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REPORT TITLE: Decision to Procure and Award a Contract to Deliver Community Drug and 
Alcohol Services for Adults from 1st April 2024
Cabinet Date 25th January 2023

Cabinet Member Councillor Mark Hawthorne, Leader of the Council

Key Decision Yes

Purpose of Report To seek Cabinet approval to competitively tender and award a contract for 
the delivery of Community Drug and Alcohol Services for Adults from 1st April 
2024.

Recommendations

That Cabinet delegates authority to the Director of Public Health, in 
consultation with the Leader of the Council to:

1. Conduct a competitive procurement process in respect of a 
contract for the supply of community drug and alcohol treatment 
and recovery services for adults. The proposed contract shall 
continue for an initial period of five years and include options to 
extend its term either for a further period of four years on its fifth 
anniversary, or two further periods of two years on its fifth and 
seventh anniversaries respectively (i.e., 5+4 years or 5+2+2 years).

2. Award such contract to the preferred tenderer; and

3. Determine whether to exercise the options to extend the term of 
such contract for a further period of four years on its fifth 
anniversary or (as appropriate) two further periods of two years on 
its fifth and seventh anniversaries respectively.

Reasons for 
Recommendations

To allow for the continued delivery of a community drug and alcohol recovery 
service when the current contractual arrangements end on 31st March 2024. 
It is a condition of the Public Health Grant to take steps to improve the take 
up of, and outcomes from, its drug and alcohol misuse treatment services.

There are strong policy drivers for continuing to invest in drug treatment and 
recovery services. Dame Carol Black in her Review of Drugs recommends 
that local authorities commission a full range of evidence-based harm 
reduction and treatment services to meet the needs of their local population 
in line with the new national Commissioning Quality Standard. One of the 
priorities of the National Drugs Strategy is to deliver a world class treatment 
and recovery system and a stated outcome of the strategy is to increase 
numbers in treatment.  
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Importantly, drug and alcohol services support some of our most vulnerable 
residents and help to reduce harm and improve outcomes. The social and 
economic return on investment for drug treatment services is 4:1 and we 
know that housing, health, and social care services all benefit when drug 
treatment services are working effectively.  

Resource 
Implications

The proposed maximum 9-year contract for the adult community drug and 
alcohol treatment and recovery service (if the council elects to exercise all its 
extension options) will have a total maximum value of c.£52M. This is based 
on a budget of up to £5.8M per annum.
The majority of the spend in relation to the recommendations within this report 
will be within existing budget resources taken from the Public Health Grant.  
There are additional contributions from the Supporting People area of the GCC 
mainstream budget (£335,000 per annum) to enable drug and alcohol support 
in supported accommodation, and from the Office of the Police and Crime 
Commissioner (£100k per annum) in relation to criminal justice pathways.
Over the contract term, there may be further investment in the service by other 
partner organisations and through the Supplementary Drug and Alcohol 
Treatment and Recovery Grant issued by DLUHC. To accommodate these 
potential additions, it is proposed that the contract value has a fixed minimum 
level for the first two years of its term, with the inclusion of a mechanism to vary 
the value and/or services during each subsequent year of the term, supported 
by a business planning process with a 12–24-month planning horizon.

Background 
Documents

 Decision to Procure and Award a Contract to Deliver Community Drug and Alcohol 
Recovery Services for Adults  PDF 116 KB 20th April 2016

 Extension of the adult drug and alcohol treatment service contract October 2020
 From Harm to Hope – A Ten Year Drugs Plan to Cut Crime and Save Lives December 

2021

Statutory Authority Health and Social Care Act 2012

Divisional 
Councillor(s)

Officer Name:  Helen Flitton
Tel. no: 01452 328602
Email: Helen.Flitton@gloucestershire.gov.uk 

Timeline ITT – May 2023; Evaluation of bids July/August 2023; contract award 
September 2023; mobilisation October 2023 – March 2024

https://glostext.gloucestershire.gov.uk/documents/s28948/Item%209%20-%20Drug%20and%20Alcohol%20Recovery%20Services%20Decision%20Report.pdf
https://glostext.gloucestershire.gov.uk/documents/s28948/Item%209%20-%20Drug%20and%20Alcohol%20Recovery%20Services%20Decision%20Report.pdf
https://glostext.gloucestershire.gov.uk/documents/s28948/Item%209%20-%20Drug%20and%20Alcohol%20Recovery%20Services%20Decision%20Report.pdf
https://glostext.gloucestershire.gov.uk/documents/s28948/Item%209%20-%20Drug%20and%20Alcohol%20Recovery%20Services%20Decision%20Report.pdf
https://glostext.gloucestershire.gov.uk/documents/s65520/cabinet-report-draft%20v3%20post%20stat%20officers.pdf
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
mailto:Helen.Flitton@gloucestershire.gov.uk
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Background 

National Policy 

1. In February 2019, in response to rising drug misuse and drug related deaths, the 
Government commissioned Professor Dame Carol Black to undertake an independent 
review of drugs in two phases, an up-to-date analysis of the problems and then, 
recommended policy solutions.  Part 11, published in February 2020, outlined the extent 
of the illicit drugs market in the UK, worth almost £10 billion a year, with 3 million users 
and a supply chain that has become increasingly violent and exploitative. 

2. The second part of the Review2 was published in July 2021 and highlighted how the 
pandemic is highly likely to have widened inequalities and that any economic recession 
would further drive trends in drug use and deaths in the wrong direction.  

3. In December 2021, in response to the Black Review, the Government published a new 
ten-year drugs plan, From Harm to Hope3 and committed additional investment through 
Section 31 grants to local authorities, to ensure that the ambitions of the plan can be 
achieved. The Strategy focuses on delivering three strategic priorities: breaking drug 
supply chains; delivering a world class treatment and recovery system and achieving a 
generational shift in demand for drugs.

4. The new drug strategy is the first that commits the whole of government and public 
services to work together and share responsibility for creating a safer, healthier, and 
more productive society and is a key driver for our current and future commissioning for 
substance misuse services. Strategy guidance, published in June 2022 called for this 
cross-sector working to be replicated at a local level and in August the multi-agency 
Gloucestershire Combating Drugs Partnership (GCDP) was convened.

5. The Partnership brings together action and oversight across the three priority areas with 
accountability for delivery against the National Combating Drugs Outcomes Framework.  
Partners are working together to understand our population and how drugs are causing 
harm in Gloucestershire, any challenges in our local system and to agree the changes 
that are needed to address them.  

The Local Picture

6. Locally, drug and to a far greater extent alcohol use is widespread within the county, with 
nearly one third of adults likely to have used an illegal drug within their lifetime (inc. 0.7% 
using heroin and/or crack) and 87% consuming alcohol (29% consuming above the 
recommended weekly amount).

1 https://www.gov.uk/government/publications/review-of-drugs-phase-one-report/review-of-drugs-
summary 
2 https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-
two-prevention-treatment-and-recovery 
3 From Harm to Hope – A Ten Year Drugs Plan to Cut Crime and Save Lives, 

https://www.gov.uk/government/publications/review-of-drugs-phase-one-report/review-of-drugs-summary
https://www.gov.uk/government/publications/review-of-drugs-phase-one-report/review-of-drugs-summary
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
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7. According to the Crime Survey of England and Wales4 (CSEW 2021) 9.4% of adults (16-
59yrs) report drug use within the last year which equates to approximately 32,400 
Gloucestershire residents.  Most of these (7.8%) are likely to be cannabis users.

8. Drug use is more frequent amongst young people (16-24ya), with 21% reporting the use 
of an illegal drug within the last year which equates to approximately 12,780 young 
people (CSEW 2021).

9. In terms of problem drug use there are estimated to be 2,849 heroin and crack users in 
the county, including 2,414 heroin users. This equates to 0.7% of the adult population of 
the county, or 7.33 heroin and crack users per thousand population; this is lower than 
both the England (8.85 per thousand population) and the South West (8.32 per thousand 
population) prevalence rates.  

10.Based upon these estimates of opiate and crack use, approximately 48.9% were in 
treatment in 2019-20 compared to the national average of 46.1%, with an even larger 
proportion of the opiate cohort (53.6%) receiving treatment in that year (national 52.9%).

11.There are an estimated 5,509 individuals experiencing alcohol dependence in 
Gloucestershire which is not significantly different to the national average and has not 
changed significantly since 2010.  

12. In the period 2017 to 2019 the alcohol-specific mortality rate in Gloucestershire was 7.3 
per 100,000 population (140 deaths over the 3-year period), compared with 10.9 per 
100,000 population in England.

13.At a District level, those areas with the highest levels of deprivation suffer the worst 
harms, with higher levels of drug use, drug related deaths and drug crime being most 
prevalent, and alcohol related health harms being concentrated within the districts with 
the highest levels of deprivation.    

Why do we need drug treatment services and how effective are they?

14.The harms from drug misuse are estimated to cost society £19.3 billion per year. Drug 
deaths are at an all-time high and drug addiction fuels many costly social problems, 
including homelessness, and rising demands on children’s social care. The drugs market 
is driving most of the nation’s crimes: half of all homicides and half of acquisitive crimes 
are linked to drugs. People with serious drug addiction occupy one in three prison places.

15.Public Health England (PHE) in their 2017 evidence review of the outcomes that can be 
expected of drug misuse treatment in England5 noted that England has a well-
established network of locally commissioned and run public systems and services that 
provide drug and alcohol treatment. There is extensive international research evidence 
on the interventions provided by these services and how people can be helped to tackle 
drug misuse and recover. This evidence forms the basis of guidance for local treatment 
systems.

4 Crime in England and Wales: year ending March 2021 - GOV.UK (www.gov.uk)
5 https://www.gov.uk/government/publications/drug-misuse-treatment-in-england-evidence-review-of-
outcomes 

https://www.gov.uk/government/statistics/crime-in-england-and-wales-year-ending-march-2021
https://www.gov.uk/government/publications/drug-misuse-treatment-in-england-evidence-review-of-outcomes
https://www.gov.uk/government/publications/drug-misuse-treatment-in-england-evidence-review-of-outcomes
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16.PHE further note that there is consistent evidence that community-based needle and 
syringe programmes are associated with reduced rates of HIV and hepatitis C infection in 
the target population. Opioid substitution treatment (typically using methadone or 
buprenorphine) is the most widely studied medical intervention for heroin dependence, 
with consistent reports of reduced drug use, injecting and mortality. 

17.Specialist drug treatment services are associated with reductions in offending. The 
evidence points to opioid substitution treatment as an important driver of crime reduction, 
with reduced offending proportionate to the time people spend in treatment.

18.The research literature suggests that investment in drug treatment is likely to 
substantially reduce social costs associated with drug misuse and dependence. In 
February 2022 the Office of Health Improvement and Disparities published guidance6 
that noted every £1 spent on drug treatment is associated with a social and economic 
return of £4. This includes reductions in health and social care and offending costs, and 
improvements in quality-adjusted life years (QALYs). This increases to a £21 benefit for 
each person over a ten-year period.

The Current Service

19.Gloucestershire County Council (GCC) is responsible for commissioning drug and 
alcohol treatment and recovery services and is required, as a condition of the Public 
Health Grant, to take steps to improve the take up of, and outcomes from, its drug and 
alcohol misuse treatment services.

20.The current contract for the drug and alcohol treatment service was awarded to Change, 
Grow, Live (CGL) from 1 January 2017 for a period of 7 years (5 years +2 years). This 
followed a Cabinet decision in April 2016 to carry out a comprehensive OJEU compliant 
open competitive tender.

21.The contract built on previous evolution of the drug and alcohol treatment system within 
the county, with an increasing focus on:

 better integration across health, social care, and criminal justice.
 closer working with children’s services to reduce harm to children and families from
 parental substance misuse.
 access to services for people dependent on alcohol; and
 achieving and sustaining recovery.

22.The contract provides a comprehensive service, encompassing group and 1:1 work, 
psychosocial interventions, medical treatment/prescribing, harm reduction (e.g., needle 
exchange), drug and alcohol arrest referrals, hospital in-reach, residential rehabilitation 
and in-patient detox and broader recovery support (e.g., housing, training, and 
employment).

23. In 2019/20 the National Drug Treatment Monitoring System (NDTMS) showed that there 
were 2,605 adults in treatment – 32.5% growth from 2012-13 and this number has 

6 https://www.gov.uk/government/publications/misuse-of-illicit-drugs-and-medicines-applying-all-our-
health/misuse-of-illicit-drugs-and-medicines-applying-all-our-health 

https://www.gov.uk/government/publications/misuse-of-illicit-drugs-and-medicines-applying-all-our-health/misuse-of-illicit-drugs-and-medicines-applying-all-our-health
https://www.gov.uk/government/publications/misuse-of-illicit-drugs-and-medicines-applying-all-our-health/misuse-of-illicit-drugs-and-medicines-applying-all-our-health
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continued to rise to around 2800 in 2022.  Of the 2019/20 cohort, 49.9% (1,300) are 
heroin/opioid users (1.6% growth from 2012-13), 27% (703) alcohol only users (73.2% 
growth from 2012-13), 14.6% (380) alcohol and non-opiate users (102% growth from 
2012-13), and 8.5% (222) non-opiate users (123% growth from 2012-13). 

24.The Young People’s Substance Misuse Treatment Service is part of our commissioned 
Youth Support service, and treatment includes psychosocial interventions delivered by a 
multi-professional health team following NICE clinical guidance. There were 75 young 
people (<18ya) in treatment in 2019/20; reducing from 104 in 2012-13. 

25.With the final year of the current adult contract approaching, this year we have carried 
out a strategic review of drug and alcohol provision and its role in the wider system to 
inform future service design and help us form a view about recommissioning.

The Proposed Service

26.Commissioners are working with a range of experts and stakeholders to finalise the 
Service specification, but it is proposed that the new contract does not fundamentally 
change the Service model from 2017. The Service should continue to evolve, building on 
improvements to date, such as better integration across health, social care, and criminal 
justice; closer working with children’s services; and a greater emphasis on achieving and 
sustaining recovery. 

27. It is proposed that GCC commissions a new community drug and alcohol recovery 
service that is seen as the “Go To” service for individuals, professionals, organisations, 
and bodies who have concerns around substance misuse; there will be a ‘No Wrong 
Door’ gateway to services. As a priority, the Service will ensure that people with alcohol 
and drug problems in the county have access to responsive and effective recovery 
services that reduce the harms caused by alcohol and drugs.

28.Analysis of the feedback from the Strategic Review and stakeholder engagement 
indicates a high level of support for the continuation of drug and alcohol treatment and 
recovery services. On this basis, approval is sought to carry out a competitive 
procurement process in line with the Public Contract Regulations 2015 for the purpose of 
awarding a contract for the supply of an adult community drug and alcohol treatment and 
recovery service.

The Procurement Process

29. It is proposed that GCC conducts a compliant competitive tender process for the 
awarding of this contract under the Public Contracts Regulations 2015. Bidders will be 
assessed based on eligibility, economic and financial standing, and technical and 
professional ability.

30.Dame Carol Black’s Review of Drugs (2) recommended that the Department of Health 
and Social Care (DHSC) and the Office for Health Improvement and Disparities (OHID) 
review the effect of frequent retendering on the quality and cost-effectiveness of 
substance misuse treatment services. It is proposed that GCC awards a contract for an 
initial term of five years, with an option to extend its term either for a further period of four 
years on its fifth anniversary, or two further periods of two years on its fifth and seventh 
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anniversaries respectively. In recommending this contract length, officers have taken into 
consideration the commercial viability of the contract and factors such as the need for 
stability following the transition and implementation period, as well as front-loaded costs, 
set-up costs and premises leasing, etc. for which the provider will be liable.

31. Consideration has also been given to the need for budget flexibility within the contract 
term to allow for future uncertainty by proposing that the contract value has a fixed 
minimum level for the first two years of its term, with the inclusion of a mechanism to vary 
the value and/or services during each subsequent year of the term, supported by a 
business planning process with a 12–24-month planning horizon.  This will also allow for 
the allocation of any Supplementary Drug and Alcohol Treatment and Recovery Grant 
monies issued by DLUHC as part of the ambitious drive to meet the three priorities of the 
national drugs strategy throughout the term of the contract.

32.Human Resources have confirmed that there will be TUPE implications with respect to 
current staff employed by CGL, and these will be considered as part of the procurement 
process.

33.Subject to Cabinet approval, the Invitation to Tender (ITT) will be published in May 2023, 
evaluation will take place during July and August 2023 and award will be made in 
September 2023. This will allow for a comfortable mobilisation period before the contract 
commences on 1st April 2024.

Options

34.The following options have been considered:

a) Give notice to end the contract at year 7 (March 2024) and do not recommission a 
service

35.This option was discounted because it poses a significant risk of harm to around 2,800 
vulnerable service users, their families, and communities. Although the provision of drug 
and alcohol treatment by GCC is not mandated, it is a condition of the Public Health grant 
that budget is used to improve outcomes from drug and alcohol services. The longer-
term impacts would be expensive and system-wide – including on GCC children’s and 
adult social care, the NHS, district council housing and the criminal justice system – and 
present major reputational risk for GCC.

36.Having no drug treatment and recovery services would also be in direct contradiction to 
the aims and priorities of the National Drugs Strategy (2021), ‘From Harm to Hope7’. 

b) Recommission the service from the end of year 7 (from April 2024) 

This is the preferred option.

37.There are strong policy drivers for continuing to invest in drug treatment and recovery 
services. Dame Carol Black in her Review of Drugs recommends that local authorities 
commission a full range of evidence-based harm reduction and treatment services to 

7 From Harm to Hope – A Ten Year Drugs Plan to Cut Crime and Save Lives

https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
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meet the needs of their local population in line with the new national Commissioning 
Quality Standard. One of the priorities of the National Drugs Strategy is to deliver a world 
class treatment and recovery system and a stated outcome of the strategy is to increase 
numbers in treatment.  

38. Importantly, drug and alcohol services support some of our most vulnerable residents 
and help to reduce harm and improve outcomes. The social and economic return on 
investment for drug treatment services is 4:1 and we know that housing, health, and 
social care services all benefit when drug treatment services are working effectively.  

Risks 

39.Risk of significant reduction in service performance in the lead up to the recommissioning 
- MEDIUM

40.There is a risk that service performance will dip significantly in the lead up to and 
following recommissioning and take a while to return to acceptable levels – a pattern 
seen during previous recommissioning exercises.

41.This will be managed through ongoing liaison and communication with the current 
provider and allowing adequate time for mobilisation should a new provider be selected.

42.Risk of challenge to the procurement process- LOW

43.The procurement process will be fully complaint with the Public Contracts Regulations 
2015 and as such risk of challenge is low.

44.Risk that inflationary pressures will impact the ability of the service to maintain activity 
levels – MEDIUM

45.The economic outlook means that there is a risk that inflationary pressures will affect 
what the Service can deliver in future years if the annual budget is not increased.

46.Supplementary grant funding from DLUHC may help to mitigate the impact of this and 
commissioners will continue to work with the Provider to ensure the Service is working 
effectively and joined up with relevant parts of the system to maximise impact.

Financial implications

47.The proposed maximum 9-year contract for the adult community drug and alcohol 
treatment and recovery service (if the council elects to exercise all of its extension 
options) will have a total maximum value of c.£52M. This is based on a budget of up to 
£5.8M per annum.

48.The majority of the spend in relation to the recommendations within this report will be 
within existing budget resources taken from the Public Health Grant.  There are currently 
additional contributions from the Supporting People area of the GCC mainstream budget 
(£335,000 per annum) to enable drug and alcohol support in supported accommodation, 
and from the Office of the Police and Crime Commissioner (£100,000 per annum) in 
relation to criminal justice pathways. The OPCC contribution will not be confirmed until 
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early 2023 and both contributions may be at risk during the lifetime of the contract.  We 
will mitigate these uncertainties as best we can through close working with the OPCC 
and Provider and careful allocation of future supplementary grant funding if available.

49.Over the contract term, there may be further investment in the service by other partner 
organisations and through the Supplementary Drug and Alcohol Treatment and Recovery 
Grant issued by DLUHC. To accommodate these potential additions, it is proposed that 
the contract value has a fixed minimum level for the first two years of its term, with the 
inclusion of a mechanism to vary the value and/or services during each subsequent year 
of the term, supported by a business planning process with a 12–24-month planning 
horizon.

Climate change implications

50.Early advice has been received on the climate change implications of our proposed 
service model. This indicated that the impact of a mixed model of face to face and 
electronic communication via phone, video/web or text-chat) would be low to medium. 
We will continue to liaise with Climate Change leads at the council as we develop the 
service specification and build consideration of environmental impacts into our approach 
to social value.

Equality implications

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

51.An EIA has been completed and incorporates insight from the Strategic Review. The EIA 
did not identify any adverse impacts for individuals from a protected characteristic group 
arising from the proposal to commission a new adult community drug and alcohol 
treatment and recovery service. Rather the new service should improve the accessibility 
of support; and our service model and the service requirements will require the provider 
to deliver inclusive support which meets diverse needs.

52. Inequality and disadvantage may exacerbate drug use and drug problems and groups 
with a protected characteristic may be at risk of poor mental health and substance 
misuse.  Some groups may also experience greater stigma or barriers to seeking help. 
Building on learning from the engagement, we will require the provider to be culturally 
competent, and consider how we can best target the promotion of the service to help 
reduce stigma and barriers to seeking help with a particular focus on protected 
characteristic groups. Consideration will also be given to how we address language 
barriers.

53.Cabinet Members should read and consider the Equalities Impact Assessment to satisfy 
themselves as decision makers that due regard has been given.

Data Protection Impact Assessment (DPIA) implications

54.A DPIA is needed due to the number of individuals whose data will be processed (more 
than 1000) and the special category data that may be collected.  This will be completed 
prior to any procurement exercise to ensure that due consideration is given to Data 
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Protection throughout the commissioning of the new service and will be signed off by the 
DPO.

55.A Privacy Notice will be required from the provider of the service, to ensure that service 
users are made fully aware of what personal data will be collected, and how they can 
exercise their rights regarding that data.

Social value implications

56.The procurement exercise in respect of the proposed adult community drug and alcohol 
treatment and recovery services contract will include social value as one of the criteria 
that will be considered when evaluating tender submissions. GCC is committed to a 
performance and evidence-based approach to Social Value. Based on the National 
TOMs (Themes, Outcomes and Measures) developed by the Social Value Portal tool that 
the council uses to evaluate social value in delivery, tenderers will be required to propose 
credible targets against which their performance will be monitored.

Consultation feedback

57.A full public consultation exercise has not been carried out on the basis that no material 
changes to the service specification or delivery are proposed.

Feedback from the Stakeholder Engagement

58.Officers carried out a series of stakeholder engagement events in late 2019 / early 2020 
(these were curtailed due to Covid-19 restrictions and pressure in March). However, the 
key feedback from staff, service users and partners was a widespread preference for 
consistency and stability of service.

59.Post COVID (early 2022), as part of a Strategic Review of Drugs and Alcohol in the 
county, an independent consultant was engaged to carry out interviews with a range of 
almost one hundred individuals from across the following groups: VSC, Police, Office of 
the Police and Crime Commissioner, Probation, District councils, NHS (General Hospital, 
Mental health, Primary care), Children’s and Adults Social Care and safeguarding, 
Specialist Drug and Alcohol Treatment providers for both children and adults.

60.Stakeholders told us that: 

 Co-existing mental health conditions are high and often present biggest issues for 
individuals, families, and professionals 

 Individuals with complex or multiple needs require different and better solutions
 It’s important to ensure drug and alcohol services are present in specialist and 

supported housing 
 We should continue to support recovery and services for abstinent clients 
 The need for assertive services where clients cannot attend appointments

61.This Autumn we also ran some stakeholder engagement events giving attendees the 
opportunity to discuss what they would like to see services doing that they don’t currently 
see and what was important to them in relation to a drug and alcohol treatment provider.
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62.Some of the themes coming out of those discussions were the importance of taking 
trauma informed approaches; joined up and partnership working; mental health and co-
existing conditions and local third sector involvement.  These echo many of the points 
raised through the Strategic Review and other engagement.

Feedback from the market engagement

63.GCC Commissioning and Strategic procurement staff undertook a soft market testing 
event in mid-November which was attended by eight specialist providers. This constitutes 
the vast majority of potentially interested parties. GCC staff gave an overview of the 
county and informed attendees of the initial scope and timeline for the retendering.

64.This was followed by one-to-one sessions where providers were asked about their views 
on the developing specification and solutions to covering a 2-tier county with an 
urban/rural split; working with co-existing mental health issues; and workforce solutions 
to recruitment challenges. All Providers expressed thanks and indicated they would be 
interested in further dialogue prior to the formal procurement process starting.

65.Feedback from providers was mostly about concerns over contract value and effects of 
inflation on the final settlement. Providers indicated they will only bid if they can provide 
an ethical and safe service. It was suggested that local commissioners could helpfully 
specify about interdependencies, partnerships and local communities and meetings’

Officer recommendations

66.Discussion has taken place with support services, including but not limited to legal, 
procurement, and finance. Their advice has informed the recommendations set below:

67.That Cabinet delegates authority to the Director of Public Health, in consultation with the 
Leader of the Council to:

1. Conduct a competitive procurement process in respect of a contract for the 
supply of community drug and alcohol treatment and recovery services for 
adults. The proposed contract shall continue for an initial period of five years 
and include options to extend its term either for a further period of four years 
on its fifth anniversary, or two further periods of two years on its fifth and 
seventh anniversaries respectively (i.e., 5+4 years or 5+2+2 years).

2. Award such contract to the preferred tenderer; and
3. Determine whether to exercise the options to extend the term of such contract 

for a further period of four years on its fifth anniversary or (as appropriate) two 
further periods of two years on its fifth and seventh anniversaries respectively.

Performance management/follow-up 

68.The contract will continue to be managed by Public Health commissioners against a 
balanced scorecard of agreed key performance indicators (KPIs). This includes formal 
performance management meetings and six-monthly Clinical Quality Review Group 
meetings, incorporating GCC, NHS Gloucestershire and NHS England oversight of 
clinical governance.
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69.Performance against a number of these KPIs – including the rate of service user 
achieving sustained recovery – is reported quarterly to the Adult Social Care & 
Communities Scrutiny Committee.

70.Wider stakeholder oversight of service delivery is via the Gloucestershire Combating 
Drugs Partnership which reports up to the national Combatting Drugs Unit and has a 
close relationship to both Safer Gloucestershire and the Gloucestershire Health and 
Wellbeing Board.


