
To conduct and award by Single Tender Negotiation 12 month 
contracts with each of the 17 Carers Organisations, identified 
in Annex A to run from April 2012 
 

AGENDA NO: 

Cabinet Date 7 March 2012 

Health and 
Wellbeing 

Cllr Andrew Gravells 

Key Decision Yes 

Background 
Documents 

• National Carers Strategy Refresh-recognised, valued and supported 
(DoH 2010) 

• Gloucestershire Carers Strategy (Revised 2011) 

• Individual Service Specifications 

• Key Performance Reviews/Contract monitoring Reports 

• National Carers Survey Report (GCC &DoH 2009/2010) 

• Local Carers Questionnaire Report (GCC 2009/2010) 

• NHS Operating Framework (DoH- 2011) 

• In Poor Health  (Carers UK, 2004) 

• Valuing Carers: Calculating the value of carers support (Carers UK 
2011) 

• Commissioning Better Outcomes for carers-and knowing if you have 
(ADASS and PRT 2010) 

• Procurement Gateway Form dated  November2011 
 

Location/Contact 
for inspection of 
Background 
Documents 

Department of Health Website: www.dh.gov.uk 

Gloucestershire County Council Website: www.gloucestershire.gov.uk 

Adults Carers Team, Gloucestershire County Council, Shire Hall, Westgate 
Street, Gloucester, GL1 2TR 

 

Main Consultees Carers Commissioning Group 

Carers who have used the contracted services (through service reviews and 
the local questionnaire survey) 

Carers who do not use services (through the National Carers Survey) 

 

Planned Dates February 2012 - Carers Commissioning Group.  

Ongoing engagement through the Carers forum, Parent Carer forum, Young 
Carer forums and the Carers Reference Group. 

National Carers Survey expected to be completed in 2012. 



Divisional 
Councillor 

All 

Officer Margaret Willcox, Commissioning Director 

Tel: 01452 425102.   

Email: margaret.willcox@gloucestershire.gov.uk 

Purpose of Report 
 

To seek Cabinet approval to conduct and award by Single Tender 
Negotiation 12 month contracts with each of the 17 Carers Organisations 
identified in Annex A, for a range of services across the county, whilst 
developing a commissioning strategy with NHS Gloucestershire (NHSG) for 
future service provision and funding.  
 

Recommendations 

That Cabinet authorises Officers to: 
 
1.  conduct and award by Single Tender Negotiation 12 month contracts with 
each of the 17 Carers Organisations identified in Annex A SUBJECT TO 
(where appropriate) rationalising the number of contracts, whilst preserving 
service range and delivery, such contracts to commence on the 1st April 2012 
  
2. enter into negotiations with NHSG for the development of a Joint Carers 
Commissioning Strategy for the future provision and funding of carers 
services to be operative by April 2013. 
  

Resource 
Implications 

The total spend on carers by GCC is £1,689,000.   
 
This includes £1,266,128 for contracted providers, £30,000 Positive Caring 
Programme, £172,842 for the resource of the carers team, the delivery of the 
national carers strategy and flexible carers budgets and £250,000 for the 
carers emergency service.  
 
NHS Gloucestershire total spend on carers is currently £890,725.  
 
This includes contracts with Carers Gloucestershire and Gloucestershire 
Young Carers as well as small grants to support providers of flexible respite 
provision and a contribution of £30,000 to the GCC Carers Flexible Budgets.  
 

Both organisations work closely to ensure that the funding compliments, 
rather than duplicates, service provision to ensure efficiency and cost 
effectiveness.  
 
These costs can be met within existing resources.  
 



 
Background: 

 
1. There are an estimated 6.4 million carers in the UK today making valuable 

contributions to their communities.  The number of adult carers in 
Gloucestershire is estimated at 61,500, providing savings for the county of about 
£997.2 million. The 2001 census highlighted that there were 175,000 young 
people with caring responsibilities in the UK with 1,500 of those young carers 
living in Gloucestershire. By 2033, the population in the county is expected to be 
around 674,000.  The demographic profile of the county will also change. This 
means that we are likely to see: 
 

• A significant increase in numbers of older carers looking after a spouse or 
partner 

• A significant number of working age adults struggling to support parents 
while working. 

• Carers of all ages are likely to be in the caring role for longer periods of 
time. 

• More parents of an adult child with a disability will be caring well into their 
80s and 90s. 

 
2. Research has shown that carers are twice as likely as non-carers to develop ill-

health (“In Poor Health” Carers UK 2004.) Without proper carer support there will 
be more cases of carer breakdown, resulting in increased costs for health and 
social care services in terms of both provision of substitute care and treatment 
for the carer. 

 
3. There are currently 17 carer specific contracts, for a list of these contract 

providers and the current annual value of those contracts, see Annex A. These 
contracts have been in place since April 2007 and were initially procured as a 
result of an open tender for a term of three years, and then renewed by STN in 
April 2010 for two years, expiring on 31st March 2012.  
 

4. If authority is given to award new contracts by STN then each will be negotiated 
individually to ensure a more outcome-focused direction.  Individual budgets for 
carers have now just started as a pilot to see how this will work for carers and 
link into the Self Directed Support approach to social care. During this time of 
transition and market development, stability of the current provision for carers 
will be crucial. 

 
5. Separate funding is provided by NHSG and GCC to these carers services. 

NHSG is represented on the Carers Commissioning Group led by GCC to 
ensure a close working relationship is maintained.  NHSG has confirmed that 
they are extending their carers contracts for 12 months. By also extending the 
GCC contracts for 12 months, both funding streams will be brought in line which 
will enable a joint commissioning process to be put in place. This will include a 
Joint Carers Commissioning Strategy to reflect both the requirements in the NHS 
Operating Framework and the National Carers Strategy, which highlights that 
there should be a joint commissioning approach to budgets for carers’ services 
in the future. The NHS Operating Framework states “PCT clusters need to agree 



policies, plans and budgets with local authorities and voluntary groups to support 
carers” and that plans should: 
 

• be explicitly agreed and signed off by both local authorities and PCT 
clusters; 

• identify the financial contribution made to support carers by both local 
authorities and PCT clusters and that any transfer of funds from the NHS 
to local authorities is through a section 256 agreement; 

• identify how much of the total is being spent on carers’ breaks. 
 
Options: 
 
Option A 
To conduct single tender negotiations to award 12 month contracts with each of the 17 
Carers Organisations identified in Annex A SUBJECT TO (where appropriate) rationalising 
the number of contracts whilst preserving service range and delivery, such contracts to 
commence on the 1st April 2012. This would allow an opportunity to develop a Joint Carers 
Commissioning Strategy with NHSG for the future provision and funding of carers 
services, to be operative by April 2013. During this time, some capacity building work 
could be put in place to help to increase market stability and an open tendering process 
would be operated for all GCC and NHSG carers funding stream contracts with effect from 
April 2013. 
 

 
Option B 
No Single Tender Negotiation is authorised and the current contracts come to an end on 
the 31st March 2012. Carers would be left without any specific and targeted commissioned 
support from GCC. This would create instability in the market and radically reduce the 
support to carers. This could make carers vulnerable and would increase the risk of carer 
breakdown, thus putting additional pressure on other high level health and social care 
services. 
 
OPTION C 
 
No Single Tender Negotiation is authorised and a competed award process is operated to 
ensure services are provided beyond 31st March 2012. This would prove very difficult to 
do effectively as the market is not sufficiently developed to ensure a range of appropriate 
support for carers. Furthermore this option would mean that GCC would lose the 
opportunity to develop a holistic approach to commissioning support for carers that is 
aligned with NHSG timescale. There would be a risk of duplication of services and 
increased costs for health and social care as there would be two tendering processes in 
operation. The impact on carers would be to potentially create disjointed services during a 
period of change and instability.   
 
Risk Assessment: 
 
Gaps in support for carers will lead to an increase in the cost of care. If carers cannot 
sustain their unpaid caring role, the cared-for will have to access additional health and 
social care services instead. There is also much research to indicate that carers can 
experience additional stress and other health issues due to the impact of the caring role. If 



this is unexpectedly increased there is a likelihood that the carer themselves can become 
unwell and may need services to support them directly. 
 
If current funding arrangements are not brought in line, both NHSG and GCC risk 
duplicating services and losing the opportunity to streamline future provision to support 
carers as there would likely be two separate tendering processes within the same year. It 
is also likely that if either NHSG or GCC pull out of the current contracts then the market 
would become unstable thus impacting on the sustainability of the caring role. Having a 
Joint Carers Commissioning Strategy will enable commissioners to agree outcomes to be 
achieved and ensure a robust approach to delivering these. Without aligning funding 
streams this will be difficult to achieve. It is acknowledged that anything less that one year 
would make it difficult for a tendering process to be put in place. Discussions are 
continuing within Strategic Commissioning to develop a project plan to ensure milestones 
are achieved throughout this process. 
 

Officer Advice 
 
That Option A is agreed and a Joint Carers Commissioning Strategy is finalised to ensure 
appropriate delivery of support to carers in the future. 
 
 
 
Consultation Feedback: 
 
In the local Carers Surveys 2009/2010 carers stated that they need: 

 
• Flexible breaks and opportunities for breaks with the cared-for person with a 

support worker taking over the caring tasks. 
 

• Emotional support (which is effective in reducing stress and sustaining the caring 
relationship.) 

 
• The Carers Emergency Scheme. 

 
• Individually tailored services to maintain health and well-being or to promote life 

chances 
 

• Training on practical caring skills and on looking after oneself as a carer. 
 

• Good information, advocacy and advice services 
 

• More practical support at home and family activities for Young Carers 
 

• Specific commissioning for carers who find it difficult to access mainstream 
provision i.e carers of people with HIV/Aids, carers from BME groups and carers 
of people misusing substances. 

 
We shall be using the findings from this research to inform the commissioning process for 
future carer services.  
 



Performance Management/Follow-up: 
 
There is an established structured framework for the contract monitoring process which 
includes detailed quarterly Key Performance Indicator reports provided to the Carers 
Commissioning Group and detailed service reviews. Each review examines the following: 
 

• The spend of the Carers Funding 
 

• The accuracy of the Key Performance Indicator (KPI) returns 
 

• Value for Money 
 

• Quality standards (using the Carers Quality Assessment Framework as a 
measure of quality) 

 
• The service user experience of the service provided to them 

 
 



ANNEX A 
 
List of current Carers Contracts Providers with allocated funding for year 2011. 
 

Crossroads -Stroud & Gloucester 181,399 

Crossroads - Forest of Dean 89,600 

Crossroads - Chelt & Tewkesbury 144,600 

Careshare 92,352 

Brunelcare 211,280 

Alzheimers Society Stroud 67,697 

Glos Lifestyles 90,334 

Carers Gloucestershire: 
 
244,340 

Asian Projects (Gymnation) 20,000 

Black Elders Consortium 29,000 

Glos Chinese Community Association 10,000 

Glos Chinese Women's Guild 19,637 

Ukranian Carers 7,000 

Terrence Higgins Trust 7,000 

Vitalise 5,026 

Building Circles In Gloucestershire 10,000 

Gloucestershire Young Carers 
 
36,863 

 
 
 

 



Report Title 
To conduct and award by Single Tender Negotiation12 month 
contracts with each of the 17 Carers Organisations identified in 
Annex A to run from April 2012. 

Statutory Authority 
Gloucestershire County Council 

Relevant County Council 
policy 

Gloucestershire Carers Strategy 
GCC and NHSG Carers Action Plan 

Resource Implications 
Carers funding from Mainstream budget 

Sustainability checklist: 
 

Partnerships 
A multi agency approach to working with carers ensures that a 
positive working relationship is maintained between other 
statutory agencies and third sector providers.  A long established 
working partnership with the voluntary organisations working with 
carers themselves is the foundation of the current and future 
developments. Evidence of the partnership approach is seen in 
the development of a draft joint carers strategy action plan with 
GCC and Health 
 

Decision Making and 
Involvement 

The Carers Commissioning Group allocates carers funding (GCC 
and Health) and monitors the support provided to meet the needs 
of carers. The Carers Forum and the Young Carers Forum 
ensure carers are involved and informed. 
 

Economy and Employment 
Many of the services provide carers with the appropriate support 
to enable them to continue in employment or to have the flexibility 
to consider returning to employment. 
 

Caring for people 
By supporting carers the person cared for is supported and a 
quality of life is maintained. Supporting carers through quality 
flexible breaks enables them to continue to care. By supporting 
carers in their caring roles the risk of situation breakdown is 
reduced along with the need for high level services to the cared 
for. 

Built Environment 
 
N/A 
 
 

Landscape 
N/A 

Education and Information 
Up to date information is provided through the organisations 
supporting carers in ways which are accessible to the community 

Tackling Climate Change 

 
 

Carbon Emissions Implications?  Neutral/ 
 
Vulnerable to climate change?  No/ 

Equality Impact Assessment 
Has an EIA been completed?  Yes 



(EIA) Was a differential impact identified? No 
 
A copy of the full EIA can be accessed on GLOSTEXT via 
www.gloucestershire.gov.uk/index.cfm?articleid=4047 

Alternatively a hard copy is available for inspection from Jane 
Cleaver, Democratic Services Unit 
 

Human rights Implications 
Article 8: The right to respect for your private and family life, your 
home and correspondence. 
 
This includes the right to develop as a person and the right to 
have access to information. Without appropriate support and 
information on their rights, adults with significant caring 
responsibilities can not fulfil their potential or enjoy a full and 
balanced family life. 
 

Consultation Arrangements 

 

The Carers and Young Carers Forum provide ongoing 
consultation opportunities along with the carers reference group 
 
Carer Representatives are also members of the Carers 
Commissioning Group. 

 
 
 
 


