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1. EXECUTIVE SUMMARY  

1.1 This report seeks approval for a waiver of the Contract Standing Order 10.2 to 
seek three written quotations to directly award to West London Mental Health 
Trust (WLMHT) a one-year contract from 1 October 2018 to 30 September 
2019. The contract will pilot a new mental health peer support service model. 
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The total potential value of the proposal is £40,000. This will be funded from the 
Adult Social Care revenue budget for this service.

1.2 The new service will be delivered by peer workers with lived experience of 
mental ill-health to approximately 75 residents. Peer workers will adopt a re-
abling approach to supporting residents in a variety of settings including; their 
own home; in-patient settings & supported housing. Support will be for 6-8 
weeks and will include: practical and emotional support to build resilience, 
social networks, and connections; signposting residents to employment, 
training, and other services critical to recovery; support to develop practical 
skills needed to live independently in the community; accompanying residents 
to attend appointments. A person-centred support plan with clear outcomes will 
be in place for each resident.  

 1.3 The current peer support service is well-utilised and popular with residents; a 
review has indicated the important role peer support has in delivering recovery-
focused services for residents with severe mental illness in the borough. 
However, the review has also highlighted the service requires a new focus to 
deliver better value for money; improved outcomes for residents and to better 
support the delivery of several council strategic objectives. In the proposed new 
contract, the Council will cease to fund the peer support clinical lead post. An 
annual saving of £60K will be achieved but more residents will benefit from the 
service in future through more targeted interventions.  

2. RECOMMENDATIONS  

2.1 That the Accountable Director of Social Care and Public Services Reform in 
consultation with the Cabinet Member for Health and Adult Social Care 
approves a waiver under Contract Standing Order 3.1 of the requirement to 
seek competitive bids under Contract Standing Order 10.2 and agree to a direct 
contract award as set out in section 2.2 below on the basis that this is in the 
Council’s overall interest, as this will ensure better value for money and 
outcomes for residents. 

2.2 The direct award of a one-year contract to West London Mental Health Trust to 
provide a mental health peer support service for up to 75 residents for the period 
of the direct award at a maximum total cost of £40,000 as set out in Table 1.  
As this is a spot purchase arrangement the cost could be lower but will be 
capped at £40k per year. 
Table 1 – Proposal Direct Award of Contract
Provider Contract Proposed 

direct 
award 
period

Current 
annual 
value

Proposed 
annual 
value

Total 
potential 
savings of 
1- year 
direct award

West 
London 
Mental 
Health 
Trust

Mental 
Health 
Peer 
Support 
Service

1.10.2018- 
30.09.2019

£100,000 £40,000 £60,000



REASONS FOR DECISION 

3.1 The current arrangements expire on 30 September 2018. A service review has 
highlighted the important role of peer support but changes are needed to the 
current service model to improve value for money and deliver better outcomes. 
A waiver of contract standing order 10.2 is required to allow the direct award of 
a new contract without competition.

3.2 A direct award of a contract to West London Mental Health Trust will enable the 
Council to pilot a new service model to deliver substantial savings; renegotiate 
Key Performance Indicators and deliver improved outcomes for residents and 
better value for money. Officers are currently developing a strategic vision for 
mental health services to better support recovery, resilience, and 
independence. The pilot will help inform the re-imagining of future service 
models. 

4. PROPOSALS AND ISSUES

BACKGROUND
4.1 In the last ten years many Trusts and Local Authorities have developed peer 

support as part of their recovery service offer for people with mental health 
issues. Peer support provides a complementary and viable alternative to 
traditional mental health support (Together for Mental Wellbeing, 2017).

4.2 In December 2012, LBHF commissioned a pilot project for a peer support 
service in the WLMHT Treatment and Recovery team. Following a positive 
review by LBHF in Jan 2013, the project was offered recurrent funding of 
£100,000 per annum and is still in operation to date. 

Current Service Outcomes
4.3 A review in 2017-18 confirmed the continued value of peer support for people 

with severe and enduring mental ill-health. During the period 1.4.16 to 31.3.18, 
the service supported 138 individuals. The current service is aimed at 
supporting people for 12-16 weeks but in practice support in 2017-18 ranged 
one day to 11 months. 

4.4 During 1.4.16-31.3.17, 87% of residents achieved or partially achieved their 
person-centred outcomes. During 1.4.17-31.3.18 this figure dropped slightly but 
remained high at 80%. The service has been generally more successful at 
supporting residents in the community to build their resilience and manage their 
independence following a mental health crisis than supporting residents to 
move on from supported housing and to move from an in-patient setting or from 
a residential setting to living in the community. We will address this in the 
proposed new service model.

The New Service
4.5 While the current service is effective and valued residents who use the service 

(we have gained this insight from service user feedback in exit interviews and 
annual surveys), a new commissioning model is required to improve value for 



money and outcomes. The new proposed contract will provide 6-8 weeks of 
targeted interventions, focusing on active short term reablement to address 
residents needs and blockages and gaps in the system. The current funding is 
£100,000 per annum and includes £60,000 towards the peer support clinical 
lead post.  The new service will deliver substantial savings while maintaining 
the numbers of peer workers employed and increasing the number of residents 
assisted by the service. WLMHT will absorb all the costs of providing the 
managerial support and clinical supervision for the team.

4.6 The following outcomes will be monitored: 

 Prevent residents from being admitted to an inpatient setting; 

 Ensure residents are promptly discharged from hospital and receive 
appropriate practical support;

 Enable residents to effectively manage the transition from supported 
housing to independent accommodation; 

 Greatly reduce the need for long-term care co-ordination;

 Support service users to manage the transition from secondary 
services to primary care.

4.7 In addition, officers will engage with residents and peer workers to determine 
the effectiveness of the new service model to inform future recommendations 
about the provision of peer support for residents. 

4.8 There is a fully trained team of peer support workers, 30% of whom are 
residents of the borough, who will be able to deliver services from the start of 
the new contract. Peer workers are paid £10.92 per hour; above the current 
London Living Wage rate.

4.9 The current, and proposed, hourly rate of £14.34 is competitively priced and 
represents good value for money.

4.10 With more formalised contract arrangements in place it is anticipated the pilot 
will build upon the successful work already being delivered by; improving the 
numbers leaving the mental health supported accommodation pathway and 
delivering savings by reducing numbers in out of borough placements and 
improving delayed transfers of care.

4.11 Officers will monitor the new pilot service model and will develop proposals for 
the longer-term arrangements as follows:

Task Date
Implement new pilot service 1 October 2018
Mobilisation and monitoring October 2018 – December 2018
Review new model January – March 2019
Stakeholder and resident 
engagement

March 2019



Develop co-produced service 
proposals for Cabinet

June 2019

Cabinet July 2019

5.0 OPTIONS AND ANALYSIS OF OPTIONS  

5.1 Allow Existing informal arrangements to Expire on 30 September 2018
The services are non-statutory and therefore the Council is not obligated to 
replace them when the current arrangements cease. However, the Council is 
committed to supporting residents with severe mental illness and peer support 
is an important component in a mental health system. Therefore, this option is 
not recommended.

5.2 Waive the Contract Standing Orders and Directly Award a one-year 
contract to West London Mental Health Trust
For the reasons set out above, it is recommended the Council approves the 
award of a one-year contract to West London Mental Health Trust. The contract 
will support improvement in outcomes for residents with severe and enduring 
mental illness and will continue to provide employment opportunities for 
residents. The pilot will help inform recommendations about mental health 
recovery-focussed services. For these reasons this option is recommended.

6. CONSULTATION
6.1 WLMHT agree with the proposals in the report. There has been consultation 

with officers from legal, ASC finance and procurement officers in Public Service 
Reform. Further consultation with residents and stakeholders will be 
undertaken during the lifetime of the new contract as set out in 4.11 above. 

7.0 EQUALITY IMPLICATIONS

7.1 The award of this one-year contract for a total of £40,000 represents a saving 
of £60,000 on the current arrangements.  This saving will be delivered with no 
loss of service to residents because WLMHT has agreed to absorb the saving 
associated with historically high management costs (including recruitment, 
client allocation, line management and clinical supervision), which amounted to 
£60,000 per annum under the terms of the previous contract.

7.2 There will be a reduction in the length of service offered per resident but not in 
the overall number of hours of support on offer, meaning that more residents 
will be supported. There will be no direct negative impact on any groups with 
protected characteristics, under the terms of the Equality Act 2010, from the 
awarding of this contract.

7.3 Equality Implications verified by Peter Smith, Head of Policy & Strategy, tel. 020 
8753 2206.

8.0 LEGAL IMPLICATIONS



8.1. The Contract to be awarded is below the EU threshold and is not caught by the 
Public Contracts Regulations 2015.  The Council may award a contract directly 
to subject to the Contract Standing Orders.

8.2. This report is seeking an exemption from the standard requirement set out in in 
Contract Standing Order (CSO)10.2 (Table 10.2b) to consider suitable 
frameworks or seek quotes for contracts valued between £25,000 and 
£615,278. An exemption can be granted under CSO 3.1 where one of five 
specified grounds for doing so is made out. Here the ground being relied on is 
that the waiver “is in the Council’s overall interest”, and the decision-maker 
needs to be satisfied on the basis of the information set out in the report that a 
direct award would be in the Council’s overall interests when compared with 
obtaining 3 quotes. 

8.3 The decision-maker must also be satisfied that the award of contract to this 
particular provider would be in the Council’s best interests.

8.4 In accordance with CSO 3.1, a record of the waiver needs to be kept within the 
relevant department.

 
8.5 Legal implications completed by Sally Stock, Partner, Sharpe Pritchard LLP, 

external legal advisers seconded to the Council, 02074054600

9.0 FINANCIAL AND RESOURCES IMPLICATIONS 

9.1 The current annual ASC budget for this service is £100,000.  The new contract 
value of £40,000, will result in a saving of £60,000 as detailed in table 1 (see 
section 2.2).

9.2 These savings are factored into the ASC Medium Term Financial Strategy 
plans.

9.3 Financial implications provided by David Hore (ext. 4498) ASC Finance 
Manager 

10.0 IMPLICATIONS FOR BUSINESS – LOCAL ECONOMIC AND SOCIAL 
VALUE

10.1 There are no implications for local businesses and additional economic and 
social value beyond what is proposed, given the size and nature of this service.

10.2 Business Implications verified by Albena Karameros, Economic Development 
Team, 020 7938 8583.  

11.0 RISK MANAGEMENT 

11.1 West London Mental Health Trust (WLMHT) is one of the most diverse 
providers of NHS mental health and community services in the UK. External 
Assurance of the Trust is facilitated through the inspection regime regulated by 
the Care Quality Commission. NHS trusts are required by section 8 of the 



Health Act 2009 to publish a Quality Account which must include prescribed 
information set out in The National Health Service (Quality Account) 
Regulations 2010, the National Health Service (Quality Account) Amendment 
Regulations 2011 and the National Health Service (Quality Account) 
Amendment Regulations 2012 (“the Regulations”). This has been 
independently assessed by an external audit firm. The nature, form and content 
required of Quality Accounts are determined by the Department of Health. An 
award to the incumbent provider seeks to mitigate a risk of service interruption 
in an area of preventative work for residents who need assistance whilst coping 
with a mental health crisis. The report proposals contribute to our Council 
Priority, a council that acts with compassion so the most vulnerable among us 
are looked after.

11.2 Risk Management implications verified by Michael Sloniowski, Risk Manager, 
telephone 020 8753 2587.

12.0 PROCUREMENT COMMENTS 

12.1 The service to be provided under the proposed contract falls under the category 
of Social and other specific services as defined by the Public Contacts 
Regulations 2015. CSO 10.2 classifies a contract with a value of £40,000 as 
“Medium Value” (£25,000 to below £615,278) and requires that if it is not 
possible to “call off” the service from an existing framework agreement then 
public quotations should be sought.

12.2 CSO Section 3: Waivers and Exemptions provides for the requirement to 
expose a service to commercial competition to be waived if one of five grounds 
are satisfied:

A prior written waiver to these CSO’s may be agreed by the Appropriate 
Persons if they are satisfied that a waiver is justified because it is in the 
Council’s overall interest.

It is considered that the author of the report has demonstrated that a waiver of 
the CSO’s is in the Council’s overall interest.

12.3 CSO 3.1 defines the Appropriate Persons to agree waivers with an estimated 
contract value of £25,000 or more but less than £100,000 as the appropriate 
Cabinet Member(s) acting on advice from the Client Director. 

12.4 CSO 3.2 states that all waivers with an estimated value of £25,000 and more, 
and the reasons for them, must be detailed in a report either to the appropriate 
Cabinet Member or the Cabinet. This report satisfies this requirement. 

 
12.5 On the basis the waiver is approved the contract, as it has a value in in the 

range of £25,000 to below £100,000, must be awarded by the appropriate 
Cabinet Members in accordance with CSO 17.2.1.



12.6 In the event the waiver of the Contract Standing Orders is approved and the 
direct award of contract is made the award must be published in Contracts 
Finder and the contract between the council and WLMHT must be formally 
executed. 

12.7 As referred to in 12.2 above the service provided under the contract falls under 
the Public Contacts Regulations’ definition of Social and other specific services. 
Such services are only subject to the provisions of the regulations when they 
Exceed the financial threshold of £615,278. Accordingly, the contract with a 
value of £40,000 does not fall under the Regulations and the contract is 
classified as “unregulated”.

12.8 The report recommends an interim solution, by way of a formal contractual 
arrangement, that seeks to ensure continuity of the service, whilst at the same 
time leveraging cost reductions and better value for money from the incumbent 
provider.

  
12.9 Direct awards should only be considered in exceptional circumstance and a 

tendering exercise should be conducted at the earliest opportunity.  The client 
department needs to ensure that it engages with the incumbent and other 
interested companies on how to best optimise value in a future contract.

12.10 Procurement comments verified by Joanna Angelides, Procurement Consultant 
020 8753 2586 on behalf of Simon Davis, Public Service Reform

13. PRIVACY IMPACT ASSESSMENT 

13.1 An initial Privacy Impact Assessment (PIA) has been undertaken. A full PIA will 
be undertaken prior to the execution of any future contract.

14. IT IMPLICATIONS

14.1 There are no IT implications associated with this proposal.

14.2 IM Implications: As the West London Mental Health Trust will be processing 
sensitive personal data on behalf of H&F, a Privacy Impact Assessment is 
required to ensure all potential data protection risks in relation to this proposal 
are properly assessed with mitigating actions agreed and implemented. For 
example, a contract data protection and processing schedule or an information 
sharing agreement template and a Supplier Security Checklist to ensure the 
systems used by the new service comply with H&F’s regulatory requirements. 

14.3 The contract with the West London Mental Health Trust will need to include 
H&F’s new data protection and processing schedule. These are compliant with 
the General Data Protection Regulation (GDPR) enacted from 25 May 2018.

Implications verified/completed by: Karen Barry, Strategic Relationship 
Manager, 020 8753 3481


