Points for Considering - Model SLA – NHS Trusts (Trevor Myers draft)
	Clause No 
	Clause Details
	Comments

	1.2
	Before the commencement date the commissioner will agree with the provider monthly forecast levels of activity for both elective and non-elective care, the “activity plan”
	Activity plans need to be broken down by month 

	1.2
	The Commissioner shall also have delivered to the Provider :

· an executed copy of its commissioning intentions; 

· an executed copy of the Consortium Agreement (or Consortia Agreements)


	Has the PCT formalised the Commissioning Intentions?

Is there a Consortium Agreement

	2.5.1-2
	Clause prevents Consultant to Consultant referrals except where treatment is urgent / cancer or where referrals which are a consequence of a universally accepted pathway relating to the patients’ presenting condition.  Examples of these are cardiac presentations requiring surgical or cardiological intervention, renal presentations requiring vascular access surgery or referral for anaesthetic opinion as part of pre-operative assessment 


	Some Trusts have agreed a list of exclusions so may need to add ‘or in line with the exclusions agreed by the Provider & the Commissioner’ & detailed in Annex XX

	Annex 2 (1)
	The following Prior Aprroval requirements,pursuant to Clause 4.26 to 4.30 apply to this Service Level Agreement. Providers should seek approval from the PCT responsible for its contract/SLA (hereafter referred to as ‘the PCT’).  This may not be the PCT with which the patient is registered.  The PCT responsible for the contract will then make contact with the patient’s PCT where further authorisation is required. Prior approval is required to be sought by the Provider in the following circumstances:
	This would mean that for E&N Herts Trust, the provider would approach the Herts PCTs to gain funding for e.g. Essex patients. Herts PCt would then need to contact Essex

	Annex 2 (1.1)
	In addition the following treatments are of low priority:

· Low-grade varicose veins surgery

· Cosmetic surgery

· Gender reassignment surgery

Contract advises that prior approval is necessary for these…
	Should we add entire Beds & Herts Priorities Forum guidance here? If so, just final or interim guidance too? Ideally, ETP with process should be added as an Annex

Refer to clause 4.28.3 – requires approval within 3 days – won’t be do-able for the ETP

	Annex 2 (1.2)
	High-cost treatment
Any treatment which exceeds an aggregate cost (including HRG cost, drugs and devices) per spell of £10,000 must be notified to the Commissioner for prior approval prior to confirmation of a treatment date to the patient. Failure to comply with this requirement may lead to repudiation of charges on the grounds of activity deemed to be carried out outwith the terms of this service level agreement.


	Carolyn Young comments – for GOS – would create a lot of work for the PCT to approve (within the 3 working days permitted)

	Annex 2 (1.3)
	Cataract surgery may be carried out only in compliance with the Commissioner’s thresholds for visual acuity. These are attached as Annex 2.1


	Need to attach Annex 2.1

	
	The EoE minimum requirements require monthly target volumes for Endoscopy …..does a clause need adding or will this be factored into the activity plan?
	

	13.2-13.4
	OP F/Up ratios….
	Need to check T Myers assumptions with EoE requirements….T Myers clause requires PCT approval for f/ups above target level…..who will approve / how feasible etc? Need David Hodson advice re targets that will be in activity plans
Are exceptions acceptable?

	13.5 
	Discharge Planning for non electives
	Requires care plans to be sent to the Commissioner……doubt this is workable. 

What about elective patients?

What about timely discharge summaries & links with validation  
Need to add EoE requirement re drugs issues on discharge ……specified no of days may differ between Trusts. 

	3.4
	Payment Clause
	Needs reviewing by Finance

	4.4
	The Provider has agreed to manage the provision of the services in accordance with delivery of the 18 weeks Referral-to-Treatment Target etc etc….
	Should a clause be added to the effect that payment will not be made where routine patients admitted ahead of these targets? 

	4.10
	Activity Thresholds
	Need David Hodson to review

	4.23
	Prior Approval…..
	Need to review clause – in the main supposed to be applied to groups of patients rather than individual…..but need to consider all low priority treatments etc. 

	4.31
	Utilisation Management …..
	Add EoE min requirements text in full??

	Appendix 2
	Contract Monitoring report
	Locally agreed format of contract monitoring report needs to be inserted

	4.53
	Financial Adjustments
	Review clause …? 30 days from end of year…

	5.2-5.10.4
	Choice & Booking
	Needs checking by ? Hazel Thompson

	7
	Information Flows
	Need D Hodson to review

	Appendix 1 
	National Reporting Requirements
	Need d Hodson to review

	Appendix 3
	Local Reporting Requirements
	Need D Hodson to review

	Appendix 3 c
	Clinical KPIs
	Need adding

	Appendix 4
	Data Quality
	Need D Hodson to review

	Annex 2 (1.5)
	High Cost Devices
	Suggest we remove & add Herts Comm Principles as separate Annex

	Schedules
	e.g Activity – others??
	Who will complete?

	
	EoE min requirement re 1st OP appointments
	Check if included 

	
	EoE min requirements – IP & DC activity
	??

	
	EoE min requirement – excess bed days
	Need to add in – risk share etc..

	
	EoE min requirement – emergency re-ad within 14 days
	Need to specifiy & add in % reduction 

	
	EoE min requirement – Stop before op
	

	
	EoE min requirement – S22s
	

	
	EoE min requirement – Casemix changes 
	Need to add in
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