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Summary 

 
The National Strategy ‘Health matters: Preventing Sexually Transmitted Infections’ (STIs) 
(2019) has identified that prevention is central to achieving good sexual health outcomes. 
Any sexual health promotion and advisory service for Hammersmith and Fulham (H&F) 
should therefore include key elements identified in the strategy for promoting good sexual 
health namely: education, condom use, facilitating diagnosis and treatment. This supports 
access to treatment and the early identification of sexually transmitted infections (STIs) in 
the borough which has high rates of STIs as further detailed in the report. 
 
The council plans to recommission its sexual health promotion and advisory service for 
adults. The current contract gives provision to: 
 

• reduce the transmission and acquisition of Sexually Transmitted Infections (STIs) 
via campaigns targeted at residents and informed literature 

• deliver mixed universal and targeted services aimed at reducing inequalities and 
improving sexual health outcomes 

• provide online support and peer support groups to residents to address their 
needs for example chemsex or self-management for people living with human 
immunodeficiency virus (HIV). 

 
This report seeks approval of the procurement strategy which sets out the intention to 
tender the delivery of a more efficient and high-quality sexual health services through. 
 

 

Recommendations 
  

 To approve the procurement strategy for the re-procurement of a one 
contract adults’ sexual health promotion and advisory service, with a contract 
value up to £366,000 per annum. The total value of the contract is 
£2,562,000 over 7 years (3+2+2). This contract commences October 2022.  

 

 

Wards Affected: All 
 



Our Values Summary of how this report aligns to 
the H&F Values 

Building shared prosperity Good sexual and reproductive health 
has a major impact on population 
mortality, morbidity and wider wellbeing. 

Creating a compassionate council 
 

The aims are to reduce health 
inequalities. Sexual health problems 
disproportionately affect people 
experiencing poverty and social 
exclusion. Individuals and groups who 
find it most difficult to access services 
include asylum seekers and refugees, 
sex workers and their clients, those who 
are homeless and young people in or 
leaving care. 

Doing things with local residents, not to 
them 
 

Re-commissioning will be co-produced 
with our sexual health user groups. The 
provision of peer led work will be 
embedded in the contract specifications. 

Being ruthlessly financially efficient 
 

Sexual health promotion and advisory 
services provide a range of social and 
economic benefits which include 
reducing the need for more costly acute 
Genito-Urinary Medicine services. 

Taking pride in H&F 
 

A service model that promotes links with 
residents and specialists within the third 
sector to deliver a flexible, responsive 
and localised service.  

Rising to the challenge of the climate 
and ecological emergency 
 

Providers will be expected to commit to 
environmental outcomes as part of their 
social value offer. There will  
also be an opportunity to retain some 
newer ways of delivering this service as 
a result of COVID-19; increased use of 
digital platforms will reduce the need for 
staff / user travel and office space.  
 

Financial Impact  

 
Services are currently funded from the ringfenced Public Health Grant and will 
continue to be fully funded from this grant after re-procurement.  
 
A direct award for the Support and Advice on Sexual Health (SASH) service 
extended the current contract for period of six months from 1 April 2022 until 
September 2022 for a maximum sum of £183,000.   
 



Any potential reductions in funding will be in line with any Public Health Grant 
percentage reductions and within the conditions of the contract. The funding 
proposed is at the current contract value.  
 

 

 
Name: Gary Ironmonger, Finance Manager, date signed: 16th November 2021 
Verified by Emily Hill, Director of Finance, date signed: 16th November 2021 

Legal Implications  

 
LBHF has a statutory duty to provide these services as part of its public health functions 
under the Local Authorities (Public Health Functions and Entry to Premises by Local 
Healthwatch Representatives) Regulations 2013. 
 
The value of the proposed contract means that it is a public services contract for the 
purpose of the Public Contracts Regulations 2015. The Council is therefore obliged to 
comply with the advertising and competition requirements set out in these regulations. The 
nature of the services means that they fall within the category “Social and other specific 
services” which means that there is flexibility about the procurement route followed. The 
proposed procurement strategy will satisfy the requirements of the regulations. 
 
This will be a high value contract for the purpose of the Council’s Contract Standing Orders. 
The procurement strategy set out in this report will meet the advertising and competition 
requirements of CSO 19.1. 
 
Name: John Sharland, Senior Solicitor (Contracts and Procurement), date signed: 16th 
November 2021 
 

Background Papers Used in Preparing This Report – none 

 

  

 Year 1 
October 2022– 
September -
2023  
 

Year 2  
October 2023- 
September2024 

Year 3 October 
2024-
September 
2025 

Year 4-5 
October 2025-
September 2027 
(extension 
option) 

Year 5-6 
October 
2027 -
September 
2029 
(extension 
option) 

Adults 
sexual 
health 
promotion 
and 
advisory  
service 

366,000 366,000 366,000 732,000 732,000 

 Total Value = 2,562,000 
 



DETAILED ANALYSIS 

Proposals and Analysis of Options  

 
Current trends and lockdown impact 

 
1. From March 2020, as a response to COVID-19 lockdown, there has been a national 

disruption to delivery of sexual health services. The National Surveys of Sexual 
Attitudes and Lifestyles (Natsal) 20211 national survey looked at how Britain has 
been affected by the COVID-19 pandemic in respect of: 

 Sexual activities and behaviours 

 Relationship and sexual difficulties (including violence)  

 Sexual and reproductive health (SRH) service use and uptake of    
interventions. 

 
2.  Highlights from the Natsal survey were as follows 
 

 11% of people reported sexual difficulties that started or worsened during   
lockdown. 

 7% reported deterioration to a lower quality relationship in the first four 
months of lockdown that was closely linked with deterioration in a lower 
quality sex life and poor mental health.  

 Just under 20% reported a new sexual partner in the past year. There was 
significant drop in the proportion of people reporting a new partner compared 
with 2010. 

 Access to services were disrupted with 1:10 reporting difficulties in accessing 
a sexual health service during lockdown. 1:5 sexually active men reported 
needing condoms but unable to access them.  
 

3. The impacts of lockdown can be seen at a local level through the local provider of 
sexual health advisory services seeing a large increase in numbers of people with 
high risk and complex issues and rises in need relating to psycho-sexual issues.  
 

4. Public Health England data indicates that Sexual Transmitted Infections (STI) 
diagnosis rates for chlamydia, gonorrhoea and syphilis in Hammersmith and Fulham 
reduced but did not significantly decline from 2019 to 2020. This most likely reflects 
the impacts of Covid 19 and lockdowns. 

 
5. Overall rates of new STIs dropped in in Hammersmith by 25% in 2020. This decline 

was seen across London and therefore Hammersmith and Fulham continues to have 
the 4th highest rates.2 
 

6. Data provided by the Business Intelligence team shows that in Quarter 1 data for 
2021 shows that there were a lower number of patient consultations at all 
genitourinary medicine clinics (GUM) and Non-Gum services in Hammersmith and 
Fulham compared to Quarter 1 in 2020 and 2019. The data shows a drop in patient 

                                            
1
 https://www.natsal.ac.uk/natsal-covid-study 

2
 GUMCAD, CTAD; denominator – ONS mid-2020 population estimate  



consultations in Quarter 2 of 2020 to 1,319 consultations which is lower than both 
Quarter 2 2019 and Quarter 2 2021. This most likely due to the COVID-19 pandemic. 
The number of consultations in 2020 then rose in Quarter 3 and Quarter 4 but were 
still lower than compared to 2019. (more detailed data analysis is attached at 
appendix 2)  

 
7. Locally clinics since the last lockdown are reporting a growth in STIs not normally 

seen in the heterosexual population. However, this has yet to be verified via 
validated data 
 

8. Since 2016 the number of diagnoses for both Chlamydia and Gonorrhoea have 
risen, and peaked in 2019. For Herpes, Syphilis and Warts the number of diagnoses 
have been steady since 2016.  
 

9. During 2020 national Public Health England data shows that the impact of STIs 
remains greatest in; young people, Black ethnic minorities and Gay/bisexual men, 
men who have sex with (MSM).  

 
10. London-wide data from sexual health services in 2020 reported increases in 

domestic abuse and this mirrors the national ‘Refuge’ data, which saw a 49% 
increase in calls during the first lockdown.   

 
11. Detailed trend analysis data for Hammersmith and Fulham and London is attached at 

Appendix 3.  
 
12. The London HIV Prevention Programme Evaluation (2021)3 report citing latest 

epidemiological data available indicates that there were 1,510 new diagnoses in 
London in 2019, with, 46% of diagnoses reported amongst MSM and 46% of new 
diagnoses in London were white, and 20% black African.  

 
13. The review found a strong economic basis for providing HIV prevention on a pan-

London basis, given economies of scale and people living, working and socialising in 
different boroughs. Given the long-term health care costs associated with HIV care 
(the Elton John Foundation suggests £220,000 per person diagnosed with HIV) 
prevention activities represent good value for money 
 

14. Reviewing current HIV prevention programmes suggests that tailored messaging, 
opt-out testing, widespread access to PrEP  (pre-exposure prophylaxis medication)  
and self-testing options were all successful methods to reduce new HIV 
transmissions. 
 

 
Areas of improvement  

 
15. The national sexual health strategy consultation identifies the need for sexual health 

information that is accessible, unbiased, available online and in a range of settings. 
Regular user consultation at a local level will gauge how well this is working.   

                                            
3
RSM -2021 - The London HIV Prevention Programme Evaluation – Key Findings and Recommendations  



 
16. The nation sexual health strategy consultation identifies a need for a comprehensive 

and blended service delivery model with consistent access to both online and face to 
face services. Face to face includes work in the community and targeting residents 
who are most at risk and tailoring provision to areas where there are increased levels 
of need and varying provision based on activity. The local learning regarding 
digitisation has identified opportunities but also where types of service provision with 
particular client groups will need a return to face to face.    
 

17. This also corresponds with the review of the HIV Prevention review. For future 
sexual health outreach provision, suggestions include: localise face-to-face outreach; 
more target outreach to at risk communities; and provide more virtual sexual health 
outreach services to meet growing demand and link with existing online services to 
avoid duplication (e.g. Sexual Health London online).  

 
18. Holistic support for residents identified as having poor sexual health including: 

 

 information and advice 

 1:1 care planned support 

 a structured and unstructured groupwork programme 
 
Development and expansion of these services will be needed to respond to the 
increasing complexity of cases that have grown during the pandemic.  

 
19. Partnership working with other providers in the sexual and reproductive health 

system is key to providing seamless and integrated sexual health pathways. In 
addition, the National Sexual Health Strategy consultation identifies a need to build 
on the ‘make every contact count’ (MECC approach) and that providers should be 
encouraged to adapt this locally. 
 

20. Domestic abuse for both males and females and tackling violence against women 
and girls (VAWG) is a strategic priority for Hammersmith and Fulham. The service 
will need to demonstrate outcomes that respond to the new Hammersmith and 
Fulham VAWG strategy and action plan and have aligned strategic and governance 
structures. 

 

Reasons for Decision 

 
21. To help to improve the overall sexual health of Hammersmith & Fulham residents. 

The recommendation is to provide a sexual health promotion and advisory service, 
with a targeted emphasis on populations at greatest risk of poor sexual health 
outcomes. 

 

Contract Specifications Summary 

 

Contract  Core elements  Enhanced elements  

A sexual health 
promotion and 

 promote good sexual 
health and educate 

 A blended virtual and face 
to face offer appropriate to 



advisory service (3 
+2+2 years)  

Residents to enable them 
to make informed 
decisions  

 provide an inclusive and 
equitable service which 
delivers tailored prevention 
and support services to all 
the diverse communities 
resident in the borough  

 provide targeted services 
raising awareness of HIV 
and the prevention of its 
onward transmission  

 work with GPs and other 
specialist sexual health 
services to facilitate 
access to sexual health 
screening and 
contraception services 
appropriate to the 
resident’s need 

 provide care planned 
person centred services to 
all residents living with HIV 
which empower them to 
develop the necessary 
knowledge and skills 
towards increased self-
management 

 provide care planned 
person centred support for 
Residents, identified by 
genitourinary medicine 
(GUM) and community 
sexual and reproductive 
health services, as having 
poor sexual health 

 provide within the 
Services, elements that 
specifically address both 
the physical and mental 
health needs, and 
employment aspirations of 
people living with HIV 

 work within a whole 
system approach to sexual 
health and monitoring 
service user and 
population outcomes as 
defined in the Public 

need and client 
circumstances.  

 Expanding user group 
involvement in re-
designing services. 
Particular focus on those 
most at risk of poor sexual 
health outcomes.  

 An advisory and support 
offer for sex workers to 
include face to work within 
clinic settings 

 Engaging local BAME 
communities, with targeted 
support work and 
campaigns to promote 
positive sexual health and 
wellbeing. 

 A life course approach to 
women’s reproductive 
health to include a 
Menopause Care 
Pathway. To include 
targeted face to face work 
in primary care settings.   



Health (OHID) and  NHS 
Outcomes Frameworks. 
Agreeing shared pathways 
that will secure seamless 
SH, RH & HIV services. 

 

Procurement Route Analysis of Options  

 

Option Analysis  Recommended 

1. Recommission of 
new model of a 
sexual health 
advisory and 
promotion service 
for adults.  

 
Procurement route - 
Open procedure - It is 
recommended that 
the evaluation for the 
procurement of the 
contract uses a 30% 
price and 70% quality 
weighting with a floor 
and ceiling pricing 
bracket to ensure the 
delivery of clinically 
safe, quality services  

The current services are well 
regarded across London and there 
is evidence of flexibility across 
service to meet changing local 
need. 

 
Services could be more joined-up 
particularly targeting at risk groups 
where there are co-occurring harms 
relating to sexual activity and drug 
use e.g. MSM, Sex Workers. In 
addition, support pathways for 
mental health and wellbeing need to 
be developed.   

Yes  

2. Procure a reduced 
targeted service 
for sexual health 
promotion 

Procurement route - 
Open procedure - It is  
recommended that  
the evaluation for the 
procurement of the 
contract uses a 30% 
price and 70% quality 
weighting to ensure 
the delivery of quality 
services 

 The Service would work in a 
targeted way with highest risk 
groups associated with poorer 
sexual health outcomes. This could 
include People Living with HIV, and 
people with the most complex need. 
We would have to consider 
operating a waiting list if demands 
were high.  
A more reduced preventative 
approach could have an adverse 
impacts of steeper rises in STIs and 
greater costs associated with GUM 
and clinics unable to meet demand. 

No 

3. Let contracts 
lapse  

The adults integrated sexual health 
promotion and advisory service 
contract provides critical services by 
protecting resident’s health through 
harm reduction and minimisation. It 
would be unprecedented to not have 
these services in place.   

No  



 
Evidence suggests the pandemic 
has adversely effected sexual health 
outcomes particularly amongst the 
most vulnerable and at-risk groups.  
In particular it suggests a greater 
complexity of cases with psycho-
sexual issues.  
 

 
Market Analysis, Local Economy and Social Value 
 
22. The market for sexual health promotion and advisory services is well developed and 

mature. As the contract lot contains specialist service elements for sexual health 
services, the contract will not be reserved for Greater London businesses. The 
Government new Sexual Health Strategy has yet to be published but areas for 
improvement from the consultation is available, which suggests 

 

 a need for greater integration of Sexual Health services, stronger relationships 
and more collaborative working between partners.  

 a need for a comprehensive and blended sexual health service delivery model 
with consistent access to both online and face to face services  

 information and resources should be co-developed with the communities they are 
aimed at and new modes of targeted delivery should be explored, such as social 
media. 
 

     The recommissioning process will recognise the approach advocated by the 
Government forthcoming Sexual Health Strategy. 

 
23. Sexual Health services will have positive impact on local care and support, social 

housing providers and businesses. Currently, the largest proportion of funding is spent 
on clinical services. There is a need for greater investment in prevention to reduce the 
need for clinical services, thereby delivering cost savings and better health. In addition, 
the burden of sexual and reproductive ill health falls mostly on sexually active people, 
which is also the age at which people are most active economically. This is in contrast 
to most other diseases that hit hardest amongst the youngest or oldest in a population. 

 
      Tenders will be assessed for their innovative approaches to promoting employment 

opportunities and volunteering for local residents, improved health and well-being and 
social inclusion. 

Risk Assessment and Proposed Mitigations  

24.  A table of risks and mitigations during the procurement process is outlined below: 
 

Risk Mitigation 

The programme does not meet 
procurement deadlines to ensure 
continuity of service to users 

A timetable is set out with key decision-
making milestones. Management of the 
progression of the re-commissioning will 
be monitored and RAG rated via Harm 
Reduction and Prevention Portfolio 



meetings 

Insufficient consideration is given to the 
impacts of COVID 19 in designing the 
service model and specification. 

Discussions are held at contract 
monitoring meeting with existing providers 
regarding changes that will need to be 
embedded longer term. User consultation 
meetings are programmed to look at 
future service considerations.  

User/ professional voices in shaping 
services is limited  

Separate user and themed professionals 
meetings arranged in interactive sessions. 
There will be introductory sessions 
followed by workshop opportunities in the 
development of service specifications.  

 

Timetable  

 

Key Decision Entry (Strategy) October 2021 

Contracts Assurance Board 
(Strategy) 

January 2022 

Cabinet Member February 2022 

Find a Tender Service Notice 1st March 2022 

Closing date for clarifications 14th March 2022 

Closing date for submissions 1st April 2022 

Evaluation of Tenders 4th -15th April 2022 

Key Decision Entry (Award) By Early April 2022 

CAB (Award) May 2022 

Cabinet Member (Award) May 2022  

Find a Tender Service Contract 
Award Notice 

June 2022 

Contract engrossment June 2022   

Contract mobilisation and 
implementation 

July-Sept 2022  

Contract Commencement date 1st October 2022  

Selection and Award Criteria 

 
25.  An evaluation panel will be formed to review and score the submitted tender 

documents. The panel will be made up of health and social care commissioners and 
key stakeholders. Service user representation on the panel will be facilitated if possible 
and requested by the service user group.  

 
Social Value  

 
26. Public Sector organisations have an obligation under the Public Services (social value) 

Act 2012 (SVA) to consider how each procurement might improve the economic, social 
and environmental well-being in a way that achieves value for money as well as 
generating benefits to society and the economy, whilst minimising damage to the 
environment.  

 



27. As part of this procurement to ensure the Bidder provides added social value, we will 
attribute a tender weighting of 15% to social value, in line with our Social value strategy. 
Social value KPI commitments will form part of contractual obligations 

 
 

Technical and commercial weighting  
 

28. It is recommended that the evaluation for the procurement of the contract uses a 30% 
price and 70% quality weighting to ensure the delivery of quality services. As part of 
the open tender there will be a Qualification stage and only those tenderers who pass 
all aspects of this will have their quality and price submissions evaluated. The tenderer 
who submits the lowest price will be awarded the full 30% available.  

Price 
 
29. There will be no inflationary uplifts to the contracts.  
 

Price sub-criteria  Award 
weightings  
  

Rationale  

Sexual Health 
Promotion and 
Advisory  Service 

30% Tenders that are submitted between 
£325,000 
And £365,000. 
 

 
Quality  

 
30.The maximum score available for Quality will be 70%. Tenderers will be assessed 

against several award criteria.  The table below outlines the criteria/factors to be used to 
score quality, along with their individual weightings and rationale for each. 

 
31. A Sexual Health Promotion and Advisory Service 

                 
Quality sub-criterion  
  

Award 
weightings  
  

Rationale  

Implementation Plan  15%  The tenderers proposal will need to demonstrate that 
they have a robust mobilisation plan for mobilising the 
Service. The plan should include, without limitation and 
take the form of; 

 A Gantt chart – setting out the activities 
required to establish the Services, timescales 
and who / the roles that would be accountable 
for delivery; 

 A risk log – identifying and quantifying risk, 
and proposing actions to reduce the likelihood 
and / or mitigate the impact of identified risks; 
and 

 An explanatory narrative supporting the above 
and detail of any resources the tenderer is 
willing to commit prior to the commencement 
date. 



 outline plans for the locations and where they 
will deliver services 

 

Service Plan for Service 
Development and Continuous 
Improvement  

10%  The Tenderer’s proposal for the service plan, 
including without limitation; the evidence it is based 
on, how it will be imaginative and innovative in the 
provision of the sexual health promotion and advisory 
service.  In addition, how services will reduce health 
inequalities. The proposal should include how they 
think the landscape of sexual health services are 
changing and what they will do to innovate 
accordingly  
The proposal should include how it will achieve all the 
outcome targets stated in the service specifications.  
The submission must include a quarterly breakdown 
of their submitted outcomes, how they will achieve 
those over the 3 year contract period. 

Partnership working with 
Health, Social Care, linked 
partnerships and the voluntary 
sector 

12%  The tenderer’s proposal will need to demonstrate how 
it will work with the Health, Social Care and and the 
local voluntary and community sectors 
to maximize improvement in health outcomes.  
  

Service Plan for Data 
Management  

10%  The Tenderer’s proposal for data collection and 
management, which should cover (but not be limited 
to) the following:  

 How data will be collected; 

 How data quality will be ensured;  

 How data will be stored; 

 How data will be provided to commissioners 
(please refer to KPIs and the service 
specification); 

 How data on outputs and outcomes will be 
recorded and reported; 

 What data sharing arrangements the provider 
will plan to put in place; 

  
How will existing client records will be transferred 
from the current provider;  
  
How data will be used to evaluate the effectiveness of 
the service; and  
  
How will data be used to improve health outcomes at 
the key transitions between services: young people 
and adults services, criminal justice and treatment 
services 

Staffing – structure, 
management, retention, 
qualifications, terms, and 
conditions LLW  

10%  Staff are critical to successful services. The tenderers 
proposal will explain how it will be organised and 
structure their staffing resources, including training, 
staff progression and retention.  

Complex Needs  10%  The tenderer should submit its proposal for how it will 
manage residents with complex vulnerabilities and 
most at risk of poor sexual health outcomes and 
exploitation. This should include demonstration of 



joined-up pathways and referral routes within a local 
context.  

Recovery   11%  The Tenderers proposals on how it will support 
individual recovery. Demonstrating the wide range of 
interventions such as groupwork and a training and 
employment offer.  
 

Added/social value  15%  We want to understand what organizational and 
financial added value providers will bring to meet the 
service specification requirements.  

Coproduction and social 
inclusion  

7%  We want to see innovative approaches to co-
production to include Peer Support Groups  

Contingency 
plan which considers Brexit 
and COVID-19.  

n/a  This are is not weighted as part of the evaluation but 
will be required as part of the tenderers submission.   

Total   100%  n/a   

               

Contract Management 

 
32. Provider performance will be measured against high level performance objectives, 

consisting of clearly defined targets set by H&F and Public Health England.  The 
objectives are linked to locally identified priorities and Public Health England’s Public 
Health Outcome Framework. Targets will be set to ensure alignment with local and 
national strategies and to reflect changes in demographics, drug use and sexual 
health.  
 

33. These Key Performance Indicators will evidence minimum standards around Services’ 
delivery and monitor the provision of an inclusive service with the full breadth of 
interventions available. Contract performance will be assessed via quarterly 
monitoring meetings. As the contract progresses, further monitoring requirements will 
be developed with the successful provider as changing needs will need to be 
addressed. 

 
34. There will be clauses in the contract terms and conditions covering breaches in 

performance. These will relate to a number of factors including critical performance 
defaults and non-critical performance defaults. Remedies include warnings, 
withholding of payments or part-payments. The contract will also include a clause 
relating to the Public Health ring fence budget meaning should funding be pulled 
during the term of this contract; the Authorities are able to terminate each contract with 
3 months’ notice 

 
35. As well as the requirements within the contract for service user feedback managed by 

the Provider, the commissioning team will also manage a process of service user 
feedback directly to the council. 

 

Equality Implications  

 



36. There are no anticipated negative implications for groups with protected 
characteristics, under the Equality Act 2010, by the approval of the procurement 
strategy outlined in this report.  An equality impact analysis is attached at Appendix 1. 

Risk Management Implications 

  
37. The services being commissioned are being tendered to ensure that a high-quality 

service continues to be delivered at the best cost to taxpayers. This is in accordance 
with the Council’s approach in being ruthlessly financially efficient. 

 
38. A timetable has been set out to ensure that a re-procurement is undertaken in an 

orderly manner and with appropriate governance. Consideration will be given to the 
pandemic impacts and its effects on service provision. Services delivered will be 
expected to act within HM Government, Health and Safety Executive, and Service 
Specific Covid safe operating guidance and any applicable regulations. 

  
 Implications verified by: David Hughes - Director of Audit, Fraud, Risk and Insurance 
Tel: 020 7361 2389. Date signed: 22nd November 2021 

Climate and Ecological Emergency Implications 

 
39. Providers will need to demonstrate organisational policies that reflect their respective 

organisational commitment to responding to the climate emergency. 
 

40. In addition, providers will be expected to commit to environmental outcomes as part of 
their social value offer. There will also be an opportunity to retain some newer ways of 
delivering this service as a result of COVID-19; for instance; less travel of staff due to 
the delivery of some appointments virtually. 

 
 Implications verified by: Hinesh Mehta - Strategic Lead – Climate Emergency.  
 Tel: 07960 470125. Date signed: 17th November 2021 

Local Economy and Social Value Implications 

 
41. As part of this procurement, Social Value will be weighted at 15% of the technical 

envelope, (policy requirement is 14.3%) to make 10% overall, which is in line with our 
Social Value strategy. Social Value commitments from the winning bidder will form 
part of contractual obligations.  

 
42. Bidders will be required to register on the Social Value Portal to enter social value 

commitments from H&F Themes Outcomes and Measures (TOMs) framework. The 
Successful Bidder is responsible for paying the Social Value Portal for Management 
Fee for the term of the contract.  

 
43. Commissioners and the contract manager will need to work with the Council’s Social 

Value Officer to ensure commitments are being effectively monitored and delivered. 
The final contract should contain appropriate social value clauses so that the Council 
can enforce its right to compensation if social value commitments are not delivered.    
 



Implications by: Ilaria Agueci, Social Value Officer, tel. 07776 672878. Date signed: 24th 
November 202.  

Consultation 

  
44. Existing users of services will be invited to participate in initial consultation events and 

this will inform future user participation in the recommissioning process. 
 

45. External partners linked to community safety, criminal justice and youth services will 
be key to establishing improved and new pathways.  

 

Digital Services and Information Management Implications  

 
46. IT Implications: No IT implications are considered to arise from the proposal in this 

report.  However, if the new contract results in a requirement for the service provider 
to have interoperability with H&F systems or applications Digital Services must be 
consulted to ensure that IT requirements are met and that all necessary safeguards, 
permissions and budgets are in place. 
 

47. IM Implications: A Data Privacy Impact Assessment (DPIA) will need to be completed 
to ensure all potential data protection risks are properly assessed with mitigating 
actions agreed and implemented.  
 

48. The contract arising from this procurement will need to include H&F’s data protection 
and processing schedule. This is compliant with UK Data Protection law.  

 
49. The new supplier will be expected to have a Data Protection policy in place and staff 

will be expected to have received Data Protection training. The new supplier will also 
need to complete a (Cloud) Supplier Security Questionnaire (CSSQ) to ensure that 
their systems comply with H&F’s information security requirements. 
Implications completed by: Karen Barry, Strategic Relationship Manager, IT Services, 
Tel : 0208 753 3481 Date signed: 16th November 2021. 
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