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Introduction

This manual provides Contract Managers with guidelines for managing the agreement process.  It contains all the required procedures, forms, standard documents and templates, including the procedures and documentation for input to Sector Services.
This manual gives Contract Managers access to professional, standard agreement documentation and assists with the management of agreements and agreement relationships.  Key to achieving this is a central database, which holds accurate and detailed information of the services and funding for all agreements involving the provision of health services.

To enable Contract Managers to effectively manage their agreements and to assist them in planning and decision making for future service delivery, Sector Services can produce various reports around health service agreements, including provider performance.
The Sector Services Contact Centre number for all Agreement queries is 0800 281 222 Option 4 then 1.  The Contact Centre is available for any queries and is operational between 8am and 5pm on Monday to Friday with the exception of Wednesday when it is available from 9.30am to allow for ongoing staff training.

Agreement Administration

The Agreement Administration Team is responsible for the generation and maintenance of agreement documentation and the integrity of the information contained in the Contract Maintenance System (CMS). The Team also ensures accurate correlation of the reporting set against the agreement and its service specifications.

Your Directorate/DHB will have an Agreement Administration Officer assigned to work with Contract Managers throughout the agreement process. Please email dunedinaasupport@moh.govt.nz for verification of the Agreement Administration Officer assigned to your Directorate/DHB.

Overview

The following steps need to be completed to enable a Contract Manager to sign an agreement with a Provider.

1. Follow your Directorate/DHB’s process for planning, decision making and service purchasing.

2. Once you have completed your Agreement/Variation Request form, post the original to Sector Services or alternatively email it from your designated email account to request_forms@moh.govt.nz. Should any further information be required your Agreement Administration Officer will contact you.
If an Agreement/Variation Request form is received from a non-designated email account your Agreement Administration Officer will contact you and request that it be re-sent from an account that is. The designated email account is Sector Services assurance that the agreement request is approved by the Directorate/DHB.

3. Check that any service specifications you wish to include accurately reflect what you are purchasing, and that the reporting units will measure the provision of this service.  If your Directorate/DHB does not have a service specification for the particular service to be contracted, please refer to the National Services Framework (NSF), which is found at www2.moh.govt.nz/nsfl.

4. Once drafted the Agreement Administration Officer will email the draft document to you for approval. Check the document for accuracy and advise the Agreement Administration Officer of any changes.
5. Request that the final agreement is sent to provider for signing.

Completion of the Agreement/Variation Request Form

Currently Directorates/DHBs have three options for submitting their Agreement/Variation Request Forms to Sector Services for processing:

1.
Posting an original signed request form to Sector Services (using the address from Page 7), ***
2.
Email their request using our Electronic Agreement Request Process. (If using this process please do not send an original in the post, as this may lead to duplications)
3.
Scan a signed request form and email to Sector Services (If using this process please do not send an original in the post, as this may lead to duplications)
***If a Directorate/DHB wishes to post in their Agreement/Variation Request Forms the Agreement/Variation Request form must be signed before any of the agreement details can be entered into the Contract Management System and the agreement drafted.  
At either end of this process, there is a one-day turnaround time for the data to be entered into CMS, and a one-day turnaround time for the responsible Agreement Administration Officer to check the reporting requirements.
If a Directorate/DHB uses the electronic process this is what is required:
1. Prior to Sector Services accepting electronic Agreement/Variation Request Forms from a Directorate/DHB, Sector Services requires those that have the Delegated Authority to send a list of e-mail addresses from which Agreement/Variation Request Forms are authorised to be sent.
2. You e-mail the electronic Agreement/Variation Request Form to the e-mail address of request_forms@moh.govt.nz
3. If the Agreement/Variation Request Form comes from a non-authorised e-mail account (see 1. above) your Agreement Administration Officer will contact you for verification of the request. If approved the request will need to be resent from an approved e-mail account to request_forms@moh.govt.nz. This is important as this process has replaced the need for signatures on the form signing off the money to be spent.
4. You need to attach any Service Specifications and/or Provider Specifics in the e-mail.

5. Please send only one agreement request per e-mail with the subject containing the Name of the Provider, their Provider Number and Agreement Number if a variation.
For Example:
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6. If the Agreement/Variation Request Form is incomplete or additional information is required your Agreement Administration Officer will contact you within 2 working days to discuss what is required. Alternatively if you wish to submit further information after emailing the request please contact your Agreement Administration Officer as soon as practicable.
7. Once an Agreement/Variation Request Form is received by Sector Services the following automated e-mail is sent confirming receipt.


“Sector Services has received your Agreement Request Form (ARF) e-mail. If the ARF is incomplete or additional information is required an Agreement Administrator will reply within 2 working days with an explanation of what additional information is needed.”
8. If the Agreement/Variation Request Form needs to be resubmitted the Directorate/DHB needs to email the amended ARF back to request_forms@moh.govt.nz with REPLACEMENT in the subject line.
For Example:
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A disclaimer should accompany all electronically submitted Agreement Request Forms and should read similarly to the example provided below:

Disclaimer:

Statement of confidentiality: This e-mail message and any accompanying attachments may contain information that is IN-CONFIDENCE and subject to legal privilege.

If you are not the intended recipient, do not read, use, disseminate, distribute or copy this message or attachments.

If you have received this message in error, please notify the sender immediately and delete this message.
SETTING UP A NEW PROVIDER

New Providers require the completion of a Contract Database Form (CDB) that authorises Sector Services to set up the Provider in the Person/Organisation (PerOrg) Database.

A mandatory requirement to establish a new Provider in Sector Services system is to supply a bank certified deposit slip. This can either be scanned and sent along with the Agreement/Variation Request Form or faxed to 03-474 8582. 

If the Deposit slip is to be faxed please indicate in the e-mail accompanying the Agreement/Variation Request Form that the deposit slip is being faxed.

A copy of the form, along with a description of its contents can be found in the section ‘Agreement / Variation Request Form’ from page 10 onwards.

Turnaround Times for Producing Agreements

As per the Memorandum of Understanding the Agreement Administration Team are to produce a draft agreement within 5 working days*** providing they have been supplied with all the necessary information on the Agreement/Variation Request Form. This is a mandatory Key Performance Indicator.
***If further information is supplied or required the 5 working days begins again from the date that information is received.

What if there are no Service Specifications?

If your Directorate does not have a service specification for the particular service to be contracted and there is no service specification available from the National Service Framework (NSF) website, then you may need to prepare a service specification using a standard template. (Appendix One) 
Points to note when preparing a service specification:

· The Mental Health Directorate has National Service Specifications which are to be used for all services – these specifications cannot be altered in any way.

· If a specification does not exist or does not meet your needs then there is a process to be followed to have a new one developed.  This process commences with a discussion with your senior Contract Manager.

· When a new service specification has been signed off by your Directorate/DHB, the National Service Framework (NSF), and has been through DHB Support at Sector Services, it should be emailed to your Agreement Administration Officer
The Contract Trail

The contract trail is a CMS business tool that keeps track of all aspects of the agreement process from receipt of the original request through to activation of the Agreement.
At any given time HealtPAC and/or the Directorate/DHB can use the Contract Trail Reports available on the Health Information Network (HIN), to find out what stage of the process one of your agreement requests is at.
Draft Agreements

It is important that Contract Managers ensure the process of getting signed agreements in place is completed before the provision of services begins, that is, requests for new agreements need to be received prior to the start date of the agreement.

Contract Managers need to:

· allow agreement administration the appropriate number of working days for the agreement generation process,
· ensure that all necessary details are supplied,
· follow up and stay in regular contact with providers who have been sent agreements.  


If an agreement is not signed and returned to Sector Services, this could affect the ability of the Payments Team to make payment.

Who to Contact

For all queries regarding the generation of Agreements, please contact the following: :

Agreement Administration Team
Agreement Administration

Sector Services 
Private Bag 1942

Dunedin.

Telephone: 0800 281 222 Option 4 then 1
For all queries regarding all new Service Specifications, please contact the Strategy and Development Group.  Any queries regarding the National Service Framework for Purchase Unit Codes, please contact Colin Meehan at National Service Framework.

Strategy and Development Group


National Service Framework

Team Manager

nsfl@moh.govt.nz
Strategy and Development Group


Private Bag 1942



Dunedin



Telephone: 03-474 8040



Guide to Sector Services Forms

This guide is designed to help you to understand the Sector Services Agreement/Variation Request form.  If you require additional information please:

· refer to the Sector Services section of the HIN, or
· contact a member of the Agreement Administration Team.

Completing & Sending Forms

All forms (except electronically submitted forms) must be signed and the original sent to:
Agreement Administration Team. 
Private Bag 1942, 
Dunedin. 
This signature is Sector Services assurance that someone with delegated authority to commit funding has approved the agreement request.

Please do not send requests to individual members of the Agreement Administration Team.

The ‘Agreement/Variation Request Form’

This form is used when you wish to draft a new agreement or a variation to the original agreement.

In the following section is an example of the form.  The form is broken into two pages, one for agreement details and the second for service details.  All sections on the form are referenced alphabetically with explanations of those sections on the pages that follow. 

For both a new agreement and a variation to an existing agreement all applicable details need to be filled in on both pages.  This provides the information needed to draft the document and ensures all details are entered into CMS.  When requesting a variation to an existing agreement, please ensure that the number of the agreement you wish to vary is noted on the request form, and the dollar amount is only the increase of dollars not the full agreement amount.
AGREEMENT/VARIATION REQUEST FORM

	Does this request form replace a previous request form sent to Agreement Administration Team, Sector Services, Dunedin.
	

	Is this a:
	New agreement:
	
	Terminate an existing agreement 

(*** see note below)
	
	Variation of an
existing agreement:
	


If this is a variation, tick all that apply:

	Term
	
	
	Price
	
	
	Volume
	
	
	Service
	
	
	Other
	

	a) Legal Entity Name & Address:
(For new providers please attach 

Form COF-10D Additions & Amendments to the Corporate Database)
	

	b) Provider Contact Name:
	

	c) Trading as: 
	

	d) Provider Number: (From HIN)
	

	AGREEMENT RESPONSIBILITY AND SIGN OFF

	e) Agreement Manager Name & Signature:

      **
	

	f) Agreement Deputy:
(Person responsible for this agreement who may not have delegated authority – e.g. CM/Analyst)
	

	g) Financial Analyst:
	

	h) Directorate:
	

	AGREEMENT DETAILS

	i) Agreement Name:
     (If MAPO please insert name in contract name)
	

	j) Original Agreement No:( required for variations)
	

	k) Agreement / Variation Start Date:
	

	l) Agreement / Variation End Date:
	

	m) Total Amount for NEW Agreement ONLY (GST Excl)
(This is the $ amount of a new agreement  – not per annum)
	CMS: $
	CCPS: $

	Increased Amount of this Agreement VARIATION ONLY (GST Excl)   

(This is the $ amount the agreement is being increased by)
	CMS: $
	CCPS: $

	New TOTAL amount of entire Agreement (optional)
(This is the new total $ amount of the entire agreement)
	CMS: $
	CCPS: $

	n) Agreement Type: (required for New agreements)
	

	o) Ethnic Classification:
     (Maori, Pacific Island or General)
	

	p) Principal DHB Name:
	

	Sector Services Dunedin Use Only

	Agreement Generated/Monitoring by:
	
	

	Quality Checked by:
	

	Agreement File Name:
	CMSDRAFT/


**  
Person responsible for this agreement who has financial delegated authority.  

***  
If an existing agreement must be terminated please refer to the Termination clause in that Agreement and action accordingly.  A copy must be sent to Agreement Administration, Sector Services, Private Bag 1942, Dunedin before the agreement can be terminated.
Guide to Agreement / Variation Request Form- Agreement Details

a) Legal Entity Name, Address, Telephone and Fax Numbers

The legal entity name is the provider name.  Please ensure that the name is the legal entity name of the provider as opposed to the name of the facility (where these are different).  Where it is a new provider an ‘Additions and Amendments to the Corporate Database’ form needs to be completed with bank deposit slip attached (Refer Appendix 2. page 31).

The contact details should be supplied so that we can ensure the agreement is sent to the correct address.  This will be checked against the corporate database and updated where appropriate.  If you know that the provider address, telephone number, fax number, or email has changed, please supply these so that the details can be updated in the corporate database.

b) Provider Contact Name

Please provide us with the name of the person who should receive and sign the agreement.

c) Trading As

Complete this box when the provider is trading under a different name to their legal entity name.  

d) Provider Number

Insert the provider’s number. If it is a new provider, please attach ‘Additions and Amendments to the Corporate Database’ form available in Appendix Two, page 31. 
e) Agreement Manager Name

It is important for Contract Managers to note that this sign off will be taken by Agreement Administration as an undertaking that the financial details on the first page and the following pages of the request form are correct, and the Agreement Manager has the necessary delegated financial authority to request the variation.

Please print clearly and sign once the agreement/variation request form is completed, unless the request has been submitted using the electronic process.
f) Agreement Deputy Responsible for this Agreement

This is usually the person who will be liaising with the Agreement Administrator over agreement preparation.  This person does not usually have delegated authority for the agreement, and their name will be entered into CMS as the Agreement Deputy.

g) Financial Analyst

May be the Agreement Deputy, but as this field is used for sorting agreements in some reports, it is important that it is completed.

h) Directorate/DHB

Please state the name of the directorate/DHB which will be responsible for this agreement (i.e. whether the monies are for Mental Health services, Maori Health services etc.)

i) Agreement Name

Where a new agreement is requested, choose a name which will easily identify this agreement for both provider and Agreement Manager.  If a variation - insert the name of the original agreement which is to be varied.  This name is used in many reports to identify agreements and is printed on the front page of the agreement document.  This name will never be changed when requesting variations as you are varying the original which is the name of the agreement.

j) Original Agreement Number

Insert the number of the 00 version if requesting a variation.  If a new agreement is to be generated, this will be completed by the Agreement Administration Team.

k) Agreement/Variation Start Date

This is the date that services under the agreement/variation (as opposed to payment) will commence.  Where more than one service is being included with different start dates the agreement/variation start date is the earliest of these.  Please note you cannot vary an agreement to change the start date.

l) Agreement/Variation End Date

This is the date that the services under the agreement/variation (as opposed to payment) will end.  Where more than one service is being included, then the latest end date of these services is the agreement/variation end date.  

Evergreen Agreements

Some agreements do not have a fixed end date and are referred to as evergreen.  These are entered with an end date of 3 August 2010 (a generic date so that we can run reports on all evergreen agreements).

m) Amount of this Agreement/Variation

The amount is GST exclusive.  When requesting variations, the variation amount must be shown (i.e. the increased dollars). Indicate the dollars paid through CMS, CCPS or a combination of both payment systems.

For new Agreements only complete the:

Total Amount for NEW Agreement ONLY (GST Excl) - This is the $ amount of a new agreement  – not per annum

For a variation to an existing agreement complete the:
Increased Amount of this Agreement VARIATION ONLY (GST Excl) - This is the $ amount the agreement is being increased by

For the cumulative total of the entire agreement complete the optional:

New TOTAL amount of entire Agreement (optional) - This is the new total $ amount of the entire agreement
n) Agreement Type

This refers to the type of documentation to be used for the agreement.  The options when requesting a new agreement are: 

	Contract Type Options
	Definitions

	Long
	Standard agreement

	Short
	Standard short agreement

	LOA
	Letter of agreement


This field is not required to be filled in if requesting a variation as there is only the Variation document that can be used.

o) Ethnic Classification

This information is sought so that Sector Services is able to provide up to date information regarding services specifically targeted at Maori or Pacific Island people.

The ethnic classifications available are listed in the following table.

	Ethnic Classification Options
	Definitions

	Maori
	The agreement includes funding which has been specifically allocated to provide a service targeted for Maori.

	Pacific Island
	The agreement includes funding which has been specifically allocated to provide a service targeted for Pacific Island people.

	General
	The agreement does not specifically target Maori or Pacific Island people.


Note that it does not matter how much funding, but rather whether there is any funding specifically targeted to an ethnic group.  This information must be supplied, both for the entire agreement and for individual services within the agreement.

p) District Health Board (DHB) Name

This field identifies the Funder (i.e. DHB or MoH)

Guide to Agreement/Variation Request Form – Service Details

SERVICE DETAILS

Every service needs a separate page, or if there are several services, a spreadsheet version of the request form is available.

The details on this page relate to: (tick which one applies)

	A change to existing service details
	
	
	The addition of a new service
	
	
	If this service is replacing an existing service please provide the Purchase Unit ID it is replacing
	


ONLY fill out the payment schedule if payment varies.

	a) Facility Details
	
	Payment Schedule

	Facility Name and Address
	
	
	Start Date
	End Date
	Pmt Date
	Pmt Amount GST Excl.

	Facility Number

(from PerOrg\ Sector Services Dunedin)
	
	
	
	
	
	

	Number of Contracted Beds: Residential only
	
	
	
	
	
	

	Total Number of Beds:
	
	
	
	
	
	

	Service Details
	
	
	
	
	

	b) Purchase Unit Short Name:
	
	
	
	
	
	

	c) Purchase Unit ID:
	
	
	
	
	
	

	DESCRIPTION OF CHANGE OCCURING
	
	
	
	
	
	

	d) Ethnic Classification:
     (Maori, Pacific Island, General)
	
	
	
	
	
	

	e) GST Percentage:
	
	
	
	
	
	

	f) Indicative Payment Type: 

    (CMS, CCPS, Proclaim)
	
	
	
	
	
	

	g) Purchase Method:
	
	
	
	
	
	

	h) Price Per Unit (GST Excl): 
	New Unit Price: $

Old Unit Price:  $


	
	
	
	
	

	i) Total Increased amount of this Agreement VARIATION ONLY (GST Excl)
	CMS:

$
	CCPS:

$
	
	
	
	
	

	New TOTAL amount of this Service  (GST Excl) (optional)
	CMS:

$
	CCPS:

$
	
	
	
	
	

	j) Total Volume New volume: 

Old volume:
	New Volume:  
Old Volume:   
	
	
	
	
	

	k) Payment Frequency:
	
	
	
	
	
	

	l) Payment Date (e.g.:  month of      service/month following service)
	
	
	
	
	
	

	 m) Agreement Service Start    Date:
	
	
	
	
	
	

	n) Agreement Service End Date:
	
	
	
	
	
	

	o) Project Number (Public Health only)
	
	
	
	
	
	

	p) Geographical Area

(for Maori Health contracts):
	
	
	
	
	
	


q) Target Setting (Optional)

	Reporting Unit Description

e.g.: Number of Clinical FTEs
	Frequency e.g.: Quarterly
	Target

e.g.: 2
	Include in Agreement

Y/N

	
	
	
	


* You can decide to set targets to appear only in CMS and any new Reporting Templates (enter “N” here), or to have targets included in the Agreement Documentation (enter “Y” here).  If the targets are to be included in the Agreement documentation, and this is a new Agreement, the targets will appear in the Service Specification in the Reporting Requirement Table.  This also applies when adding a Service Specification to an existing Agreement.  If this is a variation and you are not attaching Service Specifications, they will appear as Provider Specific Terms and Conditions.

r) GL Code (These must be obtained from your Financial Analyst)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Co
	
	Group
	
	Resp
	
	Service
	
	Type
	
	Ministry/DHB


Guide to Agreement / Variation Request Form- Service Details

Where a service is being varied, the purchase unit ID and the purchase unit name of the service must be filled in.  Only details that will change as a result of the variation are to be presented.  

Where a service is being added, then all details of that service will be required (i.e. Purchase Unit ID, Purchase Unit name etc).

Please Attach All Additional Schedules to be inserted Into Agreement.

Please attach all schedules that need to be inserted into the agreement where a national standard has not been agreed.  This may include Service Specifications (provide an electronic word copy using the template for new service specifications as agreed by your Directorate/DHB).

a) Facility Details

This is the name and address of the facility where the service will be provided.  For example, we may contract with a Legal entity, but the service is delivered to several different facilities or premises.

b) Purchase Unit Short Name

Purchase Unit short names are given alongside the Purchase Unit Ids found in the Data Dictionary.

c) Purchase Unit ID

The Purchase Unit ID is the identification code of a Purchase Unit name. These Purchase Unit IDs and any associated service specifications and reporting units must be used when drafting and finalising agreements.

It is important that agreements use the correct Purchase Unit ID to enable us to extract useful and accurate information from the various databases of the MoH.

A list of Purchase Unit IDs can be accessed via the HIN: Data Dictionary 

Note:

· National Purchase Unit IDs should be used where possible 

· Purchase Unit IDs are normally more detailed than the information contained in the financial General Ledger (GL) codes.  Client Claims Processing System (CCPS) use different code from CMS, and when using the CCPS payment system, please supply the code to be used as well as the CMS code.  

What if there is no suitable Purchase Unit ID to use?

You will need to request a new Purchase Unit ID by contacting Colin Meehan, (contact details on page 3.) once you have completed a service specification.

Description of Change Occurring
Enter a brief description of the change that is occurring for this particular service, e.g. “Increase in dollars and extension of term.”

d) Ethnic Classification

Refer to the previous details on page 9.

e) GST Percentage

Insert the appropriate GST percentage of the provider.

	Options
	Definitions

	0%
	GST Exempt

	10.25%
	Rest Home and Residential Care

	10.75%
	Long Term Hospital Care

	12.5%
	Normal


f) Payment Type

Payment type specifies who will make the payment and the options are listed below.

	Options
	Definitions

	CMS
	Payment will be made in Dunedin via Contract Management System (CMS)

	PROCLAIM
	Payment will be made in Wellington/Wanganui via Proclaim

	CCPS
	Payment will be made in Dunedin via CCPS.  Note this applies to Disability Support Services (DSS) and Mental Health services only.


g) Purchase Method

This is the method of calculating payment for each purchase unit and the options are listed below.

	Options
	Definitions

	Block
	We pay a fixed price per payment period for a specified service or group of services
	

	Capacity
	We pay a fixed price per contracted service but the price per payment period may alter

	Price-Volume – Capped
	Services are based on a unit price and volume and we pay up to a maximum volume on invoice

	Price/Volume – Uncapped
	Services are based on a unit price and volume and we pay for an unlimited volume on invoice

	Price/Volume – Block
	We pay a fixed price per payment period.


h) Price per unit (GST Excl)

Indicate the old unit price and the new unit price.  The price indicated should be consistent with the business plan and strategic policy of the appropriate operating group.  The price is GST exclusive.

i) Amount of the Service (GST Excl)

Indicate the total amount for each service on a separate Service Details sheet.  Note that the total amount is to be shown GST exclusive.  

For a variation to an existing agreement complete:

Total Increased amount of this Agreement VARIATION ONLY (GST Excl)

For the cumulative total of the entire service complete the optional:
New TOTAL amount of this Service (GST Excl) (optional)

The total amount covers the entire term of the agreement if a new agreement, or the amount you are increasing the agreement by if a variation i.e. it is not a per annum figure.  

j) Total Volume

Indicate the total volume for each service.  Where an indicative volume has been agreed this should be included.  If you are requesting a variation agreement, insert the total volume for the period of the variation only.  If selecting Price Volume Uncapped, Price Volume Capped or Price Volume Block you must complete a volume and unit price.  For Block and Capacity there will be no volume just the total amount.

k) Payment Frequency

	Options
	Definitions

	Monthly
	Standard Default Payment Frequency

	Bi-Monthly
	

	Quarterly
	

	Six-Monthly
	

	Annually
	

	One-off
	


If a particular complex payment schedule is required, then it should be attached.  Note that for some payment frequencies, for example weekly, approval from the Payment Team will be required to ensure that this can be accommodated within the payment system.

l) Payment Date

Indicate when you require the first and subsequent payments to be made e.g. month of service/month following service.

m) Agreement Service Start Date

Indicate the date that the service will commence.  This is particularly important where a service will commence at a later date than the start date of the agreement.  For example: two services are included with one service commencing in February and the other in May.  If you are requesting a variation agreement, insert the start date of the variation.
n) Agreement Service End Date

Indicate the date that the service will end.  This is particularly important where a service will end at an earlier date than the date of the agreement.  For example: two services are included with one service ending in October and the other in December.  If you are requesting a variation agreement, insert the end date of the variation.

o) Project Number

This section is used by the Public Health Team, MoH only.

p) Geographical Area

This section is used for Maori Health agreements only.

q) Target Setting (Optional)

Targets can be set to appear in CMS only.  If you have targets within the service specification but want to keep an electronic record of them, please indicate the targets in this field, and this will be entered into CMS against the service.

r) GL Code

Enter the components of the GL Code which will be supplied by your Financial Analyst.

Note that these must be supplied on the Agreement/Variation Request Form.
For DHBs:

	GL Component
	

	Company
	This is the company number.  For DHBs this is always 3

	Group
	Refers to the group area and management level area as requested by Group Managers

	Responsibility
	Refers to DHB Ledger item is in

	Service
	Refers to the lowest level of services that Directorates are to report on

	Type
	Is the nature of the service (i.e. Demand Driven) being supplied.  Also identifies Inter-DHBs

	Ministry
	000 – this is the code used for all DHB’s


For MoH:

	GL Component
	

	Company
	This is the company number.  For the MoH this is always 2

	Group
	This identifies the Operating Group

	Responsibility
	This identifies the locality where the provider is situated

	Service
	This identifies the service.  Note that this component is usually at a higher level than the Purchase Unit

	Type
	This identifies the type of provider and nature of the service

	Ministry
	This accommodates the requirements of reporting to Ministry and monitoring of Non Departmental Expenditure (NDE) refers to the funding sources of expenditure


The Agreement Structure
Agreements are prepared using generic agreements that contain standard sections and clauses. 

Basic Agreement Structure

The basic agreement structure normally includes the following components:  (The contents of each component are described in the Agreement Components on page 13).

· General terms and conditions

· Provider Quality Specifications

· Information and reporting requirements

· Provider specific terms and conditions

· Service specifications

Head Agreement Structure

For providers who will have a number of agreements, a head agreement is the logical process to follow. For head agreements:

· the head agreement sits over all other components of the agreement.  There is one head agreement per provider, and this contains the standard terms and conditions.  There can be no payments made against a head agreement.  These must be included in the Service Schedule, which sits under the head agreement.

· this then allows you to have several service schedules sitting under the head agreement, less paper work and the provider only has to sign one set of standard terms and conditions.

Agreement Components

General Terms and Conditions


This section contains clauses that describe the legal relationship between the MoH/DHB and the provider.  It also contains standard clauses covering the Treaty of Waitangi, relationship principles, service provision, quality assurance and audit, complaints, and dealing with problems.

Provider Quality Specifications

The Provider Quality Specifications (PQSs) set out the minimum quality standards required of all providers.  Where appropriate, the PQSs also require providers to meet the Health and Disability Sector Standards.  The PQSs apply to all services provided under the agreement.  More detailed and service specific quality requirements are included in the service specifications.

Information and Reporting Requirements

The information and reporting requirements set out information management principles required of all providers.  The information and reporting requirements apply to all services provided under the agreement.  Service specific information requirements are included in the service specifications.

Provider Specific Terms and Conditions

This includes the details which are specific to the provider, such as:

· Payment Schedule — this section states how to claim for payments and when payment for services will occur.

· Price Volume Schedule — this lists the services for which the agreement is for, volumes to be purchased, price per unit (if appropriate) and total price for each service.

The provider specific terms and conditions also include any changes negotiated to the standard sections of the agreement such as the general terms and conditions.

Service Specifications

This section describes the actual service to be provided and specifies the reporting requirements for the service. Contract Managers should ensure that service specifications are measurable, auditable and clearly state the services to be purchased and what will be reported on.

Monitoring Agreements 

All Agreements should include a section on performance reporting. This section is most commonly contained in the Service Specifications and sometimes in the Provider Specific Terms and Conditions. 

Performance monitoring is usually recorded in a table of reporting requirements stating when the reporting templates are due and where to send them.  The Agreement Administration Team uses this table to set up the reporting details in CMS.

The following is an example of the general format and contents of a reporting table:

	PU ID
	PU Short Name
	PU Measure
	Reporting Requirements

	
	
	
	Frequency
	Information

	DSRH5101
	Aged Residential RH Level 1
	Bed Days
	Quarterly
	Volume Reporting Units

1. Number of bed days occupied by private paying long-term rest home clients during the month.

2. Number of long-term private-paying rest home clients during month.

3. Number of vacant bed days during the month.


For each service purchased there must be a reporting unit which measures the volume of service delivered, that is how many services did we get for the money spent?

When selecting your purchase unit ID from the purchase framework, there may be a national service specification, which belongs to this code, and standard reporting units already set up in CMS against this code.  This standard reporting should be used for all providers of the same service.  You will need to check you are using the correct service specification and associated standard reporting that corresponds with your purchase units.

If national reporting for a service is not already in place (please check with your Agreement Administration Officer), you will need to develop new reporting units.  Please use the following principles as a guide for developing new reporting.

Principle for Creating Reporting Requirements

Reporting Units must be:

1. Useful to end users (including providers, Contract Managers and policy analysts).  Consider:

· What do I need to know and why do I need to know it?

· What is the definition of what I need to know?

· How often do I need to know it?

2. Aimed at improving quality of service to consumers.  Consider:

· What difference will it make if I do not have this information?

· Am I prepared to give feedback to providers?

3. Linked to overall service specific improvement & evaluation strategy.  Consider:

· How will I use this information to make decisions?

4. Provided in a form that can be translated into data that can be analysed.  Consider:

· Who is able to analyse this information?

· Is it reasonable for the provider to collect and report this information?

· Could I collect this information, once, in summary at the end of the agreement?

5. Unique, that is, does not duplicate and builds on what is currently collected. Consider:

· Can I get this information elsewhere?

6. Linked to your overall DHB/Directorate’s service strategy.

Remember you must intend to use all the information you receive and if you don’t need the information then don’t request it!

When writing the question or reporting unit:

· use standard terminology

· keep narratives to a minimum

· the answer should be a single value

If you require a new service specification entered into the Sector Services system, this must go to DHB Support, Sector Services, Private Bag 1942, Dunedin prior to processing of same. They need to assess that the reporting requirements you have requested in the service specification can be reported on.  

Frequency of Reporting

General providers report on a quarterly basis.   Standard quarterly reporting periods are used so that comparisons can be made across various providers and agreements, and to allow work to be more streamlined.  That is, all information arrives at the same time. The standard quarters are:

	Start of Reporting Period
	End of Reporting Period
	Report Due Date

	1 January
	31 March
	20 April

	1 April
	30 June
	20 July

	1 July
	30 September
	20 October

	1 October
	31 December
	20 January



While the default reporting frequency is quarterly the dates can be changed (for example, monthly or 6 monthly) but this should be an exception.

Where the agreement begins or ends part way through a quarter, the report will be for that part of the quarter, which falls within the term of the agreement.  For example if an agreement begins in February the first reporting period will only be two months long.

How to Send in Reports
Ideally all reporting will be completed using email where templates will be sent and returned electronically.  The email address for submitting reports is healthPAC_M@moh.govt.nz. 
When the agreement is finalised, reporting templates will be set up and generated in CMS.  The templates will then either be emailed or pre-printed and posted to the Provider.
It would be appreciated if Contract Managers could promote the use of email for performance reporting and where possible, take a note of providers’ email addresses when the agreement is under negotiation.

It is expected that reporting and data collection should come directly to the Monitoring Team rather than to Contract Managers so it can be captured in a central repository.  If Contract Mangers agree to allow providers to deviate from this, then they should notify their Agreement Administration Officer, but this should be the exception.

Overdue Reports

It is a requirement of most agreements that reporting templates are completed.  If they are not completed and returned, the Monitoring Team will contact providers.  If a provider continues to withhold information, part of their payment may be withheld according to the terms of their agreement.

To ensure outstanding reports are received the following steps are taken:

1. Shortly after the due date of each quarter the Monitoring Team will produce a list of the providers in their DHB/Directorate with overdue returns.  This will be sent to the Contract Managers via email or hard copy. 

2. Contract Managers need to check this list and advise the Monitoring Team of any particular circumstances where a provider should not be followed up for their overdue reports.

3. The Monitoring Team will send out overdue letters in two days unless they are otherwise instructed.

4. After fourteen working days the overdue returns report is re-run.

5. The Monitoring Team will again contact overdue providers by phone or another letter.

6. Any action taken is documented in the monitoring notes section on CMS.

7. The Contract Manager will be notified of those reports that are still outstanding 1 week after this second follow-up.

Reports Available for Contract Managers
The following reports are produced and available from the Monitoring Team:

1. Volume Reports - shows the data as supplied by the provider against every reporting unit.

2. Variance Reports - shows the variance between the contracted volumes and actual volumes for the period stated on the report (for example, Period Ended July to Dec 00) and the percentage complete of the total contracted volume.

3. Overdue Monitoring Returns – lists the providers who have not submitted reports.

4. Purchase Unit Standard Reporting – shows the reporting units, which are set up against the purchase unit. These reporting units will not change when the purchase unit is selected for different providers.

5. Purchase Framework – lists all of the available services that can be purchased with corresponding purchase unit codes by Output and Sub Output.

6. Provider DHB Codes- lists each provider and the contract level DHB code, name and number.

7. PUC Measures Defaults- lists default measure for each Purchase Unit.

Reports can be run and sorted by Contract Manager, Deputy Contract Manager, Provider, Purchase Unit, etc.

Appendix One:  Template for Producing New Service Specifications

Service Specification

MACROBUTTON NoMacro [Click here and type Service Name]
MACROBUTTON NoMacro [Click here and type Purchase Unit Code  (see Section )]

· Philosophy

Text like this, with a grey background and dotted lines beneath, will not show when this document is printed unless you select tools>options>print> hidden text and save this change.  This template will soon be available on the NSF (National Service Framework).

This template is intended to provide a general guide only on how to write service specifications.  It has been adapted from the DSS template to give service specification writers an idea of the general contents and layout of a service specification. 

The purpose of this first section is to set the tone of the document.  It could optionally include the following generic statement outlining a MoH philosophy, in this case DSS.

The aim of DSS is to build on the 3 strategic DSS goals outlined in the MoH document ‘Disability Support Services Strategic Work Programme: Building on the New Deal’.  These goals include:

· maximising independence

· effective habilitation and rehabilitation

· support opportunities to participate

With these goals in mind, the philosophy of DSS is to ensure that people with disabilities have control over their own lives and the decisions that are made regarding their disability support options.  Support options must be flexible, responsive and needs based.  They must focus on the person and where relevant, their family / whanau, and enable people to make real decisions about their own lives.

Services purchased by DSS should aim to promote a person’s quality of life and create an environment that enables community participation and maximum independence.  The service should create linkages that allow a person’s needs to be addressed holistically in an environment most appropriate to the person with a disability.

NOTE:

Subsequent references in this appendix to ‘the person’ or ‘people’ should be understood as referring to a person/people with disabilities.

· Definition

· Service objectives

· This section should answer the following questions:

· What will the service achieve?

· What are the outputs of the service?

· What are the outcomes of the service?

· General

This section should include a description of the key objectives of the service in terms of its benefits.  The objectives should be achievable by the service provider acting either independently or in collaboration with other service 

This section should also include a general expectation that the provider will consider and aim to meet the needs of Maori.

· Maori Health/Disability

(Delete whichever is not applicable) In addition to the general comment in Section 3.1, a more specific description of what the service is expected to contribute to Maori health/disability objectives should be contained in this section.  

Reference, where relevant, should be made to key priorities within the Funder strategic goals and issues listed in that document.

The key health/disability issues for Maori should also be considered when drafting service specifications.  These key issues include the following:

· Information – collection and reporting, baseline statistics

· Service effectiveness

· Cultural suitability of services to Maori

· Maori views of ‘health’

· Barriers to access

· The role of whanau

· Targeting of services

· Work with Maori

· Health promotion and information

· Maori provider and Maori workforce development

The Maori Health Agreements may require the provider to develop and implement a specific Maori Health/Disability Plan that considers areas where Maori health/disability needs are high.  In addition to the points listed above, this plan should also consider: 

· Links between community providers and Maori providers 

· Rehabilitation/service exit processes that meet the needs of Maori

· Links with the Quality Plan and other contractual quality specifications, especially consultation with Maori.

This section should include a concise, precise description of what we are buying and should answer the following questions: 

· What are the principles of the service?

· What are the inputs to the service?

It should include a brief description of the purpose, nature and scope of the service and should explain why the service is being funding, establishing links with the objectives established in Section 3.  

The definition should discuss and delineate boundaries between the service and related services, for example, differentiate between provision of equipment and assessment for equipment.  The definition should list the setting(s) in which services are to be delivered and identify levels of service where appropriate. 

· Service Users

This section should answer the following questions:

· Whose needs will be met by the service?

· Who should not receive the service?

· What is the boundary of the service?

Writers should be aware of existing criteria around who can access health/disability support services.
· Inclusions

This section should outline the groups or categories of people whose needs will be met by the service.

· Exclusions

This section should define those people who are ineligible for the service and clarify service boundaries.  This section should aim to avoid confusion where, for example:

· The service provider provides more than one service

· Where the service is provided by other providers

· Where the person’s needs should be met by other services.  

This section should outline exclusions on the basis of:

· Client type

Examples include:

· Where the service is funded through another agency, e.g. where the service is funded through WINZ or ACC.

· Where a person’s needs are outside the inclusion criteria e.g. where client exclusions include when a person’s needs should be met through a health service rather than a disability support service or vice versa.

· Where the service will not meet a person’s needs e.g. client exclusions include where the user of the service requires maintenance services not rehabilitation services.

· Service type

· Service Access

This section should answer the following questions:

· How does a person enter/exit the service?

· What are the principles of access to the service?

· In contrast with Section 4 this section should focus on processes of access to service rather than who can access the service.

· Entry and Exit 

This section should involve a description of entry and exit process for consumers.  This description may range from:

· no process for entry to the service, e.g. where the service is to be universally provided to all people listed under the inclusion criteria to

· entry to the service through a process of determining a minimum level of need e.g. a person has a particular level of disability that requires ongoing care to

· entry to the service through fulfilment of specific criteria e.g. Income & Asset Testing to enable access to residential care.

Similar criteria should be applied to processes of exit from the service.  An example might include:

· exit based on need e.g. as a result of a reassessment process

· exit based on not meeting eligibility criteria e.g. no longer holding a community services card

· exit based on not able to benefit e.g. not able to be rehabilitated.

· Cultural issues in relation to entry to and exit from a service should be mentioned in this section. 

· Access

This section should outline broader principles of access.  These include:

· Geographical access, including clarification of whether a service is local, regional, or national in scope

· Time/availability of access e.g. a service is to be available 24 hours per day, 7 days per week.  Or for example, waiting times for access to the service are no longer than 1 week.
· Access

If there are prioritisation processes in place that determine access to, or eligibility for, the service then these processes should be made explicit in this section.  This may include:

· reference to protocols around the use of waiting lists

· waiting time

· hierarchy of need or outcome

· trade-offs around best use of available funding e.g. between community-based services and residential services

· other relative weightings.

Most specifications should include some reference to managing demand against available resource

· Service Components

This section should answer the following question:

· what are the detailed components of the service we are buying?
This section should comprise the bulk of the specification, as it should outline components of service in detail.  It should be focused primarily on describing the key inputs to the service.  Outputs and outcomes of the service should be covered in Section 3: Service Objectives.

This section may include descriptions of what the provider is responsible for as well as what they are not responsible for.  In the latter case, particularly if there is some confusion around boundaries between services, it is useful to state who or what service is responsible for the provision of that service if it is not covered by this specification.

This section is particularly important in terms of the MOH’s/DHB’s ability to audit components of service provision against service specifications.

It is important to be clear about the difference between Key Inputs, Support Services and Service Linkages in Section 7.  All of Section 6 Service Components is expected to be included in the price paid for the service, whether they be explicit components of service like key workers in a residential setting, or less explicit like transport and cleaning services.  Service Linkages included as part of Section 7 are not included in the price.  However, they are seen as critical to the successful functioning of the service.

· Processes

This section should be detailed and should include all the main functions of the service.  For example, this section should include such components as:

· assessment processes

· development of goal orientated plans

· management of equipment

· multi/inter-disciplinary liaison

· treatment and rehabilitation processes

· education sessions

· onward referral

· family and whanau support and the role of whanau

· priority service areas

· liaison and consultation with carers etc

· use of restraint

· level/type of staffing including credentialing

· provider/workforce development

· hours the service is available

· orientation of new clients

· support intervention

· organisation

· service integration

· discharge planning

Specific mention should be made around ensuring that processes consider and meet the needs of Maori.  This includes, where relevant, mention of:

· targeted funding of services to achieve health gains for Maori

· targeted Maori provider and workforce development

· service integration

· processes should be reviewed in conjunction with requirements to consult with Maori and to agree a plan for services contained in the description.

· Level of Service 

This section may be described in a number of ways.  These include:

· describing the service in terms of different specialist levels of service e.g. Stage I, II, III, Dementia levels of residential care.   Levels of staffing required should also be included here.

· describing the service in terms of types of service e.g. Environmental Support Services categories of assessment include hearing, vision, household management, walking etc.

· describing the service in terms of levels of acuity of need e.g. crisis referrals, urgent referrals, non-urgent referrals.

· Key Inputs

This section should include an indicative list of key inputs to the service that are directly required for the service to be provided.  These may include: 

· staff (should make mention of staff selection and staff training, linking these processes with philosophy and objectives as outlined in Sections 1 and 3 respectively.  This section should consider how the type of service to be achieved is influenced by the staff as key inputs to service).

· consumable supplies

· equipment

· pharmaceuticals

· cultural advice including that received from Maori advocates, Maori support workers, Maori community care providers and Kaumatua support where identified by the client whanau.

· Support Services

This section should include a list of all the Support Services that are required to be provided as an integral part of the service and are included in the service price.  In the case of Support Services there is not usually a direct contract between the provider and the MoH for these services.  Support Services include:

· hotel/commercial services including cleaning, laundry, accommodation, catering

· equipment

· sterile supply

· pharmaceuticals

· transport

· staff training

· administration

· team management

· corporate overheads

· Sometimes the distinction between Key Inputs and Support Services is a fine one.  For example, equipment and pharmaceuticals can be listed in both, depending upon the type of service.   An example might be that a specification for Environmental Support Services would include equipment as a key input whereas a specification for a Home Support service would include equipment as a support service.

· Settings

This section should describe the range of locations where the service can be provided to the person with the disability or their carer, family or whanau.  Examples include:

· community residential

· consumer’s (or that of their carer, family or whanau) home, workplace, school, whichever is most appropriate

· hospital 

· community Setting e.g. clinic, day support centre, information centre etc.

· Environment

This section is important where the provider is expected to provide the service within a designated environment e.g. if a dementia service requires that the environment in which the service is provided be maintained to a certain level of security.  

· Equipment

Equipment

This section may or may or not be relevant and can be used at the discretion of the person writing the specification.  If there are equipment inputs to a service that require specific mention then these should be outlined in this section.

· Service linkages

The services described in this section are not components of the price paid for the service but should describe the specified service within a continuum of health/disability services.  This section should answer the following questions:

· what linkages will ensure a person’s needs are being met?

· how are linkages effective?

This section should include a description of the linkages between the specified service and other Funded and non-Funded- purchased services. Consideration should be given to: 

· what are the linkages to?

· how are linkages to be established and maintained?

· how will linkages result in improved outcome for the consumer?

In this respect this section should be more than just be a list of services.  Some thought should be given to why the linkages are important, and how they will be measured. 

Examples of the linkages that should be mentioned include: 

· services that refer consumers e.g. Service Coordination Services that consumers are referred to e.g. Home Support Agency 

· supporting services not purchased as an integral component of the service continuum, e.g. Chaplaincy

· other social services such as SES, WINZ, Family Court

· consumer support groups e.g. Disability Information Centres, Consumer Support Groups

· Maori Providers, Community Care services, and advocacy services

Where a service has many linkages with other services, these can best be categorised according to: 

· Services where the provider is required to demonstrate links with specified services.  In this case, consideration needs to be given to how these linkages will be demonstrated, e.g. through a contractual agreement, feedback questionnaires and audit processes. 

· services where there are significant interfaces between services, in which case mention should also be made of how these interfaces should be established and maintained. 

· services where there may be links with other services.  All that may be required in this category is mention of whom the links need to be with.

· there may be overlaps with Section 5.1 Entry and Exit in terms of referral processes and Section 8 Quality Requirements in terms of auditable linkages. 

· Quality Requirements

This section should answer the following question:

· what additional quality issues are there outside of the main contract documentation?

It should be noted that either the Provider Quality Specifications or the National Health & Disability Sector (HDS) Standards will apply to the service being specified, depending upon which is applicable. 

The umbrella quality standards for all providers regardless of licensing or registration status are at this stage the Provider Quality Standards (PQS).  The role of the Health & Disability Sector Standards in terms of the quality requirements for Funder purchased services will depend upon the outcome of government decisions made around the H&DS Standards in the year 2000.  This manual will be updated accordingly when the results of those decisions are known.

General contract documentation, as well as reference to standards in this section of the service specification, should reflect whatever set of standards apply.

Each service specification should specifically note that:

· The service is required to comply with the General Contract Terms & Conditions.  In addition, the Provider Quality Specifications/National Health & Disability Sector Standards [whichever set of standards will apply] will apply to this service as determining quality standards.  The following specific quality requirements also apply.

Following the paragraph above, any service-specific standards that are required should be listed.  Service specific quality standards should not duplicate the PQSs or H&DSSs, but should build on them where further specificity is required.  For example, where there is a specified education or skill for the service, such as a Psychogeriatrician or Registered Nurse, this should be listed.

Other standards, such as those required by Standards NZ that are external to our contracting process, should be included in this section under the Service Specific Quality Standards.

All the following areas are covered in the H&DS Standards or PQSs.  Only requirements specific to the service and not covered in the above sections should be included in these Quality Requirements.  If any of the headings below are not required they should be deleted.

· Access

This section may include the following:

· Physical access

· Access to information, including information about service received or the service provider

· Access to support, including advocacy or a key person

· Equity of access in terms of eligibility of entry to the service

· Client/Family/Whanau Involvement

This section should specify the importance of a person-centred process.  There should also be emphasis on the involvement of the person, their carer(s), family and whanau, throughout processes of provision of the service. 

· Acceptability

This section should focus on:

· Acceptability in terms of the perspective of the person receiving the service.  Including for example:
- respect for privacy
- rights as a consumer
- rights, within explicitly stated limits, of choices about service received
- choice about who the consumer lives with
- right to independence
- informed consent

· Participation in community-based activities

· Acceptability in terms of how clear and easy-to-use the process is

· Acceptability in terms of reducing barriers to access to the service – this is particularly significant for Maori

· A complaints process, opportunity for feedback from consumers, carers etc.

· Safety

This section should include requirements around adhering to accepted standards of practice.  It should include the following sorts of issues:

· Use of restraint (this is not currently included in the H&DS Standards)

· Competency of staff members, including reference to skill level, qualifications, experience and other such requirements

· Problems of abuse

· Safety of individual property, including management of a person’s finances

· Environmental safety and suitability

· Cultural safety

· Reporting of critical incidents

· Risk management

· Medication

· An incident/accident register

· A register of medical events or challenging behaviours

· Effectiveness

This section should look at how to measure the effectiveness of the service and would include recommendations around best practice, development of guidelines, quality improvement plans, staff management and training etc.

This section should also include measurement of outcomes including:

· Demonstration of service linkages

· Consumer satisfaction

· Extent of family or whanau input or involvement

· Adherence to plans such as that for Maori Disability

· Measurement of service pilot status

· Purchase Units 

This section should answer the following questions:

· What are the purchase units?

· How are the purchase units defined?

The following table should be included in this section.

“The following purchase units apply to this service.” 

	PU Code
	PU Description
	PU Definition
	PU Measure
	PU Measure Definition

	
	
	
	
	

	
	
	
	
	


Please liaise with the Agreement Administration team if you are unsure of what to do here, or if you are planning to set up new purchase units.

· Reporting Requirements

This section should answer the following questions:

· What information does the provider need to submit to the MoH?

· Why is the information being collected?

Reporting requirements should be developed in conjunction with the SSSG Agreement Administration team.  Reporting requirements should also take into account the various users of the data. These users include:

· Contract Managers
· Policy analysts

· Maori Health Group

· MoH 

· Providers 

Reporting information collected should be used for:

· Measurement of contract compliance

· Service planning and development

· Forecasting

· Assessing service quality

· Assisting the provider in improving the quality and compliance of the service

With these points in mind writers should consider the following principles throughout development of reporting requirements.  Information should be:

· Useful to end users (including Funder and providers)

· Aimed at improving quality of service to consumers

· Specific to the service being funded

· Linked to overall service specific improvement/evaluation strategy

Translatable into data that can be analysed.  Information should be mindful of: 

· the skills of those evaluating the information

· technical/systems ability

· in-house/industry knowledge

· Not duplicating other information already collected and building on information currently collected

· Linked to overall sector service and information strategy

The Funder should be able to justify why information is being collected from providers and what the information is being used for.  Service specification writers should be mindful of the links between reporting requirements and information included in Section 10.2 Service Development.

The Health Information Strategy should be used as a guide when determining reporting requirements.  

Developers of reporting requirements should be mindful of whether payment for service is done so on invoice through Proclaim, the CCPS system or monthly through CMS as these system variances will determine the process of provider reporting.  If the service is paid for through a transaction processing system then certain client-based information will be collected automatically.  If the service is paid for through CMS then information will be collected through the CMS monitoring module.  Some services paid for through a transaction processing system may collect a base of information through that process, however, additional information above and beyond that collected will have to be additionally requested through the CMS reporting system.  Clarification of this process can be obtained through the Agreement Administration contact.

Writers should be aware of the content of Section C: Information and Reporting Requirements in Part 1 of the contract documentation.   Information contained in that part of the contract should not be replicated here.  The following text and tables should be included in the specification:

The following purchase units and reporting requirements apply to this service.  Purchase units are defined in the MoH Data Dictionary, which can be located on the National Service Framework.

	PU Code
	PU Description
	PU Measure
	Reporting Requirements

	
	
	
	Frequency
	Reporting Units

	
	
	
	Monthly
	

	
	
	
	Quarterly
	


· Purchase Unit Code

· Frequency

This should be specified for each reporting unit, that is, monthly, quarterly, six monthly or annually.  Reports are due on the 20th of the month following the period.  It is possible to have reporting requirements reported at different frequencies, for example, one reporting requirement quarterly and the rest six-monthly.

· Volume

There must be a reporting unit to measure the volume of the particular purchase unit.  For example, if the Purchase Unit is bed day, the number of bed days must be reported.

· Service Planning Information

There may be a number of reporting units for gathering service planning information, for example, number of attendances, age groups.

· Quality Measures

There may be a number of reporting units to measure quality, for example, Key Performance Indicators such as average length of stay.

· Service Development

This section should advise service specification users of any service planning or service development processes underway resulting in changes to the service, to service specifications, or methods of purchase.  For example, where a national service development project process will result in an updated service specification in the lifetime of the current service specification, then this information should be noted in this section. 

· Glossary of Terms

This section should clarify terms used throughout the document.  Definitions of terms should be consistent.

Appendix Two:  Contact Database Form

ADDITIONS AND AMENDMENTS TO THE CONTACT DATABASE (PERORG)

· If you are advising us of a new provider, please complete all boxes in the column labeled ‘New Details’.

· If you are advising us of amendments to an existing provider, please complete all boxes in the column labeled ‘Existing Details’ and complete all boxes in the column labeled ‘New Details’ where these are different to Existing Details.

	ADDITIONS AND AMENDMENTS TO THE CONTACT DATABASE
(PerOrg) 

	

	Name & Signature of Person Requesting Form
	Contact Telephone Number

	 
	 
	 

	Position:
	DHB or Directorate:

	 
	 

	 

	 Purpose (Please indicate with an X)

	This is a:
	New Record1
	
	Amendment2
	

	For a:
	Provider/Legal Entity or Individual3
	Facility4
	

	

	PerOrg Details

	 
	Existing Details5
	New Details6

	PerOrg Number
	 
	Sector Services Use Only

	Name of Provider/Legal Entity7 or Individual
	 
	 

	Facility Name
	 
	 

	Manager/Contact
	 
	 

	Position Title of Above
	 
	 

	Address Details

	Postal Address

	PO Box/Private Bag
	 
	 

	Street / Suburb
	 
	 

	CITY
	 
	 

	Street Address

	Street Number & Name
	 
	 

	Suburb
	 
	 

	CITY
	 
	 

	Other Contact Details

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email
	 
	 

	Financial Details

	Bank Account Number8
	*New bank account details cannot be processed without a bank verified deposit slip

	GST Number
	 
	 

	GST Rate
	 
	 

	 

	Sector Services Dunedin Use Only

	Name & Signature of AA Checking Form
	Start Date (New PerOrgs)

	 
	 
	 

	PerOrg Details Entered By/Date
	Bank Account Details Entered By/Date

	
	 


Notes on filling out the “Additions and Amendments to the Contact Database” form:
1. If you are advising us of a new provider, please complete all boxes in the column labelled ‘New Details’.

2. If you are advising us of amendments to an existing provider, please complete all boxes in the column labelled ‘Existing Details’ and complete all boxes in the column labelled ‘New Details’ where these are different to Existing Details.

3. The Provider/Legal Entity or Individual is the company or trust that is to be listed on the documentation as the other party to the agreement.  

4. A Facility indicates the place where the service is to take place (i.e. the name of the rest home or hospital).  Each facility should be included on a separate ‘Additions and Amendments’ form.

5. Existing details is only used if the provider/legal entity or facility already exists in the database.  The fields filled out should only be the existing ones that are to be amended.

6. For new Providers/Legal Entities or Facilities, all fields should be filled out under ‘New Details’.  In the case of amendments, only those fields that have new details, or details added, should be filled out.


For Facilities intended to be used for CCPS residential payments, a residential address is required.

7. Where possible for new companies a copy of the Certificate of Incorporation should be included.

8. For ALL new bank accounts/bank account changes (including suffix changes) a copy of a Bank Verified Deposit Slip or Bank Verified Bank Account is required before changes can be made.

Appendix Three:  The “Assignment Request” Form

ASSIGNMENT REQUEST FORM

Information to be provided to Agreement Administration when requesting an assignment

Please complete a separate form for each agreement to be assigned

	DETAILS OF CURRENT PROVIDER (ASSIGNOR)

	Legal Entity Name:
	

	Trading as:

(If different from above)
	

	Provider Number:

(From the HIN)
	

	Provider Contact Name

Address, Phone & Fax #
	

	DETAILS OF NEW PROVIDER (ASSIGNEE)

	Legal Entity Name:

(For new providers please attach Additions & Amendments to the Corporate Database form COF-10D)
	

	Trading as:

(If different from above)
	

	Provider Number:

(From HIN)
	

	Provider Contact Name

Address, Phone & Fax #
	

	AGREEMENT INFORMATION

	Agreement Deputy:
	

	Office:
	

	Operating Group:
	

	Agreement Number to be assigned:
	

	Assignment Date:

****The date the contract is legally transferred to the new provider
	

	Sector Services Dunedin Use Only

	Deed of Assignment Generated By:
	

	Quality Checked by:
	

	Draft Assignment saved in:

G/Cont/Contract Administration/Draft
	

	Monitoring Advised of Assignment:
	


I declare that I have considered the application for assignment of contract number ________________ from the assignor to the assignee as stated above, according to the processes and procedures of Sector Services. I authorise a Deed of Assignment to be generated between the two above mentioned parties.

Agreement Manager:
Name:



Signature:



Date:




	Tick if you wish to send this assignment to the provider for signing 
	
	
	

	Tick if you wish to sign this assignment
	
	
	


Acronyms

AAO 

Agreement Administration Officer

CCPS 

Client Claims Processing System

CMS

Contract Management System

DHB

District Health Boards

DSS

Disability Support Services 
GL

General Ledger

HIN

Health Information Network

KPI

Key Performance Indicators

MoH

Ministry of Health

MOU

Memorandum of Understanding

NDE

Non Department Expenditure

NSF

National Services Framework

PQS

Provider Quality Specifications
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