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PERMISSION TO PROCURE SOCIAL CARE AND SUPPORT 
SERVICES FRAMEWORKS

1.0 EXECUTIVE SUMMARY

1.1 This report sets out proposals for the re-tender of services which 
provide personal care and support to approximately 12,000 people in 
their own home or specialist housing with an annual spend for all 
services of approximately £33m.    

1.2 There are currently 47 providers delivering these services. These 
services are regulated by the Care Quality Commission and are on 
whole provided to people in critical or substantial need of care and 
support living in their own home.

1.3 The current framework contract for home care and supported living has 
been in place since 2011.  There has been significant work across Legal, 
Procurement and Social Care teams in conjunction with providers and 
customers to input into the plan to the way that people will be supported 
in the future.  

1.4 It is proposed that there will be four Framework agreements for this 
component of Social Care and Support Services Frameworks. In order to 
ensure a smooth transition from the current to the new Frameworks to 
the newly procured ones, it is proposed all new Frameworks will be in 
place by  1 October 2015, as follows:

Framework 1: Home Care. The tender approach in respect of domiciliary 
care will stabilise the market by zoning the contracts. This will reduce 
competition for care agencies by offering a level of guaranteed 
business. The new zones have been designed to encourage 
participation by SME’s and to reflect ‘natural communities’ of service 
delivery.  



Framework 2: Supported Living (individualised care and support for 
people often with a learning or physical disability living in their own 
homes or shared accommodation). 

Framework 3: Extra Care Housing Support (social care support for 
people living in specially designed extra care housing schemes).

Framework 4: Mental Health Active Rehabilitation and Recovery Pathway 
(a range of accommodation based services with focus on individual care 
and support to enable recovery).  

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1   The procurement of Home Care, Supported Living, and the Mental Health 
Active Rehabilitation and Recovery Pathway services, will support the 
Council to meet its priorities as set out in the Council Plan including 
specifically those priorities as follows:

 Enable communities to live safely and shape services locally;
 Promote health and wellbeing, and tackle poverty;
 Support older and vulnerable people to live independent and  
           healthy lives;
 Be a modern and efficient council.

2.2    Procuring the new Frameworks also supports the Council Plan Delivery 
Plan aspiration to encourage suppliers to introduce the Living Wage. 

2.3    An Equality Impact Assessment has been completed and will be regularly 
updated and reviewed as the tender progresses.

3.0  RECOMMENDATION

Cabinet is recommended to:-

3.1 Approve the procurement of home care, supported living, extra care 
housing and the mental health active rehabilitation and recovery 
pathway services, under framework agreements which will be in place 
by 1st October 2015.

3.2 Note that the tender documentation will be given detailed consideration 
by the Cabinet Procurement Working Group prior to it being issued. 

4.0 BACKGROUND

4.1 Cumbria is a County with a higher than average older population with the 
greatest rate of growth being in the over 85’s. We continue to face 
considerable pressures as a result of a significant and accelerating growth in 
the number of older adults as well as the challenge of increased life 
expectancy of people with complex disabilities. 



4.2 There is an ongoing need for Cumbria County Council (CCC) to make 
efficiencies whilst maintaining quality services that are best value and meet 
the needs vulnerable adults. The demand for social care is changing with 
people choosing to stay at home to be cared for rather than move into 
residential care, and so the complexity of those being cared for at home is 
increasing. 

4.3 The services that will be tendered within this procurement exercise are to 
support people with long term and complex care needs .Work is underway 
with the Clinical Commissioning Group (CCG) to identify opportunities for joint 
working in order to avoid duplication across Health and Social Care, 
streamline care to customers and, in so doing, ensure that the care market is 
better managed.

4.4 The current number of framework providers totals 47. Additional independent 
providers are being used, usually at a higher price, when Framework 
providers are not able to take on care packages. 

4.5 The care market has changed since the last procurement exercise in 2011, 
with increased demographic pressures and the growth of the use of 
personal budgets.  The new procurement process may result in change of 
provider for some customers.  However there will be an implementation phase 
for the new frameworks in order to avoid disruption to those receiving 
services, and our local providers.

4.6 To support the implementation of the new Framework contracts, a 5 month 
transition period (October 2015 – February 2016) has been built into the new 
procurement process. This will provide for greater market stability for the 
changeover in contracting arrangements and sufficient time for operational 
teams to manage the transition.

4.7   The new procurement approach has been informed by:

 An Options Appraisal, national benchmarking; and a Price Comparator 
of Local Authorities.

 Informal engagement for information gathering that has taken place 
with Adult Social Care (ASC) operational staff via two half day ASC 
operational workshops; and current active Support at Home (SaH) 
Providers via a half day workshop.

 We have engaged with current and potential providers at a Supplier 
engagement session and further formal supplier engagement sessions 
are planned.

 Annual customer surveys and customer complaints have been used to 
inform the design of the procurement process.  Further customer views 
will be sought to inform the revision of the service specification. 

4.8 Key issues which the new contracts will seek to address and resolve include:



 Reliability of service with coverage for all areas (i.e. urban and rural) 
and consistency of care;

 Flexibility of providers to meet orders;

 Appropriate quality of service delivery;

 A procurement approach which reduces likelihood of provider failure;

 Increased levels of certainty over levels of business which leads to 
increased sustainability;

 A system that supports recruitment and retention of front line care staff;

 Covering additional costs of rural delivery; 

 Streamlined access to services for young people in transition.

4.9 The 4 Framework agreements will be based on a mixture of direct call-off 
(“spot purchased”) services with flexibility for using “block purchase” as 
needed.  

 Framework 1 Home Care service. This service encompasses care 
and support services that were previously delivered as domiciliary 
care and generic domiciliary care.  

 Framework 2 Supported Living service. This service provides care 
and support to individuals who live in their own homes and need help 
with personal care tasks, support with everyday living such as paying 
bills, meal preparation etc. and support to access the community. This 
will generally apply to people with a learning disability and/or autism 
or people with other physical or mental health needs. 

 Framework 3 Extra Care Housing Support. This service describes a 
type of sheltered housing property with a care team located within the 
building to meet the needs of tenants or homeowners.  

 Framework 4 Mental Health Active Rehabilitation and Recovery 
Pathway. The Pathway will provide a range of enabling and 
progressive services for people with mental ill health.

4.10 Options for the new procurement approach have been informed by the  
Domiciliary Care Options Appraisal provided by Corporate Procurement & 
Contract Management Unit. The preferred option for the new Home Care 
procurement approach is as follows: 

 The Framework is for a maximum of 4 years but call offs and mini 
competitions under the Framework can go past the Framework end 
date. 



 For each framework account will be taken during the value for money 
assessment of both the Council’s budget and therefore affordability of 
proposed prices as well as the resource required by providers to 
support the workforce, ensure capacity and market stability whilst 
maintaining a quality service. 

The tendering process will comply with the Public Contracts Regulations 2006 
as well as the Council’s current Contract Procedure Rules. This will ensure 
openness and fair competition for all Providers interested in delivering a 
service under the Frameworks. The timeline is shown in Appendix 1.

5.0  0PTIONS

5.1 Approve the procurement of Home Care, Supported Living, Extra Care 
Housing Support, and the Mental Health Active Rehabilitation and Recovery 
Pathway services, under new separate Framework agreements which are to 
start on 1 October 2015.

5.2 Allow contracts to expire and then spot buy or broker all individual care and 
support on a needs basis. This option would be resource intensive, inefficient 
and would not deliver the right quality of care at an appropriate cost.

6.0   RESOURCE AND VALUE FOR MONEY IMPLICATIONS

6.1 Current expenditure across the services recommended for procurement in this 
report is £32.7m per annum.

6.2 Subject to Cabinet’s agreement to proceed with procurement, the evaluation 
process includes an assessment of value for money of the tenders submitted.

6.3 As with all procurement exercises, the future cost of contract delivery will only 
be determined once the tenders have been received and evaluated. The 
timetable sets out the consideration of contract award by Cabinet in 
September. At that stage the budgetary implications of the procurement 
process will be understood. Strategic planning assumptions to date include 
potential inflationary increases (CPI) in line with usual contract award 
processes at current volumes of activity.

7.0 LEGAL IMPLICATIONS
7.1 The Council has a statutory duty to provide care for certain vulnerable people 

in the County. The proposed framework structures comply with procurement 
and local government legislation including the Public Contract Regulations 
2006 and their successor regulations.  

7.2 Due to the financial value of the proposed framework it is a decision for 
Cabinet whether the Council is to proceed with the proposed procurements.  



8.0 CONCLUSION

8.1 The services within these frameworks are key to supporting adults with social 
care needs to live as independently as possible.  The approach taken must 
ensure that personalised approaches are available to meet diverse needs and 
changes in access to long term social care with regards to “Dilnot”, the 
implementation of the Care Act and the development of a brokerage model in 
Cumbria. 

8.2    Lessons have been learned from the previous Framework procurement in 
2011. Service design has been informed by operational teams, providers and 
customers, and supported by national research. The new proposed 
Frameworks will allow a period of longer term stability for providers and 
continuity of support for customers, meet people’s individual assessed needs 
and outcomes with full coverage of all parts of Cumbria, minimise the impact 
of any changes to service delivery and support workforce, capacity and 
market stability whilst maintaining a quality service.

Sally Burton
Interim Corporate Director – Health and Care Services

26th January 2015

 
APPENDICES

Appendix 1 – Tender timetable

Electoral Division(s): All   

*  Please remove whichever option is not applicable

Executive Decision No*

Key Decision  No*

If a Key Decision, is the proposal published in the current Forward Plan? N/A

Is the decision exempt from call-in on grounds of urgency? No*

* N/A*If exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained?

No*Has this matter been considered by Overview and Scrutiny?
If so, give details below.

Yes* * *Has an environmental or sustainability impact assessment been 
undertaken?

Yes* *Has an equality impact assessment been undertaken?



N.B. If an executive decision is made, then a decision cannot be implemented until the 
expiry of the eighth working day after the date of the meeting – unless the decision is 
urgent and exempt from call-in and the Corporate Director has obtained the necessary 
approvals.

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS
[including Local Committees]

Cabinet on the 10th November 2011 re contracting and procurement changes in 
adult social care and supporting people’ where agreement to support the 
Framework Agreements was given; and extension of the current Framework 
Agreement for Framework 2, Lot 1 and Lot 2, for one year on the 17th October 
2013.

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

RESPONSIBLE CABINET MEMBER

Beth Furneaux, Cabinet Member for Adult Social Care 
Barry Doughty, Cabinet Member for or Fire, Public Safety and Central Support 
Services 

REPORT AUTHOR

Contact:  Peter Woodhouse, 07966 641372
peter.woodhouse@cumbria.gov.uk


