
Supported Living Framework 
Q&A 
14 December 2018 
 
PLEASE NOTE: the final tender documents have not yet been confirmed – the tender 
is due to go live on 21 January 2019 (we will email out a confirmation when it is 
published).  Providers should ensure that they fully review the information and 
requirements in these documents, as they will set out the Council’s final 
requirements. 

 

A. Pricing 

 
A1.  Can you provide a breakdown of the maximum blended hourly rates? Are they 
based on including the 2019 National Minimum Wage, and what other assumptions 
have been made? 
The spreadsheet attached in Appendix 1 includes a breakdown of the £16.50 maximum for 
‘Standard’ care. This shows the assumptions that have been made and we can confirm that 
the increase in the National Minimum Wage from April 2019 was considered as part of the 
financial analysis and rate setting. Regarding the £17.50 rate, please refer to A19. The 
maximum blended rates also take account of slight variations across the county in terms of 
the costs of services. 
 
A2.  How can you justify the maximum rates proposed when your own in-house 
services are advertising for staff at an hourly rate range of £9.16 - £10.27 per hour? 
The Framework relates to externally commissioned providers. The remit of the 
Commissioning team for Adults with Disabilities is to develop the external market and 
commission high-quality, value for money services that meet need. The capped price we 
have proposed does allow for support staff to be paid over £9 an hour which we have 
analysed as reasonable in the external market and parallel conversations are ongoing with 
in-house services. The rate published above is not the lowest salary we pay support staff in 
in-house services, it includes an increase in Grade (achieved through significant training) 
and it is assumed all staff will start at the lowest amount.  
 
We can also confirm that the maximum rates proposed for the Framework are a significant 
increase in the average rate we currently pay across all services (£15.84) – and ‘Enhanced’ 
support is even higher again – this was priced to incentivise providers to respond to referrals 
for people with complex support needs – which we know is a big gap currently. In terms of 
benchmarking HCC has looked primarily at the other home counties (as they have similar 
pressures and are more comparable), rather than the East of England. 
 
A3.  What is your evidence base for your enhanced and standard hourly rates? What 
would we need to provide to get an enhanced rate? 
The decision to have ‘standard’ and ‘enhanced’ rates – and the maximums we are applying 
– was based on analysis of our current market (both what we are currently paying and 
feedback about what is sustainable across the market), rates of pay and the wider market 
outside Hertfordshire (e.g. what other, comparable local authorities are paying).  
 
In terms of when the Enhanced rate would apply, this would be indicated in the Council’s 
referral, based on the needs identified by the social worker. Providers will indicate when they 
bid to join the Framework the type of referrals they want to receive. 
 
A4.  Will uplifts be built in? 
The hourly rates Providers submit will apply for the first year of the Framework 2019/20. For 
following years, HCC will continue to apply an annual review of rates and make year-by-year 
decisions about uplifts for different service types. The uplift process and decision for 
Framework Providers/services will be separate from that for existing services delivered 
under existing contracts.  If a decision is taken to not give an uplift, we will leave open the 
option of Providers requesting review through the open book process via HCC’s fee panel.  



 
The Council goes through a formal budget setting process each year, which is subject to full 
County Council approval. We cannot, therefore, give any guarantee about future uplifts. 
 
However, we recognise Provider’s concerns, particularly given National Living Wage 
requirements, other costs pressures and previous years’ agreements. Whilst we cannot give 
any guarantees, we know that we need to pay a fair price for care and support services and 
ensure this is considered as part of the decision-making process on uplifts.  The Council 
would be happy to set up a regular meeting with HCPA (as happens for Older People’s 
homecare services) to discuss Supported Living fees. 

 
A5.  Can I clarify the price element: if price is not being evaluated at call-off, why 
would I submit a rate lower than the maximum? And how does this work with Service 
User choice? 
Framework Providers will identify the referrals from HCC they want to respond to and will 
send in a service proposal. This is the start of the ‘call-off’ process (award process for 
individual services). An initial evaluation will be carried out on the appropriateness of the 
Provider’s Service Proposal, including whether they are able to meet the needs of the 
individual(s) and the price will be clearly visible. The Service Users will then make a choice 
about which proposal they prefer. If they or their family/representatives do not want to or are 
unable to choose, the Council will take a Best Interest decision on which Provider, in its 
opinion, is best able to meet their needs and achieve their outcomes.  
 
Price will be taken into account during the call-off process in certain circumstances – for 
example, if Providers are equal in terms of quality and their ability to meet Service Users’ 
needs, the service is very likely to be awarded to the Provider with the lowest total weekly 
price (hourly rate x number of hours per week) of their proposal. 
 
The award and allocations procedure will be set out clearly in the tender documents. 
 
A6.  Is the intended Framework supported by robust budget allocations and what 
assurances are available to Providers that budget cuts will not impact during the 3+3 
year periods? 
There is no specific budget for Supported Living services - services are funded from ADS 
team budgets and we have an obligation under the Care Act to meet people needs. In six 
years’ time we will be supporting more people so overall spend on Supported Living services 
will increase.  
 
A7.  Will the rate be the same for Direct Payment/Independent Service Fund clients? 
Direct Payment (DP) and Individual Service Fund (ISF) rates are negotiated between SU 
and provider. However, Service Users receive a rate that is set on their needs and the 
current proposal is that this will be benchmarked against framework prices.  We encourage 
providers to apply same rates for consistency and fairness. We will be much more 
transparent going forward about what we pay Providers generally – increased transparency 
and fairness is a key aim of the Framework. 
 
A8.  If someone is on a Direct Payment and they are paying 25% of the core in a 
shared service, would HCC increase the DP if someone moves out to cover that 
share? 
Direct Payments are not commissioned via the Framework. Social workers oversee the 
personal budget process based on a person’s needs. We would encourage providers to 
consider this as part of business planning and raise as part of the Direct Payment funding 
process.   
 
A9.  Do the hourly rates apply to waking nights and sleep-ins? 
Waking nights - yes.  Sleep-in fees for new services under the Framework will be part of the 
costs Providers submit when applying for the Framework. HCC’s maximum rate is £9.11 per 
sleep-in hour. This will not be uplifted in line with National Minimum Wage as sleep-ins do 



not fall under NMW regulation anymore – however, the maximum rate for sleep ins will be 
considered during the annual uplift process. 
 
A10.  What rate do we quote for shared hours? 
All support hours will be paid for at the same hourly rate. The Council will pay for all care and 
support day hours and waking night hours at the same rate. Shared hours are at the same 
rate as individual/1:1 hours, but are split by the people sharing. As part of shared or pooled 
hours, there may be instances where part hours are commissioned – e.g. 8.5 or 8.25 hours 
per week. 
 
A11.  Are transition costs paid at the same rate as the package? 
Yes, but we do recognise that some packages may need an increased number of hours in 
an initial stage 
 
A12. How do the prices reflect complex behaviours? 
We can confirm that there may be a handful of cases where a highly bespoke service is 
required. Referrals for these cases may be issued with a higher maximum hourly rate. 
 
A13. If existing packages are paid above the proposed rate, how will this be resolved? 
Existing packages will for now remain under their current rates and T&Cs until negotiated 
over to framework as part of the Provider Review Programme.  
 
A14.  Payments on actual hours. We believe this system is more suitable for 
domiciliary and home care services. Supported Living services providers will recruit 
dedicated staff team and incur other fixed costs - on occasions when the hours are 
not delivered providers still need to pay the staff,  process is onerous and in reality 
not practical. Hertfordshire may consider introducing more simplify payment system 
that providers are required to inform Hertfordshire every 6 months any shortfall hours 
above maximum hours that can be banked.  
We are committed to moving to paying on actuals over the life of the Framework in order to 
deliver value for taxpayers money and feel this is appropriate for Supported Living services. 
Initially, we will only be asking that Providers submit data of actual hours delivered. When 
the process around paying on actuals is confirmed, we will ensure that it is clearly 
communicated to providers and that the process is as simple as possible.  
 
A15.  Currently, services are paid for the current month. Are there plans to move this 
to arrears? And if payments are moved to arrears, how will this work with banking 
hours? 
No, payment schedules will remain the same for SL. Payment arrangements may change for 
the services we currently call ‘community support’. Paying on actuals will not happen straight 
away. When we do move to this, actuals will impact the payment period after the reporting 
date. Part of the process we introduce for actuals is likely to involve a tolerance for under 
and over delivery against commissioned hours. We will set out the position clearly for 
Providers before introducing any changes. 
 
A16.  Who is responsible for voids? 
In Supported Living there are two types of voids. Rental voids are not HCC’s responsibility. 
However, we are committed to quickening up referrals and filling voids as we believe that we 
do have people who will want these services due to a current waiting list. Accommodation 
providers are encouraged to think about how they would fill voids from a wider range of 
people if people with care needs don’t find the property meets their needs.  A17 addresses 
care and support voids.  

 
A17.  When we have a service with shared hours, and one person leaves and creates a 
vacancy, we have to provide the same volume of shared hours. Will the Framework 
formalize the mechanism/process around that? We can’t deliver what we’re not being 
paid for and service providers are taking the risk – we know that voids can be a 
lengthy process. 



The referral process will be faster to support providers to fill voids more quickly. We would 
encourage Providers to consider cover for voids as part of business planning (part of the 
overhead and surplus should act as a buffer for vacancies) – however, we will on a case-by-
case basis consider making a contribution towards the cost of voids for a time limited period, 
in limited circumstances. 
 
A18. Does the Framework need a cap? 
Based on our financial analysis and considering approaches taken by other local authorities, 
it is HCC’s view that this is the best approach to pricing in order to achieve best value and 
deliver good quality services. 
 
A19. What is the model for the £17.50 rate? 
HCC will advise when the enhanced rate per hour applies using the new e-brokerage 
system. This will be based on care management assessment of multiple complexities. The 
higher rate per hour is based on higher backfill for training, sickness, & management time, 
more experience etc. The pro forma supplied to produce a scenario for £16.50 per hour 
could be used to generate £17.50 per hour by amending some of the assumptions (e.g. 
backfill). 
 
A20. What is the proportion of packages that the council think will be at £16.50, £17.50 
and exceptional cases above capped rates? 
Based on the information we have available currently, the percentage of clients who will 
require ‘enhanced’ support is 14%. These clients/packages accounted for 38% of overall 
support commissioned. These are indicative figures and may change. 
 
A21. Does the Council’s pricing model assume that all support workers are on zero 
hour contracts? And does the Council feel that the overheads are sufficient to allow 
flexibility – particularly in the light of costs pressures and when our central costs are 
drive by market forces and pressures outside the social care sector?  
The cost breakdown includes backfill funding for annual leave, bank holidays, training and 
sickness and does not assume zero hours contracts. The overhead and surplus is set at a 
maximum of 18% of direct costs. A number of organisations we contract with have a lower 
combined overhead and surplus than the maximum. Economies of scale also have a role to 
play, so if Providers grow their business they will reduce the percentage overhead per hour 
of support delivered. 
 
A22. Can you confirm how many days a year per staff member has been allocated for 
training? 
The example included in Appendix 1 assumes 10 days. 
 
A23. Do you expect the figures/breakdown included in Appendix 1 to apply to all 
services/ providers? The model outlined does not fit well to our structure. 
The pricing model included as Appendix 1 is an example – Providers will need to put in their 
own costs and assumptions before submitting their hourly rate(s).  
 
A24. Your model assumes 600 hours as hands on for a Manager, but the manager is 
employed for a full 1924 contracted hours. How are the balance of these hours paid 
for? Likewise, your model assumes 1251 hours for a senior support worker, yet this 
person would also be recruited on 1924 contracted hours? How are we funded for this 
balance?  
The 600 hours is a weekly front line support figure. The other figures quoted in the above 
question are annual equivalents. The FTE manager required is therefore 168 hours per 
week/600 hours per week front line support (excluding sleep-ins, where relevant) = 0.28. 
The senior support worker is based on 1 senior for every 6 support workers.  The 
calculations fully fund staff costs, including backfill. Organisations may have structures that 
vary from this model.  
 
A25. There is no allowance for a Health & Safety person in your model? Surely this is 
a fundamental requirement for a care organisation?  



As stated above, the pricing model in Appendix 1 is an example. It is based on an 
agreement made recently with an existing contracted provider – the main change is that the 
example was reworked to increase staff rates of pay. A number of cost categories were 
combined to aid comparison with the homecare rate per hour – so this cost could be 
included in direct non-staff costs or the overhead. 
 
A26. Does the model in Appendix 1 include recruitment costs? 
Yes. 
 
 

B. Existing services 
 
B1.  What happens to existing client rates? 
Existing services will continue on existing terms and conditions (including rates) under 
existing contracts. The future of these services will be considered as part of our Provider 
Review Programme. It will be the Council’s default position that the Provider’s Framework 
rate will apply when filling voids in existing services, although the Council may review this on 
a case-by-case basis if there is evidence the service would be unsustainable.  
 
B2.  How does the Framework apply to voids in existing services? 
We intend to only fill vacancies if the Provider of that service is on the Framework. Our 
default position on price is the Provider’s Framework rate but this may be subject to 
negotiation. 
 
B3.  What would happen to existing clients? For example, if we run a residential 
service with say 5 clients at the moment and if one of these clients was to leave, what 
would happen to the vacant position? Would we have to bid for a Supported Living 
service client to fill the void? Do we mix the services? Do we continue to run with a 
void?  
Firstly, this is a Framework for Supported Living services – residential services are not 
included. If this situation arose in a Supported Living service, it is our position that we will 
only fill a void if the Provider of that service is on the Framework. Please also refer to our 
response to B1 and B2 above.  
 
B4.  What happens to the current provision of those that are not successful? 
The Community Commissioning Adult Disability team (CCAD) will be contacting all current 
adult disability providers in the next few months to discuss the ‘Provider Review 
Programme’. This will be a needs led programme between CCAD and Adult Disability 
Service (ADS) teams, reviewing commissioned supported living and accommodation 
services for adults with disabilities. 
 
Existing provisions will remain on current T&Cs and rates until the review process and 
related negotiations have concluded.  
 
The Provider Review Programme will focus on developing high quality services for the 
future, achieved by reviewing and working in partnership with all parties, to remodel services 
to ensure a best fit between needs and resources.   
 
If providers are not successful in the first round of the Framework they will be able to apply 
again in future rounds. We will give unsuccessful Providers feedback and are happy to 
engage with providers about how to improve their bid.  
 
B5.  What is the timescale on reviewing existing contracts? 
We will be contacting existing contracted providers about this in due course as part of the 
Provider Review Programme. We have already started conversations with a number of our 
providers. We anticipate that this will take at least two years.  

 
 



C. Service model 
 
C1.  If a service has capacity for up to 3 people, but you only have 1 currently, what is 
the pathway for reduction, reducing hours and pooling hours etc? That might stop 
you getting onto the framework initially as the initial costs are going to be huge. 
We would expect the overhead and surplus percentages factored in to your hourly rate and 
the business modelling around new services to be based on ‘reasonable’ occupancy taking 
into account the time it may take for a new service to reach full capacity. We are also 
encouraging Providers to think about their pricing in regards to their ambitions rather than on 
each individual service.   
 
Part of the reason why we are introducing an ‘e-brokerage’ system is to improve the referral 
process to make it quicker and to enable Providers to see and respond to all relevant 
Referrals. We also aim as part of the Framework to provider more regular information on 
demand and areas of unmet need to inform business planning. 
 
C2.  Who decides on the hours for each referral, and would the social worker identify 
how many hours are shared? Can we also have clarity on how hours could be 
‘pooled’ and when? 
The social worker would identify level of need and the maximum support to be provided 
(based on the individual’s personal budget envelope) Providers, as part of the call-off 
process, should indicate if they have an existing service and therefore how many hours in 
that service could be shared. Another provider may set up a new service and would give an 
indication of how they would arrange those hours.  
 
Regarding pooled and shared hours, we are defining them as follows: 
 
Shared hours: Shared hours are hours of support that are available to a group of Service 
Users that enable them to live well and meet their general support needs; they are also 
available to respond to emergencies and care/support requests. They are delivered to 
multiple individuals by staff at a less than 1 individual to 1 staff member ratio.  Hours can be 
shared across a building/scheme/shared house; or across a cluster of individual flats. 
Shared hours reduce the level of 1:1 hours a Service User would otherwise have been 
allocated to them in a different setting; and should also be flexible to meet the needs of the 
group of people if they are able to be supported using less staff time. Shared hours are 
identified at call-off and form part of the arrangement. They can be reviewed upon request if 
the situation has significantly changed.  
 
Pooled hours: Unlike shared hours, these are not identified and set out initially when setting 
up a service – they are more flexible. They are where Service Users agree to pool their 
individually commissioned hours – for example, if two people have 1:1 hours to support them 
to access a similar community opportunity or develop a similar skill but they are happy to do 
this together. This can provide a more cost effective solution as it can reduce overall support 
hours – it also provides opportunity for peer support and social interaction. Pooled hours are 
not set and can vary from week to week, depending on how people use their support and 
access activities.  
 
C3.  How do we distinguish between shared hours and 1:1 hours? 
Shared hours have been defined above. Individual or 1:1 hours are specific to the individual 
as identified within their support plan and are separate from or in addition to shared hours 
support. 1:1 hours are delivered flexibly to meet the needs of one Service User at a time – 
and at times to be agreed with them. Service Users may agree to pool their own 
commissioned 1:1 support. It is the Council’s expectation that Provider’s propose the 
breakdown of shared/individual hours when sending in their Service Proposal. 
 
The key point we are keen to encourage is that we want there to be flexible models of 
support that can change according to changes in need. By introducing a blended hourly rate 
– the same rate for shared and individual hours (we currently pay a higher rate for ‘core’ 



hours and a lower rate for additional/1:1 hours) – we want to make it more straightforward for 
a service to flex and also have a clearer system for providers, which has been 
acknowledged and welcomed. 
 
C4.  You speak of assistive technology and a focus on flexibility, but are moving 
towards paying on actuals? 
We don’t see a conflict here. The actual hours will give an indication of what is actually used 
and therefore help understand the level of support a person needs. Hours can still be used 
flexibly and banked where appropriate, but providers need to have a clear system in place 
that shows hours being banked and when used. This can be part of the reporting on actual 
hours. Whilst we want to move to paying on actuals during the life of the Framework, we do 
not anticipate that this will be fully implemented until at least the second year of the 
Framework. 

 
C5.   How much can hours be banked, and for how long? 
There may be a level of individual arrangement depending how much we know about a 
person’s fluctuating needs or the way in which their support is best delivered – this will be 
linked to an individual’s personal budget and will include 1:1 hours that can also be pooled.  
 
Individual Services Funds and Direct Payments also provide a way in which support hours 
can be used more flexibly over time. 
 
C6.  Is it a requirement that the support provider has a Service Level Agreement with 
the Housing Provider? 
Yes – where there is dedicated Supported Accommodation, it is the Council’s expectation 
that the roles and responsibilities are confirmed in a Service Level Agreement to ensure 
clarity for each party and to ensure that Service Users experience joined up services. The 
Service Level Agreement could also be between a group of related companies – e.g. a 
Provider with a ‘care and support’ arm and a ‘housing’ arm. 
 
C7.  What is the baseline for training – what additional training will be required for 
‘Enhanced’? 
The Service Specification in the tender documents will set out clear information in relation to 
Standard and Enhanced care and Referrals will be clear about the level of need. Providers 
must ensure they have appropriately trained staff to meet need. We would encourage 
Providers to access the training available from Herts Care Providers Association (HCPA), 
particularly around supporting people with more complex needs. 
 
C8.  How will you ensure Providers who are not CQC registered are qualified to deliver 
the support? 
We are currently working with Providers who are not CQC registered. Quality is ensured by 
our evaluation process to come onto the framework (providers will have to answer support 
quality questions) and is monitored via our monitoring system (PAMMS). However, we would 
strongly encourage providers to consider a CQC registration to be more flexible in the 
market regarding future demand.  
 
C9.  Will short breaks and day services fall under the Framework? 
No. Any tender opportunities and engagement activities for these areas will be published on 
Supply Hertfordshire. 
 
C10. What is the process for adjusting care packages? 
This will depend on the level of change required – Providers will be able to make small 
increases to meet immediate need. If the change is likely to be permanent or continue for a 
longer period, a conversation will be required with the Council’s care manager. 
 
C11. When will the definitions of ‘Standard’ and ‘Enhanced’ be published? 
They will be set out in the service specification, which will be available when the tender is 
launched. 
 



C12. How many hours fewer on average do the council target purchasing per person 
within the framework? 
We do not have specific targets. As we are required to do under the Care Act, we want to 
ensure that the support we commission meets assessed need. This will be identified by a 
person-centred, holistic Connected Lives assessment that will identify the support a person 
needs to meet their identified outcomes and maximize their independence. It is anticipated 
that the Connected Lives model the Council is adopting will help to deliver support that is 
more enabling and therefore reduce the need for ongoing care and support. 
 
C13. What impact do you think the Framework will have on quality? 
A key aim of setting up a Framework Agreement is to work in partnership with Framework 
Providers to develop high quality services. The quality of services will continue to be 
monitored and we will review how the Framework is operating and the impact it is having. In 
terms of the tender process, we can confirm that quality will be the main factor that we use to 
appoint Providers on to the Framework and to ‘call-off’ services following referrals. We want 
to incentivize Providers to deliver high quality services and feel that our Framework model 
does this. 
  
 

D. How the Framework will operate 
 
D1.  How does the framework and pricing adjust for the quality of care rated by CQC 
or HCC quality audits?  
Quality will be a key consideration in the application and call-off process. Part of this 
consideration will be CQC and PAMMS quality rating. 

 
D2.  What review mechanism is in place to ensure the framework is delivering 
improvements in quality, communications and value for money?  
We will review how the Framework is working annually. Our proposals – for example, the 
new e-brokerage system - will help us get more robust information and reporting on the take 
up, quality and range of Supported Living services in order to inform service development. 
The 3+1+1+1 term will also allow us to review arrangements in light of any wider political, 
market and financial challenges. Separately to this, there may be circumstances in which the 
Framework is re-opened – e.g. to allow new providers to join if there is clear unmet need – 
which would allow us to tweak our requirements. 

 
D3.  Will there be any provisions to suspend providers from the Framework? 
There will be reasons why HCC may suspend and this will be set out clearly in the tender 
documents – e.g. if a provider is in the Safety and Improvement Process. HCC are also 
exploring the financial instability of services.  
 
D4.  Will providers be penalized if not responding to referrals? 
We will review how the Framework is working every year and will identify any providers who 
have not responded to any referrals. We will want to have a conversation with these 
providers to understand why they are not responding. As part of this, we may set out 
targets/ambitions for responding. If non-response continues, we would probably seek to 
mutually agree that they come off the Framework so that we have reliable information about 
the Providers willing and able to develop new services and respond to referrals. 

 
D5.  Is it still possible for families to choose their provider before the referral 
process? Or do all providers need to be given the opportunity? 
To be fair and transparent, Referrals will go to all providers who fulfill the relevant categories 
(local area, service user group, etc). HCC will check that the Provider can meet all needs 
listed (e.g. epilepsy). Service Users will have a choice between providers that can meet 
needs which means families who want a specific provider can exercise this preference at 
that point. 
 



Carers are involved where Service Users would like them to be involved or when they lack 
capacity and carers are supporting them in decision making.  There remains the option of a 
Direct Payment or Individual Service Fund if the Service User wants to organize their 
support in this way. 
 
D6.  If we apply to join under a certain category, but decide to grow, how can we then 
change the categories? 
Categories are not lots, so you will not need to make a specific application that is separately 
evaluated for each lot. The categories you select only dictate what referrals you will receive 
– Providers can manage their details on the e-brokerage system themselves and can 
therefore update their categories as they see fit.  

 
D7.  Will you include in the framework how the call-off procedure will work? 
The call-off procedure is based on quality and Service User choice, and managed via e-
brokerage. The tender documents will set out clearly the process we will follow and the 
criteria we will use for awarding individual contracts under the Framework. In terms of how 
the e-brokerage system will work, we will be sharing training dates in the New Year. 
 
D8.  Will housing providers be given info on the providers on the framework? 
Yes, after the tender and award process has fully concluded, it is the Council’s intention to 
share the names of Framework providers with housing providers and more widely with the 
Public as it will be on the contract register. The Council is keen to encourage strong 
partnership working and joint development of new services between care and support 
providers and housing providers. We also want to encourage care and support providers to 
bring forward their own accommodation options where appropriate – and we may well 
arrange events to help build relationships.  

 
D9.  Will there be an expectation to have property before responding to Referrals? 
The property/accommodation requirements will be clearly identified in referrals. We 
anticipate that there will be a range of appropriate solutions and responses, including: 

 vacancies in existing services;  

 new accommodation-based services  

 general needs accommodation 

 people who already have accommodation – e.g. living with their parents 
 
We want to encourage strong partnerships between care and support providers and housing 
providers; we also want to continue to work with providers that have both a ‘care’ and a 
‘housing’ arm – provided that there is a clear separation between the two. 

 
D10.  Where in the system is the Provider’s detailed needs assessment, does it come 
up before the tender call off process? 
A pen portrait with an indication of key needs and key support requirement will be shared 
during the call-off process. Full details, including the Service User’s Care and Support Plan 
will be shared after their choice has been made, in line with GDPR regulations. Any visits 
and the Provider’s full needs assessment will take place after a choice has been made but 
before the Individual Service Contract (placement/package) is confirmed. If it’s felt the 
Referral did not accurately convey the needs, Providers can address this or withdraw from 
the bid.  
 

E. Procurement/tendering 

E1.  Is the tendering portal fit for purpose?  
Yes. For any Providers having issues, there is a helpline available. Providers can also make 
use of the clarification period to ask anything they are unsure about. We would like to clarify 
that our tendering/ procurement portal (In-Tend/Supply Hertfordshire) is for responding to 
tender opportunities and will be the system Providers use to submit bids to join the 
Framework. 



 
As we are keen that all Providers who want to can and do apply, we will be following up with 
all known or potentially interested providers confirming when the tender goes live and 
reminders of key deadlines. 
 
Once on the Framework, the call-off process (Referrals and award of individual services) will 
take place through a new e-brokerage system. As indicated above, there will be training on 
this new system. 
 
E2.  When you’re registering as a company on the tendering portal, if the person that 
registers their   email, is there other opportunities to add another email address (if 
that person leaves)? 
There are options for two emails, please put down two. You may also want to input a general 
email address that is monitored by whoever is available, so you do not need to change email 
addresses when people leave but just have another person monitoring the email account.  
 
E3.  If you don’t have financial history to provide, what could we include? 
This will be confirmed in the tender documents. If you do not feel the position is clear or have 
any questions, please make use of the clarification period to ask any questions.  
 
E4. Where provider has multiple sites, do we need one application or more? 
No – it is one application per Provider. The Framework initially is for new business, so you 
apply as a provider to come on the Framework to bid for new business going forward. We 
can confirm that we are not placing a maximum on the number of Framework providers.  
 
E5. Have Hertfordshire considered implementing the light touch regime (implemented 
through regulations 74 – 77 of the 2015 Regulations) applies to Schedule 3 services if 
the value of that contract meets the Official Journal of the European Union (OJEU) 
financial threshold of EUR 750,000 (roughly £625,050) award the contract directly to 
lowest bid on the basis each provider on the framework agreement already meets the 
quality criteria? This may ensure Council commission more value for money services. 
The framework is procured under OJEU regulations. The call off won’t need additional OJEU 
tendering and will only give business to providers on the procured framework.   
 
E6. You spoke about reserving the right to “visit” providers not currently working with 
the council. Will there be a formal inclusion of the providers “current” PAMMS scores 
in place of a visit of providers working in the county or some other sort of method to 
include current actual quality, would this be in section 2b? 
PAMMS and CQC scores will inform the process. New providers would not have a PAMMS 
score so will require a monitoring visit to establish a PAMMS score. The Council reserves 
the right to carry out a PAMMS monitoring visit before agreeing any new services with 
Providers we do not currently have a contract with. 
 
E7. Please clarify how the new framework agreement will ensure that providers who 
are established support providers but who are ‘new’ to Hertfordshire will be given fair 
opportunity to develop services in Hertfordshire? 
As there is currently no framework for Supported Living provision in Hertfordshire, there is no 
consistent or clear process on how business is distributed. The new framework will establish 
a market of providers that will receive referrals for future business. All providers on the 
framework will have the same opportunities to bid for business depending on the categories 
they say they cover. We want to strongly encourage new providers to apply to join the 
framework to make use of upcoming opportunities and we are planning to cluster referrals 
where possible to make setting up new services more attractive. HCC is aiming to 
commission all future business through the framework.  
 
E8.  Please confirm tendering opportunities you anticipate for the next few years.  
We are currently working on more comprehensive analysis of future need and demand. 
Within the framework we will publish not just individual packages but clusters of support for 
groups of people. Opportunities may also be created if there is a need to re-commission any 



services currently delivered under existing contracts. The best way to see future business 
opportunities is to come on the framework to receive referrals.  
 
This framework will have a contract life of 3+1+1+1 and we aim to not tender any other SL 
provision outside this framework going forward. The tender documents will include an 
estimated number of placements per year. However, this will be a best estimate and may be 
subject to change. There will be future tender opportunities for day opportunities and 
possibly residential and nursing care in the future. 
 
 

F. Other 
 
F1.  What provisions do HCC have in place to ameliorate the impact of Brexit for 
Providers in those key areas? 
The position and potential impact of Brexit is being monitored on a Council wide basis. The 
opportunity to re-open the Framework and have regular discussions through HCPA with 
regard to fees are two ways we would hope to ameliorate the impact.   
 
F2. Is commissioning together with the CCG? 
No, although the provider list will be used by HPFT and potentially the Clinical 
Commissioning Groups, who are keen that we develop more Supported Living services.  
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