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REPORT TITLE: Procurement of Electronic Call Monitoring (ECM) system for use from April 2023

Dates between 
which decision will 
be taken

Earliest date: 22 June 2022
Latest date: 30 June 2022 

Cabinet Member Cllr Carole Allaway-Martin, Cabinet Member for Adult Social Care 
Commissioning

Key Decision Yes

Purpose of Report To seek approval to undertake a mini competition under ESPO Framework 
394_19 for the procurement and commissioning of an Electronic Call 
Monitoring (ECM) system for Home Care and Supported Living Providers in 
Gloucestershire.   To seek approval to delegate authority to Executive 
Director: Adult Social Care and Public Health to award the contract.

Recommendations

To delegate authority to the Executive Director: Adult Social Care and Public 
Health to:

1. Conduct a mini-competition process under the Eastern Shires 
Purchasing Organisation (ESPO) Framework 394_19 in respect of a 
call-off contract for the supply of Electronic Homecare Monitoring and 
Scheduling Solutions. The proposed call-off contract shall continue for 
an initial period of 3 years and include an option to extend its term for 
a further period of not more than 2 years;

2. Award such call-off contract to the preferred tenderer; and
3. Determine whether to exercise the option to extend such contract for a 

further period of not more than 2 years prior to the expiry of the initial 
3-year term.

Reasons for 
Recommendations

The two contracts Gloucestershire County Council has for providing ECM 
Software will terminate on 31st March 2023. Currently, the ECM system helps 
us ensure that individuals are receiving the home care or supported living 
services commissioned for them, and provides an integrated means of 
payment, adjustable to the Council’s business rules. In addition, the system 
provides a measure of provider business compliance/performance that 
enables the Council to support and shape the market. The system therefore 
makes a direct contribution to the Council’s obligations under the Care Act 
2014 and those anticipated in the Health and Social Care Act 2022. 

In order to continue benefiting from having an ECM system in place, we need 
to appraise the options available in the market to ensure a smooth transition 
to new arrangements from April 2023. 
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Resource 
Implications

There are currently no anticipated human resources-related implications for 
the proposal. 
In terms of system costs, the estimated value is £300k per year, therefore 
£900k for the initial three-year contract, or £1.5m in total if extended for two 
years. There is ongoing permanent funding in place to cover this cost.  

Background 
Documents

 Cabinet decision 27/09/2017: Direct award contract for Electronic Call 
Monitoring to disability community care and support providers

 Cabinet decision 11/11/2015: Electronic Call Monitoring for Domiciliary 
Care Services

Statutory Authority Care Act 2014
Health and Social Care Act 2022

Divisional 
Councillor(s)

All

Officer Any representations should be sent to: 

Name:  Brenda Yearwood
  Tel. no: 07990 675275

Email: Brenda.yearwood@gloucestershire.gov.uk

By 5pm on 21 June 2022

Timeline May-June 2022: Develop specification of requirements for 2023 onwards
30 June 2022: ICM decision taken
July-September 2022: Run mini-competition on ESPO Framework 394_19 
October 2022: Identify successful supplier 
November 2022-March 2023: Agree system implementation
April 2023: New supplier contract starts

https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1001
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1001
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=733
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=733
mailto:Brenda.yearwood@gloucestershire.gov.uk
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Background 

1. Gloucestershire County Council first procured an Electronic Call Monitoring system in 
2014 for monitoring and paying for supported living services, with the scope expanding 
in 2016 to include older persons home care. The system records care visit start and 
end times via either Landlines or Mobile applications used by the care workers. The 
system currently monitors the care commissioned for over 2000 individuals and 
manages payments of over £4million per month. Electronic Call Monitoring systems are 
used across numerous Local Authorities to support the payment and monitoring of 
these types of Adult Social Care service. 

2. The ECM system allows the Council access to a centralised and - crucially - “real-time” 
database of care visits delivered as well as the ability to pay and - with further 
development - recharge based on that actual delivery. It is helpful on several levels in 
respect of Local Authority duties under the Care Act 2014 such as service quality, care 
monitoring, support plan reviews, safeguarding and provider business health. The 
system provides a range of data regarding individual care delivered through to business 
intelligence that informs provider contract and market management. It has long been an 
aim of the Council’s Integrated Brokerage team to use ECM data to inform the strategic 
market management and market shaping agenda. The system supplies data based on 
planned and actual delivery, which can be used to support providers and enable a 
clearer understanding of how the care market is structured within Gloucestershire. 
When aligned to mapping of provider movement, this information is key in identifying 
how care resources could be better focused and utilised.

3. The Council’s commissioning intentions and published Strategy are to keep people 
independent and at home for longer. With this in mind, over last five years the Council 
has transformed the way in which it delivers adult social care; with the focus shifting to 
supporting independence so that people are supported to remain in their own homes for 
as long as possible. This aim was outlined in Gloucestershire Market Position 2018 
and re-enforced by the implementation of the Enhanced Independence Offer, (EIO), 
(approved by Cabinet in June 2019). It is worthy of note that the EIO programme of 
change was developed and funded with Gloucestershire Clinical Commissioning Group 
as a joint endeavour. Integrated technological solutions, which ensure we are putting 
people at the heart of care so we can understand what is being delivered in people’s 
homes and supported settings, will gain only greater significance within 
Gloucestershire’s Integrated Care System. For example, we have recently taken on 
monitoring and payment of Continuing Health Care (CHC) delivered in the home, using 
the current ECM system.  We also currently purchase blocks of hours from independent 
domiciliary care agencies on behalf of Gloucestershire Health & Care Foundation Trust 
(GHC) for the delivery of the Home First service. The Council works with the Trust to 
ensure these hours are fully utilised.

4. The legislative environment for Adult Social Care in England is changing rapidly and the 
Integrated Care System in Gloucestershire is preparing for the expected impact of the 
Health and Social Care Act 2022. Although this passed into law on 28th April 2022, we 
anticipate that most relevant provisions will come into force from April 2023, which ties 
in with this procurement. There are many considerations in terms of how social care will 
be funded and paid for, and in turn how providers will be paid. Commissioning 
approaches will need to adapt as part of new active market management plans, and we 
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need to ensure we have invested in the kind of flexible technology that can be 
configured in ways that support a vibrant and responsive care market. We may see the 
demand for ECM data increase and so any new contract will need to make provision for 
us to scale the service accordingly, subject to any additional budget approved in future.  
The use of ECM will also continue to work alongside developments in digital 
infrastructure. The Council has already moved to implement the use of mobile phones 
by care workers logging visits unless otherwise requested, or in cases where there is 
no landline at the property where an individual is receiving care. The mobile application 
will allow data logging to continue on a device even when there is no internet signal, 
loading the information retrospectively when next online. Over time we expect landline 
logging will be phased out, regardless of whether the telephone line has been switched 
to digital. Mobile applications also offer far greater potential for capturing data in 
addition to visit times, for example recording progress toward individual health and care 
outcomes. 

Options

5. Option 1: Do nothing – do not replace the existing ECM system after the current 
contracts end on 31st March 2023.

Under this option, there would be a return to manual invoicing for all home care and 
supported living services from April 2023. This would require setting up an actuals 
management scheme on the Council’s contract and finance management system, 
ContrOCC, and re-training all Providers in the new process.  An historic database of 
visit data would be provided to us for reference by the outgoing ECM systems supplier 
for retention under data management guidelines.

5.1 Advantages 
 Cost saving on the procurement of an ECM software solution and ongoing 

associated licences/per client fees. 

5.2 Disadvantages 
 Providers would submit invoices based on care delivery data that would be 

unverified. 
 Unverified data does not provide any of the benefits the Council enjoys by having an 

ECM system in relation to management of individual care, market oversight or social 
value. 

5.3 Costs
 Existing permanent staff who administer ECM monitoring and payments would 

administer the alternative arrangements. There are no anticipated savings on staff 
costs under this option. 

5.4 Risks 
To not continue with Electronic Call Monitoring would result in:
 No visible visit data to monitor home care and supported living, which would make 

care enquiries and other investigations much more difficult;
 No delivery data for either the Council or Providers to use as evidence for adjusting 

individual care plans;
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 Slower payment to care providers, which would impact on businesses at a time of 
continued pressure; and

 Fewer tools/data sources available to support contract management processes and 
market shaping, thereby limiting the strategic capability and responsiveness of these 
functions. 

6. Option 2: To Conduct a mini-competition process under the Eastern Shires 
Purchasing Organisation (ESPO) Framework procure an electronic call 
monitoring system 
Using this route provides the opportunity to fully review market leading suppliers’ 
system models available / in development at the current time and provide a full 
specification of requirements, customised to our needs in Gloucestershire. These 
models are likely to be similar to the one we operate currently, which is fully centralised. 
This means that the Council pays the costs of system implementation and ongoing 
licensing for all adult social care providers that are asked to use it under the terms of 
their own contracts with GCC. It creates a level playing field for all providers, no matter 
the size or shape of their business. It also allows us access to one centralised database 
of logged care visits and focused customer and technical support from one system 
supplier. 

Any new system contract would ideally be put in place to be co-terminus with the 
maximum extended duration of the contract we have with Oxford Computer Consultants 
(OCC) for our contract and finance management system, ContrOCC (Adults). This 
would allow a 3-year contract for ECM until 31st March 2026. However we shall include 
the option to extend any ECM contract if system relationships at that time permit 
continuation. 

Note that in terms of procurement routes we have also considered using G Cloud, but 
there is no flexibility to the terms and conditions or product specification under that 
route, which means it has been rejected without further consideration as an additional 
procurement option in this report.

6.1 Advantages
 The ESPO Framework is compliant with UK procurement legislation and ensures 

that all providers have been assessed for their suitability, experience and ability to 
provide appropriate solution.

 The ESPO Framework has pre-negotiated terms and conditions, which can be 
amended to a degree in negotiation with contracting authorities when using the mini-
competition process. The standard terms and conditions have been reviewed by 
GCC Legal and Information Management services and could be used with only 
minimal amendments. 

 The current ESPO Framework 394_19 is valid until 3rd October 2023, so can be 
called off comfortably within the timeframe we need. 

 This Framework would enable the Council to procure a similar service to the one 
currently enjoyed, to monitor supported living and older peoples domiciliary care 
provision under one contract rather than two.

6.2 Disadvantages
 The choice on the Framework is more limited than a full tender exercise. 
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6.3 Costs
 A pricing schedule is provided for the ESPO Framework but it is difficult to interpret 

it without further discussion with providers, which we are unable to do in order to be 
compliant with procurement law. However, our assessment of likely costs is £300k 
per year, so the total value would be in excess of £500k. Therefore, this will be a 
key decision.

 Existing permanent staff who administer Brokerage systems including ECM 
monitoring and payments would carry out Framework competition activities as part 
of their roles, with assistance from the Council’s in-house professional support 
services. 

6.4 Risks 
 Even with the published information about the suppliers on the framework, we won’t 

know how many of them would be able to meet the exact specification of 
requirements we are developing (e.g. integration with ContrOCC) until we run the 
competition, so there may be more limited choice than we hope. 

7. Option 3: Facilitate the creation of a devolved model – providers sending actual 
visit data either the ContrOCC Provider Portal or ContrOCC visits module via 3rd 
party supplier interface

Under this option we would not purchase a single third-party Software as a service to 
enable us to receive ECM data to a centralised database. Rather, we would work with 
Oxford Computer Consultants (OCC), who supply ContrOCC, to allow data about visits 
and actuals to be sent directly through one of two routes, instead of via an ECM system 
procured by GCC:

 Providers could submit actual delivery data manually through the ContrOCC 
Provider Portal (which they are already registered to use) and then use care 
package information from ContrOCC to generate an invoice in the ContrOCC 
Provider Portal and submit it to GCC for review and payment; or

 Alternatively, if a provider has already invested in a corporate ECM monitoring 
system of their own choice (e.g. for monitoring private clients, in addition to the ECM 
system GCC pays for them to use to monitor GCC-funded clients) they could send 
data from their third-party system via a system interface to the Visits module of 
ContrOCC.

7.1 Advantages
 The Provider Portal invoicing route has been an established process since January 

2022; although strategically the Council had intended that route for use in only a 
very small number of cases, and wherever possible as a first step to ECM 
implementation while building up their business. 

 This option does offer some choice/flexibility to Providers who want it, which may be 
popular with those who do not like their carers having to log in to both their 
corporate logging system and the Council’s system currently. However, at least in 
the short term the options available to suppliers to interface their chosen ECM 
system with ContrOCC would be very limited. 

7.2 Disadvantages
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 The Provider Portal route asks providers to report their actual visit duration but this 
is not verifiable data. 

 The Visits module was an additional £6k purchase we have recently made in 
recognition of its wider benefits (not just to this project); however it is yet to be 
tested and is not yet installed in our Live system. Therefore, although we know what 
is possible because of how the system is reported to behave and because it is in 
use by other Local Authorities, we cannot confirm the timing of a proven 
configuration for Gloucestershire. 

 Oxford Computer Consultants currently only have a few third-party supplier 
interfaces completed / in development. The timescales of new development would 
mean that a lot of providers would be using the Portal invoicing route, at least 
initially. This would counteract the argument for giving providers flexibility, because 
they would still need to use the Portal route rather than their own ECM system for 
an unknown period of time.

 This option would limit the use of ECM and all the benefits it offers only to providers 
who could afford one of the systems that interfaces with ContrOCC. This would lead 
to a loss of valuable real-time logging data and potentially create a financial 
pressure on Providers across the market to potentially invest in a new system that 
doesn’t match what they are already using in order to take on Council-funded 
clients. These kinds of restrictions may negatively impact market capacity at a time 
of great risk in this regard. 

 It would be more difficult to resolve technical issues e.g. regarding the supply of 
data with third party ECM suppliers as no direct contract with them. 

7.3 Costs
 Existing permanent staff who administer ECM monitoring and payments would 

facilitate new ways of working with existing providers as part of their roles, with 
assistance from the Council’s in-house professional support services.

 There would not be an external system cost to GCC, as ContrOCC fees are covered 
under existing contractual relationships until April 2023. 

7.4 Risks 
 This option offers the least robust dataset in terms of monitoring care delivery. 
 There is a risk of delay to this model due to untested elements of the Visits module 

in the Gloucestershire instance of ContrOCC. 
 There may be further complexities in the acceptance of third-party ECM data in 

terms of data protection, which would require further exploration. 

8. Bearing in mind the risks and opportunities presented above, our preferred option is 
Option 2 as it offers the most in terms of operational resilience and practicality as well 
as strategic direction. 

Financial implications

9. Staff costs for administering the Electronic Call Monitoring function within the Integrated 
Brokerage and Market Management team are static and wholly funded by permanent 
budget. They would not change in the event that ECM was discontinued, because staff 
would be reallocated to managing whatever alternative model was used for monitoring 
and paying for the relevant services.
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10.There is a permanent ongoing annual budget for ECM Software as a Service of £300k. 
Based on the information available about our service needs and system pricing on the 
ESPO Framework, the existing budget is realistic. Therefore, subject to the results of 
the procurement process the total contract value should be in the region of £900k for 
the initial three-year contract, or £1.5m in total if extended for two years. Any future 
increase in demand for ECM data as a result of Care Act reform may impact value and 
this will be kept under review.  

Climate change implications

11. It is the Council’s intention that the Brokerage function uses rostering information from 
Electronic Call Monitoring data to shape market delivery to a more localised approach 
in support of carbon reduction targets. Ongoing environmental reporting will be 
requested with other supplier reports, with associated specific KPIs (with support from 
the sustainability team as needed). When considering mapping of provider movement, 
this information will be key in identifying how care resource route planning could be 
better undertaken for fuel efficiency purposes.

Equality implications

Has an Equalities Impact Assessment (EIA) been completed? Yes 

12.The equalities considerations for ECM have previously been incorporated within the 
Due Regard Statements written in connection with the procurement of current and 
previous contracts submitted to Cabinet. These have been reviewed as part of 
preparing for this Decision and the latest template completed. No negative impact has 
been identified and positive impacts are retained. Cabinet Members should read and 
consider the Equalities Impact Assessment in order to satisfy themselves as decision 
makers that due regard has been given.

Data Protection Impact Assessment (DPIA) implications

13.We are currently working with the Information Management Service to review the DPIA 
for ECM and will ensure that any requirements / considerations are built into the 
specification of requirements and procurement. 

Social value implications

14.Any newly awarded contract will contain a requirement for the provider to demonstrate 
social value in line with GCC Social Value Policy. It will focus on employment 
opportunities, engagement with the local community and improving the lives and 
outcomes of individuals within Gloucestershire.

Questions relating to social value will also be included as part of the mini-competition.

Consultation feedback

15. In recognition of the strategic importance of ECM, discussions with the Executive 
Director: Adult Social Care and Public Health and the Cabinet Member for Adult Social 
Care Commissioning have already taken place in Autumn 2021 to ensure their support 
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for the continuation of Electronic Call Monitoring in principle. Commitment to the 
continuation of ECM in principle provides assurance about the Council’s intentions in 
this area, which is helpful both internally and externally for business planning and 
managing market expectations.

Officer recommendations

16.  To delegate authority to the Executive Director: Adult Social Care and Public Health to:

 Conduct a mini-competition process under the Eastern Shires Purchasing 
Organisation (ESPO) Framework 394_19 in respect of a call-off contract for the 
supply of Electronic Homecare Monitoring and Scheduling Solutions. The proposed 
call-off contract shall continue for an initial period of 3 years and include an option to 
extend its term for a further period of not more than 2 years;

 Award such call-off contract to the preferred tenderer; and
 Determine whether to exercise the option to extend such contract for a further 

period of not more than 2 on the expiry of the initial 3-year term.

Performance management/follow-up

17.The next stage mini-competition under ESPO Framework 394_19 would be overseen 
by the Executive Director: Adult Social Care and Public Health and the Head of 
Integrated Commissioning – Integrated Brokerage and Market Management, advised 
by the relevant professional support services, before awarding a contract to the most 
suitable supplier. 


