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NATIONAL VARIATION DEED 2012/13

RELATING TO THE NHS STANDARD ACUTE HOSPITAL SERVICES CONTRACT 2011/12 (AS VARIED)


[           ] PRIMARY CARE TRUST (1)

AS CO-ORDINATING COMMISSIONER

FOR ITSELF AND AS AGENT FOR AND ON BEHALF OF THE ASSOCIATES

AND

[           ] (2)

AS PROVIDER

	NATIONAL VARIATION DEED 2012/13
in relation to the

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



THIS NATIONAL VARIATION DEED is dated [


] 2012 and made between:
(1)  [                  ] Primary Care Trust [,in its capacity as host Primary Care Trust to the [
] Specialised Commissioning Group,] whose principal office is at [                  ] (the "Co-ordinating Commissioner"), for itself and as agent for and on behalf of the Associates;

(2)  [            ] whose principal and/or registered office address is at [                ] (the "Provider").
WHEREAS
A. The Co-ordinating Commissioner and the Provider entered into the NHS Standard Acute Hospital Services Contract dated [insert date of original contract] as varied pursuant to clause 38 of that contract (the “Contract”).

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

C. Following the publication of the Operating Framework for the NHS in England 2012/13 (the “Operating Framework”), the Parties wish to vary the Contract in accordance with clause 38 of the Contract so as to bring the Contract into alignment with the provisions of the Operating Framework.

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

IT IS AGREED:
1. Definitions and Interpretation

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

“Contract” has the meaning given to it in Recital A of this National Variation Deed;
“National Variation Deed” means this deed including its recitals and appendices;
“National Variation Deed Effective Date” means 1 April 2012; and
“Variations” means the variations set out in clauses 3 to 22 (inclusive) of this National Variation Deed.

1.3 Except where expressly identified as relating to this National Variation Deed, all references in this National Variation Deed to numbered clauses or Schedules shall relate to the clauses or Schedules of the Contract.
2. Effective Date

2.1 This National Variation Deed shall be legally binding from the date it is executed by the Parties.

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

3. CLAUSE 4 (SERVICES)

3.1 Clause 4.1.2 shall be deleted and replaced with “Not used”.
4. Clause 4A (SAFEGUARDING CHILDREN AND ADULTS IN VULNERABLE CIRCUMSTANCES)

4.1 Clause 4A.1 shall be deleted and replaced as follows:

“4A.1
The Provider shall adopt Safeguarding Policies and such policies shall comply with the local multi-agency policies as amended from time to time and shall be appended at Schedule 11 Part 4 (Safeguarding Policies).”
5. CLAUSE 7 (PRICES AND PAYMENT)
5.1 The reference to “paragraphs 6, 8 and 9 of Schedule 3 Part 1” in clause 7.1 shall be deleted and replaced with “paragraphs 7 and 8 of Schedule 3 Part 1”. 
5.2 Clause 7.3 shall be deleted and replaced as follows:

“7.3
The basis of calculation of the Variations to Tariff Prices shall be subject to the PbR Rules and where appropriate the Variations to Tariff Prices shall be set out Schedule 2 Part 5B (Variations to Tariff Prices).”
5.3 The reference to “paragraphs 6, 8 and 9 of Schedule 3 Part 1” in clause 7.23 shall be deleted and replaced with “paragraphs 7 and 8 of Schedule 3 Part 1”. 

6. CLAUSE 11 (STAFF)

6.1 Clause 11.3.2 shall be deleted and replaced as follows:

“11.3.2
possess the appropriate qualifications, experience, skills and competencies to perform the duties required of them and be appropriately supervised (including where appropriate preceptorship and rotations arrangements), managerially and professionally;” 
6.2 A new clause 11.16 shall be inserted as follows:
“11.16
The Provider shall where requested by the Co-ordinating Commissioner:

11.16.1 assist SHA clusters with the development and setting up of Local Education and Training Boards;
11.16.2 cooperate with SHA clusters, the Local Education and Training Boards, Health Education England, other providers of health services and any other relevant body, in relation to understanding the local healthcare workforce requirements, planning of the future local healthcare workforce requirements and with the planning and provision of education and training to such workforce.”
7. CLAUSE 16  (QUALITY, PATIENT SAFETY AND QUALITY IMPROVEMENTS)
7.1 Clause 16.3 shall be deleted and replaced as follows:
“16.3
The Provider shall carry out Patient surveys and Carer surveys. The Provider shall review the responses from each Patient survey and Carer survey and identify any actions reasonably required to be undertaken by the Provider and shall implement such actions as soon as practicable. The Provider shall publish the outcomes and actions taken in relation to such surveys. The Provider shall carry out any other surveys reasonably requested by the Commissioners in relation to the Services and shall co-operate with any surveys that the Commissioners may, acting reasonably, carry out. Subject to the Law the form, frequency and reporting of such surveys shall be in accordance with the requirements set out in Schedule 3 Part 5 or as otherwise agreed between the Parties in writing from time to time.”  
8. CLAUSE 21 (PATIENT HEALTH RECORDS)

8.1 A new clause 21.5 shall be inserted as follows:
“21.5
Where relevant and subject to compliance with the Law, the Provider shall at the reasonable request of the Commissioner promptly transfer or deliver a copy of the Patient Health Record held by the Provider for any Patient for which the Commissioner is responsible to a third party provider of healthcare or social care services designated by the Commissioner.” 
9. CLAUSE 35 (TERMINATION)
9.1 The reference to “paragraphs 6, 8 and 9 of Schedule 3 Part 1” in clause 35.4 shall be deleted and replaced with “paragraphs 7 and 8 of Schedule 3 Part 1”. 
10. CLAUSE 37 (PROHIBITED ACTS)
10.1 Clause 37.2 shall be deleted and replaced as follows:

“37.2
If the Provider or its employees or agents (or anyone acting on its or their behalf) commits any Prohibited Act or commits any offence under the Bribery Act 2010 with or without the knowledge of the Co-ordinating Commissioner in relation to this Agreement, the Co-ordinating Commissioner shall be entitled:
37.2.1
to exercise its right to terminate under clause 35.5.12 and to recover from the Provider the amount of any loss resulting from the termination; and

37.2.2
to recover from the Provider the amount or value of any gift, consideration or commission concerned; and 

37.2.3
to recover from the Provider any loss or expense sustained in consequence of the carrying out of the Prohibited Act or the commission of the offence.”
11. CLAUSE 41 (FORCE MAJEURE)

11.1 The reference to “paragraphs 6, 8 and 9 of Schedule 3 Part 1” in clause 41.3 shall be deleted and replaced with “paragraphs 7 and 8 of Schedule 3 Part 1”. 
12. CLAUSE 54 (EQUITY OF ACCESS, EQUALITY AND NO DISCRIMINATION)
12.1 Clause 54 shall be deleted and replaced as follows:
“54.
EQUITY OF ACCESS, EQUALITY AND NO DISCRIMINATION 

54.1 The Parties shall not, except where permitted by the Law, discriminate between or against Patients, Carers or Legal Guardians on the grounds of age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, sexual orientation or any other non-medical characteristics.
54.2 The Provider shall provide appropriate assistance and make reasonable adjustments for Patients, Carers and Legal Guardians who do not speak, read or write English or who have communication difficulties (including without limitation hearing, oral or learning impairments).

54.3 The Provider shall, in consultation with the Co-ordinating Commissioner, and upon reasonable request, provide a plan or plans setting out how it will comply with its obligations under clause 54.4. For the avoidance of doubt, where the Provider has previously produced any such plan in order to comply with the Law, then the Provider may submit such plan to the Co-ordinating Commissioner in order to comply with this clause 54.3.
54.4 The Provider shall have due regard in its performance of this Agreement to the obligations contemplated by section 149 of the Equality Act 2010 to:

54.4.1 eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by the Equality Act 2010;

54.4.2 advance equality of opportunity between persons who share a relevant protected characteristic (as defined in the Equality Act 2010) and persons who do not share it; and

54.4.3 foster good relations between persons who share a relevant protected characteristic (as defined in the Equality Act 2010) and persons who do not share it,

and for the avoidance of doubt this obligation shall apply irrespective of whether the Provider is a public authority for the purposes of such section.

54.5 The Provider shall provide to the Commissioners any information, in addition to that required under clause 29 (Information Requirements) and Schedule 5 (Reporting and Information Management), that the Commissioners may reasonably require to:

54.5.1 monitor the equity of access to the Services; and

54.5.2 fulfil their obligations under the Law. 

54.6 The Commissioners and the Provider shall each have and at all times maintain an Equality Impact Assessment in accordance with the Law.”
13. clause 55 (Non-Contract activity)
13.1 Clause 55 shall be deleted and replaced as follows:
“The Provider shall be paid for Non-Contract Activity in accordance with the PbR Rules and shall provide Non-Contract Activity in accordance to the terms of this Agreement to the extent practicable and unless otherwise provided by the PbR Rules.” 
14. SCHEDULE 1 (DEFINITIONS AND INTERPRETATION)
14.1 The following definitions shall be inserted in Schedule 1 (Definitions and Interpretation) in alphabetical order:

	“Activity Report”
	means a report which the Provider is required to submit to the Commissioner pursuant to paragraph 4.1 of Schedule 3 Part 1 and Schedule 5 Part 2 through which the Parties shall monitor actual activity against the thresholds in the Indicative Activity Plan and the thresholds in the Activity Planning Assumptions; 


	“Activity Planning Assumptions”


	means the ratios and/or obligations to be met and satisfied by the Provider in relation to patient flows and activity following initial assessment regarding the Services as identified in Annex 1B to Schedule 3 Part 1 as amended or updated for each Contract Year; 


	“Baseline Threshold”
	means the figure as notified to the Provider and recorded at Schedule 3 Part 4B (Nationally Specified Events) setting out the threshold of the number of reported cases of Clostridium difficile for the applicable Contract Year and such figure may change as notified by the Co-ordinating Commissioner to the Provider for each subsequent Contract Year;



	“Contract Month Elective Care 18 Weeks Revenue” 
	means the Provider’s total revenue  each month derived from the provision of Consultant-led Services to which the 18 Weeks referral to Treatment Standard applies;


	“Indicative Activity Plan”
	means a plan identifying the anticipated indicative activity for the applicable Contract Year as set out in Annex 1A to Schedule 3 Part 1; 



	“Total Acute Services Contract Year Revenue”
	means for each Contract Year all payments made to the Provider pursuant to clause 7 (Prices and Payment) for acute services and excluding Quality Incentive Payments; 



14.2 The following definitions shall be amended to read as follows:
	“Activity Management Plan”
	means a plan, which without limitation:
(i) shall specify any thresholds set out in the Activity Planning Assumptions which have been breached;
(ii) shall include the findings of any Review insofar as they relate to the breach; 

(iii) shall include an analysis of the causes and factors that contribute to the breach of a threshold; 

(iv) shall include specific locally agreed actions and timescales by which such actions shall be met and completed;
(v) shall include the consequences for breaching or failing to implement an Activity Management Plan;



	“Annual Contract Value” 


	means the agreed figure(s) (if any) set out in Annex 3 to Schedule 3 Part 1  (Expected Annual Contract Values) appropriate to each Commissioner identifying the expected annual contract value of the Services (or part of the Services) for that Commissioner, as amended or updated for each Contract Year;


	“Prior Approval”
	means the approval by the Responsible Commissioner of care or treatment, including diagnostics, to an individual Patient or a group of Patients prior to referral or following initial assessment; 



	“Prior Approval Scheme”
	means a scheme under which the Responsible Commissioner gives Prior Approval for treatments and services prior to referral or following initial assessment that may form part of the Services required by the Patients following referral; 



	“Safeguarding Policy”
	means the Provider’s written policies, as amended from time to time, for safeguarding children and adults, as appended in Schedule 11 Part 4;




14.3 The definitions of “Capacity Review”, “Capacity Review Criteria”, “Commissioning Ambitions”, “Contract Month Elective Care Revenue”, “Total Contract Year Revenue”, “Utilisation Management Scheme” and “Vetting and Barring Scheme” shall be deleted.

14.4 The definition of “Activity Plan” and all references to “Activity Plan” throughout the Contract shall be deleted and replaced with “Indicative Activity Plan”. 
14.5 The definition of “Annual Contract Value” and all references to “Annual Contract Value” throughout the Contract shall be deleted and replaced with “Expected Annual Contract Value”.  
14.6 The definition of “Reduced Tariff Prices” and all references to “Reduced Tariff Prices” throughout the Contract shall be deleted and replaced with “Variations to Tariff Prices”. 
14.7 The definition of “Safeguarding Policy” and all references to “Safeguarding Policy” throughout the Contract shall be deleted and replaced with “Safeguarding Policies”. 

15. SCHEDULE 3 PART 1 (MANAGING ACTIVITY AND REFERRALS)
15.1 Paragraphs 1-9 (inclusive) of Schedule 3 Part 1 shall be deleted and replaced with the following:

“1.
Monitoring and Managing Activity
              1.1.
The Commissioners agree:

1.1.1
to manage activity for the Services via GP referrals, or other primary care referrals (as appropriate), and to use their reasonable endeavours to promptly notify the Provider of any anticipated changes in such numbers of referrals; 
1.1.2 to liaise with other Referrers (other than GPs);
1.1.3 to procure that their agents and practitioners adhere to any referral and treatment protocols as may be agreed between the Parties.
1.2
The Provider agrees to manage activity in accordance with the Activity Planning Assumptions and any caseloads and occupancy levels set out in a Service Specification and shall in particular, but without limitation:

1.2.1 comply with the reasonable requests of the Commissioners to assist the Commissioners in understanding and managing the referrals; and
1.2.2 require its agents, sub-contractors and employees to adhere to any referral and treatment protocols that may be agreed between the Parties.
1.3 Where the 18 Weeks Referral-to-Treatment Standard is applicable to the Service, the Provider shall manage the provision of the Service so as to meet the 18 Weeks Referral-to-Treatment Standard.

2.
Indicative Activity Plan
2.1
Prior to the start of each Contract Year, the Parties shall agree an Indicative Activity Plan specifying the threshold for each activity and such agreed thresholds may be zero. Where the Parties fail to agree an Indicative Activity Plan prior to the start of each Contract Year, an Indicative Activity Plan with an indicative activity of zero activity shall be deemed to apply for the relevant Contract Year. 

2.2
The Indicative Activity Plan shall comprise the aggregated Indicative Activity Plans of all of the Commissioners.
3.
Activity Planning Assumptions

3.1 Prior to the start of each Contract Year, the Co-ordinating Commissioner shall notify the Provider of any Activity Planning Assumptions, specifying a threshold for each assumption, which shall be applicable to the relevant Contract Year and the Provider shall comply with such Activity Planning Assumptions. 

4.
Monitoring and Reporting of Indicative Activity and Activity Planning Assumptions

4.1 The Provider shall submit to the Co-ordinating Commissioner a monthly Activity Report to be provided at the intervals and in the format agreed between the Parties and set out in Schedule 5 Part 2 (National Requirements Reported Locally). 

4.2 The Co-ordinating Commissioner and the Provider shall monitor, through the Activity Report, actual activity against:

4.2.1 indicative activity levels set out in the Indicative Activity Plan; and
4.2.2 where the Co-ordinating Commissioner has notified the Provider of Activity Planning Assumptions pursuant to paragraph 3.1 above, the Activity Planning Assumptions.

4.3 Without prejudice to paragraph 4.1 above, the Parties shall review any variances against the thresholds set out in the Indicative Activity Plan and/or any breaches of the thresholds set out in the Activity Planning Assumptions, in each case, without delay.

5.
Activity management following breaches of the Activity Planning Assumptions

5.1 Without prejudice to paragraphs 1 to 4.3 above, if the Provider breaches the threshold(s) set out in the Activity Planning Assumptions:
5.1.1 the Provider shall notify the Co-ordinating Commissioner of such breach without delay; and 

5.1.2 the Co-ordinating Commissioner and the Provider shall agree an Activity Management Plan within 10 Operational Days of the date of the notification under paragraph 5.1.1 (or where the Provider fails to notify the Co-ordinating Commissioner under paragraph 5.1.1 within 10 Operational Days of the Co-ordinating Commissioner becoming aware of the breach) and the Activity Management Plan shall be appended at Schedule 3 Part 1 Annex 2. 
5.2 Where the Co-ordinating Commissioner and the Provider fail to agree an Activity Management Plan pursuant to paragraph 5.1.2  the Parties shall issue a joint notice to the Board of Directors of the Provider and Commissioners (or where a joint notice is not agreed each Party shall notify its own Board of Directors) informing them of the failure to agree an Activity Management Plan and if the Parties fail to agree an Activity Management Plan within 10 Operational Days of the date of such notice, either Party may refer the matter to dispute resolution under clause 28 (Dispute Resolution).

5.3 Where an Activity Management Plan is agreed pursuant to paragraph 5.1.2 or otherwise, the Provider shall implement the Activity Management Plan within the timescales set out in such plan. 
5.4 If the Provider breaches an Activity Management Plan or fails to implement an agreed Activity Management Plan, the Co-ordinating Commissioner may exercise any consequences set out in the relevant Activity Management Plan. 

6.
Prior Approval Scheme

6.1 Prior to the start of each Contract Year, the Co-ordinating Commissioner shall notify the Provider of the terms of any Prior Approval Scheme for each Commissioner. 

6.2 If and to the extent only that a Prior Approval Scheme contains any obligation upon a Provider that would, if performed by the Provider, operate to restrict Patient Choice Guidance then:

6.2.1 such term shall be deemed deleted from the Prior Approval Scheme and shall have no contractual force or effect and the Prior Approval Scheme shall be amended accordingly; and 

6.2.2 if the Provider provides a Service in accordance with the Prior Approval Scheme as amended in accordance with paragraph 6.2.1 above, then the Commissioner shall be liable to pay for such Service in accordance with clause 7. 

6.3 Without prejudice to paragraph 6.2 above, if the Co-ordinating Commissioner requires any amendments to be made to a Prior Approval Scheme during the Contract Year, then the Co-ordinating Commissioner shall give the Provider not less than one month’s notice in writing of the amendments to the Prior Approval Scheme and such amendments shall be implemented by the Provider on the date set out in such notice, and any such amendment to a Prior Approval Scheme shall only be applicable to referrals of Patients made after the expiration of such notice period.  

6.4 Subject to paragraph 6.2 above, the Provider shall manage Patients in accordance with the terms of any relevant Prior Approval Scheme and where the Provider fails to comply with the terms of any relevant Prior Approval Scheme in providing a Service, the Commissioner shall not be liable to pay for such Service.
6.5 The Co-ordinating Commissioner shall, where the 18 Weeks Referral-to-Treatment Standard is at risk for any activity that is the subject of a Prior Approval Scheme, require the Provider to specify a revised pathway to mitigate any risk of failure to meet the 18 Weeks Referral-to-Treatment Standard.

6.6 Each Commissioner shall respond in accordance with its Prior Approval Scheme to any Provider request for Prior Approval that complies with the terms of such Prior Approval Scheme. Failure by the Commissioner to respond to a request for Prior Approval within the appropriate time period specified in such Prior Approval Scheme shall be deemed to be an approval for the purposes of that Prior Approval Scheme, and for the avoidance of doubt the Commissioner shall pay the Provider for any such referral in accordance with clause 7 (Prices and Payment). 

6.7 In the event of urgent clinical need or risk to patient safety, the relevant Commissioner may grant retrospective approval for activity performed on a Patient by the Provider which would otherwise have required Prior Approval, subject to approval by the medical director of the Commissioner, such approval not to be unreasonably withheld or delayed.

7.
18 Weeks Referral-to-Treatment Standard for Consultant Led Services and Financial Adjustments

7.1
This paragraph 7 shall only apply in respect of Consultant-led Services to which the 18 Weeks Referral-to Treatment Standard applies.

7.2
Without prejudice to any requirement to submit data or information relating to performance against the 18 Weeks Referral-to-Treatment Standard to SUS pursuant to clause 29 (Information Requirements) or otherwise, the Co-ordinating Commissioner and the Provider shall, where applicable to the Service, monitor performance against the 18 Weeks Referral-to-Treatment Standard.
7.3 The Patient Pathways, in respect of Consultant-led Services to which the 18 Weeks Referral-to Treatment Standard applies, implemented under this Agreement shall be agreed by each Commissioner based on the level of risk to delivery of the 18 Weeks Referral-to-Treatment Standard.
7.4 Subject to paragraph 7.6 below, if in any month the Provider underachieves the 18 Weeks Referral-to-Treatment Standard threshold set out in Schedule 3 Part 4B (Nationally Specified Events) for any specialty, then the Commissioners shall deduct for each such specialty an amount calculated in accordance with the 18 Weeks Referral-to-Treatment Standard for Consultant-led Services Financial Adjustments Table below and weighted in accordance with paragraph 7.5 below, from any payments to be made to the Provider under this Agreement.
18 Weeks Referral-to-Treatment Standard for Consultant-led Services Financial   Adjustments Table 
	Percentage by which the Provider underachieves the 18 Weeks Referral-to-Treatment Standard threshold set out in Schedule 3 Part 4B for each specialty (in respect of Consultant-led Services to which the 18 Weeks Referral-to-Treatment Standard applies)

	Percentage of the revenue, derived from the provision of the (underachieved) specialty in the month of the underachievement, to be deducted under paragraph 7.4  subject to the cap of 5% of the Contract Month Elective Care 18 Weeks Revenue


	            Up to 1%
	0.5%

	>1% to 2%
	1%

	>2% to 3%
	1.5%

	>3% to 4%
	2%

	>4% to 5%
	2.5%

	>5% to 6%
	3%

	>6% to 7%
	3.5%

	>7% to 8%
	4%

	>8% to 9%
	4.5%

	>9% to 10%
	5%

	>10% 
	5%


7.5 All sums calculated in accordance with the 18 Weeks Referral-to-Treatment Standard for Consultant-led Services Financial Adjustments Table above for the purpose of paragraph 7.4 above shall be weighted as follows: 
7.5.1 adjustments relating to performance for admitted care will apply to 75% of Contract Month Elective Care 18 Weeks Revenue; and
7.5.2 adjustments relating to performance for non-admitted care will apply to 25% of Contract Month Elective Care 18 Weeks Revenue.
7.6 If the Provider underachieves the 18 Weeks Referral-to-Treatment Standard by 10% or more in any month, the deductions by Commissioners under paragraph 7.4 shall not exceed 5% of the relevant Contract Month Elective Care 18 Weeks Revenue.
8.       Financial Adjustments for Performance in reducing Clostridium difficile  
8.1 This paragraph 8 shall only apply to acute services provided by the Provider at the Provider’s Premises.
8.2 The Provider shall not exceed the Baseline Threshold for the number of cases of Clostridium difficile in delivering the acute services at the Provider’s Premises.

8.3 At the end of each Contract Year, the Parties shall review the number of cases of Clostridium difficile for that Contract Year and where the Provider has exceeded the Baseline Threshold the Co-ordinating Commissioner shall make financial deductions calculated in accordance with this paragraph 8.
8.4 Any deductions calculated and made in accordance with this paragraph 8 shall not exceed 2% of the Total Acute Services Contract Year Revenue for the Contract Year to which the adjustment relates.
Baseline Threshold is greater than 75
8.5 Where the applicable Baseline Threshold: 
8.5.1 is 75 or more; and

8.5.2 in the applicable Contract Year the number of cases of Clostridium difficile represents more than a 1% increase on the Baseline Threshold, then

at or after the end of such Contract Year the Commissioners shall deduct or the Provider shall pay the Commissioners an amount calculated in accordance with Table 1 below:
Table 1 - Baseline Threshold is greater than 75:
	Percentage by which Provider exceeds the Baseline Threshold


	Percentage of Total Acute Services Contract Year Revenue to be deducted under paragraph 8.5 of Schedule 3 Part 1


	Up to 1%
	0%

	>1% to 2%
	0.2%

	>2%to 3%
	0.4%

	>3% to 4%
	0.6%

	>4% to 5%
	0.8%

	>5% to 6%
	1%

	>6% to 7%
	1.2%

	>7% to 8%
	1.4%

	>8% to 9%
	1.6%

	>9% to 10%
	1.8%

	>10% 
	2%



         Baseline Threshold is between 35 to 74
8.6 Where the applicable Baseline Threshold: 
8.6.1 is between 35 and 74 (inclusive); and 

8.6.2 in the applicable Contract Year the number of cases of Clostridium difficile exceeds 75, then
at or after the end of such Contract Year the Commissioners shall deduct or the Provider shall pay the Commissioners an amount calculated in accordance with Table 2 below:
Table 2 Baseline Threshold is between 35 to 74 and the number of cases is greater than 75:
	Percentage by which Provider exceeds the Baseline Threshold


	Percentage of Total Acute Services Contract Year Revenue to be deducted under paragraph 8.6 of Schedule 3 Part 1


	Up to 1%
	0%

	>1% to 2%
	0.2%

	>2%to 3%
	0.4%

	>3% to 4%
	0.6%

	>4% to 5%
	0.8%

	>5% to 6%
	1%

	>6% to 7%
	1.2%

	>7% to 8%
	1.4%

	>8% to 9%
	1.6%

	>9% to 10%
	1.8%

	>10% 
	2%


8.7 Where the applicable Baseline Threshold:

8.7.1 is between 35 and 74 (inclusive); and

8.7.2 in the applicable Contract Year the number of cases of Clostridium difficile does not exceed 75 but exceeds by 2 or more cases the Baseline Threshold, then

at or after the end of such Contract Year the Commissioners shall deduct or the Provider shall pay the Commissioners an amount calculated in accordance with Table 3 below:
Table 3 Baseline Threshold is between 35 to 74 and the number of cases is less than 75:
	Percentage by which Provider exceeds the Baseline Threshold


	Percentage of Total Acute Services Contract Year Revenue to be deducted under paragraph 8.7


	Up to 1%
	0%

	>1% to 2%
	0.1%

	>2% to 3%
	0.2%

	>3% to 4%
	0.3%

	>4% to 5%
	0.4%

	>5% to 6%
	0.5%

	>6% to 7%
	0.6%

	>7% to 8%
	0.7%

	>8% to 9%
	0.8%

	>9% to 10%
	0.9%

	>10% to 11%
	1%

	>11% to 12%
	1.1%

	>12% to 13%
	1.2%

	>13% to 14%
	1.3%

	>14% to 15%
	1.4%

	>15% to 16%
	1.5%

	>16% to 17%
	1.6%

	>17% to 18%
	1.7%

	>18% to 19%
	1.8%

	>19% to 20%
	1.9%

	>20% 
	2%


Baseline Threshold less than 35
8.8 Where the applicable Baseline Threshold:

8.8.1 is less than 35; and

8.8.2 in the applicable Contract Year the number of cases of Clostridium difficile exceeds 35 and exceeds by 2 or more cases the Baseline Threshold; then

at or after the end of such Contract Year the Commissioners shall deduct or the Provider shall pay the Commissioners an amount calculated in accordance with Table below:
Table 4 Baseline Threshold less than 35:
	Percentage by which Provider exceeds the Baseline Threshold


	Percentage of Total Acute Services Contract Year Revenue to be deducted under paragraph 8.8 of Schedule 3 Part 1


	Up to 1%
	0%

	>1% to 2%
	0.05%

	>2% to 3%
	0.1%

	>3% to 4%
	0.15%

	>4% to 5%
	0.2%

	>5% to 6%
	0.25%

	>6% to 7%
	0.3%

	>7% to 8%
	0.35%

	>8% to 9%
	0.4%

	>9% to 10%
	0.45%

	>10% to 11%
	0.5%

	>11% to 12%
	0.55%

	>12% to 13%
	0.6%

	>13% to 14%
	0.65%

	>14% to 15%
	0.7%

	>15% to 16%
	0.75%

	>16% to 17%
	0.8%

	>17% to 18%
	0.85%

	>18% to 19%
	0.9%

	>19% to 20%
	0.95%

	>20% to 21%
	1%

	>21% to 22%
	1.05%

	>22% to 23%
	1.1%

	>23% to 24%
	1.15%

	>24% to 25%
	1.2%

	>25% to 26%
	1.25%

	>26% to 27%
	1.3%

	>27% to 28%
	1.35%

	>28% to 29%
	1.4%

	>29% to 30% 
	1.45%

	>30% to 31%
	1.5%

	>31% to 32%
	1.55%

	>32% to 33%
	1.6%

	>33% to 34%
	1.65%

	>34% to 35%
	1.7%

	>35% to 36%
	1.75%

	>36% to 37%
	1.8%

	>37% to 38%
	1.85%

	>38% to 39%
	1.9%

	>39% to 40%
	1.95%

	>40% 
	2%


15.2 Paragraph 10 (Dispute Resolution) of Schedule 3 Part 1 shall be renumbered as paragraph 9. 
15.3 Annex 1A to Schedule 3 Part 1 (Activity Plans) shall be deleted and replaced with:
“Schedule 3 Part 1: Annex 1A – Indicative Activity Plan



[For local insertion]”
15.4 Annex 1B to Schedule 3 Part 1 (Commissioning Ambitions based on Activity Plan) shall be deleted and replaced with:

“Schedule 3 Part 1: Annex 1B – Activity Planning Assumptions



[Insert/Append Activity Planning Assumptions]”
15.5 Annex 2 to Schedule 3 Part 1 (Capacity Review Criteria) shall be deleted and replaced with the following:

“Schedule 3 Part 1: Annex 2 – Activity Management Plan
[Insert/Append Activity Management Plan]”
16. SCHEDULE 3 PART 4 (QUALITY REQUIREMENTS, NATIONALLY SPECIFIED EVENTS AND NEVER EVENTS)
16.1 Schedule 3 Part 4A (Quality Requirements) shall be deleted and replaced with the table set out in Appendix 1 of this National Variation Deed.

16.2 Schedule 3 Part 4B (Nationally Specified Events) shall be deleted and replaced with the table set out in Appendix 2 of this National Variation Deed.

16.3 Schedule 3 Part 4C (Never Events) shall be deleted and replaced with the table set out in Appendix 3 of this National Variation Deed.
17. SCHEDULE 11 PART 4 (SAFEGUARDING POLICY)

17.1 Schedule 11 Part 4 shall be deleted and replaced with the following:
“Schedule 11 Part 4: Safeguarding Policies
[Append policy/policies]”
18. SCHEDULE 18 (INCENTIVE SCHEMES)

18.1 The summary of goals table in Schedule 18 Part 2 (Commissioning for Quality and Innovation (CQUIN)) shall be deleted and replaced as follows:

“Summary of goals

	Goal Number
	Goal Name
	Description of Goal
	Goal weighting 
(% of CQUIN scheme available)
	Expected financial value of Goal (£)
	Quality Domain
(Safety, Effectiveness, Patient Experience or Innovation)  

	1
	VTE
	[insert goal on VTE from “Using the CQUIN Payment Framework – an addendum to the 2008 policy guidance for 2010/11” 
 ]
	 
	
	 

	2
	Patient experience
	[insert goal on improving responsiveness to personal needs of Patients from “Using the CQUIN Payment Framework – an addendum to the 2008 policy guidance for 2010/11” 
]
	 
	
	 

	3
	 Dementia


	[Insert goal on dementia from 2012/13 NHS Standard Contracts web page]

	 
	
	 

	4
	 NHS Safety Thermometer


	[Insert goal on NHS Safety Thermometer from 2012/13 NHS Standard Contracts web page]


	 
	
	 

	5
	
	[insert locally agreed goals]
	
	
	

	6
	
	[insert locally agreed goals]
	
	
	

	etc
	 
	[insert locally agreed goals]
	 
	
	 

	
	
	Totals:
	100.00%
	
	


18.2 The table in paragraph 2 of Schedule 18 Part 2 (Commissioning for Quality and Innovation (CQUIN)) shall be deleted and replaced as follows:

	Contract Year
	Maximum aggregate Quality Incentive Payment

	1st Contract Year
	1.5% of the Actual Outturn Value

	2nd Contract Year
	2.5% of the Actual Outturn Value 

	3rd Contract Year
	[For national determination and local insertion]

	
	


19. Counterparts
19.1 This National Variation Deed may be executed in any number of counterparts, each of which shall be regarded as an original, but all of which together shall constitute one agreement binding on all of the Parties, notwithstanding that all of the Parties are not signatories to the same counterpart.
20. Precedence of this National Variation Deed 
20.1 In the event of any inconsistency between the terms of this National Variation Deed and the Contract, the terms of this National Variation Deed shall take precedence. 
21. Continuing effect
21.1 Subject to the Variations, the Contract shall continue in full force and effect in all respects.
22. Governing Law and Jurisdiction
22.1 This National Variation Deed shall be subject to the provisions of clause 60 of the Contract.
Executed as a deed by affixing the common seal of the CO-ORDINATING COMMISSIONER in the presence of: 








[COMMON SEAL]

……………………………………..

Signature of Authorised signatory

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

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








[COMMON SEAL]

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

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

Signature of Authorised signatory
OR WHERE PROVIDER IS AN INCORPORATED COMPANY

Executed as a deed by the Provider
) 

acting by [insert name of Director],
) 

…………………………………………………...

a director, in the presence of:

)

Director

Witness

Signature:
………………………………………

Name:

………………………………………


Address:
………………………………………

Occupation:
………………………………………
OR WHERE PROVIDER IS A LIMITED LIABILITY PARTNERSHIP
Executed as a deed by the Provider
) 

acting by [insert name of Member],     )

member and [insert name of                )

Member], Member                                 )

…………………………………………………...
Signature of Member

…………………………………………………...
Signature of Member
OR 
Executed as a deed by the Provider
) 

acting by [insert name of Member],
) 

…………………………………………………...

a Member, in the presence of:

)

Member
Witness

Signature:
………………………………………

Name:

………………………………………


Address:
………………………………………

Occupation:
………………………………………
APPENDIX 1

Schedule 3 Part 4A: Quality Requirements


	Quality Requirement

	Threshold
	Method of Measurement
	Consequence of breach
	

	PHQ27
	Meticillin resistant Staphylococcus Aureus (MRSA) bacteraemia 
	[Insert the Provider’s centrally set trajectory for the reduction in the incidences of MRSA ]


	[Insert as per local determination]
	[Insert as per local determination]

	PHS17
	Number of health visitors


	[If applicable to the Services, insert SHA agreed threshold]


	[Insert as per local determination]
	[Insert as per local determination]

	
	A&E indicators (1):

The Provider shall satisfy at least one of the following Patient Impact Indicators, and at least one of the following Timeliness Indicators:

Patient Impact Indicators:

1. Unplanned re-attendance rate

2. Left department  without being seen [rate]

Timeliness Indicators:

1. Total time spent in A&E department 

2. Time to initial assessment (95th percentile)

3. Time to treatment in department (median)


	Patient Impact Indicators:

1. A rate above 5%

2. A rate at or above 5 %

Timeliness Indicators:

1. 95% of patients waiting less than  4 hours for admitted patients and with the same threshold for non-admitted

2. A 95th percentile time to assessment above 15 minutes

3. A median time to treatment above 60 minutes


	[Insert as per local determination]
	[Insert as per local determination]

	
	A & E indicators (2):

1. percentage of A& E attendances for cellulitis and DVT that end in admission

2. number of admissions for cellulitis and DVT per head of weighted population

3. percentage of Patients presenting at type 1 and 2 (major) A & E sites in certain high risk categories who are reviewed by an emergency medicine consultant before being discharged

4. A & E service experience


	1. [Insert as per local determination]

2. [Insert as per local determination]

3. [Insert as per local determination]

4. [Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Provider cancellation of Elective Care operation for non-clinical reasons either before or after Patient admission


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Provider failure to ensure that “sufficient appointment slots” are made available on the Choose and Book system 


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Breach of clause 31.5 (cancelled operations) 


	[Insert as per local determination]
	[Insert as per local determination]
	Provider must pay for the relevant Patient’s treatment by another provider of the Patient’s choice


	
	Delayed transfers of care to be maintained at a minimal level

	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Percentage of SUS data altered in period between (a) 5 Operational Days after month-end, and (b) the Inclusion Point for the month in question


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Where applicable to the Services, the Percentage of SUS data altered in period between (a) 5 Operational Days after month-end, and (b) the Inclusion Point for the month in question


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Satisfaction of the Provider’s obligations under each Ambulance Services Handover Plan


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Satisfaction of the Provider’s obligations under each Handover Plan


	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]

	
	Failure to agree the EMSA Plan in accordance with clause 4.25

	[Insert as per local determination]
	[Insert as per local determination]
	Withholding of up to 1% of all monthly sums payable under clause 7 (Prices and Payments) for each month, or part month, that the breach continues 



	
	Breach of an EMSA Plan milestone
	[Insert as per local determination]
	[Insert as per local determination]
	Agreed consequence or retention of agreed sum under clause 32.1 where consequence not otherwise agreed and set out in the EMSA Plan 


	
	[Others for local agreement]
	[Insert as per local determination]
	[Insert as per local determination]
	[Insert as per local determination]




APPENDIX 2

Schedule 3 Part 4B: Nationally Specified Events

	Technical Guidance Reference

	Nationally Specified Event


	Threshold
	Method of Measurement
	Consequence per breach

	PHQ03-05 
	Proportion of patients receiving first definitive treatment for cancer within 62 days of

· an urgent GP referral for suspected cancer
· referral from an NHS Cancer Screening Service
-     following a consultant’s decision to upgrade the Patient priority 


	Operating standard of 85%

Operating standard of 90%

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


	2% of the Actual Outturn Value of the service line revenue



	PHQ06
	Percentage of patients receiving first definitive treatment within one month of a cancer diagnosis
	Operating standard of 96%
	Review of monthly Service Quality Performance Report  


	2% of the Actual Outturn Value of the service line revenue



	PHQ07
	Proportion of patients waiting no more than 31 days for second or subsequent cancer treatment  - surgery 
	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	2% of the Actual Outturn Value of the service line revenue



	PHQ08
	Proportion of patients waiting no more than 31 days for second or subsequent cancer treatment - drug treatments

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


	2% of the Actual Outturn Value of the service line revenue



	PHQ09
	Proportion of patients waiting no more than 31 days for second or subsequent cancer treatment (radiotherapy treatments) 
	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	2% of the Actual Outturn Value of the service line revenue



	PHQ19-20
	Percentage of patients seen within 18 weeks in respect of Consultant-led Services to which the 18 Weeks Referral-To-Treatment Standard applies 

	For admitted 90% and over

And

For non-admitted 95% and over  
	Review of monthly report under clause 29.1
	As set out in paragraph 7.4 of Schedule 3 Part 1 

	PHQ22
	Percentage of diagnostic waits less than 6 weeks
	Operating standard of 99%
	Review of monthly report under clause 29.1
	2% of the Actual Outturn Value of the service line revenue



	
	Percentage of patients seen within 18 weeks for direct access audiology treatment
	Operating standard of 95%
	Review of monthly report under clause 29.1
	2% of the Actual Outturn Value of the service line revenue



	PHQ23
	Percentage of A & E attendances where the patient spent four hours or less in A & E from arrival to transfer, admission or discharge 


	Operating standard of 95%
	Review of monthly report under clause 29.1
	2% of the Actual Outturn Value of the service line revenue

	PHQ24
	Percentage of patients seen within two weeks of an urgent GP referral for suspected cancer
	Operating standard of 93%
	Review of monthly Service Quality Performance Report  


	2% of the Actual Outturn Value of the service line revenue



	PHQ25
	Percentage of patients with breast symptoms where cancer not initially suspected referred to a specialist who are seen within two weeks of referral  


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


	2% of the Actual Outturn Value of the service line revenue



	PHQ26
	Sleeping Accommodation Breach 


	> 0
	Verification of the monthly data provided pursuant to Schedule 5 Part 1, in accordance with Professional Letter 
	Retention of £250 per day per patient affected as may be varied pursuant to Guidance 



	
	Failure to publish a Declaration of Compliance or Declaration of Non-Compliance pursuant to clause 4.24

	0
	Publication (with easy access for the public) of the Declaration of Compliance/Declaration of Non-Compliance on Provider’s website 
	Retention of up to 1% of all monthly sums payable under clause 7 (Prices and Payment) for each month or part month until either a Declaration of Compliance or Declaration of Non-Compliance is published

	
	Publishing a Declaration of Non-Compliance pursuant to clause 4.26

	0
	Publishing a Declaration of Non-Compliance
	Retention of up to 1% of all monthly sums payable under clause 7 (Prices and Payment) in the month following publication



	PHQ28
	Rates of Clostridium difficile
	[Insert as per local determination] 
	Review of monthly report under clause 29.1
	As set out in paragraph 8 of Schedule 3 Part 1. 



APPENDIX 3

Schedule 3 Part 4C: Never Events

	Never Events
	Threshold
	Method of Measurement
	Never Event Consequence 

(per occurrence) 

	Wrong site surgery
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Wrong implant/prosthesis


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Retained foreign object post-operation


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Wrongly prepared high-risk injectable medication
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Maladministration of potassium-containing solutions
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Wrong route administration of chemotherapy
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 
	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Wrong route administration of oral/enteral treatment
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Intravenous administration of epidural medication
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Maladministration of Insulin
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Overdose of midazolam during conscious sedation
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Opioid overdose of an opioid-naïve Patient
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Inappropriate administration of daily oral methotrexate
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Suicide using non-collapsible rails
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Escape of a transferred prisoner
	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Falls from unrestricted windows


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Entrapment in bedrails


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Transfusion of ABO-incompatible blood components


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Transplantation of ABO incompatible organs as a result of error

	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Misplaced naso- or oro-gastric tubes


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care 



	Wrong gas administered


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care



	Failure to monitor and respond to oxygen saturation


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care



	Air embolism


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care



	Misidentification of Patients


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care



	Severe scalding of Patients


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care

	Maternal death due to post partum haemorrhage after elective caesarean section


	>0


	Review of reports submitted to National Patient Safety Agency (or successor body)/Serious Incidents reports and monthly Service Quality Performance Report 


	In accordance with applicable Guidance, recovery of the cost of the procedure and no charge to Commissioner for any corrective procedure or care


� The on-line standard template on the website of the NHS Institute for Innovation and Improvement contains some additional fields to assist its automated functions. Parties may include these additional fields in the completed version of the scheme included in the contract 


� Adopt table in “Using the CQUIN Payment Framework – an addendum to the 2008 policy guidance for 2010/11”


� Adopt table in “Using the CQUIN Payment Framework – an addendum to the 2008 policy guidance for 2010/11”
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