[provider name]

[provider address 1]

[provider address 2]

Surrey

[postcode]

[date]

Dear [name]

Supporting People - [Contract Name, Contract ID]

In order to avoid the bureaucracy involved in a formal contract with your organisation we propose to change the way in which we pay Supporting People subsidy for eligible tenants at your service, [service name].

As of April 2006 we no longer intend to contract with [provider name] for this service.  Instead we will agree to continue to pay those tenants who are eligible for Supporting People subsidy and new tenants who are eligible under the following arrangements:

· We will pay subsidy for up to a total of [number] tenants.  If the number of eligible tenants exceeds this you must contact the Supporting People Team to discuss alternative arrangements.

· We will make a combined payment to [provider] each quarter in advance.  This payment will equate to [£?] per eligible tenant per week.

· You must inform us, using a 9.9 form (copy attached) if you are aware of any changes to your tenants’ eligibility:

· If an eligible tenant ceases to be in receipt of the service for whatever reason; 

· If you are aware that a tenant is no longer eligible for Supporting People subsidy; 

· If a tenant not previously notified to us becomes eligible for Supporting People subsidy.

· Tenants not in receipt of Housing Benefit may still complete a Fairer Charging application to apply for Supporting People subsidy.  

· We will visit the service and/ or meet with those involved in delivering the service on a periodic basis, likely to be annual.

Please note, we are only proposing these alternative arrangements for providers who have an annual contract value of £3,000 or less, and a weekly unit cost of £30 or less.

Please would you confirm in writing that you are happy to accept this new arrangement by [deadline].  You can contact me on [number] if you wish to discuss these proposals.

Yours sincerely

[Contract Officer name]

Contract Officer – [phone number]

SURREY SUPPORTING PEOPLE TEAM

Enc 9.9 Form

