NHS STANDARD CONTRACTS


PRO FORMA CONTRACT MANAGEMENT FORMS

Pro-forma Contract Query Notice from the Co-ordinating Commissioner/Commissioner to the Provider 

Pro-forma Contract Query Notice from the Provider to the Co-ordinating Commissioner/Commissioner

Pro-forma First/Second Exception Report from the Co-ordinating Commissioner/Commissioner to the Provider

Pro-forma First/Second Exception Report from the Provider to the Co-ordinating Commissioner/Commissioner 

Pro-forma Excusing Notice from the Co-ordinating Commissioner/Commissioner to the Provider

Pro-forma Excusing Notice from the Provider to the Co-ordinating Commissioner/Commissioner
Pro-forma Remedial Action Plan Failure to Agree Notice jointly issued from the Provider and the Co-ordinating Commissioner/Commissioner to their respective Board of Directors
Pro-forma Contract Query Notice from the Co-ordinating Commissioner/Commissioner to the Provider
[ON THE HEADED PAPER OF

THE CO-ORDINATING COMMISSIONER/THE COMMISSIONER]

[Covering letter to be issued with this notice]

CONTRACT QUERY NOTICE 

Reference:

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day] 

This Contract Query Notice dated [insert date] is issued by the [Co-ordinating Commissioner/the Commissioner (delete as appropriate)] to [insert name of Provider] (the “Provider”) under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/the Commissioner (delete as appropriate)] dated [insert date of Agreement] (the "Agreement"). 

This Contract Query Notice is being issued because:

[detail:

· the exact reasons for the notice in accordance with clause 47.4 

· refer to any previous correspondence 

· refer to any contractual quality indicator(s) breached 

· reference the source documentation / report(s) used to make the decision to issue the Contract Query Notice 

· Note that this Notice may relate to one or all of the Commissioners (for Multilateral Agreements)]

The [Co-ordinating Commissioner/Commissioner (delete as appropriate)] considers that the above demonstrates a material failure by the Provider to meet the requirements of the Agreement.

The Provider is reminded that, under clause 47.7 (Contract Management Meeting) of the Agreement, it must meet with the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] and is therefore required to attend a Contract Management Meeting at [time, date and location] (within 10 Operational Days of the date of this notice) to discuss the subject matter of this notice and any Excusing Notice issued.
Pro-forma Contract Query Notice from the Provider to the Co-ordinating Commissioner/Commissioner
[ON THE HEADED PAPER OF 

THE PROVIDER]

[Covering letter to be issued with this notice]

CONTRACT QUERY NOTICE
Reference:

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day]

This Contract Query Notice dated [insert date] is issued by [insert name of Provider] (the “Provider”) to the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the ”Agreement"). 

This Contract Query Notice is being issued because:

[detail:

· the exact reasons for the notice in accordance with clause 47.4 

· refer to any previous correspondence 

· reference the source documentation / report(s) used to make the decision to issue the Contract Query Notice 

· the Commissioner(s) to whom this relates (not applicable for Multilateral Agreements)]

The Provider considers that the above demonstrates a material failure by the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] to meet the requirements of the Agreement.

The [Co-ordinating Commissioner/Commissioner (delete as appropriate)] is reminded that, under clause 47.7 (Contract Management Meeting) of the Agreement, it must meet with the Provider and is therefore required to attend a Contract Management Meeting at [time, date and location] within 10 Operational Days of the date of this notice to discuss the subject matter of this notice and any Excusing Notice issued.

Pro-forma First/Second Exception Report from the Co-ordinating Commissioner/Commissioner to the Provider
[ON THE HEADED PAPER OF 

THE CO-ORDINATING COMMISSIONER/COMMISSIONER]

[Covering letter to be issued with this notice]

FIRST/SECOND (delete as appropriate) EXCEPTION REPORT 

Reference:

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day]

This First/Second (delete as appropriate) Exception Report dated [insert date] is issued by the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] to [insert name of Provider] (the “Provider”) under clause 47 (Contract Management) of the agreement for the provision of  Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the ”Agreement").

This First/Second (delete as appropriate) Exception Report has been issued because:

[detail:

· the exact reasons for the notice 

· attach all correspondence (including Contract Query Notices)

· refer to the Remedial Action Plan that has been breached

· reference the source documentation / report(s) used to make the decision 

· the consequences of this performance failure in clear and concise terms for a Service User, as well as from a clinical and financial point of view as necessary

· any specific remedial actions required

· any time period within which the Remedial Action Plan must be rectified (not less than 5 Operational Days) ]
(Delete below as appropriate)

If First Exception Report is issued to Board of Directors:

The [Co-ordinating Commissioner/Commissioner (delete as appropriate)] considers that the issuance of this First Exception Report relates to a serious failure by the Provider under the Agreement and requires that the Board of Directors of the Provider or its senior representatives, attend a meeting to discuss this First Exception Report at [time, date, location specify].

The Board of Directors of the Provider is reminded that under clause 47.22 (Withholding of Payment at First Exception Report for Breach of Remedial Action Plan) of the Agreement the [Co-ordinating Commissioner/Commissioner (delete as appropriate)]  may from the date of this notice exercise its right to [instruct the Commissioners to (delete for Bilateral Agreements)] withhold up to 2% of all monthly sums payable by it in respect of each milestone not met in the Remedial Action Plan subject to a maximum of 10% in aggregate of all the monthly sums payable by it. 

If Second Exception Report is issued to the Board of Directors and SHA, Monitor and/or the Care Quality Commission  

The [Co-ordinating Commissioner/Commissioner (delete as appropriate)] considers that the issuance of this Second Exception Report relates to a serious failure by the Provider under the Agreement and requests an urgent meeting with [the SHA / Monitor / CQC (delete as necessary)] to discuss appropriate actions to mitigate the causes of this notice.

The Board of Directors of the Provider is reminded that under clause 47.24 (Retention of Sums Withheld at Second Exception Report for Breach of Remedial Action Plan) of the Agreement the [Co-ordinating Commissioner/Commissioner (delete as appropriate)]  may from the date of this notice exercise its right to permanently retain such sums withheld from the date of the First Exception Report Reference [ ] dated [ ].
The Board of Directors of the Provider is also reminded that under clauses 55 (Suspension) and 56 (Termination) of the Agreement failure to rectify the issues identified in the Second Exception Report may result in suspension or termination of the Agreement.

Attach all supporting documentation (correspondence, Contact Query Notices etc.)

Pro-forma First/Second Exception Report from the Provider to the Co-ordinating Commissioner/Commissioner
[ON THE HEADED PAPER OF 

THE PROVIDER]

[Covering letter to be issued with this notice]

FIRST/SECOND (delete as appropriate) EXCEPTION REPORT 

Reference:
 

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day]

This First/Second (delete as appropriate) Exception Report dated [insert date] is issued by [insert name of Provider] (the “Provider”) to the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the “Agreement").

This First/Second (delete as appropriate) Exception Report has been issued because:

[detail:

· the exact reasons for the notice 

· attach all correspondence (including Contract Query Notices)

· refer to the Remedial Action Plan that has been breached

· reference the source documentation / report(s) used to make the decision 

· the consequences of this performance failure in clear and concise terms for a Service User, as well as from a clinical and financial point of view as necessary

· any specific remedial actions required

· any time period within which the Remedial Action Plan must be rectified (not less than 5 Operational Days) ]
(Delete below as appropriate)

If First Exception Report  is issued to Board of Directors:

The Provider considers that the issuance of this First Exception Report relates to a serious failure under the Agreement and requires that the Board of Directors of the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] or its senior representatives attend a meeting to discuss this First Exception Report at [time, date, location specify].

If Second Exception Report  is issued to the Board of Directors and SHA and/or the Care Quality Commission   

The Provider considers that the issuance of this Second Exception Report relates to a serious failure under the Agreement and requests an urgent meeting with [the SHA / CQC (delete as necessary)] to discuss appropriate actions to mitigate the causes of this notice.

Attach all supporting documentation (correspondence, Contract Query Notices etc.) 

Pro-forma Excusing Notice from the Co-ordinating Commissioner/Commissioner to the Provider
[ON THE HEADED PAPER OF 

THE CO-ORDINATING COMMISSIONER/COMMISSIONER]

[Covering letter to be issued with this notice]

EXCUSING NOTICE 

Reference:
 

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day] 

This Excusing Notice dated [insert date] is issued by the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] to [insert name of Provider] (the “Provider") under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the “Agreement"). 

This Excusing Notice is issued with reference to the receipt of a Contract Query Notice reference [reference the Contract Query Notice] and is issued within 5 Operational Days of the date of the Contract Query Notice in compliance with clause 47.5 of the Agreement.

The [Co-ordinating Commissioner/Commissioner (delete as appropriate)] considers the following circumstances to be excusing grounds within the scope of clause 47.5 and, unless the Provider confirms its acceptance in writing of the excusing grounds specified in this notice within 10 Operational Days of the date of the Contract Query Notice [reference the Contract Query Notice], the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] will attend the Contract Management Meeting specified in the Contract Query Notice [reference the Contract Query Notice] to discuss the below.

Excuse

Detail the excusing circumstances providing supporting information where possible so that the other Party can make a fair decision with regard to the acceptance of the Excusing Notice.
Pro-forma Excusing Notice from the Provider to the Co-ordinating Commissioner/Commissioner
[ON THE HEADED PAPER OF 

THE PROVIDER]

[Covering letter to be issued with this notice]

EXCUSING NOTICE 

Reference:
 

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day]

This Excusing Notice dated [insert date] is issued by [insert name of Provider] (the “Provider") to the [Co-ordinating Commissioner/Commissioner (delete as appropriate under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the “Agreement").

This Excusing Notice is issued in accordance with clause 47 (Contract Management) of the Agreement with reference to the receipt of a Contract Query Notice reference [reference the Contract Query Notice] and is issued within 5 Operational Days of the date of the Contract Notice in compliance with clause 47.5 of the Agreement.

The Provider considers the following circumstances to be excusing grounds within the scope of clause 47.5 and, unless the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] confirms its acceptance in writing of the excusing grounds specified in this notice within 10 Operational Days of the date of the Contract Query Notice [reference the Contract Query Notice], the Provider will attend the Contract Management Meeting specified in the Contract Notice [reference the Contract Query Notice] to discuss the below.

Excuse

Detail the excusing circumstances providing supporting information where possible so that the other Party can make a fair decision with regard to the acceptance of the Excusing Notice.
Pro-forma Remedial Action Plan Failure to Agree Notice jointly issued from the Provider and the Co-ordinating Commissioner/Commissioner to their respective Board of Directors
[ON THE HEADED PAPER OF THE   
PROVIDER/CO-ORDINATING COMMISSIONER/ COMMISSIONER (delete as appropriate)]
[Covering letter to be issued with this notice]

REMEDIAL ACTION PLAN FAILURE TO AGREE NOTICE (“RAP FAILURE TO AGREE NOTICE”)
Reference:
 

[Insert the date reference (Day/Month/Year) and add .1 or .2 etc if more than one issued on the same day]

This RAP Failure to Agree Notice dated [insert date] is jointly issued by [insert name of Provider] (the “Provider") and the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] to the Board of Directors of the Provider and the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] under clause 47 (Contract Management) of the agreement for the provision of Services between the Provider and the [Co-ordinating Commissioner and its Associates/Commissioner (delete as appropriate)] dated [insert date of Agreement] (the “Agreement").

Please note that under clause 47.18 (Withholding Payment for Failure to Agree Remedial Action Plan) of the Agreement, if the Parties fail to agree a Remedial Action Plan within 10 Operational Days of the RAP Failure to Agree Notice, the [Co-ordinating Commissioner/Commissioner (delete as appropriate)] may withhold up to 2% of all the monthly sums payable by it under Clause 7 (Prices and Payment) of the Agreement for each month the Remedial Action Plan is not agreed.
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