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Cabinet -
Supplementary agenda No.2

A meeting of the Cabinet will be held on:

Date: 19 December 2017

Time: 3.00pm

Venue: Meeting Room 2 - Level 3, Gun Wharf

Items

13. Gateway 3 Contract Award: Adult Substance Misuse Specialist (Pages
Treatment Services Recommissioning 3-16)

14. Gateway 3 Contract Award: Provision of Medway Integrated (Pages
Children's Community Health Services for Medway 17 - 32)

15. Exclusion of the Press and Public (Pages
Please find attached the exempt appendices to agenda items 13 and 33 - 52)
14.

In addition, please note that the weblink referred to in paragraph 4.1 of Agenda item 9
(Local Plan: Authority Monitoring Report) should read as follows:
http://www.medway.gov.uk/planningandbuilding/planningpolicy/authoritymonitoringreport.aspx

For further information please contact Wayne Hemingway/Jade Milnes,
Democratic Services Officers on Telephone: 01634 332509/332008 or Email:
democratic.services@medway.gov.uk

Date: 13 December 2017
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Serving You

CABINET
19 DECEMBER 2017

GATEWAY 3 CONTRACT AWARD: ADULT SUBSTANCE
MISUSE SPECIALIST TREATMENT SERVICES

RECOMMISSIONING
Portfolio Holder: Councillor David Brake, Adults’ Services
Report from: James Williams, Director of Public Health
Author(s): Aeilish Geldenhuys Head of Public Health Programmes

Steve Chevis, Health Improvement Programme Manager
Sexual Health and Substance Misuse

SUMMARY

This report seeks permission, to award a contract to the supplier(s) as
highlighted within section 3.2 of the Exempt Appendix.

The Cabinet approved the commencement of this requirement at Gateway 1 on
the 5 July 2017.

This Gateway 3 Report has been approved for submission to the Cabinet after
review and discussion at the Public Health Directorate Management Team
Meeting on 21 November 2017 and was considered by the Procurement Board
on 13 December 2017.

1. BACKGROUND INFORMATION
1.1 Budget & Policy Framework

1.1.1 Prior to 2012, Substance Misuse was the responsibility of the Primary
Care Trust (PCT). When the PCTs were abolished, that statutory
responsibility was transferred to Local Authorities (together with the
associated budget).

1.1.2 It was the Health and Social Care Act that affected the transfer of
responsibility from the NHS to Local Authorities. The Act is also the
basis for the ring-fenced Public Health Grant to Local Authorities to
meet the responsibilities under this Act. The grant is formulated to



1.1.3

1.1.4

1.1.5

1.1.6

1.1.7

spend one third on substance misuse services. If this was applied to
Medway, it would equate to over £56m pa. The current substance
misuse budget is in total £2m pa.

The new contract will enable efficiencies to be delivered whilst ensuring
that performance against national Public Health Outcome Framework,
local key performance indicators and the experience of local adults
who want to recover from problematic substance misuse are all
improved.

Efficiencies have been delivered during the current contract and a zero
based budget has been used to estimate total funding for future service
provision to be £2m per annum.

Effective delivery of specialist services and interventions for adults
involved in problematic substance misuse contributes to a wide range
of local and national policies and priorities including:

e Medway Council Plan— Supporting Medway’s people to realise their
potential, Maximising regeneration and economic growth.

e Medway Safeguarding Children Board Plan - Priority One: To

improve the life chances of children living with family members with

mental health, substance misuse or disabilities.

The Medway Community Safety Plan.

Public Health England’s Public Health Outcome Framework.

National Crime Prevention Strategy.

National strategies in relation to alcohol misuse and drugs misuse,

including the Government Recovery strategy.

e The Kent Police and Crime Commissioner priorities.

By ensuring that treatment for adult substance misusers is available
and effective, a significant contribution can be made to the reduction of
offending in Medway, reducing anti social behaviour, supporting
Medway Council early intervention services (including reducing
numbers of children moving in to higher threshold care services)
alongside directly supporting acute and community based health
services in the management of a complex cohort of patients associated
with long term health problems.

Furthermore, effective specialist treatment provision contributes to
Medway Council and community members concerns in regard to
domestic abuse, alongside street homeless and street drinker
populations.
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Background Information

Medway has an estimated 1,100 adults engaged in the use of opiates
and crack cocaine alongside significant numbers of dependent and
higher risk alcohol users (a projected 14,896 individuals).

Medway Council currently commissions an integrated specialist
substance misuse treatment service for adults aged 18 years and
above who live in the Medway area. The current contract was awarded
to Turning Point Services Limited in 2014 following a robust tendering
process; this contract is due to end on 31 March 2018. The current
provider is delivering successful outcomes for opiate and alcohol users
but performance could be further improved via recommissioning
services and support that further engage adults involved in problematic
drug and alcohol use in sustained recovery from dependency.

A robust and thorough needs assessment and review was completed
to inform and support final treatment system design. This resulted in 2
Lots being defined as below:

e Lot 1-Engagement, Assessment, Stabilisation and Treatment
Service to deliver a range of interventions including: substitute
prescribing for opiate users; community detoxification for
dependent alcohol users; access to residential rehabilitation and in
patient detoxification services; group-work and individual sessions
to support and enable recovery from dependent drug and alcohol
misuse; access to community based projects that enable recovery
and access to Education, Training and Education programmes;
needle and syringe exchange programmes.

e Lot 2 — Wellbeing and Recovery service to provide peer mentor
training, supervision and mobilisation of volunteers alongside a
range of activities to reduce the likelihood of lapse.

Funding/Engagement From External Sources

The Police and Crime Commissioner makes an annual direct
contribution of £59,042 towards the cost of the specialist treatment
service provision in Medway. NSH England cover the additional
prescribing costs associated with pharmacy dispensing equivalent to
approximately £210 000 per year.

A number of key stakeholders — including criminal justice services
(Kent Police; SETEC), Medway social care services, acute and
community based health services are engaged in supporting the
delivery of the specialist service. Stakeholders are invited to attend
Medway Drug and Alcohol Action Team meetings, chaired by Medway
Public Health Department.
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Reasons for Urgency

This report has been included on the Forward Plan in accordance with
Sections 5 (procedures prior to private meetings and 8 (key decisions)
of the Local Authorities (Executive Arrangements) (Meetings and
Access to Information) (England) Regulations 2012 and Rule 14
(publicity in connection with key decisions) of the Council’s Access to
Information Rules, as set out in the Constitution. However, this report
has been circulated separately to the main agenda. Therefore, the
Cabinet is asked to accept this report as urgent.

This is in order to implement the new service and associated savings
for the Council identified from 1 April 2018 as identified in the Public
Health medium term plan. The current contract ends 31 March 2018
and we require a minimum of a 3 month period to allow for contract
issue and mobilisation which includes TUPE implications. Therefore,
any delay however small could impact on the 1 April target.

PROCUREMENT PROCESS
Procurement Process Undertaken

In line with Medway Council’s Contract Procedure Rules, this
requirement was subject to a formal EU Open Procedure, whereby an
OJEU notice was published within the Official Journal of the European
Union, an advert was issued on Contracts Finder and the tender issued
and administrated via the Kent Business Portal.

The Open Process for this procurement opportunity was utilised to
accommodate the timelines (expiry of current contract) and in the
knowledge that the market of providers who could provide the total
requirement is limited.

The deadline for receipt of completed tenders was 3 October 2017.
Seven bids were received. One bid failed to meet the full criteria
required.

Evaluation Criteria

The evaluation criteria set within the Invitation to Tender document was
Most Economically Advantageous Tender (MEAT) based upon a
composite mixture of quality and price: 80% for quality and 20% price
equating to 100% in total.

The paper evaluation was completed by 2 Council staff members and 1
substance misuse expert. The presentations were made to 2 council
staff members, 1 substance misuse expert, Pharmacist from the CCG
plus a panel of service users.



2.2.3 In order to qualify the Council fully assessed each provider’s ability to
deliver services in accordance with the service specification and
contract terms and conditions.

2.2.4 The quality questions centred on each provider’s ability to be able to
mobilise the services required and manage the day to day/operational
provision. Questions were scored on a scale of 0-5, however providers
must achieve a minimum score of 3 or their bid would fail.

2.2.5 The questions focussed on the following and were weighted

accordingly:
Lot 1 = Budget allowance £1,750,000 PA (3+1+1 £8,750,000)
Substance Misuse: Engagement, Assessment, Stabilisation and
Treatment Service
Case Study 15 points
Method Statement 1 25 points
Method Statement 2 15 points
Method Statement 3 10 points
Method Statement 4 10 points
Method Statement 5 5 points
Method Statement 6 10 points
Method Statement 7 10 points
Method Statement 8 5 points
Quality score equated to: 60%
Presentation/Interview 20%
Price 20%
Total 100%




Lot 2= Budget allowance £250,000 PA (3+1+1 £1,250,000)
Wellbeing and Recovery Support
(For people recovering from Substance Misuse issues)
Case Study 15 points
Method Statement 1 20 points
Method Statement 2 10 points
Method Statement 3 10 points
Method Statement 4 10 points
Method Statement 5 10 points
Method Statement 6 3 points
Method Statement 7 10 points
Method Statement 8 10 points
Method Statement 9 2 points
Quality score for above equates to: 60%
Presentation/Interview 20%
Price 20%
Total 100%

2.2.6 Once evaluated, scores were moderated and a consensus score
agreed for each question.

2.2.7 The results of this evaluation process are set out in the Exempt
Appendix.



3. BUSINESS CASE
3.1 Delivery of Procurement Project Outputs / Outcomes

3.1.1 The following procurement outcomes/outputs identified as important at Gateway 1 to the delivery of this procurement requirement

have been appraised in the table below to demonstrate how the recommended procurement contract award will deliver said

outcomes/outputs.

Outputs / Outcomes

How will success be
measured?

Who will measure
success of outputs/
outcomes

When will success be
measured?

How will recommended
procurement contract award
deliver outputs/outcomes

1. Number of successful
completions of drug
treatment

The number of
individuals who have
successfully completed
specialist drug
treatment, abstaining
from class A drug use
and/or reporting
significant reduction in
overall drug use.

National Drug
Treatment Monitoring
System (NDTMS)
and Public Health.

Quarterly Monitoring
Quarterly NDTMS
reporting

Providers monthly
performance reporting.

Engagement, Assessment,
Stabilisation and Treatment
Service (Lot 1) will deliver a
phased and layered approach
to support those who are in
contact with the service.
Results of treatment will be
uploaded to MDTMS

2. Number of successful
completions of alcohol
treatment

The number of
individuals who have
successfully completed
specialist alcohol
treatment, abstaining
from alcohol use or
reporting significant
reduction in overall
alcohol use.

National Drug
Treatment Monitoring
System and Public
Health.

Quarterly Monitoring
Quarterly NDTMS
reporting

Providers monthly
performance reporting.

Engagement, Assessment,
Stabilisation and Treatment
Service (Lot 1) will deliver a
phased and layered approach
to support those who are in
contact with the service.
Results of treatment will be
uploaded to MDTMS
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3. Number of
completions who re
present for drug
treatment

The number of adults
who have successfully
completed treatment
and re present for
specialist treatment
within 6 months of
treatment completion.

National Drug
Treatment Monitoring
System and Public
Health.

Quarterly Monitoring
Quarterly NDTMS
reporting

Providers monthly

performance reporting.

The Wellbeing and Recovery
Service (Lot 2) will provide a
new service to reduce the
likelihood of representation.
Pathways will exist back into
Engagement, Assessment,
Stabilisation and Treatment
Service (Lot 1) for those who
do represent for additional
treatment.

Results of treatment will be
uploaded to MDTMS.

4. Number of substance
misusers accessing
specialist treatment
services

The number of
individuals aged 18
years and above who
access specialist
treatment services.

National Drug
Treatment Monitoring
System and Public
Health.

Quarterly Monitoring
Quarterly NDTMS
reporting

Providers monthly

performance reporting.

Services (Lot 1 & 2) will be
accessible in time, location and
method of delivery. Self care
options will be available for
lower risk service users thereby
maximising numbers who are
able to access services while
minimising costs.

5. Number of individuals
waiting over 2 weeks for
initial intervention

The number of
individuals that have to
wait for 2 weeks or
above between initial
contact with specialist
treatment services and
the first intervention
offered.

National Drug
Treatment Monitoring
System and Public
Health.

Quarterly Monitoring
Quarterly NDTMS
reporting

Providers monthly

performance reporting.

Services (Lot 1 & 2) will be
accessible in time, location and
method of delivery. Self care
options will be available for
lower risk service users thereby
maximising numbers who are
able to access services while
minimising costs.
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4, RISK MANAGEMENT

1. Risk Category: Procurement Process

Likelihood: Significant

Impact: Critical

Outline Description: The commissioning timeline is not met, causing a delay in service implementation and possible service gaps as
notice will have been served on current contracts, including gap in clinical provision for dependent opiate users.

and service mobilisation at risk.

Plans to Mitigate: Regular communication, engagement and liaison between Public Health Programme Manager and lead Category
Management officer to ensure timelines followed, issues/obstacles identified and mitigated prior to causing delays. Agree alternative
commissioning timeline that follows standard open tendering process in case of significant timeline slip places new contract start date

2. Risk Category: Procurement Process

Likelihood: Low

Impact: Critical

process.

Outline Description: There is a lack of applications from potential providers for the new service models during the procurement

the services.

Plans to Mitigate: Public Health and Procurement delivered a series of marketplace engagement events, ensuring provider interest in

3. Risk Category: Service Delivery

Likelihood: Significant

Impact: Critical

Outline Description: The new services are not able to deliver services access, outputs and outcomes to the identified performance
targets due to challenges that arise from initial implementation of a new treatment system.

Plans to Mitigate: Establish a robust service delivery monitoring framework, including provider forum; stakeholder engagement forum;
quarterly performance monitoring meetings with providers. These have been written into the Service Specification.
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4. Risk Category: Reputation / Political Likelihood: Low Impact: Critical

Outline Description: The new services fail to offer appropriate access, quality of service delivery and outcomes, affecting community
and stakeholder perception of the Council as funders and commissioners of new specialist service provision.

Plans to Mitigate: The new services will be monitored via regular performance monitoring meetings and reports; a client consultation
forum will be established for the first year of the new treatment system contracts. Regular opportunities to engage with key
stakeholders are in place.

5. Risk Category: Finance Likelihood: Significant Impact: Catastrophic

Outline Description: Requirement to deliver efficiency savings from 2019 onwards may make continued delivery of commissioned
services unsustainable.

Plans to Mitigate: Zero based budget used to inform contract value. Public Health Department and partners will have ongoing focus
on identifying future opportunities to deliver efficiencies within the contract alongside service providers; Public Health will work
alongside partners to identify alternative revenue and funding streams.

6. Risk Category: Other/ICT Likelihood: Low Impact: Marginal

Outline Description: Service transition between providers will involve transfer of individual client information between service
providers; there may be technical or other difficulty that prevents and/or disrupts effective transfer. The potential to enable
commissioned provider practitioners to have access to appropriate vulnerable adult records may affect the Wellbeing and Recovery
(Lot 2) service.

Plans to Mitigate: Robust and effective transition planning and process will be established. Required protocols and working
arrangements will be resolved to support appropriate information sharing.




5. PROCUREMENT BOARD

5.1  The Procurement Board considered this report on 13 December 2017
and supported the recommendation set out in section 7 below.

6. SERVICE COMMENTS

6.1  Financial Comments

6.1.1 The procurement requirement and its associated delivery (as per the
recommendations at Section 8, will be funded from existing revenue
budgets.

6.1.2 Further detail is contained within Section 2.1 Financial Analysis of the
Exempt Appendix.

6.2 Legal Comments

6.2.1 Medway Council has the power under the Local Government
(Contracts) Act 1997 and the Localism Act 2011 to enter into contracts
in connection with the performance of its functions.

6.2.2 The process described in this report complies with the Public Contracts
Regulations 2015 and the Council’'s Contract Procedure Rules.

6.2.3 This is a level 4 high-risk category B procurement and therefore the
decision to award is for Cabinet. Level 4 (High Risk) Procurement
Processes are prescribed by the Monitoring Officer, in consultation with
the Procurement Board with recommendations for the decision-making
associated with the initial Gateway 1 Report and subsequent Gateway
3, 4 and 5 Reports being made to the Cabinet.

6.3 TUPE Comments

6.3.1 TUPE will apply to this contract but there are no implications for the
Council

6.4 Procurement Comments

6.4.1 In accordance with Regulation 84 of the Public Contracts Regulations
2015, the following details will be provided in this report.

Regulation
84 Data Included?
84(1)(a) Name and address of contracting authority Yes
84(1)(a) | Subject-matter and value of the contract Yes
84(1)(b) Names of candidates/tenderers passing any selection (SQ)
stage and the reasons for their selection
84(1)(b) Names of candidates deselected following any selection (SQ)
stage and the reasons for their deselection Yes

13




Names of bidders selected (following a “reduction of numbers”
under Regulation 66), to continue to take part in a competitive

84(1)(b) with negotiation or competitive dialogue process, and the
reasons for their selection
Names of bidders deselected (following a “reduction of
84(1)(b) numbers” under Regulation 66) from a competitive with
negotiation or competitive dialogue process, and the reasons
for their deselection
Reasons for rejection of any tender found to be abnormall
84(1O) | 1ous ) y y
84(1)(d) Name(s) of successful bidder(s) Yes
84(1)(d) Reasons why successful bid(s) was/were selected Yes

84(1)(d)

Share of the contract/framework agreement that the
successful bidder intends to sub-contract

84(1)(d) Names of the main sub-contractors

84(1)(e)

Justification for use of competition with negotiation process or
competitive dialogue process (see Regulation 26)

84(1)(f)

Justification for use of negotiated procedure without a notice
(see Regulation 32)

84(1)(9)

Reasons why the contracting authority decided not to award
the contract/framework agreement

84(1)(h)

Reasons why non-electronic means was used for submission
of tenders

84(1)(i)

Details of conflicts of interest detected and measures taken to
nullify these

6.5

6.5.1

7.1

8.1

14

ICT Comments
There are no implications arising from this report.
RECOMMENDATIONS

The Cabinet is asked to:

a) Approve the award of Lot 1(Substance Misuse: Engagement,
Assessment, Stabilisation and Treatment Service) to the provider
as outlined in section 3.2 of the Exempt Appendix; and

b) Approve the award of Lot 2 (Wellbeing and Recovery Support (for
people recovering from Substance Misuse issues)) to the provider
as outlined in section 3.2 of the Exempt Appendix.

SUGGESTED REASONS FOR DECISION

The proposed procurement will provide the opportunity to deliver
improved Substance Misuse services whilst performing against Council
strategic objectives including local and national public health
obligations.




LEAD OFFICER CONTACT

Name

Steve Chevis

Title

Programme Manager
Sexual Health &
Substance Misuse

| Department | Health Improvement

| Directorate | Public Health |

| Extension

| 7265

| Email

| Steve.chevis@medway.gov.uk |

APPENDICES

Exempt Appendix

BACKGROUND PAPERS

The following documents have been relied upon in the preparation of this

report:

Description of
Document

Location

Date

Substance
Misuse
needs
Assessment

Website: https://democracy.medway.gov.uk/mgConvert2PDF.aspx?1D=39329 Aug

2017

Public
Health
Outcomes
Framework
(November
2016
Update)

Website:

Nov

https://www.gov.uk/government/publications/public-health-outcomes-framework-2016-to-2019 20 1 6
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AV
MEdway
Serving You

CABINET
19 DECEMBER 2017

GATEWAY 3 CONTRACT AWARD: PROVISION OF
INTEGRATED CHILDREN’S COMMUNITY HEALTH
SERVICES FOR MEDWAY

Portfolio Holder: Councillor David Brake, Adults’ Services
Councillor Andrew Mackness, Children’s Services (Lead
Member)

Report from: James Williams, Director of Public Health

lan Sutherland, Director of Children and Adults Services

Author(s): James Harman, Senior Public Health Manager
Michael Griffiths, Partnership Commissioning Programme Lead
Sandra Asiedu, Category Manager

SUMMARY

This report seeks permission to award a contract, which has been
commissioned jointly by Medway Council and NHS Medway Clinical
Commissioning Group (CCG), to the supplier highlighted within section 3.2 of
the Exempt Appendix.

The Cabinet approved the commencement of this requirement at Gateway 1 on
20 December 2016.

This Gateway 3 report has been approved for submission to the Cabinet after
review, discussion and subsequent endorsement of proposed award at the
Public Health Directorate Management Team Meeting on 21 November 2017,
Children and Adults Management Team on 28 November 2017 and
consideration by the Procurement Board on 13 December 2017.

NHS Medway CCG Governing Body considered and approved a paper relating
to the award of the CCG contract on 29 November 2017.

17
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1.1.4

1.1.5

BACKGROUND INFORMATION
Budget & Policy Framework

This procurement has been undertaken jointly between Medway
Council and NHS Medway CCG. Financial information relating to the
budget and contract value identified above only relates to the specialist
children’s community health services that will be funded by NHS
Medway CCG.

The services tendered were grouped into two separate contractual Lots

as follows:

o Lot One - Medway Council funded universal health services and
Lot Two - Specialist children’s community health services
commissioned and funded by NHS Medway CCG including
children’s community nursing and therapy services.

The budget for the Universal Healthy Child Programme Services has
been delegated to Medway Council and is a mandatory universal
function attached to the Public Health Grant. Currently we spend
around £5.5 million per annum on the delivery of the Healthy Child
Programme in Medway. The cost envelope for these services prior to
tender was reduced by £500,000 to meet savings targets set by the
Council and to offset ongoing reductions in the Public Health Grant.

The budget for specialist children’s community health services is held
by the CCG and is used to commission a range of services that support
children, young people and families who are vulnerable or have
specialist medical, neurodevelopmental or health needs, including
those that may be linked to learning disability. Medway CCG currently
spends £6.07m per annum on these services, and the financial
envelope available for these services is £5.68m per annum; some
elements of service provision, such as services for children with cancer
and cystic fibrosis are not contained within this procurement and the
financial envelope has been adjusted accordingly. This adjustment
was agreed at NHS Medway CCG’s commissioning committee on 27
September 2017.

Services included in the Integrated Children’s Community Health

Services contribute to a range of local and national policies;

e Medway Council - Supporting Medway's people to realise their
potential / Giving every child the best start in life

¢ Public Health England — Health Matters — Giving Every Child the
Best Start in life /Obesity Strategy

e NHS Medway CCG Priorities — Prevention / Early diagnosis /
Better care / Better integration / Quality and safety / Value for
money.
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Background Information

Paediatric Health Service provision in Medway has been fragmented in
its delivery for a number of years. This is attributable to a number of
different factors:

e Arange of commissioners (CCG/Public Health/NHS
England/Medway Council/PHE)

e Organic service growth without effective commissioning control in
some areas

o Different priority areas and deliverables

e Focus on outputs rather than outcomes

e IT, technology and communication barriers

The transfer of Health Visiting from NHSE to Medway Council in
October 2015 and the partnership commissioning review of community
paediatric health services in 2015 provided an opportunity to redesign
community-based paediatric healthcare and deliver efficiencies into the
system.

This project brings together a variety of child health services

commissioned by both Medway Council and the NHS Medway CCG.

Rationale for this approach to integrated commissioning is:

e Improved outcomes and services for children young people and
families

e Improved integration and less duplication across service

¢ Improvements to service efficiency by introduction of economies of
scale

e To better support other Council and CCG services such as Social
Care, Early Help, CAMHS, education and GPs through the
introduction of revised expectations from a future children’s
community health service

e Decreasing budgets requiring an integrated approach to ensure
services can continue

CMT endorsed an integrated model in July 2015 and again in October
2016. Furthermore, this procurement ensures that future services move
away from the current outputs-based approach to a more focussed
outcomes-based model linked to children, young people and their
families, including where there are more acute clinical or therapeutic
needs.

The services included in this tender are as follows (current providers
are shown in brackets):

Lot One (Medway Council funded services)

e Health Visiting (Medway Community Healthcare — MCH)
Vulnerable Parents Pathway (MCH)

School Nursing (Medway Foundation Trust — MFT)

National Child Measurement Programme (Medway Council)
Infant Feeding (Medway Council)
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e Oral Health Promotion (Medway Council and Medway Community
Healthcare)

Lot Two (NHS Medway CCG funded services)
Children’s Therapies (MCH)

e Speech and language therapy
Neurodevelopmental physiotherapy
Musculoskeletal physiotherapy
Occupational therapy

Complex podiatry

Dietetics service

Community Nursing and Paediatrics (MFT)
Outpatient Service

Community Nursing Service

Special School Nursing Service

Community Learning Disability Nursing Service
Special Needs Nursery

Looked After Children Nursing Service

Young People’s Hearing Service (KCHFT)
Funding/Engagement from External Sources
There is no funding from external sources.
Reasons for Urgency

This report has been included on the Forward Plan in accordance with
Sections 5 (procedures prior to private meetings and 8 (key decisions)
of the Local Authorities (Executive Arrangements)(Meetings and
Access to Information)(England) Regulations 2012 and Rule 14
(publicity in connection with key decisions) of the Council’'s Access to
Information Rules, as set out in the Constitution. However, this report
has been circulated separately to the main agenda. Therefore, the
Cabinet is asked to to accept this report as urgent.

This is in order to implement the new service and associated savings
for the Council identified from 1 April 2018 as identified in the Public
Health medium term plan. The current contract ends 31 March 2018
and we require a minimum of a 3 month period to allow for contract
issue and mobilisation which includes TUPE implications. Therefore,
any delay, however small could impact on the 1 April target.

PROCUREMENT PROCESS
Procurement Process Undertaken

The Competitive Dialogue procedure in accordance with Public
Contracts Regulations 2015 was used for this tender process. The
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2.2.3
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procurement exercise was also undertaken in line with the Council’s
Contract Procedure Rules.

The Competitive Dialogue procedure is a three-staged procedure
comprising of a Selection Stage, a Dialogue Stage and a Tender
Stage. The Competitive Dialogue procedure allows a buying
organisation to enter into dialogue with multiple bidders following a
contract notice and a selection process to develop one or more suitable
solutions for its requirements. The process ends with submission of
final tenders from shortlisted bidders, followed by a contract award to
the successful bidder.

The contract opportunity was advertised on Contracts Finder
30/05/2017 followed by the publication of an OJEU contract notice on
the same day.

The Selection Questionnaire was advertised on the Kent Business
Portal on 30 May 2017 for a period of 30 days with documents
electronically available and accessible for interested suppliers. There
were thirty eight expressions of interest from a range of providers but
only seven providers submitted a completed Selection Questionnaire
by the submission deadline.

Evaluation Criteria
Selection Stage

The Selection Questionnaire required providers to self certify that there
were no grounds for exclusion, that they were financially sound and
that they meet the minimum industry standards which for this service
was CQC registration and associated standards. A pass for each
section was required for progression to the Dialogue Stage.

Additionally, applicants had to respond to questions on previous
experience, sub-contracting, working with the third sector, values,
innovation, clinical leadership and practice, IT and data, re-shaping
services, safeguarding, equality and diversity, workforce, inspection
performance and contract management.

The four organisations with the highest overall scores were then invited
to progress to the Dialogue Stage.

Dialogue Stage

The Dialogue phase enabled commissioners to bring together
knowledge and expertise with that of potential providers to discuss
possible solutions that will facilitate the effective delivery of the desired
outcomes. Changes made as a result of the dialogue process have
been reflected in the final service specification and respective
outcomes frameworks.
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2.2.5

2.2.6

2.2.7

2.2.8

2.2.9

The dialogue process was supported by the procurement Lead,
commissioners and other stakeholders across the Council & CCG.

The dialogue phase centered around four specific themes:
Outcomes for universal services funded by Medway Council
Outcomes for specialist service funded by NHS Medway CCG
ICT, data and continuous service improvement

Service model, delivery and innovation

The dialogue sessions were not scored but lead to a number of
changes to the draft service specification and outcomes framework
prior to tender.

Over 200 clarification questions were sent to commissioners during this
period from bidders. Responses to the clarifications were made
available to bidders on the Kent Business Portal.

The number of bidders was not reduced following the dialogue
sessions.

Tender Stage

2.2.10 Final tender documents were issued to the four bidders who were

shortlisted and participated in the dialogue stage. Providers were
expected to respond to questions which cut across both Lots and also
questions specific to Lot One and Lot Two. A detailed structure of the
quality section has been provided in the Exempt appendix. Tenderers
were also requested to submit costings for the delivery of the two Lots.

2.2.11 The assessment ratio was 70% Quality and 30% Price for both Lots.

Scores were pro-rata and combined for both Lots accordingly.

2.2.12 Below are allocated weightings and minimum criteria for each of the
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LOT 1

Secti Number Allocated | Minimum Minimum
ection of weighting | total score weighting to
questions per section be successful
Overarching 8 50% 24 30%
Questions
Lot 1 _Specific 6 40% 18 249,
Questions
TOTAL 14 90% 42 54%
Provider Presentations
Presentation 1 (Young Persons’ 59 3 3%
Panel)
Presentation 2 (Commissioners) 5% 3 3%
TOTAL 10% 6 6%
LOT 2
Section Number Allocated | Minimum Minimum
of weighting | total score weighting to
questions per section be
successful
Overarching 8 50% 24 30%
Questions
Lot 2 Specific 7 40% 21 24%
questions
TOTAL 15 90% 45 54%
Provider Presentations
Presentation 1 (Young Persons’ 59 3 3%
Panel)
Presentation 2 (Commissioners) 5% 3 3%
TOTAL 10% 6 6%
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144

3. BUSINESS CASE

3.1 Delivery of Procurement Project Outputs / Outcomes

Lot One

Outputs / Outcomes

How will success be

Who will measure

When will success

How will recommended

Meetings and a
combination of
provider and
commissioner data
sets

assessed annually
with a potential
penalty of up to
£50,000 per annum

(Service Outcomes) measured? success of outputs/ be measured? procurement contract
outcomes award deliver
outputs/outcomes?
1. Coverage of 5 Performance Public Health Monitored quarterly — | Comprehensive Hard
Mandated Checks Management Commissioners Service Credits Outcomes Framework with

around 80 monitored outcome
focussed measures will be
used alongside these 5
performance measures
(Service Credits)

2. Breastfeeding
Continuation rates at 6-8
week check

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

Public Health
Commissioners

Monitored quarterly —
Service Credits
assessed annually
with a potential
penalty of up to
£50,000 per annum

Comprehensive Hard
Outcomes Framework with
around 80 monitored outcome
focussed measures will be
used alongside these 5
performance measures
(Service Credits)

3. Smoking

Performance
Management
Meetings and a
combination of

Public Health
Commissioners

Monitored quarterly —
Service Credits
assessed annually
with a potential

Comprehensive Hard
Outcomes Framework with
around 80 monitored outcome
focussed measures will be




T4

provider and
commissioner data
sets

penalty of up to
£50,000 per annum

used alongside these 5
performance measures
(Service Credits)

4. Lifestyle Questionnaires
and Health Screens
completed

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

Public Health
Commissioners

Monitored quarterly —
Service Credits
assessed annually
with a potential
penalty of up to
£50,000 per annum

Comprehensive Hard
Outcomes Framework with
around 80 monitored outcome
focussed measures will be
used alongside these 5
performance measures
(Service Credits)

5. Referrals into Healthy
Weight Service

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

Public Health
Commissioners

Monitored quarterly —
Service Credits
assessed annually
with a potential
penalty of up to
£50,000 per annum

Comprehensive Hard
Outcomes Framework with
around 80 monitored outcome
focussed measures will be
used alongside these 5
performance measures
(Service Credits)
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Lot Two

Outputs / Outcomes

How will success be

Who will measure

When will success

How will recommended

(Service Outcomes) measured? success of outputs/ be measured? procurement contract
outcomes award deliver
outputs/outcomes?
Improved Quality of Life for | Performance NHS Medway CCG Formal quarterly The Lot Two outcomes
Child Management monitoring framework has nine specific

Meetings and a
combination of
provider and
commissioner data
sets

outcomes relating to improved
quality of life for children

Child’s health and medical
needs are optimally
managed

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

NHS Medway CCG

Formal quarterly
monitoring

The Lot Two outcomes
framework has 13 specific
outcomes relating to
children’s health and medical
needs

Improved Quality of life for
Family

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

NHS Medway CCG

Formal quarterly
monitoring

The Lot Two outcomes
framework has eight specific
outcomes relating to improved
quality of life for families

Joint working processes

Performance
Management
Meetings and a

NHS Medway CCG

Formal quarterly
monitoring

The Lot Two outcomes
framework has nine specific
outcomes relating to improved




LC

combination of
provider and
commissioner data
sets

joint working processes

Improved skill and capacity
of wider children's
workforce

Performance
Management
Meetings and a
combination of
provider and
commissioner data
sets

NHS Medway CCG

Formal quarterly
monitoring

The Lot Two outcomes
framework has six specific
outcomes relating to improved
skill and capacity of the wider
children’s workforce

4. RISK MANAGEMENT

41 Risk Categorisation

1. Risk Category: Legal

Likelihood: Low

Impact: Medium

Outline Description: Risk of legal challenge from unsuccessful bidder.

Plans to Mitigate: The procurement has been conducted in line with the Public Contracts Regulations 2015 and the Council’s Contract

Procedure Rules, with oversight from Category Management at all stages of the process.

2. Risk Category: Mobilisation

Likelihood: Low

Impact: Medium

Outline Description: Tight timescales for service mobilisation and transition creating potential service gaps.

Plans to Mitigate: Providers submitted comprehensive draft mobilisation plans and risk logs as part of the tender process and
commissioners are satisfied that these captured all of the key elements of mobilisation and mitigated any potential risks. A minimum 3
month award and mobilisation plan will be needed to meet targets for service go live and savings targets
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3. Risk Category: Service Delivery/Reputation Likelihood: Medium

Impact: Medium

Outline Description: New service provider fails to deliver required improvements.

Plans to Mitigate: Commissioners from Medway Council and NHS Medway CCG will ensure that robust contract monitoring
procedures are established, and that contract monitoring is undertaken jointly. There are a number of remedial actions available to
commissioning authorities should performance not meet the required standards. Remedial actions include service development

improvement plans and financial penalties.

4. Risk Category: Financial Likelihood: Low

Impact: Low

Outline Description: Costs relating to redundancies leave the CCG and the Council at risk for further financial implications

Plans to Mitigate: Advice from CCG Legal and financial team has been taken and clarity and assurance has been sought from
providers who have confirmed the costs identified with redundancies will not exceed those identified in the cost structure.




5.1

6.1

6.1.1

6.1.2

6.2

6.2.1

6.2.2

6.3

6.3.1

6.3.2

6.3.3

6.4

6.4.1

PROCUREMENT BOARD

The Procurement Board considered this report on 13 December 2017
and supported the recommendation set out in section 8 below.

SERVICE COMMENTS
Financial Comments

The procurement requirement and its associated delivery (as per the
recommendations at Section 8, will be funded from existing revenue
budgets.

Further detail is contained within Section 2.1 Financial Analysis of the
Exempt Appendix.

Legal Comments

Medway Council has the power under the Local Government
(Contracts) Act 1997 and the Localism Act 2011 to enter into contracts
in connection with the performance of its functions.

This is a level 4 high-risk category B procurement and therefore the
decision to award is for Cabinet. Level 4 (High Risk) Procurement
Process are prescribed by the Monitoring Officer, in consultation with
the Procurement Board with recommendations for the decision-making
associated with the initial Gateway 1 Report and subsequent Gateway
3, 4 & 5 Reports being made to the Cabinet.

TUPE Comments

It has been identified that TUPE will apply to this procurement process
where existing services have been re-tendered. TUPE information was
provided during the procurement process.

Arrangements for transfer of staff are included in the mobilisation plans
submitted by bidders as part of their final tenders.

All conduct will be undertaken in accordance with "Transfer of
Undertakings (Protection of Employment) Regulations 2006" as
amended by the "Collective Redundancies and Transfer of
Undertakings (Protection of Employment) (Amendment) Regulations
2014".

Procurement Comments
Mandated information in accordance with Regulation 84 of the Public

Contracts Regulations 2015 has been set out within Section 4 of the
Exempt Appendix.
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6.5

6.5.1

6.5.2

7.1

8.1

9.1

9.2

9.3

30

ICT Comments

ICT was represented at the dialogue phase where one full session was
dedicated to ICT and innovation. ICT also had an input into the
specification requirements and all providers had clear information about
existing resources and systems.

Full details of ICT system integrations requirements between Medway
and external providers have not been specified. Until this has been
declared the ICT team cannot determine the cost or capability of
achieving them.

OTHER INFORMATION

As this is a joint procurement between Medway Council and NHS
Medway CCG, approval is required from both organisations. A paper
relating to contract award was approved by NHS Medway CCG’s
Governing Body in November. Cabinet is the decision maker for
Medway Council.

RECOMMENDATION

The Cabinet is requested to approve the award of the contract for the
provision of Integrated Children’s Community Health Services for
Medway to the successful bidder as highlighted within Section 3.2 of
the Exempt Appendix

SUGGESTED REASONS FOR DECISION

Tenders have been evaluated and moderated, and the successful
bidder has submitted the most economically advantageous tender.

The joint procurement has been fully informed and shaped by a wide
range of service users and practitioners from across Medway and
some national bodies. All parties felt the proposed outcomes focussed
model of integration was good and would ensure improved outcomes
for local children, young people and families.

The award is expected to ensure that families in Medway are better
served by a new integrated Child Health Service and Medway Council’s
Universal Child Health services will be closely aligned to the specialist
provision commissioned by NHS Medway CCG.



LEAD OFFICERS CONTACT:

Name James Harman | Title Senior Public Health Manager

Department Public Health Directorate | Business Support

Extension 1384 Email James.harman@medway.gov.uk

Name Michael Griffiths | Title Partnership Commissioning
Programme Lead

Department Partnership Directorate | Children & Adults

Commissioning

Extension 4402 Email michael.griffiths@medway.gov.uk

APPENDICES:

Exempt Appendix

BACKGROUND PAPERS:

The following documents have been relied upon in the preparation of this

report:

Description
of
Document

Location

Date

https://democracy.medway.gov.uk/ieListDocuments.aspx?Cld=115&MId=3373

20/12/16

GW1 report
and decision
— Cabinet
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NOT FOR PUBLICATION
By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972. Agenda Item 15.

Document is Restricted
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NOT FOR PUBLICATION
By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.

Document is Restricted
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