Personal Medical Services Agreement) Regulations 2004 to 

provide drugs, medicines or Appliances to a Patient and 

provides for that Patient, otherwise than by way of 

pharmaceutical services or, as the case may be, dispensing 

services, any Schedule Drug; and 

49.2.11 for prescribing or providing drugs or medicines for malaria 

chemoprophylaxis.  
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49.3 Where a person applies to the Contractor for the provision of Services and 

claims to be entitled to be treated by the Contractor without paying a fee 

or other remuneration and the Contractor has reasonable doubts about 

that person’s claim, the Contractor shall give any necessary treatment and 

shall be entitled to demand and accept a reasonable fee from the person 

subject to the provision for repayment contained in Clause 49.4 provided 

that it gives such person a receipt containing reasonable details of the 

treatment provided and the payment received.  

49.4 Where a person from whom the Contractor received a fee applies to a 

Commissioner for a refund within fourteen (14) days of payment of the fee 

(or such longer period not exceeding a month as the Commissioner may 

allow if it is satisfied that the failure to apply within fourteen (14) days was 

reasonable) and the Commissioner is satisfied that the person was 

entitled to be treated by the Contractor without paying a fee or other 

remuneration when the treatment was given, the Commissioner may, via 

the Co-ordinating Commissioner, recover the amount of the fee from the 

Contractor, by set off or otherwise, and shall pay that amount to the 

person who paid the fee.  

49.5 In the provision of the Services, the Contractor shall:  

49.5.1 provide information to the Patients regarding other services it 

provides (other than under the Part 2 Contract) only where 

appropriate and shall ensure that such information is fair and 

accurate, and  

49.5.2 where the other services are available to the Patient as part of 

the health service established pursuant to section 1 of the 2006 

Act, inform the Patient:  

(a) that the services are so available;  

(b) of any charge that apply to that health service and, if no 

such charge applies, that the service is free; and  

(c) how to access those health services.  

49.6 Subject to Clause 49.4, the only sums payable by the Commissioners, via 

the Co-ordinating Commissioner, to the Contractor for the provision of the 
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Services shall be the Charges. All other costs, charges, fees and 

expenses of whatever kind arising out of or in connection with this Part 2 

Contract shall be the responsibility of the Contractor. 

49.7 This Clause 49 shall survive the expiry or termination of the Part 2 

Contract. 

50 CLINICAL GOVERNANCE, INTEGRATED GOVERNANCE AND MEDICAL 

LEADERSHIP  

50.1 Without prejudice to the Contractor’s obligation to meet all performance 

requirements under this Part 2 Contract including the obligation on the 

Contractor to comply with the Care Quality Commission requirements and 

comply with the Co-ordinating Commissioner’s reasonable instructions 

from time to time (including compliance with the Commissioner’s clinical 

governance requirements as notified to the Contractor in writing, and 

amended from time to time), the Contractor shall have in place an 

effective System of Clinical Governance. The Contractor shall nominate a 

person who will have responsibility for ensuring the effective operation of 

the System of Clinical Governance and shall notify the Co-ordinating 

Commissioner of the identity of this individual.  The person nominated 

shall be a person who performs or manages services under this Part 2 

Contract. 

50.2 The Contractor shall have in place an effective System of Integrated 

Governance.  The Contractor shall nominate a person who will have 

responsibility for ensuring the effective operation of the System of 

Integrated Governance and shall notify the Co-ordinating Commissioner 

of the identity of this individual.  The person nominated shall be a person 

who performs or manages services under this Part 2 Contract. 

51 INDEMNITY AND LIMITATION OF LIABILITY 

51.1 Nothing in this Part 2 Contract shall in any way exclude or limit either 

party’s liability for death or personal injury caused by the defaulting party’s 

negligence or for fraud or fraudulent misrepresentation. 

51.2 Subject to Clauses 51.1 and 51.3 and save for the Contractor’s liability 

under the indemnities contained in Clause 51.4 which shall be unlimited, 
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the total aggregate liability of the Contractor arising out of, or in 

connection with this Part 2 Contract whether for negligence or breach of 

contract or any case whatsoever in each Contract Year shall in no event 

exceed £40 million pounds. 

51.2A Subject to Clause 51.1, the total aggregate liability of the Commissioners 

arising out of, or in connection with this Part 2 Contract, whether for 

negligence or breach of contract or any case whatsoever in each Contract 

Year shall not exceed £10 million pounds, subject always to a total 

aggregate liability over the terms of this Part 2 Contract of £10 million 

pounds. 

51.3 The total aggregate liability of the Contractor arising out of, or in 

connection with, this Part 2 Contract set out in Clause 51.2 shall be 

increased by the greater of: 

51.3.1 the amount which was covered by the insurance required 

pursuant to Schedule 9 (Insurance Requirements) or should 

have been covered pursuant to Schedule 9 (Insurance 

Requirements) but for the Contractor’s or its agents act, 

omission or default including any failure to maintain such 

insurance in respect of the claim or insurers avoiding the policy 

or any element thereof; or 

51.3.2 any amount actually recovered in respect of any claim under the 

Contractor’s insurance. 

51.4 The Contractor acknowledges that the Commissioners places particular 

reliance upon the provisions of this Part 2 Contract and in addition to any 

other remedy available to the Commissioners, the Contractor irrevocably 

and unconditionally agrees to indemnify the Commissioners, its 

employees, sub-contractors and agents and any New Contractor in full 

and on demand and keep them so indemnified against all claims, 

demands, actions, proceedings and all direct and indirect damages, 

losses, costs and expenses (including without limitation legal and other 

professional advisers' fees, economic loss, loss of profit, future revenue, 

reputation, goodwill, anticipated savings) and any consequential loss and 

made against or incurred or suffered by any of them and whether wholly 
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or in part resulting directly or indirectly from the matters listed below 

whether or not such losses or the consequences were foreseeable at the 

Effective Date: 

51.4.1 any claim by a third party that the provision of the Services by 

the Contractor or the use by or on behalf of the 

Commissioner(s) in relation to this Part 2 Contract of any assets 

used by the Contractor in connection with the performance of 

the Services infringes the Intellectual Property rights of that third 

party;  

51.4.2 any claim or proceedings by any trade union, elected employee 

representative or staff association made against the 

Commissioner(s) in respect of any or all of the Transferring 

Employees or any other employee of the Contractor Staff and 

which arises from or is connected with any failure by the 

Contractor to comply with its legal obligations in relation thereto 

whether under section 188 of the Trade Union and Labour 

Relations (Consolidation) Act 1992 or the Employment 

Regulations; 

51.4.3 connected with or arising from the contract of employment or 

any policy applicable to, or any collective Contract in respect of 

any Contractor Staff or of any other person at any time 

employed by (or engaged as a consultant or other self employed 

basis by) the Contractor made against the Commissioner(s) at 

any time for breach of such contract, policy or any such 

collective Contract, pay, unfair dismissal, statutory or contractual 

redundancy pay discrimination on the grounds of sex, marital 

status, race, disability, religion or belief, sexual orientation or 

age, equal pay, unlawful deductions, loss of earnings, industrial 

or personal injury or otherwise relating to their employment by 

the Contractor or their engagement on a self-employed basis 

and which results from any act, fault or omission of the 

Contractor while such Contractor Staff were or such other 

person was employed or engaged by the Contractor, save to the 

extent that the liability arises from any wrongful act by the 

Commissioner(s) or its employees;  
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51.4.4 any loss incurred from any change or proposed change made or 

offered by the Contractor to the terms and conditions of 

employment of any Contractor Staff where such change is or is 

proposed to be effected following the transfer of any such 

person pursuant to the Part 2 Contract and in respect of any 

loss incurred by the Commissioner(s) arising from the 

employment or proposed employment of any such Contractor 

Staff otherwise than on terms the same as those enjoyed by any 

such person immediately prior to such transfer; and 

51.4.5 any liability incurred by the Commissioner(s) arising from any 

failure by the Contractor to comply with its obligations under the 

Employment Regulations. 

51.5 Subject to Clause 51.1 and Schedule 15 (Compensation on Termination), 

the Commissioner(s) shall not be liable to the Contractor for any loss of 

profit of whatever nature (whether or not such loss or damage was 

foreseen, direct, foreseeable, known or otherwise) or for any indirect, 

special or consequential loss or damage howsoever caused, including 

loss of anticipated profits, loss of actual profits (direct or indirect), loss of 

anticipated savings, loss of business, loss of revenue, loss of opportunity, 

loss of goodwill, loss of reputation or any losses arising as a result of any 

third party bringing a claim against the Contractor in respect of any such 

matters. 

52 INSURANCE  

52.1 The Contractor shall at all times hold adequate insurance (as more 

particularly defined in Schedule 9) in the sum of not less than £10 million 

or as otherwise set out in Schedule 9 in respect of any incident against:  

52.1.1 all liabilities arising from negligent performance of Services 

under the Part 2 Contract;   

52.1.2 all liabilities to third parties arising under or in connection with 

the Part 2 Contract, including public liability insurance;  

52.1.3 all liabilities as an employer in respect of all Contractor Staff; 

and  
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52.1.4 such other liabilities as required by Schedule 9. 

52.2 The Contractor shall upon the Co-ordinating Commissioner's written 

request provide the Co-ordinating Commissioner with a copy of all 

insurance policies obtained pursuant to Clause 52.1 within 21 days of 

receipt of that request and thereafter on renewal.  

52.3 The Contractor shall not sub-contract its obligations to provide clinical 

services under this Part 2 Contract unless: 

52.3.1 it is satisfied that the sub-contractor holds adequate insurance in 

the sum of not less than £10 million or as otherwise set out in 

Schedule 9 against liability arising from negligent performance 

of such services; and 

52.3.2 it complies with its obligations under Clause 19.  

52.4 For the purposes of Clauses 52.1 to 52.3:  

52.4.1 “insurance” means a contract of insurance or other arrangement 

made for the purpose of indemnifying the Contractor on a 

compulsory basis; and includes membership of a medical 

defence organisation established for the purpose set out in this 

Clause 52; and 

52.4.2 the Contractor shall be regarded as holding insurance if it is held 

by a person employed or engaged by it in connection with 

clinical services which that employee provides under this Part 2 

Contract or, as the case may be, sub-contract provided that the 

insurance is adequate and is in the sum of not less than £10 

million or as otherwise set out in Schedule 9. 

52.5 The Contractor shall apply any proceeds of any of the insurance policies: 

52.5.1 in the case of third party legal liability or employer's liability 

insurance, in satisfaction of the claim, demand, proceeding or 

liability in respect of which such proceeds are payable; and 

52.5.2 in the case of any other insurance, so as to ensure the 

performance by the Contractor of its obligations under this Part 
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2 Contract, including where necessary reimbursement or 

payment of the costs of the reinstatement, restoration or 

replacement of the Practice Premises or any other assets, 

materials or goods affected by the event giving rise to the 

insurance claim and consequent payment of proceeds. 

53 COMPLAINTS 

53.1 In relation to any complaint which a Commissioner is required by Law or 

otherwise to handle itself, the Contractor acknowledges and accepts that 

in attempting local resolution of any complaint it is acting as the agent of 

the relevant Commissioner as well as on its own behalf. 

53.2 The Contractor shall comply with the provisions set out in Schedule 10 in 

relation to its own complaint procedure. 

53.3 The Co-ordinating Commissioner shall provide the Contractor with details 

of the complaints procedure operated by or in respect of the 

Commissioners (the “NHS Complaints Procedure”) and of any 

Independent Advocacy Services and the Contractor shall comply with the 

provisions set out in Schedule 10 in relation to the NHS Complaints 

Procedure.  

53.4 The Contractor shall comply with all regulations, codes of practice, 

guidance notes and other requirements issued by the Co-ordinating 

Commissioner, the relevant Strategic Health Authority, the Secretary of 

State, the Department of Health and the Law on complaints handling.   

54 CO-OPERATION WITH INVESTIGATIONS  

54.1 The Contractor shall fully operate and co-operate in a fully transparent 

manner with:  

54.1.1 any investigation of a complaint in relation to any matter 

reasonably connected with the provision of the Services by the 

Contractor undertaken in accordance with directions given 

under section 17 of the Act by the Commissioner(s) and the 

Health Service Commissioner; 
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54.1.2 any investigation of a complaint by an NHS body or local 

authority which relates to a Patient or former Patient of the 

Contractor; and 

54.1.3 any other body as advised by the Co-ordinating Commissioner.  

54.2 In this clause:  

54.2.1 “NHS body” means a Primary Care Trust, (in England and 

Wales and Scotland) an NHS trust, an NHS foundation trust, a 

Strategic Health Authority, a Local Health Board, a Health 

Board, a Health and Social Services Board, a Health and Social 

Services Trust or any body entrusted with the task of looking 

after the care of patients; and  

54.2.2 “local authority” means any of the bodies listed in section 1 of 

the Local Authority Social Services Act 1970, the Council of the 

Isles of Scilly or a council constituted under section 2 of the 

Local Government etc (Scotland) Act 1994. 

54.2.3 “Health Service Commissioner” means the person appointed 

Health Service Commissioner for England in accordance with 

section 1 of, and Schedule 1 to, the Health Service 

Commissioners Act 1993. 

54.3 In co-operating with any investigation, the Contractor shall, by way of 

example:  

54.3.1 answer questions reasonably put to the Contractor by the Co-

ordinating Commissioner;  

54.3.2 provide any information relating to the complaint reasonably 

required by the Co-ordinating Commissioner (full details of 

requirements of which are set out in Schedule 10); and  

54.3.3 attend any meeting to consider the complaint (if held at a 

reasonably accessible place and at a reasonable hour, and due 

notice has been given) if the Contractor’s presence at the 

meeting is reasonably required by the Co-ordinating 

Commissioner.  
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55 VARIATION OF THE PART 2 CONTRACT  

55.1 Subject to the Commissioner’s rights under Clauses 55.2 and 62, no 

amendment or variation to the Part 2 Contract shall have effect unless it is 

in writing and signed by or on behalf of the Commissioners and the 

Contractor and complies with the provisions set out in Schedule 8 

(Change) except as varied by clauses 55.2 and 55.3.  

55.2 The Commissioners may vary this Part 2 Contract without the Contractor’s 

consent where it: 

55.2.1 is reasonably satisfied that it is necessary to vary this Part 2 

Contract in order so as to comply with the Act, any regulations 

made pursuant to the Act, any direction given by the Secretary 

of State pursuant to the Act (which, for the avoidance of doubt, 

includes any amendments to the APMS Directions); and 

55.2.2 notifies the Contractor in writing of the wording of the proposed 

variation and the date upon which that variation is to take effect. 

(a “Commissioner Directed Change”) 

55.3 Where it is reasonably practicable to do so, the date that the proposed 

variation under Clause 55.2.2 is to take effect shall be not less than 

fourteen (14) days after the date on which the notice under Clause 55.2.2 

is served on the Contractor.  

55A. STEP IN  

55A.1 The provisions of Clauses 55A.2 to 55A.3 shall apply if: 

55A.1.1 the Co-ordinating Commissioner acting reasonably, considers 

that a breach by the Provider of any obligation under this Part 

2 Contract: 

(i) may create an immediate and serious threat to the 

health and safety of any Patient; or 

(ii) may result in a material interruption in the provision of 

one or more of the Services; or 
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55A.1.2 the circumstances in Clause 55A.1 (a) do not apply, but the 

Co-ordinating Commissioner considers that there is an 

emergency. 

55A.2 In any of the circumstances set out in Clause 55A.1, the Co-ordinating 

Commissioner acting reasonably may either: 

55A.2.1 if the Co-ordinating Commissioner considers that there is 

sufficient time and that it is likely that the Contractor is willing 

and able to do so, require the Contractor, by written notice to 

take such steps as the Co-ordinating Commissioner considers 

necessary or expedient to mitigate or rectify such state of 

affairs and the Contractor shall use its best endeavours to 

comply with the requirements of the Co-ordinating 

Commissioner as soon as reasonably practicable; or 

55A.2.2 if the Co-ordinating Commissioner considers there is not 

sufficient time, or that the Contractor will be unwilling or unable 

to take the necessary steps, take such steps as the Co-

ordinating Commissioner considers to be appropriate (either 

itself or by engaging others to take such steps) to ensure 

performance of the relevant Services to the standards required 

by this Part 2 Contract. 

55A.3 If the Contractor fails to take the required steps then the Co-ordinating 

Commissioner may immediately take, or engage others to take, such 

steps as the Co-ordinating Commissioner considers appropriate. 

55A.4 Any costs or expenses incurred by the Contractor in taking such steps as 

are required by the Co-ordinating Commissioner pursuant to Clause 

55A.1 and 55A.2 shall be borne by the Contractor and the Contractor shall 

reimburse the Commissioners for all reasonable costs, losses, expenses 

or damages incurred by the Commissioners in taking the steps or 

engaging other to take the steps referred to in this Clause 55A and the 

Co-ordinating Commissioner shall be entitled to deduct such amounts 

from any other sum or amount payable to the Contractor under the 

provisions of this Part 2 Contract, save that any such costs and expenses 

incurred as a result of the circumstances in Clause 55A.1.2, shall be 
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payable by the Commissioners unless the circumstances were caused or 

contributed to by a breach of this Part 2 Contract by the Contractor. 

55A.5 In the event that the Co-ordinating Commissioner exercises its rights 

pursuant to clause 55A.2 or 55A.3 above, the Contractor acknowledges 

the right of the Commissioner (or others it has engaged in accordance 

with clause 55A.3) to enter the Practice Premises to take such action as is 

necessary to enable the Commissioners or an alternative provider to carry 

out the Services under this Part 2 Contract. 
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TERMINATION OF THE PART 2 CONTRACT 

56 TERMINATION BY AGREEMENT   

56.1 The Co-ordinating Commissioner and the Contractor may mutually agree 

in writing to terminate the Part 2 Contract, and if the parties so agree, they 

shall agree the date upon which that termination will take effect and any 

further terms upon which the Part 2 Contract should be terminated.  

57 TERMINATION BY THE CONTRACTOR   

57.1 The Contractor may give notice in writing (“late payment notice”) to the 

Co-ordinating Commissioner if the Co-ordinating Commissioner has failed 

to make any payments properly due to the Contractor in accordance with 

Clause 48 of this Part 2 Contract and no notice disputing the invoice has 

been given pursuant to Schedule 3 Part 2. The Contractor shall specify in 

the late payment notice, the payments that the Co-ordinating 

Commissioner has failed to make in accordance with Clause 48.  

57.2 The Contractor may, at least twenty eight (28) days after having served a 

late payment notice, terminate this Part 2 Contract by a further written 

notice if the Co-ordinating Commissioner has still failed to make payments 

properly due to the Contractor, and that were specified in the late payment 

notice served on the Co-ordinating Commissioner pursuant to Clause 

57.1. 

58 TERMINATION BY THE COMMISSIONERS FOR PROVISION OF UNTRUE OR 

INACCURATE INFORMATION  

58.1  The Co-ordinating Commissioner may serve notice in writing on the 

Contractor terminating this Part 2 Contract forthwith, or from such date as 

may be specified in the notice if, after the Effective Date, it has come to 

the attention of the Co-ordinating Commissioner that written information 

provided by the Contractor before the Effective Date in relation to the 

conditions set out in Regulation 4 of the APMS Directions (and 

compliance with those conditions) was, when given, untrue or inaccurate 

in a material respect. 
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59 OTHER GROUNDS FOR TERMINATION BY THE COMMISSIONERS 

59.1 The Co-ordinating Commissioner may terminate this Part 2 Contract by 

serving not less than 6 months’ notice in writing on the Contractor at any 

time. 

59.2 The Co-ordinating Commissioner may serve notice in writing on the 

Contractor terminating this Part 2 Contract forthwith, or from such date as 

may be specified in the notice if: 

59.2.1 the Contractor is an individual, the individual; 

59.2.2 the Contractor is a company, the company or any director or 

company secretary of the company;  

59.2.3 the Contractor is a partnership, any individual member of the 

partnership or the partnership; or  

59.2.4 the Contractor is an Industrial & Provident Society, a Friendly 

Society or a voluntary organisation or any other body, the 

Society organisation or other body or an officer trustee or any 

other person concerned with the management of the Society 

organisation or body, 

falls within Clause 59.3 during the existence of this Part 2 Contract, or if 

later on the date on which a notice in respect of his compliance with the 

conditions in Regulation 4 of the APMS Directions was given under 

Clause 41.5. 

59.3 A person falls within this Clause 59.3 if: 

59.3.1 he or it is the subject of a National Disqualification; 

59.3.2 subject to Clause 59.4, he or it is disqualified or suspended 

(other than by an interim suspension order or direction pending 

an investigation or a suspension on the grounds of ill-health) 

from practising by any Licensing Body anywhere in the world; 

59.3.3 subject to Clause 59.5, he has been dismissed (otherwise than 

by reason of redundancy) from any employment by a Health 

Service Body unless before the Co-ordinating Commissioner 
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has served a notice terminating this Part 2 Contract pursuant to 

Clause 58.1, he is employed by the Health Service Body that 

dismissed him or by another Health Service Body; 

59.3.4 he or it is removed from, or refused admission to, a Primary 

Care List by reason of inefficiency, fraud or unsuitability (within 

the meaning of section 151(2), (3) and (4) of the 2006 Act 

respectively) unless his or its name has subsequently been 

included in such a list; 

59.3.5 he has been convicted in the United Kingdom of murder or an 

offence referred to in Schedule 1 to the Children and Young 

Persons Act 1933; 

59.3.6 he has been convicted in the United Kingdom of a criminal 

offence other than murder, and has been sentenced to a term of 

imprisonment of over six (6) months; 

59.3.7 subject to Clause 59.6, he has been convicted elsewhere of an 

offence which would, if committed in England and Wales: 

(a) constitute murder; or 

(b) constitute a criminal offence other than murder, and 

been sentenced to a term of imprisonment of over six (6) 

months; 

59.3.8 he or it has:  

(a) been adjudged bankrupt or had sequestration of his 

estate awarded unless (in either case) he has been 

discharged or the bankruptcy order has been annulled; 

(b) been made the subject of a bankruptcy restrictions order 

or an interim bankruptcy restrictions order under 

Schedule 4A to the Insolvency Act 1986 or Schedule 2A 

to the Insolvency (Northern Ireland Order 1989), unless 

that order has ceased to have effect or has been 

annulled; 
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(c) made a composition or arrangement with, or granted a 

trust deed for, his or its creditors unless he or it has been 

discharged in respect of it; 

(d) been wound up under Part IV of the Insolvency Act 

1986; 

(e) had an administrator, administrative receiver or receiver 

appointed in respect of it or over any part of its business, 

undertaking, property or assets; or 

(f) had an administration order made in respect of it under 

Schedule B1 to the Insolvency Act 1986; 

(g) proposed a voluntary arrangement within the meaning of 

Section 1 or Section 253 of the Insolvency Act 1986, or 

an interim order is made in relation to the Contractor 

under Section 252 of the Insolvency Act 1986, or any 

other steps are taken or negotiations commenced by the 

Contractor or any of its creditors with a view to proposing 

any kind of composition, compromise or arrangement 

involving the Contractor and any of its creditors; 

(h) any distress or execution levied on its assets which is 

not paid out within seven days of its being levied; 

(i) an application to appoint an administrator made in 

respect of the Contractor or a notice of intention to 

appoint an administrator is filed in respect of the 

Contractor; or  

59.3.9 he has been within the period of five years prior to the Effective 

Date: 

(a) removed from the office of Charity Trustee or trustee for 

a charity by an order made by the Charity 

Commissioners or the High Court on the grounds of any 

misconduct or mismanagement in the administration of 

the charity for which he was responsible or to which he 
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was privy, or which he by his conduct contributed to or 

facilitated; or 

(b) removed under the Charities and Trustee Investment 

(Scotland) Act 2005 (powers of the Court of Session to 

deal with the management of charities) or under section 

34 of the Charities and Trustee Investment (Scotland) 

Act 2005 (powers of Court of Session) from being 

concerned in the management or control of any body;  

59.3.10 he is subject to a disqualification order under the Company 

Directors Disqualification Act 1986, the Companies (Northern 

Ireland) Order 1986 or to an order made under section 429(2)(b) 

of the Insolvency Act 1986; or 

59.3.11 he has refused to comply with a request by the Co-ordinating 

Commissioner for an individual to be medically examined on the 

grounds that the Co-ordinating Commissioner is concerned that 

the individual is incapable of adequately providing services 

under this Part 2 Contract and, the Co-ordinating Commissioner 

is not satisfied that the Contractor is taking adequate steps to 

deal with the matter;  

59.3.12 he or it is deemed to be unable to pay its debts within the 

meaning of Section 123 of the Insolvency Act 1986; or 

59.3.13 he or it:  

(a) calls a meeting for the purpose of passing a resolution to 

wind it up, or such a resolution is passed; or  

(b) presents, or has presented, a petition for a winding up 

order; or  

(c) takes any steps in connection with proposing a company 

voluntary arrangement or a company voluntary 

arrangement passed in relation to it; or 

(d) undergoes a change of Control. 
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59.4 The Co-ordinating Commissioner shall not terminate this Part 2 Contract 

pursuant to Clause 59.3.2 where the Co-ordinating Commissioner is 

satisfied that the disqualification or suspension imposed by a Licensing 

Body outside the United Kingdom does not make the person unsuitable to 

be a contractor, or a director or secretary of the company or such other 

office as is specified in Clause 59.2, as the case may be.  

59.5 The Co-ordinating Commissioner shall not terminate this Part 2 Contract 

pursuant to Clause 59.3.2 until a period of at least three (3) months has 

elapsed since the date of the dismissal of the person concerned; or if, 

during that period of time, the person concerned brings proceedings in 

any competent tribunal or court in respect of his dismissal, until 

proceedings before that tribunal or court are concluded.  The Co-

ordinating Commissioner may only terminate this Part 2 Contract in the 

latter situation if there is no finding of unfair dismissal at the end of those 

proceedings. 

59.6 The Co-ordinating Commissioner shall not terminate this Part 2 Contract 

pursuant to Clause 59.3.7 where the Co-ordinating Commissioner is 

satisfied that the conviction does not make the person unsuitable to be a 

contractor or a director or secretary of the company or such other office as 

is specified in Clause 59.2, as the case may be. 

59.7 Not used. 

59.8 Not used. 

60 TERMINATION BY THE COMMISSIONERS FOR A SERIOUS BREACH  

60.1 The Co-ordinating Commissioner may serve notice in writing on the 

Contractor terminating this Part 2 Contract forthwith or with effect from 

such date as may be specified in the notice: 

60.1.1 if the Contractor has breached this Part 2 Contract and the Co-

ordinating Commissioner considers that as a result of that 

breach, the safety of a Patient is at serious risk if this Part 2 

Contract is not terminated; or  
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60.1.2 if the Contractor’s financial situation is such that the Co-

ordinating Commissioner considers that the Commissioner(s) is 

at risk of material financial loss; or  

60.1.3 if the Contractor demonstrates a Contractor KPI Failure which 

entitles the Co-ordinating Commissioner to terminate this Part 2 

Contract in accordance with paragraph 10 of Schedule 7; or  

60.1.4 due to the loss by the Contractor of any registration, licence or 

consent necessary to provide all or any part of the Services; or 

60.1.5 if the Contractor has failed to comply with the provisions of 

Clause 52.1; or 

60.1.6 if the Contractor undergoes a change of Control which has not 

been previously approved by the Co-ordinating Commissioner in 

writing; or 

60.1.7 if the Contractor has breached Clause 83; or 

60.1.8 the Contractor has failed to attach the relevant milestones and / 

or timescales as set out in Appendix 1; or 

60.1.9 where the Contractor fails to pass the Readiness Tests by the 

end of the third Readiness Test Cycle; or 

60.1.10 where Clause 3A.3 and / or Clause 3A.4 applies, or 

60.1.11 where the number of Service Failures in any rolling 12 Month 

period is three (3) or more. 

60.2 If the Contractor breaches the condition specified in Clauses 19.1, 19.2, 

19.3 and 19.5 and it comes to the Co-ordinating Commissioner’s attention 

that the Contractor has done so, the Co-ordinating Commissioner may 

serve notice in writing on the Contractor: 

60.2.1 terminating this Part 2 Contract forthwith; or 

60.2.2 instructing it to terminate the sub-contracting arrangements that 

give rise to the breach forthwith, and if it fails to comply with the 

instruction, the Co-ordinating Commissioner shall serve a notice 
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in writing on the Contractor terminating this Part 2 Contract 

forthwith. 

61 TERMINATION BY THE COMMISSIONERS: REMEDIAL NOTICES AND 

BREACH NOTICES  

61.1 Notwithstanding the Commissioner’s rights under Schedule 7 where the 

Contractor has breached this Part 2 Contract other than as specified in 

Clauses 58.1 to 60.2 and the breach is capable of remedy, the Co-

ordinating Commissioner shall, before taking any action it is otherwise 

entitled to take by virtue of this Part 2 Contract (except as expressly 

stated otherwise in this Part 2 Contract), serve a notice on the Contractor 

requiring it to remedy the breach (“Remedial Notice”). 

61.2 A Remedial Notice shall specify: 

61.2.1 details of the breach; 

61.2.2 the steps the Contractor must take to the satisfaction of the Co-

ordinating Commissioner in order to remedy the breach; and 

61.2.3 the period during which the steps must be taken (“the Remedial 

Notice Period”). 

61.3 The Remedial Notice Period shall, unless the Co-ordinating 

Commissioner is satisfied that a shorter period is necessary to protect the 

safety of the Contractor’s Patients or protect itself from material financial 

loss, be no less than twenty eight (28) days from the date that the 

Remedial Notice is given. 

61.4 Where the Co-ordinating Commissioner is satisfied that the Contractor 

has not taken the required steps to remedy the breach by the end of the 

Remedial Notice Period, the Co-ordinating Commissioner may terminate 

this Part 2 Contract with effect from such date as the Co-ordinating 

Commissioner may specify in a further notice to the Contractor. 

61.5 Where the Contractor has breached this Part 2 Contract other than as 

specified in Clauses 58.1 to 60.2 and the breach is not capable of remedy, 

the Co-ordinating Commissioner may serve notice on the Contractor 

requiring it not to repeat the breach (“Breach Notice”). 
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61.6 If, following a Breach Notice or a Remedial Notice, the Contractor: 

61.6.1 repeats the breach that was the subject of the Breach Notice or 

the Remedial Notice; or 

61.6.2 otherwise breaches this Part 2 Contract resulting in either a 

Remedial Notice or a further Breach Notice, 

then the Co-ordinating Commissioner may serve notice on the Contractor 

terminating this Part 2 Contract with effect from such date as may be 

specified in that notice. 

61.7 If the Contractor has failed to perform any obligation and a Breach Notice 

or a Remedial Notice in respect of that default has been given to the 

Contractor, the Co-ordinating Commissioner may withhold or deduct 

monies which would otherwise be payable under the Part 2 Contract in 

respect of that obligation which is the subject of the default. 

62 CONTRACT SANCTIONS  

62.1 Without prejudice to the Commissioner’s rights pursuant to Schedule 7 or 

any other rights or remedies the parties may have pursuant to this Part 2 

Contract in Clauses 62.2 to 62.5, in Clauses 62.2 to 62.5 “Contract 

Sanction” means: 

62.1.1 termination of any part of this Part 2 Contract; and / or 

62.1.2 suspension of any part of this Part 2 Contract; and / or 

62.1.3 the temporary replacement of the Contractor with another 

service contractor(s) of the Co-ordinating Commissioner’s 

choosing or by the Commissioner(s) staff for a period of up to 

six (6) months; and / or 

62.1.4 withholding or deducting monies otherwise payable under this 

Part 2 Contract; and / or  

62.1.5 the requirement on the Contractor to remedy a breach by re-

executing the relevant part of the Services free of charge and 

the Contractor shall arrange all such additional resources as are 

necessary to perform the Services in accordance with the KPIs 
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as early as practicable thereafter and at no additional charge to 

any or all of the Commissioners; and / or 

62.1.6 the sanctions set out in paragraph 10 of Schedule 7.  

62.2 Where the Co-ordinating Commissioner is entitled to terminate this Part 2 

Contract pursuant to Clauses 58.1, 59.1, 59.2, 60.1, 60.2, 61.4 and 61.6, 

then (without prejudice to any other rights or remedies it may have) it may 

instead impose any of the Contract Sanctions if the Co-ordinating 

Commissioner is reasonably satisfied that the Contract Sanction to be 

imposed is appropriate and proportionate to the circumstances giving rise 

to the Co-ordinating Commissioner’s entitlement to terminate this Part 2 

Contract. 

62.3 If the Co-ordinating Commissioner decides to impose a Contract Sanction, 

it must notify the Contractor of the Contract Sanction that it proposes to 

impose, the date upon which that Contract Sanction will be imposed and 

provide in that notice an explanation of the effect of the imposition of that 

Contract Sanction. 

62.4 Where the Co-ordinating Commissioner imposes a Contract Sanction, the 

Co-ordinating Commissioner shall be entitled to charge the Contractor the 

reasonable costs of additional administration that the Commissioner has 

incurred in order to impose, or as a result of imposing, the Contract 

Sanction. 

62.5 Where the Co-ordinating Commissioner imposes a Contract Sanction 

under Clause 62.1.4 the amount deducted shall be a reasonable estimate 

of the Commissioners losses, including where applicable the cost of 

providing alternative services, or the amount due to the Contractor in 

respect of the obligations which the Contractor has breached, whichever 

is the greater. 

63 INTELLECTUAL PROPERTY  

63.1 All Confidential Information, technical know-how and other information 

known and owned by a Party or to which a Party has rights at the date of 

this Part 2 Contract (the “Background Information”) and all Intellectual 

Property Rights discovered, developed, owned by a Party or to which a 
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Party has rights that were in existence prior to the date of this Part 2 

Contract and are used in connection with this Part 2 Contract (the 

“Background Intellectual Property”) shall remain the property of that Party. 

63.2 From the moment of its creation by the Contractor, ownership of the 

Intellectual Property Rights in the Patients Database shall vest in the 

Commissioners jointly, and the Contractor: (a) assigns all such Intellectual 

Property Rights to the Commissioners by way of a present assignment of 

future rights; and (b) where such assignment of future rights is not 

possible, the Contractor shall assign such Intellectual Property Rights to 

the Commissioners at the time of handover of the Patients Database 

following the expiry or early termination of this Part 2 Contract. Following 

a handover of the Patients Database to the Commissioner or 

Commissioners, as the case may be, the Contractor shall have no 

continuing licence to use any residual copies of the Patients Database in 

its possession or control. 

63.3 With the exception of the Intellectual Property Rights in the Patients 

Database, all Intellectual Property Rights (of whatever description) in any 

material, work, product, process, technique, software, apparatus or 

equipment (of any nature), or any improvement thereto, which are created 

by employees of the Contractor in the course of the provision of the 

Services (the ”Foreground Intellectual Property Rights”) shall belong 

absolutely to the Contractor from the moment they are created. 

63.4 The Contractor hereby grants to the Commissioners and their employees 

and agents an irrevocable, non-exclusive, non-transferable licence to use 

(and to grant sub-licences to use) such of the Contractor’s Background 

Information, Background Intellectual Property and Foreground Intellectual 

Property Rights necessary for any handover of the Services envisaged by 

this Part 2 Contract 

63.5 The Contractor hereby warrants and represents in respect of its 

Intellectual Property (the “Contractor Intellectual Property”) that: 

63.5.1 it is the legal and beneficial owner of, or is properly licensed to 

use and grant sub-licences of the Contractor Intellectual 
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Property for the purposes of and in connection with this Part 2 

Contract; and 

63.5.2 the Contractor Intellectual Property is not subject to any limit as 

to time or any other limitation, right of termination, reassignment 

or restriction. 

63.6 The Contractor hereby indemnifies the Commissioners in full and holds the 

Commissioners indemnified in full against all Losses incurred or suffered 

by the Commissioner or Commissioners, as the case may be, which may 

arise as a result of any breach by the Contractor of the warranties in 

Clause 36.14, and this Clause 36.15 shall survive the expiry or termination 

of this Part 2 Contract howsoever caused. 

64 TERMINATION AND THE DISPUTE RESOLUTION PROCEDURE    

64.1 Where the Co-ordinating Commissioner is entitled to serve written notice 

on the Contractor terminating the Part 2 Contract pursuant to Clauses 58, 

59.2, 60, 61.4 or 61.6, the Co-ordinating Commissioner shall, in the notice 

served on the Contractor pursuant to those Clauses, specify a date on 

which the Part 2 Contract terminates that is not less than twenty eight (28) 

days after the date on which the Co-ordinating Commissioner has served 

that notice on the Contractor unless Clause 64.2 applies.  

64.2 This Clause 64.2 applies if the Co-ordinating Commissioner is satisfied 

that a period less than twenty eight (28) days is necessary in order to 

protect the safety of the Contractor’s Patients or protect itself from 

material financial loss, arising out of a Contractor Default. 

64.3 In a case falling within Clause 64.1 where the exception in Clause 64.2 

does not apply, where the Contractor invokes the Dispute Resolution 

Procedure before the end of the period of notice referred to in Clause 

64.1, and it notifies the Co-ordinating Commissioner in writing that it has 

done so, the Part 2 Contract shall not terminate at the end of the notice 

period but instead shall only terminate in the circumstances specified in 

Clause 64.4.  

64.4 The Part 2 Contract shall only terminate pursuant to this Clause 64.4 if 

and when there has been a determination of the dispute and that 
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determination permits the Co-ordinating Commissioner to terminate the 

Part 2 Contract or the Contractor ceases to pursue the Dispute Resolution 

Procedure, whichever is the sooner.   

64.5 If the Co-ordinating Commissioner is satisfied that it is necessary to 

terminate the Part 2 Contract before the Dispute Resolution Procedure is 

concluded in order to protect the safety of the Contractor’s Patients or 

protect itself from material financial loss, Clauses 64.3 and 64.4 shall not 

apply and the Co-ordinating Commissioner shall be entitled to confirm by 

written notice to be served on the Contractor, that the Part 2 Contract will 

nevertheless terminate at the end of the period of the notice it served 

pursuant to Clauses 58.1, 59.2, 60, 61.4 or 61.6.  

65 CONSEQUENCES OF TERMINATION  

65.1 The termination of the `Part 2 Contract, for whatever reason, is without 

prejudice to the accrued rights of either party under the Part 2 Contract.  

65.2 On the termination of the Part 2 Contract (or any part of this Part 2 

Contract) for any reason, as far as it is relevant to the extent of the 

Termination in question the Contractor shall:  

65.2.1 subject to the requirements of this Clause 65.2, cease 

performing any work or carrying out any obligations under the 

Part 2 Contract;  

65.2.2 co-operate with the Co-ordinating Commissioner to enable any 

outstanding matters under the Part 2 Contract to be dealt with or 

concluded in a satisfactory manner;  

65.2.3 deliver up to the Co-ordinating Commissioner or as directed by 

the Co-ordinating Commissioner all property belonging to the 

Commissioners including all documents, forms, computer 

hardware and software, drugs, Appliances or medical equipment 

which may be in the Contractor’s possession or control.  

65.2.4 the Contractor shall take reasonable steps to mitigate any costs 

which the Commissioners incurs as a result of termination or 

expiry of this Part 2 Contract; 
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65.2.5 the Contractor shall promptly return to the Co-ordinating 

Commissioner or dispose of in accordance with the Co-

ordinating Commissioner’s instructions all Confidential 

Information and other data and documents and copies of them 

disclosed or supplied to the Contractor pursuant to or in relation 

to this Part 2 Contract; 

65.2.6 the Contractor shall at the Co-ordinating Commissioner’s 

request make available to the Commissioners and / or to the 

New Contractor such of the Contractor’s Staff or self employed 

consultants engaged by it in the performance of the Services 

prior to termination as the Co-ordinating Commissioner and / or 

the New Contractor shall reasonably require for such assistance 

in handing over the Services or services similar to the Services 

as the Commissioners or the New Contractor may reasonably 

require in the period of 3 months following the expiry or 

termination of this Part 2 Contract (and who do not transfer to 

the Commissioner(s) or a New Contractor pursuant to the 

Employment Regulations) subject to the Commissioners (or the 

New Contractor) paying the costs of the salary and any 

employer's costs in respect of any such Contractor Staff or self-

employed consultants for the period during which they are 

providing services to the Commissioners or the New Contractor; 

65.2.7 the Contractor shall at the Co-ordinating Commissioner’s 

request, use all reasonable endeavours to procure the 

assignment or novation of all contracts entered into with third 

parties to deliver the Services to the Commissioner(s), or to 

such third party as the Co-ordinating Commissioner shall 

nominate; and 

65.2.8 subject to Clauses 65.3 to 65.5, the Co-ordinating 

Commissioner’s obligation to make payments to the Contractor 

in accordance with the Part 2 Contract shall cease on the date 

of termination of the Part 2 Contract.  

65.3 On termination of the Part 2 Contract or termination of any obligations 

under the Part 2 Contract for any reason, Schedule 15 (Compensation on 
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Termination) shall take effect and the Co-ordinating Commissioner shall 

perform a reconciliation of the payments made by the Co-ordinating 

Commissioner to the Contractor and the value of the work undertaken by 

the Contractor under the Part 2 Contract.  The Co-ordinating 

Commissioner shall serve the Contractor with written details of the 

reconciliation as soon as reasonably practicable, and in any event no later 

than twenty eight (28) days after the termination of the Part 2 Contract.  

65.4 If the Contractor disputes the accuracy of the reconciliation, the 

Contractor may refer the dispute to the Dispute Resolution Procedure in 

accordance with the terms of the Part 2 Contract within twenty eight (28) 

days beginning on the date on which the Co-ordinating Commissioner 

served the Contractor with written details of the reconciliation. The parties 

shall be bound by the determination of the dispute.  

65.5 Within 15 Business Days after notice of termination (or partial termination 

so far as is relevant) or any time of being so requested by the Co-

ordinating Commissioner, the Contractor shall provide and thereafter keep 

updated, in a fully indexed and catalogued format, all the information 

requested by the Co-ordinating Commissioner and which is reasonably 

necessary to enable the Co-ordinating Commissioner to issue invitations 

to offer for the future provision of the Services or to provide the Services 

itself. 

65.6 The Contractor shall co-operate fully with the Co-ordinating Commissioner 

during the handover arising from the expiry or earlier termination (or 

partial termination so far as is relevant) of this Part 2 Contract.  This co-

operation, during the setting-up operations period of the New Contractor 

(if any), shall extend to allowing full access to, and providing copies of all 

documents, reports, summaries and other information necessary in order 

to achieve an effective transition without disruption to the routine 

operational requirements. 

65.7 Within ten (10) Business Days of being so requested by the Co-ordinating 

Commissioner, the Contractor shall transfer to the Co-ordinating 

Commissioner, or any person designated by the Co-ordinating 

Commissioner, free of charge, all computerised filing, recordings, 

documentation, planning and drawings held on software and utilised in the 
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provision of the Services. The transfer shall be made in a fully indexed 

and catalogued disk format to operate on a proprietary software package 

identical to that used by the receiving party. 

65.8 A Party shall pay the other any monies due within three (3) months of the 

date on which the Co-ordinating Commissioner served the Contractor with 

written details of the reconciliation, or the conclusion of the Dispute 

Resolution Procedure, as the case may be.  

65.9 Should the Contractor:  

65.9.1 breach the  Part 2 Contract entitling the Co-ordinating 

Commissioner to serve written notice on the Contractor 

terminating the Part 2 Contract pursuant to Clauses 58, 59, 60 

or 61; or  

65.9.2 issue the Co-ordinating Commissioner with notice of termination 

under Clause 57.1 but cease to perform all or a material part of 

the Services before the expiry of the notice period; or   

65.9.3 issue the Co-ordinating Commissioner notice of termination 

under Clause 57.1 but fail to perform the Services to the 

Commissioners, through either a breach of the KPIs or the 

terms of this Part 2 Contract, during the notice period until the 

due termination date; or  

65.9.4 otherwise cease to provide all or a material part of the Services 

without notice to the Co-ordinating Commissioner,  

then, without prejudice to all other remedies available to the 

Commissioners, the Commissioner(s) shall be entitled to perform all or 

part of the Services itself and / or (at its sole discretion) engage (a) 

replacement contractor(s) for the provision of all or part of the Services on 

such terms and conditions as the Co-ordinating Commissioner sees fit 

and the Contractor shall immediately pay the Co-ordinating Commissioner 

the cost of engaging the replacement contractor(s) together with all 

additional expenditure incurred by the Commissioners (including all the 

costs incurred in performing all or part of the Services itself) throughout 

the remainder of the unexpired portion of the due notice period in the case 
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of Clauses 65.9.2 and 65.9.3 or in the case of Clauses 65.9.1 and 65.9.4 

for the full notice period. 

65.10 The obligations contained in Clauses 65.1 to 65.9 shall continue to apply 

notwithstanding the termination of the Part 2 Contract.  

65.11 On the expiry or termination of this Part 2 Contract for any reason 

whatsoever the following provisions shall apply as relevant and to the 

extent of the termination in question: 

65.11.1 (subject to Clause 65.1 above) the relationship of the Parties 

shall cease and any rights or licences granted under or pursuant 

to this Part 2 Contract shall cease to have effect save as (and to 

the extent) expressly provided for in this Part 2 Contract in 

Clause 65 and Clause 71; 

65.11.2 where appropriate, the Co-ordinating Commissioner shall be 

entitled at its option to require the Contractor to sell to the 

Commissioner(s), the New Contractor or such other company as 

the Co-ordinating Commissioner may nominate any or all assets 

whether or not of a capital nature owned by the Contractor and 

used by the Contractor primarily or exclusively for the purpose 

of providing the Services at a price equal to their Net Book 

Value in the Contractor's books or, (if greater), their then market 

value, (such value if not agreed by the parties to be referred to 

the Dispute Resolution Procedure); 

65.11.3 the Co-ordinating Commissioner shall be entitled at its option to 

require the Contractor to assign or novate (or to procure the 

assignment or novation) to the Commissioner(s) or (at the Co-

ordinating Commissioner’s request) to the New Contractor or 

company identified in Clause 65.11.2 any rental or maintenance 

Contracts relating to any assets sold in accordance with Clause 

65.11.2 above between the Contractor and any third party at the 

same rates paid by the Contractor as at the date of expiry or 

termination provided that the Contractor shall use its best 

endeavours to obtain the relevant third party's consent to the 

assignment or novation of the rental or maintenance contract in 
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question but, in the event that third party refuses its consent, the 

Contractor shall remain liable under that contract for any 

payments or other obligations notwithstanding the expiry or 

termination of this Part 2 Contract; and 

65.11.4 subject to the Employment Regulations the Commissioner(s) or 

the New Contractor shall be entitled but not obliged to offer any 

Contractor Staff a contract of employment or a contract for 

services with the Commissioner(s) or the New Contractor and 

the Contractor agrees that if such person accepts such offer the 

Contractor shall and shall procure that its sub-contractors shall 

release such person from any breach of contract which such 

acceptance may otherwise involve. 

65.12 No later than 6 months prior to the expiry of this Part 2 Contract or within 

7 days of receipt of any notice of termination in the event this Part 2 

Contract is terminated early following the service of notice to terminate, 

the Parties shall hold a review meeting at which appropriate 

representatives (including the Contract Managers and Board Directors 

and any other parties required by the Co-ordinating Commissioner, acting 

reasonably) shall be present, the sole purpose of which will be to discuss 

arrangements for the hand-over of the Services from the Contractor to the 

Commissioner(s) or to a New Contractor and to agree and implement the 

Exit Plan and thereafter the Parties shall hold at least one similar review 

meeting in each month until this Part 2 Contract expires or terminates.  

The Exit Plan shall include the obligations and principles set out in 

Schedule 13 and shall take effect as set out in Schedule 13 paragraph 2. 

66 DISPUTE RESOLUTION 

66.1 All negotiations and proceedings connected with any dispute, claim or 

settlement arising out of or relating to this Part 2 Contract ("dispute") shall 

be conducted in confidence and shall follow the Dispute Resolution 

Procedure. The Contractor shall continue its performance of the 

provisions of the Part 2 Contract (unless the Co-ordinating Commission 

requests in writing that the Contractor does not do so).  



Part 2 Contract 

90 

66.2 Either the Contractor or the Co-ordinating Commissioner must first call an 

extraordinary meeting of the Parties by service of not less than 10 (ten) 

Business Days’ written notice to resolve any dispute relating to this Part 2 

Contract and each party agrees to procure that the Contract Manager of 

each attends such meeting. 

66.3 The Contract Managers and other representatives of the Parties shall use 

all reasonable endeavours to resolve the dispute.  If the meeting fails to 

resolve the dispute within 10 (ten) Business Days of its being referred to 

it, then the dispute shall be referred to the “Director level meeting” at 

which the Co-ordinating Commissioner shall make available a nominated 

director experienced in commissioning to the Contract Manager of each 

party responsible for the provision of the Services (or such other persons 

of similar seniority as the Co-ordinating Commissioner notifies to the 

Contractor from time to time) and the Contractor shall make available the 

Contractor's Managing Director (or such other board director as the 

Contractor may nominate in writing from time to time) who shall co-

operate in good faith to resolve the dispute as amicably as possibly within 

10 (ten) Business Days of the dispute being referred to them.  If they fail 

to resolve the dispute in the allotted time, each party shall refer the 

dispute to two people each of board director level, who shall co-operate in 

good faith to resolve the dispute as amicably as possible within 10 (ten) 

Business Days of the dispute being referred to them.   

66.4 If the negotiation referred to in Clause 66.2 does not resolve the matter in 

question in the allotted time then the Contractor and the Co-ordinating 

Commissioner shall attempt to settle it by mediation in accordance with 

the Centre for Dispute Resolution ("CEDR") Model Mediation Procedure 

or any other model mediation procedure as agreed by them.  To initiate a 

mediation the Contractor or the Co-ordinating Commissioner must give 

notice in writing (a "Mediation Notice") to the other requesting mediation of 

the dispute and shall send a copy thereof to CEDR or an equivalent 

mediation organisation if otherwise agreed by them asking them to 

nominate a mediator. The mediation shall commence within fifteen (15) 

Business Days of the Mediation Notice being served.  The Contractor and 

the Co-ordinating Commissioner will co-operate with any person 

appointed as mediator providing him with such information and other 
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assistance as he shall require and will pay his costs, as he shall 

determine or in the absence of such determination such costs will be 

shared equally.  

66.5 If the matter has not been resolved by the mediation procedure detailed in 

Clause 66.4 within twenty (20) Business Days of the initiation of such 

procedure, the dispute shall be referred to arbitration and the arbitrator’s 

decision shall be final and binding on the parties.   

66.6 The Contractor and the Commissioners shall bear their own legal costs of 

this Dispute Resolution Procedure.  

66.7 Clause 66 shall survive the expiry or termination of the Part 2 Contract.  

67 RE-TENDERING AND HANDOVER  

67.1 The parties agree that the Employment Regulations are likely to apply on 

the termination or expiration of the Part 2 Contract, the information to be 

provided by the Contractor under Clause 65.5 shall include, as applicable, 

accurate information relating to the employees who would be transferred 

under the same terms of employment under the Employment Regulations, 

including in particular (but not limited to):  

67.1.1 the number of employees who would be transferred, but with no 

obligation on the Contractor to specify their names;  

67.1.2 in respect of each of those employees, their dates of birth, sex, 

salary, length of service, hours of work and rates, and any other 

factors affecting redundancy entitlement, any specific terms 

applicable to those employees individually and any outstanding 

claims arising from their employment;  

67.1.3 the general terms and conditions applicable to those employees, 

including Agenda for Change provisions, probationary periods, 

retirement age, periods of notice, current pay contracts and 

structures, special pay allowances, working hours, entitlement to 

annual leave, sick leave, maternity and special leave, injury 

benefit, redundancy rights, terms of mobility, any loan or leasing 

contracts, and any other relevant collective contracts, facility 

time arrangements and additional employment benefits.  
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67.1.4 Where the Services are to be retendered or offered to another 

external supplier, the Co-ordinating Commissioner shall take all 

necessary precautions to ensure that the information referred to 

in Clause 65.5 is given only to New Contractors who have 

qualified to offer for the future provision of Services.  The Co-

ordinating Commissioner shall require that such New 

Contractors shall treat that information in confidence, that they 

shall not communicate it except to such persons within their 

organisation and to such extent as may be necessary for the 

purpose of preparing a response to an invitation to offer issued 

by the Co-ordinating Commissioner or the Commissioner(s) and 

that they shall not use it for any other purpose.  

68 EMPLOYMENT REGULATIONS 

68.1 Where there is a relevant transfer as defined by the Employment 

Regulations, Schedule 18 shall apply. 

69 GIFTS 

69.1 The Contractor shall keep a register of gifts which:  

69.1.1 are given to any of the persons specified in Clause 69.2 by, or 

on behalf of, a Patient, a relative of a Patient or any person who 

provides or wishes to provide services to the Contractor or its 

Patients in connection with the Part 2 Contract; and  

69.1.2 have, in its reasonable opinion, a value of more than £100.00.   

69.2 The persons referred to in Clause 69.1 are:  

69.2.1 any person employed by the Contractor for the purposes of the 

Part 2 Contract;  

69.2.2 any General Medical Practitioner engaged by the Contractor for 

the purposes of the Part 2 Contract; 

69.2.3 if the Contractor is a company, any directors or company 

secretary of the company; 
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69.2.4 if the Contractor is an Industrial and Provident Society, Friendly 

Society, Voluntary Organisation as defined in the National 

Health Service (Consequential Provisions) Act 2006 or other 

body any officer, trustee or any other person concerned with the 

management of the Contractor; 

69.2.5 the Contractor; 

69.2.6 any spouse or civil partner of a person specified in Clauses 

69.2.1 to 69.2.3; or 

69.2.7 any person (whether or not of the opposite sex) whose 

relationship with a person specified in Clause 69.2 (other than 

Clauses 69.2.3 to 69.2.5 has the characteristics of the 

relationship between husband and wife. 

69.3 Clause 69.1 does not apply where:  

69.3.1 there are reasonable grounds for believing that the gift is 

unconnected with services provided or to be provided by the 

Contractor;  

69.3.2 the Contractor is not aware of the gift; or  

69.3.3 the Contractor is not aware that the donor wishes to provide 

services to the Contractor.  

69.4 The Contractor shall take reasonable steps to ensure that it is informed of 

gifts which fall within Clause 69.1 and which are given to the persons 

specified in Clauses 69.2.1 to 69.2.7.  

69.5 The register referred to in Clause 69.1 shall include the following 

information:  

69.5.1 the name of the donor;  

69.5.2 in a case where the donor is a Patient, the Patient’s National 

Health Service number or, if the number is not known, his 

address;  

69.5.3 in any other case, the address of the donor;  
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69.5.4 the nature of the gift;  

69.5.5 the estimated value of the gift; and  

69.5.6 the name of the person or persons who received the gift.  

69.6 The Contractor shall make the register available to the Co-ordinating 

Commissioner on request.  

70 COMPLIANCE WITH LEGISLATION AND GUIDANCE   

70.1 The Contractor shall comply with all relevant legislation (including the 

Data Protection Act 1998, the Health & Safety at Work Act 1974, the 

Environmental Protection Act 1990 and the Management of Health and 

Safety at Work Regulations 1999), regulations, codes of practice, 

guidance notes and other requirements of any relevant government or 

governmental agency and have regard to all relevant guidance issued by 

the Co-ordinating Commissioner, the Commissioner(s), the Relevant 

Strategic Health Authority or the Secretary of State or the Department of 

Health including in relation to performing the Services and, to the extent 

that such regulations are advisory, the minimum compliance to be 

achieved by the Contractor should be Good Industry Practice and Good 

Clinical Practice. 
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OTHER PROVISIONS 

71 SURVIVAL OF TERMS  

71.1 Termination or expiry of this Part 2 Contract (howsoever occasioned) shall 

not affect the coming into force or continuation in force of the following 

listed provisions or any other provision of this Part 2 Contract which is 

expressly or by implication intended to come into or continue in force on 

or after such termination or expiry: 

71.1.1 Clause 7 (Level of Skill); 

71.1.2 Clause 19.3 (Sub-Contracting); 

71.1.3 Clause 33.6 and 33.7 (Patient Records); 

71.1.4 Clause 46 (Counter Fraud and Security Management); 

71.1.5 Clause 34 (Confidentiality of Personal Data); 

71.1.6 Clause 37 (Inquiries about Prescriptions and Referrals); 

71.1.7 Clause 39 (Reports to a Medical Officer); 

71.1.8 Clause 49 (Fees and Charges); 

71.1.9 Clause 51 (Indemnity and Limitation of Liability); 

71.1.10 Clause 52 (Insurance); 

71.1.11 Clause 53 (Complaints); 

71.1.12 Clause 54 (Co-Operation with Investigations); 

71.1.13 Clause 63 (Intellectual Property); 

71.1.14 Clauses 65 (Consequences of Termination);  

71.1.15 Clause 66 (Dispute Resolution Procedure); 

71.1.16 Clause 68 (Employment Regulations); 

71.1.17 Clause 69 (Gifts); 
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71.1.18 Clause 71 (Survival of Terms); 

71.1.19 Clause 74 (Waiver, Delay or Failure to Exercise Rights);  

71.1.20 Clause 75 (Relationship between the Parties); 

71.1.21 Clause 77 (Severance); 

71.1.22 Clause 78 (Service of Notice); 

71.1.23 Clause 80 (Data Protection); 

71.1.24 Clause 81 (Freedom of Information); and  

71.1.25 Clause 82 (Confidentiality). 

72 NOT USED 

73 NOT USED 

74 WAIVER, DELAY OR FAILURE TO EXERCISE RIGHTS  

74.1 The failure or delay by either party to enforce any one or more of the 

terms or conditions of the Part 2 Contract shall not operate as a waiver of 

them, or of the right at any time subsequently to enforce all terms and 

conditions of the Part 2 Contract. Any waiver of any breach of this Part 2 

Contract shall be in writing. 

75 RELATIONSHIP BETWEEN THE PARTIES  

75.1 Any New Contractor shall be entitled to enforce the provisions of clause 

51.4 pursuant to Section 1 of the Contracts (Rights of Third Parties) Act 

1999 provided always that a variation(s) to this Part 2 Contract need not 

require the consent of any New Contractor and need not comply with 

section 2(1) of the Contracts (Rights of Third Parties) Act 1999.  

75.2 The Deanery or any higher education institution shall be entitled to 

enforce the provisions of Clause 14 (Training) and Schedule 17 of this 

Part 2 Contract pursuant to Section 1 of the Contracts (Rights of Third 

Parties) Act 1999 provided always that a variation(s) to this Part 2 

Contract may not require the consent of the Deanery or any higher 
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education institution and need not comply with section 2(1) of the 

Contracts (Rights of Third Parties) Act 1999. 

75.3 The Contractor shall not delegate its obligations or otherwise give, sell, 

assign or otherwise dispose of the benefit of any of its rights, under this 

Part 2 Contract without the prior written authorisation of the Co-ordinating 

Commissioner in accordance with Clauses 19.1, 19.2, 19.3 and 19.5.  

76 FORCE MAJEURE  

76.1 Neither the Contractor or any of the Commissioner(s) shall be entitled to 

bring a claim for a breach of obligations under the Part 2 Contract by the 

other party or incur any liability to the other party for any losses or 

damages incurred by that party to the extent that a Force Majeure Event 

occurs and it is prevented from carrying out obligations by that Force 

Majeure Event. 

76.2 On the occurrence of a Force Majeure Event, the Affected Party shall 

notify the other party as soon as practicable.  The notification shall include 

details of the Force Majeure Event, including evidence of its effect on its 

obligations of the Affected Party and any action proposed to mitigate its 

effect.  

76.3 As soon as practicable, following such notification, the Contractor and Co-

ordinating Commissioner shall consult with each other in good faith and 

use all reasonable endeavours to agree appropriate terms to mitigate the 

effects of the Force Majeure Event and facilitate the continued 

performance of the Part 2 Contract.  

76.4 Unless the Affected Party takes such steps, Clause 76.1 shall not have 

the effect of absolving it from its obligations under this Part 2 Contract.  

For the avoidance of doubt, any actions or omissions of either party’s 

personnel or any failures of either party’s systems, procedures, Practice 

Premises or equipment shall not be deemed to be circumstances or 

events beyond the reasonable control of the relevant party for the 

purposes of this Clause 76.4 unless the cause of failure was beyond 

reasonable control.  
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76.5 If the Affected Party is delayed or prevented from performing its 

obligations and duties under the Part 2 Contract for a continuous period of 

three (3) months, then either the Contractor or the Co-ordinating 

Commissioner may terminate the Part 2 Contract by notice in writing 

within such period as is reasonable in the circumstances (which shall be 

no shorter than twenty eight (28) days).  

76.6 The termination shall not take effect at the end of the notice period if the 

Affected Party is able to resume performance of its obligations and duties 

under the Part 2 Contract within the period of notice specified in 

accordance with Clause 76.5 or if the other party otherwise consents.    

77 SEVERANCE  

77.1 Subject to Clauses 77.2 and 77.3, if any term of the Part 2 Contract is 

held to be invalid, illegal or unenforceable by any court, tribunal or other 

competent authority, such term shall, to the extent required, be deemed to 

be deleted from the Part 2 Contract and shall not affect the validity, 

lawfulness or enforceability of any other terms of the Part 2 Contract.  

77.2 If, in the reasonable opinion of either the Contractor or the Co-ordinating 

Commissioner, the effect of such a deletion is to undermine the purpose 

of the Part 2 Contract or materially prejudice the position of the parties, 

the Contractor and Co-ordinating Commissioner shall negotiate in good 

faith in order to agree a suitable alternative term to replace the deleted 

term or a suitable amendment to the Part 2 Contract.  

77.3 If the Contractor and Co-ordinating Commissioner are unable to reach 

agreement as to the suitable alternative term or amendment within a 

reasonable period of commencement of the negotiations, then the 

Contractor or the Co-ordinating Commissioner may refer the dispute for 

determination in accordance with the Dispute Resolution Procedure set 

out in Clause 66. 

78 SERVICE OF NOTICE  

78.1 Save as otherwise specified in the Part 2 Contract or where the context 

otherwise requires, any notice or other information required or authorised 
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by the Part 2 Contract to be given by either party to the other party must 

be in writing and may be served:  

78.1.1 personally;  

78.1.2 by post, or in the case of any notice served pursuant to Clause 

55 (Variation) and Clauses 56 to 61 (Termination), registered or 

recorded delivery post;  

78.1.3 by facsimile transmission (the latter confirmed by post); or 

78.1.4 by any other means which the Co-ordinating Commissioner 

specifies by notice to the Contractor from time to time.  

78.2 Any notice or other information shall be sent to the address specified in 

the Part 2 Contract or such other address as the Co-ordinating 

Commissioner or the Contractor has notified to the other.  

78.3 Any notice or other information shall be deemed to have been served or 

given:  

78.3.1 if it was served personally, at the time of service;  

78.3.2 if it was served by post, two (2) Business Days after it was 

posted; and  

78.3.3 if it was served by facsimile transmission, if sent during Core 

Hours then at the time of transmission and if sent outside Core 

Hours then on the following Business Day.  

78.4 Where notice or other information is not given or sent in accordance with 

Clauses 78.1 to 78.3, such notice or other information is invalid unless the 

person receiving it elects, in writing, to treat it as valid.  

79 DISCRIMINATION  

79.1 Without prejudice to the generality of Clause 70, the Contractor shall not 

discriminate without reasonable cause in the performance of the Services 

under the Part 2 Contract on the grounds of a person's race, gender, 

social class, age, religion belief, sexual orientation, appearance, disability 

or medical condition.  
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79.2 The Contractor shall comply with all equality legislation in the performance 

of the Services including any obligations to have due regard to the need to 

eliminate unlawful discrimination and harassment and to promote equality 

of opportunity.  

79.3 The Contractor shall impose on any sub-contractor appointed in 

accordance with Clause 19, obligations substantially similar to those 

imposed on the Contractor by Clauses 79.1 and 79.2.  

80 DATA PROTECTION  

80.1 In this Clause 80.1, the terms Personal Data, Data Subject, Data 

Controller, Data Processor and Sensitive Personal Data have the 

meanings given in the Data Protection Legislation and Processing, 

Process and Processed shall be construed accordingly. 

80.2 The Co-ordinating Commissioner and the Contractor shall: 

80.2.1 identify to each other an individual within each of their 

respective organisations authorised to respond to enquiries 

regarding any Personal Data;  

80.2.2 deal with enquiries relating to Personal Data promptly, including 

those from the other and / or the Information Commissioner in 

relation to any Personal Data;  

80.2.3 deal with any Data Subject request in relation to that Data 

Subject's Personal Data in accordance with all relevant Data 

Protection Legislation; 

80.2.4 promptly provide to each other all information in its possession 

concerning any unauthorised or accidental disclosure or access 

made by an employee, director, agent, sub-contractor or any 

other identified or unidentified third party; and 

80.2.5 comply with any relevant changes in the Data Protection 

Legislation in respect of the Personal Data. 

80.3 The parties acknowledge that the Commissioner(s) is the Data Controller 

and that the Contractor is a Data Processor in respect of any Personal 
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Data supplied under this Part 2 Contract.  The parties also recognise and 

agree that the Contractor may, as provided in this Part 2 Contract, act as 

a Data Controller in respect of certain elements of the Personal Data.  The 

Contractor warrants to the Commissioners that it has and will continue to 

have: 

80.3.1 put in place appropriate technical and organisational measures 

against Processing of Personal Data and against unauthorised, 

accidental or unlawful access to the Personal Data (having 

regard to the state of technological development and the costs of 

implementing any such measures) as well as reasonable 

security programmes and procedures for the purpose of 

ensuring that only authorised personnel have access to the 

Personal Data processing equipment to be used to process the 

Personal Data, and that any persons whom it authorises to have 

access to the Personal Data shall respect and maintain all due 

confidentiality;  

80.3.2 a level of security programmes and procedures which reflect: 

(a) the level of damage that might be suffered by a Data 

Subject to whom the Personal Data relates as a result of 

unauthorised or unlawful possession of the Personal 

Data or the loss or destruction of or damage to the 

Personal Data; and 

(b) the state of technological development and the costs of 

implementing such programmes and procedures; and 

80.3.3 as required by the Data Protection Legislation, such security 

programmes and procedures which specifically address the 

nature of any Sensitive Personal Data. 

80.4 The Contractor shall: 

80.4.1 only Process Personal Data as is necessary to perform its 

obligations under this Part 2 Contract and that such data shall be 

held and Processed only in accordance with the Data Protection 

Legislation; 
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80.4.2 take all such actions as are necessary to ensure that it has 

fulfilled and shall continue to fulfil and observe the warranties 

and obligations in Clause 76.3 in respect of the Personal Data as 

if it were a Data Controller; 

80.4.3 process the Personal Data only for such purposes as are 

instructed by the Co-ordinating Commissioner or in accordance 

with the laws of any relevant regulatory body;  

80.4.4 subject to Clause 80.3, promptly comply with any change of 

instructions from the Co-ordinating Commissioner relating to: 

(a) the Personal Data; and 

(b) the Contractor's role as a Data Processor 

as issued in accordance with this Part 2 Contract and / or as 

otherwise required by changes or amendments to applicable 

Laws; and 

80.4.5 not, without the Co-ordinating Commissioner's prior written 

consent, do or omit to do anything which would cause any 

Personal Data to be transferred to a third party or outside the 

European Economic Area or to a country which was not at the 

time of the transfer one recognised by the European 

Commission as providing an adequate level of protection of 

Personal Data. 

81 FREEDOM OF INFORMATION 

81.1 The Contractor acknowledges that the Commissioner(s) is subject to the 

requirements of the Code of Practice on Government Information and the 

FOI Act and shall assist and co-operate with the Co-ordinating 

Commissioner to enable the Commissioners to comply with its disclosure 

obligations.  Accordingly the Contractor agrees that: 

81.1.1 this Part 2 Contract is subject to the obligations and 

commitments of the Commissioners under the Code of Practice 

on Openness in the NHS and the Freedom of Information Act 
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2000 (the FOI Act) as the same may be amended or replaced 

from time to time; 

81.1.2 subject to Clause 81.1.1 the decision on whether any exemption 

to the general obligations of public access to information applies 

to any Request for Information (as defined in the FOI Act) is a 

decision solely for the Co-ordinating Commissioner; 

81.1.3 where the Co-ordinating Commissioner is managing a Request 

for Information, it shall only be obliged to consult with the 

Contractor in accordance with any code of practice issued under 

section 45 of the FOI Act and from time to time in force.  

81.1.4 where a Request for Information is received by the Contractor, it 

will transfer the Request for Information to the Co-ordinating 

Commissioner’s Authorised Officer as soon as practicable and in 

any event within 2 Business Days of receiving a Request for 

Information; 

81.1.5 it will not respond directly to a Request for Information unless 

expressly authorised to do so by the Co-ordinating 

Commissioner. 

81.2 The Co-ordinating Commissioner shall be responsible for determining 

(without in any way fettering its discretion) whether any Commercially 

Sensitive Information should be disclosed in response to Requests for 

Information, but shall (subject to Clause 81.1.3 above) use all reasonable 

endeavours to advise the Contractor of such Request for Information as 

soon as reasonably possible and take any representations the Contractor 

may make into account when determining whether the Commercially 

Sensitive Information should be disclosed. 

81.3 The Contractor shall use all reasonable endeavours to assist the Co-

ordinating Commissioner in complying with such obligations as may be 

imposed upon them by the FOI Act including: 

81.3.1 providing all necessary assistance to the Co-ordinating 

Commissioner in complying with any Request For Information 
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served on the Commissioner(s) under the FOI Act within the 

time for compliance set out in section 10 of the FOI Act; 

81.3.2 processing information provided by the Co-ordinating 

Commissioner in accordance with a record management system 

which complies with the Lord Chancellor's records management 

recommendations and code of conduct issued under section 46 

of the FOI Act; and 

81.3.3 providing the Co-ordinating Commissioner with a copy of all 

information in its possession, or power in the form that the Co-

ordinating Commissioner requires within 5 Business Days (or 

such other period as the Co-ordinating Commissioner may 

specify) of the Co-ordinating Commissioner's request in order to 

satisfy any Request for Information. 

82 CONFIDENTIALITY 

82.1 The party receiving Confidential Information (the “Recipient”) undertakes 

to keep secret and strictly confidential and shall not disclose any 

Confidential Information to any third party, without the prior written 

consent of the party who disclosed the Confidential Information (the 

“Discloser”) provided that: 

82.1.1 the Recipient shall not be prevented from using any general 

knowledge, experience or skills which were in its possession 

prior to the commencement of this Part 2 Contract and which 

were not covered by any previous obligation of confidentiality; 

and 

82.1.2 the provisions of this Clause 82.1 shall not apply to any 

Confidential Information which: 

(a) is in or enters the public domain other than by breach of 

this Part 2 Contract or other act or omissions of the 

Recipient; 

(b) is obtained through a third party who is lawfully 

authorised to disclose such information; or 
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(c) is authorised for release by the prior written consent of 

the Discloser. 

82.2 Nothing in Clause 82.1 shall prevent the Recipient from disclosing 

Confidential Information where it is required to do so by judicial, 

administrative, governmental or regulatory process in connection with any 

action, suit, proceedings or claim or otherwise by applicable Law provided 

that the Recipient: 

82.2.1 first promptly notifies the Discloser so that that Discloser may 

seek a protective order or other appropriate remedy and / or 

waive compliance with the terms of this Clause 82; 

82.2.2 discloses only that portion of the Confidential Information which 

the Recipient is advised by written opinion of counsel is legally 

required (provided that such counsel is first approved by the 

Discloser, such approval not to be unreasonably withheld or 

delayed); and 

82.2.3 uses its best endeavours to apply any applicable exemption from 

the obligation to make disclosure (for example but without 

limitation section 41 of the Freedom of Information Act 2000) or 

obtain a protective order or other reliable assurance that 

confidential treatment will be accorded to such Confidential 

Information 

(and provided further that the exception in this Clause 82.2 shall be 

ignored in determining whether there is an obligation of confidentiality 

breach of which would be actionable to which the exemption in section 41 

of the Freedom of Information Act 2000 applies). 

82.3 Where the Contractor is the Recipient: 

82.3.1 nothing in this Clause 82 shall prevent the Contractor from 

disclosing Confidential Information to the Contractor's ultimate 

holding company where there is a reasonable need of disclosure 

provided that the Contractor procures that such holding company 

complies with this Clause 82.3 as if any reference to the 
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Contractor in this Clause 82.3 were a reference to such holding 

company; or 

82.3.2 to any of its employees, officers, professional advisers or agents 

who need to see and use it on behalf of the Recipient provided 

that they are bound by confidentiality undertakings at least as 

onerous as those contained in this Clause 82. 

82.4 The Contractor authorises the Commissioner(s) to disclose the 

Confidential Information to such person(s) as may be notified to the 

Contractor in writing by the Co-ordinating Commissioner from time to time 

to the extent only as is necessary for the purposes of auditing and 

collating information so as to ascertain a realistic market price for the 

Services supplied in accordance with this Part 2 Contract, such exercise 

being commonly referred to as "benchmarking".  The Commissioner(s) 

shall use all reasonable endeavours to ensure that such person(s) keeps 

the Confidential Information confidential and does not make use of the 

Confidential Information except for the purpose for which the disclosure is 

made.  The Commissioner(s) shall not without good reason claim that the 

lowest price available in the market is the realistic market price. 

82.5 Unless otherwise required by any Law or any regulatory or governmental 

authority (but only to that extent), the Contractor shall not make or permit 

to procure to be made any public announcement or disclosure (whether 

for publication in the press, the radio, television screen or any other 

medium) of any Confidential Information or its interest in the GP Practice 

or otherwise publicise the existence of or disclose to any person the 

provisions of this Part 2 Contract without the prior written consent of the 

Co-ordinating Commissioner. 

82.6 The provisions of this Clause 82 shall continue following termination of 

this Part 2 Contract for any reason whatsoever and without limit in time. 

83 INDUCEMENTS TO PURCHASE  

83.1 The Contractor shall not offer to the Commissioners or its representatives 

as a variation of the Part 2 Contract, or as a contract collateral to it, any 

advantage other than a cash discount against the Charges.  
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83.2 The Co-ordinating Commissioner shall be entitled to terminate the Part 2 

Contract and to recover from the Contractor the amount of any loss 

resulting from such termination in the following circumstances:  

83.2.1 if the Contractor shall have offered or given or agreed to give to 

any person any gift or consideration of any kind as an 

inducement or reward for doing or forbearing to do, or for having 

done or forborne to do, any action in relation to the obtaining or 

execution of the contract for the Provision of the 111 Services 

and the Urgent Care Services or any other contract with the 

Commissioners, or for showing or forbearing to show favour or 

disfavour to any person in relation to the Part 2 Contract or any 

other contract with the Commissioners; 

83.2.2 if the acts stated in Clause 83.2.1 above shall have been done 

by any person employed by it or acting on its behalf (whether 

with or without the knowledge of the Contractor); or 

83.2.3 if in relation to the Part 2 Contract or any other contract with the 

Commissioner(s) the Contractor or any person employed by it or 

acting on its behalf shall have committed any offence under the 

Bribery Act 2010, or shall have given any fee or reward to any 

officer of the Commissioner(s) which shall have been exacted or 

accepted by such officer under colour of his office or 

employment and is otherwise than such officer’s proper 

remuneration.  

84 NHS BRANDING  

84.1 The Contractor shall ensure that the Practice Premises  (including but not 

limited to signage badges, uniform and stationery) are clearly designated 

and branded to Patients and visitors as facilities at which NHS services 

are to be provided and that all communications about the provision of the 

Services to Patients (including but not limited to Patient information, 

recruitment advertising, websites and marketing materials) are clearly 

NHS branded in line with the NHS brand policy and guidelines and comply 

with the NHS values and communications principles which can be found 

at www.nhsidentity.nhs.uk.  

http://www.nhsidentity.nhs.uk/
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84.2 In accordance with General Medical Council rules, the advertising of the 

Contractor is required to: 

84.2.1 comply with Law and guidance issued by the Advertising 

Standards Authority; 

84.2.2 be factual and verifiable in any advertising and marketing 

material; 

84.2.3 ensure it does not make unjustifiable claims about the quality of 

service available at the Practice Premises; 

84.2.4 ensure it does not offer guarantees of cures, exploit Patients’ 

vulnerabilities or lack of medical knowledge, and, 

84.2.5 ensure it does not put pressure on people to use the practice, 

(for example by arousing ill-founded fear of their future health, or 

by visiting or telephoning prospective Patients). 

84.3 The Contractor shall comply with the Phase 2 ISTC Marketing Code (to 

the extent it applies) and any other similar code or other marketing 

requirements that are issued by the Department of Health from time to 

time.  

85 SPONSORSHIP  

85.1 The Contractor shall not enter into any arrangements for the sponsorship 

by any person of the Practice Premises, the Services or anything 

connected to this Part 2 Contract without the prior written consent of the 

Co-ordinating Commissioner, which the latter in its absolute discretion 

may withhold.  

86 ADMINISTRATION  

86.1 The provisions of Schedule 11 shall have effect for the purposes of 

identifying the representatives.  
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87 MAJOR INCIDENTS 

87.1 The Contractor and the Commissioners shall comply with the provisions of 

the Commissioner’s Major Incident Plan in the event a Major Incident 

arises during the term of this Part 2 Contract. 

87.2 In respect of a Major Incident, the Contractor shall not be required to 

provide any service which it is not qualified or competent to provide, and 

the Contractor shall be relieved of its other Services obligations to the 

extent necessary to provide the additional or alternative services for the 

period of the Major Incident.  

88 NOT USED 
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SCHEDULE 1 

DEFINITIONS 

 

The following words and phrases have the following meanings: 

“111” means the 111 services provided by the Contractor pursuant to the terms of the 

Part 1 Contract; 

“2006 Act” means the National Health Service Act 2006; 

“Accreditation” means all permissions, consents, approvals, certificates, licences, 

statutory agreements, and licences required by Law and/or the Accrediting Bodies in 

respect of the provision and/or accommodation of Medical Training and the suitability of 

the Practice Premises as accommodation for Medical Training;  

“Accrediting Bodies” means, but shall not be limited to, the Royal College of General 

Practitioners, the Postgraduate Medical Education and Training Board, the local Medical 

Postgraduate Deanery for General Practice, the Nursing and Midwifery Council, the 

Deanery and the appropriate Higher Education Institutions (and shall include other 

bodies which succeed, replace or join these bodies in giving Accreditation for Medical 

Training) and “Accrediting Body” shall be construed accordingly; 

“Act” means the National Health Service Act 1977;  

“Advanced Electronic Signature” means an electronic signature which is: 

(a) uniquely linked to the signatory; 

(b) capable of identifying the signatory; 

(c) created using means that the signatory can maintain under his sole control; and 

(d) linked to the data to which it relates in such a manner that any subsequent 

change of data is detectable; 

“Adverse Incidents” means any event or circumstances that might happen or could 

have or did lead to unintended injury (physical or psychological), disease, suffering, 

disability, death, loss or damage to a Patient including but not limited to; 
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(a) Death occurring at the Practice Premises; 

(b) New cancer diagnosis; 

(c) Death where terminal care took place at home; 

(d)  Patient complaint; 

(e) Patient suicide; 

(f) section under the Mental Health Act; 

(g) Prescribing – related events; 

(h) Nursing – related events; 

(i) Other medical; 

(j) Other administrative; and 

(k) Other incidents; 

“Advertising Standards Authority” means the independent regulatory body which 

polices the advertising industry and governs the application and enforcement of the UK 

advertising rules; 

“Affected Party” means, in the context of Clause 76, the party whose obligations under 

this Part 2 Contract have been affected by the Force Majeure Event; 

“Alert Letter” means a letter from a recognised issuing body in accordance with 

Department of Health guidance alerting the National Health Service or any of its bodies 

of a doctor or other registered Health Care Professional whose performance or conduct 

could place staff or Patients at risk; 

“Annual Payment Adjustment” shall have the meaning in Schedule 3; 

“APMS Directions” means the Alternative Provider Medical Services Directions 2012; 

“Appliance” means an appliance which is included in a list for the time being approved 

by the Secretary of State for the purposes of section 41 of the Act; 

“Assessment Panel” means a committee or sub-committee of a Primary Care Trust 

(other than the Commissioner(s)) appointed to exercise functions under the National 
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Health Service (Primary Medical Services) (Miscellaneous Amendments) Regulations 

2012/970; 

“Bank Holiday” means any day that is specified or proclaimed as a bank holiday in 

England and Wales pursuant to section 1 of the Banking and Financial Dealings Act 

1971; 

“Basic Disclosure” shall have the meaning set out in the Code of Practice on 

Disclosure; 

“Batch Issue” means a form provided by a Commissioner and issued by a Prescriber at 

the same time as a Repeatable Prescription to enable a Chemist to receive payment for 

the provision of Repeat Dispensing Services which is in the format specified in the 

National Health Service (Primary Medical Services) (Miscellaneous Amendments) (No.2) 

Regulations 2012/970, and which: 

(a) is generated by a computer and not signed by a Prescriber; 

(b) relates to a particular Repeatable Prescription and contains the same dates as 

that Repeatable Prescription; 

(c) is issued as one of a sequence of forms, the number of which is equal to the 

number of occasions on which the drugs, medicines or Appliances ordered on the 

Repeatable Prescription may be provided, and 

(d) specifies a number denoting its place in the sequence referred to in paragraph (c) 

above; 

“BBV Guidelines” means all and any circulars, instructions, directions, guidance, 

regulations, codes and/or requirements of the NHS from time to time in respect of Blood 

Borne Viruses and Exposure Prone Procedures (including without limitation the Hepatitis 

Codes);  

“Blood Borne Viruses” means hepatitis B, hepatitis C and Human Immunodeficiency 

Virus (HIV) and any other conditions or diseases which are recognised within NHS 

requirements to represent a material risk of being communicated between a member of 

Contractor Staff and a Patient during an Exposure Prone Procedure; 

“Board Directors” means the individuals designated as such in Schedule 11; 
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“Breach Notice” shall have the meaning given to it in Clause 61.5 of this Part 2 

Contract; 

“Broker’s Letter” means the letter to be validly executed by the Contractor’s insurance 

broker and the Contractor, in the form attached as Part 2 to Schedule 9 of this Part 2 

Contract; 

“Budgeted Monthly Payment” has the meaning given to it in Schedule 3, paragraph 

3.4; 

“Business Day” means any day except Saturday, Sunday, Good Friday, Christmas Day 

and any Bank Holiday; 

“Caldicott Guardian” means the senior health professional nominated by the 

Contractor to be responsible for safeguarding the confidentiality of patient information 

pursuant to recommendation 3 of the Caldicott Report 1997; 

“Care Quality Commission” means the independent inspection body for both the NHS 

and independent healthcare responsible for checking that healthcare services meet the 

required standard; 

“CCT” means Certificate of Completion of Training awarded under section 34L(1) of the 

Medical Act 1983; 

“Centre for Dispute Resolution” means the independent mediatory and dispute 

resolution body located at 70 Fleet Street, London EC4Y 1EU, England;  

“Cervical Screening Services” means the services described in paragraph 2(2) of 

Schedule 2 of The National Health Service (General Medical Services Contracts) 

Regulations 2004; 

“Change” means: 

(a) to change, reduce or add to the Services; or 

(b) to amend this Part 2 Contract or any document attached to or referred to in this 

Part 2 Contract (including any specification); 

“Change Employee” means any employee of a Commissioner whose contract of 

employment has effect as if originally made between the Contractor or any sub-

contractor and such person by reason of the Employment Regulations; 

http://www.lexisnexis.com/uk/legal/search/runRemoteLink.do?langcountry=GB&linkInfo=F%23GB%23UK_ACTS%23section%2534L%25sect%2534L%25num%251983_54a%25&risb=21_T13863862268&bct=A&service=citation&A=0.18493563108264377
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“Change in Law” means the coming into effect or repeal (without re-enactment or 

consolidation) in England of any Law, or any judgement of a relevant court of law which 

changes binding precedent in England in each case after the Effective Date;  

“Change Procedure” means the change procedure set out in Schedule 8 (Change 

Schedule); 

“Charges” means the Monthly Payment made by the Co-ordinating Commissioner on 

behalf of the Commissioners to the Contractor calculated in accordance with Schedule 3; 

“Charity Trustee” means one of the persons having the general control and 

management of the administration of a charity; 

“Chemist” means: 

(a) a registered pharmacist, 

(b) a person lawfully conducting a retail pharmacy business in accordance with 

section 69 of the Medicines Act 1968; or 

(c) a supplier of Appliances 

who is included in the list of a Primary Care Trust or a Local Health Board under section 

42 of the Act, or who provides Local Pharmaceutical Services in accordance with LPS 

arrangements; 

“Child” or “Children” means a person or people under the age of 16 years; 

“Child Health Surveillance Services” means the services described in paragraph 6(2) 

of Schedule 2 of The National Health Service (General Medical Services Contracts) 

Regulations 2004;  

“Childhood Vaccinations and Immunisations” means the services described in 

paragraph 5(2) of Schedule 2 of The National Health Service (General Medical Services 

Contracts) Regulations 2004;  

“Clinical Staff” means a member of Contractor Staff with a medical or clinical 

qualification that is registered with a statutory professional body; 

“Code” means the Code of Practice on workforce matters in public sector service 

contracts as set out in the “Principles of Good Employment Practice”;  
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“Commercially Sensitive Information” shall have the meaning ascribed to it in the 

Freedom of Information Act 2000; 

“Commissioners” means the commissioners as set out in Schedule 1A who are to 

receive the Urgent Care Services pursuant to this Part 2 Contract and “Commissioner” 

means any one of them; 

“Commissioner Background IP” means all Intellectual Property, Confidential 

Information and any other documents, assets, designs or data which are owned by the 

Commissioner(s) (“the “Commissioner Rights”) at, in respect of each item of 

Commissioner Rights, the time the Services using such Commissioner Rights are carried 

out; 

“Commissioner Clinical Lead” means the clinical lead appointed by the Co-ordinating 

Commissioner as identified in Schedule 11; 

“Commissioner Directed Change" shall have the meaning in Clause 55.2; 

“Commissioner Equipment” means the equipment to be provided by the 

Commissioners as listed in Schedule 6; 

“Commissioner’s Major Incident Plan” means the Commissioners plan for managing 

and responding to Major Incidents, including the re-prioritisation of Services; 

“Commissioner Notice of Change" shall have the meaning in Schedule 8 paragraph 

1.2; 

“Commissioner Termination Event” means termination by the Co-ordinating 

Commissioner on written notice pursuant to Clauses 59.1 or the Contractor terminates 

this Part 2 Contract pursuant to Clause 57 prior to the Expiry Date; 

“Computerised Records” shall have the meaning ascribed to it in Clause 33.1; 

“Confidential Information” means the terms and conditions of this Part 2 Contract, 

together with all information in any form or medium which is not publicly available (either 

in its entirety or in the precise configuration or assembly of its components), together 

with any copies of that information in any form or medium or any part or parts of that 

information including accounts, business plans, strategies and financial forecasts, tax 

records, correspondence, designs, drawings, manuals, specifications, customer, sales or 
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supplier information, technical or commercial expertise, software, formulae, processes, 

methods, knowledge, know-how and trade secrets); 

“Confidentiality Directions” means the Confidentiality and Disclosure of Information: 

General Medical Services, Personal Medical Services and Alternative Provider Medical 

Services Directions 2006; 

“Contraceptive Services” means the services described in paragraph 3(2) of Schedule 

2 of The National Health Service (General Medical Services Contracts) Regulations 

2004; 

“Contract Managers” means the individuals designated as such in Schedule 11; 

“Contract Month” means a calendar month provided that the first Contract Month shall 

be deemed to be the period commencing on the Effective Date and ending on the last 

day of the calendar month in which the Effective Date falls and the last Contract Month 

during the term of this Part 2 Contract shall be deemed to be the period commencing on 

the first day of the calendar month before the calendar month in which this Part 2 

Contract terminates and ending on the date on which this Part 2 Contract terminates;   

“Contract Quarter” means one of the quarter periods of three months ending on 

31st March, 30th June, 30th September and 31st December in each Year during the term 

of this Part 2 Contract, apart from the first Quarter which shall be the period from the 

Effective Date until the first to occur of the above dates and the final Quarter which shall 

be the period from the end of the previous Quarter until the date on which this Part 2 

Contract expires or is terminated; 

“Contract Sanction” shall have the meaning given to it in Clause 62.1; 

“Contract Year” means a period of twelve months commencing on the Full Services 

Soft Launch Commencement Date and on each successive anniversary of the Full 

Services Soft Launch Commencement Date and ending on the day before each 

successive anniversary of the Full Services Soft Launch Commencement Date;  

“Contractor Background IP” means all Intellectual Property, Confidential Information 

and any other documents, assets, designs or data which are Managed by the Contractor 

(“Contractor Rights”) at, in respect of each item of Contractor Rights, the time the 

Services using such Contractor Rights are carried out; 
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"Contractor Complaints Manager" shall have the meaning in Schedule 10 paragraph 

1; 

“Contractor Complaints Procedure” has the meaning as set out in Clause 53.2; 

“Contractor Equipment” means the Contractor equipment listed in Schedule 6; 

“Contractor Exception Report” means the Monthly report to be produced by the 

Contractor and issued to the Co-ordinating Commissioner in accordance with Schedule 

7; 

“Contractor KPI Failure” means any failure by the Contractor or its subcontractors to 

meet any of the KPIs as determined pursuant to Schedule 7; 

"Contractor Notice of Change" shall have the meaning in Schedule 8 paragraph 2.1; 

“Contractor Party” means any of the Contractor, a Contractor subcontractor including a 

Material Sub-contractor, an agent of the Contractor (including the Contractor’s 

representative) including its or their directors and any of their officers, employees or 

workmen engaged in relation to the Services and “Contractor Parties” shall be 

construed accordingly; 

“Contractor Performance Data” means the data collected by the Contractor in 

accordance with Schedule 7; 

“Contractor Performance Report” means the report including a review of the provision 

of the Services by the Contractor and detailing any Contractor KPI Failures or other 

failures to meet the KPIs which occurred in the previous Contract Month and such other 

information required in Schedule 7; 

“Contractor Staff” means the employees, directors, officers, agents, subcontractors 

and workmen of the Contractor who are to be engaged in the performance of the 

Contractor’s obligations under this Part 2 Contract including Transferring Employees, self 

employed doctors, locums or contractors; 

“Contractor Termination Event” means the Co-ordinating Commissioner terminates 

this Part 2 Contract pursuant to Clauses 58, 59.2 or 60 prior to the Expiry Date; 

“Control” shall have the meaning specified in the Corporation Tax Act 2010; 
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“Convictions” means, other than in relation to minor road traffic offences, any previous 

or pending prosecutions, convictions, cautions and binding-over orders (including any 

spent convictions as contemplated by Section 1(1) of The Rehabilitation of Offenders Act 

1974 by virtue of the exemptions specified in Part II of Schedule 1 of the Rehabilitation of 

Offenders Act 1974 (Exemptions) Order 1975 (S11975/1023) or any replacement to that 

Order); 

“Co-ordinating Commissioner” means Calderdale PCT; 

“Co-ordinating Commissioner’s Authorised Officer” means a person designated as 

such by the Co-ordinating Commissioner from time to time as notified in writing to the 

Contractor to act as the duly authorised representative of the Co-ordinating 

Commissioner and the Commissioners for all purposes connected with this Part 2 

Contract; 

“Co-ordinating Commissioner Critical Incident Manager” means the critical incident 

manager appointed by the Co-ordinating Commissioner and / or the Commissioners as 

notified to the Contractor; 

“Co-ordinating Commissioner Representative” means such person appointed by the 

Co-ordinating Commissioner or other appropriate public body to ensure compliance with 

the Code;  

“Core Hours” means the period beginning at 8am and ending at 6.30pm on any day 

from Monday to Friday except Good Friday, Christmas Day or Bank Holidays; 

“Corrective Action” means any corrective action to be implemented by the Contractor 

in accordance with Schedule 7;  

“CRC Position” means any position in relation to which Basic Disclosure is permitted in 

accordance with the Safeguarding Vulnerable Groups Act 2006 but to which Enhanced 

Disclosure is not permitted; 

“Critical Incident Manager” means the Co-ordinating Commissioner critical incident 

manager designated as such in Schedule 11; 

“Data Controller” shall have the meaning ascribed to it under the Data Protection Act 

1998; 
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“Data Processor” shall have the meaning ascribed to it under the Data Protection Act 

1998; 

“Data Protection Legislation” means the Data Protection Act 1998 together with all 

applicable regulations, directives, orders, codes of practice, guidance notes, instructions 

and formal written advice issued by or on behalf of the Information Commissioner from 

time to time; 

“Data Subject” shall have the meaning ascribed to it under the Data Protection Act 

1998; 

“Discloser” shall have the meaning given to it in Clause 82.1; 

“Disclosure” shall have the meaning in the Code of Practice on Disclosure; 

“Dispenser” means a Chemist, medical practitioner or Contractor whom a Patient 

wishes to dispense his Electronic Prescriptions; 

“Dispensing Services” means the provision of drugs, medicines or Appliances that 

may be provided as pharmaceutical services by a medical practitioner in accordance 

with arrangements made under regulation 20 of the Pharmaceutical Regulations;  

“Dispute” shall have the meaning given to it in Clause 66.1; 

“Dispute Resolution Procedure” means the procedure detailed in Clauses 66.2 to 66.6 

of this Part 2 Contract; 

“Drug Tariff” has the same meaning as in regulation 18 of the Pharmaceutical 

Regulations;  

“Effective Date” means the date of this Part 2 Contract; 

“Electronic Communication” has the same meaning as in section 15 of the Electronic 

Communications Act 2000; 

“Electronic Prescription” means an Electronic Prescription Form or an Electronic 

Repeatable Prescription; 

“Electronic Prescription Form” means a Prescription Form, which falls within 

paragraph (b) of the definition of “Prescription Form”; 
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“Electronic Repeatable Prescription” means a Prescription Form, which falls within 

paragraph (a)(ii) of the definition of “Repeatable Prescription”;  

“Employee Liabilities” means any costs, claims, expenses, damages, demands, 

actions and liabilities which relate to any claim which is or may be brought by a 

Transferring Employee (including without limitation, claims for redundancy payments) 

arising out of or in connection with any act or omission, breach, default, obligation or 

liability of the Existing Provider or the Commissioner(s); 

“Employment Regulations” means the Transfer of Undertakings (Protection of 

Employment) Regulations 2006 as amended from time to time;  

“Enhanced Disclosure” shall have the meaning set out in the Police Act 1997 and the 

Code of Practice on Disclosure; 

“ERC Position” means any position in relation to which Enhanced Disclosure is 

permitted in accordance with the Serious Organised Crime and Police Act 2005; 

“ETP Service” means the Electronic Prescription service which forms part of the NHS 

Care Record Service; 

“Excluded Losses” means unless expressly provided for in this Part 2 Contract and to 

the extent permitted by Law, any loss of profits (except for Lost Profits), loss of use, loss 

of production, loss of business opportunity, loss of reputation or goodwill, any losses 

resulting from the termination of any lease, licence or any other arrangement relating to 

the occupation of any or all of the Practice Premises, any reduction in or loss of private 

patient work or is a claim for consequential loss or indirect loss of any nature; 

“Exempt Staff” means any person employed by an NHS Body; 

"Existing Provider" means a provider of the Services, excluding the Contractor, which 

exists at or immediately before the Effective Date and from which Transferring 

Employees originate; 

“Exit Group” has the meaning given in paragraph 2.2 of Schedule 13; 

“Exit Plan” means the plan agreed in accordance with Schedule 14 and as set out in 

Schedule 13; 

“Exit Transferring Employees” means the employees of the Contractor or any sub–

contractors who are wholly or mainly employed in the Services provided under the terms 
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of this Part 2 Contract or in the use of a partial termination of the Contract in the relevant 

part of those Services;  

“Expiry Date” means 18:30 on 19th March 2018; 

“Exposure Prone Procedure” means any invasive procedure within the Services where 

there is a risk that injury to a member of Contractor Staff may result in the exposure of a 

Patient’s open tissues to the blood of the worker including without limitation any 

procedures where the member of Contractor Staff’s gloved hands may be in contact with 

sharp instruments, needle tips or sharp tissues (such as spicules of bone or teeth) inside 

a Patient’s open body cavity, wound or confined anatomical space where the hands or 

fingertips may not be completely visible at all times; 

“FMT” means the financial model template submitted to the Co-ordinating 

Commissioner by the Contractor; 

“Force Majeure” means any of the following events or circumstances: 

(a) war, civil war, armed conflict; 

which directly causes a party to be unable to comply with all or a material part of its 

obligations under this Part 2 Contract; 

“Foreground IP” means all Intellectual Property created or generated by or on behalf of 

the Contractor independently, or jointly with a third party or a Commissioner(s), in the 

course of the provision of the Services and relating to the Services, including but not 

limited to any improvements, additions or modifications to any Contractor Background IP 

or documentation and/or Commissioner Background IP or documentation; 

“Full Services Soft Launch Commencement Date” means 5th March 2013 at 18:30 

hours; 

“General Medical Council” or “GMC” means the corporate body (or any successor 

body) having the functions assigned to it by the Medical Act 1983; 

“General Medical Practitioner” or “GP” means except where the context otherwise 

requires, a medical practitioner whose name is included in the General Practitioner 

Register kept by the General Medical Council. 
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“GMC Specialist Register” means the register required to be kept pursuant to the 

General and Specialist Medical Practice (Education, Training and Qualifications) Order 

2010; 

“Good Clinical Practice” means using standards, practices, methods and procedures 

conforming to the Law and exercising that degree of skill, care, diligence, prudence and 

foresight which would reasonably and ordinarily be expected from a skilled, efficient and 

experienced clinical services Contractor providing clinical services the same or similar to 

the obligations of the relevant party under this Part 2 Contract; 

“Good Industry Practice” means using standards, practices, methods and procedures 

conforming to the Law and exercising that degree of skill, care, diligence, prudence and 

foresight which would reasonably and ordinarily be expected from a skilled, efficient and 

experienced person engaged in operations similar to the Services under the same or 

similar circumstances to those pertaining to this Part 2 Contract; 

“GP Registrar” means a medical practitioner who is being trained in general practice by 

a general medical practitioner who is approved under section 34I of the Medical Act 1983 

for the purpose of providing training under that section, whether as part of training 

leading to a CCT or otherwise; 

“GP Trainer” means a General Medical Practitioner who is:  

(a) approved as a GP Trainer by the Joint Committee on Postgraduate Training for 

General Practice under the General and Specialist Medical Practice (Education, 

Training and Qualifications) Order 2003/1250, or  

(b) from the coming into force of that article, approved by the Postgraduate Medical 

Education and Training Board under article 4(5)(d) of the 2003 Order for the 

purposes of providing training to a GP Registrar under article 5(1)(c)(i);  

“Health and Social Services Board” means a Health and Social Services Board 

established under the Health and Personal Social Services (Northern Ireland) Order 

1972; 

“Health and Social Services Trust” means a Health and Social Services Trust 

established under Article 10(1) of the Health and Personal Social Services (Northern 

Ireland) Order 1991; 
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“Health Board” means a Health Board established under section 2 of the National 

Health Service (Scotland) Act 1978;  

“Health Care Professional” has the same meaning as in section 28M of the Act and 

“Health Care Profession” shall be construed accordingly; 

“Health Service Body”, unless the context otherwise requires, has the meaning given 

to it in section 9 of the 2006 Act; 

“Health Service Commissioner” means the Health Service Commissioner for England 

referred to in Section 1 Health Service Commissioners Act 1983;  

“Hepatitis B Code” means the Health Service Circular (HSC) 2000/020 Hepatitis B 

Infected Health Care Workers and the Guidance on Implementation of Health Care 

Service Circular 2000/020 as amended, varied, superseded, consolidated and/or added 

to from time to time; 

“Hepatitis C Code” means the Health Service Circular (HSC) 2000/010 Hepatitis C 

Infected Health Care Workers and the Guidance on Implementation of Health Care 

Service Circular 2000/010 as amended, varied, superseded, consolidated and/or added 

to from time to time; 

“Hepatitis Codes” means the Hepatitis B Code and Hepatitis C Code; 

“Immediate Family Member” means: 

(a) a spouse or civil partner; 

(b) a person (whether or not of the opposite sex) whose relationship with the Patient 

has the characteristics of the relationship between husband and wife; 

(c) a parent or step-parent; 

(d) a son; 

(e) a daughter; 

(f)  a Child of whom the Patient is: 

(i) the guardian, or 
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(ii) the carer duly authorised by the local authority to whose care the Child 

has been committed under the Children Act 1989; or 

(g) a grandparent; 

“Independent Advocacy Service” means services provided pursuant to section 19A 

NHS Act 1977; 

“Independent Nurse Prescriber” means a person: 

(a) who is either engaged or employed by the Contractor; 

(b) who is registered in the Nursing and Midwifery Register; and 

(c) in respect of whom an annotation signifying that he is qualified to order drugs, 

medicines and Appliances from: 

(e) the Nurse Prescribers’ Formulary for District Nurses and Health Visitors in 

Part XVIIB (i) of the Drug Tariff; or 

(f) the Nurse Prescribers’ Extended Formulary in Part XVIIB (ii) of the Drug 

Tariff, is also recorded in that register; 

“Information Commissioner” means the United Kingdom’s independent authority 

which promotes access to official information and protects personal information; 

“Insurances” means those insurance policies set out in Schedule 9; 

“Insured Parties” has the meaning given in Part 1 of Schedule 9 (Insurance 

Requirements); 

“Intellectual Property” means any registered or unregistered patent, copyright, 

database right, moral right, design right, registered design, trade mark, service mark 

(whether registered or not), domain name, know-how, utility model, unregistered design 

and all similar property rights including those subsisting in any part of the world in 

inventions, designs, drawings, performances, computer programs, semiconductor 

topographies, plant varieties, confidential information, business names, goodwill and the 

style of presentation of goods or services and, where relevant, any application for any 

such right, or other industrial or intellectual property right subsisting anywhere in the 

world; 
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“Integrated Governance Framework” means a framework for the System of Integrated 

Governance; 

“Invoice” means an invoice sent to the Co-ordinating Commissioner in accordance with 

Schedule 3; 

“Joint Service Review” has the meaning given in Schedule 7; 

“KPI Failure” has the meaning given in Schedule 7; 

“KPI Measurement Period” means the monitoring period over which any KPI is 

monitored and measured in accordance in Schedule 7; 

“KPIs” or “Key Performance Indicators” means the standards of performance to be 

met by the Contractor in providing the Services, details of which are set out in Schedule 

7; 

“Law” means: 

(a) any applicable statute or proclamation or any delegated or subordinate Law; 

(b) any enforceable community right within the meaning of section 2(1) European 

Communities Act 1972; 

(c) any NHS Requirement, applicable code of practice, national minimum standard, 

guidance, direction or determination with which the Contractor is bound to comply 

to the extent that the same are published and publicly available or the existence 

or contents of them have been notified to the Contractor by the Co-ordinating 

Commissioner; and 

(d) any applicable judgement of a relevant court of law which is a binding precedent 

in England, 

in each case in force in England; 

“Licensing Body” means any body that licenses or regulates any profession; 

"listed medicine" means a medicine mentioned in regulation 7C(1) of the National 

Health Service (Charges for Drugs and Appliances) Regulations 2000; 

"listed medicines voucher" means a form provided by a Commissioner(s) for use for 

the purpose of ordering a listed medicine; 
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“Local Pharmaceutical Services” has the same meaning as in regulation 2 of the 

National Health Service (Local Pharmaceutical Services and Pharmaceutical Services) 

Regulations 2002; 

“Lost Profits” means the sum (if any) set out in Schedule 3 which represents the profit 

the Contractor would have earned under this Part 2 Contract had it not been determined 

prior to the Expiry Date; 

“Major Incident” means any occurrence that presents a serious threat to the health of 

the community, disruption to the service or causes (or is likely to cause) such numbers or 

types of casualties as to require special arrangements to be implemented by hospitals, 

ambulance trusts or primary care organisations; 

“Manage”, “Manages” or “Managed” shall mean possession of the ability to grant the 

licences or sub licences as provided herein without violating the terms of any contract or 

other arrangements with any third party; 

“Material Sub-contract” means any sub-contract entered into between the Contractor 

and a Material Sub-contractor; 

“Material Sub-contractor Sites” means the sites of the Material Sub-contractors set out 

in Schedule 16, and “Material Sub-contractor Site” shall mean any one of them; 

“Material Sub-contractors” means any organisation that will have responsibility for the 

delivery of more than 5% of the value of this Part 2 Contract, and which is identified in 

Schedule 6; and “Material Sub-contractor” shall mean any one of them; 

“Maternity Medical Services” means the services described in paragraph 7(1) of 

Schedule 2 of The National Health (General Medical Services Contracts) Regulations 

2004;  

“Medical Card” means a card issued by the Local Health Board, Health Authority, 

Health Board or Health and Social Services Board to a person for the purpose of 

enabling him to obtain, or establishing his title to receive, primary medical care services;  

“Medical Performers List” means a list of medical practitioners prepared in accordance 

with regulations made under section 28X of the Act;  

“Medical Register” means the registers kept under section 2 of the Medical Act 1983; 
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“Medical Training” means a programme of training or education for students 

undertaking Foundation Year 1 and 2 and Specialist Training in General Practice at 

levels ST1, ST2 and ST3; 

“Minor Surgery” means the services described in paragraph 8(2) of Schedule 2 of The 

National Health Service (General Medical Services Contracts) Regulations 2004; 

“Monthly Payment” means the total charges which the Contractor is entitled to raise 

pursuant to Schedule 3; 

“National Disqualification” means: 

(a) a decision made by the First-tier Tribunal under section 49N of the Act; 

(b) a decision under provisions in force in Scotland or Northern Ireland corresponding 

to section 49N of the Act; or 

(c) a decision by the NHS Tribunal which was treated as a national disqualification by 

the Family Health Services Appeal Authority by virtue of regulation 6(4)(b) of the 

Abolition of the National Health Service Tribunal (Consequential Provisions) 

Regulations 2001 or regulation 6(4)(b) of the Abolition of the National Health 

Service Tribunal (Consequential Provisions) Regulations 2002; 

“Net Book Value” means the net book value of equipment at the time in question unless 

the actual life of the equipment is less than that envisaged by the net book value which 

would be implied by the depreciation period for the equipment in which case the net book 

value shall be adjusted to take the shorter life period of the equipment into account and 

depreciation for these purposes will be calculated on a straight line basis over a period of 

5 years in line with general policy of the Co-ordinating Commissioner; 

“New Contractor” means any third party engaged by a Commissioner to supply any 

services which are the same as or substantially similar to any or all of the Services and 

which are purchased by or provided to the Commissioner(s) following the termination or 

expiry of all or a part of this Part 2 Contract to replace Services formerly provided by the 

Contractor under this Part 2 Contract; 

“New Joiners” means persons other than the Change Employees who are new recruits 

that have been recruited and employed by the Contractor (or any sub–contractor) 

following the Effective Date and who have been recruited to work for the whole or any 

part of their time on the Services alongside the Change Employees;  
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“NHS” means the National Health Service; 

“NHS Body” shall have the meaning as set out in Clause 54.2.1; 

“NHS Care Record” means the records relating to an individual patient held by the NHS 

Care Record Service; 

“NHS Care Record Service” means the information technology systems procured by 

the Department of Health and used by the health service to hold medical records relating 

to Patients; 

“NHS Complaints Manager” shall have the meaning as set out in paragraph 2 of 

Schedule 10; 

“NHS Complaints Procedure” shall have the meaning as set out in Schedule 10; 

“NHS Counter Fraud and Security Management Service” means the NHS body 

responsible for combating fraud and ensuring security within the NHS; 

“NHS Direct” means the NHS organisation known as NHS Direct or equivalent 

organisation which replaces it; 

“NHS Dispute Resolution Procedure” means the procedure for resolution of disputes 

specified:  

(a) in paragraphs 101 and 102 of Schedule 6 of The National Health Service 

(General Medical Services Contracts) Regulations 2004; or 

(b) in a case to which paragraph 36 of Schedule 6 of The National Health Service 

(General Medical Services Contracts) Regulations 2004 applies, in that 

paragraph; 

“NHS Number” means the unique ten digit number assigned to every individual 

registered with the NHS as defined by the NHS Information Authority for the time being 

and which, at the date of this Part 2 Contract, is defined in 

www.nhsia.nhs.uk/nnp/pages/default.asp;  

“NHS Requirement” means all mandatory NHS requirements and any similar official 

requests, requirements and NHS standards and recommendations having similar status 

for the time being in force, but only to the extent the same are published and publicly 

available (whether on the Department of Health website, on the website of a Competent 



Part 2 Contract 

129 

Authority or otherwise) or the existence and contents of them have been notified to the 

Contractor by the Co-ordinating Commissioner; 

“NHS Tribunal” means the tribunal constituted under section 46 of the Act for England 

and Wales, and which, except for prescribed cases, had effect in relation to England only 

until 14th December 2001 and in relation to Wales only until 26th August 2002; 

“Nominated Dispenser” means a Chemist, medical practitioner or contractor whom a 

Patient has nominated in his NHS Care Record to dispense his Electronic Prescriptions; 

“Non-Electronic Prescription Form” means a Prescription Form, which falls within 

paragraph (a) of the definition of "Prescription Form"; 

“Non-Electronic Repeatable Prescription” means a prescription, which falls within 

paragraph (a)(i) of the definition of "Repeatable Prescription"; 

“Non-medical Training” means in the case of nursing staff a programme of training or 

education leading to qualification as a Registered General Nurse or Practice Nurse and 

in the case of any other healthcare assistants, Health Care Professionals and other 

individuals a programme of training leading to any other relevant qualification relating to 

their role; 

“NPSA” means the National Patient Safety Agency established as a Special Health 

Authority by the National Patient Safety Agency (Establishment and Constitution) Order 

2001; 

“Nursing and Midwifery Council” or “NMC” means the corporate body (or any 

successor body) having the functions assigned to it by the Nursing and Midwifery Order 

2001; 

“Nursing and Midwifery Register” means the register maintained by the Nursing and 

Midwifery Council under the Nursing and Midwifery Order 2001; 

"Operational Management Plan" shall have the meaning in Schedule 14 paragraph 1; 

"Optometrist independent prescriber" means a person-- 

(a) who is registered in the register of optometrists maintained under section 7(a) of 

the Opticians Act 1989; and 
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(b) against whose name is recorded in that register an annotation signifying that the 

person is qualified to order drugs, medicines and appliances as an optometrist 

independent prescriber; 

“Out of Hours Period” means: 

(a) the period beginning at 6.30pm on any day from Monday to Thursday and ending 

at 8am on the following day;  

(b) the period between 6.30pm on Friday and 8am on the following Monday; and 

(c) Good Friday, Christmas Day and Bank Holidays; 

and “Part” of an out of hours period means any part of any one or more of the periods 

described in paragraphs (a) to (c);  

“Out of Hours Services” means services required to be provided in all or part of the 

Out of Hours Period;  

“Overseas Disclosure” means disclosure of convictions or other related matters from 

any country outside the United Kingdom by use of the relevant country’s criminal records 

disclosure system; 

“Overseas Person” means any person who is a citizen of or holds a Relevant 

Professional Qualification from any country outside the UK or who has worked in any 

country outside the UK; 

“Part 1 Contract” means the terms for the provision of the 111 services to those 

including the Commissioners; 

“Parent” includes, in relation to any Child, any adult who, in the opinion of the 

Contractor, is for the time being discharging in respect of that Child the obligations 

normally attaching to a parent in respect of a Child; 

“Part 2 Contract” means this Part 2 Contract together with all its schedules and 

annexes; 

“Pass Through Costs” means the pass through costs as set out in Schedule 3; 

“Patient” means any person who receives a Service in accordance with the terms of this 

Part 2 Contract; 
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“Patient Group Directions” means sets of directions issued by the Co-ordinating 

Commissioner and notified to the Contractor from time to time relating to pharmaceutical 

and/or prescribing matters; 

“Payment Band” means the payment band which corresponds to the Performance 

Band as set out for each particular KPI in Annex 1 of Schedule 7; 

“Performance Bands” means the ‘A’, ‘B’ or ‘C’ KPI rating given in accordance with 

Schedule 7, which is achieved for each particular KPI, each Contract Month; 

“Performance Data” means the data specified in Annex 2 of Schedule 7; 

“Performance Monitoring Regime” means the performance monitoring regime set out 

in Schedule 7; 

“Personal Data” shall have the meaning ascribed to it in the Data Protection Act 1998; 

“Pharmaceutical Regulations” means the National Health Service (Pharmaceutical 

Services) Regulations 2005; 

“Phase 2 ISTC Marketing Code” means the Independent Sector Treatment Centre 

code of practice relating to the advertising and marketing of medical services; 

“POM Order” means the Prescription Only Medicines (Human Use) Order 1997; 

“Postgraduate Medical Education and Training Board” means the organisation 

responsible for supervising a programme of post-registration clinical practice; 

“Practice” means the business operated by the Contractor for the purpose of delivering 

Services under this Part 2 Contract as set out in Schedule 2; 

“Practice Based Commissioning” or “PBC” means the NHS defined term which 

relates to the commissioning of services organised and paid for by GP practices; 

“Practice Premises” means the Practice Premises including the Material Sub-

Contractors and Material Sub-contractor Sites as further specified in Schedule 6 

(Premises and Equipment) as those at which the Services are to be provided under this 

Part 2 Contract;  

“Prescriber” means: 

(a) a medical practitioner; 
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(aa) a pharmacist independent prescriber, 

(ab) an optometrist independent prescriber, 

(b) an Independent Nurse Prescriber; and 

(c) a Supplementary Prescriber 

who is either engaged or employed by the Contractor; 

“Prescription Form” means:  

(a) a form provided by a Commissioner and issued by a Prescriber, or 

(b)  where Clause 20A.1 applies, data that are created in an electronic form, signed 

with a Prescriber's Advanced Electronic Signature and transmitted as an 

Electronic Communication to the ETP Service, 

to enable a person to obtain pharmaceutical services or Local Pharmaceutical Services 

and does not include a Repeatable Prescription; 

“Prescription Only Medicine” means a medicine referred to in article 3 of the POM 

Order (medicinal products on prescription only); 

“Primary Care List” means a list of persons performing primary medical or dental 

services under section 28X of the Act: 

(a) a list of persons undertaking to provide general medical services, general dental 

services, general ophthalmic services or, as the case may be, pharmaceutical 

services prepared in accordance with regulations made under sections 29, 36, 

39, 42 or 43 of the Act; 

(b) a list of persons approved for the purposes of assisting in the provision of any 

services mentioned in paragraph (b) prepared in accordance with regulations 

made under section 43D of the Act; 

(c) a services list referred to in section 8ZA of the National Health Service (Primary 

Care) Act 1997; 

(d) a list corresponding to a services list prepared by virtue of regulations made 

under section 41 of the Health and Social Care Act 2001; or 



Part 2 Contract 

133 

(e) a list corresponding to any of the above lists in Scotland or Northern Ireland; 

“Primary Carer” means, in relation to an adult, the adult or organisation primarily caring 

for him; 

“Prohibited Act” means: 

(a) offering, giving or agreeing to give a Commissioner(s) or any other public body or 

any person employed by or on behalf of any of the foregoing any gift or 

consideration of any kind as an inducement or reward: 

(i) for doing or not doing (or for having done or not having done) any act in 

relation to the obtaining or performance of the contract for the provision of 

the 111 services and the Urgent Care Services or any other contract with 

the Commissioner(s) or any other public body; or 

(ii) for showing or not showing favour or disfavour to any person in relation to 

this Part 2 Contract or any other contract with the Commissioner(s) or any 

other public body; 

(b) entering into the contract for the provision of the 111 services and the Urgent 

Care Services or any other contract with the Commissioner(s) or any other public 

body in connection with which commission has been paid or has been agreed to 

be paid by the Contractor or on its behalf, or to its knowledge, unless before the 

relevant contract is entered into particulars of any such commission and of the 

terms and conditions of any such contract for the payment of such commission 

have been disclosed in writing to the Co-ordinating Commissioner; 

(c) committing any offence: 

(i) under the Prevention of Corruption Acts 1889-1916; 

(ii) under any law, creating offences in respect of fraudulent acts; or 

(iii) at common law, in respect of fraudulent acts in relation to the contract for 

the provision of the 111 services and the Urgent Care Services or any 

other contract with the Commissioner(s) or any other public body; or 

(d) defrauding or attempting to defraud or conspiring to defraud the Commissioner(s) 

or any other public body or any Patient; 
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“Quarter” means Contract Quarter; 

“Quarterly Payment Adjustment” has the meaning given to it in Schedule 3, paragraph 

3.7; 

“Quarterly Period” means a period of 3 calendar months starting on 1st April, 1st July, 

1st October and 1st January provided that the first Quarterly Period shall be deemed to be 

the period starting on the Effective Date and ending on the nearest end of quarter and 

the last Quarterly Period shall be extended to the Expiry Date in the year in question 

instead of ending on 1st April;  

“Readiness Criteria” means the criteria for providing the Services presently set out in 

Schedule 2B (which will be further developed and/or revised pursuant to Clause 5.2A);  

“Readiness Tests” means a test or sequence of tests (including the test criteria and 

conditions set by the Co-ordinating Commissioner which are designed to test whether 

the Services as a whole comply with the Readiness Criteria; 

“Recipient” means the party receiving the Confidential Information as defined by Clause 

82.1; 

“Records” shall have the meaning given in paragraphs 18 and 19 of Part 1 of Schedule 

2; 

“Rectification Completion Report” means a report by the Contractor confirming that a 

Rectification Plan has been completed in accordance with its requirements and providing 

detailed evidence reasonably satisfactory to the Joint Service Review of such 

completion; 

“Rectification Plan” means a plan for rectification of a Contractor KPI Failure made by 

the Joint Service Review in accordance with Schedule 7 which shall include a series of 

timed remedial actions or changes to the Contractor’s procedures that are aimed at the 

elimination of the relevant Contractor KPI Failures; 

“Relevant Professional Qualification” means any qualification which is recognised by 

the GMC or the Nursing Medical Council for the purposes of professional registration 

with that Council; 

“Relevant Register” means: 

(a) in relation to a nurse, the Nursing and Midwifery Register; and  
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(b) in relation to a pharmacist, the register maintained under article 19 of the 

Pharmacy Order 2010, or the register maintained in pursuance of Articles 6 and 9 

of the Pharmacy (Northern Ireland) Order 1976; 

“Relevant Strategic Health Authority” means the Strategic Health Authority or its 

successor established for an area, which includes the area for which a Commissioner is 

established; 

“Remedial Notice” has the meaning given in Clause 61.2; 

“Remedial Notice Period” shall have the meaning as set out in Clause 61.2.3; 

“Repeat Dispensing Services” means pharmaceutical services or Local 

Pharmaceutical Services which involve the provision of drugs, medicines or Appliances 

by a Chemist in accordance with a Repeatable Prescription;  

“Repeatable Prescriber” means a Prescriber who is: 

(a) engaged or employed by the Contractor where the Contractor provides 

Repeatable Prescribing Services under the terms of its Part 2 Contract which 

gives effect to paragraph 39 of Schedule 5 of the PMS Regulations, or 

(b) a Commissioner party to this part 2 Contract where such services are provided; 

“Repeatable Prescribing Services” means services, which involve the prescribing of 

drugs, medicines or Appliances on a Repeatable Prescription;  

“Repeatable Prescription” means a prescription which: 

(a) either: 

(i)  is contained in a form provided by a Commissioner(s) and issued by a 

Repeatable Prescriber which, save for the omission of the name of the 

APMS contractor, is in the format specified in Part 1 of Schedule 1 to the 

PMS Regulations, and which is generated by a computer and signed in 

ink by a Repeatable Prescriber; or 

(ii)  where the requirements of paragraph 38A(1) of Schedule 5 to the PMS 

Regulations, as modified by direction 5(1)(e) of the APMS Directions 

apply, consists of data that are created in an electronic form, signed with a 

Repeatable Prescriber’s Advanced Electronic Signature and transmitted 
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as an Electronic Communication to the ETP Service, 

(b) is issued or created to enable a person to obtain pharmaceutical services or 

Local Pharmaceutical Services, and  

(c) indicates that the drugs, medicines or appliances ordered on that prescription 

may be provided more than once and specifies the number of occasions on 

which they may be provided;  

“Replacement Contractor” means an entity, which takes over the provision of the 

Services from the Contractor; 

“Request for Information” means as defined in the Freedom of Information Act 2000; 

“Restricted Availability Appliance” means an appliance which is approved for 

particular categories of persons or particular purposes only; 

“Scheduled Drug” means: 

(a) a drug, medicine or other substance specified in any directions given by the 

Secretary of State under section 28U of the Act as being a drug, medicine or 

other substance which may not be ordered for Patients in the provision of medical 

care services under the Part 2 Contract; or 

(b) except where the conditions in Clause 31.1 are satisfied, a drug, medicine or 

other substance which is specified in any directions given by the Secretary of 

State under section 28U of the Act as being a drug, medicine or other substance 

which can only be ordered for specified Patients and specified purposes; 

“Secretary of State” means the Secretary of State for Health; 

“Sensitive Personal Data” has the meaning given to it in the Data Protection Act 1998; 

“Serious Untoward Incident” or “SUI” means an incident where a patient, a member 

of staff, or member of the public has suffered serious injury, major permanent harm, or 

unexpected death or where there is cluster/pattern of incidents or actions by Contractor 

Staff which have caused or are likely to cause significant public concern. Where a patient 

or a member of staff makes a complaint about the Contractor direct to the media, it will 

be for the Contractor and the Co-ordinating Commissioner to determine in conjunction 

with the Integrated Governance team at the Strategic Health Authority whether this has 



Part 2 Contract 

137 

substance and should therefore be reported as a SUI. Media coverage alone (particularly 

that at local level) may not warrant a SUI report; 

“Service Failure” means any failure to comply with the provisions of any KPI set out in 

Schedule 7; 

“Services” means the West Yorkshire urgent primary medical care services set out in 

Schedules 2 and as amended from time to time to be provided by the Contractor in 

accordance with the provisions of this Part 2 Contract and as otherwise set out in this 

Part 2 Contract [365 days a year (366 days a year in a leap year)]; and which shall be 

deemed to include all such necessary incidental services relating to such services as 

may be necessarily inferred by the Commissioner(s) as being included within the 

Services; 

“Supplementary Prescriber” means a person: 

(a) who is either engaged or employed by the Contractor; 

(b) whose name is registered in: 

(i) the Nursing and Midwifery Register; 

(ii) Part 1 of the register maintained under article 19 of the Pharmacy Order 

2010;  

(iii) the register maintained in pursuance of Articles 6 and 9 of the Pharmacy 

(Northern Ireland) Order 1976, or 

(iv)  the part of the register maintained by the Health Professions Council in 

pursuance of article 5 of the Health Professions Order 2001 relating to: 

(1) chiropodists and podiatrists; 

(2) physiotherapists; or 

(3) radiographers: diagnostic or therapeutic, and 

against whose name is recorded in the Relevant Register an annotation signifying that 

he is qualified to order drugs medicines and Appliances as a Supplementary Prescriber; 

“System of Clinical Governance” means a framework through which the Contractor 

endeavours continuously to improve the quality of its services and safeguard high 
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standards of care by creating an environment in which clinical excellence can flourish, 

which shall include appropriate standard operating procedures in relation to the 

management and use of controlled drugs; 

“System of Integrated Governance” means a collation of systems, processes and 

behaviours by which healthcare organisations lead, direct and control their functions in 

order to achieve organisational objectives, safety and quality of service and in which they 

relate to patients and carers, the wider community and partner organisations; 

“Temporary Resident” means a person accepted by the Contractor as a temporary 

resident under paragraph 16 of Schedule 6 of The National Health Service (General 

Medical Services Contracts) Regulations 2004 and for whom the Contractor’s 

responsibility has not been terminated in accordance with that paragraph; 

“Termination” means the termination or expiry of all or part of this Part 2 Contract; 

“Termination Date” means the date(s) on which Termination takes effect;  

“Termination Losses” means:  

(a) Lost Profits; 

(b) any statutory redundancy payments for Contractor Staff that have or will be 

reasonably incurred by the Contractor as a direct result of the termination of this 

Part 2 Contract and the reasonably incurred costs of redeployment (including 

retraining) of Contractor Staff arising from the Contractor's reasonable 

endeavours to mitigate or avoid such redundancies of Contractor Staff;  

(c) any Contractor sub-contractor breakage costs, reasonably and properly payable 

by the Contractor to its subcontractors it has engaged (in compliance with this 

Part 2 Contract) to provide the Services up to the Expiry Date; and  

(d) any costs reasonably and properly payable by the Contractor in writing off 

equipment or items used exclusively in providing the Services including 

committed lease obligations up to the Expiry Date which shall not be greater than 

Net Book Value less the actual realised value of such items;  

provided always that the Contractor shall not be entitled to recover any Excluded Losses 

suffered or incurred by the Contractor for any reason whatsoever; 
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“Testing On Consent” means the testing or screening of a member of Contractor Staff 

for Blood Borne Viruses with the explicit written consent of the individual; 

“Threshold Value” shall have the meaning in paragraph 5.4(a) of Schedule 8; 

“Total Services Payment” has the meaning given to it in Schedule 3, paragraph 3.2; 

“Trade Union” means a Trade Union recognised by a Commissioner or Existing 

Provider and whose members include Change Employees;  

“Trainee” means an individual who is undergoing a programme of Training; 

“Training” means Non-medical Training and Medical Training; 

“Transfer Date” means the date of the relevant transfer, as defined by the Employment 

Regulations;  

“Transferring Employees” means the persons employed by a Commissioner or any 

Existing Provider or sub–contractor of the Commissioner(s) prior to the Transfer Date in 

provision of services which become the Services; 

“Unrectified Contractor KPI Failure” has the meaning set out in Schedule 7;  

“Urgent Care Services” means the Services; and 

“Vocational Training Scheme” means a vocational training scheme as set out in 

paragraph 21 (2) of the National Health Service (Performers List) Regulations 2004. 
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SCHEDULE 1A 

THE WEST YORKSHIRE URGENT PRIMARY MEDICAL CARE SERVICES 

COMMISSIONERS 

 

NHS Bradford Airedale and Wharfedale  

The Craven Locality of North Yorkshire and Yorkshire 

NHS Calderdale  

NHS Kirklees  

NHS Leeds  

NHS Wakefield  
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SCHEDULE 2 

WEST YORKSHIRE URGENT PRIMARY MEDICAL CARE SERVICE (WYUC) 

SERVICE SPECIFICATION 

 

FINAL SPEC FOR 
PART 2 CONTRACT (Sch 2).pdf
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SCHEDULE 2B 

READINESS CRITERIA 

 

[Attach list of Readiness Criteria] 

Please note what is attached is an example only.   

In line with Clause 5.2A of the Part 2 Contract the Commissioners will develop a 

bespoke checklist during the Transition Period which will a) replace the test criteria and 

conditions presently set out in this Schedule (and against such revised test criteria and 

conditions which the Contractor will be tested against, and the passing of which is 

required), and b) be provided to the Contractor prior to the commencement of the 

Readiness Tests. 
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Schedule 2B - Readiness Test Criteria and Conditions - Note this is an example only                                                                                                                                                            

 

                        
Plan UID No DH Req No Criteria Ready Y/N Date Due Test Activity Actions/ Comment Action Owner Responsible Organisation Doc received Self Assessment 

      ICT         

  1   Technical Tests Required Identified 1) Architectural Resilience 
2)Systems Integration 3)Low Testing  

                

  3   Setup Speed Dial for Manual Ambulance Dispatch                 

  6   DDI allocated from YAS & EMAS                 

  7   CMS/DoS Test for connectivity & returns                 

      Remote and mobile access in place and tested                 

  8B   Review NNGS on the border of the county and agree with border areas 
who is covering which NNG 

                

      Training         

  9   Define Training Requirements needed                 

  10   Complete staff training as required                 

      All clinical staff trained in telephone triage and assessment and use of 
ICT systems 

                

      All staff have received appropriate induction                 

  12   Staff Trained on GP Appointment booking from Clinical Assessment Tool 
endpoint 

                

  13   Confirm 111 and WYUC training packs have been cascaded to all 
required personnel 

                

  14   Confirm all required personnel have been trained on 111 and WYUC  
values 

                

  16   Solution Design written & agreed                 

      Model agreed and signed off by SHA and DH as achieving 111 and 
WYUC  specification 

                

  17a   Staffing Model Correct for delivery of 111 and WYUC specification                   

  18   Staff  Roster Available                 

      Mechanism for recording hours worked in place                 
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  20   Produce all E2E Test Scenarios required                  

  22   Create Telephony login for users                 

  24   Create user email connectivity                 

  26   Create pathways user accounts                 

  27   Ambulance dispatch manual solution MOU created                  

  28   Confirm contract in place with language Line                 

  29   Clinical Governance paperwork signed-off and send to Nicholas Reeves                 

  29a   Clinical Governance review face-to-face                 

      Clinical governance sign off from Nicholas Reeves and permission to 
proceed from DH given 

                

  30   YAS & EMAS SOP Available                 

  31   Contingency & Business continuity plans in place                 

  32   Contingency plan in place for CMS/DOS failure                 

  34   Clinical support role identified for all shifts                 

  36   Y&H On Call Team aware                 

  37   Operating instructions written & approved for issue                 

  38   Operating instructions cascaded to all Team Management                 

  40   Internal Comms cascaded throughout teams                 

  41   Agree and input collaborative approach between YAS and other relevant 
organisations for special notes  

                

  42   Ongoing Process for Inputting Special Notes Complete                 

  43   Health Information scoped and delivery agreed                 

  43a   Health Information SOP written and agreed                  

  45   Operational Management rota fully in place                 

  45a   Operational management plan written and agreed. Full timetable of 
meetings and terms of reference agreed post go live 

                

      Testing         

  46    Internal Test CMS/DoS Message Returns                 

  46a    Internal Test E2E Manual Dispatch process to EMAS                  

  47   DH Proof Test CMS/DoS Returns Correctly                 
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  48a   Test Scenario 5 – Health Information request                 

  48b   Test Scenario 10 – Patient anonymous                 

  48c   Test Scenario 11 – Angry caller who has called before                 

  48d   Test Scenario 18 – pharmacy location request                 

  48e   Test Scenario 19 – Go to the  ED (DoS test)                 

  48f   Test Scenario 20 – OOH See GP in 2 hrs                 

  48g   Test Scenario 21 –  in hours See GP in 6 hrs                 

  48h   Test Scenario 22 –  in hours speak to GP in 6 hrs                 

  48i   Test Scenario 23 –  OOH speak to GP in 12 hrs                 

  48J   Test Scenario 25 –  999 manual workaround location known                 

  49   Test Scenario 26 –  999 manual workaround location NOT known                 

  50   DH sign off E2E Witness Testing                 

      Programme         

  51   Mobilisation review with DH                 

  52   Go live date agreed by all stakeholders on the proviso of completion of readiness 
preparation 

                

  52A   Final Telephony workshop with DH and providers                  

  53   End to End service workshop with all providers and DH                 

  54   Management Information workshop with providers and DH                 

  55    SHA sign off PCT 111 Solution                 

  55a   Letter of Clinical Engagement & Support for 111 from  the region (Y&H)                 

  55c   Detailed Description for Managing  111 and WYUC  SI submitted and agreed                 

      Communications         

  56   Comms Workshop with DH                 

  56A   External Plan available and signed off                 

  56B   Internal Comms Plan Available                 

      MI         

  57   Minimum data set and local measurements agreed                   

  58   Minimum data set daily management and input team trained and ready                 

  59   ACD system programmed                 

      External Dependencies         
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  59a   Details of CMS/DoS Improvements Identified                 

  63   GP Answer phone messages changed to 111                 

  64   6 days of data from soft launch to Project Board pre public launch                 

  65   DH Sign off data from soft launch and support public launch                  

  66   Go/No-Go Decision for public launch given by project board/SHA/PCT Clusters                 

      Communications         

      Publicity with local patients and staff                 

  67    Comms 111 Number Live                 

      Appropriate signage in place                 

      ICT         

  82   Automated Amb Dispatch Solution Built                 

      Testing         

  83   Test Automated Amb Dispatch Solution when Available                 

  87    Comms 111 external plan Live                 

  88   GP Comms 111 Number Live                 

Miscellaneous 

      Premises fully equipped and fit for purposes                 

      Ensure Home office licence for controlled drugs storage is in place for all locations 
across WY  

                

      Transport in place with drivers for home visits                 
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SCHEDULE 3 

SERVICES PAYMENT 

3.1 During the period from the Effective Date until the later of: 

(a) the date when the Services, as a whole, has been Accepted, and 

(b) the Services, as a whole, can be provided by the Contractor to the 

Commissioners pursuant to the terms of this Part 2 Contract, 

the Services Payment to the Contractor shall be a zero sum. 

Contract Capped Value 

3.2 Subject to Paragraph “D) Inflation”, the Total Services Payment for the Services 

provided pursuant to this Part 2 Contract (subject always to the terms of this Part 

2 Contract) will not exceed an annual value of £12,852,000 (excluding MIU). The 

payment for MIU will not exceed an annual value of £2,148,000. As a result, the 

Total Services Payment including MIU will not exceed an annual value of 

£15,000,000. 

3.3 Subject to paragraph 3.1 above, to facilitate more even payments to the 

Contractor after the later of the period set out in paragraph 3.1 above, the 

Contractor shall invoice for 97.5% of 1 / 12th of the Annual Contract Value, as 

per the figures shown below in paragraph 3.4, subject always to any adjustments 

and / or reconciliations required pursuant to this Part 2 Contract. (the “Base 

Payment”) 

3.4 Monthly invoicing for 2013/14 financial year is as follows: 

 WYUC services excluding MIU 

(a) Estimated Annual Contract Value (157,135 x £81.74372) is £12,844,800 

(b) 97.5% of 1/12th of Annual Contract Value is £1,043,640 

 MIU 

(c) Estimated Annual Contract Value (57,790 x £37.15965) is £2,147,300 
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(d) 97.5% of 1/12th of Annual Contract Value is £174,468 

 All costs are shown at [insert details] prices including VAT where applicable. 

3.5 All invoices are to be received from the Contractor by 5thWorking Day of each 

Contract Month. 

Reconciliation of Payments every Contract Quarter 

3.6 The money received by the Contractor pursuant to paragraph 3.3 shall be 

adjusted by a sum calculated as follows: 

3.6.1 a base payment (calculated on the basis of actual contact volumes for 

the quarter at the contract tariff) and a performance payment (The 

performance payment is determined by the performance against the 

KPIs), and always subject to the financial adjustments required to be 

made in accordance with the terms of this Part 2 Contract; and 

3.6.2 any adjustment to reflect previous under or over payments by any or all 

of the Commissioners. 

A) The Base Payment 

3.7 The base payment will be 97.5% of the estimated contract value (based on 

estimated call volumes and cost per call). 

B) The Performance Payment 

3.8 The payment of the ‘performance payment’ is based on the aggregate 

performance score against KPIs. The Contractor’s performance will be assessed 

in accordance with Schedule 7 of this contract and will be classified as RED, 

AMBER or GREEN. Payment in respect of the Contractor’s performance will then 

be in accordance with the following: 

  RED –   A performance adjustment of 2.5% will be deducted from the actual 

quarterly value of activity. 

 AMBER –  No performance adjustment will be made to the actual quarterly value 

of activity. 
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 GREEN –  A performance adjustment of 2.5% will be added to the actual 

quarterly value of activity. 

C) Example of reconciliation of Payments every Contract Quarter 

This model is to be applied to both services excluding MIU and MIU. For illustrative 

purposes, the example is based on services excluding MIU with estimated monthly 

volume of 13,095 contacts and a tariff of £81.74375. This results in a base payment of 

£1,043,640 per month. 

 Month 1 Month 2 Month 3 Quarter 

Base Payment £1,043,640 £1,043,640 £1,043,640 £3,130,920 

Actual monthly contacts 12,000 12,000 12,000 36,000 

Actual monthly cost @ 

£79.75 per contact 

£957,000 £957,000 £957,000 £2,871,000 

Quarterly Performance & 

Value of adjustment 

   
GREEN 

£71,125 

Adjusted Quarterly Value    £2,942,775 

In this example the Contractor will pay to the Commissioner a contract quarterly 

adjustment of £188,145.  

 Month 1 Month 2 Month 3 Quarter 

Base Payment £1,043,640 £1,043,640 £1,043,640 £3,130,920 

Actual monthly contacts 12,000 14,000 13,000 39,000 

Actual monthly cost @ £957,000 £1,116,500 £1,036,750 £3,110,250 
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£79.75 per contact 

Quarterly Performance & 

Value of adjustment 

   
RED 

-£77,756 

Adjusted Quarterly Value    £3,032,494 

In this example the Contractor will pay to the Commissioner a contract quarterly 

adjustment of £98,426.  

In the event of activity exceeding the anticipated financial ceiling will apply, the following 

example is included for illustrative purposes and is based on services excluding MIU. 

 Month 1 Month 2 Month 3 Quarter 

Base Payment £1,043,640 £1,043,640 £1,043,640 £3,130,920 

Actual monthly contacts 17,500 17,500 18,000 53,000 

Actual monthly cost @ 

£79.75 per contact 

£1,395,625 £1,395,625 £1,435,500 £4,226,750 

Quarterly Performance & 

Value of adjustment 

   
RED 

-£105,669 

Adjusted Quarterly Value    £4,121,081 

Capped Value    £3,213,000 

In this example the Commissioner will pay to the Contractor a contract quarterly 

adjustment of £82,080. 
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D) Inflation 

3.9 From 2014/15 any adjustment to the contract value will be considered in 

conjunction with inflation/deflation requirement set out within annual NHS 

Operating Framework guidance. The adjustment to be applied to be confirmed by 

the Commissioner prior to each contract year.  

E) Contract quarterly adjustment 

3.10 A payment equal to any quarterly adjustment will be made by the Co-ordinating 

Commissioner to the Contractor or from the Contractor to the Co-ordinating 

Commissioner within two calendar months of the end of the Contract Quarter. 

 PAYMENT 

3.11 Services Payment 

3.11.1 Subject to the provisions of this Part 1 Contract, the Commissioners shall, 

via the Co-ordinating Commissioner, pay the Contractor the Services 

Payment in accordance with the provisions of this Schedule 3. 

3.11.2 Save for the Services Payment, (but without prejudice to the other 

provisions of this Part 2 Contract) the Contractor shall not be entitled to 

recover any additional payments from the Commissioner or 

Commissioners, as the case may be, for the performance of the Services. 

3.12 Invoicing and payment arrangements 

3.12.1 Within five (5) Working Days of the start of a Contract Month (the “Delivery 

Date”), the Contractor will deliver to the Co-ordinating Commissioner’s 

Authorised Officer an Invoice which should, subject to paragraph 3.12.3 

below, contain the following information: 

i) the payment claimed (calculated in accordance with Schedule 3, 

paragraph 3.4); and  

ii) any VAT payable in respect of any of the above amount; and 

iii) any other information as required by the Co-ordinating 

Commissioner’s Authorised Officer, acting reasonably. 
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3.12.2  Each Invoice raised in accordance with paragraph 3.12.1 above in the 

Month following a quarterly reconciliation of the previous three Monthly 

Accounts (as described in Schedule 3) shall in addition contain the 

following information and a worked calculation applying such information 

to determine the net amount due to either the Contractor or the 

Commissioner or Commissioners, as the case may be:  

i) any amount owing to any or all of the Commissioners from the 

Contractor; or 

ii) any amount owing to the Contractor from any or all of the 

Commissioners; and 

iii) any VAT payable in respect of any of the above amounts; 

following the quarterly reconciliation in respect of the previous three 

Months. 

3.12.3 If the Co-ordinating Commissioner’s Authorised Officer disputes the 

Invoice and the Invoice has been delivered by the Delivery Date, the 

Commissioners shall, via the Co-ordinating Commissioner, pay in 

accordance with paragraph 3.14 the whole of any undisputed amount 

specified in any such Invoice within thirty (30) days from the date that the 

Co-ordinating Commissioner received the Invoice. 

3.12.4 In the event that the Contractor fails to deliver any Invoice by the Delivery 

Date then the period set out at paragraph 3.12.3 for payment of any 

amount to which such Invoice relates shall be extended by as many days 

after the Payment Date as the Invoice was delivered after the Delivery 

Date.   

3.12.5 In the event that the whole or any part of an Invoice is disputed, payment 

shall be made in accordance with paragraph 3.15.1. 

3.12.6 If any Invoice shows a net amount owing by the Contractor to any or all of 

the Commissioners, the Co-ordinating Commissioner’s Authorised Officer 

shall issue an invoice to the Contractor in respect of such amount 

promptly following its receipt of such Invoice and the Contractor (if it does 

not dispute the said invoice) shall pay to the Co-ordinating Commissioner 

the amount shown by such invoice on or before thirty (30) days after it 
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receives the relevant invoice.  In the event that any such invoice is 

disputed then any undisputed amount shall be paid in accordance with 

this paragraph and paragraph 3.14.1 and the Dispute Procedure shall 

apply to the remainder of such Invoice.  Following resolution of any such 

dispute, any amount agreed or determined to be payable shall be paid 

forthwith in accordance with paragraph 3.14.1. 

3.13 Monthly Account 

3.13.1 The Contractor and the Co-ordinating Commissioner shall conduct a 

Monthly Account.  Each Monthly Account shall take place at a Part 2 

Contract Meeting. 

3.13.2  Within five (5) Working Days of the start of each Month, the Contractor will 

deliver to the Co-ordinating Commissioner’s Authorised Officer a Monthly 

Performance Monitoring Report. The Monthly Performance Monitoring 

Report should contain the following information in respect of the Month 

just ended: 

i) a summary of all Availability Failures during the relevant Month 

as notified to the Contractor, including but not limited to any 

automatic notification to the Contractor of any Availability Failure 

that is generated by any items of Contractor Equipment; and 

ii) a summary of all Services Failures during the relevant Month; 

and 

iii) the applicable Deduction Sum for the relevant Month (together 

with a worked calculation of the Deduction Sum); and 

iv) a record of all Excusing Events during the relevant Month; and 

v) details of any overpayments made by any or all of the 

Commissioners, via the Co-ordinating Commissioner, to the 

Contractor in the preceding Month; and 

vi) the duration of any periods during which the Co-ordinating 

Commissioner exercised its rights pursuant to the Self-Help 

Option during the preceding Month; and 
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vii) any other information as required pursuant to Schedule 3;  

viii) details of the implementation by the Contractor of changes 

required to the Services following changes to the NHS annual 

operating framework; and  

ix) any other information requested by the Co-ordinating 

Commissioner’s Authorised Officer, acting reasonably. 

3.13.3  Where a quarterly reconciliation of the three previous Monthly Accounts 

conducted in accordance with Schedule 3 determines that an amount is 

payable by the Contractor to any or all of the Commissioners then: 

i) If the Contractor does not dispute the amount determined by the 

quarterly reconciliation of the three previous Monthly Accounts 

the Contractor shall raise an invoice showing the relevant sums, 

plus VAT due where applicable; or 

ii) If the Contractor disputes the whole or any part of the amount 

determined by the quarterly reconciliation of the three previous 

Monthly Accounts then the Contractor shall raise an invoice in 

respect of all undisputed amounts plus VAT due where applicable 

and any such disputed amounts shall be dealt with in accordance 

with paragraph 3.15.1. 

3.13.4  Where a quarterly reconciliation of the three previous Monthly Accounts 

conducted in accordance with Schedule 3 determines that an amount is 

payable by any or all of the Commissioners to the Contractor then (but 

only where the amount determined as payable to the Contractor exceeds 

the amount determined as payable by the Contractor under such 

reconciliation of the three previous Monthly Accounts); 

i) If the Co-ordinating Commissioner’s Authorised Officer does not 

dispute the amount determined by the quarterly reconciliation of 

the three previous Monthly Accounts the Contractor shall raise an 

invoice showing the relevant sums, plus VAT due; or 

ii) If the Co-ordinating Commissioner’s Authorised Officer disputes 

the whole or any part of the amount determined by the quarterly 

reconciliation of the three previous Monthly Accounts then the 
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Contractor shall raise an invoice in respect of all undisputed 

amounts plus VAT due and any such disputed amounts shall be 

dealt with in accordance with paragraph 3.15.1. 

3.14 Manner of Payment 

3.14.1  All payments under this Part 2 Contract shall be made in pounds sterling 

by BACS to the bank account of the Contractor (in the case of payments 

due to the Contractor) or the Co-ordinating Commissioner (in the case of 

payments due to any or all of the Commissioners), quoting (where 

applicable) the number of the invoice against which payment is made and 

any other information required by the payee, acting reasonably.  

3.15 Disputes 

3.15.1  If, acting in good faith, either the Contractor or the Co-ordinating 

Commissioner’s Authorised Officer disputes all or any part of the sums 

calculated in accordance with Schedule 3or any amount determined as 

payable following a Monthly Account then the undisputed amount of the 

sums or an amount determined as payable following a quarterly 

reconciliation of the three previous Monthly Accounts shall be paid in 

accordance with paragraph 3.14.1 and the Dispute Procedure shall apply 

to the remainder of the relevant sums or amount determined as payable 

following a quarterly reconciliation of the three previous Monthly Accounts 

only.  Following resolution of the dispute, any amount agreed or 

determined to be payable shall be paid forthwith in accordance with 

paragraph 3.14.1. 

3.16 Late Payments 

3.16.1  A Party shall be entitled, without prejudice to any other right or remedy, to 

receive interest on any payment not duly made pursuant to the terms of 

this Part 2 Contract at the Interest Rate from the due date for payment, 

accruing on a daily basis until the date on which payment is made in full. 

3.17 Set-Off 

3.17.1  Whenever any sum of money shall be agreed, or determined, as due and 

payable by the Contractor to any or all of the Commissioners, such sum 

may at the discretion of the Co-ordinating Commissioner’s Authorised 
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Officer be deducted from or applied to reduce the amount of any sum then 

due, or which at any time afterwards may become due, to the Contractor 

under this Part 2 Contract provided that the Co-ordinating Commissioner’s 

Authorised Officer has given the Contractor not less than five (5) Working 

Days’ notice of its intention to deduct or apply such sum. 

3.17.2  Whenever any sum of money shall be agreed, or determined, as due and 

payable by any or all of the Commissioners to the Contractor, such sum 

may at the Contractor’s discretion be deducted from or applied to reduce 

the amount of any sum then due, or which at any time afterwards may 

become due, from the Contractor to any or all of the Commissioners under 

this Part 2 Contract provided that the Contractor has given the Co-

ordinating Commissioner’s Authorised Officer not less than five (5) 

Working Days’ notice of its intention to deduct or apply such sum. 

3.17.3  All amounts stated to be payable by a payer to the payee under this Part 2 

Contract shall be exclusive of any VAT properly chargeable on any 

amount unless stated otherwise. 

3.17.4  The payer shall pay to the payee any VAT properly chargeable to it in 

respect of any supply made to it under this Part 2 Contract provided that it 

shall first have received from the payee a valid tax invoice in respect of 

that supply. 
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Appendix 1 
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SCHEDULE 4 

STAFFING AND REGISTRATION  

Part 1 

 

1 Employment, Registration, Permits, and Vetting 

1.1 The Contractor shall comply with: 

(a) robust recruitment and selection processes including for clinical staff to 

ensure that they are following best practice in the area.  This includes 

evidence of a detailed knowledge and skills outline for staff which sets out 

the generic qualifications and appropriate experience, skills (including 

telephone assessment) and knowledge required to work in the out of 

hours service and should be applied to all locums as well as staff who 

regularly work for the Contractor. 

(b) the following guidance as amended from time to time: 

(i) NHS Employment Check Standards, March 2008;  

(ii) the Code of Practice for the International Recruitment of 

Healthcare Professionals (December 2004) (the Code of Practice);  

(iii) from the Care Quality Commission; 

(iv) the Code of Practice and Explanatory Guide for Registered 

Persons and other recipients of Disclosure Information published 

by the Secretary of State under the Police Act 1997 (“Code of 

Practice on Disclosure”);  

(v) the DH’s guidance on the employment or engagement of bank 

staff, if any; and 

(vi) all relevant employment legislation and codes of practice 

applicable in the UK. 

1.2 The Contractor shall ensure that all Contractor Staff : 
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(a) have all necessary permits and / or entitlements to work in England in 

relation to the provision of the Services; 

(b) are able to communicate in English at a level appropriate to their role so 

that they are able to communicate effectively with Patients and other 

persons in relation to the Services, including (where relevant) IELTS / 

PLAB tests as detailed in the Code of Practice for NHS Employers as 

amended from time to time in relation to the international recruitment of 

Health Care Professionals; 

(c) are registered with all appropriate regulatory bodies including without 

limitation the following: 

(i) for medical Contractor Staff, the GMC; 

(ii) for nursing Contractor Staff, the Nursing and Midwifery Council; 

and 

(iii) for Contractor Staff who are other Health Care Professionals 

(including Allied Health Professionals and Health Care Scientists 

(where appropriate)), the Health Professions Council.  

1.3 The Contractor shall ensure that: 

(a) non-nursing medical Contractor Staff performing specialist procedures, 

are suitably qualified, competent and experienced and are registered in 

the GMC Specialist Register in respect of the specialty in which they 

perform specialist procedures; 

(b) GPs are: 

(i) registered with the GMC; 

(ii) and hold appropriate certificates confirming their eligibility to work 

in general practice; and 

(iii) are members of the Royal College of General Practitioners, having 

passed the MRGCP examination or obtained membership by 

Assessment of Performance or equivalent recognised professional 

accreditation; 
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(iv) Registered on a Commissioners performers list and have regular 

access to appraisal and continuing professional development if 

they are not provided with this through any in hours contract or 

other employment.   

(c) nursing Contractor Staff are registered on the Nursing and Midwifery and 

Health Professional Council Register and, if they are to prescribe drugs 

and / or medicine, that the corresponding entry in the register indicates 

they hold a prescribing qualification; and 

(d) appropriate arrangements are in place for re-registering and monitoring 

subsequent re-registration for Health Care Professionals as appropriate. 

2 Workforce Strategy  

2.1 The Contractor shall ensure that: 

(a) its staffing arrangements as set out in the staffing plan attached as Part 2 

of this Schedule 4 are sufficient to manage the provision of the Services 

throughout the term of this Part 2 Contract taking into account estimated 

growth and Patient numbers; 

(b) there are, at all times, sufficient numbers of Contractor Staff engaged in 

the provision of the Services with the requisite level of skill and experience 

to cover Contractor Staff absences (for example, holidays and sickness) 

and to cope with planned or unplanned increases in workload; and 

(c) that all contractor Staff and Health care Professionals are provided with 

suitable induction training prior to the commencement of the provision of 

the Services. 

2.2 Not used. 

2.3 The Contractor shall: 

(a) implement workforce management information systems which are capable 

of delivering any internal and external monitoring and workforce reporting 

requirements and of monitoring compliance with the Working Time 

Regulations 1998; 
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(b) ensure that they have systems in place to share any concerns over staff 

working excessive hours for their respective services; 

(c) provide timely and accurate workforce reports including, if required, input 

into the annual NHS workforce census and the NHS vacancy surveys; 

and 

(d) if requested by the Co-ordinating Commissioner, use its best endeavours 

to procure that Contractor Staff participate in the annual NHS staff survey. 

3 Contractor Staff Recruitment 

3.1 The Contractor shall ensure that: 

(a) any recruitment agency partners used for recruitment or engagement in 

the UK are compliant with the NHS Purchasing and Supply Agency 

(PASA) code of practice for Healthcare Professionals from time to time 

(available on www.pasa.nhs.uk); 

(b) they sign agreements with locum agencies for preferred provider status to 

ensure consistency in the quality of locums required;  

(c) in employing or otherwise engaging Clinical Staff it complies with the 

agreed person specifications as minimum requirements in terms of 

qualifications, knowledge, skills and experience; 

(d) all Clinical Staff are covered by appropriate indemnity insurance; and  

(e) interviews of Clinical Staff (where required) take place with a suitably 

qualified interview panel, that proper references are sought and that 

professional qualifications are verified; 

(f) that any locum staff are fully inducted before working their first shift, with 

documentary evidence in the form of a sign off sheet kept by the 

Contractor. 

4 Appointment of Contractor Staff 

4.1 The Contractor shall: 

http://www.pasa.nhs.uk/
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(a) comply with the rules and requirements regarding employment checks as 

set out in the Health Circular HSC2002 / 008 (Pre and Post employment 

checks for all persons working in the NHS in England) as amended from 

time to time;  

(b) ensure that all Contractor Staff receive training, supervision and induction 

necessary to ensure the proper performance of the Services in 

accordance with this Part 2 Contract and any NHS requirements of which 

the Contractor is notified from time to time; 

(c) ensure that it will not use any individual for the performance of the 

Services in respect of whom an Alert Letter has been issued; 

(d) ensure that it is (and at all times during the term of this Part 2 Contract 

shall be) a Registered Person within the meaning of the Police Act 1997 

and an Umbrella Organisation within the meaning of the Code of Practice 

on Disclosure (for the purposes of applications made in relation to any 

sub-contractors of the Contractor) and that it complies at all times with the 

provisions of the Rehabilitation of Offenders Act 1974 and the Police Act 

1997 and the Code of Practice on Disclosure as amended from time to 

time; 

(e) ensure that it shall not (and shall procure that its sub-contractors shall not) 

employ or engage any person in relation to the Services unless the 

highest form of available Disclosure is obtained by the Contractor as 

follows: 

(i) if such person would be employed or engaged in an ERC Position 

or CRC Position, unless and until such person provides the 

Contractor with Enhanced Disclosure and the relevant standard 

Disclosure as appropriate; and 

(ii) unless and until such person to whom paragraph 4.1(e)(i) would 

not apply provides the Contractor with Basic Disclosure and, for 

the avoidance of doubt, if it is not possible to obtain Enhanced 

Disclosure from the Criminal Records Bureau in respect of such 

person, unless and until such person provides the Contractor with 

a copy of the information supplied by the relevant Data Controller 

in response to a subject access request by such person in respect 
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of Personal Data held on the Police National Computer in relation 

to that person; 

(f) ensure that it shall not (and shall procure that its sub-contractors shall not) 

employ or engage any Overseas Person in relation to the Services unless 

and until the Contractor and / or any sub-contractor of the Contractor and / 

or the Overseas Person (as the case may be in each relevant country) 

provide(s) Overseas Disclosure in respect of: 

(i) each country outside the United Kingdom of which the Overseas 

Person is a citizen;  

(ii) each country outside the United Kingdom of which the Overseas 

Person holds a relevant professional qualification; and 

(iii) each country outside the United Kingdom of which the Overseas 

Person has worked; 

save in circumstances in which it is not possible for the Contractor and / or 

any sub-contractor of the Contractor and / or the Overseas Person using 

best endeavours to obtain Overseas Disclosure in or in relation to a 

particular country.  For the avoidance of doubt, Overseas Persons shall 

also be subject to the Criminal Records Bureau provisions set out in 

paragraph 4.1(e) and the Contractor shall obtain, or procure the obtaining 

of by any sub-contractor of the Contractor / or the Overseas Person, as 

appropriate, (in respect of any country where Overseas Disclosure is 

available) the highest form of available Overseas Disclosure.  In 

circumstances in which it is not possible in respect of an Overseas Person 

for the Contractor and / or any sub-contractor of the Contractor and / or 

the Overseas Person using best endeavours to obtain Overseas 

Disclosure in relation to a particular overseas country, the Contractor shall 

(and shall procure that any sub-contractor of the Contractor shall) not 

employ or engage any such person in relation to the Services by the 

Contractor or any sub-contractor of the Contractor, without the Co-

ordinating Commissioner’s prior written consent;  

(g) procure that no person (which shall for the purposes of this paragraph 

include any Overseas Person) who discloses any Convictions, or in 

respect of whom any other matter is revealed following Disclosure or 



Part 2 Contract 

164 

Overseas Disclosure, in either case, of which the Contractor is aware or 

ought to be aware, is employed or engaged in the provision of the 

Services or any activity related to or connected with the provision of the 

Services by the Contractor or any sub-contractor of the Contractor, 

without the Co-ordinating Commissioner’s prior written consent; and 

(h) ensure that the Co-ordinating Commissioner is kept informed at all times 

of any person employed or engaged by the Contractor or any of its sub-

contractors in relation to the Services who, subsequent to his / her 

commencement of such employment or engagement, receives a 

Conviction of which the Contractor or any sub-contractor of the Contractor 

becomes aware or whose previous Convictions become known to the 

Contractor or any sub-Contractor of the Contractor: 

4.2 The Contractor shall implement an appropriate competency assessment process 

that includes competency assessment tools, to assess the practical competency 

of all Clinical Staff on recruitment. The Co-ordinating Commissioner reserves the 

right to introduce specific appropriate competency assessment tools at any time 

during this Part 2 Contract, and require the Contractor to include them in its 

recruitment and induction process. 

4.3 The Contractor must implement a comprehensive induction programme and shall 

ensure that every member of Contractor Staff is trained and assessed as 

competent during induction to: 

(a) administer basic life support; and 

(b) use automated external defibrillators. 

The Contractor will consider the contents of their induction process to ensure that 

it is comprehensive and is completed before any staff work a first shift for the 

Service.  The induction process will be tailored according to the individual needs 

of the staff member and would be more detailed for staff who have not previously 

worked in the local area or in the out of hours service.  Special requirements must 

be given for staff who do not usually work in the UK. The induction process will be 

followed up by appropriate shadowing and mentoring arrangements particularly 

for less experienced staff.   
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5 Terms and Conditions and Employee Relations 

5.1 The Contractor shall: 

(a) ensure that all monies, salary, benefits, tax and national insurance 

contributions due to be paid to any Contractor Staff or the Inland 

Revenue, relating to the provision of Services by the Contractor, shall be 

paid up in full by the Contractor and the Contractor shall fully indemnify 

the Co-ordinating Commissioner in respect of any losses incurred by the 

Commissioners as a result of the Contractor's breach of this paragraph 

5.1(a); and 

(b) ensure that its human resources and workforce policies and procedures 

do not conflict with the aims and objectives of the HR strategy elements in 

the NHS Plan, adhere to best employment practice in the NHS contained 

in the document entitled “Improving Working Lives” (available on 

www.dh.gov.uk/Policy/AndGuidance/HumanResourcesAndTraining/Model

Employer/ImprovingWorkingLives/fs/en) and the “Agenda for Change” and 

“Pay Modernisation” initiatives. 

6 Staff Performance Management 

6.1 The Contractor shall: 

(a) put in place a performance management policy and suitable 

arrangements for handling concerns about the conduct and performance 

of all Contractor Staff; 

(b) regularly review all call handler and clinical staff performance and work 

with individuals to ensure performance is of a high standard.  

(c) Review GP performance using the GP OOH audit toolkit as produced by 

the Royal College of GPs.   

(d) comply with the requirements of the regulatory bodies for revalidation and 

re-registration; 

(e) put in place processes to ensure robust clinical governance and perform 

appropriate clinical audits for the continuing professional development of 

http://www.dh.gov.uk/Policy/AndGuidance/HumanResourcesAndTraining/ModelEmployer/ImprovingWorkingLives/fs/en
http://www.dh.gov.uk/Policy/AndGuidance/HumanResourcesAndTraining/ModelEmployer/ImprovingWorkingLives/fs/en
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Contractor Staff needs following regular appraisals of Contractor Staff; 

and 

(f) ensure that Contractor Staff are aware of the needs of those working in a 

health service environment, observe the highest standards of hygiene, 

customer care, courtesy and consideration, and keep confidential all 

confidential information and information relating to any Patient. 

6.2 The Co-ordinating Commissioner shall have the right to order the removal from 

the performance of the Services, or prohibit from further involvement in the 

provision of the Services any person employed or engaged by (or acting on 

behalf of) the Contractor whose presence and / or involvement, (in the opinion of 

the Co-ordinating Commissioner) is likely to have a material adverse effect on the 

performance of the Services or is otherwise undesirable.  The decision of the Co-

ordinating Commissioner in this regard shall be in writing and is final and 

conclusive.   

7 Contractor Staff, Training and Development 

7.1 The Contractor shall: 

(a) ensure that all Contractor Staff involved in treating Patients are 

appropriately trained and competent to carry out the roles required of 

them for the duration of this Part 2 Contract; 

(b) facilitate and provide access to the training and continuing professional 

development of Contractor Staff and ensure that all Contractor Staff 

receive such training, supervision and induction as is necessary to ensure 

the proper performance of the Services in accordance with this Part 2 

Contract;  

(c) develop and implement a training plan for all Contractor Staff to ensure 

the safe and correct operation of all systems and equipment and 

adherence to processes and procedures in order to meet mandatory / 

statutory training requirements;  

(d) implement a continuing professional development (CPD) plan for all 

Contractor Staff which will: 
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(i) promote a patient-centred approach, including the dignity of the 

Patient, carers and relatives; 

(ii) ensure that all Clinical Staff involved in treating patients are 

appropriately skilled, trained and competent to carry out the roles 

required of them for the duration of the Contract; 

(iii) ensure the safe, correct and up to date operation of all systems, 

processes, procedures and equipment; 

(iv) respond to individual training needs arising from Contractor Staff 

performance appraisal and clinical supervision; 

(v) respond to the individual professional development needs of 

Contractor Staff; 

(vi) support workforce strategies; 

(vii) comply with the provisions of Standards of Better Health and equal 

opportunities and anti-discriminatory employment legislation; and 

(viii) meet the requirements of professional bodies for re-registration 

and revalidation; and 

(e) ensure that clinical supervision for GPs includes the conduct of peer 

reviews of performance no less than once every Contract Year to discuss 

the work of the GP, clinical outcomes and specific cases of clinical 

importance to the team. 

8 Consequences of Termination 

8.1 The Contractor shall: 

(a) for a reasonable period both before and after the termination of this Part 2 

Contract, fully co-operate with the Co-ordinating Commissioner and any 

successor providing services similar to the Services (or any part of them) 

in order to achieve a smooth transfer of the delivery of such services and 

to avoid any inconvenience or any risk to the health and safety of Patients 

and / or of employees of the Commissioners and / or members of the 

public, including continuing to provide the Services (which shall be paid 

for by the Commissioners via the Co-ordinating Commissioner, in 
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accordance with this Part 2 Contract) until otherwise directed by the Co-

ordinating Commissioner; and  

(b) fully co-operate with the Co-ordinating Commissioner and the 

Commissioners in the event that the Commissioners conducts a 

competition prior to the Expiry Date with a view to entering into an 

agreement for the provision of services (which may or may not be the 

same as, or similar to, the Services or any of them) following the expiry of 

this Part 2 Contract, including providing any information which the Co-

ordinating Commissioner may reasonably require to conduct the 

competition (such as information relating to the terms and conditions of 

employment or engagement of Contractor Staff and numbers and job 

descriptions of Contractor Staff involved), although the Contractor shall 

not be required to provide information which is commercially sensitive (i.e. 

information which would, if disclosed to a competitor of the Contractor, 

give that competitor a competitive advantage over the Contractor and 

thereby prejudice the business of the Contractor). 

8.2 The Contractor shall:  

8.2.1 ensure that it adheres to Data Protection Legislation, particularly in 

respect of personal information relating to individuals employed by the 

Contractor; and 

8.2.2 comply with all relevant Laws and Codes of Practice relating to 

employment in relation to all Contractor Staff.  

9 Equal Opportunities 

9.1 The Contractor shall (and shall procure that its sub-contractors shall): 

(a) not unlawfully discriminate against any person, including on the grounds 

of, without limitation, age, colour, race, nationality, disability, ethnic or 

national origin, marital status, religion or religious belief or philosophical 

belief (as defined by the Equality Act 2010 as amended from time to time), 

sex, sexuality (including sexual orientation), trade union membership or 

activity, and responsibility for dependants (where a relevant employee has 

sole or substantial responsibility for familial or non-familial dependents);  
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(b) comply with all equality legislation, including without limitation, any 

obligations contained within such legislation to have due regard to the 

need to eliminate unlawful discrimination and harassment and to promote 

equality of opportunity in employment; 

(c) adopt policies to comply with their statutory obligations under all equality 

legislation and confirm to the Co-ordinating Commissioner details of such 

policies; 

(d) take all necessary steps (and deliver to the Co-ordinating Commissioner 

full details of the steps taken) to prevent recurrence of unlawful 

discrimination designated as such by any court or tribunal, or the 

Commission for Racial Equality (“CRE”), the Equal Opportunities 

Commission (“EOC”), the Disability Rights Commission (“DRC”) or the 

Equality and Human Rights Commission (“EHRC”) or any successor body 

to the CRE, EOC, DRC or EHRC; 

(e) comply with all Codes of Practice (as amended or replaced from time to 

time) issued by the CRE, the DRC, the EOC or the EHRC (or any 

successor organisations) for the elimination of discrimination and 

harassment and the promotion of equal opportunity in employment and 

provide such information as the Co-ordinating Commissioner may 

reasonably request for the purposes of ascertaining compliance with this 

paragraph 9.1(e); and 

(f) comply with any other requirements and instructions which the Co-

ordinating Commissioner reasonably imposes in connection with any 

statutory equality obligations imposed on any of the Commissioners at 

any time.   

10 Blood Borne Viruses  

10.1 The Contractor shall: 

(a) in respect of Contractor Staff (but excluding Exempt Staff) that are or may 

be engaged on Exposure Prone Procedures, comply with BBV Guidelines; 

(b) ensure that all Contractor Staff are kept fully aware of their professional, 

contractual and statutory obligations (as applicable to their speciality) to 

disclose, or seek testing for Blood Borne Viruses following any incident 
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which carries a risk of infection or exposure to infection (including needle 

stick injuries) or which become known to staff members as a result of any 

medical examination or testing; 

(c) ensure that occupational health services are available to support the 

Contractor in complying with the requirements in this paragraph 10.1; 

(d) ensure the Contractor’s recruitment and health and safety policies include 

and are implemented to give effect to the requirements in this paragraph 

10.1; 

(e) comply with all circulars, instructions, directions, guidance, regulations, 

codes and / or requirements of the NHS and / or the Authority in respect of 

any Contractor Staff in connection with Blood Borne Viruses and Exposure 

Prone Procedures;  

(f) ensure for each and every member of Exempt Staff prior to his or her 

engagement on Exposure Prone Procedures that the Contractor has 

received (subject to Law) written confirmation from the NHS Body that 

employs such person that the engagement of the relevant member of 

Exempt Staff on Exposure Prone Procedures does not or would not 

breach BBV Guidelines and ensure that the relevant employing NHS Body 

notifies the Contractor immediately if any member of Exempt Staff that is 

or may be engaged by the Contractor on Exposure Prone Procedures 

should or would be required under BBV Guidelines to cease to or not 

perform Exposure Prone Procedures.  If the Contractor receives such 

notification it shall if appropriate and in accordance with BBV Guidelines 

ensure that the member of Exempt Staff who is the subject of the 

notification ceases to or does not perform Exposure Prone Procedures. 
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Part 2 

Staffing Plan 

1.1 From the Effective Date, the Contractor shall provide the following staff members: 

 

Staff title No WTE Comments 

Minor Injury Practitioner  12.11 
Divided between St Georges and 
Wharfedale Minor Injury Units (MIUs) 
 

Clinical Support workers  05.97  

Patient care Advisers  2.95  

Clinical Director 1 1  
Director of Patient 
Services 

1 1  

Clinical Specialists 3.0 2.18 Specialist advisors for medicines 
management and prescribing, infection 
prevention and control and 
safeguarding. 
 

Area Clinical Leads 
Service Clinical Leads 

5 4.0 Experienced GPs providing 
professional expertise and local 
knowledge to guide and support the 
delivery of out-of-hours services in a 
specific locality. 
Local service leads e.g. lead nurse in 
minor injuries unit. 
 

Sessional GPs 54.42 4.14 
12.53 
8.84 
7.23 
7.53 
9.13 
4.82 
0.22 

Telephone Assess & Consult  
Leeds  
Bradford 
Airedale, Wharfedale, Craven 
Kirklees 
Wakefield 
Calderdale 
Safe Haven 
 

Advanced Nurse 
Practitioners 

2.73 1.18 
1.55 

Leeds 
Bradford 
 

Drivers 46.01 13.04 
5.14 
5.97 
10.57 
7.16 
4.10 

Leeds 
Bradford 
Airedale, Wharfedale, Craven 
Kirklees 
Wakefield 
Calderdale 

Patient Care Advisors  25.30 6.23 
4.73 
3.47 

Leeds 
Bradford 
Airedale, Wharfedale, Craven 
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2.52 
4.90 
3.45 

Kirklees 
Wakefield 
Calderdale 

Despatch Controllers 
 

6.8   

Clinical Support Staff  
 

2.58   

Non-Clinical Support Staff 
(Rota, Performance, 
Quality) 
 

16.0   
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SCHEDULE 5 

NHS INFORMATION COMMUNICATIONS & TECHNOLOGY MANAGEMENT 
REQUIREMENTS AND TECHNICAL GUIDANCE 

 

Part 1 - NHS Information Communications & Technology Management 

Requirements 

In this Schedule 5, words shall have the meaning set out in the main body of the 

Contract and in particular Schedule 1 and as set out in Part 3 to this Schedule 5. 

1 ICT Due Diligence 

1.1 The Contractor acknowledges and agrees that prior to the date of this Contract:  

(a) it has carried out all necessary due diligence in respect of the proposed 

Systems, including Hardware where appropriate, in order to provide the 

ICT Services with effect from the Commencement Date;  

(b) it is fully aware of the National Programme for IT (NPfIT) or its successor, 

both through documents and information which are in the public domain 

and through documents and materials provided or made available to the 

Contractor by the Commissioner prior to the date of this Contract, and 

acknowledges that it shall participate and shall be responsible for the 

operation of elements of NPfIT where applicable to the delivery of 

services such as: 

(i) NHS Care Records Services (NCRS) particularly with regard to but 

not limited to the Personal Demographics Service (PDS), and 

Summary Care Record (SCR); 

(ii) Electronic Transfer of Prescriptions (ETP);  

(iii) New National Network (N3); 

(iv) NHS Mail  

1.2 Without prejudice to paragraph 1.1 of this Schedule 5 Part 1, the Contractor shall 

as part of the ICT Services conduct all necessary due diligence and reporting in 

accordance with paragraphs 1.3 and 1.4 of this Schedule 5 Part 1 in respect of 

any Statement of ICT Services issued during the term of this Contract. 



Part 2 Contract 

174 

1.3 The Contractor shall conduct due diligence in respect of the proposed Systems 

and shall identify any requirements necessary, and provide a Statement of ICT 

Services and be responsible for the efficient and cost-effective provision of the 

ICT Services which allow the Contractor's Systems to interface with local health 

community Systems, including but not limited to factors relating to interfacing of 

systems for: 

(a) network infrastructure and connection requirements for N3, NHS Care 

Records Service spine and Directory of services; 

(b) physical infrastructure and hardware; 

(c) where required by the Commissioner, remote access to, or integration or 

interface with, parts of the local health community Systems and any 

information held therein including NPfIT systems; 

(d) links to local social services systems in line with service integration; 

(e) data flows of clinical records in accordance with paragraph 14.1 of 

Schedule 5; and 

(f) any systems or services which the Commissioner is or shall be providing 

to the Contractor. 

1.4 As reasonably requested, the Contractor shall, on completion of any due 

diligence carried out in accordance with paragraphs 1.1 to 1.3 of this Schedule 5 

Part 1, supply to the Commissioner a detailed due diligence report which shall 

include a full report of the findings. 

1.5 The Contractor shall not be entitled to recover any costs from the Commissioner 

which arise from, or be relieved from any of its obligations as a result of, any 

information of which it is deemed to be aware and/or failure to carry out the due 

diligence requirements set out in paragraphs 1.1 to 1.3 of this Schedule 5 Part 1. 

2 Provision of ICT Systems, ICT Training and ICT Support and Management 

2.1 The Contractor shall be responsible for: 

(a) implementing the proposed solution and describing it in terms of; 

(i) System to be used 
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(ii) Functional and Technical Specification 

(iii) Maintenance and Support Arrangements 

(iv) Support model 

(v) Incident Management 

(vi) Disaster Recovery and Business Continuity 

 (b) securing local service desk provision 

(c) providing ICT Training and Support  

(d) Management of all Contractor Staff 

(e) In addition the Contractor shall, at its own cost, be solely responsible for 

providing or procuring and implementing such ICT systems, e.g. 

administration, email and activities such as resource management, and 

for providing ICT Training and ICT Support and Management to all 

Contractor Staff.  

2.2 The Contractor shall be responsible for the supply, maintenance and future 

upgrades of software. 

2.3 ICT Training shall include individual needs analysis for staff, and training in the 

use of ICT Systems, as described by paragraph 13 of this Schedule 5 Part 1 and 

the ICT Training Plan.  The Contractor shall be responsible for maintaining a 

detailed record of all training received by each of its staff. 

2.4 ICT Support and Management is the responsibility of the Contractor and shall 

include but not be limited to:  

(a) Ensuring appropriate backup and recovery of all data in a manner so that 

it can be retrieved easily and economically;  

(b) Provisions of up to date security and virus protection across the proposed 

system and infrastructure  

(c) provision of a support, fault resolution and maintenance service to the 

level necessary to maintain provision of the ICT Services; 
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(d) prompt handling of system configuration changes required by the arrival, 

change and departure of staff including user account maintenance. 

(e) the Contractor must comply with NHS data retention requirements and 

standards 

3 Provision of ICT Infrastructure 

3.1 The Contractor shall at its own cost be solely responsible for providing or 

procuring the provision and maintenance of the ICT Infrastructure to facilitate the 

ICT Systems proper operation.  ICT Infrastructure shall include telephony, 

servers, workstations, printers and network infrastructure (eg N3 access, Internet 

access, Mobile device access, internal cabling,  LANs and firewalls). 

3.2 The Contractor shall ensure that no item of ICT Infrastructure at the Premises 

breaches any relevant health, safety and security guidelines 

4 Provision of ICT Services 

4.1 The Contractor shall at its own cost, be solely responsible for providing (or 

procuring the provision by Contractor Parties of) the ICT Services as described at 

Part 2 of this Schedule 5 in accordance with the provisions of this Contract, 

where charges apply, which shall include developing ICT Materials in order to 

implement Statement(s) of ICT Services during the term of this Contract.   

4.2 The Contractor shall, at no additional cost to the Commissioner, be responsible 

for providing any services, functions and responsibilities, which are necessary for 

and incidental to the proper performance by the Contractor of the ICT Services.  

4.3 The Contractor shall produce a Disaster Recovery  and Business Continuity Plan 

as part of the ICT Services, including telephony services in accordance with the 

Transition Plan (and provide a copy to each ICT Project Manager for review and, 

if applicable, comment) on or before the Full Services Soft Launch 

Commencement Date.  The Contractor shall maintain the Disaster Recovery and 

business continuity plans (at its cost) at all times and amend as necessary in 

order to minimise the effect of the Force Majeure Event affecting the provision of 

the Services.   

4.4 The Contractor shall provide reasonable cooperation, coordination and liaison 

with the Commissioner or its authorised representative, where relevant in respect 
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of disaster recovery and business continuity. 

4.5 The Contractor acknowledges and agrees that any changes to the ICT Services 

will not be subject to the Change Request Procedure unless such required 

changes constitute ICT Changes.  

4.6 The Contractor shall implement, as part of the ICT Services:  

(a) any Statement of ICT Services identified in Part 1 and Part 2 of this 

Schedule 5; and 

(b) any Statement of ICT Services issued from time to time during the term of 

this Contract; 

4.7 The Contractor shall perform the ICT Services so as to co-ordinate with and not 

interfere with the operations of the local health community, its authorised 

representatives and any other  relevant health and social service body. 

4.8 The Contractor shall, and shall procure that Contractor Parties shall, carry out 

acceptance tests for ICT deliverables in accordance with the acceptance test 

requirements set out in the Transition Plan to demonstrate that the ICT 

Deliverables work and are ready for use, comply with the ICT Services 

Specification and comply with paragraph 4.11(d) of this Schedule 5 Part 1.  

4.9 The Contractor shall (and shall procure that the Contractor Parties shall) provide 

the ICT Services in accordance with: 

(a) the ICT Service Levels;  

(b) Good Industry Practice; 

(c) all applicable Laws (including but not limited to the Computer Misuse Act 

1990, the Copyright Designs and Patents Act 1988, the Regulation of 

Investigatory Powers Act 2000, Data Protection legislation and the 

Freedom of Information Act 2000).  

(d) any reasonable policies or directions of the Commissioner notified to the 

Contractor from time to time; 

(e) the Transition Plan;  
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(f) the common law duty of confidence; 

(g) the provisions of this Contract; 

(h) Access to Health and Records Act 1990, and 

(i) Health and Social Care Act 2001.  

4.10 The Contractor shall indemnify the Commissioner against all claims and  

proceedings and all liabilities, losses, costs and expenses incurred in connection 

therewith made or brought by any person in respect of any loss, damage or 

distress caused to that person as a result of the Contractor's loss, damage, 

destruction or unauthorised disclosure of, or unauthorised access to or the 

unauthorised and/or unlawful processing of any Personal Data (including medical 

records and notes) held by the Contractor, its employees or agents in relation to 

this Contract. The Personal Data will, at all times, remain the property of the 

Commissioner and must be returned in its entirety to the Commissioner by the 

Contractor either: 

(a) within ten (10) days from the expiry or termination of the Contract; or if 

sooner 

(b)  within ten (10) days of the Commissioner making a written request for the 

data,  

in a format concordant with all relevant Commissioner Information Governance 

policies and in a recognised industry standard computer format. 

4.11 The Contractor shall, in respect of the ICT Services, take all necessary measures 

to ensure that, and procure that the Contractor Parties shall ensure that: 

(a) the staff who carry out the ICT Services are suitably skilled, experienced 

and qualified to carry out the ICT Services for which they are, or will be, 

deployed; 

(b) the ICT Services are provided in a timely and efficient manner in 

accordance with the Transition Plan; 

(c) the ICT Deliverables to be developed and provided by the Contractor in 

carrying out the ICT Services shall meet in all material respects the 

requirements and specifications set out in any Statement of ICT Services 
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and ICT Services Specification; and 

(d) adequate and appropriate maintenance and support services and service 

level agreements are available and in place for all systems, infrastructure, 

hardware and software used in the delivery of the ICT Services, including 

but not limited to helpdesk support. These should be implemented with the 

agreement and in co-ordination with the Commissioner.   

4.12 The Contractor shall notify the Commissioner in writing as soon as reasonably 

practicable if it considers that there will be, or may be, a delay in providing the 

ICT Services, in accordance with the Transition Plan giving the details of the 

causes for and potential impact of any such delay.   

4.13 Notwithstanding any provision in this Contract to the contrary, following any ICT 

Failure, the Commissioner may refer the ICT Failure to the Contract Managers on 

reasonable notice who shall consider the ICT Failure and the Commissioner shall 

in consultation with the Contractor determine an appropriate ICT Rectification 

Plan to be adopted by the Contractor in respect of such ICT Failure.  

4.14 The Contractor shall make information in relation to the Services (and other 

relevant information at the Commissioner's reasonable request) available to the 

public, through the NHS Website (or other media to be specified by the 

Commissioner) subject to the Commissioner’s prior written consent.  

4.15 The parties agree that any dispute in respect of the provision of ICT Services 

shall be referred to the Dispute Resolution Procedure. 

4.16 The Contractor warrants that the Contractor's Systems do not require any patient 

identifiable data to be transferred outside the European Economic Area (EEA) 

and agrees that it may not transfer patient identifiable data to any country outside 

of England without the prior written consent of the Commissioner (from the 

Caldicott Guardian) and agreement of the proposed process with commissioner 

Information Governance. 

4.17 The Contractor shall ensure that any transfer or exchange of patient identifiable 

data complies with all relevant NHS security standards at the time of such 

transfer or exchange (for example in relation to encryption) as established with 

the Commissioner’s Information Governance. 
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4.18 The Contractor will develop and implement information sharing agreements, with 

the support of the Commissioner 

4.19 The Contractor must adhere to the interoperability 111 national specification. 

5 ICT Project Management 

5.1 The Contractor shall have appropriate resource in place to support of the 

implementation of ICT Services, ICT Systems, ICT Training and ICT 

Infrastructure and who shall devote sufficient time to ensure that they are properly 

managed.   

5.2 ICT Service Level reporting expected and agreed with the Commissioner: 

(a) ICT Service Level reviews; 

(b) systems development management; and 

(c) Services implementation management. 

The Commissioner shall retain the right to oversee all such developments, 

or appoint an agent to act in this capacity, (including suitability of premise 

location for treatment service, IT infrastructure, hardware, software, data, 

information). 

6 Rights to use the Commissioner’s Systems and obtaining Required 

Consents  

6.1 The Contractor shall obtain any Required Consents. Where the Commissioner’s 

consent is required, this shall not be unreasonably withheld or delayed.   

6.2 The Contractor shall notify the Commissioner or its authorised representative 

forthwith of any failure or delay in acquiring the Required Consents and the 

impact of such failure or delay. 

6.3 The Contractor shall not and shall procure that the Contractor Parties shall not 

access, use, copy, modify or develop the Commissioner’s Systems unless 

permitted to do so in writing by the Commissioner.  

6.4 Without prejudice to any other provision of this Contract, if the Required Consents 

cannot be obtained by the Commencement Date, then the Contractor, and the 
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Commissioner shall work together to achieve an alternative solution (approved by 

the Commissioner) including but not limited to making modifications or 

enhancements to the Commissioner’s Systems in order to allow such interfacing. 

7 Surveys  

7.1 The Contractor shall cooperate with the Commissioner in respect of the 

intermittent collection of data or information relating to the commissioned service 

for the purposes of sharing and spreading best practice through the NHS 

(“Surveys”).  Such data collection may include but not be limited to: 

(a) collecting information on subjective Patient health outcomes; 

(b) collecting information to allow benchmarks to be developed against which 

to judge the productivity of Contractors (and other NHS Contractors); 

(c) distributing and collecting NHS standardised Patient questionnaires; and 

(d) administering such data collection through existing systems or by 

distribution and collection of questionnaires. 

7.2 The Commissioner shall own the Intellectual Property rights in any data, 

information or results collected as a result of such Surveys as described in 

paragraph 7.1 above 

7.3 The Contractor shall provide any information relating to the Services or to 

Patients that the commissioner reasonably requires in a form reasonably required 

by the Commissioner from time to time. 

8 ICT Licences 

8.1 In relation to that portion of Contractor Background Intellectual Property which is 

ICT Materials and Third Party Software: 

(a) the Contractor shall grant royalty-free, non-exclusive, irrevocable licences 

to the Commissioner in respect of ICT Materials, and 

(b) in relation to Third Party Software (excluding readily available off the shelf 

non-clinical administration and office productivity products) in the event 

that the Commissioner exercises the right to step in pursuant to “(b) In 

relation to Third Party Software (excluding readily available off the shelf 
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non-clinical administration and office productivity products) in the event 

that the Commissioner exercises the right to step in or termination or 

expiry of the Contract, the Contractor will:  

(i)  Co-operate with the Commissioner to either acquire a licence 

from the Third Party Software provider for the Commissioner to 

use any necessary Third Party Software or alternatively provide 

the Commissioner with access to the functionality of the Third 

Party Software with data provided by the Commissioner; 

(ii)   Co-operate with the Commissioner in contracting the Third Party 

Software provider to establish the infrastructure required to 

operate the Third Party Software; 

(iii)  Co-operate with the Commissioner, on a train-the-trainer basis, to 

train intended users of the Third Party Software; and 

(iv)   Work with the Third Party Software provider (and the 

Commissioner) to migrate all of the Commissioner owned data 

from the ICT System to any new infrastructure as requested by 

the Commissioner 

for a period of no more than 6 months from such event. 

9 National Programme for IT (or its successor) 

9.1 The Contractor shall, as part of the ICT Services:  

(a) fully cooperate, liaise and work in good faith with the local health 

community, and its authorised representatives responsible for 

implementing systems in respect of any Statement of ICT Services and in 

order to develop a Transition Plan;  

(b) implement interfaces with local health community systems in accordance 

of the Yorkshire and Humber 111 programme board and the future 

recommendations of the ICT Joint Commissioning and User Group. [see 

note *]. The solution must be sufficient to meet the requirements of the 

Commissioner for the delivery of the Services including, but not limited to, 

the following NPfIT Services or its successor: 
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(i) NHS Care Records Services (NCRS) particularly with regard to but 

not limited to the Personal Demographics Service (PDS), and 

Summary Care Record (SCR); 

(ii) Electronic Transfer of Prescriptions (ETP);  

(iii) New National Network (N3);   

(iv) NHS Mail 

*This will function for the duration of the Contract to address improved 

functionality, further system developments, and development of additional 

interfaces. The outputs of this group will inform any new Statement of ICT 

Services (other than those required by regional or national mandate) 

provided by the Commissioner's. This group will also support the 

implementation of any new Statement of ICT services where required. 

Currently there is a license via National contract for out of hours systems 

until 2016, which will have benefit of integrating with the majority of GP 

systems within the local health community. After expiry it is the 

incumbents responsibility to replace. 

(c) provide feedback and consultation on any technical or functional 

specifications being developed by the local health community as may be 

required from time to time; and 

(d) inform and provide training for any relevant staff performing the Services 

as a result of any necessary transition or migration to new systems by the 

Contractor to comply with NPfIT or its successor.  

10 ICT Implementation Plan 

10.1 The Contractor shall develop an ICT Implementation Plan in order to implement 

any new Statement of ICT Services.   

10.2 The Contractor shall provide a copy of any ICT Implementation Plan to the 

Commissioners ICT Project Manager for review and comment at least one Month 

prior to commencement of the work required (unless otherwise agreed in writing 

between the Contractor and the Commissioner).  

10.3 The Contractor shall report progress against an ICT Implementation Plan to the 
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Commissioners authorised representative on a weekly basis unless otherwise 

agreed in writing between the Contractor and the Commissioner.  

10.4 The Commissioners ICT Project Manager shall evaluate any proposed ICT 

Implementation Plan and may: 

(a) request further information, which the Contractor shall promptly provide; 

and/or 

(b) discuss the terms of the proposed ICT Implementation Plan with the 

Contractor and request amendments; and/or 

(c) approve or reject the proposed ICT Implementation Plan by notice in 

writing, taking account of the required timescales.  

(d) If the Contractor does not agree with any suggested amendments made 

under paragraph 10.4(b) of this Schedule 5 Part 1 to the proposed IM&T 

Implementation Plan, the disputed issue shall be dealt with in accordance 

with the Dispute Resolution Procedure.  

11 ICT Access and Audit Rights  

11.1 On receipt of no less than five (5) Business Days notice (or on 48 hours notice if 

the  Commissioner or its authorised representative has reasonable cause to have 

concern about whether the ICT Services are being provided in accordance with 

this Contract), the Contractor shall provide the Commissioner and any auditors 

and inspectors notified to the Contractor with reasonable access to the Premises 

and/or the Contractor's premises from which the ICT Services are provided (and 

shall procure such access to the premises of Contractor Parties) for the purposes 

solely of an ICT Audit as defined in paragraph 11.2 of this Schedule 5 Part 1. 

11.2 For the purposes of this Contract an ICT Audit is any audit or inspection carried 

out so as to: 

(a) ascertain that the information which has been provided to the 

Commissioner or other bodies as required by this Contract in respect of 

ICT Services is accurate and in accordance with the requirements set out 

in this Schedule 5; and/or 

(b) determine whether the Contractor has complied with its obligations under 
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this Contract in respect of ICT Services.  

11.3 An ICT Audit may be conducted by either an internal auditor or an independent 

auditor.   

11.4 The Contractor shall comply with any audit recommendations arising from an ICT 

Audit. The Contractor shall deliver to the Commissioner or its authorised 

representative Quarterly updates on the status of the implementation of any ICT 

Audit recommendations.  The Contractor shall establish an effective issue 

tracking process to ensure that recommendations are implemented in accordance 

with agreed timescales. 

12 ICT Exit Management 

12.1 Following execution of this Contract on or prior to the Commencement Date the 

Contractor and the Commissioner shall agree a planned procedure (an “ICT Exit 

Management Plan”) in accordance with the minimum requirements set out in 

paragraph 12.2 of this Schedule 5 Part 1 which the parties shall comply with in 

the event of expiry or earlier termination of this Contract (whether in whole or in 

part) to:  

(a) enable and effect a smooth transition of the ICT Services to an alternative 

service Contractor or in-house; and/or  

(b) otherwise bring the relevant ICT Services, or relevant part of the ICT 

Services, to a satisfactory conclusion. 

12.2 Without prejudice to Schedule 13 (Exit Plan), the following sets out the minimum 

requirements for an ICT Exit Management Plan: 

(a) an established project methodology to manage the ICT Exit Management 

Plan to be implemented by the Contractor including identification of tasks 

and Milestones; 

(b) all ICT Materials held by the Contractor or Contractor Parties related to the 

ICT Services will be made available to the Commissioner within ten (10) 

Business Days of being requested; 

(c) data records held by the Contractor on any systems used for 

administration (or Patient care) shall be made available to the 
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Commissioner within twenty (20) Business Days of request on a 

recognised industry standard computer format to be set out in the ICT Exit 

Management Plan and supplied in accordance with Commissioner 

Information Governance requirements; 

(d) service sheets fully documenting the high level elements of the ICT 

Services will be produced by the Contractor; and 

(e) no additional charge shall be made by the Contractor for the transition of 

any ICT Services to a new Contractor whether pursuant to the ICT Exit 

Management Plan or otherwise, except for training costs, which shall be 

limited to those staff who will be directly involved in the management and 

delivery of the services by the new Contractor. 

12.3 The Contractor shall maintain and review the ICT Exit Management Plan 

throughout the term of this Contract. 

12.4 Not less than six (6) calendar months before the expiry or upon notice being 

given for the earlier termination of this Contract (whether in whole or in part) the 

Contractor shall appoint an ICT exit management project manager who has 

sufficient experience to manage an orderly exit in accordance with the ICT Exit 

Management Plan. 

12.5 The provisions of the ICT Exit Management Plan will become effective as soon as 

notice of termination is issued by one party to the other or 12 months prior to the 

expiry of the Contract, whichever occurs first, and end on termination.  

12.6 The parties shall ensure that the ICT Exit Management Plan includes reasonable 

steps to mitigate any costs which the Commissioner may incur as a result of 

expiry or earlier termination of this Contract or any part. 

13 ICT Training   

13.1 The Contractor shall: 

(a) supply the Commissioner with an ICT Training Plan detailing the training 

that will be provided in respect of the ICT Systems in accordance with the 

Transition Plan or an ICT Implementation Plan; and  

(b) provide training to the Commissioner staff as may reasonably be required 
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by the Commissioner in relation to the ICT Systems and as necessary to 

allow integration with the Commissioner’s Systems and to accommodate 

any changes to the ICT Systems and ICT Deliverables, ICT Services and 

ICT Materials to the extent necessary to ensure that the Services are 

provided in accordance with this Contract. 
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Part 2 

ICT Requirements 

 

14 ICT Services 

14.1 The ICT Services shall include the following:  

Booking, Tracking, Management and Onward Referral of Patients 

(a) the booking, tracking, management and onward referral of Patients 

service which shall include the following: 

(i) an electronic appointment booking process; 

(ii) variations to the booking process including cancellations, 

appointment changes and non-attendance;  

(iii) recording of Patient consent; 

(iv) maintaining electronic Patient Records; 

(v) supporting the distribution of relevant Patient information; and 

(vi) providing electronic information as set out in Schedule 2; 

(b) the timeliness of the processes and data content of the system to support 

the processes indicated in paragraph 14.1(a) above, shall be sufficient to 

support the Commissioner in the monitoring of Patient throughput and 

treatment and to support the submission of all relevant returns; 

(c) the Contractor shall: 

(i) undertake preparatory and ongoing work to ensure that all patients 

have the correct NHS number recorded, enabling access to the 

Summary Care Record;  

(ii) communicate with local services and other agencies as 

documented in Schedule 2;  

(iii) ensure that all coding is in line with NHS Data Standards, and 

specifically, warrant that medium/long term implementation plans 
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to introduce SNOMED CT are in place in line with national 

requirements 

(iv) if appropriate, migrate all relevant data from the Commissioner’s 

current out of hours system to the Contractor’s system and make it 

fit for operational use from the Full Services Soft Launch 

Commencement Date; and  

(v) (to support the continuation of care outside the Urgent Care 

setting) ensure that an effective exchange of data is established 

between the Contractor's selected applications and: 

(4) the appropriate GP Practice system where available for a 

particular patient; and 

(5) the appropriate ambulance service or hospital service for a 

particular patient, through a real-time electronic interface 

where available. 

Clinical Information Systems  

(d) the clinical information systems services shall include the: 

(i) processing and storing of information relating to Patient records 

and/or Patient Confidential Information which shall be kept up to 

date by the Contractor in response to information received or 

produced by the Contractor; and 

 (e) the Contractor shall: 

(i) ensure that comprehensive Patient records are kept in an 

electronic format conducive to the Commissioner being able to 

extract and transfer data where appropriate and in accordance 

with NHS standards; and  

(ii) develop and implement new protocols and forms as required to 

support changes to the information recording standards. 

Clinical Data Set Information 

(f) The Contractor shall verifiably collect accurate data for and submit the 
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following clinical data sets as required: 

(i) A&E Commissioning Dataset as specified by the Department of 

Health; 

(ii) Clinical data sets required by any relevant National Service 

Framework; 

(iii) Other clinical data sets required by this Contract; and   

(iv) any others as reasonably required by the Commissioner. 

Central Management Information 

(g) the Contractor shall verifiably collect accurate data for and: 

(i) submit information to the Healthcare-associated Infection and 

Antimicrobial Resistance (HCAI & AMR) Department of the 

Communicable Disease Surveillance Centre (CDSC) at the Health 

Protection Agency (HPA) in Colindale;   

(ii) support the Commissioner in relation to NHS reporting required by 

the Department of Health’s current:  

(A) weekly, monthly and quarterly returns as follows: 

1) monthly Activity Reports; and  

2) quarterly QMAE returns. 

(B) Annual returns to include: 

1) complaints received from or on behalf of NHS 

patients (see form KO41 (A) for present NHS trust 

requirements which may require amendment for the 

Premises);  

(iii) contribute (where appropriate) to a number of regular surveys and 

censuses including: 

(A) the annual NHS medical workforce census, non-medical 

workforce census and NHS vacancy survey; 
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(B) the annual NHS patient satisfaction surveys and 

(C) ad hoc surveys issued by the "National Confidential 

Enquiry into Patient Outcome and Death" (NCEPOD) 

group, where relevant to the clinical services provided 

(available on http://www.ncepod.org.uk/). 

(iv) other management data sets required by this Contract; and   

(v) any others as reasonably required by the Commissioner. 

Information Governance 

(h) the Contractor shall ensure that the ICT Services conform to the: 

(i) Confidentiality Code of Practice [The code was introduced in 2003 

with additional amendments in 2010]; and 

(ii) Use of Caldicott Principles and guidelines; 

(iii) Data Protection Act 1998; 

(iv) Records Management Code of Practice; and 

(v) Information Security Code of Practice. 

(i) the Contractor shall submit policy documents defining how they will meet 

the information governance requirements, including: 

(i) signed Statement of Compliance with CFH requirements as issued 

by the Commissioner; 

(ii) technical and procedural details of how the proposed solution 

complies with standards and policies as described in this Schedule 

5, and measures required by CfH (such as penetration testing); 

(iii) the role of all partners and sub-contractors involved in the delivery 

of the Services, and the ICT Services, including inter alia third-

party disaster recovery service Contractors and data centre 

Contractors; 

(iv)  an incident management system including all incidents 
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impacting information confidentiality, integrity and availability, and 

allowing for the identification, impact assessment and reporting of 

all actual or suspected incidents to the Commissioner;  

(v) use of the NHS Information Governance Toolkit; 

(vi) formal reliability and recruitment checking of its staff or contractors 

who may access and use NHS Patient data, whether as part of the 

Services or the administration and maintenance of the ICT 

Services, including a criminal records check of the individuals; 

(vii) procedures for maintaining all systems up to date in line with any 

security-related patches and advice from their suppliers; 

(viii) procedures for any transfer or storage of NHS Patient data 

according to CfH-approved cryptographic standards (including 

transfers over N3); 

(ix) the maintenance of a full audit trail (in accordance with "NHS 

Records Management Code of Practice", Gateway Reference 

6295), including systems support and maintenance activities;” 

(x) procedures for risk assessment of particular risks to information 

security, and the agreement of and completion of mitigation works 

within agreed timescales.  

 (j) the Contractor shall conform to any changes to the NHS Confidentiality 

Code of Practice or any other Information Governance standards defined 

by the Department of Health. 

(k) the Contractor must: 

(i) meet any current and future Data Set Change Notice (DSCN) 

applicable to the scope of the ICT Services.  This shall include the 

latest A&E CDS message to be transmitted via the NHS SUS 

where required for Minor Injury and Ailment activity; 

(ii) meet any mandatory NHS reporting requirements applicable to the 

scope of the Services (including the use of Unify2); 
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(iii) provide a management reporting system or information analysis 

tools that allows the Commissioner to be able to interrogate 

performance data in a regular and ad-hoc manner; and  

(iv) keep their data protection notification with the Information 

Commissioner up to date.  

Security 

(l) the Contractor shall: 

(i) ensure that the Premises comply with current information security 

standards  for all systems used to provide ICT Services unless 

otherwise agreed with the Commissioner; and 

(ii) provide written evidence of an independent BS ISO 27001:2005 

audit for the Premises to the Commissioner representative within 

three (3) months of the Commencement Date or later if agreed by 

both parties and conduct an ongoing ISO 27001:2005 audit and 

provide written evidence of such audit on an annual basis in 

respect of the Premises during the term of this Contract. 

In respect of the Scheme 1, 2 and 4 Premises the Parties acknowledge 

that the Scheme 1, 2 and 4 Premises may not be fully compliant with 

these requirements. For the avoidance of doubt the Contractor shall not 

be liable to the Commissioner for any failure to meet these standards 

where the failure arises from the nature of the Scheme 1,2 and 4 

Premises which the Contractor is required to use by the commissioner 

(save where (and to the extent that) any such failure is due to a breach, 

act or omission of the Contractor). 

ICT Documentation  

(m) the Contractor shall produce and maintain up-to-date the following 

documentation as ICT Deliverables throughout the term of this Contract 

and in accordance with the ICT Transition Plan and any ICT 

Implementation Plans agreed in accordance with paragraph 10 of Part 1 

of this Schedule 5, and shall be in place on signature of this Contract, or 

later if agreed by both parties: 
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(i) ICT due diligence report(s) in accordance with the requirements 

set out in paragraph 1 (ICT Due Diligence) of this Schedule 5 Part 

1; 

(ii) ICT Services Specification; 

(iii) ICT Interface Specification; 

(iv) a training plan in accordance with paragraph 13 of this Schedule 5 

Part 1; 

(v) testing documentation which will include appropriate 

documentation for: 

(A) the definition of the individual tests that make up the tests; 

(B) the details of how the tests will be conducted; 

(C) the order in which the tests will be conducted; and  

(D) the anticipated duration of each test or group of tests,  

including (but not limited to) a test plan, test data and the provision 

of acceptance reports; 

(vi) a Disaster Recovery Plan; and 

(vii) any other documentation set out in the ICT Services Specification.  

ICT Specifications and Implementation Plans 

(n) the Contractor and Commissioner shall develop specifications in response 

to a Statement of ICT Services at the Commencement Date  

(o) the Contractor and Commissioner shall develop an ICT Phasing Plan by 

the Commencement Date.  

ICT Interface Specification  

(p) the Contractor shall: 

(i) implement the following interfaces as ICT Deliverables in 

accordance with the ICT Interface Specification ;  
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(ii) develop and implement all interfaces to systems necessary to 

provide the Statement of ICT Services including the following:  

(A) physical interface to N3; 

(B) interface to SUS where required for Minor Injury and 

Ailment activity; 

(C) interface to other returning bodies as defined in the ICT 

Services Specification and as required in this Contract;  

(D) Interfaces as required to support the NPfIT as detailed in 

sub-paragraph 9.1(b) of Part 1 of this Schedule 5; and 

(E) implement interfaces over N3;  

 (q) unless otherwise agreed the Commissioner shall be responsible for 

modifications to the Commissioner Systems necessary to achieve the 

interfaces set out in this paragraph 14.1 of this Schedule 5 Part 2 and the 

ICT Services Specification; 

(r) where appropriate, the Contractor must confirm its willingness to contract 

directly with the Commissioner’s provider of informatics services for the 

provision of infrastructure and systems support. 

(s) The Contractor must provide voice recording facilities as detailed in the 

WYUC service specification.  

(t) The Contractor will receive warm transfer calls referred from the 111 

service and provide a dedicated call handling system for patients to 

directly access the WYUC service with a dedicated contact phone number 

for in hours use.  

Information Flows. 

The service should fully comply operationally for ALL calls (including advice calls and 

calls passed to other services) with the following; 

“clinical notes of any and all consultations carried out by any health care professional 

…are to be recorded and made accessible for the use of— 
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(a)  Any other health care professional performing services under that contract or 

those arrangements. 

(b)  Any provider of primary medical services of which the person who is the subject 

of the consultation is a registered patient. 

“The Lead Commissioner needs to be assured that those arrangements are adequate to 

ensure that clinical notes of consultations are fully recorded and subsequently accessible 

for the use of those persons” 

The proposed clinical system should have a process of visually alerting clinicians of 

previous calls relating to the current episode. 

The mobile solution. 

The Contractor will be responsible for the supply of an effective and robust mobile 

solution and be responsible for; 

 

(a) The communications process and protocols should be such that logging on and 

connecting to review and input information is of appropriate speed and user 

friendly as not to delay the clinical care.  

 

(b) The proposed system should clearly alert users that it is operating offline and is 

currently not being updated live. 

 

(c) The hardware is the responsibility of the provider but should be appropriate to 

deliver the following functionality: 

 

(i) The size of the screen display and the resolution should be suitable for 

the operating environment and provide a large enough area of the 

template to make the units practical to use with the vehicle in motion. 

14.2 ICT Service Levels: 

(a) the Contractor shall provide the ICT Services in accordance with the ICT 

Service Levels set out in the ICT Services Specification outlined in the 

Transition Plan.  

14.3 ICT Acceptance: 
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(a)  the Contractor shall: 

(i) in deploying the initial systems for service launch and ongoing 

operations, design and implement ICT testing processes to verify, 

to the satisfaction of the Commissioner, that the systems fulfil the 

requirements of the ICT Services (including without limitation, the 

interfaces referred to in paragraph 14.1 above and the use (if any) 

of Commissioner ICT Infrastructure); 

(ii) submit to the Commissioner confirmation of test results indicating 

the successful conduct of the tests agreed under paragraph (i) 

above;  

(iii) where possible generate test data for the execution of tests and 

liaise with the Commissioner to access representative live systems 

data to support a range of service tests.  The Contractor shall be 

responsible for the processing of live data from the Commissioner 

required to initialise testing processes; and 

(b) The Commissioner gives no representation as to the probability of data 

sharing with the Commissioners third party applications. 

14.4 NHS ICT Standards 

The Contractor shall: 

(a) provide a signed statement of compliance with CFH requirements as 

issued by the Commissioner which confirms compliance with the latest 

versions of standards and procedures relating to the implementation and 

use of the following during the term of this Contract: 

(i) NHS Care Records Services (NCRS) particularly with regard to but 

not limited to the Personal Demographics Service (PDS), and 

Summary Care Record (SCR); 

(ii) Electronic Transfer of Prescriptions (ETP);  

(iii) New National Network (N3);  

(iv) NHS Mail   
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(v) others as may reasonably be determined by the Commissioner. 

 (b) NPfIT or its successor use its best endeavours to ensure that all ICT 

Systems, which are part of or are required to be compliant with NPfIT, 

meet the requirements of the prevailing Connecting for Health standards 

as at the date of this Contract, or demonstrate to the satisfaction of the 

Commissioner that it will make the ICT Systems compliant in accordance 

with the timetable agreed by the ICT Joint Commissioner and User Group 

 (c) comply with British standards including: 

(i) BS ISO/IEC 17799:2005 Code of Practice for Information Security 

Management; 

(ii) BS ISO/IEC 27001:2005 Information Security Management 

Systems;  

(iii) BS EN ISO 9241:2000 Ergonomic requirements for office work 

with visual display terminals (VDTs); and  

(iv) BS ISO/IEC 20000:2005 Information Technology Service 

Management; 

(d) comply with Department of Health and Government Publications, 

including: 

(i) the NHS Confidentiality Code of Practice;  

(ii) Records Management Code of Practice; 

(iii) Information Security Code of Practice; 

(iv) Protecting and Using Patient Information -A Manual for Caldicott 

Guardians;  

(v) HSC 1999/012: Caldicott Guardians including the appointment of a 

Caldicott Guardian; and  

(vi) Independent Healthcare National Minimum Standards Regulations 

February 2002. 

(e) comply with NHS Publications, including: 
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(i) NHS Information Governance Toolkit; 

(ii) NHS Data Dictionary (including any related Data Set Change 

Notices);  

(iii) NHS Commissioning Data Set Manual (including any related Data 

Set Change Notices);  

(iv) Health Service Circular (HSC) 1999/053 – ‘For the Record’; and  

(v) NHS The Care Records Guarantee – “Our Guarantee for NHS 

Care Records in England”; 

(f) comply with NHS terminology, classifications and groupings, including:  

(i) SNOMED CT (UK Edition); 

(ii) Read codes (4 byte, version 2 and Clinical Terms Version 3); 

(iii) the NHS Dictionary of Medicines and Devices (dm+d); 

(g) comply with NHS Classifications, including: 

(i) OPCS-4.3 (Office of Population Census and Surveys Version 4); 

(ii) The National Intervention Classification Service (NIC); 

(iii) ICD-10 (International Classification of Diseases); 

(iv) HRGs Version 4.0; and 

(v) HRG Version 3.56 for all commissioned data submitted for the 

financial year 2006/07 onwards 

(h) comply with other Standards where applicable, including: 

(i) utilising TLS or SSL based encryption when transmitting sensitive 

data; including approved IPsec solutions at the network  

(ii) utilising DICOM Version 3 (Digital Imaging & Communications in 

Medicine) (and all DICOM Systems must be accompanied by a 

DICOM Conformance Statement); 
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(iii) utilising HL7 (Health Level Seven) and ensuring any HL7 Version 

2 messages conform to HL72UKA.2 Standard; 

(iv) ensuring messages conform to the message definitions approved 

by the Information Standards Board; 

(v) where used, adhere to secure FTP (File Transfer Protocol), and 

ensuring that all systems support FTP restart and recovery; 

(vi) adhering to W3C Accessibility Guidelines and Standards published 

by the World Wide Web Consortium (W3C); 

(vii) ensuring that where workflow information is to be exchanged, it 

shall be prepared to adhere to the WfMC standard (Workflow 

Management Coalition Standard described at www.wfmc.org). The 

Contractor acknowledges that this workflow standard is under 

review for e-GIF; 

(viii) ensuring that all systems used to support pathology testing carry 

interfacing capability which meets the NCCLS CIC Consortium 

standard set out at:  

(ix) integrating the Healthcare Enterprise (IHE) standards as required. 

Where there is any ambiguity or conflict with regard to which standards or 

specifications apply for a specific ICT Service, at the request of the Contractor the 

Commissioner will identify the appropriate standard or specifications to be used.  

14.5 ICT Disaster Recovery Plan   

(a) the Contractor shall produce a Disaster Recovery Plan in accordance with 

the Transition Plan.  The minimum requirements for a Disaster Recovery 

Plan include sufficient measures in accordance with Good Industry 

Practice to ensure continued operation of the ICT Services and details of 

timescales and parameters within which the Contractor will aim to ensure 

that ICT Services are reinstated following a disaster or Force Majeure 

Event to, including the following (as appropriate):  

(i) business continuity including:  

(A) compliance with the relevant provisions of BS ISO/IEC 
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17799:2005, BS ISO/IEC27001: 2005 and BS ISO/IEC 

20000:2005; 

(B) alternative processes, including business processes, 

options and responsibilities; 

(C) invocation procedures; 

(D) communication strategy; 

(E) risk analysis including: 

1) failure scenarios and assessments; 

2) identification of any single points of failure within the 

ICT Service, Services and processes for managing 

the risks arising; 

3) identification of risks arising from the interaction of 

the ICT Service with the Services, any services 

provided by the Commissioner, CFH NASPs, NISPs 

and LSPs; 

4) estimates of frequency of occurrence; and 

5) business impact analysis (impact on staff and 

business procedures); 

(F) documentation of processes, including business processes, 

and procedures; 

(G) key contact details (including roles and responsibilities) for 

the Contractor and for the Commissioner; 

(H) procedures for reverting to "normal service"; 

(I) method(s) of recovering or updating data collected (or 

which ought to have been collected) during a failure or 

disruption to the ICT Service and Services to ensure that 

there is no loss of data and preserve data integrity; 

(J) any third party dependencies with respect to business 
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continuity; and 

(K) steps to be taken by the Contractor upon resumption of the 

ICT Services and/or Services in order to address any 

prevailing service level failure; 

(ii) disaster recovery including:  

(A) site audits; 

(B) backup methodology; 

(C) data verification procedures; 

(D) identification of all potential disaster scenarios; 

(E) risk analysis; 

(F) documentation of processes and procedures; 

(G) hardware configuration details; 

(H) network planning; 

(I) Failover arrangements ensuring zero data loss 

(J) invocation rules; 

(K) key contact details; 

(L) service recovery procedures including procedures for 

reverting to "normal service"; 

(M) any third party dependencies in respect of disaster 

recovery; and 

(N) steps to be taken by the Contractor upon resumption of the 

ICT Services and/or Services to address any prevailing 

effect of the disaster or Force Majeure Event. 

(b) The Contractors business continuity plans shall be supplied to the 

Commissioner and evidence provided to the Commissioner to 

demonstrate that they have been regularly tested.  
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Part 3  

Definitions 

 

“A&E Commissioning Dataset” or “A&E CDS” means the basic structure used for the 

exchange of commissioning data between Contractors and Commissioners (and other 

users), currently via the NWCS and when operable, the Secondary uses Service (SUS).  

The A&E CDS specifies a set of fields which must be transmitted to NWCS and when 

operable, SUS; 

“Connecting for Health” means the Department of Health agency which came into 

operation on April 1st 2005 and whose purpose is to deliver the National Programme for 

IT, and to maintain the national critical business systems previously provided by the 

former NHS Information Authority; 

“Contractor’s Systems” means the Contractor’s Hardware and software, including ICT 

Practice Systems and ICT Infrastructure; 

“Disaster Recovery Plan” means the business continuity and disaster recovery plan 

which sets out the procedures and actions which will facilitate the Contractor, as far as 

reasonably practicable, to continue the provision of ICT Services in the event of an event 

of Force Majeure or similar event which might otherwise prevent the same; 

“Good Practice Guidelines” means the “Good practice guidelines for general practice 

electronic patient records”, version 3.1 (2005), gateway reference 5098 or later, available 

at 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui

dance/DH_4008657; 

“Hardware” means: 

(a) computer and computer equipment;  

(b) telecommunications equipment;  

(c) cabling and network systems;  

(d) any part of the technical infrastructure which is used in the operations of, or 

connected to, (a), (b) or (c) above (including all firmware and operating software 

which is shipped as an integral part of (a), (b) or (c) above and all data and other 
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information that is embedded in (a), (b) or (c) above); and  

(e) any asset which relies in any way on (a), (b), (c) or (d) above or other information 

technology; 

“ICT Audit” has the meaning given in paragraph 11.2 of Schedule 5 Part 1; 

“ICT Change” means: 

(a) any change in relation to the ICT Services; or  

(b) the requirements of a Statement of ICT Services issued during the term of the 

Contract;  

which  

(a) is not reasonably included within the scope of this Contract at the time of 

signature;  

(b) results in the Contractor incurring expenditure in respect of such ICT Change 

which when taken together with the expenditure in respect of other changes in 

relation to the ICT Services required pursuant to this Contract after acceptance of 

the ICT Services by the Commissioner after the Commencement Date or the 

requirements of a Statement of ICT Services issued during the term of this 

Contract equals to or exceeds £10,000 per Contract Year (subject to the 

Contractor providing verifiable estimate and/or receipts) and;  

(c) which requires the Contractor to make a change to the Contractor’s Systems or is 

otherwise a change in relation to the ICT Services; 

“ICT Deliverable(s)” means the specific item(s) of work that are required to be 

undertaken or performed by the Contractor as part of the ICT Services in order to comply 

with the requirements of a Statement of ICT Services; 

“ICT Exit Management Plan” has the meaning given in paragraph 12.1 of Schedule 5 

Part 1;  

“ICT Failure” means any failure by the Contractor to provide the ICT Services and/or 

ICT Deliverables; 
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“ICT Implementation Plan” means the written documentation developed by the 

Contractor, setting out information describing how the Contractor will develop, install and 

implement Statements of IC&T Services including ICT Deliverables and shall include, 

without limitation, work plans activity forecast plans (e.g. Gantt chart) timetables, 

Milestones, interim milestones, resource forecast, statements of issues, risk and 

constraints, technical approach, testing, ICT Training, approvals process, Commissioner 

required input and impact on Services; 

“ICT Infrastructure” means the collection of Hardware and networking services 

including tele-communications described in paragraph 3 of this Schedule 5, forming part 

of the Contractor’s Systems; 

“ICT Materials” means any ICT functional and/or technical specifications, documents, 

drawings, models, samples, prototypes, technical information, data, reports, materials, 

work, interfaces and any other tangible and intangible products and works (excluding 

Third Party Software) and the like prepared by or for the Commissioner and/or the 

Contractor and which relates to ICT Services and Deliverables; 

“ICT Interface Specification” means the written document developed by the Contractor 

that describes the interfaces between the Contractor’s Systems and the Commissioner’s 

Systems and any other systems necessary to provide the ICT Services.  The ICT 

Interfaces Specification developed by the Contractor in response to the Statement of ICT 

Services issued as at the date of this Contract to develop interfaces on or before the 

Commencement Date is the document referred to at paragraph 14.1(n)(ii) of this 

Schedule 5 Part 1;  

“ICT Phasing Plan” means the written documentation prepared by the Contractor at the 

date of this Contract and which the Contractor will update during the term of this Contract 

(with input from the Commissioner) describing known phases of the ICT Services that 

are planned to occur during the term of this Contract and detailing how such phases will 

impact on the Contractor’s Systems and ICT Practise Systems.  The ICT Phasing Plan at 

the date of this Contract is the version referred to at paragraph 14.1(o) of Schedule 5 

Part 2; 

“ICT Project Manager” means the persons appointed pursuant to paragraph 5.1 of 

Schedule 5 Part 1;  

“ICT Rectification Plan” means a plan for the rectification of a particular ICT Failure 

which shall include:  
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(a) the Contractor’s recommendation for correcting or minimising the impact of any 

delay notified to the Commissioner ; and/or  

(b) details of the steps the Contractor intends to take and the timescales or 

Milestones within which the Contractor intends to take such steps 

aimed at the elimination of the relevant ICT Failure and the probability of it recurring, 

provided that where the ICT Rectification Plan includes a Change, the provisions of 

Schedule 8) shall apply; 

“ICT Services” means all services in connection with ICT necessary to ensure the 

delivery by the Contractor of Services pursuant to this Contract, including but not limited 

to those more particularly described in Schedule 5 Part 2 and any Statement of ICT 

Services;  

“ICT Services Specification” means the written functional and technical specification 

documents developed by the Contractor describing how each of the ICT Services 

including ICT Deliverables will be provided, including systems to be used, procedures to 

be followed, maintenance and support arrangements, disaster recovery and business 

continuity arrangements.  The ICT Services Specification at the date of this Contract is 

the version referred to at paragraph 14.1(n)(i) of Schedule 5 Part 2;  

“ICT Service Levels” means the agreed levels of service for measuring the Contractor’s 

delivery of the ICT Services which the Contractor must attain in carrying out the ICT 

Services as defined in accordance with paragraph 14 of Schedule 5 Part 2 and the ICT 

Services Specification;  

“ICT Support and Management” means the ICT support and management services 

described in paragraph 2.4 of this Part 1 of Schedule 5; 

“ICT Systems” means the collection of clinical and administrative systems described in 

paragraph 2.2 of Part 1 of this Schedule 5, forming part of the Contractor’s Systems; 

“ICT Training” means the ICT training to be supplied by the Contractor in accordance 

with paragraph 13 of Schedule 5 Part 1;  

“ICT Training Plan” means the training plan provided by the Contractor in respect of the 

software, Hardware and systems supplied by the Contractor or its agents or sub-

contractors;  
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“Information Governance” means a framework which allows organisations and 

individuals to ensure that personal information is dealt with legally, securely, efficiently 

and effectively, in order to deliver the best possible care.  It brings together all of the 

requirements, standards and best practice that apply to the handling of information; 

“Information Standards Board” means the independent body responsible for the 

assurance and sign-off process for information standards in the NHS in England and 

those required by the NHS in relating to other agencies, including social services. The 

Information Standards Board ensures that NHS Information Standards are fit for their 

stated purpose and can effectively integrate and interoperate across the NHS and in 

England;  

“LAN” means Local Area Network cabling; 

“NPfIT or National Programme for IT” means the National Programme for information 

technology approved by the Department of Health on 12th June 2002 and called “Delivery 

21st Century IT Support for the NHS” National Strategic Programme which is designed to 

create a new technology infrastructure for the NHS, which will involve significant works, 

upgrades and modernisation to information technology and administrative systems used 

by Health Service Bodies at a local and national level;  

“NPfIT EPT” means the National Programme for IT for electronic transmission of 

prescriptions; 

“NPfIT NHS Care Records Service” means the National Programme for IT for NHS 

Care Record Services (as defined in Schedule 1 of this Contract); 

“New National Network” or “N3” means the wide area network connecting NHS 

organisations, managed for the NHS by a third party service Contractor which replaced 

NHSnet in September 2004; 

“NHS Confidentiality Code of Practice” means the document published by the 

Department of Health available at: 

http://www.dh.gov.uk/assetRoot/04/06/92/54/04069254.pdf;  

“NHS Information Governance Toolkit” means the web based application available via 

the NHS network which has been jointly developed by the Department of Health and the 

NHS Information Authority incorporating initiatives relating to matters such as 

confidentiality, data protection, freedom of information, information security, information 

quality assurance and health records management; 
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“NHS Website” means the website located at the URL http://www.nhs.uk or any 

subsequent URL used by the NHS from time to time; 

“Patient Demographics Service or (PDS)” means the central demographics service for 

the NHS Care Records Service (NHS CRS);  

“Patient Group Directions” means sets of directions issued by the Commissioner and 

notified to the Contractor from time to time relating to pharmaceutical and/or prescribing 

matters; 

"Patient Record" means demographic clinical records and audit trail details of access to 

the clinical records; 

"Commissioner Information Governance" means the Commissioner function 

responsible for Information Governance; 

“Commissioner Systems” means the Commissioners Hardware and software; 

“QMAE” means the Quarterly Monitoring Accident & Emergency activity return 

submitted to the Department of Health; 

“Read Codes” means Clinical Terms Version 3, comprising a set of coded clinical 

concepts (and their representative clinical terms) in a hierarchical relationship, together 

with associated cross-references to the clinical classifications; 

“Required Consents” means any rights, licences, wayleaves, permissions or consents 

necessary to provide access to and/or use of or connections to Commissioner’s 

Systems, ICT Systems and/or any other Third Party Software and systems for the 

purpose of providing the Services;  

“RFCs” means the form of specification for networking protocols used by the Internet 

Engineering Task Force; 

“Secondary Uses Service (SUS)” means the Service which is being delivered as part 

of the NHS Care Records Service (NHS CRS) of the National Programme for IT (NPfIT), 

delivered by NHS Connecting for Health.  The service protects the confidentiality of 

patients and will provide timely, pseudonymised patient-based data and information for 

purposes other than direct clinical care, including planning, commissioning, public health, 

clinical audit, benchmarking, performance improvement, research and clinical 

governance;  
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“SITREP” means the weekly activity monitoring report submitted to deadline to the 

Department of Health and which contains a number of activity types; 

“SNOMED" means the systematised nomenclature of medicine clinical terms to be used 

by all computers as a common computerised language in the NHS to facilitate 

communications between healthcare professionals in clear and unambiguous terms; 

“Statement of ICT Services” means a document or notice (in any form) issued from 

time to time by the Commissioner or its authorised representative (or via a NASP, NISP 

or LSP acting on his or her behalf), which includes a functional description, specification 

and other information detailing requirements for ICT Services including but not limited to 

ICT Deliverables which the Contractor is required to provide in accordance with the 

terms and conditions of this Contract and where relevant pursuant to paragraph 4.6 of 

Schedule 5 Part 1. The Statements of ICT Services issued at the date of this Contract 

are set out and referenced in Schedule 5 Part 2; 

“Third Party Software” means any software used in relation to the Services in which 

the Intellectual Property rights are vested in a third party; 

“Virus” means any code, thing or device which may impair or otherwise adversely affect 

the operation of any computer, prevent, disrupt or hinder access to any program or data, 

impair, disrupt or interfere with the operation of any program or the reliability or integrity 

of any data (whether by re-arranging within the computer or any storage medium or 

device, altering or erasing, the program or data in whole or part or otherwise), including 

viruses, trojan horses, worms, robots, spiders, logic bombs and other computer viruses 

and other forms of malicious code or other similar things.  
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SCHEDULE 6  

PREMISES AND EQUIPMENT 

 

1 Practice Premises of the Contractor and sub-contractors including Material 

Sub-contractors  

 From the Effective Date, the Services will be provided from the following: 

Commissioner 

area  

Location 1 Location 2 Location 3 Location 4 

Bradford and 

Craven 

Outpatients, 

Airedale 

General 

Hospital 

Skipton Road 

Steeton 

Keighley 

West 

Yorkshire 

BD20 6TD 

Bradford 

Royal 

Infirmary 

Duckworth 

Lane 

Bradford 

BD9 6RJ 

Eccleshill 

Comm. 

Hospital 

450 

Harrogate 

Road 

BD10 0JE 

Skipton 

General 

Hospital 

Keighley 

Road 

Skipton  

BD23 2RJ   

 

Calderdale Calderdale 

Royal 

Hospital, 

Salterhebble 

Halifax 

HX3 0PW 

   

Kirklees Huddersfield 

Royal 

Infirmary 

Acre Street 

Dewsbury 

Health Centre 

* 

Wellington 
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Huddersfield 

West 

Yorkshire 

HD3 3EA  

Road 

Dewsbury  

WF13 1HN 

Leeds  St George’s 

Centre 

St Georges 

Road 

Middleton 

Leeds 

LS10 4UZ 

Lexicon 

House 

Wilmington 

Grove 

Barrack 

Street 

Leeds 

LS7 2BQ 

Wharfedale 

Hospital 

Newall Carr 

Road 

Otley  

LS21 2LY 

 

Wakefield  Trinity 

Medical 

Centre 

Thornhill 

Street 

Wakefield 

WF1 1PG 

(Mid 

Yorkshire 

Hospitals 

NHS Trust) 

Pontefract 

General 

Infirmary 

Friarwood 

Lane 

Pontefract 

WF8 1PL 

  

 known as the “Practice Premises”. 

 The Contractor shall be responsible for securing suitable premises for operation 

of these services with formal authorisation of the premises from the relevant 

Commissioner(s) or successor commissioning organisations.   

 The Contractor shall be responsible for ensuring that all Practice Premises are 

maintained to the relevant cleanliness standards.   

 The Contractor shall be responsible for ensuring that patients privacy and dignity 

is maintained through provision of high quality premises.   
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2 Contractor’s Occupation of the Practice Premises 

 The Contractor’s occupation of the Practice Premises will be governed by legal 

arrangements entered into by the Contractor and the relevant Commissioner(s) 

and / or appropriate parties. 

3 Equipment 

3.1 The Contractor shall provide all equipment necessary for the provision of the 

Services, including hardware and software as per schedule 5 of this Part 2 

Contract.   

3.2 The Contractor shall ensure that all equipment is maintained to relevant 

standards and is available for inspection by the Co-ordinating Commissioner or 

the Commissioner(s). 

4 Use by the Contractor of Commissioner Equipment  

4.1 There will be no equipment provided to the Contractor by the Commissioner(s). 

5 Contractor obligations 

5.1 The Contractor shall: 

(a) seek the Co-ordinating Commissioner’s prior written approval to any 

Contractor Equipment or other equipment used or owned by third parties 

before such equipment is used at the Practice Premises equivalent to or 

above the value of two thousand five hundred pounds (£2,500); 

(b) not allow Contractor Equipment to cause interference with or damage to 

other equipment used or owned by third parties at the Practice Premises; 

(c) store all consumables safely, appropriately and in accordance with all 

applicable laws, good practice guidelines and any supplier instructions; 

(d) establish and manage a planned preventative maintenance programme 

and make adequate contingency arrangements for emergency remedial 

maintenance or substitute equipment; 

(e) maintain records which can be reviewed by the Contract Manager of 

maintenance testing and certification of Contractor Equipment; 



Part 2 Contract 

213 

(f) adequately insure with a reputable insurer all Contractor Equipment; and 

(g) ensure that all Contractor Equipment used by the Contractor on or in 

relation to this Part 2 Contract complies with all Equipment Standards. 
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SCHEDULE 7 

CONTRACT AND PERFORMANCE MANAGEMENT 

1 Introduction  

Overview 

1.1 The Commissioners are looking for contractors to deliver high quality, patient 

centred and value for money WYUC services, delivered in a safe and effective 

manner and through a learning environment which includes the training of 

doctors and other Health Care Professionals. 

1.2 In order to support Commissioners’ aspirations and to encourage a partnership 

approach with the Contractor, a simple, self-auditing approach to performance 

management has been adopted. 

1.3 The Contractor is required to report, score and manage its performance to meet 

the requirements of this Schedule 7 and to meet the satisfaction of 

Commissioners. 

 General 

1.4 Without prejudice to any other obligation of the Contractor under this Part 2 

Contract the Contractor must meet the Commissioner’s minimum standards of 

service as set out below.  The Commissioner’s minimum standards of service are 

as follows: 

 full compliance with all relevant NHS Requirements and NHS Guidance;  

 all records to be kept for at least the minimum time period required pursuant 

to this Part 2 Contract and kept in a safe and secure location; 

 quality assurance mechanisms compliant with Good Industry Practice; 

 a Planned Preventative Maintenance Plan compliant with Good Industry 

Practice;  

 full compliance with all national and regional guidelines and Good Industry 

Practice; and 

 full compliance with the minimum criteria as set out in Schedule 2 and 
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Schedule 2B. 

1.5 The Contractor shall: 

 upon request submit to the Co-ordinating Commissioner for review a 

comprehensive set of operating procedures relating to the provision of the 

Services; and 

 observe and comply with such procedures; 

 review and update such procedures as necessary in accordance with the 

reasonable requirements of the Co-ordinating Commissioner; and 

 in the event of a breach of any standard set out in this Schedule 7, without 

prejudice to any other provision of this Part 2 Contract, use its best 

endeavours to rectify any deficiency or factors as soon as practicable. (The 

Commissioners, in any event, reserve the right to exercise its termination 

rights pursuant to Clauses 60 and 61). 

1.6 The Contractor shall comply with the Co-ordinating Commissioner’s policies, 

protocols and / or guidance that relate to or impact upon delivery of the Services 

as notified to the Contractor from time to time.  

1.7 In the event of an inconsistency between the standards expressly specified in this 

Part 2 Contract, and any third party guidance, review and / or recommendation 

(including where observation of such guidance, review, recommendation or good 

practice is a term of this Part 2 Contract) then until the Contractor is otherwise 

notified by the Co-ordinating Commissioner the standards specified in this Part 2 

Contract shall apply to the provision of the Services. 

1.8 Where the Contractor identifies an inconsistency as described in the paragraph 

above it shall promptly notify the Co-ordinating Commissioner’s Authorised 

Officer, whose decision shall be final and shall not be open for review pursuant to 

the Dispute Procedure. 

Key Performance Indicators 

1.9 The key areas of focus and importance are identified by their inclusion as Key 

Performance Indicators (KPIs) in Annex 1(the KPI Performance Summary). The 

KPIs detailed in Annex 1 are organised into the following group areas (listed 
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below with their respective weightings): 

(a) Access and Responsiveness  

(b) Working with Partners and Patients  

(c) Quality Assurance  

1.10 The standard of performance required for each KPI is defined in terms of a 

scoring system.  

1.11 The KPIs and score attached to each of them are described in Annex 1. 

KPIs, Weightings and Payment Bands 

1.12 Contractual Levers will be in place to manage the contract and will consist of 

base terms and conditions linked to specific deliverables.  Some of these 

deliverables will be linked to KPIs with the associated rewards / remedies. 

1.13 The incentive “reward” payments would be 2.5% of overall contract value and 

linked to delivery of green performances of the KPIs. 

1.14 The expected level of performance is “Amber”.  This includes performance to 

nationally accepted standards.  It should be noted there are KPIs where amber 

performance is the only level that can be achieved due to the target already being 

set at 100%. 

1.15 If the Contractor achieves red banded performance, this drives a remedy of 2.5% 

of the overall contract value. 

1.16 If the Contractor scores zero in any group, this will constitute red performance in 

that section. 

1.17 The Performance Percentage achieved is then used, in accordance with 

Schedule 3, to calculate the Services Payment made to the Contractor. 

1.18 An explanation of how the Performance percentage is calculated is detailed in 

Schedule 3. 

 

Payment 
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1.19 The calculations and timing of payments to be made under the Part 2 Contract 

are detailed in the Part 2 Contract.  

2 General 

2.1 The Contractor and the Commissioners acknowledge and agree that they shall 

meet each Quarter at the Joint Service Review convened in accordance with 

paragraph 6 of this Schedule 7. 

2.2 Without prejudice to the remaining provisions of this Schedule 7, the Co-

ordinating Commissioner and the Contractor shall meet at such other times as 

the Co-ordinating Commissioner may reasonably require by giving not less than 

ten (10) Business Days prior written notice to discuss any matters referred to 

them. The purpose of these meetings is, without limitation, to allow the formation 

of ad hoc groups, to discuss any matter relating to the Services with the intention 

of ensuring the successful and efficient operation of the Services and avoiding so 

far as reasonably practicable disputes being referred to the Dispute Procedure. 

3 Reporting Requirements 

3.1 Performance Reporting Requirements 

The Contractor shall be required to report regularly on performance and quality 

assurance issues (identified within this schedule) to the Co-ordinating 

Commissioner. The Co-ordinating Commissioner will monitor performance and 

quality and work with the Contractor to identify and implement any necessary 

remedial actions and to ensure that the performance management framework 

(identified within the schedule) is evoked and adhered to where appropriate. In 

addition to reporting requirements as set out in this Part 2 Contract the Contractor 

shall report as set out below in paragraph 3. 

3.2 By exception 

The Contractor shall notify the Co-ordinating Commissioner of any significant 

staff shortfall that may affect performance before the shortfall occurs. 

The Contractor shall notify the Co-ordinating Commissioner of any other 

foreseeable issue that may affect performance before the issue occurs. 

3.3 Weekly informal briefing 
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These weekly informal briefings shall take place at a time agreed with the 

Contractor in a format agreed by them (ie telephone, email or short written report) 

and shall cover the following points as a minimum: 

(a) Performance against key National Quality Requirements for the Services 

(NQRs)  

(b) Staff shortfall vs planned rota and any closure of services such as primary 

care centres (other than agreed in the Part 2 Contract). 

(c) Brief set of bullet points detailing: 

(i) Any performance worries 

(ii) Any trends or concerns 

(iii) Any changes planned or made 

4 Contract Management 

4.1  The Contractor shall monitor performance of the Services against the KPIs and 

shall within eleven (11) Business Days or less after the end of the Contract Month 

compile the Contractor Exception Report relating to that Contract Month 

containing the information set out in paragraph 4.2 below and shall send it to the 

Co-ordinating Commissioner’s Authorised Officer.  

4.2 The Contractor Exception Report shall: 

(a) identify KPIs where the Contractor anticipates achieving a red rating as 

described in paragraph 1 of this Schedule 7 for the Quarter and the 

corrective action the Contractor has implemented or intends to implement to 

improve the rating;  

(b) identify any Adverse Incidents or untoward events that have occurred in the 

immediately preceding Contract Month; 

(c) identify any adverse reports of any relevant statutory and non-statutory 

bodies received by the Contractor in the immediately preceding Contract 

Month which relate to the Services; and 

(d) identify any Patients’ complaints received by the Contractor in the 
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immediately preceding Contract Month which relate to the Services; 

(e) report and contain information on minimum data sets broken down to the 

CCG level and/or practice level, and any other information as agreed by the 

Co-ordinating Commissioner and the Contractor; and 

(f) any other operational issues that may have an effect on the Contractor’s 

performance but may not be highlighted by reporting performance against 

the KPIs set out in Annex 1 of this Schedule 7. 

4.3 Notwithstanding paragraphs 4.1 and 4.2, the Contractor shall monitor 

performance of the Services against the KPIs and shall within eleven (11) 

Business Days or less after the end of the Contract Quarter compile the 

Contractor Performance Report relating to that Contract Quarter containing the 

information set out in paragraph 4.4 below and shall send it to Co-ordinating 

Commissioner’s Authorised Officer.  

4.4 The Contractor Performance Report shall: 

(a) in addition to the national NHS 111 minimum dataset provide the 

Contractor Performance Data for the West Yorkshire Urgent Care 

Services, reporting through the national Secondary Uses Services (SUS) 

system in line with the A&E CDS.  

 For the avoidance of doubt, this will include raw data relevant to all patient 

episodes, with details of those where the performance outcome has been 

subsequently validated for the purposes of the KPI score summary 

(b) provide a validated KPI Performance Score Summary and Performance 

Percentage by entering the Contractor's performance ratings for each KPI 

into the KPI Performance Summary contained in Annex 1 of this Schedule 

7 (with the exception of the KPIs in the Quality Assurance section),  

(c) to provide an explanation for and the proposed Rectification Plan for each 

KPI where the Contractor achieves a performance rating of red; 

(d) provide an explanation for and the proposed Rectification Plan for each 

Adverse Incident; 

(e) provide an explanation for and the proposed Corrective Action for any 
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other untoward event; 

(f) comment on the progress or completion of any previous Corrective 

Actions or Rectification Plans; and 

(g) provide any suggestions for the possible improvement of the delivery of 

the Services. 

4.5 The Contractor shall provide a quarterly Quality Assurance report, as per 

requirements set out in the Part 2 Contract (Schedule 10), detailing the 

Contractor’s performance against the KPIs within the Quality Assurance section 

in the KPI summary at Annex 1. 

4.5.1 In addition to reporting on the Contractor’s performance against the KPIs 

within the Quality Assurance section in the KPI summary at Annex 1, the 

Quality Assurance Report shall include information as per detailed within 

the Quality Assurance Schedule of this Part 2 Contract (Schedule 10).  

4.6 The Co-ordinating Commissioner’s Authorised Officer, in his absolute discretion, 

having reviewed the Contractor Performance Report shall inform the Contractor, 

within ten (10) Business Days whether or not he accepts and agrees with:   

(a) the contents of and conclusions set out in the Contractor Performance 

Report and any further clarifications or details required;  

(b) the KPI Performance Summary and Performance Percentage; and 

(c) the content of any proposed Corrective Actions or Rectification Plans. 

4.7 In addition to the above reporting requirements the Contractor shall inform the 

Co-ordinating Commissioner immediately, by exception of any expected staff 

shortfall which may affect performance before the Staff shortfall occurs.  

5 Performance Management 

5.1 Notwithstanding paragraph 3, the Co-ordinating Commissioner may convene a 

Joint Service Review at any time in which case paragraph 6 of this Schedule 7 

shall apply.  
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6 Joint Service Reviews 

6.1 Throughout the term of this Part 2 Contract the parties shall convene Joint 

Service Reviews each Quarter in accordance with this Schedule 7.   

6.2 As a minimum, the Co-ordinating Commissioner’s Authorised Officer, the 

Contractor’s Part 2 Contract Manager shall participate and co-operate fully in 

each and every Joint Service Review. Each may also ask other individuals to 

attend meetings as may be reasonably necessary from time to time. 

6.3 The Co-ordinating Commissioner and the Contractor shall use reasonable 

endeavours to use each Joint Service Review to hold open and honest 

discussions to reach a mutually agreed conclusion.  If agreement cannot be 

reached, decisions of a Joint Service Review shall be taken by voting by a show 

of hands, as far as is possible within respective organisations’ frameworks for 

delegated authority.  The Co-ordinating Commissioner will have three (3) votes 

and the Contractor will have two (2) votes.   

6.4 The Joint Service Review will consider, without limitation: 

(a) the Contractor’s performance of the Services under this Part 2 Contract; 

(b) the operation of the Performance Monitoring Regime set out in this 

Schedule 7; 

(c) reports of any relevant statutory and non-statutory bodies received by the 

Contractor in the immediately preceding Contract Month(s) which relate to 

the Services; 

(d) Patients’ complaints received by the Contractor in the immediately 

preceding Contract Month(s) which relate to the Services; 

(e) the Contractor Performance Report relating to the relevant Contract 

Quarter; 

(f) the KPI Performance Summary for the Quarter and hence the 

Performance Percentage for the Quarter; 

(g) the progress of the Contractor in respect of each current Corrective Action 

or Rectification Plan;  
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(h) a Rectification Completion Report in respect of any Rectification Plan 

which has concluded; 

(i) the results of any Contractor Data Reviews carried out in the immediately 

preceding Contract Month(s); and 

(j) any other relevant issues. 

6.5 Subject to paragraphs 6.6 below, the Joint Service Review will decide: 

(a) whether the Contractor Performance Report relating to the relevant 

Contract Quarter accurately reflect the Contractors performance, taking 

into account areas where performance is materially affected by another 

party; 

(b) whether any failure to achieve a maximum score for a KPI by the 

Contractor is to be excluded from the overall performance rating;  

(c) the Contractor’s Performance Percentage for the Quarter; 

(d) whether or not the failure to comply with KPIs has been caused by the 

Contractor’s: 

(i) poor performance; and/or 

(ii) breach of this Contract; and/or 

(iii) clinical negligence. 

(e) whether the Contractor’s performance necessitates the implementation of 

sanctions in accordance with paragraph 10 of this Schedule 7; and  

(f) whether any changes should be made to the operation of this Part 2 

Contract to achieve an improvement in the provision of the Services, and 

if so, how such changes could be made. 

6.6 The Contractor shall comply with and implement or procure the implementing of 

all the requirements of any Corrective Action or Rectification Plan.  The costs of a 

Corrective Action or Rectification Plan shall be paid by the Contractor insofar as 

the Corrective Action or Rectification Plan relates to actions to be taken by the 

Contractor. 
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6.7 If either the Co-ordinating Commissioner or the Contractor reasonably considers 

that the Contractor will not be able to implement all of the requirements of a 

Rectification Plan, it shall notify the Co-ordinating Commissioner (as appropriate) 

as soon as reasonably practicable and may review and propose any modification 

(including any change to the timescales and/or content of the Rectification Plan).  

Any modification to a Rectification Plan must be agreed, in writing, by the Co-

ordinating Commissioner’s Authorised Officer. On completion of all actions 

required by a Rectification Plan, a Rectification Completion Report will be 

submitted by the Contractor to the next Joint Service Review, unless otherwise 

specified in the relevant Rectification Plan.  

6.8 Any dispute about a decision of a Joint Service Review or the actions of the Co-

ordinating Commissioner pursuant to this Schedule 7 may be referred to the 

Dispute Procedure on the grounds set out in paragraph 6.9 below.  The decision 

of the Joint Service Review or, as the case may be, the Co-ordinating 

Commissioner will prevail until the dispute is determined in accordance with the 

Dispute Procedure.  

6.9 The grounds referred to in paragraph 6.8 above are: 

(a) the decision and/or actions were based on factual information, which was 

materially inaccurate or incomplete; 

(b) the decision and/or actions were unreasonable taking into account all the 

relevant circumstances; or 

(c) the decision and/or actions were inequitable. 

7 Quality Assurance 

7.1 The Contractor shall deliver all reporting and attend all meetings laid out in 

Schedule 10 – Quality Assurance.   

7.2. The Contractor shall ensure that they attend all Sub-Regional Clinical Quality 

Review Group Meetings to support the approval of any financial penalties and 

rewards.  

7.3. The Contractor shall have leave to appeal to the Sub-Regional Clinical Quality 

Review Group with regards to any dispute over application of any financial 

penalties and rewards.   



Part 2 Contract 

224 

7.3. The Contractor shall abide by the decisions of the Sub-Regional Clinical Quality 

Review Group with regards to the application of financial penalties and rewards 

attached to the quality assurance KPIs.   

8 Ad hoc groups  

8.1 If a Joint Service Review or Sub-Regional Clinical Quality Review Group requires 

an ad hoc group to be set up to consider any issue including Rectification Plans, 

the Joint Service Review shall decide: 

(a) the terms of reference and the composition of the ad hoc group (although 

the ad hoc group must have at least one representative from the 

Contractor or 33% of the membership of the ad hoc group, whichever is 

the greater); and 

(b) the timescale in which any decisions are to be made. 

8.2 The Co-ordinating Commissioner and the Contractor may each appoint any 

person suitably qualified for involvement to be involved in the ad hoc group.  All 

parties shall bear their own costs. 

8.3 All ad hoc groups must report back to the Joint Service Review or Sub-Regional 

Clinical Quality Review Group who shall verify or reject the decision or 

conclusions made by the ad hoc group. 

9 Contractor Data Review 

9.1 The Contractor shall (at its cost) carry out periodic testing of the accuracy and 

completeness of the Contractor Performance Data.   

9.2 Periodic testing shall be at the Contractor’s discretion provided that Contractor 

Performance Data for each of the KPIs is tested at least in respect of one 

Contract Month in each Contract Year and that, for every Contract Month, 

Contractor Performance Data for at least one KPI is tested. 

9.3 Notwithstanding the provisions of this Contract or the remainder of this paragraph 

9, the Co-ordinating Commissioner may investigate the Contractors Performance 

Data at any time. 
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10 Sanctions 

10.1 Subject to paragraph 10.2, if the Contractor commits a Contractor KPI Failure 

then the Lead Commissioner will be entitled to implement sanctions in 

accordance with Table 10.1. 

10.2 The Co-ordinating Commissioner may in its discretion opt not to implement the 

sanctions set out in Table 10.1 where: 

10.2.2 in respect of compliance with the Care Quality Commission registration 

process, where the Contractor provides evidence satisfactory to the Co-

ordinating Commissioner that a Contractor KPI Failure has been caused 

as a direct result of the Contractor’s inability to require a third party 

landlord of the particular premises to procure that the said premises 

comply with the Care Quality Commission registration process, (save that 

the Co-ordinating Commissioner shall be entitled to implement sanctions 

set out in Table 10.1 where the Contractor KPI Failure has been caused 

by a breach, act or omission of the Contractor).  

10.3 Notwithstanding paragraph 10.2.2 above, the Contractor shall take all reasonable 

steps to ensure that the said premises comply with the Care Quality Commission 

registration process 

Table 10.1 

Contractor KPI Failure Sanction 

Failure to demonstrate the 

appropriate levels of performance 

against the KPIs in annex 1 of this 

Schedule 7 in a particular quarter 

agree a corrective action plan with the 

Co-ordinating Commissioner 

Following implementation of the 

agreed action plan the Contractor 

still demonstrates failure to deliver 

the appropriate levels of 

performance against the KPIs in 

annex 1 of this Schedule 7 

the Co-ordinating Commissioner issues 

a warning notice and a further corrective 

action plan is agreed 
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Following implementation of the 

agreed action plan (or failure to 

implement an agreed action plan) 

and receipt of the warning notice 

the Contractor still demonstrates 

failure to deliver the appropriate 

levels of performance against the 

KPIs in annex 1 of this Schedule 7 

the Co-ordinating Commissioner issues 

a breach notice and a further corrective 

action plan is agreed 

Following implementation of the 

agreed action plan (or failure to 

implement an agreed action plan) 

and receipt of the breach notice 

the Contractor still demonstrates 

failure to deliver the appropriate 

levels of performance against the 

KPIs in annex 1 of this Schedule 7 

The Co-ordinating Commissioner may 

terminate the Part 2 Contract 

Failure to report performance of a 

specific KPI 

Reduce the KPI Performance Rating to 

red 

Falsely or inaccurately represent 

or  report the Contractors 

performance against any KPI  

(i) Recalculate the Contractor 

Performance Payment for the 

previous 12 Months and deduct any 

over payment from future payments; 

and/or 

(ii) set the Quality KPI rating to red; 

and/or  

(iii) to terminate this Part 2 Contract 

Failure to complete all of the 

actions required by a Rectification 

Plan and within the timescales; or 

Failure to implement all of the 

requirements of a Rectification 

(i) set the Quality KPI rating to red; 

and/or  

(ii) to terminate this Part 2 Contract 
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Plan; or  

Failure to comply with the KPI(s) 

which the Rectification Plan was 

designed to ensure compliance 

with; or  

Achieving a rating of red twice for 

the same KPI in any 12 Month 

period. 

Failure to maintain compliance 

with the Care Quality Commission 

requirements, National Quality 

Requirements for the Services; or  

Failure to maintain compliance to 

the standards required by the 

Care Quality Commission  

(i) set the Quality KPI rating to red; 

and/or  

(ii) to terminate this Part 2 Contract 

Failure to reduce the risk of repeat 

untoward events relating to the 

death or emergency admission of 

patients to the satisfaction of the 

Co-ordinating Commissioner 

(i) set the Quality KPI rating to red 

and/or  

(ii) to terminate this Part 2 Contract 

 

Notwithstanding any clause to the contrary, no performance or financial remedies will be 

applied from the period from the Full Services Soft Launch Commencement Date to 

31st March 2013, inclusive. 
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ANNEX 1 

KEY PERFORMANCE INDICATORS (KPIs) 

 The Contractor shall provide the Services so as to meet the standard (the 

“Service Standard”) under each of the KPIs described below.  

 Delivery of red performance in a Contract Quarter, subject to the applicable KPI 

Tolerance below, will be a Services Failure. 

 The KPIs and the relevant tolerances are as set out on in Appendix 1 of this 

Annex 1.  

 Appendix 2 details the KPIs for the Minor Injuries Units within Leeds.   
 

 The performance scoring will be based on a quarterly aggregate score.   
 

 The Contractor must meet aggregate performance (total points) and must meet 
minimum amber in following KPIs:  

 

 P1PAR2 

 QA1SC1 

 QA1SA1 
 

 Amber performance is deemed acceptable and is line with national requirements. 
Each amber score will attract 1 point.   

 

 Green performance is stretch performance, considered gold standard and will 
attract an additional point.  It is important that the Contractor notes not all KPIs 
have a green element.  

 

 Red performance is any points less than the amber score. 
 

 Each section will result in a final score.  The score will then be totalled up and an 
overall RAG rating for the service will result using the table below.  This will then 
be result in reconciliation quarterly as per schedule 3 (payment mechanism). 
Example working can be found in schedule 14, payment mechanism.   

 
 

KPI Section Q1 Q2 Q3 Q4  

 Amber  Green Amber Green Amber  Green Amber Green  

P1 Access and 
Responsiveness 
(inc NQRs) 

Amber  Green Amber Green Amber  Green Amber Green  

P2 Working with 
Partners and 
Patients  

3 5 or 
above  

3 5 or 
above 

3 5 or 
above 

3 5 or 
above 

P3 Quality 
Assurance 

8 11 or 
above 

8 11 or 
above 

8 11 or 
above 

9 12 or 
above 
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Total service 
score  

3 5 or 
above 

3 5 or 
above 

3 5 or 
above 

3 5 or 
above 

 

Information relating to the KPIs 

The Contractor is required to report, score and manage their performance to meet the 

requirements of this Schedule 7 and to meet the satisfaction of the Commissioners.  

KPIs  

See next page. 
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Appendix 1 to Annex 1 of Schedule 7 
 

KPI Ref Description 3 1 0 Frequency 

P1 Access and Responsiveness 

Patients receive 
their care in a 
timely manner 
(reference NQR) 
 
At the end of the 
assessment 
patients must be 
clear of the 
outcome (reference 
NQR) 
 
 
 
 

P1AR1 The Contractor will deliver the National Quality 
requirements for all parts of the service  (and across all 
sub-contractors) as per current Department of Health 
requirements reference: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publica
tions/PublicationsPolicyAndGuidance/DH_4137271  

All NQRs to be delivered in line 
with National thresholds 
Score of +1 can only be 
achieved if greater than 16 
points are scored 
Score of 1 can only be achieved 
if 15 points are achieved. 
Score of 0 is achieved if less 
than 15 points are achieved.  
 

Monthly 

P1AR2 The Contractor will deliver single call service delivery 
from point of receipt of call from 111 to confirmed 
disposition for patient. 
Must achieve  

>95.1
% 

+1 
points 

>95% 
1 points 

<95% 
0 points 

Monthly 

P1AR3 The Contractor will deliver warm transfer from WYUC call 
handler to WYUC clinician in 95% of calls within the 
WYUC service, where telephone input from WYUC 
clinician is deemed necessary.   
 

>95.1
% 

+1 
points 

>95% 
1 points 

<95% 
0 points 

Monthly 

P2 Working with Partners and Patients  

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4137271
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4137271
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KPI Ref Description 3 1 0 Frequency 

 P2WPP1 Contractors to send details of all OOH consultations 
(including appropriate clinical information) to the practice 
where patients are registered by 8am the next working 
day 

 
Greate
r than 
97.1% 

+1 
points 

 
95-97% 
1 point 

 
<90% 

0 points 

 

999 and A/E 
referrals 

P2WPP2 Year One: The Contractor will undertake one audit per 
quarter of patients referred to 999 and those where the 
disposition has resulted in a patient being advised to 
attend the acute trust. The Contractor will develop and 
implement action plans addressing any adverse key 
trends indentified.  
Year Two: Commissioners will determine non-negotiable 
contractual thresholds relating to disposition to 999 and 
acute trust based on year 1 data.  
 
This can be delivered as a joint approach with 111 
provider  

Per quarter delivery of audit = 1 
point 
Per quarter delivery of audit and 
action plan = +1 point 
To be agreed and performance 
managed in Year 2 

Quarterly 
  
 
Quarterly 
 

 

Positive experience 
by delivery Partners 
 

P2WPP3
a 

Year 1  
The Contractor will undertake a satisfaction survey during 
Q3. The Contractor will deliver 75% level of satisfaction 
from all delivery partners. The Contractor should deliver a 
response rate in surveys of 50%. 
To be delivered through independent provision 
Q4 – Action plan to be developed to improve satisfaction 
from the Q3 survey.   
This can be delivered as a joint approach with 111 
provider 

75% satisfaction rate of 50% 
response rate 
Thresholds 
Green = >75% = +1 point  
Amber = ≥ 65% = 1 point 
Red = <65% = 0 points  
If less than 50% response rate the 
KPI will fail 
 

Annually 

P2WPP3
b 

Year 2 and subsequent years  
 
Implementation of action plan in Q1 to improve 
satisfaction from preceding year finding 

N/A Yes 
1 point 

No 
0 point  

Quarterly 
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KPI Ref Description 3 1 0 Frequency 

 
Undertake year 2 survey as per above requirements in 
Q3 
 
This can be delivered as a joint approach with 111 
provider 

The service is able 
to react to 
predictable peaks 
in demand without 
affecting the quality 
of service provided 
 

P2WPP4 Percentage patients seen within 30 mins of appointment 
time.  

More 
than 95% 

 
+1 points 

More 
than 
90% 

1 point 

Less than 
90% 

0 points 

To be reported 
monthly 

P2WPP5 Percentage of WiC/streamed patients seen within 30 
minutes of arrival  
 

More 
than 95% 

 
+1 points 

More 
than 
90% 

1 point 

Less than 
90% 

0 points 

To be reported 
monthly 

Management of 
frequent users 
within 111 
 

P2WPP6 Percentage of frequent users (who access WYUC more 
than 4 times per month) whose use is immediately 
highlighted to their registered GP.  For patients who are 
not registered with a GP then this information is to be 
passed to the local Cluster/CCG. 

N/A 100% 
1 point 

 

<100% 
0 points 

 

Monthly  

P2WPP7 
 
 
P2WPP8 

The Contractor must report the individual patients who 
contact the WYUC service 3 times in 24 hour period to 
patients registered GP. The Contractor must include all 
clinical information on the disposition of these patients.   
 

N/A 100% 
1 point 

 

<100% 
0 points 
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KPI Ref Description 3 1 0 Frequency 

The Contractor must demonstrate effective management 
of self-referrers to WYUC treatment centres through 
patient education to contact NHS 111 for access to the 
treatment centres.    
Year One: The Contractor will collect information on 
volumes of patients self-referring to WYUC treatment 
centres to form a baseline. The Contractor will develop 
and implement action plans to ensure that this proportion 
of patients decreases...  
Year Two: Commissioners will determine non-negotiable 
contractual thresholds relating to volume of patients self-
referring.  
 
Note: self-referring patients are exclusive of any patients 
accessing services using established streaming from 
A&E departments  

Collect baseline information and 
actions plans = +1 points  
Establish baseline = 1 points  
 
 
 
To be agreed and performance 
managed in Year 2 

 

KPI Ref Description    Frequency 

P3 QUALITY ASSURANCE 

Demonstrating 
compliance with 
minimum quality 
standards: 
SAFETY 

P3QA1 Evidence and assurance must be provided by the 
Contractor to demonstrate compliance on the Safety 
section, described within the Quality Assurance Schedule 

Score of +1 point can only be 
achieved if greater than 20 
points are scored 
Score of 1 can only be achieved 
if 16 points are achieved. 
Score of 0 is achieved if less 
than 15 points are achieved.  
 

Quarterly 
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KPI Ref Description 3 1 0 Frequency 

Demonstrating 
compliance with 
minimum quality 
standards: 
EFFECTIVENESS 

P3QA2 Evidence and assurance must be provided by the 
Contractor to demonstrate compliance on the 
Effectiveness section, described within the Quality 
Assurance Schedule 

Score of +1 point can only be 
achieved if greater than11 points 
are scored 
Score of 1 can only be achieved 
if 8 points are achieved. 
Score of 0 is achieved if less 
than 8 points are achieved.  
 

Quarterly 

Demonstrating 
compliance with 
minimum quality 
standards: 
EXPERIENCE  

P3QA3 Evidence and assurance must be provided by the 
Contractor to demonstrate compliance on the Experience 
section, described within the Quality Assurance Schedule 

Score of +1 point can only be 
achieved if greater than 3 points 
are scored 
Score of 1 can only be achieved 
if 2 points are achieved. 
Score of 0 is achieved if less 
than 2 points are achieved.  
 

Quarterly 

 

 



Part 2 Contract 

235 

National Quality Requirements as per KPI P1 
 

NQR 1.  Providers
 

must report regularly* to commissioners on their 
compliance with the National Quality Requirements. 
(111 and WYUC) 
*for 111 and WYUC ‘regularly’ is monthly 

Contractor 
response 

 

 
N/A 

 
Yes 

1 point 

 
No 

0 points  

 

NQR 2.  Providers must send details of all OOH consultations (including 
appropriate clinical information) to the practice where the patient is 
registered by 8.00 a.m. the next working day. 
(111 and WYUC) 

 
Contractor 
response 

 

 
100% 

+1 point  

 
≥95% 

1 point  

 
≤94.9% 
0 points  

Where more than one organisation is involved in the provision of OOH services, there must be clearly agreed responsibilities in respect of the 
transmission of patient data. 

 

NQR 3. Providers must have systems in place to support and encourage the 
regular exchange of up-to-date and comprehensive information (including, 
where appropriate, an anticipatory care plan) between all those who may be 
providing care to patients with predefined needs (including, for example, 
patients with terminal illness). 
(111 and WYUC) 

 
 

Contractor 
response 

 

 
 

N/A 

 
 

Yes 
1 points  

 
 

No 
0 points  

 

NQR 7. Providers must demonstrate their ability to match and deliver their 
capacity to meet predictable fluctuations in demand for their contracted 
service, especially at periods of peak demand, such as Saturday and Sunday 
mornings, and the third day of a Bank Holiday weekend.  Evidence of this 
will be gathered through [insert appropriate NQRs] 
(111 and WYUC) 

 
Contractor 
response 

 
 

N/A 

 
 

Yes 
1 points  

 
 

No 
0 points  

 

NQR 8.  Initial Telephone Call N/A as 111 only  
 

Contractor 
response 

   

Engaged calls (No more than 0.1% of calls engaged)  N/A  N/A  N/A  

Abandoned calls (No more than 5% calls abandoned)  N/A  N/A  N/A  

Time taken for the call to be answered by a Introductory message* N/A  N/A  N/A  N/A  
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person  (60 seconds) 

No introductory message  
(30 seconds) 

N/A  N/A  N/A  N/A 

*This includes the introductory message which should be no more than 30 seconds long 

 

NQR 9.  Telephone Clinical Assessment  Contractor 
response 

   

a. Identification of immediate life threatening conditions  

The Contractor must have a robust system for identifying all immediate life 
threatening conditions.  

 N/A Yes 
1 points  

No 
0 points  

These calls must be passed to the ambulance service within 3 minutes.  N/A 100%  
1 points  

<100% 
0 points  

b. Definitive Clinical Assessment - contractor can demonstrate that they have a clinically safe and effective system for prioritising calls. 
 

Start definitive clinical assessment for urgent calls within 20 minutes of the call 
being answered by a person. 

 NHS 111 Service Provider will be fully 
compliant with National Quality Requirement 
(NQR 9), provided that the assessment 
commences at the point at which the call is 
answered and there are no call backs during 
the course of completing the clinical 
assessment. NQR 9 makes reference to the 
most urgent assessments being STARTED 
in 20 minutes and, by definition, where there 
are no call backs, this requirement will be 
met. If a call back is needed to complete the 
assessment, the call back must take place 
within 10 minutes, ensuring once again that 
NQR 9 is met.  Achievement of this will be 
monitored through KPI P1 Access and 
Responsiveness. 

Start definitive clinical assessment for all other calls within 60 minutes of the call 
being answered by a person. 

 

At the end of the assessment, the patient must be clear of the outcome, including 
(where appropriate) the timescale within which further action will be taken and the 
location of any face-to-face consultation. 

 N/A Not reported 
here - 

Reference 

No 
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patient 
satisfaction 
surveys in 

QA section.  
Ensure that 

this is 
detailed in 
the survey 
questions.   

 

NQR 10.  Face to Face Clinical Assessment (WYUC ONLY) Contractor 
response 

   

a. Identification of immediate life threatening conditions 

The Contractor must have a robust system for identifying all immediate life 
threatening conditions. 

 N/A Yes 
1 point 

No 
0 point 

These calls must be passed to the appropriate emergency service within 3 
minutes. 

 N/A 100%  
1 points  

<100% 
0 points   

b. Definitive Clinical Assessment  

Start definitive clinical assessment for patients with urgent needs within 20 
minutes of the patient arriving in the centre. 

 N/A 100%  
1 points  

<100% 
0 points   

Start definitive clinical assessment for all other patients within 60 minutes of the 
patient arriving in the centre. 

 N/A 100%  
1 points  

<100% 
0 points   

At the end of the assessment, the patient must be clear of the outcome, including 
(where appropriate) the timescale within which further action will be taken and the 
location of any face-to-face consultation. 

 N/A Not reported 
here - 

Reference 
patient 

satisfaction 
surveys in 

QA section.  
Ensure that 

this is 
detailed in 
the survey 

No 
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It should be noted by the Contractor that these KPIs are nationally defined and produced and may be subject to changes and updates 
during the life of the contract.  The Contractor will be required to ensure that they meet any updates or changes in line with any 
updates issued.   
 

questions.   

 
NQR 11.   WYUC ONLY Contractor must ensure that patients are treated by the 
clinician best equipped to meet their needs, (especially at periods of peak demand 
such as Saturday mornings), in the most appropriate location. Where it is clinically 
appropriate, patients must be able to have a face-to-face consultation with a GP, 
including where necessary, at the patient's place of residence 

 
Contractor 
response 

 
 

N/A 

 
 

Yes 
1 points  

 
 

No 
0 points  

 

NQR 12.  WYUC ONLY Face to Face consultations (whether in a centre or in 
the patient’s place of residence) must be started within the following 
timescales, after a definitive clinical assessment has been completed. 

Contractor 
response 

   

a. Emergency: (Within 1 hour)  N/A 100%  
1 points  

<100% 
0 points   

b. Urgent: (Within 2 hours)  N/A 100%  
1 points  

<100% 
0 points   

c. Less urgent (Within 6 hours)  N/A 100%  
1 points  

<100% 
0 points   

 
NQR 13a. Patients unable to communicate effectively in English will be provided 
with an interpretation service within 15 minutes 

Contractor 
response 

 
N/A 

 
≤15 minutes 

1 points  

 
>15 minutes 

0 points  

 
NQR 13b. Contractor shall make appropriate provision for patients with impaired 
hearing or impaired sight. 

Contractor 
response 

 
N/A 

 
Yes 

1 points  

 
No 

0 points  
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Quality Assurance Schedule and scoring 
 

 

Scoring: 

Safety Domain: 

6 sections 

To achieve compliance the Contractor must achieve amber rating for each of the sections.  Any 

indicators that are red will require an exception report and remedial action plan.  If any indicator 

scores red the total safety score defaults to red. 

Effectiveness Domain: 

3 sections 

To achieve compliance the Contractor must achieve amber rating for each of the sections.  Any 

indicators that are red will require an exception report and remedial action plan.  If any indicator 

scores red the total effectiveness score defaults to red. 

Experience Domain: 

1 section 

To achieve compliance the Contractor must achieve amber rating for this section.  Any 

indicators that are red will require an exception report and remedial action plan.  If any indicator 

scores red the total experience score defaults to red. 
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Appendix 2 - MINOR INJURIES UNITS (Leeds) 

 
Key Performance Indicator Set 

Final Version   9/3/12 
   

Principals: 

The performance scoring will be based on a quarterly aggregate score.   

The Contractor must meet aggregate performance (total points) and must meet minimum amber 

in following KPIs:  

 P1PAR2 

 QA1SC1 

 QA1SA1 

Amber performance is deemed acceptable and is line with national requirements where 

appropriate. Each amber score will attract 1 point.   

Green performance is stretch performance and considered gold standard.  Not all KPIs have a 

green element.  Where there is one this will attract an additional point.   

 

KPI Section Q1 Q2 Q3 Q4  

 Amber  Green Amber Green Amber  Green Amber Green  

Access 4 8 4 8 4 8 4 8 

Quality 
Assurance 
Safety 

35 56 35 56 35 56 37 60 

Quality 
Assurance 
Effectiveness 

10 19 10 19 10 19 11 20 

Quality 
Assurance 
Experience 

2 4 2 4 2 4 2 4 
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 Scoring: 

Access Domain 

1 section 

To achieve compliance the Contractor must achieve amber rating for each of the sections. 

Any indicators that are red will require an exception report and remedial action plan.  

If any indicator scores red the total effectiveness score defaults to red. 

Quality Assurance Safety Domain: 

6 sections 

To achieve compliance the Contractor must achieve amber rating for each of the sections. 

Any indicators that are red will require an exception report and remedial action plan.  

If any indicator scores red the total safety score defaults to red. 

Quality Assurance Safety Domain; 

3 sections 

To achieve compliance the Contractor must achieve amber rating for each of the sections. 
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Any indicators that are red will require an exception report and remedial action plan.  

If any indicator scores red the total effectiveness score defaults to red. 

Quality Assurance Experience Domain: 

1 section 

To achieve compliance the Contractor must achieve amber rating for this section. 

Any indicators that are red will require an exception report and remedial action plan.  

If any indicator scores red the total experience score defaults to red. 

 

Access Domain 

KPI Ref Description    Frequency 

Patient Impact  
 
 

AD1 Unplanned re-
attendance rate 
(national ED 
definition applies) 
 

≤3% 
+ 1 point 

>3%<5% 
1 point 

≥5% 
0 points 

Monthly 

 AD2 Left MIU without 
being seen rate 
 

≤3% 
+ 1 point 

>3%<5% 
1 point 

≥5% 
0 points 

Monthly 

Timeliness 
 

AD3 Total time spent 
in MIU less than 
4 hours 

≥98% 
+ 1 point 

<98%>95% 
1 point 

≤95% 
0 points 

Monthly 

 AD4 Median time to 
treatment 

≤20 minutes 
+ 1 point 

>20 mins<60mins 
1 point 

≥60 minutes 
0 points 

Monthly 

 

 

 



Part 2 Contract 

243 

 

Safety Domain                                      

 
QA1.  SAFEGUARDING CHILDREN IN VULNERABLE 
CIRCUMSTANCES 
NB all training is to be completed prior to live calls being taken and updated 
as appropriate 

Frequency 
 

      
 

 
 

 
 
  
 

QA1SC1 % of clinical and non-clinical staff having Level 1 
Safeguarding Children training 

Monthly 100% 
+1 point  

≥95% 
1 point  

≤94.9% 
c  

QA1SC2 % of all GP’s (including sessional GPs), Nurses and 
other eligible clinical staff having Level 3 
Safeguarding Children Training within the last 3 
years. 

Monthly 100% 
+1 point  

≥95% 
1 point  

≤94.9% 
0 points  

QA1SC3 Annual report on outcome of the Leeds 
Safeguarding Children Board Section 11 Self 
Assessment Audit with action plan to address gaps 
and evidence of review of risk in accordance with 
action plan. 

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

Annually +1 point  

1 point  

0 points  

 

QA2. SAFEGUARDING ADULTS IN VULNERABLE CIRCUMSTANCES 
NB all training is to be completed prior to live calls being taken and updated 
as appropriate 

Frequency  
 

 
 

 
 

QA2SA1 % of staff that have attended Basic Adult 
Safeguarding training to include updates on local 
policies and procedures. 

Monthly 100% 
+1 point  

≥95% 
1 point  

≤94.9% 
0 point  

QA2SA2 % of eligible staff who have had a CRB check within 
the last 3 years. 

Monthly 100% 
+1 points  

≥95% 
1 points  

≤94.9% 
0 points  

QA2SA3 
 

% of new staff recorded as having received training 
on the awareness of the Mental Capacity Act (2005) 
at induction,  

Monthly 100% 
+1 point  

≥95% 
1 point  

≤94.9% 
0 points  
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QA3. PATIENT SAFETY INCIDENTS, SERIOUS INCIDENTS, 
COMPLAINTS, COMPLIMENTS AND CONCERNS 

Frequency    

QA3COMP1 Evidence that all Serious Incidents (SI’s) are 
reported onto STEIS and to the Lead Commissioner 
within 24 hours of discovery.  

Monthly N/A 100% 
1 point  

≤99.9% 
0 points  

QA3COMP2 Quarterly report on all ongoing SI’s to be submitted 
to the appropriate SI/Incidents and Complaints sub-
group/committee, providing evidence that all SI’s 
are investigated, root cause analysis applied, 
actions taken and lessons learned and shared as 
appropriate  in accordance with National Patient 
Safety Agency (NPSA) framework. 

Quarterly N/A 100% 
1 point  

≤99.9% 
0 points  

QA3COMP3 Specific report on individual SIs are completed and 
submitted to the Lead Commissioner within 12 
weeks of the SI report date.  

Monthly N/A 100% 
1 point  

≤99.9% 
0 points  

QA3COMP4 Quarterly report on all patient and service user 
incidents, complaints and compliments to be 
submitted to the appropriate SI/Incidents and 
Complaints sub-group/committee, providing 
evidence that all incidents and complaints are 
investigated, actions taken and lessons learned and 
shared. 

Quarterly N/A 100% 
1 point 

≤99.9% 
0 points  

 

QA4. INFECTION PREVENTION AND CONTROL 

QA4IPC1 
 
 

 

Annual report that demonstrates compliance with 
the Health & Social Care Act 2008, Code of 
Practice for the NHS on the prevention and control 
of healthcare associated infections 2010 (see HCAI 
assurance framework) with quarterly updates on 
amber and red factors. 

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

Annually +1 point  1 point  0 points  

 

QA5. RISK MANAGEMENT PROCESS Frequency    
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QA5RMP1 % of staff (to include sub contracted staff) who 
received an induction which includes 
training/signposting to relevant policies and 
procedures relevant to their role, such as 
Safeguarding (Adults and Children), as above); Risk 
Management; Risk Assessment; Incident Reporting; 
Complaints; Infection Control; Whistle Blowing; and 
all related clinical policies relevant to their role. 
 

Monthly 100% 
+1 point  

≥98% 
1 point 

<98% 
0 points  

QA5RMP2 % of all staff (to include sub contracted staff) that 
received basic risk management training and 
awareness  

Monthly 100% 
+1 point 

≥98% 
1 point  

<98% 
0 points  

QA5RMP3 % of managers leading Root Cause Analysis who 
have received recognised RCA training (to include 
sub contracted staff) 

Monthly N/A 100% 
1 point  

<98% 
0 points  

 

QA6. COMPETENCY TO PERFORM Frequency    

QA6CP1 Evidence must be provided to Lead Commissioner 
that all clinicians comply with all registrations and 
competency requirements including registration on 
a performers list. 

Monthly N/A  100% 
1 point  

<100% 
0 points 

 

Effectiveness Domain 

QA7. EVIDENCE BASED PRACTICE/NICE GUIDANCE/NICE QUALITY STANDARDS 

QA7EBP1 Compliance with the implementation of technology 
appraisals achieved within 3 months of issue (or 
action plans are submitted with allocated time 
frames when full compliance is not achieved)  

Scoring matrix – see below 
Assessment by  Regional Clinical Quality Steering Group 

Monthly +1 point  1 point  0 points  

QA7EBP2 Compliance with relevant clinical guidelines and 
quality standards, acknowledged, disseminated and 
action plans submitted, within 12 months of issue.  

Scoring matrix – see below 
Assessment by  Regional Clinical Quality Steering Group 

Monthly +1 point  1 point  0 points  

 

QA8. CLINICAL AUDIT Frequency    



Part 2 Contract 

246 

QA8CA1  
NOT USED 

    

QA8CA2 A minimum of 2 clinical audits per year in addition to 
any national audits required are carried out. These 
should be agreed by the Regional CQSG. All 
clinical audits will be submitted in the form of an 
annual audit activity plan to Regional CQSG. 

Annually N/A Yes  
1 point  

No 
0 points  

QA8CA3 The Contractor will develop an agreed action plan 
to improve services in line with the results of the 
clinical audits with findings used to change and 
improve practice which reflect national, regional, 
sub-regional and local priorities. 
Quarterly review at Sub-Regional CQSG. 

Assessment by Sub-Regional Clinical Quality Steering 
Group 

Quarterly  Yes 
1 point  

No  
0 points 

 

QA9. MEDICINES MANAGEMENT Frequency    

QA9MM1 Quarterly Antibiotic prescribing audit to be 
submitted which must be agreed by the Sub-
Regional Clinical Quality Steering Group. 

Quarterly Submitted 
with action 
plans for 

improving  
+1 point  

Submitted 
1 point  

Not 
submitted  
0 points  

QA9MM2 Quarterly PGD quality assurance audit to include: 
1. validity of PGD 

2. compliance with PGD 

3. compliance of PGD with local prescribing 

guidance (including antibiotic guidance) 

PGDs may be audited on a cyclical basis such that 
each PGD is reviewed at least annually 

Quarterly Submitted 
with action 
plans for 

improving  
+1 point  

Submitted 
1 point  

Not 
submitted  
0 points  

QA9MM3 Quarterly assurance report including: Quarterly Submitted Submitted Not 



Part 2 Contract 

247 

 

1. appropriate management of repeat 
prescription requests; 

2. compliance with the Leeds Traffic Light drug 
classification system; 

3. management of strong opioids prescribing 
and/or supply 

4. compliance with local guidance such as 
“How to choose the correct dressing” 

with action 
plans for 

improving  
+1 point  

1 point  submitted  
0 points  

Quality of reporting: 
Year One: the Contractor will provide timely reports, as QA9 above;  
Year Two: Commissioners will determine non-negotiable contractual thresholds relating to minimum requirements for QA9. 

 

Experience Domain 

QA10. PATIENT ENGAGEMENT, PATIENT EXPERIENCE and PATIENT 
SATISFACTION 

Frequency    

QA10PPI1 Minimum of 1% of patients per quarter 
independently surveyed for experience against all 
elements of service, with a response rate of patient 
surveys to be at least 30%.  

Quarterly (≥1% 
surveyed and 

≥40% 
response 

rate) 
+1 point 

(≥1% 
surveyed and 

≥30% 
response 

rate) 
1 point 

(<1% 
surveyed 

and/or <30% 
response 

rate) 
0 point 

QA10PPI2 Contractor must develop agreed action plans to 
improve services in line with the results of the 
patient surveys in order to promote positive change. 
To be evidenced in the Sub-Regional Quarterly 
Quality Assurance schedule.   

Assessment by  Sub-Regional Clinical Quality Steering 
Group 

Quarterly +1 point  1 point 0 point 

QA10PPI3 Percentage of patients with overall satisfaction of service: 
Year One: the Contractor will undertake independent patient satisfaction and experience surveys, and develop an 
annual report for Sub-Regional CQSG;  
Year Two: Commissioners will use year 1 data to determine non-negotiable contractual thresholds relating to 
minimum required percentage of patients with overall satisfaction of service. 
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Scoring Matrix   

a. Safeguarding 

Not Applicable 
Not in operation 
No action plan to 
address this at 
present 
Potential 
safeguarding 
concerns? (if not 
please provide 
evidence of this) 

Identified Weakness. 
Aim to develop an action plan at 
senior level to address this. 
 
Potential safeguarding 
concerns? (if not please provide 
evidence of this) 

Identified Weakness but have 
action plan signed off with time 
scales for completion 
 
 
No safeguarding concerns 
(Please provide evidence of this) 

Currently in the process of 
implementing action plan. Will be 
fully compliant by next audit.  
 
 
No safeguarding concerns 
(Please provide evidence of this) 

Compliant in relation to the 
service our organisation offers 
 
 
No safeguarding concerns 
 

Fully compliant 
 

b. Infection control 

   

Significant/identified IC weaknesses on annual 
assessment. 
No agreed action plan to address this at present 
Quarterly updates required until fully compliant 
 

Identified IC weakness on annual assessment but have an agreed 
action plan with time scales for completion. 
Quarterly updates required until fully compliant 
3 consecutive Amber scores will default to RED 
 

Fully compliant 
No infection control concerns 
 

c. Evidence Based 

   

Non-compliant and there is no evidence of an internal 
process to review and implement  

Partially compliant with agreed action plan in place, but exceeding the 
required timescales 
3 consecutive Amber scores will default to RED 
 

Fully compliant or working towards compliance within required 
timescales 
Contractor Board agreed non-compliance supported by statement 
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SCHEDULE 8 

CHANGE SCHEDULE 

 

1 Commissioner Change  

1.1 The Contractor shall only be entitled to refuse a Change required by the Co-ordinating 

Commissioner if such Change: 

(a) is not a Commissioner Directed Change under Clause 55.2 of this Part 2 

Contract; and 

(b) requires the Services to be performed in a way that infringes any Law; and / or  

(c) is inconsistent with Good Clinical Practice and / or Good Industry Practice as the 

case may be; and / or 

(d) materially and adversely affects the health and safety of any person; and / or 

(e) where the Contractor does not have the legal power or capacity to implement the 

Change; and / or 

(f) (if implemented) would have a material and adverse effect on the performance of 

the Services the subject of the Change in a manner which (subject to paragraphs 

5.4 and 5.5) is not compensated by an increase in the Charges. 

1.2 If the Co-ordinating Commissioner requires a Change other than a Commissioner 

Directed Change then the Co-ordinating Commissioner shall serve a notice on the 

Contractor (the “Commissioner Notice of Change”) which shall: 

(a) set out the proposed Change required in sufficient detail to enable the Contractor 

to calculate and provide details of any impact on the Services including any 

estimated revision of the Charges (if any) (the “Estimate”); and 

(b) require the Contractor to provide the Co-ordinating Commissioner with the 

Estimate within 15 (fifteen) Business Days (or, should the nature of the proposed 

Commissioner Change so require, such longer period as the Co-ordinating 

Commissioner shall, acting reasonably, decide) of receipt of the Commissioner 

Notice of Change.  
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1.3 The Contractor shall provide the Estimate within the period referred to and / or required 

by the Co-ordinating Commissioner pursuant to paragraph 1.2(b) of this Schedule 8.  

The Estimate shall include the opinion of the Contractor on any impact on the provision 

of Services, any amendment required to this Part 2 Contract as a result of the Change, 

and any impact on the Charges that results from the Change in the Services. For the 

avoidance of doubt any costs associated with the reduction or cessation of the Services 

directed by the Co-ordinating Commissioner shall be offset against any costs incurred by 

the Contractor in the provision of any additional or increased Services as directed by the 

Co-ordinating Commissioner. 

1.4 As soon as practicable after the Co-ordinating Commissioner receives the Estimate the 

Co-ordinating Commissioner shall evaluate the information provided. The Co-ordinating 

Commissioner reserves the right to conduct a full technical and cost audit of the 

Contractor.  The Contractor shall give the Co-ordinating Commissioner access to all 

information reasonably required by the Co-ordinating Commissioner.  Thereafter the 

parties shall discuss and agree the issues set out in the Estimate.  Following such 

discussions, the Co-ordinating Commissioner may modify the Commissioner Notice of 

Change, in which case the Contractor shall, as soon as practicable, and in any event not 

more than 10 (ten) Business Days (or such longer period which the Co-ordinating 

Commissioner (acting reasonably) shall agree) after receipt of such modification notify 

the Co-ordinating Commissioner of any consequential changes to the Estimate.  

1.5 If the Contractor and the Co-ordinating Commissioner cannot agree the Estimate then 

the dispute will be determined in accordance with the Dispute Resolution Procedure.  

1.6 As soon as practicable after the Estimate has been agreed or determined: 

(a) the Co-ordinating Commissioner shall confirm in writing the Estimate (as modified 

if relevant);  

(b) the Contractor shall implement the Change; and 

(c) the parties shall enter into any documents to amend this Part 2 Contract or any 

relevant documents which are necessary to give effect to the Change. 

1.7 If the Co-ordinating Commissioner does not confirm the Estimate within 20 (twenty) 

Business Days of the Estimate having been agreed or determined, the Commissioner 

Notice of Change shall be deemed to have been withdrawn. 



Part 2 Contract 

252 

2 Contractor Change 

2.1 If the Contractor wishes to introduce a Change, it shall serve a notice on the Co-

ordinating Commissioner (the “Contractor Notice of Change”) which shall contain the 

details set out in an Estimate and specify either: 

(a) full details of all consequential changes which will be required to the Services, the 

Charges (if any) and all other effects of the proposed Change; or 

(b) written confirmation that there will be no such consequential changes or effects. 

2.2 The Co-ordinating Commissioner shall evaluate the proposed Contractor Change taking 

into account all relevant issues. The Contractor shall give the Co-ordinating 

Commissioner access to all information reasonably required by the Co-ordinating 

Commissioner.  As soon as practicable after receiving the Contractor Notice of Change 

(but in any event within 15 (fifteen) Business Days), the parties shall meet and discuss 

the matter referred to in it.  During the discussions, the Co-ordinating Commissioner may 

propose modifications or accept or reject the Contractor Notice of Change in its absolute 

discretion. 

2.3 If the Co-ordinating Commissioner accepts the Contractor Notice of Change (with or 

without modification), the relevant Change shall be implemented within a period to be 

agreed by the Contractor and the Co-ordinating Commissioner.  Within this period, the 

parties shall consult and agree the remaining details as soon as practicable and shall 

enter into any documents to amend this Part 2 Contract or any relevant documents 

which are necessary to give effect to the Contractor Change. 

2.4 Capacity Review 

2.4.1 The Contractor has the right to request a capacity review where the full year 

forecast activity is projected to be in excess of 3% of the demand plan, informed 

by interpretation of year to date activity monitoring reports, and where the forecast 

is agreed between the Contractor and the Co-ordinating Commissioner (the 

“Capacity Review”). 

2.4.3 Should the decision be taken to exercise this right, the Contractor shall by notice 

in writing require the Co-ordinating Commissioner to participate in a Capacity 

Review of the activity specified in the notice.  The outcome of the Capacity 

Review will determine whether the Contractor should be exempted from any 
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financial adjustment which the Co-ordinating Commissioner may otherwise be 

entitled to apply. 

2.4.4 The Co-ordinating Commissioner shall determine and make arrangements to 

commence the Capacity Review within 10 Working Days of receipt of the said 

notice. 

2.4.5 The Capacity Review shall consider: 

2.4.5.1 any constraints on the physical capacity or resources, including Staff of 

the Contractor; and 

2.4.5.2 whether the Contractor is delivering the activity (the subject of the 

Capacity Review) efficiently, as informed by good health and social 

care practice. 

2.4.6 The Co-ordinating Commissioner shall, upon conclusion of the Capacity Review, 

report its findings and any recommendations to the Contract. 

2.4.7 Where the findings of the Capacity Review are that there is a limit on the activity 

in excess of the levels set out in the activity plan that the Contractor can 

reasonably undertake, the Contractor and the Co-ordinating Commissioner shall 

agree a plan to enable the Contractor to provide all such activity as soon as is 

reasonably practicable. 

2.4.8 The Contractor and the Co-ordinating Commissioner shall keep under review at 

every performance review held under this Part 2 Contract or otherwise pursuant 

to this Contract the findings and recommendations of any Capacity Review, and 

the progress of any capacity expansion plan implemented. 

2.4.9 The Contractor and the Co-ordinating Commissioner shall at all times act 

reasonably and in good faith in relation to any Capacity Review. 

3 Change in Law 

3.1 Where a change could be a Change in Law or a Commissioner Directed Change the 

parties shall treat the Change as a Commissioner Directed Change. The Contractor shall 

take all steps necessary to ensure that the Services are performed in accordance with 

any Change in Law or a Commissioner Directed Change even if no adjustment to the 

charges has been agreed. For the avoidance of doubt, such Change in Law or a 
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Commissioner Directed Change shall take precedence over any conflicting provisions of 

this Part 2 Contract until such time as this Part 2 Contract has been amended in 

compliance with such Change in Law or a Commissioner Directed Change. 

3.2 On the occurrence of any Change in Law or a Commissioner Directed Change which 

has a direct impact on the cost to the Contractor of providing the Services, the 

Contractor and the Co-ordinating Commissioner shall agree a fair adjustment to 

compensate for any increase or decrease (as the case may be) in the net cost to the 

Contractor of performing the Services and in default of agreement, any issue concerning 

the level of such adjustment may be referred by either party to the Dispute Resolution 

Procedure.  

3.3 On the occurrence of a Change in Law:  

(a) the Co-ordinating Commissioner or the Contractor may give notice to the other of 

the occurrence of the Change in Law; and 

(b) the Contractor and the Co-ordinating Commissioner shall meet within ten (10) 

Business Days of the notice referred to in paragraph 3.3 (a) to consult and seek 

to agree the effect of the Change in Law.  If the said parties, within twenty (20) 

Business Days of the meeting, have not agreed the occurrence or the effect of 

the Change in Law, either may refer the question of whether a Change in Law 

has occurred or the effect of any Change in Law for resolution in accordance with 

the Dispute Resolution Procedure. 

4 Services Changes  

4.1 Not used. 

5 General Change Provisions 

5.1 Except for a Change in Law or a Commissioner Directed Change when paragraph 3.1 of 

this Schedule 8 shall apply, no Change shall be binding on the parties unless the 

requirements of this Schedule 8 have been satisfied.  

5.2 Except for a Change in Law or a Commissioner Directed Change when paragraph 3.1 of 

this Schedule 8 shall apply, the parties shall, until such time as a Change is formally 

agreed between the parties or otherwise determined, continue to perform their 

respective obligations without taking account of the Change. 
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5.3 The parties shall take all reasonable steps to:  

(a) minimise any increase in cost arising from any Change, Commissioner Directed 

Change or Change in Law; 

(b) take advantage of any positive or any beneficial effects of any Change, 

Commissioner Directed Change or Change in Law; and 

(c) maximise the reduction in costs arising from any Change, Commissioner Directed 

Change or Change in Law.  

5.4 Neither party shall be entitled to payment of any sums where such costs could have 

been extinguished or reduced by them taking such reasonable steps.  The Contractor 

shall only be entitled to increase the Charges when a Change or Change in Law occurs 

when:  

(a) not used; 

(b) measured over the term of the Part 2 Contract the aggregate cost of all Changes 

and Changes in Law exceeds £50,000 or 2% of the Charges, whichever is the 

greater. 

5.5 If the Contractor is permitted to increase the Charges pursuant to paragraph 5.4 above 

then the Charges will be increased by the amount that the Change in Law or Change 

causes the Contractor’s reasonably incurred costs in performing the Part 2 Contract to 

increase above £50,000 or 2% of the Charges. Such increase shall be spread over the 

remainder of the term of the Part 2 Contract. 
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SCHEDULE 9 

INSURANCE REQUIREMENTS  

Part 1 

General Requirements 

 

1 Public Liability and Products Liability 

1.1 Cover 

Legal liability of the Insured Party (being the parties listed in paragraph 1.2 of this Part 1 

of Schedule 9) to pay (including claimant’s costs and expenses) as damages in respect 

of: 

(a) death or bodily injury, illness, disease contracted by any person; 

(b) loss of or damage to property; and 

(c) interference to property or any easement, right of air, light, water, or way or the 

enjoyment or use thereof, by obstruction, trespass, loss of amenities nuisance or 

any like cause 

happening during the Insurance Period and arising out of or in connection with the 

carrying out of the Services. 

1.2 Insured Parties  

(a) the Contractor and the Contractor Parties; 

(b) the Commissioners; 

(c) staff employed by NHS and seconded to Contractor pursuant a secondment 

arrangement; 

(d) All other contractors and / or subcontractors engaged by the above in connection 

with the provision of the Services; 

(e) Professional consultants, manufactures and suppliers to the above for activities 

in connection with the provision of the Services; and 
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(f) The landlord 

for their respective rights and interests during the term of this Part 2 Contract.   

1.3 Insurance Period 

From the Effective Date and annually renewable thereafter on each anniversary until the 

Expiry Date (or termination date if earlier). 

1.4 Indemnity Limit 

£10 million (ten million pounds) sterling any one occurrence / unlimited in the aggregate 

but limited in the annual aggregate during the Insurance Period for products liability and 

for pollution liability.  

1.5 Deductible 

To be advised but not to exceed £5,000 each and every occurrence of property damage 

only, £Nil in respect of bodily injury.  

1.6 Principal Extensions 

(a) cross liabilities; 

(b) costs and expenses in addition to indemnity limit; 

(c) indemnity to principals; 

(d) contractual liability; 

(e) worldwide jurisdiction; 

(f) Health & safety at Work defence costs; and 

(g) Damage to Commissioner Equipment in the custody or control of the Contractor. 

1.7 Principal Exclusions 

(a) penalties, fines, liquidated and ascertained damages; 

(b) gradual pollution exclusion; 

(c) war and civil war; 
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(d) nuclear events including radioactive contamination; 

(e) Insured Party’s own employees; 

(f) aircraft and marine craft; and 

(g) date recognition. 

1.8 Special Endorsements 

(a) subrogation waiver against any Insured Party; 

(b) non duty of disclosure by the Commissioners; 

(c) non contribution by other policies clause; 

(d) non vitiation; 

(e) cross liabilities clause; and 

(f) 20 Business Days’ notice clause. 

2 Medical Malpractice Cover 

2.1 Cover 

All claims, costs and liabilities from any claims for medical negligence arising out of the 

provision of the Services subject to all medical practitioners maintaining appropriate 

cover through their membership of the relevant professional organisations providing 

indemnity for their acts or omissions in the provision of the Services envisaged by this 

Part 2 Contract. 

2.2 Insured Party 

The Contractor. 

2.3 Insurance Period 

From the Effective Date and annually renewable thereafter on each anniversary of such 

date until Expiry Date (or termination date if earlier). 
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2.4 Sum Insured 

£10,000,000 (ten million pounds) for any one claim with an aggregate limit, as 

applicable, of at least £10,000,000 (ten million pounds). The sums insured shall be 

inclusive of costs and expenses. 

2.5 Maximum Deductibles 

£25,000 for each and every claim.  

2.7 Principal Extensions 

(a) indemnity to principals 

 Principal Exclusions 

(b) war and civil war etc.; 

(c) nuclear events including radioactive contamination; 

(d) Insured’s own employees; and 

(e) date recognition. 

2.6 Special Endorsement 

(a) 20 Business Days’ notice clause; 

For the avoidance of doubt: (i) the Retro date shall not be later than the Full Services 

Soft Launch Commencement Date; and (ii)Cover is to be maintained by the Contractor 

after the Expiry Date (or, if earlier, the termination date) for a period of 5 years following 

the Expiry Date (or, if earlier, the termination date) to afford indemnity for claims made 

after the Expiry Date but relating to incidents prior to the Expiry Date (or, if earlier, the 

termination date).   

3 Statutory Insurances 

3.1 Motor 

The Contractor may choose whether to take out such policy on its own behalf or shall 

ensure that any Contractor Staff who need to use a vehicle in providing the Services 

have such policy. 
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Cover 

(a) Third party liability; and 

(b) Limit of indemnity to be not less than statutory minimum. 

Sum Insured 

(a) bodily injured – unlimited; and 

(b) third party property damage - £10 million (ten million pounds) any one 

occurrence in respect of commercial vehicles and £20 million (twenty million 

pounds) any one occurrence in respect of private cars. 

Insurance Period 

From the Effective Date and annually renewable thereafter on each anniversary until the 

Expiry Date (or the termination date if earlier).  

Extensions 

(a) cover to extend to include transport services for Patients as and when provided. 

3.2 Employers Liability 

Cover 

Limit of indemnity to be not less than £10 million (ten million pounds) for any one event 

and in a form complying with the Employers Liability (Compulsory Insurance) Act 1969 

and subsequently enacted legislation. 

Insurance Period 

From the Effective Date and annually renewable thereafter on each anniversary until the 

Expiry Date (or the termination date if earlier). 

4 Property "All Risks" 

4.1 Cover 

“All Risks” of loss or damage to property used for or in connection with the ownership, 

maintenance and operation of the Premises and provision of the Services. 
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4.2  Insured Parties 

As defined in paragraph 1.2(a), (b), (c), (d), (e) and (f) of this Part 1 of  Schedule 9. 

4.3 Sum Insured 

Reinstatement as new cost on buildings (where the solution allows), fixtures, fittings and 

contents. 

4.4 Deductible 

To be advised but not to exceed £1,000 each and every loss.  

From the Effective Date and annually renewable thereafter until the Expiry Date (or if 

earlier the termination date). 

4.5 Principal Extensions 

(a) day one reinstatement - +15%; 

(b) subsidence and landslip; 

(c) architects & surveyors fees; 

(d) debris removal costs  

(e) public authorities; 

(f) automatic reinstatement of Sum Insured; and 

(g) full terrorism buy back (UK Mainland Risks). 

4.6 Principal Exclusions 

(a) war and civil war; 

(b) nuclear events including radioactive contamination; 

(c) the cost of making good wear and tear etc. but not excluding consequential 

losses; 

(d) sonic bangs; 

(e) consequential losses; 
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(f) date recognition; 

(g) deliberate acts or omissions of the Insured Party; 

(h) unexplained shortages; 

(i) fidelity losses; and 

(j) loss or damage to motor vehicles, aircraft or marine craft. 

4.7 Special Endorsements 

(a) subrogation waiver against any Insured Party; 

(b) non-duty of disclosure by the Commissioners; 

(c) non-contribution by other policies clause; 

(d) non-vitiation; and 

(e) 30 Business Days’ notice clause. 

5 Business Interruption 

5.1 Cover 

In respect of: 

(a) loss of revenue; and 

(b) increased costs of working as a result of loss or damage to property by a cause 

not otherwise excluded under paragraph 3 (Property “All Risks”) of this Schedule 

9 Part 1. 

5.2 Insured Parties 

As defined in paragraph 4.2 (Property “All Risks”) of this Schedule 9 Part 1. 

5.3 Indemnity Period 

Minimum of 12 months. 

5.4 Deductible 
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Maximum equivalent of 7 days. 

5.5 Insurance Period 

From the Effective Date and annually renewable thereafter on each anniversary until the 

Expiry Date (or the termination date if earlier).  

5.6 Extensions 

(a) full terrorism buy back (UK Mainland Risks); 

(b) denial of access; 

(c) public utilities; 

(d) infectious / contagious diseases; 

(e) suppliers extension; 

(f) professional accountants clause; and 

(g) loss of attraction. 

5.7 Special Endorsements 

(a) subrogation waiver against any Insured Parties; 

(b) non duty of disclosure by the Commissioners; 

(c)  non contribution by other policies clause; 

(d) non vitiation; and 

(e) 20 Business Days’ notice clause. 
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Part 2 

Broker’s Letter of Undertaking 

To: [the Commissioners] 

cc: [the Commissioner’s insurance adviser] 

Dear Sirs 

The Part 2 Contract (the “Part 2 Contract”) for the provision of the West Yorkshire Urgent 

Primary Medical Care Services  

We have been requested by the Contractor to provide you with certain confirmations relating to 

the insurances arranged by us in relation to the Part 2 Contract, and in consideration thereof we 

provide you with the confirmations set out below. 

The insurances listed in Schedule 9 of the Part 2 Contract (the Insurances) are, at the date 

hereof, in full force and effect in respect of the risks and liabilities as set out in the insurance 

policies evidenced in the policies / cover notes attached as Appendix [●] (the Policies).  

We further confirm that all premiums due to date in respect of the Insurances are paid and that 

the Insurances are, to the best of our knowledge and belief, placed with insurers, which as at 

the time of placement, are reputable and financially sound.  We do not, however, make any 

representations regarding such insurers’ current or future solvency or ability to pay claims. 

We have arranged the Insurances on the basis of information and instructions given by the 

Contractor.  We have not made any particular or special enquiries regarding the Insurances 

beyond those that we normally make in the ordinary course of arranging the insurances on 

behalf of our insurance broking clients.  The confirmations set out in this letter are given by 

reference to our state of knowledge at the date hereof. 

Pursuant to instructions received from the Contractor in connection with the Insurances we 

hereby undertake: 

(a) to notify the Co-ordinating Commissioner:  

(i) as soon as reasonably practicable and in any event no less than twenty (20) 

Business Days prior to the expiry of the Insurances if we have not received 

instructions from the Contractor and / or any Insured Parties or the agents of any 

such party to negotiate renewal, and, in the event of our receiving instructions to 
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renew, to advise you as soon as reasonably practicable after receipt of the 

details thereof;  

(ii) forthwith after giving or receiving notice of termination of our appointment as 

brokers in relation to the Insurances; 

(b) subject to our lien (if any) on the Policies for premiums due under the Policies, to pay to 

[•], without any set-off or deduction of any kind, for any reason, all payments received by 

us from the insurers in relation to the Insurances (including refunds of premium) other 

than as may be permitted in the relevant loss payable clauses in the endorsements; 

(c) to advise you as soon as reasonably practicable after receiving notice of any insurer’s 

cancellation or suspension of any of the Insurances or receiving notice of any insurer’s 

intention to cancel or suspend any of the Insurances; 

(d) in accordance with our duties to our clients, to make the Contractor aware of its pre-

contractual duties of disclosure to the insurers by advising the Contractor of the type of 

information which generally needs to be disclosed to the insurers; 

(e) subject to the Contractor’s consent, to hold the insurance slips or contracts, the Policies 

and any renewals thereof or any new or substitute policies to the extent held by us, to 

the order of the Commissioners; and 

(f) to treat as confidential all information in relation to the Insurances marked as confidential 

and supplied to us by the Contractor or the Co-ordinating Commissioner and not to 

disclose such information without the written consent of the supplier, to any third party 

other than those persons who, in our reasonable opinion, have a need to have access to 

such information from time to time.  Our obligations of confidentiality shall not conflict 

with our duties owed to the Contractor and shall not apply to disclosure required by an 

order of a court of competent jurisdiction, or pursuant to any applicable law or regulation 

having the force of law or to information which is in the public domain. 

The above undertakings are subject to our continuing appointment as insurance brokers to the 

Contractor in relation to the Insurances and following termination of such appointment we shall 

immediately notify the Co-ordinating Commissioner of such termination, such notification 

effecting our immediate release from all our obligations set out in this letter. 

Nothing in this letter shall prejudice the right that any insurers may have to cancel any of the 

Insurances following default in excess of 30 days in payment of premiums nor shall the exercise 

of such right in such circumstances amount to a breach of any obligations accepted by us 
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pursuant to the terms of this letter.  In accordance with sub-paragraph (c) above we will give you 

notice as soon as reasonably practicable after receiving notice of any insurers intention to 

cancel any of the Insurances and where insurers wish to cancel for reasons of non-payment of 

premium, we will request that insurers give you a reasonable opportunity to pay amounts 

outstanding before issuing notice of cancellation on behalf of such insurers. 

For the avoidance of doubt all undertakings and other confirmations given in this letter relate 

solely to the Insurances.  They do not apply to any other insurances and nothing in this letter 

should be taken as providing any undertakings or confirmations in relation to any insurance that 

ought to have been placed or may at some future date be placed by other brokers. 

We shall supply further letters in this form on renewal of each of the Policies and at other times 

as requested by the Co-ordinating Commissioner and shall supply copies of such letters to 

those parties identified to us by the Co-ordinating Commissioner for such purposes. 

This letter is given to us on the instructions of the Contractor and with the Contractor’s full 

knowledge and consent as to its terms as evidenced by the Contractor’s signature below. 

This letter shall be governed by and shall be construed in accordance with the laws of England 

and any dispute as to its terms shall be submitted to the non exclusive jurisdiction of the courts 

of England. 

Yours faithfully 

 

……………………………………………………… 

For and on behalf of [brokers] 

 

……………..……………………………………….. 

For and on behalf of the Contractor 

Attachments: 

Appendix [●] – Policies / Cover Note 
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SCHEDULE 10 

QUALITY ASSURANCE AND CLINICAL GOVERNANCE 

1 National overview  

The effective clinical governance of an urgent primary medical care service presents 

particular challenges, especially in respect of the many different providers who all play 

their part in meeting particular patients’ needs, and being consistent with the NHS 111 

service provision. For while one organisation may take responsibility for answering the 

call and assessing the individual’s needs, the outcome of very many of these calls will be 

to pass the patient to the urgent primary medical care service to deliver the appropriate 

response (including face-to-face and telephone consultation, where appropriate). 

Therefore the West Yorkshire urgent primary medical care (WYUC) service must 

contribute, as one of several integral partners, to assure the safety of the whole patient 

pathway.  

While all of those partnerships are important, the relationship with local GPs is 

particularly critical to ensure that the urgent primary medical care service actively 

supports their key role in the effective delivery of urgent care. Experience from the early 

pilots has demonstrated just how critical it is to enable local GPs and the appropriate 

OOH services to participate effectively in the clinical governance of the whole urgent 

care pathway, which requires detailed understanding of the 111 service and, in 

particular, the way it assesses callers’ needs and refers them on to WYUC services. 

In summary, while effective clinical governance will always deliver safe and improving 

services, in the case of the West Yorkshire urgent primary medical care service it will 

also invariably serve as a powerful building block in the delivery of high quality, 24/7 

integrated urgent and emergency care across the local health community. 

2 Clinical governance and Quality assurance arrangements in Yorkshire and the 

Humber  

Within Yorkshire and The Humber (Y&H), clinical governance arrangements will be in 

place to ensure the clinical quality and safety of the whole patient pathway, not just the 

NHS 111 call handling service, is provided to a high standard.  Clinical governance and 

quality assurance arrangements will include: 
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(a) A Regional Clinical Quality Steering Group, under strong clinical leadership and 

with clear lines of accountability to the commissioners of the service, will have 

overarching responsibility to govern the provision of high quality, safe and 

effective clinical quality in the delivery of urgent care in Y&H. This group will have 

delegated authority from the Y&H NHS 111 Contract management Board for 

review of Quality KPI, and overall clinical quality performance. 

(b) There will be several Sub-regional Clinical Quality Steering Groups, under strong 

clinical leadership and with clear lines of accountability to the commissioners of 

the service, which brings together the NHS 111 service itself with all local (sub-

regional) NHS and social care providers to whom patients may be referred, 

enabling all to develop a real sense of ownership of their local service 

2.1 111 Regional Clinical Quality Steering Group (RCQSG) 

The 111 Regional Clinical Quality Steering Group (RCQSG), subordinate to the 

Y&H NHS 111 Programme Management Board (PMB), is the body that is 

responsible for ensuring that the NHS 111 operation is governed appropriately 

within Yorkshire and the Humber.  This arrangement is expected to continue 

throughout the transition period that is expected in response to the “Liberating 

the NHS” White Paper.  

The 111 RCQSG will be established to report to the Y&H NHS 111 PMB, and 

subsequently, to the Y&H NHS 111 Contract Management Board (CMB). The 

role and remit of this group is based upon national guidance and the successful 

precedent of the equivalent group within the existing West Yorkshire Urgent Care 

service contract.  

The NHS 111 service provider and any component partners (including any 

organisations sub-contracted to NHS 111 service provider to provide services 

within any part of the pathway) must be part of this group and respond wholly to 

its required ways of working.   

A 111 RCQSG, under strong clinical leadership and with clear lines of 

accountability to the commissioners of the service, will have overarching 

responsibility to govern the provision of high quality, safe and effective clinical 

quality in the delivery of urgent care in Y&H. Specific responsibilities include: 
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(a) Facilitate an environment where lessons identified and learned are 

shared in an open and transparent way; 

(b) Delegated authority to ensure sub-regional clinical quality steering groups 

are effective; 

(c) Delegated authority to formally authorise awards/penalties in line with 

recommendations from Sub-Regional CQSG. 

 
2.2   111 RCQSG Membership: 

 

Role Sector  Organisation Max 

Chair Y&H Clinical lead Y&H NHS 111 CMB 1 

Member Urgent Care Clinical Lead West Yorkshire (inc reps 

from ABL & CKW) 

1 

Member Urgent Care Clinical Lead South Yorkshire and 

Bassetlaw 

1 

Member Urgent Care Clinical Lead East Riding and The 

Humber 

1 

Member Urgent Care Clinical Lead North Yorkshire and 

Yorkshire 

1 

Member Quality or Patient Safety Lead tbd 1 

Member Urgent Care Commissioning 

Contract Lead  

tbd 1 

Member Social Services/LA 

representative 

tbd 1 

Member Dental Clinical Advisor tbd 1 

Member Patient representative  tbd 1 

Member Local Acute Trust representative tbd 1 

Member Community Trust representative tbd 1 



Part 2 Contract 

270 

Member NHS 111 Medical Director NHS 111 service provider 1 

Member Yorkshire Ambulance Service 

representative  

YAS 1 

 

3 Sub-regional Clinical Quality Steering Group (Sub-regional CQSG) 

Sub-regional CQSG will be formally developed across West Yorkshire which will 

enhance and preserve the level of direct involvement from local (to the sub-region) 

partner provider organisations, fundamentally ensuring that the clinical quality and safety 

of the whole urgent care pathway (including NHS 111) is duly managed within that 

defined area. A diagram of the structure can be found in section 5 of this document 

In West Yorkshire the Sub-regional CQSG membership is detailed in paragraph 3.2, with 

the remit, highlighted below being to support the Regional CQSG Group detailed in 

section 2. It is expected that all integral urgent care providers will provide appropriate 

resource to attend and contribute to the Sub-Regional Clinical Quality Steering Group 

meetings. 

3.1 Remit 

The Sub-Regional CQSG will provide assurance to the RCQSG (and 

subsequently Y&H NHS 111 CMB) regarding the clinical quality and safety of 

urgent care provision in West Yorkshire. In discharging the role recorded above, 

the specific duties of the Sub-regional CQSG are as follows: 

(a) To ensure that robust clinical governance arrangements are in place in 

West Yorkshire for the provision of urgent care, specifically focusing upon 

the 3 quality domains: Safety; Effectiveness; and Experience. 

(b) To identify areas of clinical risk in the urgent primary medical care service 

and ensure appropriate actions are taken to minimise and manage that 

risk; 

(c) To ensure appropriate action plans are developed, agreed and 

implemented by urgent primary medical care providers in relation to 

complaints, clinical incidents and serious incidents (SIs); 
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(d) To ensure appropriate action plans are developed, agreed and 

implemented by urgent primary medical care services in relation to 

service improvement; 

(e) To ensure compliance with the requirements of regulatory bodies relevant 

to urgent primary medical care services; 

(f) To ensure that all relevant National Quality Requirements are achieved 

for all aspects of urgent primary medical care services. 

(g) To ensure the implementation of guidance or directions from the DH, 

NHS regulators, Quality Standards, NICE or other relevant bodies related 

to clinical quality and patient safety in urgent primary medical care 

service; 

(h) To monitor key performance indicators in areas related to clinical quality 

and patient safety; 

(i) To ensure appropriate action plans are developed and implemented to 

improve contract performance in relation to clinical quality and patient 

safety;  

(j) To provide assurance that Serious Incidents, incidents and complaints 

are being investigated and managed appropriately and that action plans 

are implemented and effective; in addition trends in complaints, clinical 

incidents and serious incidents will be monitored and the identified 

learning will be shared; 

(k) To ensure that mandated and bespoke clinical audits are undertaken by 

the urgent primary medical care service provider in order to promote 

continuous service improvement and clinical safety. 

The urgent primary medical care service provider will be required to routinely 

submit a Quality Assurance schedule, as at appendix 1, that has been designed 

to formally assess and demonstrate their compliance within the 3 quality 

domains.  This schedule will be assessed at each Sub-regional CQSG, applying 

an approved scoring mechanism, which will contribute to the overall performance 

assessment of the provider.  
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3.2  Sub-regional CQSG Membership 

 

Role Sector  Organisation Maximum 

Chair Nominated Sub-

regional Clinical lead 

(Airedale; Bradford; 

Calderdale; Kirklees; Leeds; 

Wakefield)* 

1 

Member Clinical Lead (Airedale; Bradford; 

Calderdale; Kirklees; Leeds; 

Wakefield)* 

5 

Member Urgent Care 

Commissioning 

Contract  Lead 

tbd 2 

Member Local Medical 

Committees 

representative 

tbd 1 

Member Quality or Patient 

Safety Lead 

tbd 1 

Member Dental Clinical 

Advisor 

tbd 1 

Member Urgent Primary 

medical care provider 

tbd ? 

Member Palliative/End of Life 

Care Clinical Advisor 

tbd 1 

Member Social Services/LA 

representative 

tbd 5 

Member Patient 

representative  

tbd tbd 

Member Local Acute Trust tbd 6 
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representatives 

Member Local Community 

Trust representatives 

tbd 6 

Member NHS 111 Medical 

Directors 

NHS 111 service provider tbd 

Member Yorkshire Ambulance 

Service 

tbd 1 

 

4 Sub-Regional Serious Incident/Incident & Complaints sub-group 

This sub-group, comprising all WY urgent care service providers (tbd) will meet quarterly 

to review all the SIs, incidents and complaints relating to the West Yorkshire urgent care. 

4.1   Remit 

  The fundamental remit of this sub-group is to: 

(a) provide assurance that SIs, incidents and complaints are being reported, 

investigated and managed appropriately; 

(b) ensure that action plans are developed, agreed, implemented and 

effective; 

(c) review categories, trends and themes of all incidents, complaints and 

feedback relating to the patients journey. In addition this sub-group will 

ensure that all lessons identified and learnt will be shared across all 

commissioning and provider organisations (and escalated to Sub-regional 

CQSG); 

4.2   Sub-regional SI/I/Complaints sub-group Membership 

 

Role Sector  Organisation Maximum 

Chair Nominated Sub-regional 

Clinical lead 

(Airedale; Bradford; 

Calderdale; Kirklees; 

Leeds; Wakefield)* 

1 
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Member Clinical Governance 

Manager 

Commissioner  

Member Urgent Care 

Commissioning Contract  

Lead 

tbd 2 

Member Clinical risk manager Commissioner 1 

Member Quality or Patient Safety 

Lead 

tbd 1 

Member Complaints/PALs lead Commissioner  

Member Dental Clinical Advisor tbd 1 

Member  Clinical governance lead West Yorkshire primary 

medical care service 

provider 

? 

Member Clinical risk manager West Yorkshire primary 

medical care service 

provider 

 

Member Palliative/End of Life 

Care Clinical Advisor 

tbd 1 

Member Social Services/LA 

representative 

tbd 5 

Member Patient representative  tbd tbd 

Member Local Acute Trust 

representatives 

tbd 6 

Member Local Community Trust 

representatives 

tbd 6 

Member Yorkshire Ambulance 

Service 

tbd 1 
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5 Proposed Regional Clinical Quality structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Note that any groups below the “Y&H 111 Contract Management Board” and “Y&H Regional NHS 111 Clinical Quality Steering Group” strata will 
be subject to change as advised by the Co-ordinating Commissioning or other parties on their behalf to the Contractor.

Y&H 
NHS 111 
Contract 

Management Board  

 Y&H 
Regional NHS 111 

Clinical Quality 

Steering Group 

North Yorkshire & York 
Sub-Regional  

Clinical Quality 
Steering Group 

 

SY & Bassetlaw 
Sub-Regional  

Clinical Quality 
Steering Group 

 

West Yorkshire 
 Sub-Regional  
Clinical Quality 

Steering Group 

East Riding & The 
Humber 

Sub-Regional  
Clinical Quality 
Steering Group 

 

North Yorkshire & York 
Sub-Regional  

SI/Incident/Complaints 
Group 

 

SY & Bassetlaw 
 Sub-Regional  

SI/Incident/Complaints 
Group 

 

West Yorkshire 
 Sub-Regional  

SI/Incident/Complaints 
Group 

 

East Riding & The Humber 
Sub-Regional  

SI/Incident/Complaints 
Group 

 

Cluster-level Urgent Care CG input 
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6 Sub-regional CQSG Quality Assurance (QA) schedule - Information and Data 

Requirements Information 

Within Yorkshire and The Humber, robust clinical quality and governance 

arrangements will be in place to assure commissioners that the clinical quality and 

safety of the whole urgent care patient pathway, not just the NHS 111 call handling 

service or urgent primary medical care service, is of a high standard.   

A Regional Clinical Quality Steering Group, supported by Sub-regional Clinical 

Quality Steering Groups, under strong clinical leadership and with clear lines of 

accountability to the commissioners of the service, will be developed which will bring 

together the NHS 111 service itself with all the NHS and social care providers to 

whom patients may be referred, enabling all to develop a real sense of ownership of 

their local service. 

Through a Quarterly QA Schedule the service provider will submit and demonstrate: 

(a) A robust policy setting out the way in which complaints, adverse and serious 

incidents are identified and managed, ensuring that the clinical leadership of 

the service provider plays an appropriate role in understanding, managing and 

learning from these events, even where they have originated in a partner 

provider organisation; 

(b) A robust mechanism setting out the way in which clinical audits are 

undertaken, ensuring the development and application of action plans to 

improve services based on the results from these audits in order to promote 

positive and relevant change; 

(c) Detailed knowledge of the different stages in the patient’s journey through the 

urgent care pathway, including an understanding of the way in which potential 

shortcomings at any stage in that journey will be identified; 

(d) Clear and well-publicised routes for both NHS 111 service users and health 

professionals (delivery partners) to feedback their experience of the service, 

ensuring prompt and appropriate response to that feedback with shared 

learning between organisations, including feedback to the individual who was 

the source of the comment in the first place; 

(e) Regular surveys of patient and staff experience (using both qualitative and 

quantitative methods) to provide additional insight into the quality of the urgent 
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care service. In addition the Contractor is expected to demonstrate 

development and application of action plans to improve services based on the 

results from these patient and stakeholder surveys in order to promote 

positive and relevant change; 

(f) Assurance with regard to the quality of the clinical support to call 

handlers/advisors, including decision support systems, directory of services 

and clinical supervision; 

(g) Regular review by the clinical leaders of the quality of calls, especially where 

their outcomes have proved problematic, with involvement of other partner 

providers; 

(h) Regular staff training and refreshing where required on updated policies and 

procedures, to ensure quality of the urgent primary medical care service is 

maintained; 

(i) Accurate, appropriate, clinically relevant and timely data about the urgent 

primary medical care service to ensure that it is meeting the quality standards 

set out in this specification; 

 In addition the service provider will also ensure: 

(j) An appropriate Information Sharing Agreement (ISA) is developed and agreed 

between all providers. The Agreement will balance the practitioner’s right of 

confidentiality, patient consent, organisational business integrity, and the need 

to provide effective high quality care in line with relevant statutory regulations 

and requirements pertaining to overriding public interest disclosure.  All 

organisations are expected to have safe and secure data storage systems 

and suitable policies directing such. 

(k) Clarity about lines of accountability within the service, from the Senior 

Responsible Officer through to individual members of staff within the service 

and any partner provider organisations, and about the manner in which the 

clinical governance of the urgent primary medical care service engages with 

and supports the governance arrangements in other provider organisations. 

7 Quality Assurance (QA) reporting 

Sub-regional CQSGs expect the QA reporting schedule to be received for review on 

a quarterly basis, unless identified as requiring annual responses. The format will be 
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formal reports, narrative or metric under the headings below, a RAG-rated dash-

board (relating to the quality related KPIs within Schedule 7 of the contracts).  

Regional Clinical Quality Steering Group will have delegated authority from Y&H 

NHS 111 Contract Management Board (CMB), through Sub-regional Clinical Quality 

review groups, to review the Quality Assurance schedule and formally agree whether 

the Contractor has achieved the requisite quality standards.  This may be though the 

review of quantitative data or the assessment of qualitative evidence supporting 

various outcome based actions. The Chair of the Sub-regional Clinical Quality 

Steering Groups will send a quarterly report to Regional Clinical Quality Steering 

Group detailing the Contractor’s performance relating to quality of service delivery, 

which will subsequently be escalated to Y&H NHS 111 Contract Management Board 

to apply recommended awards/penalties in line with contractual mechanism. 

8 Quality Assurance Schedule 

8.1 Safeguarding of Children in Vulnerable Circumstances 

The Contractor will assure the Sub-regional Clinical Quality Steering Group 

that they follow the commissioner Safeguarding Children’s Board Policies and 

the West Yorkshire Safeguarding Children Board Consortium procedures. 

The Contractor will ensure that all of their staff are trained as per the 

Safeguarding Children and Young People: Roles and Competencies for 

Health Care Staff, Intercollegiate document, April 2010. Published by the 

Royal College of Paediatrics and Child Health and supported by the 

Department of Health. . http://www.rcpch.ac.uk/doc.aspx?id_Resource=1535.   

The Contractor has a duty to cooperate with and implement Section 11 of the 

Children’s Act 2004 and provide assurance to all NHS commissioning 

organisations. The Contractor will evidence this through the implementation 

and ongoing monitoring of the West Yorkshire Safeguarding Children Board 

Consortium Section 11 Self Assessment Audit.  

The Contractor will identify a named professional for Safeguarding Children 

as detailed in Working Together to Safeguard Children April 2010, paragraph 

2.112 – 2.115. 

Key Quality Metrics for Safeguarding Children: 

http://www.rcpch.ac.uk/doc.aspx?id_Resource=1535
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 95% of all clinical and non-clinical staff are to have Level 1 

Safeguarding Children training; 

 95% of all GPs (including sessional GPs), Nurses, and other eligible 

clinical staff are to have Level 3 Safeguarding Children training within 

the last 3 years; 

 Annual report on outcome of the West Yorkshire Safeguarding Children 

Board Consortium Section 11 Self Assessment Audit with action plan to 

address gaps and evidence of review of risk in accordance with action 

plan.   

8.2 Safeguarding of Adults in Vulnerable Circumstances 

The Contractor will have in place systems and processes to safeguard 

vulnerable adults from abuse and are able to demonstrate the following: 

 Adult Safeguarding policies and procedures are in place to support 

excellent safe guarding adults practice; 

 Staff have access to appropriate training; 

 Safeguarding incidents are reported to the Safeguarding Adults Board 

for the relevant commissioning organisation; 

 Each provider will identify a named professional for Safeguarding adults. 

 

  Key Quality Metrics for Safeguarding Adults: 

 95% of all staff attending Basic Adult Safeguarding Training, to include 

updates on local policies and procedures; 

 95% of eligible staff have had a CRB check within the previous 3 years; 

 95% of new staff recorded as having received training on the awareness 

of the Mental Capacity Act (2005) at induction. 

8.3 Evidence Based Practice/NICE guidance/NICE Quality Standards 

The Contractor will have a formal process for the management and 

monitoring of NICE, which includes: a Quarterly compliance report to the Sub-
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regional Clinical Quality Steering Group; a compliance statement in relation to 

all NICE guidance and Quality Standards; and can demonstrate that health 

care professionals make clinical decisions based on evidence based practice, 

and there are processes in place to monitor compliance with nationally 

agreed best practice as published by NICE, National Confidential Enquiries, 

High Level Reports and other nationally agreed guidance. Quarterly report 

required and to include: 

 Compliance with the implementation of technology appraisals achieved 

within 3 months of issue (or action plans are submitted with allocated 

time frames when full compliance is not achieved); 

 Compliance with relevant clinical guidelines and quality standards, 

acknowledged, disseminated and action plans submitted, within 12 

months of issue. 

8.4 Clinical Audit 

The Contractor will undertake a minimum of 2 full audit cycle clinical audits 

annually, with findings used to change and improve practice which reflect 

national and local priorities, the subjects of which are to be agreed with the 

Regional and Sub-regional Clinical Quality Steering Group.  

  The Contractor will complement the Quarterly QA Schedule with: 

 Clinical Audit Annual programme and audit outcomes for financial year; 

 Annual Clinical Audit programme and audit outcomes for financial year 

focusing on service improvements rather than reporting results; 

 Evidence of service improvements as a result of clinical audit activity to 

be included in quarterly audit report; 

 Quarterly report on audit updates. 

  Key metrics for clinical audit 

 The Contractor will deliver, as a minimum, quarterly audits of all clinical 

and non-clinical call handling staff to demonstrate consistency of 

approach and dispositions, and report all remedial actions 



Part 2 Contract 

281 

 A minimum of 2 clinical audits per year in addition to any national audits 

required are carried out. One clinical audit subject area shall be agreed 

at the Regional CQSG, and one shall be agreed at Sub-Regional CQSG 

level. All clinical audits will be submitted in the form of an annual audit 

activity plan to Sub-regional CQSG. 

 A minimum of 2 clinical audits per year in addition to any national audits 

required are carried out. One clinical audit subject area shall be agreed 

at the Regional CQSG, and one shall be agreed at Sub-Regional CQSG 

level. All clinical audits will be submitted in the form of an annual audit 

activity plan to Sub-regional CQSG. 

8.5 Patient Safety Incidents, Serious Incidents, Complaints, Compliments 

and Concerns 

The Contractor is required to have robust systems in place for the recognition 

and management of incidents that must include data collection mechanism, 

formal risk assessment, action planning and systems to share learning. 

Reporting shall include use of the National Reporting Learning System 

(NRLS). Reporting of incidents shall follow the agreed incident reporting 

guidelines and processes (as provided to the Contractor by the Sub-regional 

Clinical Quality Steering Group in writing from time to time) 

Formal process in place for recognition and management of SIs must include 

data collection, formal risk assessment, action planning, collaborative 

working, and shared learning. 100% of SIs must have Root Cause Analysis. 

Reporting of SIs shall follow the NHS Yorkshire and Humber Procedure for 

management of SIs Version 6th October 2010 or subsequent commissioner 

guidance. All investigations and reports must include all stakeholder 

organisations that have been involved in the SI. 

The Contractor must share with the commissioners any report relating to an 

SI that may be required by external bodies and to work with commissioners 

on delivering actions plans developed following SIs.    

The Contractor to provide evidence to the commissioner to demonstrate they 

have effective and robust risk management systems in place for reporting, 

investigating and learning from patients safety incidents.  
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All patient safety incidents will be reported to the National Patient Safety 

Agency (NPSA) electronically via the NRLS (or any successor organisation or 

system) 

Key Metrics for patient safety/SIs/complaints/compliments/concerns: 

 100% of Serious Incidents should be reported onto STEIS and 

appropriate commissioning organisation within 24 hours of discovery; 

 The Contractor must provide an up-to-date report on all ongoing Serious 

Incidents at SI, Incident and Complaints Sub Group; 

 The Contractor is to report all SIs using NPSA Report template, 

indicating RCA process used, actions to be taken, responsible 

personnel, timelines and lessons learned; 

 100% of all SIs must be investigated and reported within 12 weeks or 

the agreed extension timeframe; 

 Complaints quarterly data, including: 

o Number, theme and area covered; 

o Acknowledgement/response rates against agreed timescales; 

o Analysis to identify trends or patterns; 

o Number of complaints upheld/not upheld; 

o Number of complaints investigated by Ombudsman; 

o Number of investigations upheld and overall outcomes; 

o Lessons learnt information; 

o Closing the loop data; 

o Number and type of PALs contacts quarterly; 

o Compliance against related national targets  

 NPSA and Medicine and Healthcare Products Regulatory Agency (MHRA) 

guidance, and Safety Alert Bulletins (SABs) are disseminated via the Central 

Alert System (CAS) including patient safety alerts and other safety solutions 
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and products developed for the NHS are to be disseminated, implemented 

and evaluated in a timely manner. Where the guidance and/or alert have 

specified timeframes, the provider will work within these. Provider is required 

to have in place feedback mechanisms to demonstrate that staff have 

actioned these. Commissioners expect a report to give assurance regarding 

management of receipt, implementation and processes for managing and 

reporting breaches as outlined above. 

8.6 Risk Management processes 

The Contractor must have robust systems in place to monitor and record risks 

using a Risk Register and impact versus frequency risk assessment process, 

and submit evidence/assurance regarding this; 

The Contractor is to evidence that a minimum of 98% of all staff receive 

induction (in year 1 and rising to 100% in year 2 onwards), which includes 

signposting to relevant policies and procedures, such as Risk Management, 

Risk Assessment, Incident Reporting, Complaints, Infections Control, Whistle 

Blowing and all related clinical policies, relevant to their role; 

The Contractor must evidence that 98% of staff receive basic Risk 

Management training and awareness (in year 1 and rising to 100% in year 2 

onwards) which includes: Incident reporting, risk assessment and role 

responsibility. 

The Contractor is to evidence that a minimum of 98% of managers leading 

Root Cause Analysis (RCA) process must have received recognised RCA 

training in the first contract year, moving to 100% in year 2 onwards.  

The Contractor must evidence that all training requirements in the contract 

are also applied to sub-contracted staff. 

Key quality metrics for Risk Management 

 98% of staff (to include sub contracted staff) who received an induction 

which includes signposting to relevant policies and procedures relevant 

to their role, such as Safeguarding (Adults and Children), as above); 

Risk Management; Risk Assessment; Incident Reporting; Complaints; 

Infection Control; Whistle Blowing; and all related clinical policies 

relevant to their role; 
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 98% of all staff (to include sub contracted staff) that received basic risk 

management training and awareness; 

 98% of managers leading Root Cause Analysis who have received 

recognised RCA training (to include sub contracted staff) 

8.7 Infection Prevention and Control 

Commissioners require adherence to infection control polices and processes. 

Infection prevention and control including Healthcare Associated Infection 

(HCAI) is everyone’s responsibility and requires cooperation and information 

sharing across the healthcare organisations in order to effectively manage, 

monitor and reduce the incidence of infection. 

The Contractor must have systems and processes in place to ensure 

compliance with the Health and Social Care Act 2008: Code of Practice for 

Health and Adult Social Care on prevention and control of infections and 

related guidance (revised April 2010) contained within with Outcome 8, Care 

Quality Commission (Registration) requirements 2009 and any subsequent 

revisions. These services are expected to be able to demonstrate compliance 

with the following: 

 Systems to manage and monitor the prevention and control of infection. 

These systems use risk assessments and consider how susceptible 

service users are and any risks that their environment and other users 

may pose to them; 

 Provide and maintain a clean and appropriate environment in managed 

premises that facilitates the prevention and control of infections; 

 Provide suitable accurate information on infections to service users and 

their visitors; 

 Provide suitable accurate information on infections to any person 

concerned with providing further support or nursing/medical care in a 

timely fashion; 

 Ensure that people who have or develop an infection are identified 

promptly and receive the appropriate treatment and care to reduce the 

risk of passing on the infection to other people; 
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 Ensure that all staff and those employed to provide care in all settings 

are fully involved in the process of preventing and controlling infection; 

 Provide or secure adequate isolation facilities; 

 Secure adequate access to laboratory support as appropriate; 

 Have and adhere to policies, designed for the individual’s care and 

provider organisations, which will help to prevent and control infections; 

 Ensure, so far as is reasonably practicable, that care workers are free of 

and are protected from exposure to infections that can be caught at 

work and that all staff are suitably educated in the prevention and 

control of infection associated with the provision of health and social 

care. 

  Key quality metrics for Infection Control 

 Provide an annual report that demonstrates compliance with the Health 

& Social Care Act 2008, Code of Practice for the NHS on the prevention 

and control of healthcare associated infections 2010 (see HCAI 

assurance framework) with quarterly updates on amber and red factors. 

8.8 Staff development and training 

Evidence must be provided that all clinicians comply with all registrations and 

competency requirements including registration on a performers list. 

8.9 CQC Registration and external inspections/reports 

From April 2010 legislation has brought a new registration system that applies 

to all regulated health and social care services via a phased implementation 

process, therefore all providers of said regulated activities must demonstrate 

how they comply with the requirements of Health and Adult Social Care Act 

2008 (Regulated Activities) Regulations 2009, and the Care Quality 

Commission (Registration) Requirements 2009. 

Commissioners may require evidence that providers can demonstrate 

compliance with Care Quality Commission Essential Standards for Quality 

and Safety via an annual report.  
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The Contractor will share details of any other external inspections, plus any 

resulting reports and/or action plans in the quarter following receipt of 

outcomes of inspections. 

8.10 Medicines Management 

The Contractor will provide evidence that they comply with CQC outcome 9 

(Minimum standards of quality and safety) to demonstrate that patients are 

adequately protected from the avoidable harms that can be caused by 

medicines use and that medicines are handled and prescribed  in accordance 

with the Medicines Act 1968 (as amended, and subsequent regulations, 

including the Medicines for Human Use (Prescribing) Order 2005), the Health 

and Safety at Work Act 1974, as amended, and subsequent regulations 

including the Control of Substances Hazardous to Health Regulations 2002; 

and the good practice identified in The safe and secure handling of 

medicines: A team approach (RPS, March 2005) should be considered and 

where relevant followed. 

The Contractor will provide evidence that controlled drugs are handled safely 

and securely in accordance with the Misuse of Drugs Act 1971 (and 

amendments), Safer Management of Controlled Drugs: Guidance on 

strengthened governance arrangements (Department of Health, Jan 2007) 

and The Controlled Drugs (Supervision of Management and Use) Regulations 

2006. 

The Contractor should adhere to the prescribing formularies, policies and 

guidelines produced by the commissioners unless there are compelling safety 

reasons to deviate from these.  

The Contractor must ensure that for all prescription requests for repeat 

prescriptions service users are advised in the first instance to discuss with 

their usual dispensing pharmacist. Where WYUC Providers write the 

prescription the treatment provider should only prescribe medication when the 

patients’ presenting clinical condition requires it and they would be adversely 

affected by it not being prescribed. In this case a full course of medication 

should be prescribed or are for less than 72 hours duration – quarterly (80% 

audit standard). 
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The Contractor is to notify the service users GP of where there has been 

more than 2 requests for repeat prescription in any 12 month period. 

The Contractor must ensure that formal contracts / SLAs are in place where 

they subcontract any element of medicines management. E.g. supply or 

pharmaceutical advice. All relevant KPIs must be incorporated including 

requirements for reporting 

The Contractor will comply with guidance on the security of prescriptions 

issued by NHS Protect. 

Antibiotic Prescribing 

The Contractor must submit an antibiotic prescribing audit on a quarterly 

basis. The commissioners reserve the right to stipulate the audit which is to 

be conducted.  

Benzodiazepine Prescribing 

 The Contractor must ensure that all prescriptions for benzodiazepines and Z 

drugs are for less than 72 hours duration and follow NICE guidance –

quarterly report; 

The Contractor to conduct an audit of 10% random sample of all 

benzodiazepine and Z drugs prescribed over a 6 month period to include 

indication for prescription and duration prescribed, and provide a report to 

commissioner. 

Strong Opioids (Morphine, Oxycodone, Diamorphine, Methadone, Fentanyl 

and Buprenorphine etc) 

The Contractor is to ensure that prescriptions for strong opioids are for less 

than 72 (96 hours for 4 day Bank Holidays) hours duration. Provider should 

demonstrate appropriate use, following appropriate risk assessment, through 

audit. 

8.11 Patient Engagement and Patient Experience 

To continue to improve the patient experience and user satisfaction, 

commissioners require evidence that the Contractor demonstrates regular 

monitoring and reporting of views and outcomes, together with actions on 

how patient experience will be improved. This will include: 
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 How the provider has engaged with patients/service users and sought 

feedback; 

 The range of issues patients/service users have raised; 

 What the Contractor has done to address issues raised and how the 

providers have informed patients/service users what is to be done to 

improve services as a result of feedback; 

8.12 National Quality Requirements 

From 1st January 2005, all providers of Out of Hours (OOH) services have 

been required to comply with the national OOH Quality requirements. 

Providers of Out of Hours services have to demonstrate 100% compliance. 

See document 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/di

gitalasset/dh_073808.pdf 

9 Glossary 

WYUC  West Yorkshire Urgent Medical Care Services 

CMB  Contract Management Board 

PMB  Programme Management Board 

RCQST 111 regional Clinical Quality steering group 

YAS  Yorkshire Ambulance Service 

ABL  Airedale, Bradford and Leeds PCT Cluster 

CKW  Calderdale, Kirklees and Wakefield PCT cluster 

CRB  Criminal Records Bureau 

 
 
 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_073808.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_073808.pdf
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Safety Domain                                      
 

QA1.  SAFEGUARDING CHILDREN IN VULNERABLE 
CIRCUMSTANCES 

Contractor 
response 

 
      

 
 
 

 
 
  
 

111 and 
WYUC 

% of clinical and non-clinical staff having Level 1 
Safeguarding Children training 

 100% ≥95% ≤94.9% 

111 only % of all clinical staff having Level 2 Safeguarding 
Children Training within the last 3 years. 

 100% ≥95% ≤94.9% 

WYUC 
only 

% of all GP’s (including sessional GPs), Nurses and 
other eligible clinical staff having Level 3 
Safeguarding Children Training within the last 3 
years. 

 100% ≥95% ≤94.9% 

WYUC 
only 

Annual report on outcome of the West Yorkshire 
Safeguarding Children Board Consortium Section 
11 Self Assessment Audit with action plan to 
address gaps and evidence of review of risk in 
accordance with action plan. 

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

  

 

 

111 only Annual report on outcome of the Lead 
Commissioner’s Safeguarding Children Board 
Consortium Section 11 Self Assessment Audit with 
action plan to address gaps and evidence of review 
of risk in accordance with action plan. 

Scoring matrix – see below 
Assessment by Sub-Regional Clinical Quality Steering 
Group 

  

 

 

 

QA2. SAFEGUARDING ADULTS IN VULNERABLE 
CIRCUMSTANCES 

 

Service 
Provider 
response 

 
 

 
 

 
 

111 and % of staff that have attended Basic Adult  100% ≥95% ≤94.9% 
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WYUC Safeguarding training to include updates on local 
policies and procedures. 

111 and 
WYUC 

% of eligible staff who have had a CRB check within 
the last 3 years. 

 100% ≥95% ≤94.9% 

111 and 
WYUC 

% of new staff recorded as having received training 
on the awareness of the Mental Capacity Act (2005) 
at induction,  

 100% ≥95% ≤94.9% 

 
 
 
 

QA3. PATIENT SAFETY INCIDENTS, SERIOUS INCIDENTS, 
COMPLAINTS, COMPLIMENTS AND CONCERNS 

Service 
Provider 
response 

   

111 and 
WYUC 

Evidence that all Serious Incidents (SI’s) are 
reported onto STEIS and to the Commissioner 
within 24 hours of discovery.  

 N/A 100% ≤99.9% 

111 and 
WYUC 

 

Quarterly report on all ongoing SI’s to be submitted 
to the appropriate SI/Incidents and Complaints sub-
group/committee, providing evidence that all SI’s 
are investigated, actions taken and lessons learned 
in accordance with National Patient Safety Agency 
(NPSA) framework. 

 N/A 100% ≤99.9% 

111 and 
WYUC 

Specific report on individual SIs are completed and 
submitted to the Commissioner within 12 weeks of 
the SI report date.  

 N/A 100% ≤99.9% 

111 and 
WYUC 

Quarterly report on all patient and service user 
incidents, complaints and compliments to be 
submitted to the appropriate SI/Incidents and 
Complaints sub-group/committee, providing 
evidence that all incidents and complaints are 
investigated, actions taken and lessons learned. 

 N/A 100% ≤99.9% 
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QA4. INFECTION PREVENTION AND CONTROL 

WYUC 
only 
 
 

 

Annual report that demonstrates compliance with 
the Health & Social Care Act 2008, Code of 
Practice for the NHS on the prevention and control 
of healthcare associated infections 2010 (see HCAI 
assurance framework) with quarterly updates on 
amber and red factors. 

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

    

 

QA5. RISK MANAGEMENT PROCESS Service 
Provider 
response 

   

111 and 
WYUC 

% of staff (to include sub contracted staff) who 
received an induction which includes signposting to 
relevant policies and procedures relevant to their 
role, such as Safeguarding (Adults and Children), 
as above); Risk Management; Risk Assessment; 
Incident Reporting; Complaints; Infection Control; 
Whistle Blowing; and all related clinical policies 
relevant to their role. 

 

 100% ≥98% <98% 

111 and 
WYUC 

% of all staff (to include sub contracted staff) that 
received basic risk management training and 
awareness  

 100% ≥98% <98% 

111 and 
WYUC 

% of managers leading Root Cause Analysis who 
have received recognised RCA training (to include 
sub contracted staff) 

 100% ≥98% <98% 

 

QA6. COMPETENCY TO PERFORM Service 
Provider 
response 

   

111 and Evidence must be provided that all clinicians comply  N/A  100% <100% 
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WYUC with all registrations and competency requirements 
including registration on a performers list. 

 

Effectiveness Domain 
QA7. EVIDENCE BASED PRACTICE/NICE GUIDANCE/NICE QUALITY STANDARDS 

111 and 
WYUC 

Compliance with the implementation of technology 
appraisals achieved within 3 months of issue (or 
action plans are submitted with allocated time 
frames when full compliance is not achieved)  

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

    

111 and 
WYUC 

Compliance with relevant clinical guidelines and 
quality standards, acknowledged, disseminated and 
action plans submitted, within 12 months of issue.  

Scoring matrix – see below 
Assessment by  Sub-Regional Clinical Quality Steering 
Group 

    

 

QA8. CLINICAL AUDIT Service 
Provider 
response 

   

111 and 
WYUC 

The Contractor will deliver, as a minimum, quarterly 
audits of all clinical and non-clinical call handling 
staff to demonstrate consistency of approach and 
dispositions, and report all remedial actions. 

 N/A  Yes No 

111 and 
WYUC 

A minimum of 2 clinical audits per year in addition to 
any national audits required are carried out. One 
clinical audit subject area shall be agreed at the 
Regional CQSG, and one shall be agreed at Sub-
Regional CQSG level. All clinical audits will be 
submitted in the form of an annual audit activity plan 
to Sub-regional CQSG. 

 N/A Yes  No 

111 and 
WYUC 

The Contractor will develop and improve services in 
line with the results of the clinical audits with 
findings used to change and improve practice which 

Assessment by Sub-Regional Clinical Quality Steering 
Group 
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reflect national, regional, sub-regional and local 
priorities. 
Quarterly review at Sub-Regional CQSG. 

 
 
 

QA9. MEDICINES MANAGEMENT Service 
Provider 
response 

   

WYUC 
only 

Quarterly Antibiotic prescribing audit to be 
submitted which must be agreed by the Sub-
Regional Clinical Quality Steering Group. 

 Submitted Not submitted 
this Quarter 

Not submitted 
for 3 
consecutive 
quarters 

WYUC 
only 

Twice yearly report on audit or 10% random sample 
of all benzodiazepine and “Z” drugs prescribed over 
a six month period to include indication for 
prescription and duration prescribed. 

 Submitted Not submitted 
this Quarter 

Not submitted 
for 3 
consecutive 
quarters 

WYUC 
only 

Quarterly assurance report including: 
5. repeat prescriptions issued; 
6. appropriate management of repeat 

prescription requests; 
7. compliance with the “not to 

prescribe/restricted prescribing”; 
8. management of benzodiazepine prescribing; 
9. management of strong opioids prescribing 

 Submitted Not submitted 
this Quarter 

Not submitted 
for 3 
consecutive 
quarters 

Quality of reporting: 
 
Year One: the Contractor will provide timely reports, as QA9 above;  
 
Year Two: Commissioners will determine non-negotiable contractual thresholds relating to minimum requirements for QA9. 
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Experience Domain 
QA10. PATIENT ENGAGEMENT, PATIENT EXPERIENCE and 
PATIENT SATISFACTION 

Service 
Provider 
response 

   

111 and 
WYUC 

Minimum of 1% of patients per quarter 
independently surveyed for experience against all 
elements of service, with a response rate of patient 
surveys to be at least 30%.  

 (≥1% surveyed 
and ≥40% 

response rate) 

(≥1% surveyed 
and ≥30% 

response rate) 

(<1% surveyed 
and/or <30% 

response rate) 

111 and 
WYUC 

Contractor must develop action plans to improve 
services in line with the results of the patient 
surveys in order to promote positive change. To be 
evidenced in the Sub-Regional Quarterly Quality 
Assurance schedule.   

Assessment by  Sub-Regional Clinical Quality Steering 
Group 
    

111 and 
WYUC 

Percentage of patients with overall satisfaction of service: 
 
Year One: the Contractor will undertake independent patient satisfaction and experience surveys, and develop an 
annual report for Sub-Regional CQSG;  
 
Year Two: Commissioners will determine non-negotiable contractual thresholds relating to minimum required 
percentage of patients with overall satisfaction of service. 
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Scoring matrix 
 

   
a. Safeguarding 

Not Applicable 
Not in operation 
No action plan to address 
this at present 
 
 
 
Potential safeguarding 
concerns? (if not please 
provide evidence of this) 

Identified weakness 
Aim to develop an action 
plan at senior level to 
address this 
 
 
 
Potential safeguarding 
concerns? (if not please 
provide evidence of this) 

Identified weakness but 
have action plan signed 
off with timescales for 
completion 
 
 
 
No safeguarding 
concerns. (please 
provide evidence of this) 

Currently in the process 
of implementing action 
plan. Will be fully 
compliant by next audit 
 
 
 
No safeguarding 
concerns. (please provide 
evidence of this) 

Compliant in relation to 
the service our 
organisation offers 
 
 
 
 
No safeguarding concerns 

Fully compliant 

b. Infection Control 

   

Significant/identified IC weaknesses on annual 
assessment 
 
 
No agreed action plan to address this at present 
 
Quarterly updates required until fully compliant 
 

Identified IC weaknesses on annual assessment but 
have an agreed action plan with timescales for 
completion 
 
Quarterly updates required until fully compliant 
 
3 consecutive amber scores will default to RED 
 
 

Fully compliant 
 
 
No infection control concerns 

c. Evidence base 

   

Non-compliant and there is no evidence of an internal 
process to review and implement 
 

Partially compliant with agreed action plan in place, 
but exceeding the required timescales 
 
3 consecutive amber scores will default to RED 
 

Fully compliant or working towards compliance within 
required timescales 
 
Contractor board agreed non-compliance supported by 
statement 
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SCHEDULE 11 

ADMINISTRATION 

1 Personnel 

1.1 The following person is the: 

(a) Commissioner’s representative and is authorised to act on behalf of the 

Commissioner on all matters relating to this Part 2 Contract (except where 

stated otherwise) as Contract Manager: 

 Name: Martin Pursey 

 Title: The Co-ordinating Commissioner’s Authorised Officer  

(b) Commissioner’s representative and is authorised to act on behalf of the 

Commissioners on all matters relating to the Part 2 Contract (except where 

stated otherwise) as Board Director: 

 Name: Mike Potts 

 Title: Chief Executive Officer of Calderdale, Kirklees and 

Wakefield District PCT Cluster 

(c) Contractor’s representative and is authorised to act on behalf of the 

Contractor on all matters relating to this Part 2 Contract (except where stated 

otherwise) as Contract Manager: 

 Name: Keeley Townend 

  

(d) Contractor’s representative and is authorised to act on behalf of the 

Contractor on all matters relating to this Part 2 Contract (except where stated 

otherwise) as Board Director: 

 Name: Steve Page 
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2 Correspondence 

2.1 All correspondence: 

(a) from the Contractor to the Commissioners shall be sequentially numbered and 

sent to the appropriate Commissioner representative, cc’ed to the Co-

ordinating Commissioner’s Authorised Officer; 

(b) relating to individual invoice issues shall be sent for the attention of the Co-

ordinating Commissioner’s Authorised Officer; and 

(c) from the Co-ordinating Commissioner’s Authorised Officer to the Contractor 

shall be sequentially numbered and sent to the appropriate Contractor 

representative. 
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SCHEDULE 12 

NOT USED 
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SCHEDULE 13 

EXIT PLAN 

1 Introduction 

1.1 The Exit Plan should consist of a list of processes to manage the exit of the 

Contractor from performing the Services.  It shall be provided to the Co-ordinating 

Commissioner on or before the Effective Date.  For the avoidance of doubt, a copy of 

the same is attached at Appendix 1 to this Schedule 13.  The Exit Plan should be 

updated during the life of this Part 2 Contract by the Contractor to reflect changes 

made to this Part 2 Contract.  It can also be changed subject to the agreement of the 

Co-ordinating Commissioner and the Contractor.  The provisions should be 

applicable in whatever circumstances termination arises. 

2 Exit Plan - Commencement 

2.1 The Exit Plan will become effective as soon as notice of termination is issued by one 

party to the other or six (6) months prior to the expiry of this Part 2 Contract, 

whichever occurs first. 

2.2 The parties will, within ten (10) Business Days from the Exit Plan becoming effective, 

jointly establish an exit group comprising staff of both parties to manage 

disengagement of the Services and this Part 2 Contract and to implement the 

provisions of the Exit Plan (“Exit Group”).  Each party is to make available sufficient 

resources to meet the requirements of the Exit Group.  The Exit Group will manage 

all the activities needed for the transfer of the Services from the Contractor to the 

Commissioner(s) or any New Contractor so that the transition is carried out as 

seamlessly as possible. 

3 The Contractor’s Charges and KPIs 

3.1 Unless specified in this Part 2 Contract, the Contractor will not make any charges 

and the Commissioners are not obliged to pay any costs incurred by the Contractor 

in implementing the Exit Plan.  The Co-ordinating Commissioner will continue to pay 

Charges for Services provided during the exit period. The Services should continue 

to meet the KPIs. 
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3.2 The Contractor shall ensure that the Exit Plan includes reasonable steps to mitigate 

any costs which the Commissioners may incur as a result of expiry or earlier 

termination of this Part 2 Contract or any part. 

4 The Contractor’s Responsibilities 

4.1  Many of the Contractor’s responsibilities are set out in this Part 2 Contract in 

Clause 65, (Consequences of Termination).  The provisions include return of 

Confidential Information.  A timetable for these events should be set out in the Exit 

Plan. 

4.2  The Contractor shall carry out the tasks and activities below which will be more fully 

set out in the Exit Plan.  The Exit Plan is intended to supplement the following 

Contractor obligations whereby the Contractor shall: 

(a)  appoint an exit management project manager who has sufficient experience 

to manage an orderly exit in accordance with the Exit Plan; 

(b)  Training - provide training to the Commissioners or any New Contractor to 

enable reasonably competent, suitably experienced staff to operate and 

deliver services similar to the Services;   

(c)  Staff - continue to meet all its staff related obligations set out in the Part 2 

Contract and comply particularly with Clauses 65.2.3, 65.5, 67 and 68 in 

respect of Transferring Employees; 

(d)  Documentation and Records - provide the Commissioners or any New 

Contractor with all records, service delivery reports and service 

documentation. Delivery of all records and other documentation set out in 

Clause 65.2.3, 65.5, 65.6 and 65.7 will be in accordance with the dates 

specified in the Exit Plan including: 

(i) all files and any other materials or documents held by the Contractor or 

Contractor Parties related to the Part 2 Contract, the Services or the 

IM&T Services; 

(ii) data records held by the Contractor on any systems used for 

administration (or patient care) on a recognised industry standard 

computer format to be agreed with the Commissioners; and 
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(iii) any written procedures/process maps which relate to the Part 2 

Contract, the services or the IM&T Services. 

(e)  Management Procedures - work in accordance with the management 

process, controls and project style defined in the current version of the Exit 

Plan;   

(f)  Delivery of Assets – deliver up any assets which are being transferred to the 

Commissioners or a New Contractor in accordance with the dates in the Exit 

Plan; 

(g)  Novation or Assignment - upon the Exit Plan being invoked, consult with the 

Co-ordinating Commissioner to ascertain which (if any) contracts, leases, 

licences and other contracts the Commissioners wishes to have novated or 

assigned to it or a New Contractor.  The Contractor shall at the Co-ordinating 

Commissioner’s request, novate or assign to the Commissioner or a New 

Contractor all equipment contracts, leases, licences and other Contracts 

which the Co-ordinating Commissioner requests shall be assigned or 

novated; 

(h)  IM&T – comply with its obligations under the IM&T Exit Management Plan 

drafted in accordance with paragraph 12 of Schedule 5 of this Part 2 

Contract. 

(i)  Licence to use any software or Intellectual Property - grant licences to the 

Commissioners or a New Contractor to use any Contractor Background 

Intellectual Property (including software) to the extent that it is used in the 

provision or receipt of the Services, or services similar to the Services which 

will replace the Services; 

(j)  Return of the Commissioner’s Property and Confidential Information – 

return the Confidential Information and other Commissioner’s property and 

property provided by the Commissioners in accordance with Clause 65 of this 

Part 2 Contract and the dates set out in the Exit Plan; 

(k)  Observation of Services - permit the Commissioners or at its request, any 

New Contractor, to have access to the Contractor Staff to observe the 

operational delivery of the Services during the exit period, and to help enable 
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the Contractor to fulfil its obligations to transfer knowledge of the Services to 

the Commissioners or any New Contractor; and 

(l)  Avoidance of Unnecessary Costs - take all reasonable steps to co-operate 

with the Commissioners and any New Contractor to prevent avoidable costs 

from being incurred by the Commissioners or any New Contractor as a result 

of the Contractor’s acts or omissions in respect of the Exit Plan. 
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SCHEDULE 14 

OPERATIONAL MANAGEMENT PLAN 

Part 1 

1. As at the Effective Date, the Contractor has prepared an operational management 

plan in accordance with the terms of this Schedule 14 and Schedule 13 (Exit Plan) 

(the “OMP”). A copy of the OMP is attached in Annex 1 to this Schedule 14.   

 The Contractor shall maintain throughout the Contract Term an OMP in accordance 

with the terms of this Schedule 24 and Schedule 25 (Exit Plan) and Clause 25 in 

relation to the Exit Plan.  

 The OMP will be subject to change, subject always to the agreement of the Co-

ordinating Commissioner and the Contractor.  

2. The OMP is divided into the following sub-plans: 

 an Operational Plan; and 

 an Exit Plan. 

(“the Sub-Plans”). 

3 Each individual Sub-Plan shall be divided into and cover the following workstreams: 

(i) Clinical; 

(ii) Workforce; 

(iii) IM&T; 

(iv) Premises; 

(v) Facilities Management; 

(vi) Equipment; and 

(vii) Other (as required). 
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4 The Contractor shall ensure that each Sub-Plan shall also: 

(a) describe the key tasks and milestones and the completion dates for each 

workstream (as detailed in paragraph 3 above); and 

(b) identify the individuals who will be responsible for implementing the OMP. 

5 The Contractor shall carry out the tasks and activities set out in the OMP under the 

title of task/activity and detail of task/activity columns by the completion dates 

identified in the OMP.  If the Contractor fails to meet the completion date, the Co-

ordinating Commissioner shall be entitled to issue a Remedial Notice in accordance 

with Clause 57 of this Part 2 Contract. 
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Part 2 

1 Transition Plan  

Not used. 

2 Operational Plan 

2.1 The provisions of the Operational Plan will become effective on the Full Services Soft 

Launch Commencement Date, and end on completion of the Operational Plan or 

termination of this Part 2 Contract, whichever is the later (“the Operational Period”).  

2.2  During the Operational Period, the Commissioners and the Contractor shall: 

(a) comply with their respective obligations under the Operational Plan; and 

(b) maintain and review the Operational Plan and the Exit Plan which will be 

subject to change, subject always to the agreement of the Co-ordinating 

Commissioner and the Contractor. 

3 Exit Plan 

3.1 The provisions of Schedule 13 and Clause 65 shall apply. 
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Annex 1 

Operational Plan March 2014 – March 2018 

 Activities Indicative 
Completion 

Responsible 
Manager 

Performance 
Management 
Inc. 
Commissioners 

Joint Service Review 
against contract and 
strategic development  
 
Joint routine 
performance reviews 
 
Review of call 
answering/clinical 
advice performance 
 
Benefit realisation 

Monthly 
 
 
 
Twice monthly 
 
 
Daily through real 
time displays and 
wall boards  
 
On-going up to 2018 

Joint Venture 
Partnership Contract 
Management Team 
 
YAS/LCD Senior  
Management Teams 
 
Associate Director 
111/ Urgent Care  
 
 
Associate Director 
111/ Urgent Care 
 

Clinical incidents, 
complaints 
compliments 

Clinical Audit reviews 
 
Clinical Indicator 
reviews 
 
Evaluating 
Clinical/professional 
feedback 
 

Monthly 
 
Monthly 
 
 
Monthly 

Clinical Directors 
 
Head of Quality 
(Nurse) 
 
Practice developers 
LCD Quality Mgr 

IM&T, including 
Telephony 

IT upgrades 
 NHS Pathways 
 Adastra 
 SystmOne 
 Interfaces 

 
Test fall back plans as 
part of Business 
Continuity Plans 
 

Annually - as when 
upgrades are 
available 
 
 
 
Twice a year 

Head of IT Systems 
 
 
 
 
 
LCD Head of IT 
Systems 

Workforce Individual Call Handler 
and Clinical Advisor 
performance reviews 
 
LCD Staff performance 
 
 
On-going recruitment  
 

On-going Team Leaders 
Practice Developers 
 
 
Head of Quality 
(Nurse) 
 
LCD HR Director 
 



Part 2 Contract 

307 

 Activities Indicative 
Completion 

Responsible 
Manager 

Estates Continuous review  for 
suitability and efficiency 
 
Testing of sites facilities 
 

Monthly 
 
 
Annual Programme 

Associate Director 
of Support Services 
 
Estates Managers 

Communications Implement 
Communications Plan 
 
Monitor media coverage 
 

Periodical during 
first year 

Customer Service 
Manager 
 

Innovation/service 
development plan 

Deliver service 
developments  
 
 

Operational year 1 Joint Venture 
Partnership Contract 
Management Team 

Customer 
Relationship 
Management 

Working with local 
engagement networks 
service / developing 
integrated care 
pathways  
 
CMS DoS utilisation/gap 
analysis 
 

Operational years 
1-4 

Customer 
Relationship 
Managers 
 
 
 
Head of Service 
Delivery Manager 

Patient / Public 
Involvement 

Working with PPI / 
LINks 
  

Operational years 
1-4 

Customer 
Relationship 
Managers 

 

 
Exit Plan 

Work stream Indicative 
completion 

Responsible 
Manager 

 
 
 
Management 

Exit Manager 
appointment 

Jan 2017  
 
 
Project Manager 

Provide Updated Exit 
Plan to Coordinating 
Commissioner (within 
7 days) 

Jan 2017 

Amend Exit Plan 
following discussions 
with Coordinating 
Commissioner 

Feb 2017 

Service notice: LCD Jan 2017 
Service notice: Other 
suppliers 

Jan 2017 

Clinical Clinical governance 
handover plan 

Feb 2017 Clinical Directors 

 
 
IM&T, including 

Advise Cable and 
Wireless of necessary 
call re-routing 

Oct 2017  
 
YAS Associate 

Agree process for Oct 2017 
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Telephony transfer of patient 
records, relevant 
information 

Director of IM&T / 
LCD Head of IM&T 

Confirm arrangements 
for ambulance 
dispatching 

Oct 2017 

 
Workforce 

Advise provider of 
employee details who 
would be eligible to be 
transferred to the new 
provider 

Oct 2017  
Associate Director of 
Workforce 

Put communication plan 
in place for staff affected 
by transfer 

Oct 2017 

Estates Decommission sites On-going Estates Managers 
Sale of assets On-going Estates Managers 

 
Communications 

Production of 
communication change 
materials 

Oct 2017 Associate Director 
Communication and 
Engagement 
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SCHEDULE 15 

COMPENSATION ON TERMINATION 

1 Termination on Expiry of Time 

1.1 For the avoidance of doubt where this Part 2 Contract terminates on expiry of time:  

1.1.1 on 1st April 2016 the Co-ordinating Commissioner shall pay the Contractor the 

sum of £[zero] in full and final settlement of all liabilities between the parties 

relating to the termination of the Part 2 Contract;  

1.1.2 on the Expiry Date no compensation or other sums will be payable by any 

party to this Part 2 Contract as a result of such termination.  

2 Compensation when a Commissioner Termination Event Occurs 

2.1 On termination of this Part 2 Contract due to a Commissioner Termination Event the 

Contractor shall send to the Co-ordinating Commissioner a written statement setting 

out:  

(a) any Termination Losses incurred by the Contractor together with an invoice 

for the amount of such Termination Losses; and 

(b) notice of any equipment or items (which the Commissioners did not provide to 

the Contractor at the start of the Services) which are used exclusively in 

providing the Services together with the price which the Contractor is willing to 

sell such items to the Commissioners which shall be no more than market 

value or net book value, whichever is the lesser. 

2.2 The Contractor shall, together with notification of its Termination Losses, also furnish 

the Co-ordinating Commissioner with a full breakdown on an “open book” basis of the 

Contractor’s calculation of the Termination Losses such breakdown to include, 

without limitation, such information as the Co-ordinating Commissioner may 

reasonably request to verify such calculation.  

2.3 The Co-ordinating Commissioner shall have the first option as to whether or not it 

wishes to purchase any Contractor equipment or items used to provide the Services 

and only after the Co-ordinating Commissioner has notified the Contractor that it does 

not wish to proceed with such purchase or transfer may the Contractor sell such 
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goods to a third party. 

2.4 The Co-ordinating Commissioner shall, within twenty (20) Business Days from 

receiving the information in paragraph 2.1 above, notify the Contractor of whether it 

wishes to purchase any equipment or other items, and (subject to Schedule 3 Part 2 

(Disputed Invoice Clause)) pay to the Contractor any Termination Losses, provided 

always that the Commissioner’s liability for such Termination Losses shall in no event 

exceed the limit on liability set out in Clause 47.  

2.5 The Contractor will use all reasonable endeavours to mitigate any effects of 

termination due to a Commissioner Termination Event including without limitation 

selling equipment specified in paragraph 2.1(b) and using all reasonable endeavours 

to redeploy Contractor Staff. The Contractor shall not be entitled to Termination 

Losses to the extent that these arise wholly or mainly from the Contractor’s failure to 

take such steps. 

2.6 Subject to paragraph 2.3 the Contractor shall use all reasonable endeavours to sell 

the equipment specified in paragraph 2.1(b) at as high a price as possible for 3 

months following termination.  If it is successful in selling such equipment the 

Contractor shall pay such proceeds to the Co-ordinating Commissioner.  If the 

Contractor is not successful in selling such equipment after such 3 month period title 

in such equipment shall pass to the Commissioners and the Contractor shall deliver 

such equipment to such place or places as the Co-ordinating Commissioner may 

reasonably specify. 

2.7 The Contractor agrees that on termination due to a Commissioner Termination Event 

the compensation provided for in paragraph 2 above shall be in full and final 

settlement of any claim that the Contractor might have relating directly or indirectly to 

such termination. 

3 Compensation when Contractor Termination Event Occurs 

3.1 On termination of this Part 2 Contract due to a Contractor Termination Event, the Co-

ordinating Commissioner shall send to the Contractor a written statement setting out:  

(a) the reasonable and proper costs of the Co-ordinating Commissioner in 

carrying out a process to request tenders from any parties interested in 

entering into a contract for the provision of all or part of the Services following 

the termination of this Part 2 Contract; and 
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(b) the amount by which the charges of the replacement Contractor for the 

provision of all or part of the Services following the termination of this Part 2 

Contract exceed the amounts payable to the Contractor under this Part 2 

Contract for the provision of all or the same part of the Services (if 

applicable); and  

(c) any other reasonable and proper costs incurred by or losses, damages, 

claims suffered by the Commissioners or to be incurred or suffered solely in 

connection with or resulting from the termination of this Part 2 Contract 

whether arising under statute, contract or at common law including without 

limitation the costs of legal or professional services, legal costs being on an 

agent/client, client paying basis)  

3.2 The Contractor shall, within twenty (20) Business Days from receiving the information 

in paragraph 3.1 above, and subject to Schedule 3 Part 2 (Disputed Invoice Clause) 

pay to the Co-ordinating Commissioner the amounts set out in the notice sent by the 

Co-ordinating Commissioner pursuant to paragraph 3.1 (c) above.  
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SCHEDULE 16 

MATERIAL SUB-CONTRACTORS 

 

1. Local Care Direct 
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SCHEDULE 17 

GENERAL PRACTICE AND OTHER HEALTH CARE PROFESSIONAL TRAINING 

 

1 Obligation to Obtain and Maintain Accreditation 

1.1 The Contractor shall at its own expense:  

(a) ensure in consultation with and with the co-operation of the Deanery that the 

design and construction and operation of the Practice Premises complies with 

the requirements of the Accrediting Bodies for the accommodation and 

provision of Training; and 

(b) obtain (and maintain throughout the term of this Part 2 Contract) Accreditation 

and the Contractor will notify the Co-ordinating Commissioner as appropriate 

of any steps required of them in this respect.  

(c) Continue to work with the post-graduate deanery to ensure the provision of a 

comprehensive, consistent and well-structured training programme for GP 

registrars which complies with the COGPED guidance and the with the 

Department of Health letter of the 17th of December 2009.    

2 Process for providing Training 

2.1 If the Co-ordinating Commissioner requires the Contractor to provide Training, the 

Co-ordinating Commissioner shall give notice to the Contractor specifying the date 

from which the Contractor is required to provide Training (“the Training 

Commencement Date”). 

2.2 The Contractor acknowledges that the Commissioners are under no obligation to 

commission Training from the Contractor. 

3 Training Levels to be Commissioned 

3.1 Where the Contractor is commissioned to provide Training under paragraph 1.1 

above, the Contractor shall: 

(a) provide all Medical Training as requested by the Co-ordinating Commissioner; 

and 
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(b) provide Non-medical Training in up to 35% of all clinical activity within the 

Practice Premises in each Contract Year. 

4 Contractor Obligations  

4.1 Where the Contractor is commissioned to provide Training under paragraph 1.1 

above, the Contractor shall: 

(a) provide, deliver, accommodate and facilitate Training and appropriate 

supervision within the Practice Premises for all Trainees by appropriate 

trainers; 

(b) cooperate with the Royal College of General Practitioners, the Postgraduate 

Medical Education and Training Board, the local Medical Postgraduate 

Deanery for General Practice, the Nursing and Midwifery Council, the 

Deanery and the appropriate higher education institutions at all times in 

relation to the provision, delivery, accommodation and facilitation of Training;  

(c) engage sufficient numbers of staff suitable for Accreditation and registration 

as trainers so as to enable the Contractor to comply with its obligations from 

time to time under this Schedule; 

(d) permit Trainees access to the Practice Premises for the purposes of receiving 

Training;   

(e) permit the appropriately supervised and managed carrying out of the Services 

and Additional Services by Trainees; 

(f) permit trainers to supervise Trainees, including allowing trainers to supervise 

the carrying out of Services and Additional Services by Trainees; 

(g) permit appropriately supervised Trainees to observe and/or assist trainers in 

the carrying out of the Services and Additional Services; 

(h) permit Trainees and those engaged in research access to the Practice 

Premises for the purposes of carrying out such Research. 

(i) deliver, supervise, conduct and carry out Training: 

(i) in compliance with all Law, NHS Requirements and requirements of 

the Accrediting Bodies from time to time; 
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(ii) in accordance with Good Clinical Practice at the relevant time;  

(iii) in accordance with the reasonable direction and quality assurance of 

the Royal College of General Practitioners, the Postgraduate Medical 

Education and Training Board, the local Medical Postgraduate 

Deanery for General Practice, the Nursing and Midwifery Council, the 

Deanery and the appropriate higher education institutions 

5 Contractor Staff Training & Development 

5.1 The Contractor shall develop & implement a training plan for all Contractor staff to 

ensure the safe and correct operation of all systems and equipment and adherence 

to processes in order to meet mandatory / statutory training requirements, which for 

all Clinical staff including GPs will consist of as a minimum: 

(a) Child protection updates (annual)  

(b) Advanced CPR (annual)  

(c) Mental Capacity Act (Induction/one off)  

(d) Infection control (annual)  

5.2 Save as set out elsewhere within this Schedule 17 (Training) the responsibility for the 

administration and scheduling of training will remain with the Deanery, based on 

available sessions from the Contractor.  
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SCHEDULE 18 

STAFF TRANSFER 

1  Employees  

1.1 The parties agree and acknowledge that the Transfer of the Services on the 

Commissioner’s Proposed Full Services Soft Launch Go-Live Date with respect to 

the Transferring Employees constitutes a Relevant Transfer under the Employment 

Regulations and as a consequence, the contracts of employment of any Transferring 

Employees together with any collective agreement relating to the Transferring 

Employees will have effect from the Transfer Date as if originally made between the 

Contractor and / or the sub–contractors and the Transferring Employees (or between 

the Contractor and / or the sub–contractors and the relevant Trade Union, as the 

case may be) except in so far as those contracts and collective agreements relate to 

benefits for old age, invalidity or survivors under any occupational pension scheme or 

to any Transferring Employee who objects under Regulation 4(7) of the Employment 

Regulations. The Contractor’s and / or sub-Contractors obligations in relation to 

pension benefits are dealt with in Annex 2 to this Schedule. 

1.1A If contrary to the acknowledgement at paragraph 1.1, the Transfer of the Services 

does not amount to a Relevant Transfer then the parties agree that an offer of 

employment should be made to the Transferring Employees on the same terms and 

conditions as they currently enjoy. 

1.2 The parties agree that they will comply with their obligations under sections 257 and 

258 of the Pensions Act 2004 and the Transfer of Employment (Pension Protection) 

Regulations 2005. 

1.3 The Commissioners shall be responsible for all emoluments and outgoings in respect 

of the Transferring Employees employed by the Commissioners (including all wages, 

bonuses, commissions, holiday entitlement accrued up to the Transfer Date, PAYE, 

National Insurance contributions and pension contributions) in respect of the period 

prior to (but excluding) the Transfer Date.  The Contractor will assume responsibility 

for all emoluments and outgoings in relation to the Transferring Employees in respect 

of the period from and including the Transfer Date.  

1.4 The Contractor will provide and shall procure that the sub–contractors provide the 

Commissioners and, where appropriate, the Commissioner’s sub–contractors with all 
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information and co–operation necessary to ensure the smooth transfer of the 

Transferring Employees and the rights, powers, duties and liabilities relating to them 

and to enable the Commissioners and, as appropriate, its sub–contractors to 

discharge their obligations to inform and consult any appropriate representatives (as 

defined by Regulation 13 of the Employment Regulations) about the transaction 

contemplated by this Part 2 Contract far enough in advance of the transaction to 

enable meaningful consultation to take place.  

1.5 Subject to paragraph 1.7, the Commissioners shall be liable for and shall indemnify 

the Contractor in respect of Employee Liabilities which may be incurred by the 

Contractor as a result of: 

1.5.1. the employment or termination of employment of each of the Transferring 

Employees prior to (but excluding) the Transfer Date and which arise wholly or 

mainly as a result of acts or omissions of the Commissioners or the Existing 

Provider (as the case may be) prior to (but excluding) the Transfer Date in 

relation to the Transferring Employees; and 

1.5.2. claims relating to the transfer of their employment prior to the date of transfer 

brought by any employee of the Commissioners or the Existing Provider other 

than a Transferring Employee who is found or alleged to transfer to the 

Contractor pursuant to the Employment Regulations; and 

1.5.3. any failure by the Commissioners or the Existing Provider to comply with its 

obligations under Regulation 13(2) of the Employment Regulations except 

where such failure arises from the failure of the Contractor or any sub–

contractor to comply with their obligations under paragraph 1.4 above or 

Regulation 13(4) of the Employment Regulations. 

1.6 In relation to the requirements of Regulation 11 of the Employment Regulations, the 

parties agree as follows: 

1.6.1. The Co-ordinating Commissioner shall provide (whether on its own account or 

as agent of an Existing Provider) all information required in accordance with 

Regulation 11 of the Employment Regulations .  

1.6.2. On receipt of the information provided by the Co-ordinating Commissioner 

pursuant to paragraph 1.6.1 above, the Contractor (for itself and for and on 

behalf of the sub–contractors) will acknowledge and confirm that the required 
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information has been received and that the Contractor is satisfied by that 

information.  The Contractor (for and on behalf of the sub–contractors) 

believes that it is adequately protected by the terms of this Part 2 Contract, 

and the Contractor agrees and acknowledges that in all the circumstances it is 

just and equitably compensated and protected in respect of employee 

information.   

1.6.3. The Co-ordinating Commissioner agrees to notify the Contractor promptly of 

any changes to the information provided in accordance with Regulation 11 of 

the Employment Regulations which occur prior to the Transfer Date. 

1.7 If as a result of the transactions contemplated by this Part 2 Contract any contract of 

employment of any person employed by the Commissioner(s), another NHS Body or 

an Existing Provider other than the Transferring Employees has effect as if originally 

made between the Contractor and / or its sub-contractors and that person as a result 

of the Employment Regulations then: 

1.7.1. either the Contractor or the Co-ordinating Commissioner shall, upon becoming 

aware of that effect, notify the other immediately or if not reasonably 

practicable to do so then as soon as reasonably practicable thereafter of such 

effect; 

1.7.2. the Contractor shall (and shall procure that the relevant sub-contractor shall) 

give the Commissioners the opportunity to offer employment (or procure the 

offering of employment by another NHS Body) to that person and the person 

the opportunity to accept that offer where the period of opportunity shall be not 

less than 21 days from either the date that the Contractor is notified by the Co-

ordinating Commissioner under paragraph 1.7.1 or the date that the Co-

ordinating Commissioner receives from the Contractor notification under 

paragraph 1.7.1 of such effect (the “Opportunity Period”); 

1.7.3. the Contractor shall (and shall procure that the relevant sub-contractor shall) 

promptly give the Commissioner(s) all reasonable co–operation and 

assistance to encourage the person to accept the offer of employment; and / 

or 

1.7.4. upon the expiry of the Opportunity Period and provided such person has not 

accepted the offer of employment the Contractor or relevant sub-contractor 

may terminate the employment of that person with immediate effect.  



Part 2 Contract 

319 

1.8 The Contractor shall be liable for and shall indemnify the Commissioners (acting 

where necessary as agent of another NHS Body or an Existing Provider) and any 

Replacement Contractor against any Employee Liabilities incurred by the 

Commissioners and any Replacement Contractor which arise out of or in connection 

with:  

1.8.1. the employment or termination of employment of any person (including the 

Transferring Employees) engaged in connection with the provision of the 

Services at any time on or after the Transfer Date during the period from and 

including the Transfer Date until (and including) the Termination Date; 

1.8.2. any act or proposal by the Contractor or any sub–contractor prior to or 

following the Transfer Date which amounts to a repudiatory breach of contract 

as referred to in Regulation 4(11) of the Employment Regulations and / or to 

make a substantial change in working conditions of any Transferring 

Employee to the material detriment of that Transferring Employee. For the 

purposes of this paragraph 1.8.2 the expressions “repudiatory breach”, 

“substantial change” and “material detriment” shall have the meanings 

ascribed to them for the purposes of Regulation 4(9) and 4(11) of the 

Employment Regulations; 

1.8.3. any failure of the Contractor or any of its sub–contractors to provide the 

information and co–operation referred to in paragraph 1.4 above or failure to 

comply with the obligations under Regulations 13 and 14 of the Employment 

Regulations except where such failure arises from the failure of the 

Commissioners (or another NHS Body or an Existing Provider as the case 

may be) to comply with its obligations under Regulations 13 and / or 14 of the 

Employment Regulations; or 

1.8.4. any persons employed or engaged by the Contractor or any of the sub–

contractors (other than any employee who immediately before the Termination 

Date is an Exit Transferring Employee and whose name is included on the 

final list of Exit Transferring Employees provided in accordance with the 

provisions of Paragraph 1.11) whose employment or claims or liabilities arising 

out of their employment or its termination transfers to the Commissioners or a 

Replacement Contractor following the Termination Date pursuant to or by 

virtue of the Employment Regulations or who claim that their employment or 

such claims or liabilities so transfer. 
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1.9 Subject to paragraph 1.9.4 below, within 7 days of notice of Termination in the event 

that this Part 2 Contract is terminated early or no later than twelve months prior to 

expiry (whichever is earlier): 

1.9.1. the Contractor shall provide to the Co-ordinating Commissioner a list of all 

persons employed or engaged by the Contractor or any sub–contractors in 

providing the Services or in the case of partial Termination in the relevant part 

of such Services (“Personnel”) and for each member of the Personnel their 

job description, length of service, remuneration and the amount of time spent 

on the provision of the Services and shall update that information at intervals 

as requested by the Co-ordinating Commissioner;   

1.9.2. the Contractor shall provide to the Co-ordinating Commissioner a list of the 

names and job titles of all Exit Transferring Employees and shall provide an 

updated version of such list at intervals as requested by the Co-ordinating 

Commissioner; 

1.9.3. the Contractor shall and shall procure that the sub–contractors shall supply to 

the Co-ordinating Commissioner in writing and allow the Co-ordinating 

Commissioner to take copies of such information in the Contractor’s or the 

sub–contractor’s possession and control as the Co-ordinating Commissioner or 

any Replacement Contractors may require for the purpose of establishing the 

terms and conditions of employment of all Exit Transferring Employees and 

assessing any payroll or other costs including emoluments and outgoings 

(including pension contributions in respect of any employee), all benefits 

(whether contractual or not), the ages and start dates of all Exit Transferring 

Employees and details of any other Contract or arrangement (including with 

any Trade Union or other representative body) which may affect the 

employment of any Exit Transferring Employees which may fall upon the 

Commissioner(s) or Replacement Contractor as a direct or indirect result of 

the transfer of the Services or the relevant part of such Services to the 

Commissioner(s) or Replacement Contractor.  Thereafter the Contractor 

undertakes to notify the Co-ordinating Commissioner promptly of any changes 

to that information. The Contractor authorises the Co-ordinating Commissioner 

to use or disclose such of the foregoing information to any Replacement 

Contractor and to such other Third Parties as the Co-ordinating Commissioner 

may reasonably consider necessary for the purposes of putting the continued 

provision of the Services or the relevant part of the Services out to tender and, 



Part 2 Contract 

321 

if requested by the Co-ordinating Commissioner to do so liaise with and 

provide such information directly to any Replacement Contractor or such other 

Third Parties as the Co-ordinating Commissioner may direct. 

1.9.4. nothing in this paragraph shall require the Contractor or the sub-contractor to 

disclose information where disclosure would breach the requirements of any 

applicable data protection legislation.    

1.10 The Contractor undertakes to ensure that all information disclosed pursuant to 

paragraph 1.9 shall be full, true and accurate and up–to–date to the best of its 

knowledge and belief having made due and careful enquiry. 

1.11 At least 30 days prior to the Termination Date the Contractor shall provide to the Co-

ordinating Commissioner(s) and any Replacement Contractor a final list of the names 

of all Exit Transferring Employees which shall be complete, accurate and up–to–date 

and the Contractor shall immediately notify the Co-ordinating Commissioner of: 

1.11.1. any changes to such list prior to the Termination Date; 

1.11.2. any Exit Transferring Employee who has objected to a transfer pursuant to 

Regulation 4(7) of the Employment Regulations prior to the Termination Date; 

and 

1.11.3. any Exit Transferring Employee who has given or been given notice of 

termination of his employment prior to the Termination Date. 

1.12 The Contractor shall and shall procure that the sub–contractors shall comply with 

their duties to provide employee liability information in accordance with Regulation 11 

of the Employment Regulations but in addition will provide the information specified in 

that Regulation no later than 30 days before the Termination Date and shall 

indemnify the Commissioner and any Replacement Contractor against any Employee 

Liabilities arising from any breach of this Paragraph. 

1.13 The Contractor shall not and shall procure that the sub–contractors shall not during 

the period of twelve months immediately preceding Termination or at any time after 

notice of Termination has been given (whichever is earlier) without the prior written 

consent of the Co-ordinating Commissioner (such consent not to be unreasonably 

withheld or delayed); 
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1.13.1. other than for gross misconduct terminate or give notice to terminate the 

employment of any Personnel; 

1.13.2. other than in the ordinary course of business, increase or reduce the number 

of Personnel by more than 5%; 

1.13.3. other than in the ordinary course of business, propose, make or promise to 

make any material change to the remuneration or other terms and conditions 

of employment of any Personnel; 

1.13.4. replace, relocate or reassign to duties unconnected with the Services any 

Personnel; or 

1.13.5. assign or redeploy to the Services any person who was not previously a 

member of the Personnel.  

1.14 The Commissioners enters into this paragraph 1 for its own benefit and shall be 

deemed to be entering into this paragraph 1 as agent for any Replacement 

Contractor or sub–contractor and for any Existing Provider and / or other NHS Body 

and may, either through itself or through the Co-ordinating Commissioner, enforce 

any indemnity set out in this Paragraph as agent for any of those principals. 

1.15 Where, following Termination , any Transferring Employee is redundant (as defined in 

section 139 Employment Rights Act 1996), the Commissioners shall, via the Co-

ordinating Commissioner, indemnify the Contractor for any redundancy payment it is 

obliged to pay by virtue of Employment Law. For the avoidance of doubt, the 

Contractor will be responsible for any other redundancy or dismissal liabilities which 

arise following Termination.   

1.16 The Contractor or its sub-contractor shall, in addition to complying with the HM 

Treasury Fair Deal in respect of each Transferring Employee, contrive to provide 

pension-related benefits enjoyed by the Transferring Employee prior to the Transfer 

Date.  

2 Cabinet Office Statement of Practice of Staff Transfers In The Public Sector 

 Paragraphs 4, 5 and 6 below shall apply if there is a Change Employee. 
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3 ADR 

3.1 The Co-ordinating Commissioner and the Contractor shall seek to resolve disputes in 

connection with the compliance by the Contractor or any sub–contractor with this 

Schedule that relate to New Joiners by mediation using the ADR Procedure set out in 

Annex 1 to this Schedule provided that the Co-ordinating Commissioner, the 

Contractor and / or, as appropriate, the sub–contractor shall have first endeavoured 

to have exhausted the normal local procedures set out in paragraphs 7 and 8. 

3.2 Where any dispute is or is required to be resolved using the ADR Procedure, the Co-

ordinating Commissioner (if appropriate) shall, and where applicable, the Contractor 

shall procure that the sub–contractor shall, (if the normal local procedures set out in 

paragraph 7 and 8 have not been successful) comply with the procedures set out in 

Appendix 1 and shall implement any decision made by the Independent Person 

including without limitation the Contractor or the sub–contractor implementing any 

revised package of terms and conditions imposed under a final reference under 

Stage 3 of the ADR Procedure. 

4 Treatment of New Joiners 

4.1 The Contractor shall and shall procure that any sub–contractor shall consult 

meaningfully and in good faith with the representatives of a Trade Union (where one 

is recognised) or other employee representatives elected for the purpose (where 

there is no recognised Trade Union) (with such representative being referred to as 

the “Employee Representative”) concerning the terms and conditions of 

employment to be offered to New Joiners and any changes to such terms and 

conditions. 

4.2 The Contractor shall and shall procure that any sub–contractor shall offer 

employment to New Joiners on fair and reasonable terms and conditions which are 

overall no less favourable than the terms and conditions (save in respect of pension 

benefits and premature retirement rights which are dealt with in Annex 2 to this 

Schedule) of the Change Employees employed in comparable positions to the New 

Joiners.  Such terms and conditions shall be evaluated in the round as a package. 

4.3 The Contractor shall not and shall procure that any sub–contractor shall not offer to 

or change the terms and conditions of any New Joiner to the extent that doing so 

could have the effect of undermining the integrated nature or the quality of the 

Contractor’s or a sub–contractor’s workforce.  The parties acknowledge that any such 
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change which constitutes a variation to which the New Joiner has agreed and which 

is for a sound business reason, or which is agreed with the Trade Union is highly 

unlikely to have the effect of undermining the integrated nature or the quality of the 

Contractor’s workforce. 

4.4 The Contractor shall and shall procure that any sub–contractor shall ensure that the 

terms and conditions on which the New Joiners are employed permit disclosure of 

information relating to the New Joiner’s terms and conditions to the Co-ordinating 

Commissioner and / or the Commissioners, which shall include their representatives. 

5 Monitoring and Enforcement   

5.1 The Contractor shall provide the Co-ordinating Commissioner with such information at 

such time and in such format as the Co-ordinating Commissioner may reasonably 

request in order for the Co-ordinating Commissioner to be satisfied that the Contractor 

or the sub–contractor is complying with paragraph 4 above.  Such information shall 

include without limitation the information in paragraphs 5.1 and 5.2.  The Co-

ordinating Commissioner will limit such requests for information to that required to 

place the minimum burden on the Contractor and to respect the commercial 

confidentiality of any information provided by the Contractor under this Paragraph. 

5.2 The information to be provided by the Contractor to the Co-ordinating Commissioner 

under this Paragraph shall include the following which shall be accurate and up to 

date on the date of its supply. 

 

Prescribed Information 

Item Details Date of Supply 

1 Name and addresses of Employee 

Representatives 

Within 5 Business Days of their 

appointment and within 5 

Business Days of any change. 

2 Full details of consultation 

arrangements with Employee 

Representatives under Paragraph 

4.1 

Within 5 Business Days of the 

mechanism being agreed or being 

changed. 
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3 Proposed Terms and Conditions of 

New Joiners 

Within 5 Business Days of the 

terms and conditions being 

provided to the Employee 

Representatives and within 5 

Business Days of any change. 

4 Terms and Conditions of Change 

Employees 

Within 5 Business Days of the 

terms and conditions being 

provided to the Employee 

Representatives and within 5 

Business Days of any change. 

6 Co-Ordinating Commissioner’s Authorised Officer 

 The Contractor shall provide the Co-ordinating Commissioner’s Authorised Officer 

with such information at such time and in such format as the Co-ordinating 

Commissioner’s Authorised Officer may reasonably require in order for the Co-

ordinating Commissioner’s Authorised Officer to be satisfied that the Contractor or 

sub–contractor is complying with the Statement of Practice. 

7 Complaint 

 Where either: 

7.1.1. the Co-ordinating Commissioner considers that the Contractor or the sub–

contractor is not complying with its obligations under paragraphs 4 and 5; or 

7.1.2. a Change Employee, a New Joiner, or Employee Representative gives notice 

to the Co-ordinating Commissioner that they have been unable to resolve a 

complaint directly with the Contractor or the sub–contractor and provides full 

particulars of such complaint (provided that if the Change Employee, New 

Joiner, or Employee Representative so requests, the Co-ordinating 

Commissioner shall afford the Change Employee, New Joiner, or Employee 

Representative a reasonable opportunity to present its case at a meeting with 

the Co-ordinating Commissioner), 

 then the Co-ordinating Commissioner shall give notice to the Contractor of the 

particulars of such non–compliance or complaint and shall invite a response within 

such reasonable time as may be determined by the Co-ordinating Commissioner not 
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being less than ten (10) Business Days.  The Contractor may request an extension of 

the timescale, which will not be unreasonably refused. 

8 Response 

8.1 Upon receipt of any written response from the Contractor to the Co-ordinating 

Commissioner’s notice under paragraph 7 then: 

8.1.1. if the Co-ordinating Commissioner is reasonably satisfied with the response it 

shall give written notice to the Contractor (and where the response is in 

respect of a complaint) to the Change Employee, New Joiner or Employee 

Representative that made the complaint, that it is satisfied; or 

8.1.2. if the Co-ordinating Commissioner is not satisfied with the response (or if the 

Contractor fails to provide a response), it may issue written notice to the 

Contractor to take immediate action to remedy the matter within such time as 

may be reasonably determined by the Authority not being less than five (5) 

Business Days.  The Contractor may request an extension of the timescale, 

which will not be unreasonably refused. 

8.2 If the Co-ordinating Commissioner considers that the Contractor or sub–contractor 

remains in default following this process then the provisions of paragraph 3 above 

apply. 

9 Pensions 

9.1 Annex 2 to this Schedule shall apply to pension benefits when there is a transfer of 

employment from the Commissioners or another NHS Body to the Contractor or a 

sub-contractor as a result of this Part 2 Contract. 
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Annex 1 

Alternative Dispute Resolution Procedure 

 

1 Introduction 

 This sets out a procedure for resolving disputes arising from the application of the 

Code.  The procedure should be a last resort and the Contractor and the Co-

ordinating Commissioner will make their best efforts to resolve problems by 

agreement.  The Alternative Dispute Resolution procedure (ADR) should be fast, 

efficient and cost–effective. 

2 The Need to Exhaust Local Procedures 

 The Contractor and the Co-ordinating Commissioner must exhaust all normal local 

procedures. 

3 Who is Responsible for Resolving Disputes? 

 The ADR will be under the supervision of an independent person appointed from an 

approved list supplied by ACAS.  If the Contractor and the Co-ordinating 

Commissioner so agree, they may appoint two “wing members” with an employer and 

Trade Union background to assist the independent person.  

4 The Dispute Resolution Process: 

 Disputes will be resolved using the following three–stage procedure: 

4.1 Stage 1: Initial reference to the independent person 

 The independent person will be invited to answer three questions: 

4.1.1 Is this a dispute about the application of the Statement of Practice? 

 If the answer is no, the matter can proceed no further.  If yes, then the 

independent person shall move to the question at paragraph 4.1.2. 

4.1.2 Have the Contractor and the Co-ordinating Commissioner exhausted local 

procedures? 
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  If the answer is no, then the Contractor and the Co-ordinating Commissioner 

shall be invited to make further local efforts to resolve the dispute.  If yes, then 

the independent person shall conduct an independent assessment, by 

answering the question at paragraph 4.1.3 and giving reasons for the answer. 

4.1.3 Do the terms and conditions of employment on offer to new employees comply 

with the Statement of Practice?  

  If the answer is yes, then the matter shall be deemed to be concluded and the 

Contractor shall continue to offer the same package of conditions to new 

employees. If the answer is no, then the dispute will proceed to Stage 2 at 

paragraph 4.2 below. 

 Time limit: 20 Business Days. 

4.2 Stage 2: Discussions with a view to reaching an Contract on compliant terms 

and conditions 

 Stage 2 begins with the Contractor and the Co-ordinating Commissioner being invited 

to seek to resolve the matter through further discussions. 

 The independent person will make himself available to the Contractor and the Co-

ordinating Commissioner to facilitate the process.  The Contractor and the Co-

ordinating Commissioner also have the option of establishing other arrangements for 

mediation. 

 If the Contractor and the Co-ordinating Commissioner can reach an agreement 

consistent with the Statement of Practice then the matter shall be closed and the new 

package of conditions of employment will be applied both to new starters and to 

those employed during the dispute.   

 If no agreement can be reached within the allotted time then the dispute will proceed 

to Stage 3 at paragraph 4.3 below. 

 Time limit: 10 Business Days, with the possibility that this may be extended by the 

agreement of the Contractor and the Co-ordinating Commissioner, with the consent 

of the independent person. 
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4.3 Stage 3: Final Reference to the Independent Person 

 The independent person shall invite the Contractor and the Co-ordinating 

Commissioner to make final submissions.  If the independent person then believes it 

would be worthwhile, the Contractor and the Co-ordinating Commissioner may be 

given a short period of further discussion.  

 If there is no value in giving more time – or if during any discussion the Contractor 

and the Co-ordinating Commissioner are unable to agree on how to bring the matter 

to a successful conclusion – then the independent person will proceed to a final 

binding arbitration.  After hearing the evidence and reaching a conclusion, the 

independent person shall impose a revised package of terms and conditions 

applicable to each of the affected employees. 

 Time limit: 10 Business Days 
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5 Stage 1: Referral to Independent Person and execution of Independent 

Assessment (20 Business Days in total from the point when ADR is invoked) 
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6. Stage 2: the Contractor and the Co-ordinating Commissioner given time to resolve 

the dispute, with ongoing joint access to the independent person and with the option 

of mediation (10 Business Days, extendable by contract)  
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Stage 3: Final submissions and Arbitration (10 Business Days) 
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Annex 2 

Pensions and Staff Transfers 

 

1 Introduction 

1.1 The parties shall comply with the terms of this Schedule in respect of the transfer of 

the employment of each Transferring Employee, future pension provision for them 

and the provision for transfer of their pension rights which have accrued in NHS 

Scheme. 

2 Definitions  

 

“Actuary’s Letter” means the letter in the agreed form from the NHS 

Actuary to the Contractor’s Actuary, a copy of which 

is attached to this Schedule; 

“Actuary” means a Fellow of either the Institute of Actuaries or 

Faculty of Actuaries; 

“Broadly Comparable” means certified by the Government Actuary’s 

Department as satisfying the condition that there are 

no identifiable employees who will suffer material 

detriment overall in terms of accrual of pension 

benefits; 

“Contractor’s Actuary” means the Actuary appointed from time to time by 

the Contractor for the purposes of this Schedule; 

“Contractor's Scheme” means the final salary retirement benefits scheme 

established by the Contractor or nominated by the 

Contractor; 
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“Eligible Employee” means each Transferring Employee who immediately 

before the Transfer Date was a member of or was 

entitled to become a member of  or but for the staff 

transfer to the Contractor or sub-contractor would 

have been entitled to become a member of the NHS 

Scheme; 

“Exit Transfer Date” means the date on which a Transferring Employee 

transfer their employment to a Replacement 

Contractor; 

“Joining Employee” means an Eligible Employee who joins or (as the 

context may require) has joined the Contractor's 

Scheme; 

“New Joiners” is as defined in Schedule 1; 

“NHS Actuary” means the Actuary appointed from time to time by 

the managers of the NHS Scheme for the purposes 

of this Schedule; 

“NHS Scheme” means the NHS Pension Scheme (as amended from 

time to time); 

“Payment Date” means 28 days after the last of the conditions in 

paragraph 8.3 (Payment of Transfer Amount) has 

been satisfied; 

“Registered Pension 

Scheme” 

has the meaning given to it in section 150 of the 

Finance Act 2004; 

“Relevant Transfer”  means the transfer of employment from the 

Commissioner(s) to the Contractor in circumstances 

such that the Cabinet Office Statement of Practice 

“Staff Transfers in the Public Sector” as amended 

applied; 

“Replacement 

Contractor”  

is as defined in Schedule 1 of this Part 2 Contract; 
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“Replacement 

Services”  

is as defined in Schedule 1 of this Part 2 Contract; 

“Service Transfer”  means any transfer of the Services (or any part of the 

Services), for whatever reason, from the Contractor 

or a sub-contractor to the Commissioner(s); 

“Statement of Practice” means the Cabinet Office Statement of Practice on 

Staff Transfers in the Public Sector, as may be 

amended from time to time; 

“Transfer Amount” means the amount calculated in accordance with the 

assumptions, principles and timing adjustment 

contained in the Actuary’s Letter; 

“Transfer Option” an option given to each Transferring Employee to 

transfer rights accrued before the Commencement 

Date under the NHS Scheme from the NHS Scheme 

to the Contractor's Scheme, to be exercised by the 

Transfer Option Deadline; 

“Transfer Option 

Deadline” 

the first Business Day to fall at least one month after 

the notice detailing the Transfer Option has been 

sent to each Transferring Employee; 

“Transferring 

Employees” 

the persons employed by the Commissioner(s) or 

any Existing Provider or sub-contractor of the 

Commissioner(s) prior to the Transfer Date in 

provision of services which become the Services; 

“Transferring Member” means a Joining Employee who subsequently agrees 

on or before the Transfer Option Deadline and does 

not withdraw such Contract to transfer his accrued 

rights under the NHS Scheme to the Contractor's 

Scheme pursuant to the Transfer Option; 
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“Transferring 

Pensionable 

Employee” 

means each Transferring Employee who transferred 

to the Contractor under a Relevant Transfer and who 

at the Exit Transfer Date either remains an active 

member of,  or is eligible to rejoin, the Contractor’s 

Scheme; and 

“Term” is as defined in Schedule 1 of this Part 2 Contract. 

3 Contractor's / sub-contractor’s undertaking on Fair Deal 

 The Contractor or sub-contractor shall, in respect of each Transferring Employee, 

comply with all the applicable legislation, binding codes of practice and non-binding 

codes of practice issued by any statutory authority (including but not limited to the 

Cabinet Office Staff Transfers in the HM Treasury Fair Deal for Staff Pensions: 

Procurement of bulk Transfer Contracts and Related Issues dated June 2004). 

4 Membership of the Contractor’s / sub-contractor’s Scheme 

 The Contractor shall procure that each Eligible Employee will be admitted 

automatically to the Contractor's Scheme with effect from the Effective Date (other 

than any Eligible Employee who opts out of membership of the Contractor’s Scheme 

in writing on or before that date).  The Contractor shall procure that such invitation will 

include the Transfer Option and will be issued to each Eligible Employee prior to or 

within 7 Business Days after the Effective Date.  

5 Nomination of the Contractor's / sub-contractor’s Scheme 

 The Contractor undertakes that on or before the Effective Date it will (or will procure 

that the sub-contractor will) nominate or establish the Contractor's Scheme and shall 

supply to the Co-ordinating Commissioner and the Trustees or Managers of NHS 

Scheme at least 28 days before the Effective Date full details of such scheme. 

6 Broadly Comparable Benefits 

6.1 The Contractor shall procure that the benefits to be offered in the Contractor's 

Scheme for each Joining Employee in respect of service after the Start Date are 

Broadly Comparable to benefits provided under the NHS Scheme for each Eligible 

Employee. 
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6.2 The Contractor shall procure that the Contractor’s Scheme shall provide premature 

retirement rights for each of the Joining Employees and each Transferring Member 

that are identical to the benefits that they would have had received had they 

remained in service with the Commissioner(s) and in active membership in the NHS 

Scheme after the Effective Date. 

6.3 If the Contractor is unable to procure that the Contractor’s Scheme provides the 

benefits detailed at paragraph 6.2 above the Contractor shall compensate the Joining 

Employee or Transferring Member in a manner that is broadly comparable or 

equivalent in cash terms. 

7 Service credit 

7.1 The Contractor shall procure that, subject to prior receipt by the trustees or managers 

of the Contractor's Scheme of the Transfer Amount, each Transferring Member will 

be granted a service credit in respect of his reckonable service completed in the NHS 

Scheme before the Effective Date which provides rights under the Contractor's 

Scheme on a year for year, day for day basis calculated on the bases and with the 

adjustments set out in the Actuary’s Letter. 

8 Transfer amount 

 Calculation of Transfer Amount 

8.1 The Contractor and the Co-ordinating Commissioner will use all reasonable 

endeavours to procure that the Transfer Amount is first calculated by the NHS 

Actuary within one month of the Transfer Option Deadline and the Contractor’s 

Actuary notified of the results thereof, and any appropriate underlying methodology, 

accordingly.  The Contractor will procure that within two weeks of that calculation the 

Contractor’s Actuary verifies such calculation or sets out in writing to the NHS 

Actuary all his reasons for not verifying such calculation.  Each party will promptly 

provide to any Actuary calculating or verifying the Transfer Amount any 

documentation and information which such Actuary may reasonably require.   

 Independent determination of Transfer Amount 

8.2 If the NHS Actuary and the Contractor’s Actuary cannot agree the Transfer Amount 

within 2 months of the Transfer Option Deadline (or such longer period as the 

Authority and Contractor may agree in writing), an independent Actuary will calculate 

and determine the Transfer Amount, such Actuary being appointed on the joint 
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nomination of the Authority and the Contractor.  If the Contractor and Co-ordinating 

Commissioner cannot agree on the identity of the independent Actuary, the President 

for the time being of the Institute of Actuaries will make such appointment and the 

appointed Actuary will make such determination.  The determination of the Transfer 

Amount by the independent Actuary will be final and binding on the parties and his 

costs shall be borne equally by the Commissioners and the Contractor. 

 Payment of Transfer Amount 

8.3 Subject to: 

(a) the period for acceptance of the Transfer Option having expired; 

(b) the Contractor having provided to the trustees or managers of the NHS 

Scheme completed and signed forms of consent in a form acceptable to the 

trustees or managers of the NHS Scheme from each Transferring Member in 

respect of the transfer of accrued rights in respect of him; and 

(c) the issue of a contracting out certificate in respect of the Contractor's Scheme 

which covers the employment of the Transferring Members; and  

(d) the Contract of the Transfer Amount under paragraph 8.1 or, as the case may 

be, determination of it under paragraph 8.2 above; and 

(e) the trustees or managers of the Contractor's Scheme having confirmed in 

writing (and not having revoked that confirmation) to the managers of the NHS 

Scheme that they are ready, willing and able to receive the Transfer Amount. 

 the Co-ordinating Commissioner will use all reasonable endeavours to procure that 

the trustees or managers of the NHS Scheme will, on or before the Payment Date, 

transfer to the Contractor's Scheme the Transfer Amount in cash, together with any 

cash or other assets which are referable to additional voluntary contributions (if any) 

paid to the NHS Scheme by a Transferring Member which do not give rise to salary 

related benefits.  

 Shortfall  

8.4 If the Transfer Payment is less than the Bulk Transfer Liability for the Transferring 

Members the provisions of this paragraph shall apply: 
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8.4.1 Table A below sets out the Contractor’s estimate of the anticipated Shortfall 

for all potential Transferring Members in the Replacement Pension Scheme as 

at the Payment Date such amount having been notified to the Co-ordinating 

Commissioner in the Tender Document dated 4th May 2012 (“Total Estimated 

Incoming Shortfall Amount”): 

  Table A  

Total Estimated Incoming Shortfall Amount 

For the estimate the following assumptions should be 
made: 

 100% of potential Transferring Members Transfer 

and accept offer to transfer past service benefits 

 Any payment under paragraph 8.4.5 will be made as 

a lump sum  

 Any pensions benefits which transfer pursuant to 

TUPE should be excluded 

Total £ 

To be agreed 
between the 
Contractor 
and the Co-
ordinating 
Commissioner 
following the 
Effective Date 

 

8.4.2 The Contractor shall use all its reasonable endeavours to procure that within 

thirty (30) days of the Payment Date, the Contractor’s Actuary shall notify any 

such value of the actual Shortfall to Co-ordinating Commissioner and GAD. 

8.4.3 The Co-ordinating Commissioner shall use all its reasonable endeavours to 

procure that within thirty (30) days of receipt of the notification of the 

calculation in paragraph 8.4.2 the GAD shall confirm and verify that the 

Shortfall has been calculated in accordance with the Contractor’s actuarial 

assumptions and methodologies set out and agreed in the Actuary's Letter 

(“Actual Incoming Shortfall Amount”). 

8.4.4 The Contractor undertakes to procure that any additional information and data 

(which shall be true, complete and accurate in all aspects) necessary in order 

to permit the GAD to verify the Shortfall shall be given to GAD as soon as 

practicable and without unreasonable delay. 

8.4.5 Subject to the calculation of the Actual Incoming Shortfall Amount having been 

determined by the Contractor’s Actuary and verified by GAD, the Co-ordinating 
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Commissioner shall pay to the Contractor the lesser of the Total Estimated 

Incoming Shortfall Amount or the Actual Incoming Shortfall Amount. 

8.4.6 The payment in paragraph 8.4.5 shall be due, at the Co-ordinating 

Commissioner’s sole discretion, within six (6) months of the verification of the 

Actual Incoming Shortfall Amount in accordance with paragraph 8.4.1 above 

or amortised over the term of the Contract. 

8.4.7 The Contractor shall ensure that any sums received from the Commissioners, 

via the Co-ordinating Commissioner in accordance with paragraph 8.4 are 

paid to the trustees of the Replacement Pension Schemes as soon as 

reasonably possible. 

9 Contractor / sub-contractor to become direction body employer 

9.1 Where the Contractor or sub-contractor employs any Transferring Employees from 

the Effective Date and wishes to offer those Transferring Employees membership of 

the NHS Scheme, the Contractor or sub-contractor shall procure that it becomes a 

direction body employer.  The Contractor or sub-contractor shall before the Effective 

Date procure that it will take the necessary steps to ensure that it becomes a 

direction body employer at the Effective Date. 

9.2 If the Contractor or sub-contractor employs any Transferring Employees from the 

Effective Date and: 

9.2.1 the Contractor or sub-contractor does not wish to offer those Transferring 

Employees membership of the NHS Scheme; or 

9.2.2 the Co-ordinating Commissioner, the Contractor or sub-contractor are all of the 

opinion that it is not possible to operate the provisions of paragraph 9.1; or 

9.2.3 if for any reason after the Effective Date the Contractor or sub-contractor 

ceases to have direction body employer status other than on the date of 

termination or expiry of this Part 2 Contract or because it ceases to employ 

any Transferring Employees, 

 9.2.4 then the provisions of paragraph 9.1 shall not apply and the provisions of 

paragraph 4.1 shall apply. 
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10 Contractor’s Further Obligations  

 Administration and status of Contractor's Scheme 

10.1 The Contractor covenants with the Commissioners that the Contractor shall: 

(a) ensure that the Contactor’s Scheme is, and remains throughout the term of 

this Part 2 Contract, a Registered Pension Scheme; 

(b) procure that the Contractor's Scheme is contracted-out on a salary-related 

basis using the reference scheme test; and 

(c) procure that no amendments are made to the provisions of the Contractor's 

Scheme in respect of any Transferring Member prior to the date on which 

payment of the Transfer Amount is made to the trustees of the Contractor's 

Scheme under paragraph 8.3 above. 

11 Indemnity Regarding Pension Benefits and Premature Retirement Rights 

11.1 The Contractor agrees to indemnify the Commissioners on demand against all 

liabilities, damages, losses, costs and expenses arising out of any claim by any 

Joining Employee and / or Transferring Member that the provision of (or failure to 

provide) Pension Benefits and premature retirement rights after the Commencement 

Date, or the level of such benefit provided are not in accordance with the Contractor’s 

and / or sub-contractor’s obligations under this Schedule 18 and / or this Annex 2.   

12 Pensions on Transfer of Employment on Exit 

 Purpose of the paragraph 

12.1 This paragraph sets out the principles for the treatment of employees’ pensions in the 

orderly transition of the Services from the Contractor to any Replacement Contractor 

in the event of any termination or expiry of this Part 2 Contract.  

 Application of this paragraph 

12.2 This paragraph applies in the event of the cessation of the performance of the 

Services or any part of the Services by the Contractor under this Part 2 Contract and 

the provisions of the Employment Regulations may apply to transfer an employee or 

employees of the Contractor or its sub-contractors to a Replacement Contractor or 

Replacement Contractors, or the Commissioner(s). 



Part 2 Contract 

342 

 Contractor’s undertaking 

12.3 The Contractor shall, and shall use all reasonable efforts to procure that the trustees 

of the Contractor’s Scheme, do all such acts and things, provide all such information 

and access to the Transferring Pensionable Employees as may in the reasonable 

opinion of the Co-ordinating Commissioner be necessary or desirable to enable the 

Commissioners, and / or the Replacement Contractor to achieve the objectives set 

out in this paragraph 12. 

 The objectives 

12.4 The objectives are to: 

(a) maintain ongoing pension accrual for Transferring Pensionable Employees in 

a pension arrangement sponsored by the Replacement Contractor which 

provides benefits for service after the Exit Transfer Date which are broadly 

comparable to those provided for the Transferring Pensionable Employees 

immediately prior to the Relevant Transfer; 

(b) not adversely affect pension rights accrued by the Transferring Pensionable 

Employees in the period ending on the date of the Exit Transfer Date;  

(c) comply with all applicable legislation, binding codes of practice and non-

binding codes of practice issued by any statutory authority (including but not 

limited to the Cabinet Office Staff Transfers in the HM Treasury Fair Deal for 

Staff Pensions: Procurement of Bulk Transfer Contracts and Related Issues 

dated June 2004) which may be admissible as evidence of legislative 

compliance at the Start Date / or the Exit Transfer Date as appropriate; and  

(d) ensure that each Transferring Pensionable Employee is given the opportunity 

to transfer fully funded pension rights from the Contractor’s Scheme to an 

occupational pension scheme sponsored by the Replacement Contractor, 

“fully funded” meaning a basis which is no less favourable that that applied 

between NHS Scheme and the Contractor’s Scheme under this Annex 2 of 

Schedule 18 for Transferring Pensionable Employees who were Transferring 

Members at the Start Date or who become Transferring Members after the 

Start Date. 
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13 New Joiners 

13.1 The Contractor shall comply with the Statement of Practice in respect of all New 

Joiners. 

14 Sub-Contractors 

14.1 In the event that the Contractor enters into a sub-contract in connection with the Part 

2 Contract it shall impose obligations on its sub-contractors in the same terms as 

those imposed on the Contractor in relation to Pension Benefits in this Annex 2 to this 

Schedule. 

14.2 The Contractor shall indemnify and keep the Commissioners indemnified in full 

against all costs and losses incurred by the Commissioners or any Replacement 

Contractor as a result of or in connection with any failure by the Contractor to comply 

with this Annex 2 to this Schedule 18. 
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APPENDIX 1 

IMPLEMENTATION PLAN 

 

IMPLEMENTATION 
PLAN PART 2 CONTRACT (Sch 18 App 1).pdf

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


