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Reference: FOI.ICB-2627/158 
 
Subject: NHS therapy, CHC and equipment pathways for adults living in care homes 

I can confirm that the ICB does hold some of the information requested; please see responses below: 
 

QUESTION RESPONSE 

It concerns adults aged 18 and over living in CQC-registered adult care homes within the ICB area, including care homes with and 
without nursing. 
 
Please answer from recorded information held by the ICB. Where services are commissioned from NHS trusts or other providers and 
the ICB does not hold the activity data requested, please state that the data is not held by the ICB and provide the name of the 
commissioned provider or service that is most likely to hold the information. 
 
Please do not manually review individual case files. If a figure is not held in a structured or reasonably retrievable format, please state 
'not held' or 'not separately reportable without manual case review' and answer the remaining questions. 
 
Please provide information for the two most recent complete financial years: 2024/25 and 2025/26. If your systems use calendar years 
rather than financial years, please state this and provide the closest available equivalent. 

1. Please provide the current written policy, service 
specification, eligibility criteria, operational guidance or 
referral pathway for NHS community occupational 
therapy, physiotherapy, care home support, specialist 
seating, postural management or other relevant 
therapy services for adults living in care homes. 

Patients in any care facility follow the same referral pathways as 
patients living in their own home.    

2. For each relevant NHS service in question 1, please 
state whether adults living in care homes can be 
referred for:  
(a) rehabilitation or short-term therapy;  

 
(a) If patients are considered to be house bound then the Community 

Therapy offer would apply. Please see Remedy link - 
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(b) moving and handling, hoists or slings;  
(c) specialist seating;  
(d) postural management, body shape or contracture 
concerns;  
(e) bed-based care or bed equipment concerns;  
(f) bed rails, bed levers or bed safety equipment; and 
(g) bathing/toileting access. Please answer yes, no or 
depends and provide the criteria or exclusion that 
applies. 

https://remedy.bnssg.icb.nhs.uk/adults/community-
therapy/community-therapy/  

 
For Rehab – for short term rehabilitation, a patient would be on a 
discharge to assess pathway which is unlikely to include a care home 
stay. https://remedy.bnssg.icb.nhs.uk/bnssg-icb/hospital-discharge-
pathways/  
 
(b) referral for standard slings in a nursing home is the responsibility of 

the nursing home. For residential homes – where there is acute 
deterioration in health that impacts on function an assessment will 
be made, a long-term need requires a referral to social care.  

 
(c) and (d) - Standard seating is the responsibility of the Care Home. If 
a bespoke seating need is identified it will need to be assessed by a 
Community Equipment prescriber, this could be health or social care. 
Please see attached Care Home policies for BNSSG (three policies). 
Please note these are currently under review as a single BNSSG policy 
is in development.    
 
Patients in any care facility have the same rights in relation to referrals 
made by their own Health Practitioner. Referral information is on the 
Remedy Document within Commissioning.  
 
For (e), (f), (g). this is in the pdf contract and is the responsibility of the 
home. 

3. Please provide the current ICB policy, CHC operating 
procedure or local guidance on funding, arranging or 
providing resident-specific, bespoke, specialist or out-
of-the-ordinary equipment for NHS Continuing 
Healthcare-funded adults living in care homes. This 
should include, where covered, specialist seating, 

ICB’s NHS standard contract with care home providers for CHC-funded 
placements addresses the approach to equipment.  
 
A template example of the care home contact is enclosed.   
 

https://remedy.bnssg.icb.nhs.uk/adults/community-therapy/community-therapy/
https://remedy.bnssg.icb.nhs.uk/adults/community-therapy/community-therapy/
https://remedy.bnssg.icb.nhs.uk/bnssg-icb/hospital-discharge-pathways/
https://remedy.bnssg.icb.nhs.uk/bnssg-icb/hospital-discharge-pathways/
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postural management equipment, hoists/slings, 
profiling beds, bed rails/bed grab handles, 
bathing/toileting equipment and pressure/postural 
equipment. 

Please note that FOI requests and responses are publicly available 
and therefore personal information has been redacted. The ICB 
considers the names included in the enclosed document(s) to be 
personal information and therefore has applied a section 40 (Personal 
Information) exemption to this information. 

4. Does the ICB, or a service commissioned by the ICB, 
accept referrals from care homes for OT/PT 
assessment where the need is long-term management, 
postural management, specialist seating or equipment 
rather than short-term rehabilitation? Please answer 
yes, no or depends and provide the criteria or pathway 
used. 

The referral should be made to the relevant service by the patients 
identified health practitioner (i.e their GP) rather than from the home 
itself.  

5. Does the ICB hold or receive activity data on referrals 
or assessments from adult care homes to NHS 
community OT, physiotherapy, care home support, 
specialist seating or postural management services?  
 
If yes, for 2024/25 and 2025/26 please provide, where 
held:  
(a) total care home therapy referrals;  
(b) completed assessments/reviews;  
(c) care homes with nursing;  
(d) care homes without nursing; and  
(e) primary referral reason categories.  
 
If no, please state which commissioned provider(s) are 
most likely to hold this data. 

Data not held by ICB for care home support, specialist seating or 
postural management services. 
 
5.(a) Total ‘care home’ referrals to the following service teams: 
Service 2024/25 2025/26 
Occupational Therapy Service 5 5 
Physiotherapy Service 2 1 

 
5.(b) Total therapy assessments / reviews where source of referral was 
‘care home’: 
Service 2024/25 2025/26 
Occupational Therapy Service 8 5 
Physiotherapy Service 11 22 

 
5.(c) and 5.(d): Data held by ICB for care homes is not split into without 
nursing or with nursing. 
 
5.(e) Primary Reason for Referral Description categories: 
Accident/trauma, Alopecia, Antenatal care, Bereavement, Bladder 
care, Blood disorders, Blood pressure, Bowel problems, Cancer, 
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Cardiac conditions, Care of the next infant (CONI) pathway, Catheter 
problems, Cerebral palsy, Chronic fatigue syndrome/myalgic 
encephalopathy, Cognitive problems, Colostomy care, Condition(s) 
requiring respite care, Continence problems, Deep vein thrombosis, 
Dental care/problems, Developmental problems, Diabetes, Diarrhoea 
and vomiting, Dizziness/balance problems, Ear infections/problems, 
Eating disorder, Emotional/behavioural problems, End of life support, 
Epilepsy, Equipment provision, Failure to thrive, Falls risk, Family 
support, Feeding/swallowing problems, Foot care/problems, 
Gastronomy management/care, Genetic disorders, 
Haematology/phlebotomy Head injury, Healthy child pathway, Hearing 
problems/loss, Immunisation, Leg ulcer, Looked after children, Low 
muscle tone, Lymphoedema management, Metabolic/endocrine 
disorders, Minor surgery, Mobility problems, Multiple complex 
communication difficulties, Musculoskeletal problems, Neurological 
problems, Nutrition and dietetics, Ophthalmic problems, Over 75 
assessment, Pain/symptom control, Parkinson's disease, Personal 
hygiene, Post operative care, Pressure ulcer, Problems with activities 
of daily living, Psychological conditions, Reason for referral not known, 
Rehabilitation, Renal problems, Respiratory conditions, Safeguarding, 
Skin problems, Sleep problems, Speech and language problems, 
Stoma care, Structural/functional impairment, Substance misuse, 
Tuberculosis Vascular problems, Vomiting/nausea and Wound care. 

6. For NHS Continuing Healthcare-funded adults living in 
care homes, where held in a structured/reportable 
format, please provide the number of residents in 
2024/25 and 2025/26 for whom the ICB funded, 
arranged or approved resident-specific equipment 
following an OT, PT, nurse or specialist assessment. 
Please provide broad categories where held: specialist 
seating, postural management/positioning, 
hoists/slings, beds/bed rails/bed safety equipment, 

The ICB does not directly fund, arrange or approve resident-specific 
equipment following an OT, PT, nurse or specialist assessments.  
 
Equipment assessed as necessary for individuals eligible for CHC is 
arranged by the practitioner who has prescribed the equipment. The 
ICB’s CHC staff are not practitioners in this respect, and do not assess 
an individual’s equipment needs. You have been provided with pdf of 
NHS standard contract issued to providers in relation to CHC. 
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bathing/toileting equipment, pressure care equipment 
and other/not recorded. 

7. Does the ICB record care home therapy or equipment 
requests that are declined, refused, not accepted or 
redirected as out of scope? If yes, please provide the 
number for 2024/25 and 2025/26 and the recorded 
reason categories where held. 

The ICB is not aware of any data captured 

8. Please provide any formal written interface, 
memorandum of understanding, escalation process or 
dispute-resolution pathway with local authority adult 
social care OT, community equipment services or 
safeguarding/quality teams for care home residents 
whose therapy or equipment needs cross NHS and 
local authority responsibilities. If no formal written 
pathway is held, please confirm this. 

NHS therapy provision is delivered by Sirona care & heath CIC as the 
commissioned community health services provider for BNSSG.  
 
Care home residents needing to escalate concerns about access to 
therapy or equipment are directed to liaise with Sirona directly. 

9. Please provide any guidance, checklist, training 
material or referral triggers issued to CHC teams, 
commissioned providers, care home support teams or 
care homes to identify and escalate OT/PT-related 
risks in care homes. This may include prolonged bed-
based care, contractures, postural deformity, unsafe 
hoisting or slings, specialist seating, bed 
rails/entrapment risk, pressure care, falls, choking risk 
linked to posture, or bathing/toileting access issues. 

In relation to CHC specifically, individuals eligible for CHC who are 
living in care homes will have a CHC care-coordinator that functions as 
a point of contact for the individual, their family/representative, or the 
care provider, to escalate concerns around increasing needs and risks.  
 
The ICB does not issue specific occupational therapy or physiotherapy 
guidance, checklist, training material or referral triggers to CHC teams. 
Where risks are identified with a CHC individual, the care-coordinator 
will act to ensure appropriate referrals are made to commissioned 
services for specialist input and support where required.  
 
In relation to guidance for care homes, the ICB’s NHS standard 
contract with care home providers addresses the central role of the 
care home provider in managing the health and wellbeing of the 
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individual funded by CHC, including but not limited to screening for 
malnutrition, recognising the signs of pain, assessing tissue viability. 
 
The contract specifies escalation routes where appropriate, e.g. for 
tissue viability; “all Category 3 and 4 wounds must be referred to the 
NHS tissue viability service and reported to the CQC, if applicable.”  
 
A template example of the care home contact is enclosed.  

10. Does the ICB commission or fund a proactive care 
home support, postural management, specialist 
seating, moving and handling, falls or therapy-in-care-
homes model that includes OT or PT input? If yes, 
please provide the service name, provider, remit, start 
date and any evaluation or monitoring report held. 

BNSSG ICB does not fund a dedicated, proactive "therapy-in-care-
homes" model providing routine, proactive OT or PT input inside care 
homes. Instead, care home residents access standard reactive 
community pathways. 

11. Please provide any current policy or eligibility criteria 
that excludes, limits or redirects referrals solely or 
partly because the adult lives in a care home. If no 
such policy is held, please confirm this. 

Patients in any care facility have the same rights in relation to referrals 
made by their own Health Practitioner. 

 
The information provided in this response is accurate as of 25 August 2026 and has been approved for release by Denise 
Moorhouse, Clinical Director Safeguarding, SEND and Quality/Deputy Chief Nurse for NHS Bristol, North Somerset and South 
Gloucestershire ICB. 
 



Classification: Official 

Publication reference:  PRN02124 

2026/28 NHS Standard 
Contract 
Particulars (Shorter Form) 

Contract title: BNSSG ICB Care Home Placement Contract 2026-28 

Contract ref: Enter a local contract reference number or identifier 

Version 1, January 2026 

Prepared by:  NHS Standard Contract team, NHS England 
england.contractshelp@nhs.net
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DATE OF CONTRACT 
 

 

 
SERVICE COMMENCEMENT DATE 
 

 
1st April 2026 

 
CONTRACT TERM 

 
24 months commencing 
1st April 2026 

 
COMMISSIONERS 
 

 
BNSSG ICB (ODS QUY) 
 
NHS Bristol, North Somerset & 
South Gloucestershire ICB 
Floor 2, North Wing 
100 Temple Street 
Bristol  
BS1 6AG 

 
CO-ORDINATING Commissioner 
See GC10 
 

 
BNSSG ICB 

 
PROVIDER 

 
[                       ] (ODS [   ]) 
Principal and/or registered office 
address:  
[                 ] 
[Company number: [            ] 
 

 
 
CONTRACT 
AWARD PROCESS 
See s15 of the 
Contract Technical 
Guidance 

 
 
PSR most suitable provider process 
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CONTENTS 
 

PARTICULARS 
 
SCHEDULES 
 
SCHEDULE 1 – SERVICE COMMENCEMENT AND CONTRACT TERM 
(Schedule 1B Intentionally Omitted) 

A. Conditions Precedent  
C. Extension of Contract Term 

 
SCHEDULE 2 – THE SERVICES (Schedule 2C, 2D, 2E, 2F, 2H, 2I 
Intentionally Omitted) 

A. Service Specifications 
Ai. Service Specifications – Enhanced Health in Care Homes 
B. Indicative Activity Plan 
G. Other Local Agreements, Policies and Procedures 
J. Transfer of and Discharge from Care Protocols 
K. Safeguarding Policies and Mental Capacity Act Policies 

 
SCHEDULE 3 – PAYMENT (Schedule 3A Intentionally Omitted) 

B. Locally Agreed Adjustments to NHS Payment Scheme Unit 
Prices 

C. Local Prices 
D. Expected Annual Contract Values 
 

SCHEDULE 4 – LOCAL AND LOCALLY-AGREED QUALITY 
REQUIREMENTS 

A. Local Quality Requirements 
B. National Quality Requirements with Locally-agreed Thresholds 
 

SCHEDULE 5 – INTENTIONALLY OMITTED 
 

SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND 
INFORMATION REQUIREMENTS (Schedules 6B, 6C, 6D Intentionally 
Omitted) 

A. Reporting Requirements 
E. Provider Data Processing Agreement 

 
SCHEDULE 7 – PENSIONS 
 
SCHEDULE 8 – TUPE 
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SC2 Regulatory Requirements 
SC3 Service Standards 
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SC5 Commissioner Requested Services and Hard To Replace Providers 
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SC8 Making Every Contact Count and Self Care 
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SC25 Other Local Agreements, Policies and Procedures 
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SC30 Emergency Preparedness, Resilience and Response 
SC32 Safeguarding Children and Adults 
SC33 Patient Safety 
SC34 End of Life Care 
SC35 Duty of Candour 
SC36 Payment Terms 
SC37 Local Quality Requirements 
 
ANNEX A National Quality Requirements 
 
GENERAL CONDITIONS 
 
(General Conditions 6-7, 34-35 intentionally omitted) 
 
GC1 Definitions and Interpretation 
GC2 Effective Date and Duration 
GC3 Service Commencement 
GC4 Transition Period 
GC5 Staff 
GC8 Review 
GC9 Contract Management 
GC10 Co-ordinating Commissioner and Representatives 
GC11 Liability and Indemnity 
GC12 Assignment and Sub-Contracting 
GC13 Variations 
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GC14 Dispute Resolution 
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GC17 Termination 
GC18 Consequence of Expiry or Termination 
GC19 Provisions Surviving Termination 
GC20 Confidential Information of the Parties 
GC21 Patient Confidentiality, Data Protection, Freedom of Information and     

Transparency 
GC22 Intellectual Property 
GC23 NHS Identity, Marketing and Promotion 
GC24 Change in Control 
GC25 Warranties 
GC26 Prohibited Acts 
GC27 Conflicts of Interest and Transparency on Gifts and Hospitality 
GC28 Force Majeure 
GC29 Third Party Rights 
GC30 Entire Contract 
GC31 Severability 
GC32 Waiver 
GC33 Remedies 
GC36 Notices 
GC37 Costs and Expenses 
GC38 Counterparts 
GC39 Governing Law and Jurisdiction 
 
Definitions and Interpretation 
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CONTRACT 
 
Contract title: BNSSG ICB Home Care Placement Contract 2026-28 
Contract ref: [Insert ref. no] [Insert Provider Name] Contract 2026-28 
 
This Contract records the agreement between the Commissioners and the Provider and 
comprises  

 
1. these Particulars, as completed and agreed by the Parties and as varied from time to time 

in accordance with GC13 (Variations); 
 
2. the Service Conditions (Shorter Form), as published by NHS England from time to time 

at: https://www.england.nhs.uk/nhs-standard-contract/; 
 

3. the General Conditions (Shorter Form), as published by NHS England from time to time 
at: https://www.england.nhs.uk/nhs-standard-contract/. 

 
Each Party acknowledges and agrees 
 
(i) that it accepts and will be bound by the Service Conditions and General Conditions as 

published by NHS England at the date of this Contract, and  
 
(ii) that it will accept and will be bound by the Service Conditions and General Conditions 

as from time to time updated, amended or replaced and published by, NHS England 
pursuant to its powers under regulation 17 of the National Health Service 
Commissioning Board and Clinical Commissioning Groups (Responsibilities and 
Standing Rules) Regulations 2012, with effect from the date of such publication. 

 
 
IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below 
 
 
 
SIGNED by 

 
………………………………………………………. 
Signature 
 

 
, Head of Business and 

Commissioning, Chief Nursing Office 
for and on behalf of BNSSG ICB 

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

 
 
SIGNED by 

 
………………………………………………………. 
Signature 
 

 
[INSERT AUTHORISED 
SIGNATORY’S 
NAME] for 
and on behalf of 
[INSERT PROVIDER NAME] 

 
………………………………………………………. 
Title 
 
………………………………………………………. 
Date 
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NHS Bristol, North Somerset & South 
Gloucestershire ICB 
Floor 2, North Wing 
100 Temple Street 
Bristol  
BS1 6AG 
Email:     bnssg.fcbandq@nhs.net 
                                     
Tel:   0117 900 2626                     

Provider Representative 
 
See GC10.2 

[                   ] 
Address: [                   ] 
Email:   [                   ] 
Tel:  [                   ] 
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SCHEDULE 1 – SERVICE COMMENCEMENT 
AND CONTRACT TERM 

 
A. Conditions Precedent 

 
The Provider must provide the Co-ordinating Commissioner with the following documents and 
complete the following actions in accordance with GC4.1: 
 

 
1. Evidence of appropriate Indemnity Arrangements 
 
2. Evidence of CQC registration (where required) 
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SCHEDULE 1 – SERVICE COMMENCEMENT 
AND CONTRACT TERM 

 
C. Extension of Contract Term 

 
Not Applicable 

 
SCHEDULE 2 – THE SERVICES 

 
A. Service Specifications 

 
 
 

Service name  
NHS BNSSG ICB Care Home Specification 2026-2028 
  
Service specification number 
01 - 2026 
  
Population and/or geography to be served  
This Specification relates to Service Providers operating within the BNSSG boundaries. On 
occasion services may be commissioned for service users living outside of these boundaries. 
All service users will be registered with a BNSSG General Practitioner at the point of CHC 
eligibility determination 
  

1. Introduction 
This document is the Bristol, North Somerset and South Gloucestershire Integrated Care 
Board (BNSSG ICB) specification for Care Home services. It relates to all Service User 
groups where BNSSG ICB is responsible for full funding of the package of care.  
 

1.1 Core Principles 

The overarching core principles for the provision of Care Home Services that underpin the 
expected delivery of care are as follows: 
 
Providers of Care Home services will: 
 

i) Promote high quality of life for Service Users as paramount. 
ii) Recognise that Service Users are individuals and not defined by their health 

condition or disability.  
iii) Recognise and uphold the diversity, values and human rights of people using the 

service. 
iv) Uphold Service Users’ privacy, dignity and independence.  
v) Provide information that supports Service Users and their support network, to 

understand the care, treatment and support and to make decisions about it. 
vi) Enable Service Users to care for themselves where possible, maximising their 

independence, working with a reablement approach wherever possible. 
vii) Encourage Service Users and their support network to be involved in how the 

home is run and to ensure the service feels homely.   
viii) Ensure that the views and wishes of Service Users are paramount in the delivery 

of their care. 
 

1.2 Quality Assurance and Monitoring 
BNSSG ICB requires the provider where applicable to be registered with the Care Quality 
Commission (CQC) and that standards never fall below their Fundamental Standard 
Regulations.  
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Providers will be required to take responsibility for the quality and quality assurance of all 
aspects of their services.  
 
BNSSG ICB’s relationship with the provider is separate to the role of the regulator (CQC).  
 
BNSSG ICB’s responsibility is for monitoring how the Provider is performing under the NHS 
contract. BNSSG ICB will check that Providers deliver high quality care and support to all 
service users for all their services by means of quality assurance visits. These may be 
unannounced.  
 

1.3 NHS email system 
 
The Provider will ensure that they can receive emails from the Commissioner and send 
electronic communications to the Commissioner using an encrypted email system. 
 
NHS England are supporting the enablement of secure email accounts for Care Home 
providers to safely exchange patient or sensitive information with other health and social care 
professionals via NHSmail. To join NHSmail via the national administration registration 
process please use the online registration portal tool here:  
 
https://portal.nhs.net/Registration#/careprovider  
  
The Provider will ensure there are always sufficient staff that are suitably trained and available 
to access and acknowledge receipt of all secure emails within one operational day of the 
email being sent by the Commissioner. 
 
Providers will have arrangements in place to rapidly respond to invitations to provide service 
for those individuals at end of life.   
 
The Commissioner will expect the Service Provider to have at least one NHSmail address in 
use to share secure information.  
 
 

2. Outcomes 

2.1 NHS Outcomes Framework Domains and Indicators 

Domain 1 Preventing people from dying prematurely   
Domain 2 Enhancing quality of life for people with long-term 

conditions 
  

Domain 3 Helping people to recover from episodes of ill-health or 
following injury 

  
Domain 4 Ensuring people have a positive experience of care   
Domain 5 Treating and caring for people in a safe environment and 

protecting them from avoidable harm 
  

 
Where appropriate as agreed with commissioners the Service Provider will report on individual 
care and progress or significant changes in packages of care.     
 

2.2 Local Defined Outcomes 

Domain 1: Preventing people from dying prematurely 
 Dying with dignity/better coordinated and planned end of life care 













2026/28 NHS Standard Contract 

18  |  Particulars (Shorter Form) 

3. Scope 

3.1 Service Description and Pathway 
The Services are commissioned by NHS Bristol, North Somerset and South Gloucestershire 
Integrated Care Board (ICB) for the care of Service Users who have been assessed as 
eligible for NHS Continuing Healthcare (CHC), including Fast Track, in accordance with the 
NHS National Framework for Continuing Healthcare. 
 
 

3.2 NHS Continuing Healthcare 
All placements apply to care that is arranged and funded solely by the NHS for people aged 
18 years and older.  
 
CHC patients will need to be assessed and meet the nationally determined CHC criteria. 
Ongoing eligibility is subject to regular review and assessment by the ICB’s CHC service.  
Patients who meet CHC criteria have a ‘primary health need’ and typically have care needs 
that are complex, intense and unpredictable and therefore require care to be delivered by well 
trained staff who can provide a flexible and reliable service. Care packages may involve long 
term care or short term interventions and are tailored to meet individual need. 
 
Patients who meet CHC Fast Track funding criteria will have been determined by an 
appropriate professional to have a ‘rapidly deteriorating condition and the condition may be 
entering the terminal phase’. The Fast Track pathway is designed to enable needs to be met 
to enable patients to die in their own home or in a care setting.  
 
The Service Provider will be required to: 

• Ensure all Service Users are case managed and have an individual person centred 
person centred care plan 

• Ensure individual Care Home services are subject to ongoing review and 
performance management through an Individual Service Agreement 

• Assessing the individuals on-going needs and responding to changes 
• Provide nurse oversight/care coordinator seven days a week to the service for advice 

and guidance  
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4. Referral and admission process 
 

4.1 Pre-provision assessment 
The mutual agreement of the NHS Standard Contract, signed by both the Commissioner and 
the Provider, must be in place before the following process can be undertaken. Prior to this, 
the Commissioner must assure themselves of the following: 

• Have there been any financial concerns or issues raised regarding the Provider 
• Have there been any safety concerns or issues raised 
• What is the CQC rating and report on the Provider 

 
4.2 Pre-requisites to Placement 

Prior to the commencement of the Care placement, the Commissioner sends the Provider:  
• a copy of the needs assessment and/or a copy of an outline Care Plan where 

available 
• a proposed care start date.  

 
The Provider will then:  

• conduct a Care Consultation by the Provider or a Trusted Assessor;  
• confirm within 48 hours of receipt of the referral if the referral is accepted or not; and  
• agree the care start date specified by the Commissioner (if the referral is accepted).  

 
In some circumstances, the Commissioner may request a care placement to commence 
within 24 hours. Upon receipt of these requests the Provider will confirm by telephone with the 
Commissioner that:  
 

• the Services can commence within the required timeframe;  
• a Care Consultation can be undertaken by the Provider or a Trusted Assessor. 
• Provide the Commissioner with clear rationale for not accepting a referral, expected to 

be due to unavailability of staff or lack of appropriately skilled staff only. 
 
 

4.3 The Care Consultation 
• includes a Risk Assessment;  
• establishes the Service User’s needs;  
• captures Service User’s preferences  
• informs a detailed Care Plan.  

 
A qualified Provider representative or a Trusted Assessor will conduct the Care Consultation. 
The Care Consultation will be conducted with the Service User and the Service User’s family 
and Care team as appropriate.  
 

4.4 Referral acceptance  
By accepting the referral, the Provider confirms that they can meet the Service User’s needs. 
If the Provider cannot meet the Service User’s needs, they must reject the referral. The 
Provider may also reject the referral in accordance with clauses within the NHS Contractual 
Service Conditions. 
 

4.5 Care placement agreement  
The care placement is agreed by the Commissioner and the Provider.  
 
The final decision on the care placement remains with the Commissioner. The decision will be 
informed by the Provider and the MDT where necessary.  
 

4.6 Individual Placement Agreement  
In principle, the price for delivery of the service is set out in the Individual Placement 
Agreement (IPA) completed by the Commissioner and Provider in advance of each individual 
placement and not in the service specification.  
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The IPA describes the service(s) that the Service User is receiving (and which agreed price 
therefore applies) or, if necessary, describe a bespoke package and price. 
 
The IPA needs to be signed by both the Commissioner and the Service Provider within 48 
hours of receipt. Should the Service Provider not sign and return the IPA to the 
Commissioner, the Commissioner will assume that the Service Provider has accepted the 
conditions and will deliver the service as agreed within the IPA and within this Contract.  
 

4.7 Fast Track Pre-placement assessment (block contract providers) 

The Service Provider will not be expected to meet the service user prior to service 
commencement. The service user will have been approved for Fast Track by the ICB Fast 
Track End of Life Team who will have reviewed the individual’s care and support needs. A 
care needs summary or care plan detailing the care provision required to commence the 
package of care will be shared with the Provider. The Provider is expected to commence 
services within 2 days of referral. 

In exceptional circumstances the Provider will be requested to meet and assess the Service 
User prior to acceptance to the service. This will be at the discretion of the ICB Fast Track 
End of Life Team.  

The Commissioner will be responsible for quality assurance reviews of the Service Provider 
and reserves the right to inspect and review the care package without prior notice.  

 

4.8 CHC review 

The Commissioner will ensure Service Users are reviewed for their ongoing eligibility for CHC 
at the latest three months after the first CHC assessment, and annually thereafter, in line with 
the National Framework. Service Providers must ensure that they are aware of the date of the 
next proposed CHC assessment. Service Users will be asked if they want their 
representatives to attend the CHC assessment and outcome discussion. 

 
The Commissioner will ensure CHC Fast Track Service Users are reviewed for their ongoing 
eligibility within three months of eligibility. 
 

If, as a result of the CHC assessment or Fast Track review the Service User no longer meets 
the eligibility criteria the Service User will be referred to the appropriate Local Authority for 
onward assessment and support. 
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5. Activity Upon Service Commencement 
 

5.1 General 
The Service Provider will provide a reliable, cost effective, patient focused service of high 
clinical quality for Service Users. The Service will cover a range of activities that will support 
the needs and required outcomes detailed in the Care Plan and/or Advanced Care Plan. 
 

5.2 Personal accommodation 
The Service Provider will:  

• give Service Users their own designated single room unless the Service User 
requests otherwise with approval from the Commissioner;  

• enable Service Users to have access to their room at any time and as often as they 
wish;  

• have a call alarm system to enable Service Users to get help. The system should be 
accessible to the needs of the individual i.e. blind or deaf Service Users;  

• not move Service Users to alternative accommodation, without prior consent from the 
Service User and the Commissioner (except in an emergency); and have furniture 
and fittings (including equipment) appropriate for Service Users including those with 
physical disabilities, bariatric requirements, severe epilepsy or behavioural 
disturbances. 

 
5.3 Visitors 

The Service Provider will share their visiting guidelines with Service Users and any 
appropriate interested persons on admission. 
 
Every Service User has the right to refuse to see a visitor; the Service Provider will support 
this decision and maintain a Service User visitor log. 
 

5.4 Advocates 
The Service Provider will: 

• support Service User use of advocates as defined in CQC Fundamental Standards 
• where appropriate ensure a suitably qualified independent advocate is available 

where an individual lacks capacity to make decisions 
• ensure there is an independent advocate available where a conflict arises in the 

Service User’s life and the Service User has no relatives or is particularly frail or 
vulnerable. In these instances the Service Provider will also notify the Commissioner  

• inform any advocate representing a Service User of major changes in the Service 
User’s life 

 
5.5 Service Users’ possessions 

The Home will handle Service Users’ money and valuables as per CQC Fundamental 
Standards. 
 

5.6 Property 
Service Users will be allowed, within reason, personal property (e.g. pictures, music systems, 
televisions, and computers) in their room. Service Users/their advocates will be responsible 
for the maintenance of these items. 
 
Service Providers will have procedures in place for protecting and securing Service Users’ 
possessions kept in their own rooms. 
 



2026/28 NHS Standard Contract 

22  |  Particulars (Shorter Form) 

The Service Provider’s public liability insurance will cover Service User’s property for theft or 
damage. This will not apply if damage was caused by the Service User. 
 
The Service User will under no circumstances be required to sign a waiver of liability. 
 
When the Service User is discharged, as agreed with the Commissioner, the Service Provider 
will contact the Service User’s next of kin/a named representative so they can collect the 
Service User’s personal effects. Where no next of kin/named representative exists the Service 
Provider will contact the Commissioner, who will make the necessary arrangements. 
 

5.7 Money 
The Service Provider will recognise the Service User’s right to conduct personal finances. 
In some cases personal finances will not be managed by the Service User, power of attorney 
or a Local Authority appointee. In these cases the Service Provider, in agreement with the 
Local Authority, may apply to the Court of Protection for the right to manage the Service 
User’s personal finances. If granted, the Service Provider must notify CQC on inspection, the 
Local Authority and the Commissioner. 
 
If the Service Provider is responsible for Service Users’ finances, money must not be pooled 
across Service Users. 
 
The Service User will be expected to pay for the following items (this list is not exhaustive): 

• Cigarettes and tobacco 
• Alcoholic beverages  
• Newspapers and magazines, where specifically ordered by the Service User 
• Clothing and other similar personal items 
• Personal travel incurred at the Service User’s request (excluding travel relating to the 

Service User’s care needs) 
• Hairdressing  
• Optical services  
• Dental services  
• Chiropody  
• Legal advice  
• Holidays  
• Social activities not provided by the Home 
• Toiletries over and above those provided by the Home 
• Personal computers 

 
5.8 Care Planning 

Upon service commencement the Service Provider will develop a Person centered Care Plan 
in conjunction with the Service User. This initial person centered care plan must be available 
to the commissioner within 28 days (7 days for all fast track service users) of the Service 
commencement. 
 
The Person centered care plan and/or Advanced Person centered care plan must 
demonstrate Service Users’ individual needs, and the actions required to meet those needs.  
Plans must be implemented and reviewed and recording maintained in a contemporaneous 
manner. 
 
Wherever possible the Service User shall be given a copy of the Person centered care plan 
and/or Advanced Care in their preferred language.  
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The care plan must be readily available to be provided if requested by the commissioner 
 
The Service Provider must maintain a care record, which details, in English, all the care 
provided to a Service User to confirm that the Person centered care plan and/or Advanced 
Person centered care plan has been implemented. This record must be standardised and 
include, but not be limited to: 

• the date and time care was provided;  
• the type and frequency of care provided;  
• observations which may be relevant to need; action to be taken and the name of the 

person responsible; and  
• the signatures of the Staff members providing the care. 

 
The Service Provider must review Service Users’ Person centred care plans and/or Advanced 
Person centred care plans monthly (minimum) which must involve a formal review with the 
Service User and be updated as the Service User needs change. 
 
Significant changes to the Person centred care plan and/or Advanced Person centred care 
plan that result in additional cost or reduced cost must be notified and agreed to and by the 
Commissioner. 
 
All Care Plans should be made available to the Commissioner on request and any changes in 
the care plans should be shared with the Commissioner within 48 hours of completion.  
 
The Service Provider must ensure the availability of a Medicines Administration Record, which 
details, in English, information about the Service User and any medicines they are currently 
prescribed. This record must show: 

• The Service User’s name, address and date of birth 
• Any drug allergies 
• A list of all the current medicines prescribed; including name, strength, dose and 

frequency 
• The receipt of any medicines brought in or obtained for the Service User 

 
6. Ongoing Care 

The Service Provider will ensure regular assessment of the Service User on going needs in 
accordance with CQC Fundamental Standards. 

The Service User, their advocate, the Commissioner or the Service Provider may request a 
review of the Service User’s needs at any time. If there is a significant change in the Service 
Users’ needs or if the requirements of the existing Care Plan are not being met the Service 
Provider will notify the Commissioner or delegated officer as soon as is reasonably practicable 

The Service Provider will meet the requirements detailed in Table 1. The Service User will not 
have all of these needs but where they exist the Service Provider is expected to identify and 
meet the requirements.  

In addition to the requirements detailed in Table 1 the service provider should ensure that 
plans are in place to prevent avoidable hospital admissions. 

The Service Provider will refer Service Users to specialist care as appropriate. 
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• unable to express needs, even 
when assisted 

 special assistance may be needed to ensure accurate 
interpretation of needs 

 able to anticipate needs through non-verbal signs 

Mobility  

• unable to consistently weight bear 
• completely unable to weight bear 
• high risk of falls  
• needs careful positioning  
• unable to assist or cooperate with 

transfers and/or repositioning 
• involuntary spasms or contractures 

 

 have falls and moving and handling risk assessment 
and prevention strategies  

 staff must be trained in moving and handling and falls 
prevention 

 provide and maintain mobility equipment  

 replace where necessary 

Nutrition – food & drink  

• at risk of malnutrition, dehydration 
and aspiration  

• unintended weight loss or gain  
• Dysphagic  
• risk of choking  
• non-problematic/problematic tube 

feeding e.g. PEG 
• requirements for special diet for 

medical/cultural/religious reasons 

 

 staff must have training on the use of nutritional 
screening tools and use appropriately and routinely 
according to recommendations  

 seek GP/ dietician advice when a significant change in 
weight occurs or increase in ‘MUST’ score above 2 

 skilled intervention to ensure adequate 
nutrition/hydration and minimise risk of aspiration to 
maintain airway  

 manage use of enteral tube feeds following specialist 
advice and seeking support as appropriate 

 care for enteral tube +/- stoma site following specialist 
advice and seeking support as appropriate 

 provide access to and assistance with (where 
required) nutritionally adequate diets for all Service 
Users, taking into account any special dietary 
requirements e.g. diabetes, texture modification 

 provide access for all residents to nutritional complete 
menus that meet nutrition standards. 

Continence  

• incontinent of urine and/or faeces 
• catheterised  
• requiring stoma care  
• chronic urinary tract infections 

 

 recognise normal patterns and act on abnormal 
occurrences (seeking specialist advice as required) 

 monitor for and act on any infection 

 have appropriate management supervision and 
equipment (for instance, in relation to catheterisation, 
bowel management) 

 have appropriate training in catheter and stoma care 

 undertake continence assessments and promote 
continence with individual continence programmes 

Skin (including tissue viability) - a skin 
condition is taken to mean any condition 
which affects or has the potential to affect the 
integrity of the skin. 

 

 have policies and procedures that comply with current 
NICE guidance  
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• skin condition that requires 
monitoring or re-assessment  

• risk of skin breakdown requiring 
intervention  

• pressure damage or open wound 
• open wound, pressure ulcer with 

full thickness skin loss and narcosis 
extending to underlying bone 

• care of stoma site 

 train Staff to promptly recognise and act on changes to 
risk factors as per CQC Fundamental Standards 
Regulation 18 and 19  

 have equipment to maintain skin integrity 

 manage skin conditions  

 care for enteral tube +/- stoma site (following specialist 
advice and seeking support as appropriate) 

 have evidence-based wound management policy that 
meets local tissue viability referral criteria 

 have a nominated tissue viability link nurse for each 
home who undertakes training in wound care to 
recognise problems as they occur and seek specialist 
advice 

Breathing  

• shortness of breath which may 
require the use of inhalers or 
nebuliser 

• episodes of breathlessness that do 
not respond to management 

• requires low level oxygen therapy 
• requires CPAP (continuous positive 

airways pressure) 
• breathing independently through a 

tracheostomy  
• difficulty in breathing which 

requires suction to maintain airway 

 

 staff must be trained to use equipment and oxygen to 
support Service User breathing as prescribed (for 
instance, nebulisers, CPAP and tracheostomy 
equipment) 

Drug therapies and medication  

• requires prompting, supervision 
and assistance with administration  

• non-concordance with therapy or 
compliance issues 

• administration of complex 
medication  

• medication via enteral tube e.g. 
PEG 

• requires ongoing pain control 
EOLC (including Controlled Drugs) 

• reporting of adverse events, 
adverse drug reactions, incidents, 
errors and near misses 

 

 monitor fluctuating conditions and managing side 
effects 

 have a written procedure for medicine management 
which includes managing non-concordance and non-
compliance 

 ensure referrals for medication reviews at least every 
six months  and/or as required  

 use a range of methods to assess pain including a 
validated pain screen tool administer all medicines in 
accordance with a valid prescription and according to 
the directions on the pharmacy label 

 administer analgesia as prescribed and monitor effect 
using pain assessment tool  

 use non-pharmacological methods to reduce pain and 
discomfort 

 manage medication for rapidly deteriorating or 
changing conditions  

 have a system to prescribe (and store in the home) 
anticipatory end of life drugs  

 staff must be trained in administering complex 
medication including via enteral tube e.g. PEG 



2026/28 NHS Standard Contract 

27  |  Particulars (Shorter Form) 

 access medications in most suitable format for 
administering via enteral tubes  

 staff are trained in the use of syringe drivers 

Altered states of consciousness – can 
include a range of conditions including stroke 
and epilepsy. 

 undertake and regularly review risk assessments.  

 implement individualised epilepsy management plans. 

End of life care  involve Service Users and their family/friends (as 
appropriate) in planning for their EOLC. 

 act in accordance with a RESPECT form if this has 
been recorded in the Service User’s medical notes 

 offer Advance Care Plans (ACPs) to Service Users at 
appropriate intervals. Review ACPs as required  

 train all Staff in end of life identification, planning and 
coordination skills in line with a model such as the Gold 
Standards Framework  

 manage Service User care in final days of life using 
evidenced based tools  

 manage care in line with the “NICE quality standard for 
end of life for adults”  

 develop links with community palliative care team 

 

6.1 Interdependence with other services / providers 

The Services should be seen as part of wider integrated adult health and social care services 
working in partnership with GPs, Primary Health Care teams, acute providers, local 
authorities, community mental health teams, the voluntary and community sector and 
independent providers. 

The Service Provider must demonstrate how it will work with these other organisations to 
support Service Users and their carers to successfully manage the Service Users’ conditions. 
They should as a minimum have a well-developed and audited pathway for communication 
with GPs and the wider health, voluntary and social services environment 
 

6.2 Access to primary healthcare services 

The Service Provider will ensure that Service Users have access to the full range of primary 
healthcare services, e.g. GP, Dentistry, Podiatry, Optician, Dietitian, and Pharmacy Services 
as per local referral criteria.  
 
The Service Provider will ensure that Service User referrals are made in a timely manner and 
are followed up (including full documentation) when a referral is not accepted or actioned. 

 
Primary healthcare providers are expected to deliver their services. If they do not provide the 
services this should be raised with the Commissioner who will work with primary healthcare 
providers and the Service Provider to resolve it. 
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• rota stand 

Mobility • Transit wheelchairs  

• Standard walking sticks and adjustable frames for occasional use  

• Grab rails 

Seating • Variety of chairs to meet individual needs and promote Service User 
independence 

Skin • Mattress – soft foam, medium overlay and low air loss mattresses (up to grade 
four)  

• Cushions – pressure relieving 

Elimination • Commode/commode chair  

• Bed pans  

• Urinals  

• Raised toilet seats  

• Stoma Bags, wipes and skincare products  

• Catheters  

• Catheter Care including tube and bag  

• Disposable gloves and aprons  

• Disposable wipes and tissues and other cleaning materials (e.g. hand gel)  

• Protective glasses  

• Access to incontinence products appropriate to Service User 

Respiratory 
Support 

• Nebulisers 

o Filters 

o Mask and tubing  

• Suction machines 

o Liners 

o Tubing  

• Catheters (Yankauer)  

• Oxygen mask and tubing  

• Basic resuscitation trolley 

Assistive 
technology 

• Communication aids/signs to assist Service Users with hearing / visual / cognitive 
impairments  

• Call systems with an accessible alarm 

• Bed sensors where a need is identified 

• Tap/bath/shower sensors where a need is identified 

• Phone/door flashing lights if appropriate 

• Door alarms 

Nutrition – food 
and drink 

• Adaptive cutlery, crockery and drinking aids  

• Non-slip mats 



2026/28 NHS Standard Contract 

30  |  Particulars (Shorter Form) 

Nursing Care • Syringe drivers, sub-cutaneous sets and dressings  

• Blood glucose monitors  

• Body spillage kits  

• Weighing scales 

 

6.5 Clinical governance 

The Service Provider will: 

• Work with the Commissioner to establish systems and procedures of clinical 
governance which would include participating in performance management processes 
and audits to promote continuous improvement in the quality of care services and to 
safeguard high standards of care by creating an environment in which care will 
continually develop. For the avoidance of doubt, the Service Provider agrees that the 
Commissioner has the right to audit at any time by giving 24 hours’ notice to the 
Service Provider; 

• Allow the Commissioner or any representative of a Commissioner to enter and to 
inspect the Services being provided at any time without notice. The Service Provider 
shall ensure that all Staff provide full co-operation to a Commissioner or relevant 
representative and shall provide access to all relevant documentation regarding the 
provision of the Service. In the event that the Commissioner considers that there are 
deficiencies in the Service then it may issue a Performance Notice which identifies the 
deficiencies and sets out an action plan for remedy. 

• Participate and cooperate with the Commissioner on all investigations. 

• Undertake and complete agreed actions where the Commissioner has provided an 
action plan or suggestions for improved performance. 

• Participate in the re-measuring and re-auditing of performance management issues. 

• Maintain a care record, which details, in English, a contemporaneous ongoing 
evaluation of the Service User’s current care plans as detailed in Section 3.4.  The 
Care Plan must be in a format that is accessible to the Service User family/carers. 

• Ensure that a signatory register is maintained which includes the names and 
signatures of all staff involved in the provision of care. 

 

6.6 Whole system relationships 

The Service cannot work in isolation of other commissioned health services and the Service 
Provider will work co-operatively with the following: 
 

• Hospital Discharge Liaison Team 
• The Commissioner’s CHC Assessment Team 
• The Commissioner’s District Nursing Teams; specialist nurses such as diabetes, 

respiratory, tissue viability, continence advisors and Palliative Care Services 
• Specialist Nurses e.g. nutrition 
• General Practitioners 
• Allied health professionals such as Physiotherapists; Speech and Language 

Therapists; Dietitians; Pharmacists; Occupational Therapists; Podiatrists 
• Social Care 
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• Voluntary sector 
• Ambulance/Patient Transport Services 
• Forensic Services 

 

6.7 Safeguarding 

The Service Provider will adhere to local up to date safeguarding polices and relevant 
procedures, and will have in place an active training plan for staff, ensuring that all clinical and 
managerial staff receive training in Adult Safeguarding and the Mental Capacity Act.  

The Service Provider will ensure staff understand and apply the Deprivation of Liberty (DoLs) 
safeguarding in practice.  

The Service Provider will operate a safe recruitment policy and procedure, and all staff in 
contact with Service Users having a full DBS check in full, disclosure and barring service 
(DBS).  

In addition to the statutory requirement to report all safeguarding issues to CQC and the 
relevant local authority, all safeguarding issues should be reported to the Commissioner at the 
same time. 

 

6.8 Challenging Behaviour 

Challenging behaviour must be considered in the context of the environment in which it 
occurs, the way the Service is organised and the needs of the Service User. 

 
People who present with behavioural challenges can and should be supported to engage in 
activities that promote optimum quality of life and with support that ensures protection of their 
human rights. They should not be subject to inappropriate, punitive or harmful restrictions, 
ineffective treatments or unjustified and excessive use of medication.    

 
The Service Provider must have a policy to positively engage and support Service Users who 
demonstrate challenging behaviour which take account of all relevant legislation, guidance 
and good practice. 

 
Continuing behaviour of a disruptive nature will require a consistent response by staff. The 
Service Provider must be aware of and have plans for known challenging behaviour in the 
Service User’s Person centred care plan. 

 
• Challenging behaviour’ is a socially determined construct. Positive Behavioural 

Support approaches should provide a basis for focussed assessment, formulation and 
interventions on the relationship between the individual and their environment, rather 
than on the elimination of behaviours. 
 

• The Service Provider will deliver effective and safe support of people who present 
with behaviours that challenge services. 
 

• Service Providers should work with the individual, families, professionals and other 
community resources to deliver interventions and support. 
 

• Interventions will be delivered as part of an agreed multi professional care and 
treatment approach and must be based on a clear, comprehensive and agreed 
support plan. 
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Priority outcome measures for interventions should focus on quality of life and the protection 
of human rights. The use of restraint, as a last resort, must be in accordance with the Mental 
Capacity Act 2005, its amendment, The Deprivation of Liberty Safeguards and CQC 
Guidance. Staff responsible for the management of challenging behaviour and the use of 
restraint must be appropriately trained and work to the individual services’ agreed operational 
guidelines to maintain best practice in relation to control and restraint. 

 
The Service Provider will work with the Commissioner to take all reasonable steps to resolve 
issues as and when they arise. Termination will only occur if all other demonstrable efforts to 
resolve issues have been unsuccessful. All reasonable endeavours will be undertaken to 
mitigate a Service User’s termination of the care package. 
 
If, despite all reasonable endeavours to resolve issues the Service Provider wishes to 
terminate an individual care provision agreement, it shall do so in accordance with the 
provision of this contract. On receipt of the notice of termination the Commissioner shall use 
reasonable endeavours to arrange for an alternative placement for the Service User within 
the 28 days. However, where the Commissioner has not reasonably been able to transfer the 
Service User within 28 days, then the Individual Placement Agreement shall not be 
terminated until the Commissioner has arranged an alternative placement and moved the 
Service User to that placement. In the instance of behaviours displayed by the Service User 
as causing safety risks then the Service Provider and the Commissioner may agree an 
eviction notice of less than 28 days where an alternative placement can be sourced within 
that period. The Commissioner may also agree a level of enhanced support as an interim 
measure to maintain the safety of the Service User and staff. 

 

6.9 Unplanned absence 

If a Service User does not return as planned following agreed leave, the Service Provider will 
try to contact the Service User and those accompanying them to establish if there is a 
problem. If the Service User cannot be contacted, the Service Provider should instigate 
escalation procedures based on the risk assessment, which could include calling the police 
and raising a safeguarding alert. 

If the Service User leaves the home/placement without notifying the Service Provider, the 
Service Provider should instigate escalation procedures based on the risk assessment, which 
could include calling the police and raising a safeguarding alert. 

The Service Provider will notify the Commissioner of the unplanned absence within one 
working day. 

The Service Provider will adhere to the reporting requirement for Service Users receiving care 
under any section of the Mental Health Act as appropriate. 

The Service Provider will hold the Service User’s room for a period of seven days which the 
Commissioner will fund. If the Service User does not return within seven days the individual 
placement will cease unless the Commissioner and Service Provider negotiate an extended 
retention period. 

 

6.10 Access to NHS secondary and tertiary care services 

6.10.1 Transport 

The Service Provider will arrange transport for Service Users attending secondary and tertiary 
care service appointments. The Service Provider should liaise with the appointment provider 
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regarding return transportation. The cost of transport for NHS-related appointments will be 
funded by the NHS. For non-NHS related appointments the cost of transport will not be 
funded by the NHS. 

6.10.2 Accompaniment/Escort 

The Service Provider will ensure the Service User is accompanied appropriately to the level of 
risk and care need associated with the appointment. 

The first four hours of escorting will not be charged as an additional cost to the Commissioner. 
Provider escorting required beyond the first four hours will be charged at the hourly rate 
agreed by the Commissioner. 

In the case of hospital admission, the Service User will remain accompanied up until the point 
of admission. 

6.10.3 Communication 

The Service Provider will alert the appointment provider of any Service User interpretation and 
communication requirements prior to the appointment. 

6.10.4 General principles 

The Service User’s placement with the Service Provider will remain open to the Service User 
for a period of six consecutive weeks. 

The Commissioner may negotiate the extension of the Service User’s placement longer than 
the standard six week retention period as required. 

6.10.5 Activity supporting Service User admission into hospital 

Upon admission into hospital or another provider the Service Provider will inform:  

• the Service User’s next of kin/ a named representative as soon as possible 

• the Commissioner verbally and via email/letter within 24 hours 

• the Service User’s GP within 24 hours 

The Service Provider will maintain contact with the hospital throughout the Service User’s stay 
and be involved where necessary in discharge planning processes.  

6.10.6 Activity supporting existing Service User discharge from hospital 

Prior to the Service User’s discharge from hospital the Service Provider will review the Service 
User’s clinical needs to ensure they can be met by the Service Provider. This review should 
be carried out within the timescales stipulated in the Quality Schedule. 

If the Service Provider can continue to meet the Service User’s needs, upon re-admission to 
the Home the Service Provider will inform: 

• the Service User’s next of kin/ a named representative of the re-admission as soon as 
possible  

• the Commissioner of the re-admission verbally/email/in writing within 24 hours  

• the Commissioner of any revisions to the Care Plan within 48 hours of re-admission 

In exceptional circumstances where the Service Provider can no longer meet the clinical 
needs of the Service User, the Service Provider will notify the Commissioner as soon as 
possible explaining the rationale for no longer being able to care for the Service User. 

6.10.7 Activity supporting new Service Users’ discharge from hospital 
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The Service Provider will assess new potential Service User’s clinical needs to ensure they 
can be met by the Service Provider. This review should be carried out within the timescales 
stipulated in the Quality Schedule. 

If the Service Provider can meet the Service User’s needs, prior to admission to the Home the 
Service Provider will inform: 

• the Service User’s next of kin/ a named representative of the admission as soon as 
possible  

• the Commissioner of the admission verbally/email/in writing within 24 hours  

• the Commissioner of any revisions to the Care Plan within 48 hours of admission 

To aide safe discharges, for each discharge from hospital to the Service Provider, the Service 
Provider shall complete a Transfer of Care Document provided in Schedule 2 J. A copy of this 
should be kept in the patient’s file. 

 

6.11 Service User Death 

Service User deaths fall into three (3) categories: expected death, sudden unexpected death 
and suspicious death. The Service Provider will comply with NHS Standard Contract Service 
Conditions and the CQC Fundamental Standards and take into account any cultural 
requirements in relation to death of a Service User and any arrangements required. 

 
For expected deaths the Service Provider shall: 
 

• notify the Service User’s next of kin/a named representative as soon as is reasonably 
practicable, so that suitable arrangements (including burial/cremation) can be made 

• contact the Service User's GP and ensure that an appropriate doctor certifies the 
death immediately 

• notify the Commissioner verbally within twenty-four (24) hours of the death 
• confirm the verbal notification to the Commissioner in writing within forty-eight (48) 

hours of the death 
 

For sudden unexpected deaths the Service Provider shall: 

• notify the Service User’s next of kin/a named representative as soon as is reasonably 
practicable 

• contact the Service User's GP immediately and any other individual or organisation 
required by the GP; or where the Service User's GP cannot be contacted shall contact 
the police 

• ensure that the Commissioner is notified verbally within twenty-four (24) hours of the 
death 

• confirm the verbal notification to the Commissioner in writing within forty-eight (48) 
hours of the death 
 

For all suspicious deaths the Service Provider shall: 

• contact the Service User's GP and police immediately 
• notify the Service User’s next of kin/a named representative as soon as is reasonably 

practicable 
• notify the Commissioner as soon as is reasonably practicable, and within one working 

day of the death 
• confirm the notification in writing within 48 hours of the death 
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For suspicious deaths and sudden unexpected deaths where the GP and/or police need to 
attend the scene, the body will not be moved once death has been verified and the area will 
be vacated and left undisturbed. 
 
The Service Provider will ensure that the Service User’s medicines are managed in 
accordance with CQC Fundamental Standards and NICE guidance relating to medicines.  The 
Service Provider will ensure that the Service User’s medicines are retained for a period of 
seven (7) days in case there is a coroner’s inquest. 
 

7. Termination Processes 
 

7.1 Termination of NHS Standard Contract 
Except as provided below, the Commissioner on giving twenty-eight (28) days’ Notice in 
writing may terminate the Care Home contract. 
 
Except as provided below, the Service Provider may terminate the Continuing Healthcare 
Care Home contract by written notice which shall be no less than 3 months, (90 days) (unless 
the Commissioner otherwise agrees) and the Continuing Healthcare Care Home contract 
under no circumstances terminate until the Commissioner has (using its reasonable 
endeavours) located and transferred the Service Users to an alternative care provision. 
 
Payment by the Commissioner to the Service Provider is made from the date of service 
commencement on a monthly basis for the duration of the project. If the Continuing 
Healthcare Care Home contract is terminated as a result of breach of this contract by the 
Service Provider payment will cease to be made on the day of service termination. The notice 
will give reasons why the care contract is being ended. 
 
All Individual Placement Agreements will be terminated on termination of this Service 
Specification. No new Individual Placement Agreement contracts will be entered into if notice 
of termination of this Service Specification has been served. 
 
In the event of termination of Care Home contract, the Commissioner and the Service 
Provider will work together in good faith to safeguard the interests of the Service User until 
such time as an alternative arrangement can be made. 

 
7.2 Termination of Individual Placement Agreements 

Except as provided below, the Commissioner on giving fourteen (14) days’ Notice in writing 
may terminate an Individual Continuing Healthcare Care Home agreement. 
 
The Service Provider may terminate the Individual Placement Agreement by written notice 
which shall be no less than twenty-eight (28) days’ (unless the Commissioner otherwise 
agrees) and the Individual Placement Agreement shall under no circumstances terminate until 
the Commissioner has (using its reasonable endeavours) located and transferred the Service 
User to an alternative provider.    
 
Should the Service User or the Service Users Representative wish to change providers, an 
agreement will be arranged with the current provider and the commissioner on the notice 
period. However in most cases, packages of care will end on the day before the new service 
starting, unless agreed otherwise by the commissioner   
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Should there be a death of a service user being supported then the Individual Placement 
Agreement will end on the date of death. No further funding for that particular package of care 
will be provided to the Provider unless agreed otherwise in exceptional circumstances by the 
Commissioner.  
 
The Commissioner may terminate the Continuing Healthcare Care Home contract with 
immediate effect, where it is agreed: 

• Service User’s needs can no longer be met or 
• The care arrangement has broken down or 
• Where there is potential for significant harm to Service Users  

 
In cases where the Service User has become ineligible for financial assistance from the 
Commissioner, the Commissioner shall have the right to terminate the Individual Continuing 
Healthcare Care Home contract to the Service Provider as provided in the Individual 
Continuing Healthcare Care Home contract. The Service User will from this date take financial 
responsibility for their care package. 
 

7.3 Adjustment of Block Contract Arrangements 
The Commissioner may choose to decrease the number of block beds with a provider within 
the lifetime of this contract. In the event that the commissioner wishes to decrease the number 
of beds it will give twenty-eight (28) days notice to the provider. 

 
7.4 Termination of Block Contract Arrangements 

Termination of Block Contract Arrangements should be agreed with the commissioner by a 
notice period of 3 months (90 days) form the date in which the Provider or Commissioner 
gives notice.  
 
The Commissioner and Provider should work together proactively to ensure continuity of care 
for the Service Users. The Provider may be asked by the Commissioner to work continue to 
support Service Users past the agreed notice period date.  
 
Termination of a Block Contract Agreement does not terminate this Agreement. Should notice 
be given on the Service Specification then all Individual Care Provision Agreements will be 
terminated on termination of this Service Specification. No new Individual Care Provision 
Agreements will be entered into if notice of termination of this Service Specification has been 
served.  
 
However, if active discussions are proceeding with a prospective purchaser of the provider 
covered under this contract and the new proprietor intends entering into a contract, then 
consideration may be given by a Commissioner to continue making new care arrangements. 
 

8. Location of Provider Premises 
 
The Provider’s Premises are located at: 
 
[Insert name, address of service location] 
 
[Insert name, address of service location] 
 
[Insert name, address of service location] 
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SCHEDULE 2 – THE SERVICES 
 

Ai. Service Specifications – Enhanced Health in Care Homes 
 

Not Applicable 
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SCHEDULE 2 – THE SERVICES 
 

B. Indicative Activity Plan 
 

Not Applicable 
 
 

 
 

G. Other Local Agreements, Policies and Procedures 
 

Not Applicable 
 
 

 
 

J. Transfer of and Discharge from Care Protocols 
 

Not applicable 

 
 

 
 

K. Safeguarding Policies and Mental Capacity Act Policies 
 

BNSSG Safeguarding Policies can be accessed at the following link: 
 
https://bnssghealthiertogether.org.uk/library/safeguarding-children-policy/ 
https://bnssghealthiertogether.org.uk/library/safeguarding-adults-policy/ 
 
BNSSG Mental Capacity Act and Deprivation of Liberty Safeguards Policy can be 
accessed at the following link: 
 
https://bnssghealthiertogether.org.uk/library/mental-capacity-act-and-
deprivation-of-liberty-safeguards-policy/ 
 
 

  



2026/28 NHS Standard Contract 

39  |  Particulars (Shorter Form) 

SCHEDULE 3 – PAYMENT 
 

B. Locally Agreed Adjustments to NHS Payment Scheme Unit 
Prices 

 

Not Applicable 

 
 

C. Local Prices 
 

Not Applicable 
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Pricing 
 
Care home placements costs are agreed on an annual basis between the Commissioner’s 
Brokerage Team and the Service Provider.  
 
Fees are set out within each Individual Placement Agreement at the point at which a 
package of care is being confirmed by the Commissioner.  
 
 
Annual Uplift 
The Commissioner may liaise with the Service Provider on an annual basis to agree any 
uplift to care rates, accounting for cost pressures e.g. inflation, in advance of the new 
financial year.  
 
In-year requests for additional fee increases will only be considered by the Commissioner 
where there are issues relating to provider sustainability. In such cases the Service 
Provider will be expected to supply the Commissioner with relevant financial information 
upon request in order to verify the nature of the financial distress.  
 
Such requests should be made in writing to the following: 
Title: Senior Lead for Business and Commissioning 
Address:  
NHS Bristol, North Somerset & South Gloucestershire ICB 
Floor 2, North Wing 
100 Temple Street 
Bristol  
BS1 6AG 
Email:      bnssg.fcbandq@nhs.net                                       
 
As part of the BNSSG Integrated Care System the Commissioner may choose to manage 
requests for uplifts in partnership with the BNSSG Local Authorities. 
 
Invoicing Processes 
 
NHS Shared Business Service (SBS) have a quick, and easy way to submit invoices and 
credit notes electronically using Tradeshift. Paperless invoicing via Tradeshift is the 
Commissioner’s and NHS SBS’s preferred method of billing as it delivers a number of 
significant benefits to you as a supplier, including quicker receipt of pre-validated invoices 
and thus ability to pay quicker, whilst supporting our net zero carbon emission ambitions. If 
you are not currently using Tradeshift, we recommend you move to adopting electronic 
invoicing.  
 
NHS SBS do also accept single invoice (and credit note) PDFs by email. Please send 
these by email to sbs.apinvoicing@nhs.net. This email address is only used for processing 
invoices. Only emails received which meet the specified guidelines will be processed. 
Further details can be accessed on the following web page 
https://www.sbs.nhs.uk/supplier-submitting-invoices.  
In particular, any invoices sent by email must include the following ICB address in the top-
left area of the invoice: 
 
NHS BNSSG ICB 
QUY000 Payables N095 
NHS Funded Care Team 
PO Box 313 
Leeds 
LS11 1HP 
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SCHEDULE 3 – PAYMENT 
 

D. Expected Annual Contract Values 
 

Not Applicable 
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SCHEDULE 4 – LOCAL AND LOCALLY-AGREED QUALITY REQUIREMENTS 

 
A. Local Quality Requirements 

 
 Quality Requirement Threshold Method of Measurement Applicable Service Specification 

1 Where requested the Provider will complete additional 
observation monitoring forms at a frequency defined by the 
Commissioner and submit them to the commissioner 
promptly. 

 

100% of 
forms to be 
received on 
time. 

Receipt of forms monthly.  01 – 2026 - NHS BNSSG ICB Care 
Home Specification 2026-2028 

 

2 Providers to commence requested package of care within 2 
days of referral acceptance or within agreed timeframe with 
the commissioner 

90% of 
accepted 
referrals to 
commence 
package of 
care within 2 
days 

6 monthly audit by BNSSG 
ICB 

01 – 2026 - NHS BNSSG ICB Care 
Home Specification 2026-2028 

 

3 The provider to report any Service Users’ unplanned 
admissions to hospital to BNSSG CCG within 24 hours 

100% to be 
reported 

Annual audit by ICB 01 – 2026 - NHS BNSSG ICB Care 
Home Specification 2026-2028 

4 Service Users to have appropriate and person-centered 
care plans in place within 14 days of service 
commencement that are reviewed at least monthly or more 
frequently if required 

100% of care 
plans 
reviewed at 
least monthly 

Annual BNSSG ICB QA visit 01 – 2026 - NHS BNSSG ICB Care 
Home Specification 2026-2028 
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SCHEDULE 4 – LOCAL AND LOCALLY-AGREED QUALITY REQUIREMENTS 
 

B. National Quality Requirements with Locally-agreed Thresholds 
 

NOT APPLICABLE
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SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND 
INFORMATION REQUIREMENTS 

 
E. Data Processing Services 

 
 

Not Applicable  
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SCHEDULE 7 – PENSIONS 
 

Not Applicable 
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SCHEDULE 8 – TUPE* 
 

1. The Provider must comply and must ensure that any Sub-Contractor will comply with their 
respective obligations under TUPE and COSOP in relation to any persons who transfer to the 
employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a 
result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor 
(as appropriate) will ensure a smooth transfer of those persons to its employment.  The Provider 
must indemnify and keep indemnified the Commissioners and any previous provider of services 
equivalent to the Services or any of them before the Service Commencement Date against any 
Losses in respect of: 

 
1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations 

under TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or 
COSOP; 

 
1.2 any claim by any person that any proposed or actual substantial change by the Provider 

and/or any Sub-Contractor to that person’s working conditions or any proposed 
measures on the part of the Provider and/or any Sub-Contractor are to that person’s 
detriment, whether that claim arises before or after the date of any relevant transfer 
under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or 

 
1.3 any claim by any person in relation to any breach of contract arising from any proposed 

measures on the part of the Provider and/or any Sub-Contractor, whether that claim 
arises before or after the date of any relevant transfer under TUPE and/or COSOP to 
the Provider and/or Sub-Contractor. 

 
2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to conduct 

a process to select a provider of any Services, the Provider must within 20 Operational Days 
following written request (unless otherwise agreed in writing) provide the Co-ordinating 
Commissioner with anonymised details (as set out in Regulation 11(2) of TUPE but excluding the 
requirement to provide details of employee identity as set out in Regulation 11(2)(a)) of Staff 
engaged in the provision of the relevant Services who may be subject to TUPE.  The Provider 
must indemnify and keep indemnified the relevant Commissioner and, at the Co-ordinating 
Commissioner’s request, any new provider who provides any services equivalent to the Services 
or any of them after expiry or termination of this Contract or termination of a Service, against any 
Losses in respect any inaccuracy in or omission from the information provided under this 
Schedule. 

 
3. During the 3 months immediately preceding the expiry of this Contract or at any time following a 

notice of termination of this Contract or of any Service being given, the Provider must not and 
must procure that its Sub-Contractors do not, without the prior written consent of the Co-ordinating 
Commissioner (that consent not to be unreasonably withheld or delayed), in relation to any 
persons engaged in the provision of the Services or the relevant Service: 

 
3.1 terminate or give notice to terminate the employment of any person engaged in the 

provision of the Services or the relevant Service (other than for gross misconduct);  
 

3.2 increase or reduce the total number of people employed or engaged in the provision of 
the Services or the relevant Service by the Provider and any Sub-Contractor by more 
than 5% (except in the ordinary course of business);  

 
3.3 propose, make or promise to make any material change to the remuneration or other 

terms and conditions of employment of the individuals engaged in the provision of the 
Services or the relevant Service; 
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3.4 replace or relocate any persons engaged in the provision of the Services or the relevant 

Service or reassign any of them to duties unconnected with the Services or the relevant 
Service; and/or 

 
3.5 assign or redeploy to the Services or the relevant Service any person who was not 

previously a member of Staff engaged in the provision of the Services or the relevant 
Service. 

 
4. On termination or expiry of this Contract or of any Service for any reason, the Provider must 

indemnify and keep indemnified the relevant Commissioners and any new provider who provides 
any services equivalent to the Services or any of them after that expiry or termination against any 
Losses in respect of: 

 
4.1 the employment or termination of employment of any person employed or engaged in 

the delivery of the relevant Services by the Provider and/or any Sub-Contractor before 
the expiry or termination of this Contract or of any Service which arise from the acts or 
omissions of the Provider and/or any Sub-Contractor;  

 
4.2 claims brought by any other person employed or engaged by the Provider and/or any 

Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new 
provider under TUPE and/or COSOP; and/or 

 
4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations 

under TUPE and/or COSOP in connection with any transfer to any Commissioner or 
new provider. 

 
5. In this Schedule: 

 
COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January 
2000, available at https://www.gov.uk/government/publications/staff-transfers-in-the-public-sector  
 
TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006 
 
 
*Note: it may in certain circumstances be appropriate to omit the text set out in paragraphs 1-5 above 
or to amend it to suit the circumstances - in particular, if the prospect of employees transferring either 
at the outset or on termination/expiry is extremely remote because their work in connection with the 
subject matter of the Contract will represent only a minor proportion of their workload.  However, it is 
recommended that legal advice is taken before deleting or amending these provisions. 
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