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  TC "SCHEDULE 1" \l4 SCHEDULE 1

  TC "Contact Details" \l5 Contact Details

	Part A – The HSE

	Name of Regional Director of Operations
	

	Address:


	

	Name of HSE Area Manager

	

	Address:


	

	Telephone Number:
	

	Fax Number:
	

	E-mail:
	

	Main contact person:

(This is the nominated key contact person who will have operational responsibility for the contract)
	

	Authorised signatory:

(This is the person who has been assigned responsibility for signing service agreements)

This should not be confused with the authorised signatory for Garda vetting.
	

	Emergency Contact – name and title:


	

	Address:
	

	Telephone Number:
	

	E-mail:
	


	Part B – The Provider



	Hospital CEO/Secretary Manager:


	

	Hospital Address:


	

	Legal status:


	

	Registered charity status:


	

	Registered charity number:


	

	Registered company number:

(if applicable)
	

	Tax clearance number:


	

	Main contact person – name and position title: (This should be the person who has overall responsibility for execution of the contract and will be the key contact person with the Executive).

	

	Board Chairman:
	

	Authorised signatory – name and position title: (This should be the person authorised by the Board of the Provider to sign the Service Arrangement). 

	

	Address:


	

	Telephone number:


	

	Email:
	

	Finance Contact:
	

	Address:
	

	Telephone Number:
	

	E-Mail:
	

	H.R. Contact:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	Performance Management Contact – name and title:
	

	Address:
	

	Telephone Number:
	

	E-mail:
	

	Emergency Contact – name and title:

	

	Address:
	

	Telephone Number:
	

	E-mail:
	


  TC "SCHEDULE 2" \l4 SCHEDULE 2
Quality and Safety
1. Mission Statements

The mission of the Health Service Executive is:

To enable people live healthier and more fulfilled lives.

The mission of the Provider is:

[Insert details here -   the Provider…

2 Principles 
The Parties agree that in carrying out their respective obligations under this Service Arrangement, they shall each agree to:

(a) Comply with all relevant current and future statutory regulations including EU Directives relating to quality and standards of service and provision of information – including engagement with appropriate regulatory authorities;
(b) Comply with all current and future mandated National Standards and the Clinical Effectiveness Guidelines;
(c) Identify respective clear lines of responsibility and accountability for implementation of quality and patient safety;
(d) Promote a continuous quality improvement culture; 
(e) Participate in the Executive’s quality and safety programmes and initiatives and provide information to facilitate benchmarking nationally;
(f) Participate in secondary quality and safety programmes and initiatives where necessary for regulatory compliance (for example laboratory INAB), however accreditation with external bodies may only be sought with the written approval of the HSE; and
(g) Ensure that where service arrangements with third parties are put in place that these also comply with the requirements of this  schedule.

3
 Regulation and Compliance
The Executive is committed to working towards compliance with relevant legislation, regulations and statutory obligations, and is continuing to develop structures to enable activities for compliance with these obligations to be identified, documented, monitored and reported upon on an ongoing basis. Within this context all providers must ensure that they meet their legislative and regulatory obligations which include providing care to Service Users without discrimination on account of race, sex, sexual orientation, civil/family status, colour, religion, national origin, age, physical or mental illness, intellectual disability or physical disability. 

The Parties are required to work with regulatory bodies to promote and implement structured programmes of quality assurance to ensure that standards of quality and patient safety are adopted by and embedded within the Services, and that value for money in the delivery of health and personal social services is achieved.

The Provider shall agree to provide information to HIQA in accordance with the Health Act 2007 and to provide information to all regulatory bodies as required. This information should also be sent to the Quality and Patient Safety Directorate to ensure that the Directorate is kept informed and can assist providers and HIQA in all regulatory processes. In undertaking this Arrangement, the Provider will implement recommendations arising form both internal and external reviews/reports and investigations in collaboration with the Executive.
The list below includes some of the main regulatory bodies/units but is not exhaustive and is given for illustrative purposes only.

· The Health Information and Quality Authority 
· Better Regulation Unit, Department of the Taoiseach 

· The Law Reform Commission 

· Department of Health 

· The National Standards Authority of Ireland
· The Health and Safety Authority 

· Irish Medicines Board 

· The National Disability Authority 

· The Mental Health Commission 
· Regulators of Healthcare Professionals, including the Irish Medical Council; An Bord Altranais and their successor bodies.
4

Clinical Governance 

Clinical governance is a framework through which healthcare providers are accountable for the quality, safety and satisfaction of patients in the care they deliver. It is built on the model of the CEO/GM/Area manager or equivalent working in partnership with the clinical director, director of nursing/midwifery and service/professional leads.

The focus must at all times concentrate on effective governance, accountability, quality, and risk management throughout the organisation. The Provider must strive for an environment that enables a governance system that clearly specifies, delegates and integrates corporate and clinical governance. A well governed service is clear about what it does, how it does it, and is accountable to its stakeholders. It is unambiguous about who has overall executive accountability for the quality and safety of the services delivered. The Provider’s governance arrangements must ensure that there are clear lines of accountability at individual, team and service levels so that healthcare professionals, managerial staff and everyone working in the Service are aware of their responsibilities, accountability and authority. 

The guiding principles that can be used to test each decision (at every level) in relation to clinical governance development are: patient first; safety; personal responsibility; defined authority; clear accountability; leadership; inter-disciplinary working; supporting performance; open culture; and continuous quality improvement (see appendix 1). The Provider should ensure that the principles are communicated and used by all staff members.
The quality development plan prepared (in accordance with paragraph 7 below) by the Provider should detail:

· Accountability arrangements for quality, patient safety and clinical outcome;
· Their use of quality and performance indicators;
· Arrangements for patient service user and public community involvement;
· Processes for risk management and patient safety;
· Clinical effectiveness and audit plans;
· Learning and sharing information pertaining to quality and patient safety;
· Staffing and staff management for quality and patient safety;
· Information management for quality and patient safety; and
· The organisation’s capacity and capability for quality and patient safety.
5
Quality Assurance/Monitoring 
As part of the Executive’s obligations in meeting regulatory and compliance requirements, the Executive, together with service providers are required to provide assurance both internally and externally. 
In addition to the ‘Performance Monitoring’ outlined in Schedule 4, there are particular Quality and Patient Safety performance indicators and outcome measurements that providers will be required to report against as part of this schedule.  The development of these indicators/outcome measurements and the process for reporting against these will be developed by the Quality and Patient Safety Directorate in collaboration with all regions and relevant stakeholders.  Throughout the year there may be changes to some of these indicators/outcome measurements and the Executive hereby agrees to inform the Provider at the earliest opportunities. 

In undertaking their responsibilities the Executive, in addition to undertaking the processes outlined above, will also undertake healthcare audit and monitoring to provide assurance to the Executive’s Board. This will include access for and co-operation with healthcare audit personnel as set out in the Executive’s assurance policy and procedure.
There are four distinct processes that will be required in order for the Executive and the Provider to meet their obligations above.

5.1 Internal Assurance – the Executive shall support and encourage providers, through the reporting structures of the organisation to undertake a process of local monitoring through demonstration of compliance against various standards/codes of practice, and through audit processes

5.2 The Regional Directors of Operations (RDO’s) through their Regional Quality and Safety Managers will undertake to monitor local implementation, monitoring and reporting on all indicators, outcome measurements, risk and incident reporting and assessments against standards, and implementation of recommendations. The RDO’s will make this information available to the Quality and Patient Safety Directorate to enable national monitoring to take place.

5.3 External Assurance - the Executive shall support and encourage the Provider to participate in all relevant external assurance programmes as outlined by regulatory Bodies.

5.4 The Provider shall monitor implementation of the Quality and Standards Development Plan (see paragraph 7 below), which shall be reviewed in line with the overall review procedures of this Arrangement.
6 
HSE Initiative (including Standards and Guidance)
(h) The Provider shall implement and keep under review all initiatives, standards and guidance, including local and national standards and guidance associated with the services.  Such initiatives will be supplementary to and shall not affect existing statutory requirements and relevant legislation. 

(i) The Provider shall comply with initiatives with a view to continuous quality improvement.

These include but are not limited to:
· Implementation of the Executive’s Directorate of Clinical Strategy and Programme outputs (the Care Programmes)

· The Medication Safety Programme, including 

· The Radiation Safety Programme

· The Decontamination of Reusable Invasive Medical Devices Programme 
· The Medical Devices and Equipment Management Programme

· The Healthcare Acquired Infection Programme

· The Healthcare Records Management Programme

· The Integrated Care Programme

· National Consent Programme

· National Clinical Audit support Programme

· HSE Healthcare audits

· Patient Safety Culture Survey

· HSE Performance Indicator Initiative
· Integrated Risk Management processes such as HSE Incident Management and Risk Register processes.
7
Quality and Patient Safety Development Plan
The Provider shall, in agreement with the Executive, develop and implement a Quality and Patient Safety Development Plan which specifies annually the actions the Provider shall take to improve quality and patient safety.

The Quality and Patient Safety Development Plan shall include the following:
(i) Complete a review of the Services to identify priority areas for improvement;

(ii) Identify actions to be taken and expected outcomes;

(iii) Specify tools such as compliance assessments, internal and external assurance, accreditation, benchmarking, clinical and other services audits, risk assessments, incident monitoring and other appropriate tools which shall be used to implement the plan;

(iv) Specify resources from the allocation to deliver outcomes;
(A template for this plan is available from your HSE contact person)

8
Completion and Review of Quality and Patient Safety Development Plan 
Plan to be completed by: 

[insert date]

Reviews to be completed:

[insert dates of reviews]
9 Review
This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both parties, as set out hereunder:

	Review Date
	Comments

	
	

	
	


Appendix 1 – Quality and Safety
	Principle 
	Descriptor 

	Patient  First
	Based on a partnership of care between patients, families, carers and healthcare providers in achieving safe, easily accessible, timely and high quality service across the continuum of care. 

	Safety
	Identification and control of risks to achieve effective efficient and positive outcomes for patients and staff.

	Personal responsibility
	Where individuals as members of healthcare teams, patients and members of the population take personal responsibility for their own and others health needs.  Where each employee has a current job-description setting out the purpose, responsibilities, accountabilities and standards required in their role. 

	Defined authority
	The scope given to staff at each level of the organisation to carry out their responsibilities. The individual’s authority to act, the resources available and the boundaries of the role are confirmed by their direct line manger. 

	Clear accountability
	A system whereby individuals, functions or committees agree accountability to a single individual.

	Leadership
	Motivating people towards a common goal and driving sustainable change to ensure safe high quality delivery of clinical care. 

	Inter-disciplinary working 
	Work processes that respect and support the unique contribution of each individual member of a team in the provision of clinical care. Inter-disciplinary working focuses on the interdependence between individuals and groups in delivering services. This requires proactive collaboration between all members.

	Supporting performance 
	Managing performance in a supportive way, in a continuous process, taking account of clinical professionalism and autonomy in the organisational setting. Supporting a director/manager in managing the service and employees thereby contributing to the capability and the capacity of the individual and organisation. Measurement of the patients experience being central in performance measurement (as set out in the National Charter, 2010).

	Open culture


	A culture of trust, openness, respect and caring where achievements are recognised. Open discussion of adverse events are embedded in everyday practice and communicated openly to patients. Staff willingly report adverse events and errors, so there can be a focus on learning, research and improvement, and appropriate action taken where there have been failings in the delivery of care. 

	Continuous quality improvement
	A learning environment and system that seeks to improve the provision of services with an emphasis on maintaining quality in the future not just controlling processes. Once specific expectations and the means to measure them have been established, implementation aims at preventing future failures and involves the setting of goals, education, and the measurement of results so that the improvement is ongoing. 
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  TC "Service Delivery Specification" \l5 Service Delivery Specification

Guidance Note

(I)
Purpose of this Schedule
This Schedule is intended to specify the health and personal social services which will be provided by the Provider in consideration for the Funding (as set out in Schedule 6) provided by the Executive.  The performance of the Services will be monitored as set out in Schedule 4 (Performance Monitoring).

(II)
Broad Principles of Service Provision
In identifying the Services to be provided both Parties should be guided by the following principles:
(j) Improving health and patient care;

(k) Providing patient centred care in accordance with the National Health Strategy Quality and Fairness: A Health System for You and other policies as determined by the Executive and others; 

(l) Planning services to take cognisance of patient/user requirements at the pre treatment, treatment, recovery, discharge and follow up stages of the patient journey;

(m) Compliance with legal responsibilities and obligations including the Health Acts 1947 to 2010, the Medical Practitioners Act 2007, Nurses Act 1985, Health and Social Care Professionals Act 2005 and the Pharmacy Act 2007 (each as amended modified or re-enacted from time to time);

(n) Delivering high quality care through effective clinical governance;

(o) Providing cost effective services and value for money;

(p) Equity of access to services;

(q) Interdisciplinary cross sector working and appropriate interfaces with non acute care delivery system; 

(r) Delivering services in accordance with health and safety laws and best practice; and
(s) Providing information and evidence of implementation of these principles.
(III)
Determining the Scope and Quantum of Services
The demand for different aspects of the Services and the available capacity of the Provider should be analysed to determine the appropriate type, range and volume of the Services which can be funded by the Executive and provided by the Provider under this Agreement.  The Services funded should reflect the priorities for the population and geographical areas served.
(IV)
Priorities for Current Year:
Areas of service which are priorities at either a national or local level (for example, Clinical Strategy and Programmes, A&E Services, National Cancer Control Programme, Hygiene Audits, Quality and Safety and Inpatient to Day Case services) will be prioritised as appropriate by the Provider. It is acknowledged that some national priorities may not apply to all Providers. The volume and specifics of these services as they apply to each Provider will be set out in the Provider’s Business Plan. 
Section 1 – Outline of Services Funded by the HSE:

1.1  Services: “Services” means the services to be provided by the Provider in accordance with the terms of this Arrangement.  The following clinical services are funded by the HSE and provided by the Provider.  
These, and only these, are the clinical services to which this Service Arrangement relates.  (Please insert the list of clinical services appropriate to the hospital in question.)
Sample

1. Acute Care of the Elderly

2. Cardiology

3. Emergency Department

4. General Medicine

5. General Orthopaedics

6. General Surgery

7. Haematology/Oncology

8. Haemodialysis

9. Laboratory

10. Neurology

11. Orthopaedics

12. Out Patients Department

13. Paediatric Medicine

14. Paediatric Surgery

15. Radiology

16. Renal Dialysis

17. Respiratory

18. Urology

1.2
Service Description:
Please complete the following table.  ‘Description of Services provided’ should specify and identify objectives, nature and function of services that will be delivered.
	Department/Unit
	No. of In-Patient Beds (if appropriate)
	No. of WTEs associated with Dept/Unit

	Description of Services provided

	Eg Acute Care of Elderly

	
	
	

	Eg Cardiology

	
	
	

	Eg Emergency Dept.

	
	
	

	Eg General Medicine

	
	
	


Section 2 - Details of relevant Activity Levels and Targets as set out in the HSE National Service Plan 201X and the (name of region) Regional Service Plan 201X:
This section should contain all of the relevant details that are contained in both the HSE National Service Plan (as appropriate) and the relevant Regional Service Plan for that year.

2.1 HSE National Service Plan (NSP) Targets for 201X

	Example: 

(To be amended to reflect the relevant current NSP targets/metrics.  Include National Cancer Control Programme Targets/Metrics contained in the HSE National Service Plan also, as appropriate).


	· Reduce Inpatient Activity to achieve Service Plan Target Levels

· Increase Day Case Activity to achieve Service Plan Target Levels

· Reduce Emergency Admission numbers to Service Plan Target Levels

· Reduce Average Length of Stay (ALOS) of In-Patients to Service Plan Target of 5.6

· Increase Day Case Treatment Rate to 75% (Basket of 24)

· Increase Day of Admission Rate to 75%

· ED Patient Experience – Admitted Patients.  All patients discharged within an average of 6 hours

· ED Admission Waits - Average number of >12 hour Admission Waits per month = 0

· No patient waiting for an Urgent Colonoscopy >28 days

· Achieve an OPD New : Return Ratio of 1:2

· A Target Rate of 10% has been set for OPD DNAs

· No. Adult waiting > 6 months (In-Patient and Day Case combined)

· No. Child waiting > 3 months (In-Patient and Day Case combined)

· No. Adult waiting > 6 months for an OPD Appointment

· No. Child waiting > 3 months for an OPD Appointment

· 2008 Consultant Contract - 95% Compliance Rate for In-Patient and Day Case work




2.2
Activity 2012

(Insert the Activity Targets 2012 for each metric below.)

Inpatient Discharges & Day Cases
	
	Inpatient Discharges
	Day Cases

	Hospital Name
	Expected Activity 2012
	Expected Activity 2012

	XXXXX Hospital
	
	


Outpatient Attendances

	
	Outpatient Attendances



	Hospital Name
	Expected Activity 2012

	XXXXX Hospital
	


Emergency Presentations & Emergency Admissions

	
	Emergency Presentations
	Emergency Admissions

	Hospital Name
	Expected Activity 2012
	Expected Activity 2012

	XXXXX Hospital
	
	


The above can be expanded to include monthly targets.

Section 3 - Requirements from Provider by the Special Delivery Unit (SDU):
This section should detail agreements with the SDU for the year in question.  For example, it might make reference to any of the High Intensity Support initiatives that have been agreed with the SDU for the particular hospital.

	3.1
Special Delivery Unit



	


Section 4 - Requirements in accordance with the Clinical Programmes:
This section should contain details of the elements of the Clinical Programmes that are to be agreed for the year and the specific details as they apply to the hospital in question.

	4.1
Clinical Programmes



	(Remove text in green and the audiology piece  if not relevant to your hospital prior to issue) 
For 2012 the following piece should be included in this section for Audiology, in the following Hospitals:-
HSE West:

· None applicable

HSE DML:

· St James Hospital

· St. Vincent’s University Hospital

· Temple Street Children’s Hospital

· Our Lady’s Children’s Hospital Crumlin

· AMNCH, Tallaght Hospital

· Royal Victoria Eye & Ear

HSE DNE:

· Beaumont Hospital

· Mater Hospital

HSE South:

· South Infirmary Victoria University Hospital 
'The HSE is requesting that all community care and acute care audiology staff work in integrated regional teams with centralised processes for patient management including agreed systems for patient referral/patient prioritisation and activity data logging. The HSE is also requesting that each audiology staff member will work with the Regional & National Clinical Leads for Audiology, when appointed, to reconfigure audiology services and to use the care pathways, as specified by the National Audiology Review Group Report in April 2011'.

Further Example:

· Acute Medicine

· Critical Care Programme

· Emergency Medicine

· Stroke




Section 5 - Agreements in relation to 
Miscellaneous Matters that are encompassed by the Annual Funding:
This section should set out/specify any important matters to be funded from the hospital’s Financial Allocation not already encompassed by the Service Delivery Specification in this Schedule.

	Examples might be:

- the implementation of recommendations contained in a report that are to be implemented during the calendar year in question.

- funding initiatives: e.g. the current initiative as regards the orthopaedics viz. the cost per procedure initiative.



Section 6 – Other details relating to service delivery:
6.1
Accident and Emergency (A&E) Services

The Provider undertakes to treat any presenting Service User who requires emergency treatment or to make and arrange a referral to another provider where the Provider is unable to treat the Service User.  Transfers (exceptionally after arrival or more usually diversion of ambulances to alternative providers) for capacity reasons should only occur as a last resort.  Transfers for capacity reasons may only be made with the agreement of the receiving provider. 
6.2
Development of Existing Services and Introduction of New Services
(a)
Where the scope of the Services provided pursuant to this Arrangement is increased, whether by developing existing Services or introducing new Services, the increase must be authorised in advance in writing by the Executive utilising the Change Control process in Schedule 10 (Change Control).
(b)
A detailed specification for the Additional Services must be agreed in writing between the parties to this Agreement prior to any Additional Services being provided by the Provider, including the range, type, and volumes of Services, together with the amount and timing of payments due in respect of the Additional Services utilising the Change Control process in Schedule 10 (Change Control).
(c)
The Contract Change Note under Schedule 10 shall be appended to this Arrangement and the terms thereof shall be incorporated into this Schedule (and Schedule 6 in the case of the funding for the Additional Services) at the next Review Meeting.
6.3
Casemix Information  

The Provider will co-operate and  participate in the National Casemix Programme.
6.4
Policies, Procedures and Protocols
a) The Provider shall have policies, procedures and protocols in place in line with best practice for the services being provided.  
b) The Provider shall provide the Executive with a copy of any policy, procedure or protocol currently operated by the Provider upon receipt of a written request from the Executive.
c) The Provider’s policy in relation to admissions shall clearly state that emergency Service Users only are admitted through the accident and emergency service.

d) The Provider shall work with the Executive’s non acute service providers to ensure appropriate care is provided to Service Users on discharge from hospital. The Provider shall ensure a process is in place to ensure Service Users are discharged when clinically appropriate.
e) The Provider shall operate a Cancellation of Appointment Policy, under which, in the event of the Provider cancelling an appointment, arrangements are made to accommodate the Service User at the next available date. The Provider will endeavour not to cancel Service User appointments unnecessarily and will notify the Service User of the cancellation at the earliest possible date.
6.5
Review

This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


  TC "SCHEDULE 4" \l4 SCHEDULE 4

  TC "Performance Monitoring" \l5 Performance Monitoring

2. Performance Management
The Executive shall provide guidance to the Provider relating to information requirements and completion of data template returns.  The Executive shall, upon receipt of a written request from the Provider, provide the Provider with information about how the performance of the Provider is evaluated by the Executive.
2.
Current Information Requirements
It is a requirement of the Service Arrangement that performance data is provided as required.  Data is required to measure quality and quantity of funded services and to track whether performance reflects service priorities within National, Regional and Local Service Plans.
The National Data set requirement is set out below and this may be augmented by regional and local data requirements specific to the site or service. 

The table below is extracted from the National Service Plan 2012.

NB: The Full range of all Acute performance indicators are included, a review to establish those appropriate to the Service Provider should be made and those not relevant deleted. 

The Targets, Activity levels and reporting responsibilities will have to be customised, where appropriate for each Service Provider.  
	Hospital Services: Clinical Programmes New Performance Indicators 2012

	Performance Indicators
	Reported By and Frequency
	Target 2012

	Acute Medicine
% of all new medical patients attending the acute medical unit (AMU) who spend less than 6 hours from ED registration to AMU departure
	Clinical Lead

Monthly


	95%

	Medical patient average length of stay
	
	5.8

	ED 

% of all patients arriving by ambulance wait < 20 mins for handover to doctor / nurse
	Clinical Lead

Monthly
	95%

	% of new ED patients who leave before completion of treatment 
	
	< 5% of new patient attendances

	% of patients spending less than 24 hours in Clinical Decision Unit
	
	95%

	Stroke 

% acute stroke patients who spend all or some of their hospital stay in an acute or combined stroke unit
	Clinical Lead

Bi-annually, commencing Q4
	50%

	% of patients with confirmed acute ischaemic stroke in whom thrombolysis is not contraindicated who receive thrombolysis
	
	At least 7.5%

	% of hospital stay for acute stroke patients in stroke unit who are admitted to an acute or combined stroke unit
	
	50%

	Heart Failure 

Rate (%) re-admission for heart failure within 3 months following discharge from hospital
	Clinical Lead

Quarterly

Commencing Q3
	27%

	Median LOS and bed days for patients admitted with principal diagnosis of acute decompensated heart failure 
	Clinical Lead

Quarterly

Commencing Q1
	7 days

	% patients with acute decompensated heart failure who are seen by HF programme during their hospital stay
	Clinical Lead

Quarterly

Commencing Q3
	65%

	Acute Coronary Syndrome 

% STEMI patients (without contraindication to reperfusion therapy) who get PPCI
	Clinical Lead

Quarterly

Commencing Q3
	50%

	% reperfused STEMI patients (or LBBB) who get timely

a) PPCI or

b) thrombolysis
	
	70%

70%

	Median LOS and bed days for 

a) STEMI 

b) Non-STEMI pts
	Clinical Lead

Quarterly

Commencing Q1
	4

6.5

	COPD 

Mean and median LOS (and bed days) for patients with COPD
	Clinical Lead

Quarterly
	1 day reduction in AVLOS in sites with COPD outreach by end 2012

	% re-admission to same acute hospitals of patients with COPD within 90 days
	
	Reduce rate by 15% in hospitals with COPD outreach progs; all other acute hospitals with AMU / AMAU by 5%

	No. of acute hospitals with COPD outreach programme
	Clinical Lead

Bi-annually
	15 programmes 



	% of acute hospitals and Operational Areas with access to Pulmonary Rehabilitation Programme
	
	25%

	Asthma 

% nurses in primary and secondary care who are trained by national asthma programme 
	Clinical Lead

Annually
	90%

	No. of asthma bed days prevented annually
	
	Insert Hospital Target 

	No. of deaths caused by asthma annually
	
	Insert Hospital Target 

	Diabetes 

% reduction in lower limb amputation from Diabetes
	Clinical Lead

Annually
	40%

	% reduction in hospital discharges for lower limb amputation and foot ulcers in diabetics 
	
	40%

	% of registered Diabetics invited for retinopathy screening
	Clinical Lead

Quarterly

Commencing Q3
	90%

	Epilepsy 

% reduction in median LOS for epilepsy inpatient discharges
	Clinical Lead

Quarterly
	10%

	% reduction in no. of bed days for epilepsy inpatient discharges
	
	10%

	Dermatology OPD 

No. of new patients waiting > 3 months for dermatology OPD appointment
	Clinical Lead

Quarterly, commencing Q2
	0

	Referral: New Attendance ratio
	
	Baseline to be set in 2012

	Rheumatology OPD 

No. of new rheumatology outpatients seen per hospital per year
	Clinical Lead

Quarterly, commencing Q2
	Baseline to be set in 2012

	Referral: New Attendance ratio
	
	

	Neurology OPD 

Length of time patients are waiting for neurology outpatient appointment
	Clinical Lead

Quarterly, commencing Q2
	Baseline to be set in 2012

	Referral: New Attendance ratio
	
	


	Hospital Services

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity 2011
	Projected Outturn 2011
	Expected Activity 2012

	Performance Activity
	
	
	
	

	Discharges Activity*
Inpatient
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Day Case
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	% Discharges which are Public

Inpatient
	AND Acute Services

Monthly
	80%
	78%
	80%

	Day Case
	
	80%
	85%
	80%

	Unscheduled Activity

No. of emergency presentations
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. of emergency admissions
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Outpatients Activity

No. of outpatient attendances
	AND Acute Services
	Insert Hospital Activity

	No data available due to reclassification of metrics
	To be confirmed by Q1 2012

	Births Activity

Total no. of births
	AND Acute Services
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Dialysis Modality

Haemodialysis
	National Renal Office

Bi-annually
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Home Therapies 
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Total
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	Performance Indicators
	
	
	
	

	ALOS

Overall ALOS for all inpatient discharges and deaths 
	AND Acute Services

Monthly


	5.6
	6
	5.6

	Overall ALOS for all inpatient discharges and deaths excluding LOS over 30 days
	
	5
	4.7
	4.5

	Inpatient

% of elective inpatients who had principal procedure conducted on day of admission 
	
	75%
	49%
	75%

	% of emergency re-admissions for acute medical conditions to the same hospital within 28 days of discharge
	AND Acute Services

Monthly
	New PI 2012
	New PI 2012
	9.6%

	No. of people re-admitted to ICU within 48 hours
	AND Acute Services

Monthly
	New PI 2012
	New PI 2012
	New PI 2012

Baseline to be established

	% of emergency hip fracture surgery carried out within 48 hours (pre-op LOS: 0, 1 or 2)
	AND Acute Services

Monthly
	New PI 2012
	80%
	95%

	No. of first presentations to hospital with a primary diagnosis of development dysplasia of hip (DDH) at 1 year of age or older
	AND Acute Services

Quarterly
	New PI 2012
	New PI 2012
	New PI 2012

	Delayed Discharges

No. of hospital delayed discharges 
	AND Acute Services / AND Older People

Monthly
	---
	Insert Hospital Activity
	Reduce by 10%

	Reduction in bed days lost through delayed discharges
	
	New PI 2012
	New PI 2012
	Reduce by 10%

	Day case 

% of day case surgeries as % of day case plus inpatients, for a specified basket of procedures
	AND Acute Services

Monthly
	75%
	72%
	75%

	Outpatients (OPD) 

An agreed set of OPD metrics will be in place and reported by Quarter 2 2012
	AND Acute Services

Monthly 


	---
	Data unavailable due to reclassification of metrics in 2011
	To be confirmed by Q1 2012

	Births

% delivered by Caesarean Section
	
	20%
	27%
	20%

	Colonoscopy / Gastrointestinal Service 

No. of people waiting more than 4 weeks for an urgent colonoscopy
	
	0
	0
	0

	No. and % of people waiting over 3 months following a referral for all gastrointestinal scopes
	
	New PI 2012
	New PI 2012
	New PI 2012

< 5%

	Unscheduled Care

% of all attendees at ED who are discharged or admitted within 6 hours of registration 
	
	100%
	Data in 2011 was not inclusive of all hospitals. New reporting being introduced in 2012 will capture this data 
	95% by Sept. 2012

	No. and % of patients who were admitted through ED within 9 hours from registration
	
	New reporting time band 2012
	New reporting time band 2012
	100%

	Scheduled Care

% of adults waiting > 9 months (inpatient)
	AND Acute Services

Monthly
	New reporting time band 2012


	New reporting time band 2012


	0

0% 

	% of adults waiting > 9 months (day case)
	
	
	
	0

0% 

	No. and % of children waiting > 20 weeks (inpatient)
	
	0
	Insert hospital data
60%
	0

0%

	No. and % of children waiting > 20 weeks (day case)
	
	0
	Insert hospital data
53%
	0

0%

	Consultant Public: Private Mix 

Casemix adjusted public private mix by hospital for inpatients
	AND Acute Services

Quarterly


	80:20
	Under review, baseline to be established


	80:20

	Casemix adjusted public private mix by hospital for day case
	
	80:20
	
	80:20

	Consultant Contract Compliance 

% of consultants compliant with contract levels by hospital type (Type B / B* / C)
	
	100%
	
	100%

	Blood Policy 

No. of units of platelets ordered in the reporting period
	ND Quality and Patient Safety

Monthly
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity(3% reduction)

	% of units of platelets outdated in the reporting period
	
	< 10%
	< 4.5%
	< 10%

	% usage of O Rhesus negative red blood cells 
	
	< 11%
	< 12.9%
	< 11%

	% of red blood cell units rerouted to hub hospital
	
	< 5%
	< 4.4%
	< 5%

	% of red blood cell units returned out of total red blood cell units ordered
	
	< 2%
	< 1.1%
	< 2%

	Health Care Associated Infection (HCAI)

Rate of MRSA bloodstream infections in acute hospitals per 1,000 bed days used 
	ND Quality and Patient Safety

Quarterly
	0.085
	0.071

(Q2 data)
	< 0.067

	Rate of new cases of Clostridium Difficile associated diarrhoea in acute hospitals per 10,000 bed days used
	
	New PI for 2012
	3.2

(Q2 data)
	< 3.0 

	Median hospital total antibiotic consumption rate (defined daily dose per 100 bed days) per hospital 
	ND Quality and Patient Safety

Bi-annually
	76
	86

(combined Q1 and Q2 data)
	83

	Alcohol Hand Rub consumption (litres per 1,000 bed days used) 
	
	23
	22.7

(combined Q1 and Q2 data)
	23

	% compliance of hospital staff with the World Health Organisation’s (WHO) 5 moments of hand hygiene using the national hand hygiene audit tool
	ND Quality and Patient Safety

Bi-annually
	New PI for 2012
	75%
	85%

	Ambulance
	
	
	
	

	First Responder response times to potential or actual 112 (999) life threatening emergency calls

% of Clinical Status 1 ECHO incidents responded to by first responder in 7 minutes and 59 seconds or less 
	AND Ambulance

Monthly
	75%
	49%
	75%

	% of Clinical Status 1 DELTA incidents responded to by first responder in 7 minutes and 59 seconds or less
	
	75%
	26%
	75%

	% of Clinical Status 1 ECHO incidents responded to by a patient-carrying vehicle in 18 minutes and 59 seconds or less
	
	Baseline to be established
	69%
	80% by June 2012

85% by Dec 2012

	% of Clinical Status 1 DELTA incidents responded to by a patient-carrying vehicle in 18 minutes and 59 seconds or less
	
	Baseline to be established
	67%
	80% by June 2012

85% by Dec 2012


*The actual breakdown of reductions between inpatient and day cases may vary once detailed hospital business plans are finalised

** Dublin Mid Leinster figures do not include St. Luke’s day case activity

	Cancer Services

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity / Target 2011
	Projected Outturn 2011
	Expected Activity / Target 2012

	Symptomatic Breast Cancer Services

No. of urgent attendances
	NCCP

Monthly
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. of non urgent attendances
	
	Insert Hospital Activity
	Insert Hospital Activity
	Insert Hospital Activity

	No. and % of attendances whose referrals were triaged as urgent by the cancer centre and adhered to the HIQA standard of 2 weeks for urgent referrals (No. and % offered an appointment that falls within 2 weeks)
	
	Insert Hospital Activity 

95%
	Insert Hospital Activity 99.3%
	Insert Hospital Activity

 95%

	No. and % of attendances whose referrals were triaged as non-urgent by the cancer centre and adhered to the HIQA standard of 12 weeks for non-urgent referrals (No. and % offered an appointment that falls within 12 weeks)
	
	Insert Hospital Activity 

95%
	Insert Hospital Activity 
95%
	Insert Hospital Activity

95%

	Breast Cancer Screening

No. of women who attend for breast screening 
	NCCP

Monthly
	New PI for 2012
	New PI for 2012
	Insert Hospital Activity 

	Lung Cancers
No. of attendances at rapid access lung clinic
	NCCP

Quarterly
	New PI for 2011 
	1,924
	To be determined

	No. and % of patients attending the rapid access clinic who attended or were offered an appointment within 10 working days of receipt of referral in the cancer centre
	
	95%
	Insert Hospital Activity 
89%
	95%

	Prostate Cancers

No. of centres providing surgical services for prostate cancers
	NCCP

Quarterly
	5
	7
	6

	No. of new / return attendances and DNAs at rapid access prostate clinics
	
	New PI for 2012


	New PI for 2012


	To be determined

	No. and % of patients attending the rapid access clinic who attended or were offered an appointment within 20 working days of receipt of referral in the cancer centre
	
	New PI for 2012


	New PI for 2012


	90%

	Rectal Cancers

No. of centres providing services for rectal cancers
	NCCP

Quarterly
	8
	13
	8

	Radiotherapy

No. of patients who completed radiotherapy treatment for breast, lung, rectal or prostate cancer in preceding quarter
	NCCP

Quarterly
	New PI for 2012
	New PI for 2012
	To be determined

	No. and % of patients undergoing radiotherapy treatment for breast, prostate, lung or rectal cancer who commenced treatment within 15 working days of being deemed ready to treat by the radiation oncologist
	
	New PI for 2012


	New PI for 2012


	90%


	Governance

	Performance Activity / Key Performance Indicator
	Reported By and Frequency
	Expected Activity / Target 2011
	Projected Outturn 2011
	Expected Activity / Target 2012

	Quality and Patient Safety Audit Service (QPSAS)
% of QPSAS audits commenced as specified in annual QPSAS strategic plan
	ND Quality and Patient Safety

Quarterly
	100%
	100%
	100%



	% of QPSAS audits completed within the timelines agreed in approved QPSAS audit plans
	
	75%
	85%
	90%

	% of audit recommendations from final QPSAS audit reports tracked within timelines
	
	New PI 2012
	New PI 2012
	100%

	% of QPSAS audits incorporating structured service user involvement


	
	New PI 2012
	New PI 2012
	50%

	Complaints

% of complaints investigated within legislative timeframe
	ND Quality and Patient Safety

Quarterly
	75%
	76%
	75%

	Finance and HR

Variance from budget under:

 i). I&E
	Monthly


	
	< 0%

	ii). Income collection
	
	
	< 0%

	iii). Pay
	
	
	< 0%

	iv). Non pay
	
	
	< 0%

	v). Revenue and Capital Vote
	
	
	< 0%

	Absenteeism rates
	Monthly
	3.5%
	4.75%
	3.5%

	Variance from approved WTE ceiling
	
	< 0%
	-0.76%
	< 0%


The listing above is the current requirement and may be subject to addition and/or change in report type, frequency etc. 
Outcomes
Service levels will be monitored at the Performance Review meetings.  Service provision will be measured against targets outlined in the Provider’s Business Plan.  Variances between levels of service provided, employment ceilings and/or financial status will be monitored and the HSE may request the Provider to take such actions as necessary to bring activity, employment numbers and finances back in line with the agreed levels where variances have occurred. 

Performance Indicators
The Provider will be required to report against Performance Indicators on a monthly basis as indicated in the table above.  
Quality of Service Issues
See Schedule 2 (Patient & Safety).
	Review Meetings 



	This section should set out the schedule of formal review meetings 

(Please note that separate guidance will be issued in this regard).



	Frequency with dates.
	Description

	Location

  
	Attendees 



	
	
	
	

	
	
	
	


Review
This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


  TC "SCHEDULE 5" \l4 SCHEDULE 5

  TC "Information Requirements" \l5 Information Requirements

3. Section 38 of the Health Act, 2004
In addition to its statutory obligation under Section 38 of the Health Act, 2004 (as amended), the Provider will comply with the following obligations to provide information to the Executive:

(a) Annual Report
The Provider shall provide an Annual Report to the Executive in respect of the Services no later than 30 September in each Year.

The Annual Report will include the following minimum information:

· A general statement on the Services provided; 

· Governance arrangements;

· Report on implementation of the Provider’s Business Plan;
· Report on implementation of capital projects (if any);

· Report required by Part 9 of the Health Act 2004; and 

· The Annual Audited Accounts.

(b) Audited Accounts
(i) In accordance with Section 38 (Arrangements with Service Providers) of the Health Act, 2004 the Provider shall submit a copy of its audited accounts and the auditor’s certificate and report on the accounts to the Executive within the period specified by the Executive (including the management letter if requested).
(ii) For the avoidance of doubt, the expenses of the audit of the Provider’s accounts shall be payable by the Provider. 
(iii) The Provider’s audited accounts shall separately identify Funding and expenditure related thereto received from the Executive, as distinct from other funding received during the financial year.  In addition, the Provider shall comply with the provisions of Circular No. 17/2010 Requirements for Grants and Grants-in-aid issued by the Department of Finance and any direction, clarification or interpretations issued to the HSE by the Department pursuant to that circular.
(c) Audits, Evaluations, etc
The Provider shall, upon request, provide the Executive with a copy of any audit, evaluation, inspection, investigation or research undertaken by or on behalf of the Provider or any third party in connection with the quality of any or all of the Services.
(d) Other Information
In addition to the monitoring data required by the Executive, other data may be requested on an “ad hoc” basis for specific purposes, and the Provider will comply with all requests for such information, including but not limited to information required for the following reasons:

(i) Parliamentary Questions;

(ii) Freedom of Information Requests;

(iii) Responses to complaints from Service Users and/or advocates; and

(iv) Other relevant information as requested.

[The template overleaf can be adapted and should be completed by the Provider to record details of information required by the Executive.  It should contain, at a minimum, specific information requirements such as the Provider’s Audited Accounts but also other requests for information such as Provider’s policies which the Executive considers necessary to support this Agreement.]  
4. Review
This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


	Provision of Information Template



	Hospital Provider:           


	Nominated Co-Ordinating Officer:



	Hospital Area/Location (If Applicable):


	Hospital Manager:

   

	Date:


	

	Documentation Required


	Commentary: (If documentation not provided, reasons for non provision and date if/when documentation to be expected)

	
	Date Required
	Date Provided
	

	Annual Report

(Mandatory Requirement)
	
	
	

	Audited Accounts

(Mandatory Requirement)
	
	
	

	Tax Clearance Certificate

(Mandatory Requirement)
	
	
	

	Business Plan

(Mandatory Requirement)
	
	
	

	Insurance


	
	
	

	Code of Governance


	
	
	

	
	Date last Reviewed
	Date of next review
	

	Complaints Procedures


	
	
	

	Codes of Practice

(list as appropriate)
	
	
	

	Protocols

(list as appropriate)
	
	
	

	Admissions & Discharge Policy


	
	
	

	Risk Management Policy


	
	
	

	Safety Statement


	
	
	


  TC "SCHEDULE 6" \l4 SCHEDULE 6

  TC "Funding" \l5 Funding

1.
Total Funding
(a) Subject to Clause 4 of Part 1, the Funding (inclusive of all duties, taxes, expenses and other costs associated with or incurred in the provision of the Services ) to be paid by the Executive to the Provider in consideration for the provision of the Services in accordance with the terms of this Agreement in the financial year commencing on 1st January 20___ and ending on 31st December 20___ (the “Financial Year”) shall not exceed EUR[(].  The Executive will use its reasonable endeavours to notify the Provider of the level of Funding in advance of the financial year.
(b) The Funding is payable for the provision of the Services (as specified in Schedule 3) only.  Any other services provided by the Provider that have not been authorised in advance in writing by the Executive shall be outside the scope of this Agreement (“Unfunded Services”) and the costs of the Unfunded Services and all responsibilities, obligations and liabilities relating to or arising in connection with the Unfunded Services shall be the sole responsibility of the Provider.

2.
Capital Funding
Capital funding is outside the scope of this Agreement and as such is not included in this Schedule.

3.
Payment of the Funding
(c) The Funding shall be payable, in weekly instalments to an account nominated by the Provider and will be issued in accordance with the rules applicable to the Health Service Executive’s Vote (Vote 40) appropriated by the Exchequer each year.
(d) Where the provision of Additional Services by the Provider is authorised in writing by the Executive during the Financial Year (by means of a signed Contract Change Note):
(i) the amount and timing of payments due in respect of the Additional Services, and the specifications for those Additional Services shall be agreed in writing between the Executive and the Provider prior to any Additional Services being provided by the Provider using the Contract Change process in Schedule 10; and
(ii) the Contract Change Note shall be appended to this Arrangement and the terms thereof shall be incorporated into this Schedule (and Schedule 3 in the case of the specifications for the Additional Services) at the Review Meeting.
4.
Financial Reporting
(e) The Provider will be required to complete a financial return each month and submit it to the Executive on or before the due date specified by the Executive. The Executive retains the right to alter the due date by giving 30 days notice to the Provider in writing.

(f) The Provider shall from time to time be required to provide ad hoc financial data for purposes such as evaluating costs and other financial evaluations.

(g) The Provider will work with the Executive to identify processes that will improve the quality of financial data and reporting. 

(h) The timetable for submission of the Integrated Management Report is 5pm on the 15th of each calendar month. If the 15th of the calendar month falls on a non business day submission is due at 5pm on the closest previous working day to the 15th.

5.
Review
This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


  TC "SCHEDULE 7" \l4 SCHEDULE 7

  TC "Insurance" \l5 Insurance

This schedule sets out the mandatory minimum requirement that the Provider must have in relation to insurance and liability cover, in addition to the indemnities provided under Clause 14 of Part 1 of the Service Arrangement.

· 1.
The Provider shall take out policies for the provision of the following insurances:
· Public Liability insurance with a limit of indemnity of €6,400,000 (€6.4 million) any one occurrence, with an indemnity to the Executive arising from the provision of the Services, which insurance will also cover claims arising from the activities of any sub-contractor engaged by the Provider.

· Employers Liability insurance with a limit of indemnity of €12,700,000 (€12.7million) any one occurrence, with an indemnity to the Executive arising from the provision of the Services.  

· Motor Insurance (if services involves use of motor vehicle by service provider on business of the HSE) with a third party property damage limit of €2,600,000 (€2.6million) any one occurrence with an indemnity to the HSE arising from the use of motor vehicle in the provision of the Services.

· Professional Indemnity
· Where appropriate, the Provider must apply for professional indemnity coverage under the Clinical Indemnity Scheme.

· To the extent professional service is provided and not otherwise covered have Professional Indemnity in accordance with the following thresholds or such other thresholds as may be specified by the Executive from time to time:

· Low Risk: Professional Indemnity with a limit of indemnity of  €2,600,000 (€2.6 million) any one occurrence.

· Medium Risk:  Professional Indemnity with a limit of indemnity of €4,000,000 (€4 million) any one occurrence.

· High Risk: Professional Indemnity with a limit of indemnity of €6,400,000 (€6.4 million) any one occurrence.

(This would not apply to those bodies who have the protection of the Enterprise Liability – Clinical Indemnity Scheme.)
2.
Review

This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


  TC "SCHEDULE 8" \l4 SCHEDULE 8
  TC "Complaints" \l5 Complaints

Purpose

This schedule specifies the requirement for the Providers to have in place a complaints policy in compliance with Part 9 of the Health Act 2004, and Health Act 2004 (Complaints) Regulations 2006 (S.I. 652 of 2006). The Provider’s performance in complaints handling and resolution will be monitored as set out in this schedule.
	Timetable for submission of Policy & Procedures Document 

	Date to be Submitted by Provider
	Date to be Reviewed by Executive 

	Amendments

(Yes/No)
	Comments

	The Key contact should agree the date the report should be submitted.  Alternatively if the report has already been submitted, enter the date it was received.


	The report should be submitted to the relevant Consumer Affairs Officer.
	This section will be advised by the relevant Consumer Affairs Officer.
	This section will be advised by the relevant Consumer Affairs Officer.


	General Report on Complaints Received by the Provider in accordance with Section 55(2) of the Health Act 2004. Report to be submitted to the relevant Consumer Affairs Officer and the key contact person as set out in Schedule 1 (contact details).  Standard Template must be utilised.


	Date to be Submitted by Provider
	Date to be Reviewed by Executive 

	Comments

	
	This section will be advised by the relevant Consumer Affairs Area Officer.
	This section will be advised by the relevant Consumer Affairs Area Officer.


	General Report on Reviews assigned to the Provider by the Executive under Section 49(4) of the Health Act 2004.  An agency must report on the number, nature and outcome of any reviews it undertakes. 


	Date Submitted by Provider
	Date Reviewed by Executive 

	Comments

	
	This section will be advised by the relevant Consumer Affairs Area Officer.

	This section will be advised by the relevant Consumer Affairs Area Officer.


	Report on Complaints received by the Provider involving alleged or suspected client abuse involving staff or volunteers.  Any complaints dealing with the above should be advised to the key contact immediately.  A record of same should be kept by the provider as follows.  This should also be submitted with the general report above.


	Date Submitted to Provider
	Referred to HSE (Yes/No and Date)? If No, please comment

	Summary of Action Taken
	Date Reviewed by Executive 
	Comments

	
	
	
	
	

	
	
	
	
	


  TC "SCHEDULE 9" \l4 SCHEDULE 9

  TC "Staffing" \l5 Staffing
1. Employment Ceiling
(a) The Provider is required to maintain employment numbers within the approved ceiling limit as set out in paragraph (b) of this clause (the “Employment Ceiling”) and must not exceed the Employment Ceiling without prior consultation with and advance written agreement by the Executive.

(b) The Employment Ceiling shall be notified by the Regional Director of Operations in line with current Government policy on public service numbers and costs and within the employment control framework for the health services.  
(c) Without prejudice to the foregoing, if the Provider exceeds the Employment Ceiling, the Provider must set out a plan (to be included in this Schedule) in accordance with HSE Circular 2/2006 and other such Circulars as may be issued by the HSE from time to time, to bring it within the agreed limits.

(d) The Executive reserves the right to modify the Employment Ceiling by giving notice in writing to the Provider at the Executive’s sole discretion.

2. Employment Monitoring Reports
The Provider shall complete the monthly Employment Monitoring Return template provided by the Executive (the “EMR”) indicating the number of staff employed by the Provider and submit the EMR to the Executive on the dates/within the periods as specified by the Executive. The EMR template will be provided by the Human Resource function of the Executive and should be returned to the Executive in accordance with instructions issued by them.
3. Timetable for Return of EMR
Monthly on or before 13th of the month for the previous month and in accordance with the instructions as circulated by HR  & Management Information, National Human Resources, HSE.  Other HR employment data requests as required and as notified by the Executive.
4. Review
This Schedule should be reviewed at the Review Meetings and may be amended, if necessary, to reflect and address any issues arising during the Year.  If any changes are made to the Schedule following the review, the revised Schedule should be signed and dated by both Parties, as set out hereunder:
	Review Date
	Comments

	
	

	
	


	Agreed as amended, and signed on behalf of the Executive by:



	Signature:
	
	

	Print Name:
	
	

	Date:
	
	

	Agreed as amended, and signed on behalf of the Provider by:



	Signature
	
	

	Print Name:
	
	

	Date:
	
	


  TC "SCHEDULE 10" \l4 SCHEDULE 10

  TC "Change Control" \l5 Change Control

	Contract Change Note

	All requests for a variation to the agreement schedules should be accompanied by a completed and signed copy of the Contract Change Note below. 
Contract Change Note

Reference  Number:

…………………………….

WHEREAS the Service Provider and the Executive entered into an agreement for the supply of Services dated [

] (the “Original Agreement”) and now wish to amend the Original Agreement.
IT IS AGREED as follows:

1. With effect from [

] the Original Agreement shall be amended as set out in this Contract Change Note:

[Full details of any amendments to the Original Agreement should be inserted here.]

2. Save as herein amended all other terms and conditions of the Original Agreement shall remain in full force and effect.

Signed for and on behalf of the Executive by

…………………………….

Name

…………………………….Title
………………………..     Date …………………….
Signed for and on behalf of the Service Provider by

…………………………….

Name

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




· Elements to be covered include.

· Location of service

· Description of service change

· Quantum of service change if applicable

· Start date of service change

· End date of service change if applicable

· Staffing implication of service change

· Funding change required current year

· Funding change  required full year costs  
· Client identifier and profile either individual or general cohort description, involved in service change.
IN WITNESS WHEREOF this Arrangement is executed by the parties as follows:-

Signed by





…………………………………………

for and on behalf of the 
Health Service Executive:

Name: …………………………………

Date


……………………………………….
Title:  …………………………………..
Signed by





…………………………………………

for and on behalf of [PROVIDER]:











Name:  …………………………………
Date

……………………………………….


Title  …………………………………..
� 	HN Manager to ensure that all of Part B is completed, or place a note on file explaining why any aspect is not applicable to the Provider.
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