Procurement/ Contract Management Framework

Services to Children and Young People
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Appendices – Templates

1. Introduction

Contracting is the process of procuring services and means by which that process is made legally binding. It should form a key component of an overall Commissioning Strategy, defined by the Scottish Social Work Services Group (‘Commissioning and Purchasing’ (SWSG 19/91 as:

· identifying the needs of care among the population that the planning organisation serves;

· planning how to best meet those needs;

· setting overall strategies, priorities and targets;

· commissioning and purchasing services; and

· ensuring quality and value for money.

2. Commissioning Cycle
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The Commissioning Cycle shown above, emphasises the relationship between the commissioning and procurement/ contracting cycles. Contracting is an activity within this framework, the results of which should always be fed back into the strategic commissioning cycle.

3. Main elements of Procurement /Contracting

(A) Procurement Prior to Contract and Mobilisation of Contract


i
Sourcing 

A Sourcing Group for Children’s Services has been created, with responsibility for planning and supervising the commissioning of care and/or education services for children. Following needs analysis of (a) data regarding need for services, and (b) patterns of use, the Sourcing team creates structures such as block contracts or preferred purchaser frameworks against which purchasing can take place to ensure supply against demand. The Sourcing team monitors the provider market, create and maintain relationships with providers and partner organisations.


ii
Service Specifications


Service specifications articulate the types of services and to what standard services are required from providers through contracts.

The specification should always include service standards in terms of which the performance of the contract will be assessed. Where appropriate, specifications should stipulate outcomes required for the child.

In some situations, outcomes for children are long-term and involve contributions towards the wellbeing of the child from a range of stakeholders, not only the provider. In other cases, the outcome might be specific and attributable to the provider. In all situations the responsibility of the provider – either to achieve an outcome or milestones for children - should be clear. These should be distinct from ‘inputs’. An outcome might be: overall good physical health of a child; a milestone might be that the child is free from dental decay. Performance indicators for the Provider might be that the child attends the dentist, has a dental hygiene routine and a well balanced diet. These should be distinct from ‘input’ measures such as number of staff provided, number of service hours supplied.

Specifications are developed and reviewed by the Commissioning and Contracts Manager, social work managers and others in consultation with service users.

Service user satisfaction is a component. However, it is important to disentangle quality of service from effectiveness of the service. How service users experience a service may not be a measure of their effectiveness in achieving agreed outcomes, e.g., despite every effort by the provider to make the experience agreeable, a child may dislike having to clean her teeth. 

iii
Commissioning and Tendering

The Sourcing Group is responsible for leading on tendering, with the involvement of others as appropriate. This includes setting criteria for tender analysis, analysis and evaluation of tenders, and where appropriate, presentations by tenderers or visits to tendering establishments. The Commissioning and Contracts Manager will take a lead role in the tendering process and subsequent contract award, including liaison with other services such as Legal Services.

iv
Non tendered contracts

Where contracts are not subject to a full tendering process (e.g. according to Council Standing Orders, advertisement on the Council’s procurement website if the contract is for more than £20,000, any OJEU requirements, and adherence to full corporate procurement procedures), the Sourcing team, lead by the Commissioning and Contracts Manager, will identify, proportionately, how the service can be procured in a manner that is consistent with EU procurement rules relating to equality of opportunity and transparency. A risk assessment procedure shall be used to determine the degree to which opportunities under £20k should be promoted.


v
Authority to Purchase

Authority to purchase depends upon the category of purchase.


Category A Resources: Immediate access dependent on availability and meeting criteria to receive the service, examples being: Supported Lodgings; voluntary organisations which accept self-referrals from specified client groups; social work services; through-care/aftercare.

Category B Resources: Authorisation from Community Resource Group required: high cost support from certain voluntary organisations, where referral is required from Council or other organisation; respite care; community childminding. For Category B, authorisation shall be made by authorised budget holders up to and including the level of funding for which they have delegated authority.


Category C Resources: Authorisation must be made by the Resource Allocation Group. Resources comprise: in-house fostering and residential care; externally purchased fostering and residential care; full-time placements in primary and secondary support bases; placements in other internal specialist bases; externally purchased residential schools; purchased, specialist education services. 

vi
Issuing of Contracts

All contracts are to be issued through the Commissioning and Contracts Manager or delegated individual. Copies of master contracts to be held by same. Electronic copies to be held by appropriate others.


(B) Contract Monitoring

i
Benefits

Good contract monitoring has the potential to influence important purchasing and commissioning decisions about:

· individual provider performance

· the extent to which individual providers and the whole service improves over time, which can lead to raising the threshold for satisfactory quality,

· identifying poor performance and implementing additional monitoring

· identifying particular aspects of the service where all providers  may require help or support to improve

· the performance of a whole sector – does it achieve agreed outcomes, does it need to shrink or grow, or be decommissioned?

· How particular providers have achieved good results and how this can influence best practice.

Contract monitors should develop, undertake and report their work in partnership with stakeholders, particularly service providers and service users. An important role of contract monitors is to create an overview of quality of services, especially cumulative concerns or complaints from all sources.

ii
What Does Contract Monitoring Involve?

It involves: 

· collation of consistent and measurable data about the quality and effectiveness of services

· analysis, consideration and making judgements to resolve shortcomings

· review and raise contractual standards

· supporting service purchasing decisions

· supporting and stimulate wider market management and strategic commissioning

· applying core values to contract monitoring (e.g. service user involvement, transparency etc.)
· Defining unsatisfactory performance and being clear about the criteria that would trigger additional monitoring. A key decision is what kind of monitoring all providers should get, what additional monitoring some providers should get, and what determines this. A risk assessment model can be developed using a green, amber, red system. 

· Dealing with unsatisfactory and unacceptable performance, particularly circumstances and mechanisms for terminating contracts, and deciding who is responsible for taking decisions.

· Deciding how we use the results of performance monitoring, who sees them automatically, who may use them and why.

· Deciding what opportunities providers have to comment on the accuracy of performance assessments and reasons for unsatisfactory performance.

· Deciding the roles and relationship between operational teams and Commissioning/ Contracting ‘team’ in monitoring contracts.

In addition to placement monitoring at team level, there is a need for operational monitoring of contracts at team level, and routes for that information to be fed into the overall or strategic monitoring of the contract. 

Reactive and Pro-Active Contract Monitoring

There is a distinction between contract monitoring which is reactive – responding to a concern, complaint which tends to be individual-focused, and pro-active contract monitoring which uses methods such as getting the views of a sample of service users and/ or information from other sources to consider the overall performance of the contract.

i
Reactive Monitoring

This deals with circumstances where things go wrong or appear to go wrong. It can produce 3 important types of outcomes: customer satisfaction, changed provider performance, and overviews of provision. The contract monitor then gets a view of the provider’s performance, albeit based on what has gone wrong. The weakness of overly relying on this approach is that there can be differing perceptions among service users and professionals about what they can and cannot expect from a service, which might be more complex than set out within a reasonable service specification. It also relies upon the service user or other stakeholder having sufficient confidence/ ability to complain.

With this approach it is essential to have a log which (a) records all concerns, including those where the notifer is only providing information and does not want further action, (b) those that are referred on to another party for investigation (e.g. Social Work Complaints Officer or Schools Parental Complaints Officer); (c) enables a quick analysis by pre-agreed categories

ii
Proactive Collative Monitoring of Data

Key Questions that proactive collative monitoring of data may answer, are set out in the table below.

	Priority Topic
	Typical Information to answer question

	Service Quantity and Efficiency
	

	Is the provider delivering the volume of service required by the contract?
	· Provider’s management information returns cross-referenced to payments

	Is the provider achieving performance indicators agreed as part of the contract?, e.g. inputs, throughputs, level of new referrals, achievement of individual outcomes?
	· Provider’s management information returns cross-referenced to social work/ education review information for individual children

	Service Quality 
	

	What level of complaints and concerns does the provider experience from users and their families or other organisations?
	· Logs of negative notifications

· Customer services records

· Care Commission/ HMIE reports and activity

	How do service users rate their satisfaction with the service?
	· Service user surveys by provider or contract monitor

· Operational team reassessments and reviews

· Interviews by contract monitor with service users

	How do other staff rate their experience of working with the provider?
	· Returns from operational teams, and from provider staff

	What do reports from other organisations tell us about the quality of the service provider or the whole sector?
	· Care Commission/ HMIE reports and activity

· Notifications from other Authorities

	Service Outcomes
	

	How well does the service achieve agreed outcomes for individual service users?
	· Individual case evaluation of achievement of agreed outcomes

	Operation of the Contract
	

	Are there any significant or chronic concerns that affect the smooth operation of the service?
	· Returns from operational social work/ education teams

· Logs of negative notifications

· Provider’s Management Information returns


Main methods for pro-active monitoring are shown in the table below.

	Type of data
	Usual Sources
	Method of collection

	Service volume, referrals, turnover, costs
	Internal – Finance, MIS

External - provider
	· Routine returns for contract monitoring meeting with provider e.g. biannual meetings

· Also site visits to see returns in action

· Routine provision of data from Finance, MIS

	Satisfaction and experience ratings
	Service Users

Provider Staff
	· Questionnaires or interviews, phone or in person

	Satisfaction and experience ratings 
	Social work/ education staff
	· individual reviews – possibly additional form attached to review, for contract feedback

	Quality Assurance/ Complaints
	Provider 
	· Routine returns for contract monitoring meeting with provider e.g. biannual meetings 

	Compliance with legal/ national standards
	Provider
	· Inspection Reports delivered by Provider as part of contract specification

	Other reports
	Local Authorities, Information sharing networks
	· Experiences of other commissioners


Frequency of Submission of Data/ Collection of Data

It is important to make routine submissions of returns a part of normal work for internal staff and providers rather than additional work. It should be built into existing processes such as information for contract monitoring meetings.

4. Roles and Responsibilities

The table below shows post-holder roles in relation to areas of contractual responsibilities.

* 
Commissioning and Contracts Manager

** 
Service Manager, Team Leader or Psychologist (identify appropriate level of 
Psychologist)
	 Area of Responsibility
	Post-holder
	Role and key actions

	Main contract terms and conditions
	*CCM
	· To create contracts, including templates for specifications

· To liaise with **lead social work/ education professionals to obtain service information for main terms and conditions

· Where appropriate, to secure advice from Legal Services

· To advise lead social work/ education professionals in relation to terms and conditions offered by other organisations, e.g. Health

 

	Service Specification (forms part of contract)
	Lead social work/ education professionals
	· To populate service specification

· In order to do so: consult team members, obtain data as necessary from Care Plans, IEPs, Co-ordinated Support Plans or Child’s Plan; utilise information from service user and provider consultations.

· Provide specification to CCM

	Tendering
	CCM 
	· To manage tendering processes, including co-ordinating input from other members of the Sourcing Group, and securing Committee/ Council authority 

	
	Sourcing Group
	· To provide input at provider meetings, criteria weighting and tender evaluations

	Contracts placed via Resource Allocation Group
	Resource Allocation Group
	· To request CCM to put contract in place with providers against model terms and conditions.

· When tendered contract is in place, to notify CCM of placement against contract. 

	Issuing of Contract/ Signing/ Distribution
	CCM
	· To organise signing of contracts. 

· To retain master contract

· To issue copy to provider 

· To email copies of contract to child’s key worker, reviewing officer, and – for RAG placements - Diane Brisbane 

· To notify Finance of start and anticipated end dates of contracts

· To notify Finance of start and anticipated end dates of individual RAG placements.  

	Strategic Monitoring of Contracts
	CCM
	· To create contract monitoring templates and issue to Social Work/ Education Service Managers/ Team leaders

· To receive concerns from the above and intervene when necessary to enforce terms, renegotiate or terminate contract.

· To support Social Work/ Education Service Managers/ Team leaders in terms of reviewing overall performance against contracts. Specifically, to receive from operational teams: logs of complaint and other user feedback, routine returns prepared for biannual and annual reviews; to review reports from Care Commission/ HMIE; to create a cycle of annual and biannual review meetings for contracts; to support Social Work/ Education Service Managers/ Team leaders by attending annual review meetings.

· To liaise with other Authorities regarding their experiences of working with the provider 

· To feed results of monitoring into the strategic level of commissioning: general market intelligence about strengths, weaknesses and gaps in provision; providers’ willingness and capacity to adjust current services or develop new ones; contributing providers’ views towards strategic planning; potential for strategic commissioning with other Councils or organisations.



	Operational Monitoring of Contracts
	Lead social work/ education professionals
	· To liaise with providers regarding individual placements against contracts where appropriate

· For RAG placement authorisations, to provide comprehensive information for RAG decision-making, which feeds into Schedule C of the contract.

· To complete a termination proforma at the end of a child’s placement, and send this to Finance and the CCM.  

· To undertake operational monitoring of the contract against specification performance targets, both in terms of individual children and biannual/ annual reviews.

· To chair biannial and annual reviews.

· To undertake surveys and interviews with service users

· Where service users complain about quality of service, to check that the complaint is being investigated appropriately by the organisation and monitor its resolution. In the first instance, the complainant should access the provider’s complaint procedure.

· To complete complaint logs and send to CCM

· To complete operational monitoring reports and send to CCM.

· To analyse risk and decide whether additional monitoring is required.

· To advise CCM of the results of risk assessments and other outcomes of contract monitoring

· As appropriate, to feed the results of monitoring into actions and changes for individual children.

· As appropriate, to feed the results of monitoring into actions for the contract, in discussion with CCM

· As appropriate, to request the CCM to enforce contract terms and conditions, renegotiate or terminate the contract.

· In terms of termination of individual RAG placements and this is not on the basis of failure by the contractor, to complete termination proforma and send it to CCM and to Finance.

	Termination of Contract
	CCM
	· Where requested by lead social work/ education professionals to prematurely terminate a contract, CCM to (a) review supply repercussions of termination, (b) check contractual capacity to terminate. If appropriate, CCM to (c) advise provider in writing of decision to terminate, in keeping with contractual procedures for so doing.

· To create termination proforma for individual placements


FLOW CHART FOR CONTRACT MANAGEMENT

	Need for Contract determined – needs assessment from population / client assessment


       Need to tender?





No




Yes
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Consideration of operational monitoring information





Action for individual placements


Action for contract – additional monitoring required?


Input to strategic level – sector as a whole, all services for user groups or communities.





Contracts created by CCM, employing main terms and conditions, and information from Social Work/ Education





Category B resources


Restricted community-based contracts. Social work / Education made placements against contracts





Category C Resources


RAG decision to place. RAG requests CCM to issue contract


Key worker to provide CCM with Individual Specification of Need  (Schedule C)


CCM issues contract.


Informs key worker and Finance when signed.


Key worker notifies Finance and CCM at end of placement.


CCM terminates contract or placement

















Operational monitoring by teams


Monitoring templates provided by CCM


Monitoring data supplied by teams to CCM – problems/ good practice, user feedback


Intervention to contract by CCM if problems arise


CCM organises cycle of annual + biannual reviews for all contracts


Reviews chaired by Social Work/ Ed managers/ team leaders.


CCM attends annual review





Contract under £20K or Best Value analysis showed that contract didn’t require tendering 





Tender process led by CCM, supported by Sourcing Group
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