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1 Service Level Agreement Overview 
 

Background 
Diagnostics: Recovery and Renewal – the Report of the Independent Review of Diagnostic Services for 
NHS England – states that new service models are needed to deliver the increase in diagnostic activity 
required now and over the coming years, and to provide safe, patient-centred pathways for diagnostics  

As part of this it recommends that Community Diagnostic Hubs should be established away from acute 
hospital sites. 

The development of Community Diagnostic Centres (CDCs) across Cheshire and Merseyside is by a 
coalition formed from across Cheshire and Merseyside Health and Care Partnership. 

Service overview 
University Hospitals of Liverpool Group (UHLG) and The Clatterbridge Cancer Centre NHS Foundation 
Trust (CCC) are working collaboratively to deliver Sleep Studies from the Paddington Community 
Diagnostic Centre (PCDC). 

Purpose 
The purpose of this document is to set out the arrangements in place between UHLG and CCC for the 
mobilisation and operation of Sleep Studies. The document will be updated as the service develops 
further as planned.  

 

Scope 
This Service Level Agreement (“SLA”) covers the Sleep Studies service between: 
 

The Clatterbridge Cancer Centre NHS FT (CCC) (“the Commissioner”) at Paddington Community 
Diagnostic Centre, Mason Street, Edge Hill, Liverpool, Merseyside, L7 3EW 
and  

- Liverpool University Hospitals NHS Foundation Trust (LUHFT) (“the Provider”) at Broadgreen 
Hospital (BGH), Thomas Drive, Liverpool, L14 3LB 

Term 
This SLA will operate with effect from 1st August 2026 (“Effective Date”) for 35 weeks.  The end date of the 
SLA being 31st March 2027. 
 

Summary Finance Model 
Finance 
The indicative value of staff recharge will be £126,326 per annum and detailed costs of this SLA are set 
out in Section 9 below. 
 
The approximate cost of consumables and software licence recharge will be £81,251.14 and detailed costs 
of this SLA are set out in Section 9 below.  
 

Summary Services Specification (“the Services”) 
The aim of the service is to  

 
Provide a Sleep studies service to the Paddington 
Community Diagnostic Centre to (“The 
Commissioner”) 

The purpose of its provision is to achieve 
   

Support the delivery of: 
 Improve clinical outcomes for patients 

requiring sleep study input for Cheshire & 
Merseyside trusts 
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 Managerial support through supervision, 
appraisals, and oversight of performance 
KPI’s 

 Provide learning opportunity and aid clinical 
decision making based on current best 
practice/national guidance 

to (“the Commissioner”) 

Scope and Description of the Service 
What? 
 

Provide a Sleep study service to support the 
management of referrals made by Cheshire and 
Merseyside trusts in the Community Diagnostic 
Centre. 
 
This will be delivered full duration of 35 weeks. 
The service does not operate on bank holidays and 
Christmas Eve (7 days). Capacity for 45 sleep 
studies per week (1533). The service average DNA 
rate at 15% and <48-hour cancellation rate 15% will 
need to be considered therefore we expect average 
attendance at 32 patients per week, 1078 per 35 
week. 
 
 
The recharge excludes absence cover associated 
with sickness. maternity/paternity leave and any 
other unforeseen absences which require salary 
payments to be made by the provider. Any costs 
associated with this type of absence cover, which 
cannot be mitigated within the current financial 
envelope, will be borne by the commissioner.  The 
Provider will actively engage with the commissioner 
and keep additional costs to a minimum. Vacancies 
that cannot be covered or sessions cancelled other 
than for valid absences will be reimbursed by the 
provider.  
 
 

Where (“Agreed Premises”) 
 

Provide a face-to-face service at: 
 
Paddington Community Diagnostic Centre 
Mason Street 
Edge Hill 
Liverpool 
Merseyside 
L7 3EW 
 

By / From whom (“the Provider”) 
 

Registered Assistant Sleep Practitioners and Sleep 
Physiologist employed by LUHFT. Administrative 
support to assist with this.  

On what days / dates etc.  
 

Monday to Friday 8am to 4pm 
Exclusions include bank holidays and Christmas 
Eve. 

Key personnel  
 

 Band 7 Sleep Physiologist 
 2x Band 3 Assistant Sleep Practitioner staff 
 Band 3 Administrative support 
 2 PA’s Consultant Review 
 Commissioner Provider 
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Operational Insert – HOOP Insert - HOOP 
Clinical Insert – Clinical 

Lead 
Gavin Phillips 

Finance Insert Finance 
Manager 

Insert Finance 
Manager 

Other specific issues 
 

Commissioner is responsible for: 
 Clinic environment – including IT requirements 
 
Provider accepts responsibility for: 
 Line Management 
 Administrative support 
 Professional Leadership and accountability 
 All service consumables. 
 Governance of service to provide parity with 

regional service. 

Service description 

Services utilised in the Paddington Community 
Diagnostic Centre  
 

 The CDC phlebotomy – sleep studies are 
expected to require capacity for 1533 with 
average attendance of 1078 phlebotomy 
interventions in 2026/27.      

 Patients will be investigated with WatchPAT 
devices and finger probes distributed by UHLG, 
purchased by CCC: 

 40 WatchPAT 300 devices required for the 
site.  

 Finger probes priced at £45 each obtained 
through Oracle (details to be provided).  

 Approximately 45 AAA batteries required 
weekly (one per study). 

 Recharge of software costs approx. £20 per 
patient. 

 
 PCDC is open between the hours of 8.00am and 

18:00pm (swipe access only) and locked down 
between the hours of 19:00m and 8.00am.  

 Patients will report to ‘CDC’ reception for seating.  

 

Summary Operational Model 
General arrangements between UHLG and CCC 

Workforce  

 UHLG will have in place all necessary pre-employment checks and training for their own staff, 
ensuring necessary compliance of their own staff through their normal processes. 

 All staff (meaning but not limited to all employees, agents, subcontractors, representatives) shall be 
appropriately qualified and experienced to carry out the requirements of PCDC and shall maintain 
such qualifications and experience throughout. 

Equipment and consumables  

 At all times the ultimate responsibility for all equipment including maintenance and insurance, will 
remain with the Trust that owns or is leasing that equipment.  

Governance  
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 All CDC services will be covered by CCC and UHLG clinical governance processes including CNST 
and CQC requirements to provide parity of services delivered between CDC and parent Trust. 

 UHLG staff will be responsible for reporting incidents on UHLG systems that occur during their care of 
PCDC patients, including IR(ME)R incidents. Where appropriate, responses will be developed in 
collaboration with CCC staff and shared appropriately.  

 CCC staff will contribute to responses to incidents relating to the PCDC as appropriate.  

 Incidents relating to the PCDC (and remedial action plans) will be discussed jointly by UHLG and 
CCC at regular project review meetings. 

 UHLG staff will be responsible for the management of risks in line with UHLG policy. Where 
appropriate, risk responses will be developed in collaboration with CCC staff.  

 Risks relating to the PCDC (and remedial action plans) will be discussed jointly by UHLG and CCC at 
regular review meetings. 

 UHLG staff will be responsible for responding to complaints that are received regarding the care of 
PCDC patients. Where appropriate, these responses will be developed in collaboration with CCC 
staff.  

 CCC staff will contribute to respond to complaints relating to the PCDC as appropriate.  

 Complaints relating to the PCDC (and remedial action plans) will be discussed jointly by UHLG and 
CCC at regular review meetings. 

Facilities  

 Staff parking is strictly prohibited on the PCDC site and alternative arrangements should be made and 
shared with the workforce.  

 UHLG staff have full access to the facilities at PCDC, including the staff break area. 

Communication  

 UHLG and CCC will ensure that all patient correspondence and communications materials relating to 
the service indicate how UHLG and CCC are working together and provide clear information and 
directions for patients visiting the site. 

CCC will ensure that relevant staff are aware that UHLG patients will be attending the PCDC site to ensure 
that staff and patients are not turned away. 
 
Arrangements for services provided in the Paddington Community Diagnostic Centre  

Workforce  

 UHLG will provide all staff required to provide services in the PCDC. 

 UHLG will provide all relevant training and competency reviews for all staff working in the PCDC 

Equipment and consumables  

 CCC will make available to UHLG the agreed equipment and furniture in the agreed rooms 
(equipment and furniture inventory to be created prior to commencement of lease), please refer to 
Appendix A for room allocation.   

 UHLG will be responsible for the upkeep and replacement of the equipment and furniture that has 
remained in place following the vacation of the unit.  

 UHLG will supply any additional equipment needed to provide services from the unit.  

 CCC will provide all necessary consumables, linen and PPE for services delivered in the unit.   

 CCC will supply telephony for the unit as agreed by the two digital teams.  

 UHLG and CCC will supply all other IM&T equipment for the unit as agreed by the two digital teams.  
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Governance  

 Infection prevention and control within the PCDC will be the responsibility of CCC.  

 Water safety within the PCDC will be the responsibility of CCC. 

Facilities  

 CCC are responsible for the cleaning of the unit.  

 CCC will put in place processes for the safe removal of all waste associated with the delivery of 
services in the PCDC.  

 
Arrangements for services provided in Main CCC facilities  

Workforce  

 UHLG will ensure that only fully qualified and professionally competent trained staff have access to 
CCC facilities. 

 UHLG will ensure that all UHLG staff involved in the delivery of services in CCC facilities have the 
relevant mandatory training. 

 CCC staff will offer (and document) any new UHLG staff assigned to work in CCC facilities an 
induction and site orientation (including fire safety and evacuation) to ensure the service runs 
efficiently. 

 CCC will ensure that any CCC staff involved in the delivery of PCDC services in CCC facilities have 
the relevant mandatory training.  

Equipment and consumables  

 UHLG will ensure that all UHLG staff involved in the delivery of services in CCC facilities are trained 
in the use of the equipment.  

 CCC will ensure that the relevant training is provided to UHLG staff on the use of CCC equipment. 

 UHLG staff will notify CCC immediately in the event of a breakdown of CCC equipment while in use 
for PCDC activity. CCC will inform UHLG of the arrangements in place, and timescales, for repair.   

 CCC will provide hand gel, paper towels, linen and patient gowns as required for services provided in 
CCC facilities. 

 CCC will provide staff PPE as required for services provided in CCC facilities. 

Governance  

 UHLG staff will be responsible for the care of PCDC patients managed by UHLG staff while on site at 
PCDC, although CCC staff may contribute to patient care.  

 All staff will follow the relevant CCC corporate policies while working in CCC premises and these will 
be provided during induction.  

 

Facilities  

 UHLG staff will ensure that CCC facilities used are left in an acceptable condition at the end of each 
day. 

 UHLG staff will immediately report any damage (to the named contact) that will have an impact on the 
service. 

 CCC will provide UHLG patients and staff with access to the necessary facilities including toilets, 
changing facilities, lockers, and waiting areas. 

Communication  
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 UHLG will ensure that patients receive their appointment letter clearly specifying why they are going 
to the CCC premises for a UHLG appointment and the specifics of where they should present.  

UHLG will provide CCC with a patient list for the day before the first patient attending for arriving patients 
to be checked against. 

 
Medical emergencies and support   

 The information provided in this section is correct at time of agreement of the SLA – to ensure 
that they are accessing the most up-to-date information staff should refer to the standard 
operating procedures (SOPs) in place in clinical areas.  

 In the event of an emergency CCC staff will treat PCDC patients and UHLG staff the same as any 
other person on site (CCC staff, CCC patients, visitors, contractors) and attend to give immediate 
support before any transfer to the care of the UHLG team.  

Staff will use the agreed processes set out below in the event of a medical emergency: 

 Emergencies will be responded to as per ‘Escalation of Care for deteriorating patients 
CDC-P’ SOP and UHLG staff should follow the process set out. This has been shared in 
advance of commencement of any services on site.  

 Between 08.30 - 17:00: CCC response team will respond to by dialling 9999 in the case 
of a deterioration where it is not appropriate to signpost patients to a primary care provider 
and the patient does not represent an emergency. 

Security   
In the event of a security emergency staff should dial (9)999 
There is no on site security personnel. 
Records and documentation 
All CDC activity will be recorded by PCDC staff on their own systems. PCDC will provide CCC 
reception staff with patient lists for each day of PCDC activity. 
 
Relevant policies and procedures  
Clinical standard operating procedures will be in place for each diagnostic modality 

 
Conflict resolution and escalation 
It is anticipated that any issues will be discussed and resolved collaboratively between the relevant 
operational level. If escalation is required, this will be through the named leads for each 
organisation to their respective Executive Teams.  
 
Business continuity for services delivered in CCC facilities  
The UHLG and PCDC Unit Managers will inform one another, in writing and with a minimum 
of 3 days’ notice, where they are unable fulfil the requirements of this SLA e.g. staffing, 
medical cover, reception.  This is in order to give enough time to agree new temporary 
arrangements, or for a session to be stood down if it cannot go ahead safely. 
 
Where 3 days’ notice is not possible, such as in the event of staff sickness, the UHLG and 
PCDC Unit Managers (or their representatives) will meet to discuss possible alternative 
arrangements. Any temporary changes to service delivery will be communicated by the PCDC 
Unit Managers to their respective teams, with Trust programme leads copied in for awareness. 
 
Standing sessions down and/or cancelling patients should be a last resort. 
 
More detailed business continuity plans will be developed in due course to ensure services 
provision can be maintained in the event of disruption e.g. workforce availability, equipment 
downtime. 
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Process and Pathways 
For non-clinical services incl. info re key 
contacts, day to day management etc. 

 

Gavin Phillips 
Sleep Laboratory Manager 
T:  
E:  
 
Deputies  
T: 
E:  

For clinical services include referral 
information. 

 

Gavin Phillips 
Sleep Laboratory Manager 
T:  
E:  

Applicable Quality and Safety Standards 
 Applicable national standards 

o NICE NG202 
o NICE DG62 

 Applicable standards set out in Guidance and/or issued 
 Applicable local standards 
 

Accountability, Responsibility & Governance 
Concerns/Complaints 

 It is anticipated that concerns/complaints would be raised by patients to The Clatterbridge Cancer 
Centre NHS Foundation Trust. 

 Concerns would be escalated and investigated accordingly via the Commissioner 
 If concerns are received by the Provider, they will be passed to the Clinical Lead.  
 Details of all key contacts and their contact details has been provided in Appendix 10.  

 
Clinical Incidents 

 Sleep Service staff will report clinical incidents immediately to the Line Manager. They will be 
investigated in line with LUHFT Governance structure. There will also need to be a notification to 
CCC of any clinical or non-clinical incidents so they can be recorded on CCC’s governance system. 
This should be circulated to Head of Nursing/AHPs, contact details have been provided in Appendix 
10.   

Performance Management 
These are outlined further in the Service Specification at Appendix 8. 
 
Quarter report / meeting with Sleep Laboratories Manager on; 

 KPI’s for service (see Appendix 8) 
 Mandatory Training as per LUHFT ESR 
 Caseload & Capacity Monitoring: Measuring whether service demand aligns with workforce 

capacity. 
 Incident & Complaint Reporting: Number and type of incidents logged, with actions taken to improve 

care. 
 Compliance with Trust SOPs, policies and guidelines  
 Staff Supervision & Appraisal Completion: Percentage of staff receiving regular supervision and 

annual appraisals. 
 

Both parties commit to timely exchange of information such as invoicing and data relating to this service. 
Performance monitoring will align with the above-mentioned service provision and (where appropriate) 
through the staff member’s appraisals, 1-2-1s and other performance management undertaken by LUHFT.  

 

Review 
This SLA is subject to annual review and reaffirmation by signature. 
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Resolution 
Any matters requiring resolution in the event or queries arising from the detail of this SLA will be managed 
with reference to clause 9 of the attached Conditions. 
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2 Agreement – Signature Page 
 

BETWEEN:    
(The “Commissioner”) 

 
AND  
(The “Provider”) 
 
Together referred to as the “Parties” or individually a “Party”. 

 
Term    
This Agreement will commence on 1st August 2026 for an initial period of 8 months or until 
terminated by either party in accordance with clause 10 of the Conditions (“the Term”). 

 
Services  
The Services to be provided by the Provider to the Commissioner shall be as set out in Section 1 
(“the Services”) 

 
Entire Agreement.  This Agreement comprises 
 

I. Service Level Agreement Overview [Section 1 of this document] 
II. This signature page [Section 2 of this document] 

III. The attached Conditions [Section 3 of this document] 
IV. Nominated Officers [Section 4 of this document] 
V. Change Control Process [Sections 5 & 6 of this document] 
VI. Documents relied on [Section 7 of this document]  

VII. Service Specification Model (Section 8 of this document)  
VIII. Finance Model (Section 9 of this document)  

 
 

Signed on behalf of the Commissioner Signed on behalf of the Provider 
 
 

     

  
  
Name:  
 

Name:  
 

Title: Divisional Director – Radiation Services 
 

Title: Divisional Director - Medicine 
 

Organisation: The Clatterbridge Cancer Centre 
NHS FT 
 

Organisation: Liverpool University Hospitals NHS 
Foundation Trust 
 

Date:  
 

Date:  
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3 Attached Conditions  
 
DEFINITIONS AND INTERPRETATIONS  
 
In this Agreement save where otherwise specifically defined in this Agreement or the context otherwise 
requires, the following expressions shall have the following meanings: - 
 
(a) Words denoting the singular include the plural and vice versa; and 
(b) Words denoting any gender include all genders 
(c) References to “including” and “include” shall be deemed to mean “including without limitation” and 

“include without limitation” respectively. 
(d) References to Clauses and Schedules are to clauses of and schedules to this Service Level 

Agreement. 
(e) Clause headings are purely for ease of reference and do not form part of or affect the interpretation 

of this Service Level Agreement.  
(f) A reference to a person shall include a reference to any individual, company, partnership, trust, 

association, government or local authority department or other authority or body (whether corporate 
or unincorporated). 

(g) References to statutory provisions shall be construed as references to those provisions as respectively 
replaced, amended or re-enacted from time to time (whether before or after the date of this Service 
Level Agreement) and shall include any provisions of which they are re-enactments (whether with or 
without modification) and any subordinate legislation made under such provisions. 

(h) References to “writing” shall include e-mail and similar means of communication. 
(i) Controller, Processor, Data Subject, Personal Data, Personal Data Breach, processing and 

appropriate technical and organisational measures:  as defined in the Data Protection Legislation. 
 
The following expressions shall have the following meanings: - 
  

 “Agreed Premises” be those set out in Section 1; 

 “Confidential Information” shall mean all information relating to the business, products or Services of 
both Parties (whether written, visual or oral) including, without limitation, service user information, technical 
know-how, technical data, analyses, compilations, concepts, technical processes, formulae, specifications, 
inventions, research projects, customer and supplier lists, employee information, pricing policies, operational 
methods, financial information, marketing information and other significant business information. 

 “CNST” means the Clinical Negligence Scheme for Trusts operated by the NHS Resolution pursuant to 
Section 71 of the NHS Act 2006, as may be updated or replaced from time to time. 

 “CVO” means a Contract Variation Order, as set out in Section 6. 

  “DBS” means Disclosure and Barring Service 

 “Data Protection Legislation” means all applicable privacy and data protection laws including the 
General Data Protection Regulation ((EU) 2016/679) and any applicable national implementing laws, 
regulations and secondary legislation in England and Wales relating to the processing of Personal Data and 
the privacy of electronic communications, as amended, replaced or updated from time to time, including the 
UK GDPR, Data Protection Act 2018, the Privacy and Electronic Communications Directive (2002/58/EC) and 
the Privacy and Electronic Communications (EC Directive) Regulations 2003 (SI 2003/2426) and any laws that 
replace, extend, re-enact, consolidate or amend any of the foregoing.  

 “Effective Date” means the date given in Section 1 as the start date 

 “Force Majeure Event” includes by way of illustration only and not exclusively; any act of God, fire, act 
of government or state, war or civil commotion, insurrection, embargo, prevention from or hindrance from 
obtaining raw materials, energy or other supplies, and any other reason beyond either Party’s control. 

  “NHS Body” has the meaning given in section 275 of the National Health Service Act 2006. 

 “NHS Improvement” is the operating name for Monitor and the National Health Service Trust 
Development Authority acting as a single body. 

 “NHS Resolution” is the operating name of the National Health Service Litigation Authority. 
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 “Nominated Officers” shall mean the identified representatives or their deputies of the Commissioner 
and the Provider, as set out in Section 4.  

 “Normal Working Hours” shall mean the hours of [8.00am until 6.00pm] on an Operational Day. 

 “Operational Day” means a day other than a Saturday, Sunday or bank holiday or public holiday in 
England. 

 “Patient Safety Incident” means any unintended or unexpected incident which could have led or did lead 
to harm to one or more Service Users receiving NHS-funded care. 

 “Permitted Third Parties” means: 

(a) both Parties’ auditors and legal advisers; 

(b) any organisation exercising a regulatory function in relation to either Party (including its employees, 
staff, consultants and sub-contractors); 

(c) any organisation exercising a regulatory function in relation to the Services;  

(d) any Local Healthwatch exercising functions in relation to the Services; and 

(e) any Court or tribunal. 

 “Quality Control and Monitoring Procedures” shall mean the procedures as Clause 6 of the Conditions. 

 “Risk Pooling Schemes for Trusts” means the Liabilities to Third Parties Scheme and the Property 
Expenses Scheme maintained and operated by NHS Resolution pursuant to Section 71 of the NHS Act 
2006, as may be updated or replaced from time to time. 

 “Serious Untoward Incident” means an incident or accident or near-miss where a Service User, member 
of staff or member of the public suffers serious injury, major permanent harm or unexpected death on the 
Provider’s premises or where the actions of the Provider, or the Commissioner or the Provider’s or the 
Commissioner’s staff are likely to be of significant public concern. 

 “Service User” means a service user of the Commissioner or any other service user, client or customer 
who is referred or presents to the Provider or otherwise receives Services under this Service Level 
Agreement. 

 “Services” shall mean the services provided under this Service Level Agreement, as set out in Section 1. 

 “Services Fee” shall mean the fee payable to the Provider by the Commissioner under the Service Level 
Agreement for the full and proper performance by the Provider of the Services, as set out in Section 1. 

 “Specification” shall mean the specification for Services including quality and quantity of services as set 
out in Section 1. 

 “Term” shall mean the term of this Service Level Agreement, which shall be the period from the Effective 
Date until the end of the term set out in Section 1 unless this Service Level Agreement is terminated earlier 
in accordance with clause 10 of the Conditions. 

 “UK GDPR” means the retained EU law version of the General Data Protection Regulation ((EU) 
2016/679) as it forms part of the law of England and Wales, Scotland and Northern Ireland by virtue 
of section 3 of the European Union (Withdrawal) Act 2018, as modified by Schedule 1 to the Data 
Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2019, as 
updated, superseded or repealed from the time to time. 

 
1. PERFORMANCE OF SERVICE 
 
1.1 This Service Level Agreement shall commence on the Effective Date and shall remain in force during the 

Term.  
1.2 During the Term the Provider shall perform the Services at the Agreed Premises in accordance with 

these Conditions.  
1.3 The Parties acknowledge that they have entered into this Service Level Agreement in reliance on those 

documents (if any) listed in Section 8 to this Service Level Agreement. 
 
2. VARIATION 
 
2.1 In the event that either Party requires a change to the Specification and/or the terms of this Service Level 

Agreement, that Party shall immediately inform the other Party in writing.   
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2.2 The Parties shall seek to agree the change in accordance with the process set out in Section 6.   
2.3 Neither Party shall unreasonably withhold agreement to any change to this Service Level Agreement 

requested by the other Party.   
2.4 Such change(s) shall not come into effect until a written acceptance of the proposed change(s), detailing 

any consequential amendments, is signed by both Parties Nominated Officers.  
2.5 If any change to this Service Level Agreement is agreed, this agreement will be followed up in writing by 

submitting a CVO as set out in Section 6, to be signed by both Parties’ Nominated Officers. 
2.6 Complete retraction of a Service may result in marginal costs being released from the date of the service 

change. The amount to be released will be agreed between both parties prior to retraction of Service. 
 
3. PAYMENT 
 
3.1 The Commissioner shall pay the Provider the amount agreed in Section 1 and upon receipt of a valid 

invoice submitted by the Provider in accordance Section 1 hereof. 
3.2 The Commissioner shall pay to the Provider the Services Fee within 30 (thirty) days of receipt of a valid 

invoice ("the Due Date") submitted by the Provider in accordance with Section 1 hereof. A valid invoice 
is one which both parties agree.  Disputed values should be raised within 30 (thirty) days of receipt of a 
valid invoice. 

3.3 The Services Fee shall be exclusive of VAT which shall be payable, if applicable, by the Commissioner 
in addition to such Services Fee upon receipt of a valid tax invoice at the prevailing rate in force from 
time to time. 

3.4 If payment is not made by the Due Date (30 days following invoice) for undisputed values, the Provider 
will add a 2% charge may cancel and/or suspend the Services unless the Commissioner shall upon 
written notice immediately pay for any Services provided or pay in advance for any Services ordered but 
not provided, all at the Provider's option.  However, there will be a 3-month operational discussion period 
(from the date of invoice) to agree the right way forward before any services are removed. 

3.5 Any sums due to the Provider under this Agreement shall be due without deduction or set- off by the 
Commissioner from any sums due to the Commissioner by the Provider under any other contract 
between the Parties. 

 
4. PERFORMANCE MONITORING AND QUALITY OF SERVICE 
 
4.1 The Provider will ensure that all of the Provider’s staff involved in the performance of the Services receive such 

training and instructions as are appropriate and adequate for the performance of the Services and that 
such Services are carried out with due care and diligence. 

4.2 The Commissioner will supply the Provider with all such information and documentation which might 
reasonably be required by the Provider to enable it to supply the Services and any information which the 
Provider requests from the Service Recipient for that purpose will be made available to it within 30 days 
from the date of request or as agreed between the parties.  

4.3 The Provider shall: 
a) Be wholly responsible for ensuring that the Services are provided to the standard and levels of 

activity detailed in this Agreement. 
b) Provide the Commissioner with information relating to levels of activity at quarterly intervals 

commencing from the Effective Date or as otherwise requested by the Commissioner’s Nominated 
Officer.  

c) Make available to the Commissioner details of the current Quality Control and Monitoring 
Procedures. 

d) Work to the Commissioners agreed strategy for quality assurance as appropriate. 
e) Investigate all complaints speedily and effectively in order to identify areas for improvement. 
f) Ensure that there are effective performance management systems in place.  

4.4 If at any time during the Term either Party becomes aware of any act or omission or proposed act or 
omission which hinders or prevents its performance of this Agreement it shall notify the other Party of the 
same without delay. 

4.5 The Nominated Officers will, if agreed between the Parties, meet formally at intervals not exceeding every 
3 (three) months from the Effective Date to consider any issues arising from the operation and 
performance of the Service Level Agreement. 
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4.6 The Provider shall on reasonable notice comply with all written requests made by Permitted Third Parties 
as reasonably required in connection with the performance of their functions for: 
a) Entry to the Providers premises at any reasonable time for the purpose of inspecting the provision 

of the Services and 
b) Information used, generated or provided under the services.   

 
5. REMEDIES FOR NON-PERFORMANCE 
  
5.1 In the event of a Party not performing according to the agreed terms of the Agreement, the following 

procedure will apply: - 
a) Where one Party considers that the other Party (the “Defaulting Party”) has not performed its 

obligations under the Agreement, the first Party may request a meeting with the Defaulting Party 
by giving (two) weeks’ notice in writing.  Such meeting to include the Nominated Officers and 
representatives of the Parties responsible for the provision and receipt of the particular Services 
which have been under performed. 

b) Following such meeting, the Defaulting Party will be given a period as set out in clause 10 to resolve 
such non-performance to the satisfaction of the other Party.  

5.2 Where the Party requesting such meeting is not reasonably satisfied that the Defaulting Party’s non-
performance has been resolved that Party will have the right, at its discretion, either to resolution in 
accordance with clause 9 or to termination of the Agreement in accordance with clause 10. 

 
6. REVIEW 
 
6.1 This Service Level Agreement will be reviewed every 6 months by the Commissioner and the Provider 

to ascertain whether any variations to it are necessary. Any variations required to this Service Level 
Agreement may only be made in accordance with Section 6. 

 
7. FORCE MAJEURE 
 
7.1 Neither Party shall be in breach of any obligation under this Agreement if it is unable to perform that 

obligation in whole or in part by reason of an event of “Force Majeure” including by way of illustration only 
 and exclusively; any act of God, fire, act of government or state war or civil commotion 
insurrection embargo prevention from or hindrance from obtaining raw materials energy or other supplies 
and any other reason beyond either Party’s control. 

7.2 If either Party seeks to rely on this clause, it shall immediately give notice to the other with full particulars 
of the act or matter claimed as a Force Majeure event.  The Party so affected shall take all reasonable 
steps to remedy the failure to perform and to keep the other Party informed of the steps being taken to 
mitigate the effects of the Force Majeure event. 

        
8. NOTICES 
 
8.1 Any notice or other document to be given under the Agreement shall be in writing and shall be deemed 

to have been duly given if sent: - 
a) By hand; or 
b) By first class post; or 
c) By registered post; or 
d) By e-mail,  

 to a Party within the United Kingdom at the addresses or relevant tele-communications number for such 
Party or such other address or number as the Party may from time to time designate by written notice to 
the other for such purpose. 

8.2 Any notice or other document shall be deemed to have been received by the addressee 2 (two) Normal 
Working Days (excluding bank holidays) following the date of despatch of the notice or other document 
by post or where the notice or other document is sent by hand or is given by electronic media 
simultaneously with the delivery or transmission.  To prove the giving of a notice or other document it 
shall be sufficient to show that it was despatched and properly addressed.  

 
9 DISPUTE RESOLUTION 
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9.1 Both Parties accept that it would be in their best interests for any disagreement or dispute arising out of 

or in connection with this Agreement to be resolved locally by negotiation, first by the Parties Nominated 
Representatives or, failing agreement, by the Parties Chief Executive Officers (or their nominated 
deputies); 

9.2 If the Parties are unable to settle any dispute by negotiation under clause 9.1 within 30 (thirty) days of 
commencement of negotiations, the Parties will attempt to settle the dispute by mediation in accordance 
with the Model Mediation Procedure of the Centre for Elective Dispute Resolution (CEDR). 

9.3 If after Mediation the Dispute remains unresolved between the Parties the dispute shall be referred to 
and finally resolved by arbitration under the Rules of the Chartered Institute of Arbitrators. 

 
10. TERMINATION 
 
10.1 The Agreement may be terminated in the following circumstances: 

a) By either Party during the Term giving the other 6 months prior notice. 
b) By either Party with immediate effect if the other Party is in material or persistent breach of any of 

its obligations under this Agreement and, if the breach is capable of remedy, the other Party has 
failed to remedy or take substantive steps to remedy such breach within 13 (thirteen) weeks of 
written notice to do so. 

c) By either Party giving the other 30 (thirty) days written notice if prevented from performing its 
obligations under this Agreement due to an event of Force Majeure lasting for more than 3 (three) 
months.  

10.2 Immediately on the termination of this Service Level Agreement (under clause 10.1): 
(a) All outstanding payments shall be due and owing (save for any sums subject to bona-fide dispute, 

under this Agreement in accordance with its terms up to and including the date of termination); 
(b) Each Party shall destroy or deliver, at the other Party’s election, all Confidential Information 

supplied by or on behalf of the other Party pursuant to this Service Level Agreement which is in the 
former Party’s possession or control at the date of termination unless required by regulation or law; 

(c) Each Party shall cease any further use of the intellectual property rights of the other Party used 
pursuant to this Service Level Agreement. 

10.3 Termination of this Agreement shall be without prejudice to any other rights or remedies to which a party 
may be entitled under this Service Level Agreement or at law as a result of or in relation to any breach 
or other event which gives rise to such termination and shall not affect any other accrued rights or 
liabilities of either Party as at the date of termination. 

 
11. EMPLOYEES 
 
11.1 The parties acknowledge and agree that where all or part of the Services cease to be provided by the 

service provider for any reason, there may be a relevant transfer of some or all of the staff to the service 
recipient and/or a new service provider for the purposes of TUPE.  If there is such a transfer, the 
employment of the relevant staff shall transfer to the service recipient and/or the new service provider in 
accordance with TUPE.  

11.2 Save where the parties reasonably believe that there will be no relevant transfer for the purposes of 
TUPE, the parties shall co-operate in agreeing a list of affected staff prior to the transfer date and shall 
co-operate in seeking to ensure the orderly transfer of the affected staff to the service recipient and/or 
the new service provider. 

 
12. CONFIDENTIALITY AND INTELLECTUAL PROPERTY 
 
12.1 Both Parties shall ensure that 

a) All written information and data made available by one Party (“the Disclosing Party”) to the 
other (“the Receiving Party”) hereunder is treated as confidential “Confidential Information” and 
each Party undertakes to treat such Confidential Information with the same care as it would 
reasonably treat its own confidential information. For the avoidance of doubt Confidential 
Information may include personal data or special category data as defined in the Data Protection 
Legislation. 
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b) Employees comply with their requirements on confidentiality which necessitates that any 
information coming into the hands of either Party or their employees of a confidential nature, 
including individual’s records, shall not be divulged to any unauthorised person or persons, or any 
third party whatsoever. 

c) Confidential Information shall only be used for the purpose of the performance of the Services or 
compliance with obligations under this Service Level Agreement. 
(a) Satisfactory systems exist to ensure that unauthorised persons do not obtain such 

confidential information. 
(b) Strict adherence to the NHS Code of Practice on Confidentiality is maintained. 
(c) The obligations contained in this clause 12 will survive termination of this agreement by ten 

(10) years. 
12.2 Information shall not be considered as confidential information where it is: 

a) already in the public domain other than through default of the Receiving Party; 
b) already in the Receiving Party’s possession with no obligation of confidentiality; or 
c) demonstrably independently developed by the Receiving Party without reference to the 
Confidential Information. 

12.3 Nothing in this clause 12 shall prevent either Party disclosing such Confidential Information as is 
reasonably requested by Permitted Third Parties, provided that such Permitted Third Parties undertake 
to observe like obligations of confidentiality as are herein contained in respect of such Confidential 
Information. 

12.4 Each Party shall give notice to the other of any unauthorised misuse, disclosure, theft or other loss of the 
other Party’s Confidential Information immediately upon becoming aware of the same. 

12.5 Neither this Agreement, nor any disclosure of information thereunder, grants the Receiving Party any 
right in or licence of any intellectual property rights owned or controlled by the Disclosing Party. 

 
13 POSTPONEMENT AND CANCELLATIONS 
 
13.1 Where the Provider is unable to provide the Services on any date under the Agreement because of the 

postponement or cancellation or default by the Commissioner {or because of the non-attendance of the 
intended recipient of the Services at the location where the Services are to be provided under the 
Agreement on that date} then without prejudice to any other remedy which the Provider may have the 
Provider shall be entitled to payment in accordance with clause 3 for the costs charges and expenses 
incurred by it as a result of such postponement, cancellation or default {or non-attendance}. 

 
14 SERIOUS UNTOWARD INCIDENT AND PATIENT SAFETY INCIDENT REPORTING 
 
14.1 The Provider shall send the Commissioner a copy of any notification it gives to any regulator or NHS 

Improvement where that notification directly or indirectly concerns any Service User. 
14.2 The Parties shall comply with: 

(a)  the arrangements for notification and investigation of Serious Untoward Incidents; and 
(b)  the procedures for implementing and sharing lessons learned in relation to Serious Untoward 

Incidents that are agreed between the Provider and the Commissioner.  
14.3 The Commissioner shall have complete discretion to use the information provided by the Provider under 

this clause 14 in any report which it makes to NHS Improvement, to any regulator, any NHS Body, any 
office or agency of the Crown, or any other appropriate regulatory or official body in connection with such 
Serious Untoward Incident or in relation to the prevention of Serious Untoward Incidents, provided that it 
shall in each case notify the Provider of the information disclosed, and the body to which it has disclosed 
it. 

14.4  The Provider shall comply in all respects with: 
(a) the procedures relating to Patient Safety Incidents and 
(b) the procedures for implementing and sharing lessons learned in relation to Patient Safety Incidents 

that are agreed between the Provider and the Commissioner and as set out in Section 1 under 
“Accountability, Responsibility & Governance” 

14.5 The provisions of this clause 14 shall in respect of any Services performed under this Agreement survive 
its expiry or its termination for any reason. 
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15 DATA PROTECTION AND FREEDOM OF INFORMATION 
 
15.1 For the purposes of the Data Protection Legislation the Parties shall be Data Controllers in common of 

any Personal Data processed in connection with the conduct or performance of the Services.    
15.2 The Parties acknowledge their respective duties under the Data Protection Legislation and the Freedom 

of Information Act 2000 (FOIA) and shall give all reasonable assistance to each other where appropriate 
or necessary to comply with such duties.  

15.3  The Provider shall achieve a minimum “standards met” performance against all requirements in the NHS 
data security and protection toolkit. Where the Provider has not achieved “standards met” performance 
the Commissioner may, in its sole discretion, agree a plan with the Provider to enable the Provider to 
achieve “standards met” performance within a reasonable time. 

15.5 The Provider and the Commissioner shall ensure that Personal Data is safeguarded at all times in 
accordance with the law, which shall include without limitation obligations to: 
(a) perform an annual information governance self-assessment using the NHS data security and 

protection toolkit; 
(b) have an information governance lead able to communicate with the Provider’s board, who will be 

responsible for information governance and from whom the Provider’s board will receive regular 
reports on information governance matters, including but not limited to details of all incidents of 
data loss and breach of confidence; 

(c)  (where transferred electronically) only transfer essential data that is (i) necessary for direct service 
user care; and (ii) encrypted to the higher of the international data encryption standards for 
healthcare and the NHS Information Governance data encryption standards (this includes, but is 
not limited to, data transferred over wireless or wired networks, held on laptops, CDs, memory 
sticks and tapes); 

(d) have in place and maintain policies that describe individual personal responsibilities for handling 
Personal Data and apply those policies vigorously; 

(e)  have a policy that allows it to perform its obligations under the NHS Care Records Guarantee; 
(f) have agreed protocols for sharing Personal Data with other NHS organisations and (where 

appropriate) with non-NHS organisations; and 
(g) where appropriate, have a system in place and a policy for the recording of any telephone calls in 

relation to the Services, including the retention and disposal of such recordings; 
(h) comply with any new and/or updated requirements, notified to the Provider by the Commissioner 

from time to time (acting reasonably) relating to the Processing and/or protection of Personal Data.  
15.6 Where the Commissioner is not governed by the FOIA, it acknowledges that the Provider is subject to 

the requirements of the FOIA and shall assist and co-operate with the Provider to enable the Provider to 
comply with its disclosure obligations under the FOIA.  Accordingly, the Commissioner agrees: 
(a) that this Service Level Agreement is subject to the obligations and commitments of the Provider 

under the FOIA; 
(b) that the decision on whether any exemption to the general obligations of public access to 

information applies to any request for information received under the FOIA is a decision solely for 
the Provider; 

(c) that where the Commissioner receives a request for information under the FOIA, it will not respond 
to such request (unless directed to do so by the Provider) and will promptly (and in any event within 
2 Operational Days) transfer the request to the Provider; 

(d) the Provider, acting in accordance with the codes of practice issued and revised from time to time 
under both section 45 of the FOIA, and regulation 16 of the Environmental Information Regulations 
2004, may disclose information concerning the Commissioner and this Service Level Agreement 
either without consulting with the Commissioner, or following consultation with the Commissioner 
and having taken its views into account; and 

(e) to assist the Provider in responding to a request for information, by processing “information” or 
“environmental information” (as the same are defined in the FOIA) in accordance with a records 
management system that complies with all applicable records management recommendations and 
codes of conduct issued under section 46 of the FOIA, and providing copies of all information 
requested by the Provider within 5 Operational Days of such request. 
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16 OBLIGATIONS & INDEMNITIES 
 
16.1 Where the agreed premises/equipment are under the Service Recipients/Commissioner’s ownership or 

control, the Service Recipient/Commissioner shall ensure that all accommodation / equipment used by 
Provider’s staff meets all applicable regulations and statutes, including Health and Safety requirements 
and shall advise the Provider’s staff of all safety and security regulations and procedures applicable to 
the Agreed Premises.  

16.2 The Provider’s staff shall observe all safety and  security procedures applicable to the Service 
Recipient’s/Commissioner’s site.  The Service Recipient/Commissioner may request the immediate 
withdrawal of any personnel who fail to observe such procedures. 

16.3 Where the Commissioner provides any equipment for use by the Provider in delivering the Services, the 
Commissioner shall ensure that such equipment meets all applicable regulations and statutes, including 
health and safety requirements.   

16.4 The Provider’s staff shall comply with any requirements notified to the Provider by the Commissioner in 
writing, from time to time, in relation to the use of any equipment provided by the Commissioner. 

 
 
17. NON-SOLICITATION 
 
17.1 During the Term and for a period of 2 (two) years after termination, neither Party shall   solicit any 

employee in the provision of the Services, including in the case of the Provider its Staff, without the other 
Party’s prior written consent. 

17.2 Neither Party shall be considered to be in breach of their obligations in clause 17.1 where an individual 
becomes an employee of, or engaged by, a Party as a  result of a response by that individual to an 
advertisement placed by or on behalf of the relevant Party for the recruitment of staff and where it is 
apparent from the wording of the advertisement, the manner of its publication or otherwise that the 
principal purpose of the advertisement was equally likely to attract applications from individuals who were 
not employees or Staff of the relevant Party. 

 
18. INSURANCE AND LIABILITY 
 
18.1 Subject to clause 18.2 and clause 18.2A below, each Party shall maintain in force at its own cost such 

insurance policies as are required having regard to its obligations and liabilities under this Service Level 
Agreement. Either Party may request the other to produce documentary evidence that the policies are 
being properly maintained. 

18.2 Both Parties may at their discretion, as an alternative to putting in place commercial insurance, maintain 
their respective membership of the Risk Pooling Schemes for Trusts. 

18.2a. The Provider may at its discretion become a member of, or maintain its membership of, CNST as an 
alternative to putting in place commercial insurance in respect of any liability that is covered by CNST 
from time to time. 

18.3 Subject to clauses 18.4, 18.5 and 18.6 below, each Party shall be liable to the other for and shall 
indemnify and shall keep indemnified the other Party against any liability, loss, damages, costs, 
expenses, claims or proceedings whatsoever in respect of: 
(a) any loss of or damage to property (whether real or personal) and any infringement of third-party 
intellectual property rights; 
(b)  any injury to any person, including injury resulting in death; and 
(c) any other losses of the indemnified Party; 
in consequence of or in any way arising out of the indemnifying Party’s negligence or breach of contract 
in connection with the performance of this Service Level Agreement or  the provision of the Services 
(including, without limitation, its use of goods, equipment or other materials or products, and the acts or 
omissions of the staff, any agents, sub-contractors or anyone else involved in or employed or engaged 
by either Party in connection with the commissioning or provision of the Services).   

18.4 A Party’s indemnity in clause 18.3 shall be limited to the extent that such liability, loss, damages, costs, 
expenses, claims, proceedings, infringement or injury to which the indemnity relates shall have been 
caused by any act or omission undertaken in strict accordance with the instructions of the other Party or 
by any act or omission or negligence on the part of the other Party, its agents, sub-contractors and 
anyone else involved in or employed or engaged by that Party in relation to the Service Level Agreement. 
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18.5 Subject to clause 18.7, the Provider’s liability under clause 18.3 shall be limited to an amount equivalent 
to the amount of insurance cover provided to it from time to time under the relevant Risk Pooling Scheme 
for Trusts in respect of each and every incident. 

18.6 Subject to clause 18.7, neither Party shall be liable to the other for any:  
a) loss of profits; or 
b) loss of business; or 
c) depletion of goodwill and/or similar losses; or 
d) loss of anticipated savings; or 
e) loss or corruption of data or information; or 
f) any special, indirect, consequential or pure economic loss, costs, damages, charges or expenses. 

18.7 Nothing in this Agreement will exclude or limit the liability of either Party for death or personal injury 
caused by negligence or for fraud or fraudulent misrepresentation. 

 
19 RECRUITMENT AND SELECTION  
 
19.1 The Provider will be responsible for ensuring that all staff who will deliver the Service have been recruited 

to comply with the NHS Employment Check Standards as set by NHS Employers ensuring that the 
following pre-employment checks have been undertaken and are up to date prior to commencement of 
the Service: 
(a)  all staff legally have the right to stay and work within the United Kingdom. It will be the responsibility 

of the Provider to ensure that staff hold a valid and up-to-date work permit or visa. 
(b) all staff hold valid and correct registration for clinical roles with the appropriate governing body (e.g. 

NMC etc.)  
(c)  ensure that all staff have an enhanced DBS (adult first) check dated within 3 months of the Effective 

Date. 
19.2 Only staff complying with the above requirements will be eligible to undertake the delivery of the Service. 

The Provider will hold full responsibility for any non-compliance. 
 
20      ASSIGNMENTS 
 
20.1 Neither Party may sell, assign, charge or otherwise encumber, create any trust over or deal in any manner 

with this Service Level Agreement or the rights, benefits or obligations arising under or in respect of it, 
nor transfer or novate, including without limitation procuring the provision of any part of the Services from 
a subcontractor, without the prior written consent of the other Party (such consent not to be unreasonably 
withheld or delayed). 

20.2 In the event that consent is given by the Commissioner to the appointment of a subcontractor (and subject 
to the terms and conditions upon which such consent is given) the Provider shall remain in all 
circumstances primarily liable for the Provider’s obligations under the Service Level Agreement, and shall 
also be liable for the acts, omissions, negligence or default of all subcontractors engaged in the provision 
of the Services. 

 
 
 
21 LAW 
 
21.1 This Agreement shall be construed and governed in accordance with English Law; 
21.2 A person who is not a party to this Agreement has no rights, express or implied, under the Contracts 

(Rights of Third Parties) Act 1999 to enforce any term of this agreement.  
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4 Nominated Officers 
 
 
 

Nominated representative of the Commissioner Nominated representative of the Provider 
Signed: 
 

Signed:     

  
  
Name:  
 

Name:  Gavin Phillips 
 

Title: Divisional Director – Radiation Services 
 

Title: Clinical Service Manager – Aintree Sleep 
Service 
 

Address: 
The Clatterbridge Cancer Centre NHS Foundation 
Trust 
Clatterbridge Road 
Bebington 
Wirral 
CH63 4JY 

Address: Aintree University Hospital (AUH) 
Lower Lane 
Fazakerley 
Liverpool 
L9 7AL 
 

Tel No: 
 

Tel No:  
 

Email: Email:  
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14/05/2026  Gavin Phillips (Sleep Laboratories Manager, LUHFT) 
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6 Change Control Process 
 

1          Changes to Services 

1.1 Where either Party wishes to make any change in connection with the Services or this Service Level 
Agreement, that Party may request such change in accordance with clause 2 of the Conditions and 
the Change Control Procedure as set out at paragraph 2 below. 

1.2 Until such time as a change is made in accordance with the Change Control Procedure the Provider 
shall, unless otherwise agreed in writing, continue to provide the Services as if the request or 
recommendation had not been made. 

1.3 Any discussions which may take place between the Commissioner and the Provider in connection 
with a request or recommendation before the authorisation of a resultant change shall be without 
prejudice to the rights of either Party. 

1.4 Notwithstanding paragraphs 1.1 to 1.3 of this Section, if any change requested by Provider is 
designated by the Commissioner as urgent, then the Commissioner and the Provider shall discuss 
the request and any work undertaken by the Provider in accordance with such discussions shall be 
treated as authorised, and therefore undertaken at the Commissioner’s expense and liability, even if 
not handled in accordance with the procedures below.   

2 Procedures 

2.1 Discussion between Commissioner and the Provider concerning a change shall result in any one 
of the following: - 

 2.1.1    no further action being taken; 

 2.1.2 a request to change the requirements of the Commissioner or the Service; or 

 2.1.3 a recommendation to change the requirements of the Commissioner or the Services. 

2.2 Agreed change will be formalised via a Contract Variation Order (CVO) signed by both Parties. The 
Commissioner shall, within the period of the validity of the CVO: - 

 2.2.1   allocate a sequential number to the CVO; 

 2.2.2 arrange for two copies of the CVO to be signed by or on behalf of the Commissioner and      
the Provider. 

2.3 A CVO signed by both Parties shall constitute a variation to this Service Level Agreement pursuant 
to clause 2 of the Conditions. 



 

Page 24 of 33 

Contract Variation Order 

CV Ref: Commissioner:  Provider: Date:  

Service:  

Basis of Contract Variation:  Funding:   

Commencement date of CV: Duration:  

 

Profile:  

 

Activity Details 

Current Year: 

 

Recurrent Full Year Effect: 

 

Finance Details 

Current Year: 

 

Recurrent Full Year Effect: 

 

Operational Changes 

Current Year: 

 

Recurrent Full Year Effect: 

 

Authorisation 
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Authorised by: 

 

 

On behalf of Liverpool University Hospitals NHS 
Foundation Trust (“the Provider”) 

 

 

On behalf of the Commissioner 

Confirmation of activity/operational changes: 

 

 

Contracting Dept 

 

Confirmation of funding available: 

 

 

Finance Dept 
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7 Documents Relied On 
 

Relevant SOPs/Guidelines to benchmark the service against  

Community Diagnostic Centres – guidance for planning, design and implementation 
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8 Service Specification Model 

The sleep studies diagnostic service at The Clatterbridge Cancer Centre will play a vital role in supporting 
respiratory health in Cheshire and Merseyside in collaboration with Aintree University Hospital. The team 
will assist with the investigations to undertake a diagnosis for sleep apnoea for patients in Cheshire and 
Merseyside. 

1. Clinical Competency & Professional Standards 

 Assistant Sleep practitioner (band 3) each staff member would have completed onboarding and 
clinical competency in WatchPAT setup and issue, venepuncture and training regarding physical 
observations measurements at Aintree base. New staff members will be accompanied by a more 
senior staff that has been employed within Aintree sleep service greater than 6 months.  

 Sleep Physiologist (band 7) professionally registered AHCS, completed all competencies related to 
WatchPAT reporting, responsible for line management to CDC location including allocation of 
staffing and cover if required.  

2. Key Performance Indicators (KPIs) & Service Delivery 

 Activity Targets: Number of patients seen in line with Community Diagnostic Centre target; DNA 
reduction. These are to be monitored by Aintree team in conjunction with CCC to ensure maximum 
clinic capacity. 

 Waiting Times: As part of this service contract, waiting times/RTT will not be monitored by CCC as 
the patient remains a patient at Aintree Hospital. Outcomes will also be monitored by Aintree 
Hospital as the outcomes will be provided by them. 

 Never events and patient safety incidents will be reported to CCC via Aintree University Hospital 
Clinical Lead. This is due to the patients being an Aintree patient having investigations on the CCC 
site. 

3. Patient Safety & Care Quality 

 Risk Management: Identifying and managing ill patients who make need escalating to the Sleep 
Laboratories team at Aintree. 

 Patient Satisfaction & Feedback: Regular collection and action on patient feedback. 

4. Education & Professional Development 

 Responsibilities for education and professional development will remain with Aintree University 
Hospital and will not be funded via CCC.  

5. Workforce & Operational Efficiency 

 Staffing & Caseload Management: Ensuring appropriate staffing levels and workload distribution. 
 Use of Digital & Remote Services: E.g., telephone consultation. 

For clarity, full service specification (wider than this SLA) has been provided below to outline this SLA’s 
contribution to specification:  

Details of Aintree Sleep Diagnostic pathway from Referral to Treatment decision:  
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For clarity, a breakdown of the staff roles and responsibilities in provided below:  
 
Band Title Roles and Responsibilities Managerial 

responsibility 
7 Physiologist 1.00 WTE 

- Based at Aintree base.  
- Rotational role with Physiologists in 

post.  
- Accepts referrals to service. 
- Ensures all sleep studies reported 

promptly.  
- Additional time allocated to admin, 

supervisory and educational roles 
with team.  

Aintree University 
Hospital (recharged to 
CCC).  

3 Assistant Sleep 
Practitioner 

1.00 WTE Assigned to clinic role 
- Observations (height, weight, BMI, 

neck collar size, blood pressure). 
- Lung health Guided consultation 

(average time to complete = 20mins). 
- Sleep study demo (time to complete = 

15mins).  
- Sleep bloods (venepuncture) if 

required. 
1.00 WTE Assigned to download role 
- Update with Aintree base regarding 

studies and bookings.  
- Cleaning and downloading returned 

devices (approx. 30mins each) 
- Admin roles and equipment stock 

check.  
- Preparing monitors for next clinic. 

Aintree University 
Hospital (recharged to 
CCC). 

3 Administrative 
Officer 

1.00 WTE 
- Based at Aintree Base. 

Aintree University 
Hospital (recharged to 
CCC). 
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- Creating a patient pathway on Lung 
health sleep database.  

- Scanning referrals to Lung health 
sleep database.  

- Assessing suitability for patients to 
CCC site (geographic, test type 
suitability)  

- Booking appointments for sleep study 
clinics directly with patients offering 
choice of day, time and location.  

- Reallocation of cancelled and patient 
DNA for sleep studies. 

- Completed studies report to patient 
and GP management (email or 
postal).  

- Administrative role post completion to 
treatment pathway.  

4 Sleep Coordinator - Based at Aintree Base. 
- Ensure monthly reporting to CCC to 

submit in CDC activity return. 

Aintree University 
Hospital. 

N/A Medical Consultant 0.20 WTE 
- Based at Aintree Base.  
- 15% of patients would require virtual 

consultant review (n=8/week). 
- 50% of these would be given 

treatment advice and discharged, 
letter to GP and patient.  

- 50% would either require further 
diagnostics at Aintree base or face to 
face consultant clinic review 
(n=4/week).  

Aintree University 
Hospital (recharged to 
CCC). 

 
Assistant Practitioners will rotate between CDC’s and Aintree base to help facilitate full 35 week working 
(excluding bank holidays, Christmas Eve). Skill mixing between staff as there are additional diagnostic roles 
at Aintree that would further enhance education and support to staff.   

 

Weekly clinic template  

Assistant Sleep practitioner 1 

Assistant Sleep practitioner 2 

 Monday Tuesday Wednesday Thursday Friday 
      
Admin  08:00-08:15 08:00-08:15 08:00-08:15 08:00-08:15 08:00-08:15 
      
Patient 1 08:30-09:15 08:30-09:15 08:30-09:15 08:30-09:15 08:30-09:15 
Patient 2 09:15-10:00 09:15-10:00 09:15-10:00 09:15-10:00 09:15-10:00 
Patient 3 10:00-10:45 10:00-10:45 10:00-10:45 10:00-10:45 10:00-10:45 
Patient 4 10:45-11:30 10:45-11:30 10:45-11:30 10:45-11:30 10:45-11:30 
Patient 5 11:30-12:15 11:30-12:15 11:30-12:15 11:30-12:15 11:30-12:15 
      
Admin 12:15-12:30 12:15-12:30 12:15-12:30 12:15-12:30 12:15-12:30 
      
Lunch 12:30-13:00 12:30-13:00 12:30-13:00 12:30-13:00 12:30-13:00 
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Admin 13:00-13:15 13:00-13:15 13:00-13:15 13:00-13:15 13:00-13:15 
      
Patient 6 13:00-13:40 13:15-14:00 13:15-14:00 13:15-14:00 13:15-14:00 
Patient 7 13:40-14:20 14:00-14:45 14:00-14:45 14:00-14:45 14:00-14:45 
Patient 8 14:20-15:00 14:45-15:30 14:45-15:30 14:45-15:30 14:45-15:30 
Patient 9 15:00-15:40 15:00-15:40 15:00-15:40 15:00-15:40 15:00-15:40 
      
Admin 15:30-16:00 15:30-16:00 15:30-16:00 15:30-16:00 15:30-16:00 

 

Sleep study capacity per week = 45 (U331) 

Lung health Guided consultations = 45 (outpatient new clinic consultation) 

Sleep bloods performed per week = 45 (U329) 

Reporting of activity 

Sleep Coordinator is to report high level number to CDC Operational Manager on a monthly basis on the 
first working day of the month.  

Aintree Intouch for the clinic coding to track patient pathway for DM01 and RTT, This particular coding will 
have the procedure codes removed (U331 and U329) as these will be picked up at CCC for their activity 
and income generation. Aintree activity and Income relates to New consultation OPPROC (TFC – 341) 

As the activity will be logged on an Aintree system, finance teams should ensure this activity is not double 
counted and removed from their activity reconciliations (SLAM, etc). This patient level detail should be sent 
to Finance on a monthly basis in order for it to be inputted into SLAM.  
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9 Finance Model 
For the provision of Services  

 

Description Band WTE 
01/08/2026 - 
31/03/2027  

SLA Total  

Scientific 7 1.00 £42,098 £42,098 
ATO 3 2.00 £43,438 £43,438 
A&C 3 1.00 £21,718 £21,718 
Consultant PA  0.20 £19,072 £19,072 
Pay Total   4.20 £126,326 £126,326 
Finger probes ad hoc consumable 
spend  

    £48,510 £48,510 

AAA batteries 22p per battery     £237 £237 
Sleep Health Software Licence    £30,660 £30,660 
Clinic room space/rental to be 
confirmed 

       

Staff uniforms including VAT     £344 £344 
Training £500 per WTE - clinical only     £1,500 £1,500 
Non-Pay Estimate     £81,251 £81,251 
Subtotal     £207,577 £207,577 
Management Overheads 10%     £ £20,758 
Overheads     £ £20,758 
Total Costs (NA if renewal)     £ £NA 
Set Up Costs Required        

2 Lenovo Thinkpad laptops £875 each     £1,750 £1,750 
3L plastic storage tubs x50      £263 £263 
Total Set Up Costs     £2,013 £2,013 
Total Cost     £ £230,348 

 

 

The total 2026/27 annual charge for staffing within this SLA is £126,326.. 
The above table is an estimated cost for the service, Aintree University Hospitals are to invoice at actual 
cost and provide backing to CCC. 
 
Staffing  
The above table is linked to Agenda for Change pay scales and subject to change in line with uplifts, this 
also includes oncosts. Invoices to be raised by Provider once service is operational.  
 
Activity 
 
Activity will be monitored on a monthly basis, if activity is performing below plan and income does not cover 
staffing costs a discussion will need to take place regarding financial risk share as income should cover 
staff costs, consumables and room hire at a minimum. 
 
CDC will receive activity levels and associated tariff income as per activity. Staff cross charges will be 
invoiced from Aintree to CCC as above. 
 
Other costs 
 
There will be 40 WatchPAT devices supplied by LUFT and CCC will purchase consumables as follows:  
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 Finger probes priced at £45 each obtained through Oracle (details to be provided) - £48,510 
 Approximately 32 AAA batteries required weekly (one per study at 22p each) – approx. £237.16 

Use of Sleep health Solutions software licence per registered patient at £20 per patient which assists with 
diagnosis process, clinical risk management and report generation. Share of cost aligns with capacity 
therefore 45 studies per week over 35 weeks (1533) = £30,660. 

The total 2026/27 annual charge for consumables and software licences within this SLA is £81,251. The 
above is an estimated cost for the service, Aintree University Hospitals are to invoice at actual cost and 
provide backing to CCC. 

 

There is a series of one-off items that will be needed in order to support the service – the costs of these will 
be paid for by CCC, this includes:  
 

 x 4 Monitors  
 x 2 Keyboard 
 x 2 Mice 
 x 2 dock for Lenovo ThinkPad laptop  
 x 1 Bariatric wide chair. 
 x 1 height, weight and BMI stadiometer (up to 250kg).  
 x 1 patient guest chair 
 x 2 staff swivel chair 
 x 2 desks (standard rectangle) 
 x 1 storage cupboard for sleep study kit approximate size = 200 x 100 x 55 lockable 
 x 1 clinical waste bin.  
 x 1 sharps box  
 x 2 staff lanyards to access clinic and staff space 

 
Two laptops for staff members will be provided by Aintree university Hospital. 
 
If this SLA is a continuation of service there will be no recharge of one-off equipment items unless these 
are damaged or deemed unsafe for use.  
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10 Key contacts 

In order to support business as usual, a list of key contacts has been provided below for both sites to 
address any key issues efficiently.  

Commissioner: The Clatterbridge Cancer Centre Provider: Aintree University Hospital 
Operational 

Insert name 
Divisional Director – Radiation Services 
Tel:  
Email:  

Insert name 
Head of Operations – Cardiology and Respiratory 
Tel:  
Email:  

Insert name 
Radiology Operational Site Manager 
Tel:  
Email:  

Insert name 
General Service Manager – Cardiology and 
Respiratory 
Tel: 
Email:  

Clinical 
  Gavin Phillips 

Clinical Service Manager – Aintree Sleep Service 
Tel:  
Email:  

Finance 
Insert name 
Head of Commercial Finance & Contracting 
Tel: 
Email:  

Insert name 
Assistant Head of Finance – Medicine 
Tel:  
Email:  

Administration 
 Sleep Coordinator 

Tel:  
Email:  

 Sleep administrative team 
Tel:  
Email:  

Support teams 
Patient Experience Team 
Tel:  
Email:  

Patient Advice and Complaints Team 
Tel:  
Email:  

IT Help Desk 
Tel:  

IT Help Desk 
Tel:  

Emergency Telephone 
Tel: 2222 

Emergency Telephone - MET 
Tel: 2222 
 
Emergency Telephone - Security 
Tel: 1111 

Safeguarding Team 
Tel:  
Email:  

Safeguarding Team 
Tel:  
Email:  

 


