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[bookmark: _Toc97567134][bookmark: _Toc184527122][bookmark: s21a1a][bookmark: _Toc216265791][bookmark: _Toc219893421]Contract performance notice from the   co-ordinating commissioner to the provider
[ON THE HEADED PAPER OF THE CO-ORDINATING COMMISSIONER]


[PROVIDER ADDRESS								[DATE]
EMAIL – see Contract Management: Addresses for service of Notices]


CONTRACT REFERENCE: [				]
CONTRACT PERFORMANCE 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 Performance Notice is issued by the Co-ordinating Commissioner to [insert name of Provider] under General Condition 9 (Contract Management) of the Contract referred to above.

This Contract Performance Notice is being issued because:
· [set out in reasonable detail the nature of the alleged failure on the part of the Provider to comply with its obligations under the Contract
· refer to any previous correspondence 
· refer to any quality indicator(s) breached 
· reference the source documentation/report(s) used to make the decision to issue the Contract Performance Notice 
· note that this Notice may relate to one or all of the Commissioners]

The Provider is reminded that, under General Condition 9.5 (Contract Management Meeting) of the Contract, it must meet the Co-ordinating Commissioner to discuss the Contract Performance.  The Provider is therefore required to attend a Contract Management Meeting at [specify time, date and location - within 10 Operational Days of the date of this notice] to discuss the subject matter of this notice.


SIGNED BY



[INSERT AUTHORISED SIGNATORY’S NAME]
for and on behalf of the Co-ordinating Commissioner

[bookmark: _Toc97567135][bookmark: _Toc219893422]Contract performance notice from the provider to the co ordinating commissioner
[ON THE HEADED PAPER OF THE PROVIDER]


[CO-ORDINATING COMMISSIONER ADDRESS				[DATE]
EMAIL – see Contract Management: Addresses for service of Notices]


CONTRACT REFERENCE: [				]
CONTRACT PERFORMANCE 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 Performance Notice is issued by [insert name of Provider] to the Co-ordinating Commissioner under General Condition 9 (Contract Management) of the Contract referred to above.

This Contract Performance Notice is being issued because:
· [set out in reasonable detail the nature of the alleged failure on the part of the Commissioner(s) to comply with its/their obligations under the Contract
· refer to any previous correspondence
· reference the source documentation / report(s) used to make the decision to issue the Contract Performance Notice
· reference the Commissioner(s) to whom this relates]

The Co-ordinating Commissioner is reminded that, under General Condition 9.5 (Contract Management Meeting) of the Contract, it must meet the Provider to discuss the Contract Performance.  The Co-ordinating Commissioner is therefore required to attend a Contract Management Meeting at [specify time, date and location - within 10 Operational Days of the date of this notice] to discuss the subject matter of this notice.


SIGNED BY



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

[bookmark: _Toc97567138][bookmark: _Toc219893423]Failure to agree notice jointly issued from the provider and the co-ordinating commissioner to their respective governing bodies
[ON THE HEADED PAPER OF THE PROVIDER/CO-ORDINATING COMMISSIONER]


[PROVIDER/CO-ORDINATING COMMISSIONER ADDRESS		[DATE]
EMAIL – see Contract Management: Addresses for service of Notices]

CONTRACT REFERENCE: [					]
FAILURE TO 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 Failure to Agree Notice is jointly issued by [insert name of Provider] and the Co-ordinating Commissioner to their respective Governing Bodies under the Contract referred to above.  It is issued under General Condition 9.7 (Contract Management - Withholding Payment for Failure to Engage or Agree) as follows:

[delete as applicable]
	GC9.7.1
	failure to attend a Contract Management Meeting within either 10 Operational Days following the date of the Contract Performance Notice to which it relates or the date set by the Co-ordinating Commissioner pursuant to GC9.5;

	GC9.7.2
	at a Contract Management Meeting, failure to agree a course of action in accordance with GC9.6

	GC9.7.3
	on completion of a Joint Investigation, failure to agree a JI Report in accordance with GC9.11 before the next Review Meeting

	GC9.7.4
	following agreement that a Remedial Action Plan is to be implemented, failure to agree a Remedial Action Plan within the relevant period specified in GC9.13



Please note General Condition 9.8 (Withholding Payment for Failure to Engage or Agree) of the Contract.  If within 10 Operational Days of the date of this notice the Parties have still not [attended a Contract Management Meeting/reached agreement], the Co-ordinating Commissioner may recommend the Commissioners to withhold or itself withhold (on behalf of all Commissioners), a reasonable and proportionate sum up to 10% of the Expected Monthly Value for each further month  that the particular failure to attend or agree, continues.


SIGNED BY



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




SIGNED BY



[INSERT AUTHORISED SIGNATORY’S NAME]
for and on behalf of the Co-ordinating Commissioner


[bookmark: _Toc97567139][bookmark: _Toc219893424]Change in control notification
(To be served by the Provider on the Co-ordinating Commissioner in accordance with General Condition 36)

	CONTRACT REFERENCE
	

	PROVIDER

	

	CO-ORDINATING COMMISSIONER
	

	Date of Change in Control
	

	Date of Change in Control Notification
	

	Name of entity to which Change in Control relates
	

	Role of affected entity
	(delete as appropriate and give further details as required)

Provider/Provider’s Holding Company (state relationship)

Material Sub-Contractor / Material Sub-contractor’s Holding Company (state relationship)
(If Material Sub-contractor, state services provided)


	Details of Change in Control and transaction effecting Change in Control
	

	Regulatory approvals required and confirmation of receipt
	

	List all regulators  whose consent is required by Law (delete/complete as appropriate)
	Care Quality Commission / Charity Commission / Other (give details)

	Confirm that, from each relevant regulator whose consent is required by Law that consent has been obtained
	

	Details of approval 
(give further details as required)
	

	Consequential Changes to Provider’s operations
	(State:
‘The Provider has no intention or proposal to make a consequential change to its operations.’
OR
‘The Provider intends or proposes to make a consequential change to its operations but that change will not have an adverse impact on its ability to provide the Services in accordance with the Contract.’
OR
‘The Provider intends or proposes to make a consequential change to its operations which will or is likely to have an adverse impact on its ability to provide the Services in accordance with the Contract.’
as appropriate, and give details as necessary.)
(NB General Conditions 24.3 and 24.4)


	Disposal of Provider’s Premises
	(Either state ‘The Provider has no intention or proposal to sell or otherwise dispose of any legal or beneficial interest in the Provider’s Premises as a result of or in connection with the Change in Control’
OR
give further details)
(NB General Condition 24.5)


	Variations required as a result of Change in Control
	(Refer to relevant Variation Proposal
OR
state ‘Not applicable’)
(NB General Conditions 24.3 and 24.4)






SIGNED BY


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


[bookmark: _Toc219893425]Activity management plan (AMP) template
This is a non-mandatory template designed to support Commissioners in completing an AMP following the process described in Service Condition 29 (https://www.england.nhs.uk/nhs-standard-contract/).  The actions noted are illustrative and not intended to represent all of the possible actions or to indicate that these are actions that should be included.  Commissioners and providers should discuss the appropriate actions for the specific situation and agree them where possible.

Further detail on the activity management process can be found in Section 42 of the NHS Standard Contract Technical Guidance (https://www.england.nhs.uk/nhs-standard-contract/).  Please read this guidance before beginning this activity management process.  Queries may be sent to england.contractshelp@nhs.net.

Delete the guidance notes in italics when using this template.

	Commissioner:
	[insert Commissioner name as shown in Commissioner Representative(s) under Contract Management in the Particulars]

	Provider:
	[insert Provider name as shown in Provider Representative under Contract Management in the Particulars]

	Contract title and ref:
	[insert contract title and reference as shown on the front page of the Particulars]

	Activity Management Plan (AMP) ref:
	[insert AMP reference number]

	Date Activity Query Notice (AQN) issued and who by:
	[insert date on which an AQN was issued and state whether the Commissioner or the Provider issued the AQN]

	Date of meeting to discuss AQN:
	[insert date on which the parties met to discuss the AQN]

	Outcome of AQN meeting:
	[state outcome of meeting re AQN eg agreement to conduct Joint Activity Review (JAR)]

	Date of meeting to discuss Joint Activity Review (JAR):
	[insert date on which the parties met to discuss the JAR]

	Outcome of meeting to discuss JAR:
	[state outcome of meeting re JAR eg agreement to AMP or reasons for lack of agreement]

	Date of AMP:
	[insert date on which the AMP was either agreed between the Commissioner and the Provider or set by the Commissioner]

	Period covered by AMP:
	[insert months covered by the AMP
eg November - March]



This Activity Management Plan has been agreed between the Parties/set by the Commissioner [delete as appropriate] following the Joint Activity Review meeting listed above.


1.0	Background

	
[set out initial reason for issuing of AQN, evidence from review of the activity, including source data (eg SUS/SLAM data, referral data, waiting lists, meetings, procedure-level analysis etc) and analysis of the likely causes of any breach]

[set out details of the Indicative Activity Plan (IAP) or Activity Planning Assumptions (APA) threshold that has been breached, or unusual variance from prior activity, including a breakdown of actual activity, actual cost of activity (where appropriate) and actual variance, by month (where appropriate)]













2.0	Joint Activity Review

	
[Set out the further findings of your JAR in relation to the query raised and any amendments to your findings following the JAR]













3.0	Actions for the Provider

	
[set out Provider-specific actions, for example:

· improve the management of internal demand eg by reducing follow-up activity where clinically appropriate ; 
· align activity to the full year level of the IAP; 
· reduce activity over the coming months to compensate for overperformance in previous months
· increase the average waiting time of patients in order to reduce activity 
· improve its utilisation of existing capacity and resources; 
· expand capacity]









[set out timescales for those actions to be completed or periods for which they apply]




4.0	Actions for the Commissioner

	
[set out Commissioner-specific actions to, for example:

· manage referrals
· ensure choice is offered appropriately
· review prior approval scheme 
· promote shared care arrangements to reduce follow-ups
· promote use of commissioner triage service









[set out timescales for those actions to be completed or periods for which they apply]




5.0	Financial Consequences of Breach of AMP

	
[set out financial consequences for non-achievement of AMP eg the Commissioner will not pay for activity above the stated level]

[set out the period over which consequences will be assessed and apply eg monthly, quarterly, full year]

[include detail on how the financial consequences will be measured, calculated and applied]













6.0	Reporting and Review

	
Progress against this AMP will be reviewed by the Parties on [insert date(s)].

[set out any requirements for the Provider and the Commissioner to report against progress against the plan milestones]

[set out here any amendments to the plan agreed during the review process]











Commissioner Checklist before setting plan [do not send to the Provider with the AMP]

If you have been unable to agree a plan and intend to set one, check that you have completed the plan in line with the following guidance as these principles form the grounds for escalation by the provider if not followed.  Further detail on the activity management process can be found in Section 42 of the NHS Standard Contract Technical Guidance (https://www.england.nhs.uk/nhs-standard-contract/).

Please read this guidance before beginning this activity management process.  Queries may be sent to england.contractshelp@nhs.net.

	Principle
	Notes re action completed

	Follow the contractual process to agree an AMP with the provider before setting a plan.
	

	Use reasonable endeavours to collaborate with other commissioners of the same contract to ensure that, where possible, AMPs for a single provider are consistent with provider management of a single waiting list.  (In the case of NCA activity, the commissioner will only usually need to communicate with the host commissioner of the qualifying contract.)
	

	Consider demand, capacity, performance and activity across their system and the impact on system performance and affordability targets (as agreed within the annual planning discussions), if using an AMP to reduce activity.
	

	Not constrain clinically urgent activity such as abortion care, Cancer treatment (including chemotherapy and radiotherapy) and 111 calls and ensure providers of such care can respond to increases in demand without being limited by an AMP.
	

	Act in a timely way to manage any overperformance against an IAP, ensuring that the provider has time to react to and correct any overperformance via an AMP.  It is expected that over-performance issues would be addressed at regular monthly contract meetings with providers.
	

	Consider the potential equalities and quality impacts of any AMP, including patient safety and patient experience, and ensure these are discussed with providers.
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