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Review of regional commissioning arrangements
Provider consultation on initial options
March 2026
Aims
· Respond to changes in legislation with new arrangements compliant with new Procurement Regulations.
· Address changes in the market dynamics since the existing contracts were developed, primarily the increase in providers in the market and increase in use of externally commissioned placements.
· Resolve some of the limitations and issues in the current contracts including uplifts, pricing and contract terms.
Update
· Research into commissioning practice from within the region and other areas.
· Distilled learning into a range of options that have been reviewed by commissioners.
· Work with an external legal advisor to better understand opportunities and challenges in working under new legislation.
· Internal discussions around securing a lead authority to deliver the procurement.
Whilst provider input is important in directing discussion in coming design stages we are not in a position to finalise any decisions at this stage. 
Overview
· Initial options developed on key areas:
· (1) Type of contracting arrangement 
· (4) Pricing 
· (5) Uplifts 
· (10) Quality assurance 
· Solutions are complex, will be interlinked and dependent on many factors.
· Expecting external influence throughout the process with policy changes.
· Welcome providers’ feedback on their experience of working on other contracts with any of these arrangements.
(1) Type of contracting arrangement
· Options considered under the new Procurement Regulations
· Varied arrangements across the country 
· Ruled out ‘standard’ Light Touch framework as this would need to be opened once and then closed 
· Ruled out a Dynamic Market as does not allow below threshold awards
· Currently looking at an Open Framework 
· Would be renewed each year with streamlined process for providers on the old framework to rejoin 
· Looking at single contract to remove some duplication for providers sitting on several arrangements currently and to increase flexibility 
Option A: Multiple Regional Open Frameworks: Multiple frameworks broken down by service type similar to current arrangements. 
9/26 respondents supported this approach
· Better meets the nuance of difference services areas. 
Option B. Open Framework – a single framework with multiple Lots: Single framework with lots broken down by service type.
17/26 respondents supported this approach
· Improved transparency.
· Flexibility to add new services.
· Would be supported if we use the Open Framework approach to avoid providers re-applying for multiple contracts. 
· Reduction of duplication is positive and improves consistency. 
· Consideration needed of specification and lots to allow referrals to be segmented appropriately. 
Clarification questions:
With an open framework will existing providers need to re-tender each year? An open framework can be run for eight years and is renewed annually. There is the ability to include a streamlined process for providers on the previous open framework to carry forward to the next one. This could potentially streamline current processes, uplifts, annual checklist and insurance certifications. To note this would not be for moving from the current arrangements to the new contract but part of the new contractual arrangements. 
Will there be any change in how we respond to referrals? We don’t have an answer for this currently but are looking at options. We don’t currently have funding in the region to support some of the placement portals and systems in place in other regions. 
General points
· Concern around having to re-apply regularly. 
· Support for reducing impact on provider resources in bidding. 
· Consideration needed of how the renewal of open frameworks would impact price, uplifts and services. 
· Need for provider consultation on this area. 
(1) Framework fee
· Consideration of funding for the contract is key at this stage, this includes procurement and legal services and resourcing from the service
· Resourcing impacts on timeliness of procurement activity and resolution of provider concerns 
Option A: Arrangements funded as now via Local Authority contributions.
23/27 respondents supported this approach 
· Administrative burden is likely to bring additional costs from providers and authorities.
· Unnecessary barrier to entry particularly when providers can get work through other local contracts eg those hosted by Lancashire. 
· Unsuccessful and later removed when tried in Wales. 
· Providers would build the fee into their contract costs. 
· Providers already able to operate using off contract placements and this would encourage circumventing the framework. 
· Fee encourages providers to feel like a ‘customer’ and have higher expectations of the region. 
· Fee creates potential disproportionate barrier to SMEs and charities. 
· Fees could create bad feeling when providers should just be paid for the work they do. 
· Fee is complicated in relation to uplifts and discounts. 
Option B: Providers pay a fee as a percentage of income through the framework. (Likely to be around less than 0.5%)
4/27 respondents supported this approach
· Paying a fee in place of social value could improve services and efficiencies. 
· Interesting option that would support the framework. 
· As a low percentage of fees may be acceptable although would be helpful to consider provider size and charitable status. 
· Terms and conditions would need to be sufficiently beneficial for providers. 
· Could result in off contract placements being lower cost. 
Is this being proposed because authorities don’t want to fund new arrangements? We’ve done a lot of scoping work and want to ensure that at this early stage we’re exploring all available options rather than ruling them out and getting provider feedback on everything we’re discussing with commissioners.  
How would this impact provider not receiving any work through the contract? The option being explored is a fee set as a small percentage of the income from the contract so would be proportionate. 
General points:
· Misunderstanding in feedback around the fee being a percentage of income through the framework rather than a fixed fee driving concern around unaffordability.  
· Concern about manging fees from multiple contracts for national providers. 
(4) Pricing
· One of the most contentious and complex areas discussed throughout consultation 
· Significantly increased oversight within local authorities over spend on external placements
· Burden on providers in providing similar information to multiple authorities
· Varied approaches from providers in engaging with pricing on the contract and keeping this up to date
· Increased complexity due to varied service offers even within ostensibly similar settings 
Option A: Fixed pricing: pre-determined cost based on setting, lot or home size non negotiable (uncapped)
4/25 respondents supported this approach
· Cap is a barrier for providers and price depends on need and risk.
Option B: Fixed pricing: pre-determined cost based on setting, lot or home size non negotiable (capped)
1/25 respondents supported this approach 
· Fixed with additional costs to be added would be better. 
Option C: Indicative pricing: proposed but negotiable costs (uncapped)
11/25 respondents supported this approach 
· Depends on the contract requirements and the restrictions in relation to costings.
· Pricing risk could create a barrier to providers joining the contract. 
· No issue with the current approach of indicative fees and room for negotiation. 
· Providers flexibility to meet needs of individual children. 
· Accommodates variance in settings, for example two three bed homes having different cost models. 
· Capping prices would need to be able to take into account the disparity in rents across the region. 
Option D: Indicative pricing: proposed but negotiable costs (capped)
4/25 respondents supported this approach 
Option E: Price banding (indicative): defined maximum and minimum costs
5/25 respondents supported this approach 
· Pricing likely to come in at upper end of range.
· Difficult for authorities to pre-determine costs successfully. 
Clarification questions:
How will this be impacted by SEND reforms? https://www.gov.uk/government/news/government-ends-runaway-independent-special-school-fees We are expecting policy change across SEND and Social Care over the contract design phase and will need to respond to this in the development of new arrangements. One key policy area is around the development of Regional Care Co-operatives (RCC) and how the regional arrangements can best respond to requirements of the current Greater Manchester RCC and future RCCs in the region. 
General points:
· Years of poor uplift arrangements have shifted the risk to provider.
· Short term decision making, late payments and misuse of service types are contributing factors to current pricing issues.
· Monthly prices will deliver savings. 
· Capped prices will only work for some service models and will be more difficult for new, smaller and more specialist providers.  
· Price caps would need to respond to inflationary increases. 
· Concerns around the gap between larger more established providers and newer entrants to market in being able to provider accurate estimate of costs. 
· Pricing heavily linked to uplifts.
· Price caps may result in more off contract placements as happened in the NE7 contract in the North East. 
· Caps allows for better competition on quality of service and provision. 
· Caps would require good provider engagement. 
· Hampshire have implemented a price cap (termed boundary) which hasn’t been a disincentive as it is set at a reasonable level. 
· Would need consideration in relation to placements that are loss making for providers. 
(4) Pricing breakdowns
Option A: Price breakdown submitted at the point of tender
19/25 respondents supported this approach
· More transparency from providers. 
· Make it simple and be transparent about how it will be used and who will see it. 
· Build in total price refresh at set points in the framework. 
· Not possible to produce static costs and the price at the point of tender is only accurate then. 
· Easier for providers when completed once with a yearly review.
· Requires understanding of the likelihood of deviation from this when offers are made. 
Option B: Price breakdown to be made available to authorities on request
6/25 respondents supported this approach 
· Breakdowns can change so much depending on child’s needs, time of year and other variables. 
General points:
· Set breakdown per property is difficult as rents and staff salaries vary over settings and time. 
· Consideration of staff training to analyse information is needed. 
· Fee breakdown forms provided currently do not align with accounts and are unnecessarily complex. 
· Templates to be provided for consistency and co-produced with providers. 
· Helpful to know what is expected so figures can be ready.
· Asking for price breakdowns indicates a lack of trust. 
· Fee breakdowns could be a disincentive for providers to join the contract. [Note, the scrutiny around spend is not linked to the regional contracts but to local authority pressure to manage spend]
· Difficult to reflect quality when comparing breakdown, for example higher staffing costs being linked to lower turnover or staff being well qualified. 
(5) Uplifts
· Ongoing feedback that the current situation is unworkable for authorities and providers
· Significant duplication of process and administration for authorities and providers
· Approach strongly tied to discussions on pricing structure
Option A: Maintain current position where indicative prices are agreed regionally and existing placements agreed by placing authorities 
1/23 respondents supported this approach
Option B: Bring uplifts for indicative prices and existing placements in line (providers required to make a request).
2/23 respondents supported this approach
· Allowing providers to request supports better negotiation and ability to provide justification.
Option C: Bring uplifts for indicative prices and existing placements in line (automatic).
20/23 respondents supported this approach 
· Supports simplicity, reduction in administration and efficiencies. 
· Combined with co-produced methodology for calculating would remove need for providers to front load costings. 
General points:
· Aligning legacy placements with new contract arrangements would impact views on uplifts. This was successful on the Peninsula framework and encouraged providers to join. Hampshire have done this successfully. 
· Need to remove disincentive for long term placements.
· Need to address disparity between the regionally agreed percentage and what authorities will agree for existing placements. 
· Bringing existing placements in line removes disparity in local approaches. 
· Loss making placements impact on fostering providers carer recruitment and retention. 
(10) Quality assurance
· Providers report administration burden due to duplicated approaches
· Lack of local authority resource to be able to carry out desired level of quality assurance and disparity on how this resource sits across the region
· Impact of external and internal factors in relation to approach to risk management
Option A: Mandate quality complete Quality Assurance approach within contract terms
13/27 respondents supported this approach 
· Transparent approach that would be best supported by an online system for sharing information. 
· Proposal to build in local authority requirements and performance reporting to support building relationships with partners and both holding the other to account. 
· Set documents submitted annually to support quality assurance would be helpful.
· A defined partnership approach needs to be the standard. 
· Concern over individual authorities taking the decision to deviate from the approach and create duplication. 
· Visits and observations should be included. 
· Clarity for authorities on where separate monitoring takes place it is only allowed on areas additional to the regional process. 
· Robust quality assurance at the point of tender will reduce requirements at placement. 
Option B: Mandate partial Quality Assurance approach within contract terms
7/27 respondents supported this approach 
· Support for this including a central repository for information to avoid duplicate requests.
· Balance between appropriate scrutiny and not creating unmanageable administration. 
· Potential for sub regional approach as works currently in Liverpool City Region. 
Option C: Remove Quality Assurance obligations from the contract but agree regional approach
5/27 respondents supported this approach 
Option D: Devolve Quality Assurance to individual local authorities in full and remove regional interventions
2/27 respondents supported this approach 
General points:
· Focus on outcomes, feedback and supporting service development.  
· More reliance on regulatory documents produced by providers already. 
· Approaches to be proportionate to risk for example Ofsted inspection outcomes. 
· Requirement for customisation for service types and potentially aligned with lots. 
Next steps
· Confirm lead authority for procurement.  
· Complete some initial governance and approvals to move to next stage. 
· Plan for the design stages including and indicative timeline.

Updates will be available to local authorities and providers on our website: https://www.nwadcs.org.uk/review-regional-purchasing-systems
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