
THIS VARIATION AGREEMENT is made on the 
day of 

2023 

BETWEEN

(1) The Local Health Board whose name and address appears at Part 1 of Schedule 1 to this Variation Agreement (the “LHB”); and

(2) The contractor whose name and address appears at Part 2 of Schedule 1 to this Variation Agreement (the “Contractor”).
BACKGROUND
A. The LHB and the Contractor entered into the general dental services contract described in Part 3 of Schedule 1 to this Variation Agreement (the “Contract”) under which the Contractor provides primary dental services and other services in accordance with the provisions of that Contract.  
B. The LHB and the Contractor want to make a time-limited variation to the Contract, applying only to the financial year ending on 31 March 2024, which will, without materially affecting the range or volume of primary dental services available from the Contractor, adjust how the Contractor is rewarded for (and the obligations on the Contractor in relation to) the Contractor’s provision of primary dental services.  

C. This Variation Agreement sets out the changes to the Contract that the LHB and Contractor agree shall apply for the financial year ending on 31 March 2024 only.  Those changes shall be reversed with effect from 1 April 2024, except for the purposes of determining the parties’ obligations and entitlements under the Contract in relation to the financial year ending on 31 March 2024.

INTERPRETATION
1. In this Variation Agreement unless the context otherwise requires:

1.1. Defined terms and phrases appear in italics, except for the terms “patient” and “Contract”, and (unless specified otherwise in this Variation Agreement) have the meanings specified in the Contract.
1.2. Words denoting any gender include all genders and words denoting the singular include the plural and vice versa.

1.3. Reference to any person may include a reference to any firm, company or corporation.

1.4. Reference to “day”, “week”, “month” or “year” means a calendar day, week, month or year, as appropriate.

1.5. The headings in this Variation Agreement are inserted for convenience only and do not affect the construction or interpretation of this Variation Agreement.  The Schedule to this Variation Agreement forms part of this Variation Agreement and any reference to this Variation Agreement includes the Schedule.
1.6. Reference to any statute or statutory provision includes a reference to that statute or statutory provision as from time to time amended, extended, re-enacted or consolidated (whether before or after the date of this Variation Agreement), and all statutory instruments or orders made pursuant to it.

1.7.  Any obligation to send information to the LHB includes the obligation to complete the form supplied by the LHB and submit it in the format required by the LHB.

1.8. Any obligation on the Contractor to have systems, procedures or controls includes the obligation to operate them effectively.

VARIATIONS
2. In this Variation Agreement the following definitions shall apply:

“2023/24 financial year” means the financial year ending on 31 March 2024;

“NACV” means the Negotiated Annual Contract Value, as defined in the SFE; and 

“SFE” means the directions entitled the “Statement of Financial Entitlements” that are issued by the Welsh Ministers from time to time pursuant to sections 60, 203(9) and (10), and 204(1) of the National Health Service (Wales) Act 2006.

3. In consideration of the mutually-beneficial variations made by this Variation Agreement, the parties agree that, at all times during the period starting with 1 April 2023 and ending with 31 March 2024 (the following variations then being reversed, with effect from 1 April 2024, except for the purposes of determining the parties’ obligations (and the level of, and process for, any balancing payments pursuant to paragraph D of the amended Schedule 4) in relation to the 2023/24 financial year):

3.1. the NACV applicable to the Contract shall be reduced to the value that represents [25]% of the NACV that would have applied to the Contract for the 2023/24 financial year but for this Variation Agreement; and
3.2. the Contract shall be varied as follows:

3.2.1. In clause [1] insert the following definitions at the appropriate place:

“”2023/24 financial year” means the financial year ending on 31 March 2024;

“ACORN” means an assessment of clinical oral risks and need undertaken in accordance with the requirements, and recorded by the completion of the form, made available by the Welsh Ministers from time to time (the version as at the date of this Variation Agreement being available at: https://primarycareone.nhs.wales/files/acorn-and-expectations/acorn-guidance-version-1-3-06-12-2021-pdf/);

“historic patient” means:

(a)  a person in relation to whom the Contractor has submitted, pursuant to this Contract, an FP17W in relation to a qualifying course of treatment which was completed in the four financial years immediately preceding the 2023/24 financial year; and
(b) in-year non-urgent patients not falling within (a) above from the point that a qualifying course of treatment is completed in relation to them during the 2023/24 financial year;
“in-year non-urgent patient” means a person in relation to whom the Contractor submits, pursuant to this Contract, an FP17W in relation to a qualifying course of treatment that is completed during the 2023/24 financial year;

“in-year urgent patient” means a person in relation to whom the Contractor submits, pursuant to this Contract, an FP17W in relation to a course of treatment that is completed during the 2023/24 financial year and relates to urgent treatment;

“new non-urgent patients” are in-year non-urgent patients that are not historic patients at the start of their qualifying course of treatment;
“new urgent patients” are in-year urgent patients that are not historic patients at the start of their course of treatment relating to urgent treatment;
“potential new patients” means those persons who are identified to the Contractor by the LHB as potential new non-urgent patients or new urgent patients;

“qualifying course of treatment” means a course of treatment that relates to mandatory services but does not involve urgent treatment.”
3.2.2. After Clause [76] insert:
“[76A.] Without prejudice to clauses [74 to 76] and Schedule 4, the Contractor shall provide urgent treatment, during the periods specified in clause [75.1], to the extent necessary to meet the reasonable needs of its historic patients.”  

3.2.3. Clauses [77 & 78] shall be replaced with:

“[77.]  The Contractor shall provide [INCLUDE REDUCED TARGET FOR 2023/24] units of dental activity during the 2023/24 financial year and [INCLUDE NORMAL TARGET] units of dental activity in each financial year thereafter.  The parties agree that:

77.1. the Contractor shall not be in breach of this clause [77] if it exceeds the units of dental activity required by this clause [77] for the 2023/24 financial year; and 
77.2. in order to achieve the higher levels of payment under paragraph C of Schedule 4, the Contractor will need to exceed the units of dental activity required by this clause [77] for the 2023/24 financial year and, in those circumstances, the only additional payments due to the Contractor shall be any amounts payable pursuant to paragraph C of Schedule 4 (subject to paragraph D of Schedule 4).
78.
RESERVED”

3.2.4. Clauses [114 and 115] shall be amended to read as follows:

“[114.] In addition to, and without prejudice to, the other requirements on the Contractor under this Contract, the Contractor shall, in the 2023/24 financial year, provide the following dental public health services: 

[114.1.]
complete an ACORN in relation to each of its in-year non-urgent patients (except that, where all qualifying courses of treatment that the Contractor provides to a patient in the 2023/24 financial year are completed within 12 months of the date of the last ACORN relating to that patient, the Contractor shall not be required to complete an ACORN in relation to that patient in the 2023/24 financial year).

[115.] The Contractor shall provide the dental public health services at such times during the normal surgery hours as is necessary to comply with clause [114].”.
  
3.2.5. Schedule 4 shall be amended as follows:

3.2.5.1.   [Any existing references to the Contract’s annual value or NACV shall be deleted.] 
3.2.5.2.   The following shall then be inserted into Schedule 4 [in place of the existing wording][after the existing wording]: 

“A. In this Schedule 4:

“2023/24 NACV” means the NACV applicable to the Contract for the 2023/24 financial year as specified in paragraph B below.

“Baseline Value” is [£                    ] (being the NACV that would have applied to this Contract for the 2023/24 financial year but for this Variation Agreement).

“NACV” means the Negotiated Annual Contract Value, as defined in the SFE. 

“NHS Business Services Authority” means the NHS Business Services Authority established by the NHS Business Services Authority (Awdurdod Gwasanaethau Busnes y GIG) (Establishment and Constitution) Order 2005;

“SFE” means the directions entitled the “Statement of Financial Entitlements” that are issued by the Welsh Ministers from time to time pursuant to sections 60, 203(9) and (10), and 204(1) of the National Health Service (Wales) Act 2006.

B.
The 2023/24 NACV shall be [£ INSERT REDUCED [25%] NACV FOR 23/24]. 

C.
In addition to any payments made by the LHB pursuant to the SFE, and without prejudice to the Contractor’s obligations under the Contract, the LHB (or the NHS Business Services Authority, on behalf of the LHB) shall (subject to paragraph D below) make the following payments to the Contractor in relation to the 2023/24 financial year:
Fluoride varnish
· [10]% of the Baseline Value where, during the 2023/24 financial year, the Contractor applies fluoride varnish, in accordance with Delivering Better Oral Health: an evidence-based toolkit for prevention (as amended/updated from time to time, the version as at 1 April 2023 available at https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention/chapter-9-fluoride) to at least:
(i)
75% of adults, who are at risk of decay (amber) or who have active decay (red), in relation to whom an FP17W has been accepted by the NHS Business Services Authority in respect of a qualifying course of treatment completed by the Contractor under this Contract in the 2023/24 financial year,   

(ii)
75% of children aged three years and over, in relation to whom an FP17W has been accepted by the NHS Business Services Authority in respect of a qualifying course of treatment completed by the Contractor under this Contract in the 2023/24 financial year, and
(iii)
75% of children aged less than three years, who are at risk of decay (amber) or who have active decay (red), in relation to whom an FP17W has been accepted by the NHS Business Services Authority in respect of a qualifying course of treatment completed by the Contractor under this Contract in the 2023/24 financial year,
(the references (above) to the age of the patient are to the patient’s age at the start of the patient’s qualifying course of treatment).

New & urgent patients
· The amount (up to a maximum of [25]% of the Baseline Value) calculated as follows:
Step 1 

Calculate the Contractor’s new non-urgent patient target for the 2023/24 financial year by dividing the Contractor’s Baseline Value by £177,650 and multiplying the resulting number by 98.8 (the target being rounded to the nearest whole number).  The Contractor’s new non-urgent patient target calculated under this Step 1 is [INSERT FIGURE].
Step 2

Calculate the number of new non-urgent patients for whom (pursuant to this Contract) the Contractor has, in the 2023/24 financial year:

a) completed a qualifying course of treatment for which an FP17W has been accepted by the NHS Business Services Authority; and also
b) completed an ACORN (except that, where all qualifying courses of treatment that the Contractor provides to a patient in the 2023/24 financial year are completed within 12 months of the date of the last ACORN relating to that patient, this requirement (b) shall not apply in relation to that patient for the 2023/24 financial year).
Step 3

Calculate the Contractor’s new urgent patient target for the 2023/24 financial year by dividing the Contractor’s Baseline Value by £177,650 and multiplying the resulting number by 148.2 (the target being rounded to the nearest whole number).  The Contractor’s new urgent patient target calculated under this Step 3 is [INSERT FIGURE].
Step 4

Calculate the number of courses of treatment that are completed by the Contractor, pursuant to this Contract in the 2023/24 financial year, relating to urgent treatment for new urgent patients in relation to which the Contractor has submitted an FP17W which has been accepted by the NHS Business Services Authority.  
Step 5

Calculate the aggregate of the Contractor’s new non-urgent patient target and new urgent patient target for the 2023/24 financial year by adding the target calculated under Step 1 to the target calculated under Step 3.  The resulting number (which is the Contractor’s “combined new patient target”) is [INSERT FIGURE].
Step 6
Calculate the aggregate of the patient number calculated under Step 2 and the lower of either:

a) the number of courses of treatment calculated under Step 4; or 

b) the new urgent patient target calculated under Step 3.
Step 7
If the number calculated under Step 6 meets or exceeds the combined new patient target calculated under Step 5, the additional payment shall be [25]% of the Baseline Value.

Step 8
If Step 7 does not apply (the number calculated under Step 6 does not meet or exceed the combined new patient target calculated under Step 5) the additional payment (L) shall be calculated as follows: 
L = [25]% of Baseline Value
x
M 







N
Where:

M = the number calculated under Step 6; and
N = the combined new patient target calculated under Step 5
except that, where the Contractor and LHB have agreed in writing that the LHB will identify a certain number of potential new patients during the 2023/24 financial year and the LHB has been unable to identify that agreed number of potential new patients, the LHB may increase the value of M to such level (not exceeding N) as the LHB believes the Contractor would have achieved if the LHB had been able to identify the agreed number of potential new patients (provided that, if the LHB increases the value of M, the element of that increased value which relates to new urgent patients shall not exceed the new urgent patient target calculated under Step 3). 
Historic patients

· The amount (up to a maximum of [40]% of the Baseline Value) calculated as follows:
Step 1 

Calculate the target number of historic patients to whom the Contractor is to provide primary dental services pursuant to this Contract for the 2023/24 financial year, which will be the number achieved by dividing the Contractor’s Baseline Value by £177,650 and multiplying the resulting number by 1,216 (the target being rounded to the nearest whole number).  The Contractor’s target calculated under this Step 1 is [INSERT FIGURE].
Step 2

Calculate the number of historic patients for whom (pursuant to this Contract) the Contractor has, in the 2023/24 financial year: 
a) completed a qualifying course of treatment for which an FP17W has been accepted by the NHS Business Services Authority; and also
b) completed an ACORN (except that, where all qualifying courses of treatment that the Contractor provides to a patient in the 2023/24 financial year are completed within 12 months of the date of the last ACORN relating to that patient, this requirement (b) shall not apply in relation to that patient for the 2023/24 financial year).

Step 3

If the Contractor has met or exceeded the target number of historic patients in Step 1 (the number calculated under Step 2 meets or exceeds the target number calculated under Step 1) the additional payment shall be [40]% of the Baseline Value.

Step 4

If Step 3 does not apply (the Contractor has not met or exceeded the target number of historic patients, as the number calculated under Step 2 does not exceed the target number calculated under Step 1) the additional payment (P) shall be calculated as follows:

i)
where Step 8 of the new & urgent patient metric applies (because that metric has not been achieved in full):

P = [40]% of Baseline Value    x
         Q    

     R

  OR 
ii) where Step 7 of the new & urgent patient metric applies (because that metric has been achieved in full) overperformance (if any) against that metric will count towards this historic patient metric as follows:

P = [40]% of Baseline Value    x
U 
Where:

Q = the number of historic patients calculated under Step 2; 

R = the target number of historic patients calculated under Step 1; 

S = the patient number calculated under Step 2 of the new & urgent metric above minus the new non-urgent patient target calculated under Step 1 of that metric;
T = the number calculated under Step 4 of the new & urgent metric above minus the new urgent patient target calculated under Step 3 of that metric (except that, where this would result in a negative number, T shall be zero);

U =  1 or (if lower) 
the figure calculated under the following formula:
(Q + (S x 2.5) + T)


R 
D.
The parties agree that:

· the payments pursuant to paragraph C above shall not be payable to the extent that the aggregate of the 2023/24 NACV and the payments pursuant to paragraph C above would, for the 2023/24 financial year, exceed the Baseline Value; 

· the LHB shall reduce the payments pursuant to paragraph C above to reflect any deductions that the LHB would have made from payments to the Contractor under the SFE (if the NACV had been at the Baseline Value) but which it is unable to deduct due to the lower level of the 2023/24 NACV; 
· although the Contractor’s entitlement to the payments pursuant to paragraph C above can only be determined after the 2023/24 financial year, the LHB shall make payments to the Contractor relating to paragraph C above during the 2023/24 financial year based on the level of entitlement the LHB believes the Contractor will achieve pursuant to paragraph C above (once it has been set by the LHB such provisional payment level may then subsequently be varied from time to time during the 2023/24 financial year by agreement between the LHB and Contractor) and, once the Contractor’s actual entitlement to payments pursuant to paragraph C above (less any reductions or deductions pursuant to this paragraph D) (the net figure being “Contractor’s actual entitlement”) is determined after the end of the 2023/24 financial year, if the LHB payments to the Contractor in relation to paragraph C during the 2023/24 financial year were:

· lower than the Contractor’s actual entitlement, the LHB shall make any balancing payment to the Contractor [as soon as reasonably practicable after the LHB determines the Contractor’s actual entitlement][within two months of the LHB determining the Contractor’s actual entitlement]; or 

· higher than the Contractor’s actual entitlement, the Contractor shall make any balancing payment to the LHB [as soon as reasonably practicable after the LHB determines the Contractor’s actual entitlement][within two months of the LHB determining the Contractor’s actual entitlement] or, at the LHB’s discretion, the LHB shall be entitled to set-off any amount owed from the Contractor to the LHB against any payments to which the Contractor is entitled under this Contract; 
· if the Contract is terminated before the end of the 2023/24 financial year, the Contractor’s actual entitlement shall be calculated as at the date of termination and, in calculating the part of the Contractor’s actual entitlement that relates to fluoride varnish, the provisions of paragraph 11.17 of the SFE shall apply (with those payments being treated as periodic payments relating to a 365-day period) but, in calculating the  part of the Contractor’s actual entitlement that relates to the new and urgent patient metric and the historic patient metric, the related targets shall not be reduced; and

· the Contractor is only eligible for payments under paragraph C if the payments are claimed within three months of the end of the 2023/24 financial year.

E.
The parties agree that, without prejudice to clauses [87 to 100], the parties shall also, halfway through the 2023/24 financial year, participate in a review of the Contractor’s performance against the metrics in paragraph C above.

F.
The parties agree that the payment adjustments pursuant to this Schedule 4 are without prejudice to any other rights or remedies that the LHB may have (whether under this Contract or otherwise) in relation to the act or omissions of the Contractor that cause adjustments to the payments pursuant to paragraph C above.”
3.3. Any dispute arising out of or in connection with this Variation Agreement shall be dealt with under the procedure set out in [Part 21] of the Contract.
SCHEDULE 1

Part 1
The LHB whose name and address is:

	


Part 2
[The Contractor is a dental practitioner whose name and address is:]

	


[The Contractor is a [limited] partnership under the name of [

] carrying on business at [address of place of business]

The names of the partners at the date of signature of this Variation Agreement are:]
	

	

	

	

	

	

	


Part 3
The Contract to which this Variation Agreement applies is the general dental services contract dated [DATE] between the LHB and Contractor.
SIGNATURES OF THE PARTIES TO THE VARIATION AGREEMENT

Signed by

For and on behalf of the LHB
Signed by 
For and on behalf of the Contractor

[The variation must be signed by a person with power to bind the Contractor. If the Contractor is a partnership, it is recommended that all of the partners comprising the partnership at the date the variation is signed (whether those partners are general partners or limited partners) sign the variation] 
