Unsigned version of July 2022; Schedule 3 only

Nottingham and Nottinghamshire (N&N) Integrated Care System (ICS)
Digital Charter Agreement

Between

Nottinghamshire Healthcare NHS Foundation Trust
And
Nottingham University Hospitals Trust
And
Sherwood Hospitals NHS Foundation Trust
And
Nottingham & Nottinghamshire Integrated Care Board
And
Nottingham City Council
And
Nottinghamshire County Council

THIS AGREEMENT is made the xxxx agreed by the CEO Group
BETWEEN

(1)

(2)

3)

(4)

()

(6)

NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST whose
principal place of business is at Duncan Macmillan House, Porchester Road,
Mapperley, Nottingham, NG3 6AA (“NHC”)

NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST whose principal place of
business is at Queen’s Medical Centre, Derby Road, Nottingham, NG7 2UH
(HNUH”)

SHERWOOD HOSPITALS NHS FOUNDATION TRUST whose principal place of

business is at King's Mill Hospital, Mansfield Road, Sutton in Ashfield,
Nottinghamshire, NG17 4JL (“SFH”)

NOTTINGHAM AND NOTTINGHAMSHIRE INTEGRATED CARE BOARD whose
principal place of business is at Sir John Robinson House, Sir John Robinson Way,
Arnold, Nottingham, NG5 6DA (“ICB”)

NOTTINGHAM CITY COUNCIL whose principal place of business is at Loxley
House, Station Street, Nottingham, NG2 3NG (“NCiC”).

NOTTINGHAMSHIRE COUNTY COUNCIL whose principal place of business is at
County Hall, West Bridgford, Nottingham, NG2 7QP (NCoC)

(Together, the “Parties” and each a “Party”)
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SUMMARY

In our community, we already have created and operated a number of collaborative digital
projects, products and services, such as EMRAD, the Nottinghamshire Health and Care
Portal, Public Facing Digital Services (PFDS), the Pathology modernisation project and
the Maternity digital project. In many cases, this has required each project to separately
create an agreement to bind the relevant parties together.

However, we expect many new digital projects in the future, the most current example of
which is the development and operation of an Ecosystems Platform as described at
Schedule 1, and it is not sustainable to expend legal resource on creating a new
agreement for every initiative. Therefore, it has been decided that we should create and
operate a single Digital Charter, to cover the principles, responsibilities and behaviours
common to all digital initiatives and projects. This is particularly important when one party
such as the Nottinghamshire County Council has signed an agreement on behalf of two
or more of the parties to this Charter, as is the case with the Ecosystems Platform.

In particular, an example of the principles developed concerns how our Ecosystem
Platform will operate. In the Nottingham and Nottinghamshire Ecosystem, the solution
must:

1. Provide Nottingham and Nottinghamshire with our own instance/tenancy that is
separate from any other ICS/Bs that use the platform

2. Allow the ICS the flexibility to configure and control our instance of the platform,
such as creation of new data sets/flows and onboarding new data
providers/consumers, quickly and at minimal cost

3. Support all of the above relevant principles - in particular, the ability to share data in
real time from primary systems, to support decision making, without the need for it
to be duplicated in multiple places.

4. Provide the functionality through which data consumers can construct views and
allows data providers to surface data for the benefit of the wider system - thereby
supports the capabilities necessary to replace the CareCentric Nottinghamshire
Health and Care Portal

5. Support the creation of a Shared Care Record (ShCR) that is compliant with
NHSE/I requirements for a Minimum Viable Solution (MVS) as this specification
adapts over time

6. Support the ability to send and receive patient data with other ICS/Bs, especially
with neighbouring trusts/authorities in South Yorkshire and the East Midlands.

7. Be sustainable and without single points of failure (e.g. not reliant on one or two key
members of staff to prevent the build-up of technical debt)

8. Provide the contractual freedom for the ICS/B to walk away and transfer any
software/code to an alternate hosting location and manage the platform ourselves
(i.e. the platform created will be an intangible asset, rather than software as a
service)

In the Ecosystem we will favour the use of component pieces of software such that:

9. Software components that specialise in one area and have clear interfaces for use
with other components in preference to a 'jack-of-all-trades’

10. Software that uses NHS standards such as FHIR and SNOMED-CT for
communicating with other components

11. Software that allows every piece of data that they hold to be sent to another
software application

12. Software that fluently allows data that is held in another application to be surfaced
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within it
13. Software that works together to allow duplicate data received from other sources to
be recognised and resolved

14. Software components that can be rapidly extended or re-designed to meet new
needs

15. Software components that use the same data for direct patient care and secondary
uses such as health care planning
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Schedule 1 Ecosystems Platform Project

1.1 The Parties (ICB, NCiC, NHC, NCoC, NUH and SFH have come together to
obtain, implement and manage the Ecosystems Platform ("the
Programme"):

1.1.1 Under a joint Agreement between the Humber NHS Teaching Trust,
the NCoC and the ICB, as embodied in the Interweave Collaboration
Agreement (signed by the ICB) and the Software as a Services
Agreement (signed by both ICB and NCoC)

1.1.2 The Nottingham and Nottinghamshire ICS/B, together with the
statutory organisations above have jointly agreed a business case
and have agreed to work together jointly for the purposes of the
Programme.

1.1.3 The Members acknowledge that proper operation of this Agreement is
required in order to maintain the effectiveness of sharing data about
health and care for the purposes of direct patient care

1.1.4 The Members agree that it is desirable to set out how the Programme
will be managed and how costs and liabilities will be shared.

1.1.5 Accordingly this Agreement:

o creates a framework of detailed rules governing the
management of the Programme;

o establishes the necessary management infrastructure;

o sets out the roles and responsibilities of the various bodies
involved in the Programme;

o provides surety to the Humber Teaching Hospital Trust
regarding the long-term commitment of the Members involved in
the Programme

o provides evidence of alignment across all providers of health
and care across the ICS

THE MEMBERS, BEING PARTIES TO THIS AGREEMENT, AGREE AS FOLLOWS:

2. Definitions and Interpretations
2.1 In addition to the definitions in the main body of the Charter above, in this
Agreement the following words and phrases shall have the meanings given
to them below:

. “Board Member” is a person nominated by their organisation to
represent the organisation on the Ecosystems Project Board

o “Data Sharing Protocol” the agreement to set out the purpose of the
data sharing, covering what data are shared and what happens to the
data at each stage, setting standards and helping all parties involved
to be clear about their roles and responsibilities. An essential part of
demonstrating that the data controllers’ accountability obligations
under the UK GDPR are met.

. “Ecosystems Project Board” the board appointed and described
pursuant to the development of the Ecosystems Platform
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“ESP” the ecosystems platform to be delivered through the
programme

“Expiry Date” the date falling after the date on which the final
Agreement with Humber Teaching Hospital Trust has expired or been
terminated

“Health and Care Community” the Councils, Trusts, Public Interest
Companies and GP practices, which are also Members, which
participate in sharing of clinical data and/or service delivery and/or
workflow as part of the Ecosystems solution provided under the terms
of the Agreement with the Humber Teaching Hospital Trust

“Implementation Phase” the period starting on signature of the
Agreement and ending on the date on which all data providers have
either reached the end of the Deployment Verification Period (as
defined subsequently) under the Agreement to which they are a party
or have notified the other members that it no longer wishes to proceed
with its Agreement (regardless of whether its Agreement has already
been executed)

"Objectives" means the objectives set out in section 3 of the Charter
Agreement (Objectives)

“Provider” references the Humber Teaching Hospital Trust in their role
of managing the InterWeave consortium of health and care
organisations and private contractors which collectively use
InterWeave products and services

“Programme” has the meaning set out in the Recitals to this
Agreement

“Reserved Matter” in relation to a Contract or Agreement, any matter
listed in Section 10 below.

"Services” the services to be provided by the Interweave consortium
to the Members under the Agreement.

2.2 Schedules

2.2.1 The Schedules to this Agreement form part of this Agreement.

3. Duration

3.1 This Agreement shall commence on the date hereof and shall continue until
the Expiry Date

Objectives

4.1 The Members agree to pursue the objectives listed below in making all
decisions connected with the Programme:

4.1.1 The Nottingham and Nottinghamshire DAIT Stakeholder Group have
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the requirements of an Ecosystems Platform and to support a new
Shared Care Record which meets the NHSE/I target of “a basic
minimum viable shared care record solution, focused on the
integration of NHS Trusts and GPs and for use in provision of direct
care”.

4.1.2 The preferred solution is to choose the Yorkshire and Humber
Interweave consortium (an existing LHCRe or Shared Care Record)
known as Interweave with a view to agreeing a shared ownership
model whereby Nottingham and Nottinghamshire can join a
collaborative partnership to drive the use and improvement of the
technical solution and the related best practice methods. Nottingham
and Nottinghamshire will seek to have equal representation on all
governance boards of the collaboration.

4.1.3 A Software as a Service Agreement, to be signed both by the NCoC
and by the ICB with the NHS Humber Teaching Foundation Trust, will
allow access to the ESP for Nottingham and Nottinghamshire health
and care bodies. A Collaboration Agreement will be established
between the ICB (acting on behalf of Nottingham and
Nottinghamshire) and the other Yorkshire and Humber parties with a
term of 7 years with an option for Nottingham and Nottinghamshire to
leave at any time after the second year without financial penalties and
with the ability to transfer that data and software (to the extent that
this is legal and possible to do so without a breach of the Software as
a Service Agreement) to a new platform.

4.1.4 A phased delivery approach will allow the implementation and
adoption of a solution to have reached a significant point of success
by the end of 2022/23 with a clear plan for further adoption across
Nottingham and Nottinghamshire according to regional and
organisational priorities, resource availability and benefit realisation.

4.1.5 The implementation programme is planned for a duration of 2 years
with an implementation cost of £4.3m. This cost is covered by capital
grant funding which has been confirmed.

4.1.6 Revenue costs are estimated at £9.9m over 9-years to the point
where the asset has been fully depreciated (in accounting terms).

4.1.7 Based on an exemplar benefits assessment commissioned by One
South West and shared by NHSE/I the benefits potential could reach
up to 25:1 when looking at the value of time released to care. A
benefits realisation approach will be put in place as part of the
programme.

4.1.8 The objectives to be achieved by the Programme are itemised as per
the PID and as per the agreed business case.

4.1.9 Referring to the business case agreed by the Nottingham and
Nottinghamshire ICS Systems CEO Group in 2022, the following
objectives have been established and agreed with the InterWeave
consortium:

o The solution must provide Nottingham and Nottinghamshire with
their own instance/tenancy that is separate from any other
ICS/Bs that use the platform
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o The solution must allow the ICS the flexibility to configure and
control their instance of the platform, such as creation of new
data sets/flows and onboarding new data providers/consumers,
quickly and at minimal cost

o The solution must support the Digital Charter Principles - in
particular, the ability to share data in real time from primary
systems, to support decision making, without the need for it to
be duplicated in multiple places.

o The solution must provide the functionality through which data
consumers can construct views and allow data providers to
surface data for the benefit of the wider system - thereby
supporting the capabilities necessary to replace the CareCentric
Nottinghamshire Health and Care Portal

o The solution must support the creation of a Shared Care Record
(ShCR) that is compliant with NHSE/I requirements for a
Minimum Viable Solution (MVS)1

o The solution must support the ability to send and receive patient
data with other ICSs, especially with neighbouring
trusts/authorities in South Yorkshire and the East Midlands. The
steer from NHSE/I is that by March 2023 all ICSs within a
Shared Care Record collaborative (groups of ICSs) should be
able to exchange information across the whole of the
collaborative, not just within the ICS, and with a view to
exchange data nationally by March 2024.

o The solution must be sustainable and without single points of
failure (e.g. not reliant on one or two key members of staff to
prevent the build-up of technical debt)

o It must provide the contractual freedom for the ICS to transfer
any software/code to an alternate hosting location and manage
the platform ourselves (i.e. the platform will be an asset, rather
than software as a service.)

5.  Digital Programme Governance Structure
5.1 The governance structure for the programme will have joint governance
throughout between all of the members. All roles/areas will have equal
representation and have equal say and responsibilities.

1 The NHSE/I requirements for Minimum Viable Solution include, but are not limited to:

o Is capable of capturing and sharing the “required” elements of the Professional Records
Standards Body (PRSB) Core Information Standard (CIS) - the scope of the PRSB CIS is
summarised in PRSB Standards — PRSB (theprsb.org).

« Enables users to access the shared care record directly from within their primary /
clinical system via a contextual link.

« Uses national, regional, and local data sharing standards (e.g. CareConnect, UK Core,
FHIR)

e Uses open standards and open source wherever possible

o Complies with the NHS Digital, Data and Technology Standards

« Complies with the National Cyber Security and Information Governance Standards

e Hosted in the cloud
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5.2 The governance structure for the project / programme will be established
under a PID, currently under construction.

5.3 Proceedings of the Project Board
5.3.1 Meetings

o The standard meeting cycle is to align with key milestones to be
decided by the Project Board;

o A 30 or 60 minutes meeting.

o Cancellations will be recorded and an actions/decisions log
provided. (Minutes will be provided subject to additional
administrative support availability).

o It is anticipated that additional actions/ decisions will be
necessary between meetings. These can be enacted following
full Board circulation by email, and receipt of written consensus
agreement of sufficient Board members to achieve minimum
quoracy

5.3.2 The standing agenda for the Board will include the following:

o Data Provider (Trust / Council / CityCare / GP practices) update-
by exception, to include any significant workforce issues
affecting service delivery

o Strategy- regional/ national update and matters for decision

o Finance —including status of any joint business cases and
matters for decision

o Working group and projects- update, including exceptions and
clear approval steps for Board decision

J Quality/Risk/Safety

5.3.3 Quorum
o The Project Board will agree on levels of quoracy when they first
meet.

5.3.4 Reporting
o Administrative support will be initially provided by the DDaT
PMO at the ICS/B who will oversee:
a. Agreement of agenda with the chair
b. Maintenance of risk, action, issue and decision log
c. Preparation of all updates to the Board
d. Specific administrative support will be provided by
the Project Support Officer.

o Report updates into the Board from subgroups will be expected
in writing and presented verbally by exception as needed.

o Report updates from the Board to Executive sponsors will be
provided in a manner suitable for the Executive sponsors, to be
determined following discussion.

5.3.5 Chair’s Action

o The Chair is permitted to request immediate feedback on high
priority items that cannot wait until the next Board meeting. The
chair will be responsible for ensuring decision(s) are agreed with
the Board and raise these in exception where a decision cannot
wait until the next Board meeting.

5.3.6 Use of voting buttons for Board Decisions
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o Where decisions need to be made and it is not possible to
convene a Board meeting within the required timeframe, a
Decision Paper can be circulated to Board members via e-mail,
with voting buttons included to Accept/Reject the recommended
action. The acceptance of a decision will be subject to meeting
the Quoracy term. The decision will be noted at the next Board
meeting and also recorded in the Decision Log.

6. Length of the Programme

6.1

6.2

6.3

It is anticipated that implementation of the Ecosystem Platform will proceed
for 24 months. The members to choose to extend that period if all were in
agreement.

It is anticipated that the Programme will run for the duration of the
Agreement with the Humber Teaching Hospital Trust.
Post-implementation, this agreement will remain in place to ensure
continued alignment between the data providers / members in their use of
the Platform, its policies, standards, processes, legal bases and culture.
This includes a requirement for a strategic, mutually beneficial approach to
any Agreement renewals, renegotiations or extensions as the Agreement
approaches the end of its term.

7. Financial Matters

7.1

7.2

7.3

NHSE/I (previously NHSX) is the primary funder for this programme, having
awarded around £3.3 million for its delivery. NHSE/l have awarded £1.2m
for support of the Elective Recovery Programme. This funding is held by
NCoC and comes with important and non-negotiable reporting and delivery
requirements. All data providers are, through this Agreement, committing to
and maintaining the reporting rhythm to NHSE/I until all of the national
and/or regional requirements are satisfied.

There should be no unexpected new unfunded capital costs of the
programme. In the relatively unusual case where additional funds are
required, above and beyond what was awarded by NHSE/I, there will be no
surprises and a unanimous approach will need to be agreed before each
data provider will be asked to contribute towards the costs. The exact
breakdown of the share for each organisation will be publicly available and
discussed by the Board, depending on what requirements arise. An
example is described below?. Any issues that a Member might have with
affordability will be discussed openly at the Board so that all potential
solutions can be discussed in advance of a decision to commit additional
resources.

Once a commitment has been made to a new cost, it will be expected that
each Party can maintain their level of agreed contributions. If this for any
reason becomes difficult for a Party to maintain, the Project Board must be

2 An example of an unfunded cost is the future need for one ICS/B to send a data request to one of the
other 41 ICS/B for patient data. We anticipate that the Interweave consortium would speak with the
other 37 ICS/Bs outside the consortium and determine the best way of doing this. The cost to do this
might be £x million per ICS and Interweave would then ask whether each ICS wanted to make that
commitment. The cost for each data controller might not be equal depending on population size or
budget or actual / predicted usage made of the Platform but each Partner will be asked to agree to such
a commitment before any new budget was requested or committed, and the agreement would need to
be unanimous.

Page 9 of 16

LEGAL\54913385v2



notified at the earliest possible time, and the Dispute Resolution process
described in section 13 of the Charter Agreement must be followed.

7.4 The Members acknowledge that any resources allocated by them for the
delivery of the Programme are non-refundable and are necessary for the
successful delivery and deployment of the ESP at all organisations. The
Members agree that these commitments will be honoured. Should any
Member decide to no longer honour agreed commitments, Section 13 of the
Charter Agreement will apply.

7.5 In the event that any Member decides to terminate their involvement in the
Programme the Member must notify the Board in writing and the provisions
of sections 12.2. and 12.5 of the Charter will be effective.

7.6 As part of the withdrawal process set out in sections 12.2 and 12.5 of the
Charter, the Members will agree how any costs that have been committed
but not yet spent by the outgoing Member may be reallocated or removed
from the Programme budgets. To the extent that costs cannot be
reallocated or removed from the Programme budget, the outgoing Member
may be required to contribute an amount towards the reasonable additional
costs incurred by the other Members in relation to the establishment of any
new arrangements.

In addition to any additional capital costs that may be required for the
programme, it is anticipated that due to the nature of this Programme, an
individual Member may incur additional unexpected development or
deployment costs in relation to the Programme (for example, because
additional on-site development time is needed compared with the agreed
estimate). Members will be reimbursed in arrears from the ESP Programme
budget for the costs incurred in the development of the Programme. At the
end of each financial year the Members will present a summary of all
underspends or overspends in relation to the Programme in the previous 12
months , to the Project Board. The Board will inspect the accounts and a
decision will be taken as to make any appropriate further funding and
financial investments.

8. Member Liability

8.1 As setout in Section 7 of the Digital Charter, each Member to the
Agreement will not knowingly do anything to cause another Member to
breach any of the provisions of this Agreement. Nor will any Member do
anything knowingly to cause NCoC or the ICB to be in breach of the
provisions of the Software as a Service Agreement with the Humber
Teaching NHS Foundation Trust or to cause the ICB to be in breach of the
Collaboration Agreement with the Humber Teaching NHS Foundation Trust.

9. Related Contracts
9.1 There are a number of other related contracts that can impact upon the

content and the progress of the development of the ESP. These include:

9.1.1 System C or Graphnet, in their contract with NUH to deliver the
Nottinghamshire Health and Care Portal, also known as CareCentric.
Itis intended that the ESP replaces CareCentric when it is safe to do
SO;

9.1.2 Healthcare Gateway, who provide the Medical Interoperability
Gateway (MIG) service to the ICB so that all users of CareCentric can
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access primary care data from the MIG ; this will continue for the ESP
until it might be replaced by another service such as GP Connect; and

9.1.3 Patients Know Best, which provides the Nottinghamshire patient held
record, with which the ESP will interact to share both patient
generated data and provider generated data.

9.2 The Members holding the contracts set out in clause 9.1 agree that they will
use all reasonable endeavours to ensure that activities under those
contracts do not impact on the Programme, the Software as a Service
Agreement or the Collaboration Agreement and that should they become
aware of any actual or potential conflict between the contracts and the
Programme they will immediately raise this with the Project Board and
provide all necessary support to resolve the conflict.

10. Reserved Matters
10.1 No Member or employee thereof, shall make a decision on a Reserved
Matter, or discuss any issue pertaining to a Reserved Matter with the
InterWeave Consortium or the Humber Teaching Hospital Trust, without first
consulting members of the Joint Board.
10.2 These will include:
10.2.1 Termination of any agreement or contract referenced in this
document or otherwise relating to the Programme
10.2.2 Any public statement or press announcements relating to an
adverse occurrence relating to the Services
10.2.3 Assignment, novation or sub-contracting of any agreement or
contract referenced in this document or otherwise relating to the
Programme
10.24 Partial termination of any agreement or contract referenced in
this document or otherwise relating to the Programme
10.2.5 Material amendment of any agreement or contract referenced in
this document or otherwise relating to the Programme

11.  Communications
11.1 Members shall observe any communications strategy developed by the
Programme Manager from time to time. Without limitation to this, Members
shall ensure that the following principles shall apply in relation to
communications in relation to the Programme:
11.1.1 only authorised personnel of each Member shall engage in
written or verbal communications with the Provider;
11.1.2 a comprehensive and auditable record of communications shall
be made by the Member making them and shared with the Joint
Board
11.1.3 a professional image shall be developed and monitored at all
times; and
11.14 appropriate representatives of the Members deliver uniform, high
quality and clear messages to stakeholders and within Members.
11.1.5 Subject to clause 13 Members will develop appropriate methods
of handling enquiries from the media in relation to the Programme and
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will inform the Joint Board prior to releasing any statement or
comment to the media.
12.  Notices
12.1 All formal notices under this Agreement shall be in writing and shall be
served by sending by email to the relevant parties, and ensuring to copy in
the Programme Manager and other SROs.
12.2 Any Member may change its nominated email address by prior notice to
Programme Management.
12.3 Notices given by post shall be effective upon the earlier of: (i) actual receipt;
and (ii) five business days after sending. Notices delivered by hand shall be
effective upon delivery.

13. Amendments
13.1 This Agreement may not be varied except by an agreement in writing
signed by the duly authorised representatives of the Member.

14. Waiver
14.1 Any relaxation, forbearance, indulgence or delay (together "indulgence") of
any party in exercising any right shall not be construed as a waiver of the
right and shall not affect the ability of that party subsequently to exercise
that right or to pursue any remedy, nor shall any indulgence constitute a
waiver of any other right (whether against that party or any other party.
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15.

16.

17.

18.

19.

20.

No Agency

15.1 Save as expressly provided otherwise in this Agreement, no Member shall
be or be deemed to be the agent of any other Member nor shall any
Member hold itself out as having power to bind any other Member in any
way.

Counterparts

16.1 This Agreement may be executed in one or more counterparts. Any single
counterpart or set of counterparts executed, in either case, by all Members
shall constitute a full original of this Agreement for all purposes.

Costs and Expenses

17.1 Each Member shall be responsible for paying its own costs and expenses
incurred in connection with the preparation and execution of this
Agreement.

Survival

18.1 Termination of this Agreement shall be without prejudice to any rights of any
Member which may have accrued prior to the date of termination and shall
not affect the continuance in force or coming into force of any provision of
this Agreement that is intended to continue in force or come into force upon
termination.

Further Assurance

19.1 Each Member shall do all things and execute all further documents
necessary to give full effect to this Agreement.

Third Parties

A person who is not a party to this Agreement shall not have any rights under the
Contracts (Rights of Third Parties) Act 1999 to enforce any term of this Agreement.

SIGNED ON BEHALF OF | ]
Signature:
Name:_ Amanda Sullivan
Position: CEO
Date:  xx"July2022
SIGNED ON BEHALF OF | ]
Signature:
Name:
Position:
Date:

| SIGNED ON BEHALF OF [ ]
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Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:
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SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:

SIGNED ON BEHALF OF [

Signature:

Name:

Position:

Date:
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