Appendix X: Feedback received by Swansea Bay University Health Board by the Voluntary Secor on the Recommissioning Programme

	Recommendations (extracted from the feedback)
	Actions taken forward by SBUHB 

	1. Ensure that the timescale of the commissioning process:
· is realistic to avoid unnecessary delays and disruption
· is communicated to the sector at the earliest opportunity to enable planning and scheduling of resources
· allows a minimum 4–6-week tender response period. 

	· Process Map, timeline and LOTs for Phase 4 were communicated to the Sector in February 2025 in advance of the tenders going live in June 2025   
· Service specifications were shared in advance of the go live
· Tender response time increased from 2-3 weeks to 6 weeks

	2. Ensure equity of access to funding by
· keeping processes simple and proportionate to enable smaller organisations to engage 
· providing clearer guidance on requirements in advance.

	· Process streamlined to make it more user friendly (refer to point 4).
· Frequently Asked Questions (FAQ) updated and reshared with the Sector for feedback on anything that was unclear, missing etc in order for the FAQ to be improved.  

	3. Ensure that Lot values align with the cost-of-service delivery and enable voluntary organisations to pay staff a fair and decent wage. 

	· Value of contract included in the Service Specification which shared via the Regional Network in advance of the tenders going live for Phase 4, in order to obtain feedback on whether the level of service delivery outlined is realistic.  

	4. Ensure that the tendering process is fit for purpose and appropriate for the sector as opposed to adopting a process geared towards public sector contracts:
4.1 Reviewing and revisiting the appropriateness of NHS Terms and Conditions to small value third sector contracts, similarly appropriate use of DPIA and Cyber Essentials requirements 





4.2 Ensure that questions are in plain English and use terminology familiar to the sector







4.3 Minimise the essential questions and consider how additional requirements impact on the sector






4.4 Provide additional information/templates/sample answers for complex questions that some organisations may not have dealt with previously












4.5 Consider using a scored interview process at the end of tendering which can give richer information in a much more manageable way for 3rd sector organisations

4.6 Ensure that there are word counts on questions which correlates directly to the score weighting.


	4.1 Agreed that the standard NHS T&Cs were not fit for purpose for Voluntary Sector contracts.  A new SBUHB Contract Service Level Agreement (SLA) template was developed and shared with the Sector for comments. A mutually agreeable contract has now been developed and will be used for all of our Voluntary Sector commissioning arrangements going forward.

DIPA and Cyber Essentials processes streamlined and a questionnaire was introduced at tender stage which reduced the requirement for the full DPIA until contract award stage.  
 
4.2 The Health Boad have, where possible, been consistent in their language in all its communication which includes the FAQ. This is a two-way dialogue and the Sector are able to approach the Health Board via the Health & Social Care Wellbeing Facilitators, the generic inbox or via EBravo for clarity on any of the requirements. 

4.3 The Health Board reviewed the questions and reduced the level of information required per question and also amalgamated some of the questions. Furthermore, as part of the service specification’s evaluation methodology we strengthened the guidance to support bidders in focusing on the details required to be included in their response. 

4.4 Due to this being a procurement process and abiding by the rules, the Health Board was unable to provide sample answers as this can be deemed unequitable across the programme.  However, as part of the FAQ, we provided detailed guidance on aspects of the question where it has been deemed ethical to do so.  Furthermore, as part of the tender stage any areas requiring clarification were responded to via the EBravo platform within a prompt manner.   In addition, issued a presentation template to the Sector ahead of Phase 4 outlining the areas that needed to be covered.

4.5 and 4.6 The Health Board scoped alternative ways to proceed with the programme and implemented a different approach for Phase 4.  The scoping was informed by discussions with Local Authority Commissioning Colleagues to understand their procurement process to glean any learning that can be put in place not only for Phase 4 but the wider sharing as part of the future commissioning programme which includes the Emotional and Mental Wellbeing Strategy.  A 2 staged approach was developed for Phase 4, consisting of:
1) Streamlined tender proforma to be completed by bidders for the Evaluation Panel to scrutinise. 
2) Successful bidders to be invited to present to an Evaluation Panel.

	5. Provide support and information which addresses the needs identified by organisations through their experience of the tendering process e.g. TUPE training.

	· TUPE template reviewed


	6. Ensure the lessons learned are considered in any future tendering process e.g. Alliance Commissioning.

	Please refer to point 4 response.



