
PERMISSION TO PROCURE A SEXUAL HEALTH AND HIV 
SERVICES   

1.0 EXECUTIVE SUMMARY

1.1 The report sets out the proposed timetable and method of procurement 
of Sexual Health and HIV services totalling £2.86m per annum, with a 
view to new contracts being in place by 1st October 2015. The annual 
funding associated with current Cumbria County Council Sexual Health 
activity is approximately £2.06m per annum. However, going forward, 
£1.86m per annum forms the upper limit of the County Council’s 
planned financial commitment for the new contract in regard to the 
budget consultation process.

1.2 The current funding associated with the NHS England HIV Service is 
approximately £1m per annum. However, tendering collaboratively with 
the NHS shall demonstrate the Council drives out the most effective, 
qualitative and safe model to serve the residents of Cumbria. The 
proposed tender would seek proposals for both the delivery of the NHS 
commissioned services (North Cumbria for HIV outpatients) and Local 
Authority commissioned services, each on a stand-alone basis. 
However, a model and price would also be sought should a bidder 
secure both awards.  

1.3 This report builds upon the report to Cabinet in December 2013 and the 
further development of an Integrated Wellbeing Service.

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1 Public Health duties are set out in the Health and Social Care Act 2012. 
Local Authorities have been mandated to commission comprehensive 
open access sexual health services (including free Sexually 
Transmitted Infection testing and treatment, notification of sexual 
partners of infected persons and free provision of contraception).
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2.2 The procurement of an integrated Sexual Health Service supports the 
delivery of a range of Public Health outcomes. The model aims to 
improve sexual health by providing easy access to services, where the 
majority of sexual health and contraceptive needs can be met at one 
site, usually by one health professional, in services with extended 
opening hours and accessible locations.

2.3 Currently the Council has one contract for a Sexual Health Service. 
This contract was novated to Cumbria County Council following the 
transition of Public Health Services into the Council on 1st April 2013. 
Opportunities continue to be presented by aligning contracts for 
service provision across Public Health and wider Council services, 
including early help services and the development of an integrated 
Health and Social Wellbeing System. It is proposed to scope the 
procurement process to enable such services to be incorporated. 

2.4 This service supports inclusion and promotes equality of opportunity 
to access services and the service delivery specifications are designed 
to address inequalities and promote fairness in the award of resources 
to support better equity of outcome.

2.5 Public consultation and engagement is critical to the strategic planning process to 
shape future service provision. Appropriate engagement with the service user 
population is ongoing.

2.6 An Equality Impact Assessment of this proposal has been built into the 
development process. This is a universal service with open access to 
anyone in Cumbria needing sexual health services and seeking 
treatment. Therefore as a matter of principle the whole population has 
equality of access to these services.

3.0 RECOMMENDATION

3.1 Members approve the commencement of the procurement exercise 
with two lots (Sexual Health Services and HIV Services) in April 2015, 
as set out in paragraph 5.2 (Option 1: a countywide contract for sexual 
health and HIV services). It is recommended that a contract 
commences on 1st October 2015 until 30th September 2018, with the 
option to extend by up to 12 months. 



4.0 BACKGROUND

4.1 Local Authorities have been mandated  to commission comprehensive open 
access sexual health services (including free STI testing and treatment, 
notification of sexual partners of infected persons and free provision of 
contraception) and the Department of Health has produced guidance to 
assist Local Authorities to commission these and other sexual health 
interventions.

4.2 The importance of improving sexual health is acknowledged by the inclusion 
of the following three indicators in the Public Health Outcomes Framework 
(PHOF). These indicators have been prioritised, as each represents an 
important area of public health that needs sustained and focused effort in 
order to improve outcomes. 

4.2.1 Under 18 conceptions - Inclusion of this indicator signals the 
continuing importance of teenage pregnancy as a key measure of 
heath inequalities and child poverty.  The current rate for Cumbria is 
similar to the national rate (25.5 and 27.7 per 1,000 respectively).

4.2.2 Chlamydia diagnoses (15-24 year olds) through NCSP - Inclusion of 
this indicator shall allow progress that has already been made 
towards establishing widely available access to chlamydia screening 
through a range of health services.  Monitoring has recently changed 
from coverage to diagnosis rate.  Public Health England recommends 
a rate of at least 2,400 per 100,000 people aged 15-24.  The 
diagnosis rate in Cumbria is currently well below this rate at 1,526 per 
100,000.

4.2.3 People presenting with HIV at a late stage of infection - the late 
diagnosis indicator is essential to evaluate and promote public health 
and prevention efforts to tackle the impact of HIV infection. Over half 
of patients newly diagnosed in the UK are diagnosed late and 90% of 
deaths among HIV positive individuals within 1 year of diagnosis are 
among those diagnosed late. Although prevalence of HIV in Cumbria 
is relatively low, the rate of late diagnosis is similar to the UK (51.5% 
compared with national rate of 48.3%).  Early detection and treatment 
of HIV is essential for early treatment and care as well as preventing 
onward transmission.

4.3 An integrated sexual health service model aims to improve sexual health by 
providing easy access to services, where the majority of sexual health and 
contraceptive needs can be met at one site, usually by one health 
professional, in services with extended opening hours and accessible 
locations.

4.4 The provision of sexual health services is supported by current accredited 
training programmes and guidance from relevant professional bodies. 
Providers must establish commissioned services that are in accordance with 
this evidence base. Opportunities continue to be presented by aligning 
contracts for service provision across Public Health and the potential 
realisation of the benefits of an integrated Health and Social Wellbeing 



System, it is proposed to scope the procurement process to enable such 
services to be incorporated.

4.5 The specialist sexual health service in Cumbria is currently delivered on a 
‘hub and spoke’ model, with four hubs in Workington, Carlisle, Kendal and 
Barrow, and outreach provision in community settings.   The sexual health 
service delivers both genito-urinary medicine (GUM) and contraception 
services (formerly family planning).  The service shall innovate to integrate 
HIV and all elements of the sexual health service. The contract is funded on 
a block contract basis, the total value of which is £2.06 million.  The new 
contract shall be procured with a value of £1.86 million.

4.6 The successful Provider shall be monitored by the Council to ensure the 
service is provided effectively.  The specification for the contract shall be 
written with reference to a national service specification.  It shall include a 
requirement for the provider to demonstrate knowledge of and clinical 
competence in delivering sexual health services in line with national 
guidelines such as British Association of Sexual Health and HIV (BASHH) 
and the Faculty of Sexual and Reproductive Health (FSRH).

4.7 An Open Procurement Procedure is being used for this tender and the 
stages and timetable are set out below.  

4.8 Open Procedure Key Stages Timetable 

Stage Date(s)/time

OJEU Notice Advertised 1st April 2015

Issue of Invite to Tender (ITT) 1st April  2015

Deadline for Submission of ITT 23rd May 2015

Evaluation Of ITT 24th May  2015

Cabinet 23rd July 2015

Intention To Award + Unsuccessful Letters 24th July 2015

Contract Award 27th July 2015

Contract Start 1st October 2015

5.0 OPTIONS

5.1 There are four options for the service:

5.2 Option 1. Countywide contract for Sexual Health & HIV Services

The advantage of a one contract approach is that it provides greater control 
over requirements, ensures a consistent county-wide service, and 
contributes to reducing health inequalities.  Clinical leadership could also be 
provided at a countywide level.



This option would reduce the proportion of overhead costs as a result of 
reducing duplication.  The service is currently provided on a county-wide 
footprint.  One contract with one organisation would, therefore, ensure this 
consistent approach. One contract would also reduce contract monitoring 
time of Council commissioning and contracts officers as outlined in Option 3.

5.3 Option 2. Bring the entire service in-house

This option is likely to require TUPE transfer of existing staff to the Council.  
The disadvantage is that the TUPE transfer is likely to cause significant 
disruption which may reduce the efficiency of the service being brought in-
house.  Similarly, the TUPE transfer may include a number of clinical staff 
who would require an appropriate clinical supervision structure.  Currently, 
the Council lacks capacity or expertise to oversee healthcare clinical 
governance and risk management at a provider level, and would be unable 
to offer appropriate supervision without employing a specialist member of 
staff.

Many potential service users do not associate Cumbria County Council with 
Sexual Health services and therefore this understanding would need time to 
develop.  

5.4 Option 3. Six district based contracts for Sexual Health services 

Whilst providing a localised approach, in line with the move towards area 
based working, it would reduce consistency and would be likely to carry a 
higher proportion of overhead costs within provider organisations as a result 
of duplication, leaving less money for direct user contact. This would also 
mean a higher level of officer time in monitoring the contracts to achieve 
consistency of service.   

5.5 Option 4. Do nothing 

This option shall mean that the Council does not fulfil its mandatory 
obligation to provide open access sexual health services.  It is likely to 
impact on detection and treatment of sexually transmitted infections, 
including HIV, and may well lead to an increase in unplanned pregnancies.

6.0 RESOURCE AND VALUE FOR MONEY IMPLICATIONS

6.1 There is a budget within the Health and Care service that funds expenditure 
relating to this contract.  There is an expectation that savings will be found 
through the procurement process.

6.2 The HIV Service being procured will be funded by the NHS, and payments 
relating to this service will be made directly between the NHS and the 
winning tenderer.  It is anticipated that by tendering for both services 
together it will be possible to obtain a better price.

6.3 Members are recommended to approve the commencement of a 
procurement exercise for a countywide contract for sexual health and HIV 



services rather than 6 district based contracts.   A single countywide contract 
is expected to deliver a more consistent approach to the service, and 
simplify contract monitoring.  

6.4 Alternatively, Members could recommend that the service is brought in 
house.  However, the option is not recommended due to both TUPE 
implications and the current lack of appropriate governance and risk 
management to deliver this option.

6.5 The do nothing option is not viable as the Authority would not be fulfilling its 
mandatory responsibility to provide sexual health services.  

7.0 LEGAL IMPLICATIONS

7.1 Section 12 of the Health & Social Care Act 2012 amends the National Health 
Service Act 2006 to impose a duty on Local Authorities to take such steps as 
it considers appropriate for improving the health of the people in its area, this 
can include providing services or facilities for the prevention, diagnosis or 
treatment of illness. The provision of the services discussed within this report 
should therefore fall within this section.

7.2 The procurement on these services, through the use of an Open Procedure 
framework tender in accordance with the Public Contract Regulations 2006, 
so far as they apply, as proposed, should allow for the contract to be 
procured in accordance with EU and UK requirements, as well as in 
compliance with the Contract Procedure Rules contained within the 
Constitution.

7.3 This is a proper decision for the Cabinet, as under Part 3 of the Constitution 
and rule 3.4.3 of the Contract Procedure Rules, Cabinet is responsible for 
approving the commencement of procurements where expenditure is over 
the key decision threshold of £500,000 per year. 

8.0 CONCLUSION

8.1 Following the recommendations of this report would enable the Council to 
meet its statutory obligations and to reduce ill-health by ensuring that there 
is a sexual health service in place.

Sally Burton
Interim Corporate Director - Health and Care Services

16 March 2015



APPENDICES

None

Electoral Division(s): All
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N/AHas an environmental or sustainability impact assessment been 
undertaken?

N/AHas an equality impact assessment been undertaken?
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