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Housekeeping

* The presentation usually lasts 60 minutes, plus time for questions
* Butwe are happy to stay online as long as you want us to

* Ask questions as we go, using the chat box or raise your ‘hand’

« Can we ask for cameras on, microphones off please ©

* All slides will be sent plus they are on our web site - link at the end

* If you’re using someone else's invite, send us your email address if you would like
a copy of the slides or to be sent details of further courses
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Introduction

* The purpose of these sessions is to cover the ‘ground rules’ relating to the most
common contract processes

* Each process has its own section in the contract which sets out the documents
that need to be exchanged, timescales, consequences, etc

* Some of the processes originally included in the contract have been stripped out
over the years —there is sometimes a perception of ‘too much bureaucracy’...

* But, used appropriately and consistently, they do provide basic control over what
patient pathways are delivered, how they are monitored, how they are funded,
etc
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What we will cover...

Part 2: Contract monitoring reports, information and data (SC28)
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Selecting the right process or lever...
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Reporting & Information: what we will cover
Process |ContractReference

Setting the plan:

1. Setting out what information/data is required for monitoring Schedule 6A — Reporting Requirements
the contract in year

2. Longer term improvements in data quality Schedule 6B - Data Quality Improvement
Plan

Managing the contract:

3. What happens if the provider changes how it records SC 28 - Information Requirements
patient activity?

4. Managing reporting/information/data issues SC 28 - Information Requirements/
GC 9 - Contract Management
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Contract monitoring requirements

* Information/reports/data required (schedule 6A) are split into 3 parts:

— National requirements reported centrally as mandated by DCB - 113 live
requirements on website last time we looked, e.g. daily ECDS

— National requirements reported locally, e.g. SUS
— Local requirements — anything else needed to manage contract
* Important that commissioners capture all the items required by service specs,

Activity Planning Assumptions, Local Quality Requirements, etc or you will be
flying blind

* But... keep local requirements to the minimum really needed - commissioners
‘must act reasonably... having regard to the burden which that request places
on the Provider’ (SC 28.4)
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Contract monitoring reqs —example

The format of reporting requirements in schedule 6A is as follows:

Reporting Requirement Reporting Format of Report Timing and Method for
Period delivery of Report
Description of the requirement Period covered How the data is to be broken When and how the
by the report down and presented report is to be provided
1 Activity and Finance Report Monthly In the format specified in the Within 15 Operational
relevant Information Standards | Days of the end of the
Notice (DCB2050) month to which it relates
29 | Long Stay Patient Reporting Monthly To submit details of patients with | DLP (DSCRO) within 15
an exceptionally long stay (>3 Operational Days of the
months) using the NHS format end of the month to
(defined at the end of the which it relates
document)
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Data Quality Improvement Plans (DQIP)

* DQIPs can be used to require providers to improve their data quality

e Can be useful where provider needs some time to capture new data, meet new
national standards, cleanse its data, etc

* Need to be specific about thresholds and milestones for achievement
e Contractually enforceable via GC 9 escalation process

* Suggested format from the Contract Particulars:

Data Quality Indicator Data Quality Threshold Method of Measurement Milestone Date
1 | Description of the indicator to be Threshold to be reached How the indicator is to be Date by which threshold is to be
measured measured reached
2
3
4
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Common issues that arise

* Data/reports have not been provided
* Data/reports have been provided but are incomplete, poor quality, etc

* Data/reports have been provided late — possibly too late to be useful in
managing the contract

 DQIP milestones have not been achieved

* Data Protection issues —e.g. legal requirements around safeguarding
personal data have been breached

* There has been a change in recording practice and this is causing a
variance against plan, when in fact the service provided has not changed...
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Changes in recording practice

* One of the main causes of contract disputes under the national tariff was where a
provider changed how it recorded activity — leading to financial ‘surprises’

* Providers do have a duty to record activity as accurately as possible, to
implement national standards and to maximise its DQMI... (SC 28.2) so they are
encouraged to improve their coding under the Contract

 BUT commissioners are protected from any resulting financial shocks in year
* Providers have to give at least 6 months’ notice of any planned changes
* Then neutralise any financial impact for the next contract year

* Neutralisation also applies to changes nationally mandated by NHS Digital
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Managing breaches of SC 28

e SC 28 previously had its own escalation procedure (Information Breach) - this was
removed from the Contract in 2024/25

* Most frequently used to challenge unnotified changes in recording practice by providers
which led to financial pressures on contracts

* Theseissues receded during the years of block contracting (so only one argument per
year when the fixed block was agreed) and centrally-funded ERF (variable element was
covered by NHS England)

* Any breaches of SC 28 now handled through the main contract performance route under
GC 9-covered in our later session on escalating issues

 May come back to elective activity with a vengeance, now that ERF has been devolved
down to ICBs and improvements in coding may create real cost pressures in the system?
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Case Studies

How should these scenarios be handled under the Contract?

1.

A provider is persistently late in providing monthly reports, meaningitis
impossible to check their invoices before the contract payment deadlines pass

A provider discovers a rheumatology outpatient clinic that it has never included
in the contract monitoring reports before and starts including it in reports

Owing to capacity constraints in outpatients, a provider moves its colposcopy
service into the day theatres and starts recording the activity as day cases
rather than outpatients

NHS Digital has issued new coding guidance with regards to recording a
diagnosis of glaucoma and the provider has made changes to its systems to
bring themselves up to the required national standards. This has increased the
average unit price of this activity under the contract.
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Case Study 1

A provider is persistently late in providing monthly reports, meaning it is impossible
to check their invoices before the contract payment deadlines pass

This is a breach of SC 28 and can be escalated using a Contract Performance
Notice under GC 9 (covered in our session on escalating issues). A Remedial Action
Plan can be agreed, with financial penalties for non-compliance. If the problems are
less financially material, so immediate financial penalties are not thought to be

appropriate, a longer-term approach could be a DQIP to try to address the root
causes of why the issues are happening.
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Case Study 2

A provider discovers a rheumatology outpatient clinic that it has never included in
the contract monitoring reports before and starts including it in reports

If the data has literally never been provided in any way before, this is a change in
recording practice. Hence the provider would need to give at least 6 months’ notice
plus a further 12 months of financial neutralisation before this change can have any
financial impact. If the data has been ‘visible’ to commissioners before but just not
included in certain reports or invoices, then the provider can charge for the activity
as soon as it corrects the error, subject to the overall payment terms of the contract
(e.g. if NHS provider, follow up OP would be in block payment anyway).
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Case Study 3

Owing to capacity constraints in outpatients, a provider moves its colposcopy
service into the day theatres and starts recording the activity as day cases rather
than outpatients

Under NHS coding guidance (mandated by SC 28), an outpatient and a day case are
2 different types of activity. So, the first question would be: is this a change in
service provided to the patients or just a change how the service is being recording?
If the former, it could be challenged under the service spec as an uncommissioned
service change and a breach of SC 1. If the latter, it is a breach of SC 28 as an
unnotified change in recording practice and possibly incorrect coding. Either way,
the escalation route would be via GC 9 and a Contract Performance Notice.
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Case Study 4

NHS Digital has issued new coding guidance with regards to recording a diagnosis of
glaucoma and the provider has made changes to its systems to bring themselves up
to the required national standards. This has changed the recorded casemix and
increased the average unit price of this activity under the contract.

This is a change in recording practice, but it is caused by changing national
guidance rather than provider-instigated. Therefore, there is no requirement to give
6 months’ notice to the commissioner, as all parts of the NHS were ‘notified’ at the
same time, but the provider does have to neutralise the financial impact for the
whole contract year.
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Summary

* Make sure all the information needed to manage the contract effectively is
captured in schedule 6A - otherwise you will be flying blind

* Butreview these regularly for reasonableness — do you really need all the
information listed across the IAP, APAs and LQRs to manage the contract oris it
just going to be filed away and forgotten about? If so, don’t waste the system’s
money unnecessarily!

* Providers have a duty to improve their recording of patient activity to make it as
useful as possible, but must give due notice to commissioners if itis likely to have
an impact on the contract value going forwards

 Breaches of SC 28 now follow the GC 9 escalation route... more on this later!
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Can we help? We offer retainer services...

We have a wide Help you move Facilitation and

Reviews of services - .
towards mediation to help
T model, spec, data, :
commissioning for resolve disputes or

outcomes manage agreements

range of experience
Tell us how we can
help, for example...

Support and advice

. for difficultissues
costing

We have almost 30 years’ experience at senior level within the NHS
and can provide practical support across a wide range of issues

Email us at info@baileyandmoore.com to discuss how we could help
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Thanks for listening!
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Email us with any comments or requests for training courses at:
training@baileyandmoore.com

Slides available at:
http://baileyandmoore.com/resources/training-slides/
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