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COVID-19 Pandemic
NCL Financial Governance Arrangements
April 2020



1. Purpose
This document sets out the financial governance arrangements for COVID-19 related expenditure. This document does not replace the CCGs normal financial arrangements and Standing Financial Instructions (‘SFIs’) but supplements them for COVID-19 related spend, and summarises the rationale for any changes to financial governance arrangements, to enable efficient and effective decision making and ensure capture and monitor of associated expenditure in line with NHS England and NHS Improvement (‘NHSE/I’) guidance. 
These arrangements are to be reviewed every 3 months as a minimum but will be kept under constant review.
Please note that the NCL CCGs Standing Financial Instructions Change on the 1 April 2020 (attached).  These replace the individual NCL CCGs SFI’s which finish on 31 March 2020. 
Detailed financial guidance has not yet been issued.  The financial governance arrangements will be kept under review and updated in accordance with national guidance received. 
2. Financial Principles
Financial Principles applicable during the COVID19 period include the following: 
1) We should assume that funding is not a barrier to taking appropriate actions in the response to COVID-19. 
2) We must not forget our responsibility to be guardians of the public purse and should ensure that we set up the best financial environment and processes we can as we should expect to be held accountable for the decisions we make during this period once it has finished.
3) COVID expenditure decisions need to be properly authorised and recorded in order that NCL CCG can:
· Account for decisions
· Be reimbursed
· Tracked in the ledger
· Tell the 19/20 and 20/21 finance story and bridge from the pre-COVID financial plan
· Be aware of exit costs
4) COVID workstream leads are responsible for approving COVID spend in their workstream.
5) There will a financial decision log and COVID cost collection process to be completed by each COVID workstream on a regular basis.
6) There will be amendments to the inaugural NCL CCG SFIs authorisation limits and procurement rules for the COVID period that will be kept under review. Some procurement rules are relaxed during the COVID period.
7) Broadly we would expect to incur additional costs in primary care, on discharges, on preparation and co-ordination of STP-wide projects. We would expect local Trusts to incur the additional costs of hospital provision. For the COVID period there is a national contract for use of Independent Sector hospitals.
8) The WAP process still in place for staffing commitments.
9) No new revenue business investments should be entered into unless related to Covid-19 or unless approved by NHSE/I as consistent with a previously agreed plan. Therefore there should be no new investments, or implementation of previously approved but not yet started investments, unless directly Covid-19 related, until the end of quarter one.  
10) The COVID 19 period starts on 19 March 2020 and will be determined by NHSE/I. 

3. Expenditure approval
3.1. Expenditure Limits
All key decisions in relation to the CCGs response to COVID-19 should be made within the 8 workstreams (see below) and the NCL CCG Gold Leadership Group.  Workstreams are listed below:

	
	Workstream
	Lead
	Title

	1. 
	Clinical Quality
	Kay Matthews
	Executive Managing Director: Barnet

	2. 
	Comms & Engagement 
	Ian Porter
	Executive Director of Corporate Services

	3. 
	Corporate Governance
	Ian Porter
	Executive Director of Corporate Services

	4. 
	Finance
	Simon Goodwin
	Chief Finance Officer

	5. 
	NCL CCG Gold
	Frances O’Callaghan
	NCL CCG Accountable Officer

	6. 
	Primary Care
	Tony Hoolaghan
Paul Sinden
	Executive Managing Director: Haringey & Islington
Executive Director of Performance & Assurance

	7. 
	Provider Preparedness
	Sarah Mansuralli
Sarah McDonnell Davies
	Executive Director of Strategic Commissioning
Executive Managing Director: Camden

	8. 
	System Scenario & Planning
	Will Huxter
	Executive Director of Strategy

	9. 
	Workforce & HR
	Michelle Chadwick
	Interim Director of HR Transition



4. Revenue Expenditure
While there is no budget for COVID-19, and approval is not within budgetary constraints, the current SFIs will cease to apply in relation to COVID-19 related expenditure. These limits are subject to the appropriate procurement rules in section 6.1 below.
For revenue expenditure during the COVID-19 response period, the following authorisation limits will apply: 
· Local COVID-19 Workstream Lead Directors can approve spend up to £5k. 
· Executive COVID-19 Workstream Leads and Director of Finance can approve spend of up to £100k.
· Single items in excess of this requiring approval from the AO and CFO acting together can approve expenditure up to £1m. 
· Governing Body Chair, AO and CFO acting together can approve expenditure over £1m.
· Covid 19 Response Oversight Committee can approve unlimited expenditure.

All approvals should be recorded in writing from the authorising party which will be retained as audit evidence.  All values are exclusive of VAT.
For specific revenue expenditure on out-of-hospital care packages and support relating to discharges the following authorisation limits will apply:
· Specific identified posts can approve spend up to £70k (equivalent to £1,343 p/w).
· Directors can approve up to £150k (in line with budgeted expenditure).
· Managing Directors can approve up to £250k.
·  AO and CFO acting together can approve expenditure up to £1m.
·  Governing Body Chair, AO and CFO acting together can approve expenditure over £1m.
· Covid 19 Response Oversight Committee can approve unlimited expenditure.
While there is an expectation that care costs may increase during this period records should be maintained, with all costs and activity associated with the enhanced discharge process captured for audit purposes and for reporting to NHSE&I.
NHSE&I will reimburse CCGs through the monthly allocation process. CCGs will, from the commencement date, maintain a record of the costs and activity associated with the enhanced discharge process for audit purposes and to submit claims for additional payment to NHSE&I. 
The reimbursement of costs process also applies to local authorities who will be expected to submit returns to the CCG, also for reimbursement from NHSE&I. In order to maintain effective governance during this process, existing section 75 agreements will be varied to include these services and functions.
5. Capital Expenditure
COVID-19 Capital expenditure required a bid to be submitted to NHSE/I Emergency Preparedness, Resilience and Response (EPRR) Group for approval.  
All expenditure will still need to be procured, accounted for and coded appropriately and the monitoring process (see below) will be used.
We anticipate that individual claims for capital expenditure by commissioners will fall within the delegated budgetary limits for NHSE/I of £10m. Any requests for capital expenditure by commissioners including any assets being purchased on behalf of general practice should be relayed to NHSE/I regional teams for assessment with the national team, following which the required capital allocation will be issued.
6. Supply/contract arrangements
6.1 Procurement arrangements and new contracts
It is recognised that normal procurement arrangements will not be able to be in place during the COVID-19 related emergency as speed and availability of products will be critical during this period.  Therefore the procurement requirement for competitive tender and 3 quotes will be overridden with approval as set out in the ‘Specific Procurement advice in light of exceptional circumstances’ guidance below.  The CCGs intention is to use the existing NHS supply chain and approved providers and frameworks.  The CCG also intends to utilise national procurement arrangements put in place for key COVID-19 equipment and supplies (e.g. PPE).
In keeping with NHSE/I guidance covering the COVID-19 response, no new contracts for supply of goods or services should be entered in to during this period unless directly related to COVID-19. Any exceptions will need to be approved by NHSE/I. Therefore there should be no new investments, or implementation of previously approved but not yet started investments, unless directly Covid-19 related, until the end of quarter one.  This will be reviewed periodically.
Any new contracts should be for a maximum period of up to three months and require Work-stream Executive Director sign off, in writing where possible.  Any exceptions to this must be agreed by the NCL AO and CFO acting together with written approval retained as audit evidence.  
The Public Contract Regulations 2015 (‘the regulations’) section 32 recognise that in exceptional circumstances authorities may need to procure goods, services and works with extreme urgency via direct award, call off from an existing framework agreement, call for competition using a standard procedure with accelerated timescales or extending or modifying a contract during its term.  
Contracting authorities are required to keep a written justification of their decisions.  Therefore, for procurements that is subject to the regulations (Light Touch Regime services [Health and Social services] over £663,540, supplies, services and design contracts over £189,330, and works contracts over £4,733,252, all excluding VAT) advice should be taken from the procurement team – contactable via nelcsu.strategicprocurement@nhs.net 
Please refer to the Procurement in Exceptional Circumstances for additional information. 
Exits costs should be considered as part of the procurement/contracting process. 


6.2 Consultancy, Agency Spend and Pay 
In line with NHSE/I guidance consultancy and agency approvals will be maintained in line with normal financial controls.  The usual NCL WAP process remains in place during the COVID-19 period.  
6.3 Business Cases/Non COVID-19 related investment
NHSE/I Guidance is that no new revenue business investments should be entered into unless related to Covid-19 or unless approved by NHSE/I as consistent with a previously agreed plan. Therefore there should be no new investments, or implementation of previously approved but not yet started investments, unless directly Covid-19 related, until the end of quarter one.  This will be reviewed periodically. Any exceptions to this must be agreed by the NCL AO and CFO acting together with written approval
6.4 Delegation of authority in case of absence
Where an Executive Director is absent due to sickness or annual leave they may assign authorisation responsibilities to a named deputy for the period of their absence only.  Nominated deputies should be pre-agreed as appropriately qualified to deputise by the Executive Board members.  For the named nominated Deputy to the Accountable Officer (AO), should be ratified by the Governing Body Chair. 
7. Monitoring arrangements
NHSE/I has set out the expectation that all CCGs will carefully record costs incurred in responding to the outbreak. The CCG will be required to report costs incurred monthly. The CCG will require an audit trail for any cost reimbursement by NHSE/I. This section sets out the core process the CCG will use to ensure costs are captured appropriately.
7.1. Expenditure
Any direct costs associated with COVID-19 invoices these should be approved and coded within cost centres with the Analysis 1 code P4206 – COVID19.  This has been linked to identified cost centres.  When raising a purchase order or coding any non-PO invoices relating to these costs please ensure you use:  93CN-Cost Centre-Subjective Code-P4206-Anaylsis 2-Analysis 3.
If the analysis code is not available to the relevant cost centre this should be sent to SBS helpdesk NHSSBSHelpdesk@rmh.nhs.uk and the analysis code will be linked to the appropriate cost centre.
COVID-19 related staff sickness and absence will be captured via the Workforce System
Staff remuneration for paid overtime will be captured via timesheet.  Please refer to embedded COVID19 Staff Remuneration document for further details. 


Redeployment / Staff Volunteering   – Please refer embedded HR Guidance: Managing Requests for Resource to Support COVID-19 Priorities From External Organisations for further details. 




8. Financial Decision & Cost Reimbursement Template
It is the responsibility of the Executive Director Lead for each workstream to ensure that a copy of this log is submitted by close of play every Thursday nclchangeprogrammes@nhs.net to enable capture and triangulation of the costs on weekly basis. Where practical the finance team will also keep a copy of PO/invoices of any spend to support any audit requirements.
Given the time limited nature of COVID-19 expenditure exit costs should be considered and estimated as part of the financial decision process.  Actual costs will need to be captured and then verified by finance. 


All NHS providers and commissioners must carefully record the costs incurred in responding to the COVID-19 outbreak and will be required to report actual costs incurred to NHSE/I on a monthly basis. To enable this weekly returns must be submitted to the above email address.  Accurate record keeping during this time is crucial - record keeping must meet the requirements of external audit, and public and Parliamentary scrutiny.
It is the responsibility of the COVID19 Work-stream Leads to approve submission and confirm these are accurate.  
8.1. Opportunity Costs 
Consideration should be given to opportunity costs.  Opportunity costs are the he loss of other alternatives when one alternative is chosen, a simple definition is the cost that is incurred due to NOT doing something.   For example with the majority of resourcing focused on the COVID19 response may result in increased costs due to delays in implementing System Efficiency Plans, including local schemes and the delay to implementing the new CCG operating model that could lead to increased costs.  
These will need to be assessed and costs estimated.  Further guidance is expected on this at a later date. 
8.2. Reporting arrangements
The financial planning team will be responsible for collating costs from the above sources.  These costs will be reviewed on a weekly basis prior to monthly submission to NHSE/I and signed off by the CFO or deputy in their absence.


The Director of System Financial Planning will be responsible for submission of all costs to NHSE/I as required. In the absence of the Director of System Financial Planning the reporting will be the responsibility of either the Director of Financial Management or the Director of Finance Contracting. It is anticipated this reporting will be the basis of monthly reimbursement from NHSE/I.
9. Fraud/Financial loss  
The CCG has considered the resilience of existing fraud prevention arrangements, especially with regards to the temporary arrangements put in place to enable efficient COVID-19 related decision making and financial transactions.
The CCG acknowledges the increased potential for fraud at this time but will mitigate this risk by:
· Maintaining existing segregation of duties arrangements, especially regarding:
· Working in partnership with Local Counter Fraud
· Financial systems user set-up/amendment
· Supplier set-up/amendment
· Purchase order approval/receipting/invoice approval
· Payment approval
· Ensuring that the segregation of duties set out above are maintained:
· Where user approval limits are temporarily increased; 
· Where cross-cover arrangements are put in place; and 
· Where authority is temporarily delegated
· Requiring documented Executive Director approval as set out about with dual ED approval for exceptions (in line with Board approved COVID19 SFI changes) for any required override of standard procurement SFIs – for example, when speed/availability and quality of supply considerations take precedence over ensuring best value for money through tendering contracts/obtaining a minimum number of quotes – with the following qualifications:
· Utilisation of the existing supply chain where possible; and
· Prohibiting commitments to procure supplies exclusively or for longer than a period of three months without AO and CFO approval;
· All exceptions with AO and CFO dual sign off will be reported to the Board
· Endeavouring to monitor COVID-19 related spend on a weekly basis (via reporting to the CFO) – including PO and invoice approval – to identify any suspicious transactional patterns (e.g. disproportionate, unjustified spend with a single supplier) in order to prevent further financial loss and to mitigate any losses incurred to date;
· Continuing to place reliance on the CCG’s Finance and Accounting provider (NHS SBS) to mitigate any risk of fraudulent supplier set-up/amendment.
The CCG also acknowledges the increased risk of payroll fraud at this time, and will continue to enforce existing controls (refer to CCG SFIs/standard policies and procedures) regarding:
· Hiring temporary staff;
· Shift booking;
· Timesheet approval;
· Payroll amendments;
· Payroll processing (which is outsourced to NEL CSU)







10. Counter Fraud Reporting
Fraud and bribery within the NHS is not acceptable as these offences divert valuable resources away from patient care and put patients at risk. It is important that funds which are intended for healthcare are used as such; therefore the CCG takes a zero tolerance approach towards tackling fraud.  
The role of the Counter Fraud Team is to implement the NHS Counter Fraud strategy within the organisation and to investigate professionally, any suspicions of fraud or bribery that may arise. The NHS widely recognises that the vast majority of staff and patients are honest. Unfortunately however, there is a small minority against which action has to be taken against to reduce fraud to an absolute minimum. 
Please refer to the Alert – COVID-19 Fraud Risk Response Plan at Appendix 1 for further information.  Please note that this includes contact details for Counter Fraud.

11. Internal Audit
The CCG Finance Team will work closely with RSM internal audit to support ensuring good financial governance during this time.






Version Control
Version:  1
Approved by Governing Body on 23rd April 2020.
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Introduction

The NCL CCGs are playing a central role in coordinating and supporting the system-wide response to the Covid-19 outbreak. The level of activity has significantly increasing and it has been critical for the CCGs to identify necessary staff to deliver COVID-19 responsibilities. 

As part of the NCL CCGs responsibilities as a Commissioner, there is a requirement to play a key role in supporting the NCL system 7 days a week. 

Remuneration Guidance

This guidance sets out the remuneration arrangements for staff that are asked to work during weekends (Saturday/ Sunday) and Public Holidays to support COVID-19 work activities. 

All staff working must obtain approval and agreement to work on COVID-19 work activities during a weekend/public holiday prior to undertaking work during these periods. 



Rate of pay for work over a weekend/public holiday 

Those staff on agenda for change bands 1-9 that are asked to work on a weekend (Saturday/Sunday) to support the COVID-19 work will be paid additional remuneration at the following rates:

· Saturday and Sunday – Time and a Half

· Public holidays – Double Time



How to claim for hours worked over a weekend/public holiday

All staff that work on COVID-19 work activities should complete a timesheet to claim additional hours form, clearly stating:

· Their personal details

· Details of the date and hours the additional hours have been undertaken

Completed forms should be sent to the respective Director for approval. Directors should then send the approved forms to Ian Porter, Executive Director of Corporate Services to sign off as the lead for the NCL Incident Co-ordination Centre (ICC). 

All completed and approved forms must be sent to the HR team: islccg.nclworkforce@nhs.net 

Payment for additional hours

Payment for additional hours will be processed by the payroll team and will be paid as part of the monthly pay for staff. The details of the payment will be shown on the monthly payslip available to access via the workforce system.

1
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HR Guidance: Managing Requests for Resource to Support COVID-19

Priorities From External Organisations



The following guidance has been prepared to provide the CCG with a framework to respond to requests from external organisations for CCG staff to be redeployed to roles within the external organisation whilst also considering the staffing resource required to ensure that the CCG continues to deliver its obligations and priorities to maintain business continuity during this critical period.



The purpose of putting in place a framework to consider such requests are to:



· Enable the HR function to centrally record all requests for staff resource from external organisations in accordance with local and national audit and reporting requirements

· Record all CCG decision-making with regard to requests for staff resource from external organisations in accordance with local and national audit and reporting requirements

· Enable Directors to identify if they have the staff with the requisite skillset to meet the resource requirements requested

· Support Directors to identify if there will be any capacity gaps as a result of redeploying CCG staff to external organisations

· Provide a co-ordinated and structured framework and approach to having discussions with staff when there is a request or requirement to temporarily change their duties and responsibilities in accordance with HR governance

· Ensure that the appropriate employment checks and risk assessments are carried out for staff to be redeployed to roles in line with national advice and guidelines

· Enable the HR function to record changes and movements of CCG staff that are being redeployed to temporary roles both within the CCG or to support providers/external organisations



Key Principles of staff being redeployed to external organisations:

· Secondment arrangements will be put in place for the duration of the redeployment

· Staff will remain employed by NCL CCG for the duration of the redeployment and continue to receive their salary in line with their substantive role with the CCG or the salary for the role they have been seconded to, whichever is higher. 

· Staff will continue to receive all benefits and staff support from NCL CCG for the duration of the secondment

· NCL CCG will ensure that all employment checks required for staff to be redeployed to roles will be undertaken in accordance with national guidance

· Staff and the CCG line manager should continue to remain in touch for the duration of the secondment    



To enable the HR function to centrally record all requests from external organisations, Directors will be required to complete the HR Form: COVID 19 External Resource Request Form

The following flow chart outlines the approach to managing requests for CCG staff from external organisations to support COVID-19 priorities and activities.
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Managing Requests for Workforce Resource from External Organisations to Support COVID-19 Priorities and Activities

Request for resource from external organisation to support COVID-19 priorities 



Member of staff does not agree to  be temporarily redeployed. Notify HR 

Director to notify HR - HR to ensure completion of paperwork 



Member of staff does not agree to  be temporarily redeployed 

End of Process  

Notify external organisation & HR

Member of staff does agree to be temporarily redeployed

Yes

Discuss temporary redeployment with HR, line manager and relevant Director 

Notify external organisation 

Line manager to explore reasons for refusing redeployment with member of staff and discuss with HR

Line manager to have discussion with staff required to determine whether member of staff is agreeable to be temporarily deployed

No

Complete COVID 19 External Resource Request Form, discuss the request with Executive Director and submit to HR as and when a request is received 

Director to consider whether activity be delivered by CCG staff in view of their skills, qualifications and be released from CCG priorities?
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NCL CCG COVID workstream finance decision and cost reimibursement template.xlsx
COVID costs

		NCL CCG 20/21 Finance Decision and COVID 19 Cost Collection Log																																																		19/20 Total		0				20/21 Total		0

		If COVID response spend item is Under £25k (use drop down in Column E) then Columns P to Y will be greyed out and do not need to be completed.

		Each workstream to update template and send to generic NCL COVID cost collection email account (to be notified).																														Additional information for items >£25k																						19/20 Total		Feb		March		20/21 Total		April		May		June		July		Aug		Sept		Oct-Mar				For Finance Use Only 

		COVID workstream		Submission week [drop down menu]		Completed by		Decision Reference Number		Over/Under £25k [drop down menu]		Org incurring costs		Org contracted to do the work if applicable		Authorising Manager		Finance contact		Cost centre		Procurement route [drop down menu]		Description of Scheme / Proposal		Pay/Non-Pay [drop-down menu]		Revenue/Capital [drop-down menu]		If Capital insert date approved by NHSE/I		Service Decision [drop down menu]		Brief Rationale for Decision (include details of supporting documentation i.e. Business Case etc.)		Start Date of Service [dd/mm/yyyy]		End Date of Service [dd/mm/yyyy]		Date of Review
(min. every 3 months)		Exit Notice Period Required (weeks)		PO Number (if required)		Have exit costs been included in costs? [drop down menu]		Exit costs £ [whole number]		Brief Description of Exit Plan		Additional Comments		£		£ [whole number]		£ [whole number]		£		£ [whole number]		£ [whole number]		£ [whole number]		£ [whole number]		£ [whole number]		£ [whole number]		£ [whole number]				Date Received by Finance		Data Verified (y/n)		Finance Comments / Follow up actions

								1																																														0						0

								2																																														0						0

								3																																														0						0

								4																																														0						0

								5																																														0						0

								6																																														0						0

								7																																														0						0

								8																																														0						0

								9																																														0						0

								10																																														0						0

								11																																														0						0

								12																																														0						0

								13																																														0						0

								14																																														0						0

								15																																														0						0

								16																																														0						0

								17																																														0						0

								18																																														0						0

								19																																														0						0

								20																																														0						0

								21																																														0						0

								22																																														0						0

								23																																														0						0

								24																																														0						0

								25																																														0						0

								26																																														0						0

								27																																														0						0

								28																																														0						0

								29																																														0						0

								30																																														0						0

								31																																														0						0

								32																																														0						0

								33																																														0						0

								34																																														0						0

								35																																														0						0

								36																																														0						0

								37																																														0						0

								38																																														0						0

								39																																														0						0

								40																																														0						0

								41																																														0						0

								42																																														0						0

								43																																														0						0

								44																																														0						0

								45																																														0						0

								46																																														0						0

								47																																														0						0

								48																																														0						0

								49																																														0						0

								50																																														0						0

								51																																														0						0

								52																																														0						0

								53																																														0						0

								54																																														0						0

								55																																														0						0

								56																																														0						0

								57																																														0						0

								58																																														0						0

								59																																														0						0

								60																																														0						0

								61																																														0						0

								62																																														0						0

								63																																														0						0

								64																																														0						0

								65																																														0						0

								66																																														0						0

								67																																														0						0

								68																																														0						0

								69																																														0						0

								70																																														0						0

								71																																														0						0

								72																																														0						0

								73																																														0						0

								74																																														0						0

								75																																														0						0

								76																																														0						0

								77																																														0						0

								78																																														0						0

								79																																														0						0

								80																																														0						0

								81																																														0						0

								82																																														0						0

								83																																														0						0

								84																																														0						0

								85																																														0						0

								86																																														0						0

								87																																														0						0

								88																																														0						0

								89																																														0						0

								90																																														0						0

								91																																														0						0

								92																																														0						0

								93																																														0						0

								94																																														0						0

								95																																														0						0

								96																																														0						0

								97																																														0						0





drop-down menus

		Weekly submission		Pay/Non-Pay		Revenue/Capital		Procurement route		Service Decision		Exit Costs		under/over £25k

		w/c 30/03		Pay		Revenue		Quotes		Stop		Yes		Under £25k

		w/c 06/04		Non-Pay		Capital		Open tender		Start		No		Over £25k		w/c		06/04

		w/c 13/04						Framework		Extend								13/04

		w/c 20/04						Extension of current contract										20/04

		w/c 27/04						Single tender waiver										27/04

		w/c 04/05																04/05

		w/c 11/05																11/05

		w/c 18/05																18/05

		w/c 25/05																25/05

		w/c 01/06																01/06

		w/c 08/06																08/06

		w/c 15/06																15/06

		w/c 22/06																22/06

		w/c 29/06																29/06

		w/c 06/07																06/07

		w/c 13/07																13/07

		w/c 20/07																20/07

		w/c 03/08																03/08

		w/c 10/08																10/08

		w/c 17/08																17/08

		w/c 24/08																24/08

		w/c 31/08																31/08

		w/c 07/09																07/09

		w/c 14/09																14/09

		w/c 21/09																21/09

		w/c 28/09																28/09
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Specific Procurement advice in light of exceptional circumstances
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In exceptional circumstances, CCGs may need to procure goods or services urgently. This is permissible under current public procurement regulations.

 

Under Public Contract Regulations 2015 (PCRs), the main options available are: 

 

● Direct award due to extreme urgency; 

● Direct award due to absence of competition or protection of exclusive rights; 

● Call off from an existing framework agreement or dynamic purchasing system; 

● Call for competition using a standard procedure with accelerated timescales; 

● Extending or modifying a contract during its term. 



Depending on the nature of requirement there may be further options under PCRs, such as the additional delivery of supplies from an existing supplier (regulation 32(5)), additional similar works or services from an existing supplier (regulation 32(9)), or using the services of a subsidiary of another contracting authority (regulation 12). These are not covered in this guidance and do have their own specific requirements. 

 

Proper records of decisions and actions on individual contracts should be kept, as this could mitigate against the risk of a successful legal challenge. If a direct award is made, a contract award notice (regulation 50) should be published within 30 days of awarding the contract.



COVID-19 is serious and its consequences pose a risk to life. Regulation 32(2)(c) of the PCRs is designed to deal with this sort of situation



Therefore Direct Award due to reasons of extreme urgency.
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Regulation 32(2) sets out the following: 

The negotiated procedure without prior publication may be used for public works contracts, public supply contracts and public service contracts in any of the following cases: ... 

(c) insofar as is strictly necessary where, for reasons of extreme urgency brought about by events unforeseeable by the contracting authority, the time limits for the open or restricted procedures or competitive procedures with negotiation cannot be complied with. 

… the circumstances invoked to justify extreme urgency must not in any event be attributable to the contracting authority. 



Therefore, in responding to COVID-19, contracting authorities may enter into contracts without competing or advertising the requirement so long as they are able to demonstrate the following tests have all been met: 



1) There are genuine reasons for extreme urgency, e.g.:  

○ the need to respond to the COVID-19 consequences immediately because of public health risks, loss of existing provision at short notice, etc.; 

○ reacting to a current situation that is a genuine emergency - not planning for one. 

 

2) The events that have led to the need for extreme urgency were unforeseeable, e.g.:  

○ the COVID-19 situation is so novel that the consequences are not something you should have predicted. 

 

3) It is impossible to comply with the usual timescales in the PCRs, e.g.:

○ there is no time to run an accelerated procurement under the open or restricted procedures or competitive procedures with negotiation; 

○ there is no time to place a call off contract under an existing commercial agreement such as a framework or dynamic purchasing system. 

 

4) The situation is not attributable to the contracting authority, e.g.: 

 

○ you have not done anything to cause or contribute to the need for extreme urgency. 



2. Direct Award Due To Reasons Of Extreme Urgency
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CCGs  should keep a written justification that satisfies all tests and criteria. You should carry out a separate assessment of the tests before undertaking any subsequent or additional procurement to ensure that they are all still met, particularly to ensure that the events are still unforeseeable. For example, as time goes on, what might amount to unforeseeable now, may not do so in future. 

 

You should limit your requirements to only what is absolutely necessary both in terms of what you are procuring and the length of contract. 

 

Delaying or failing to do something in time does not make a situation qualify as extremely urgent, unforeseeable or not attributable to the contracting authority. This is because: 

● the PCRs expect a contracting authority to plan its time efficiently so that it is able to use a competitive procedure; 

● competitive alternatives (e.g. an accelerated open procedure) can be completed quickly; 

● case law has held that knowing that something needs to be done means it is foreseeable; 

● a contracting authority’s delay or failure to do something is likely to mean that the situation is attributable to the contracting authority. 

 

It is important that CCGs continue to achieve value for money and use good commercial judgement during any direct award. Whilst prices may be higher than would be expected in a regular market, any abnormally high pricing should be approved by the appropriate director.



3.   Further Relevant Information
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