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ESSEX COUNTY COUNCIL
MARKET ENGAGEMENT BRIEFING – ADDITIONAL REABLEMENT CAPACITY COMMISSIONING/PROCUREMENT
1. MARKET ENGAGEMENT PROCESSES
The following document has been prepared as part of the Market Engagement process for the re-commissioning of Essex County Council’s Additional Reablement Capacity services, with the aim of understanding the market environment and refining the Council’s requirements to maximise service effectiveness, customer experience and value-for-money. 
This is an initial stage in what may be a multi-stage process, involving survey responses (this stage), wider-scale engagement events for face-to-face dialogue, focused provider engagement and the socialisation of future contract components. The initial stage includes a briefing on the service requirements, together with a range of questions for interested parties.  
It is planned that this stage will be followed by a market event in Chelmsford, on Monday 29th June 2026, to which all interested parties are invited (as detailed in Section 8 of this document)
2. SERVICE INTRODUCTION
The Department of Health and Social Care and Support Statutory Guidance states that “The core purpose of adult care and support is to help people to achieve the outcomes that matter to them in their life”. The Council also aims to establish a strategic approach to health, wellbeing and independence for all ages, and it is the Council’s ambition to help people with care needs to live independently and safely in their own homes and ensure that they have the support needed to promote their wellbeing and quality of life.
Essex County Council (the ‘Council’) is also committed to the comprehensive implementation of the requirements of the Care Act 2014. The approach will encompass, and be consistent with, the Department’s Care Statutory Care and Support Guidance[footnoteRef:1]. The Council will take an integrated approach to work in partnership with the experts within the care market to pursue a diverse range of mechanisms to assist adults requiring care and support funded by the Council and its partners and will aim to adopt systems and approaches designed to ensure that it consistently achieves best value for both adults and the residents/taxpayers of Essex. [1:  www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance ] 

Reablement is a component of the wider system Intermediate Care offer and a key enabler of the Council’s aspirations for homecare across the county. Intermediate Care Services provide support for a short time to help an adult recover and increase their independence. This is usually provided by a mix of health and social care professionals with a range of different skills. The team might include nurses, social workers, specialist community workers, doctors, and a range of therapists e.g., Occupational Therapists, Physiotherapists, Speech and Language Therapists, Care Home staff and homecare staff. 
The Council works with NHS Partners to jointly commission a number of services which make up the Intermediate Care pathway following hospital admission or community referral. These services currently include a range of contract and uncontracted reablement and domiciliary care provisions. 
Intermediate Care services in Essex continue to be developed in collaboration with system partners and informed by people accessing support. It aims for people to experience an integrated and collaborative model that provides improved outcomes and better value for the individual to promote independence. This means delivering improved and more seamless pathways, inclusivity and coordination between suppliers, to ensure that the best possible outcomes are achieved for each individual.
3. BACKGROUND TO REQUIREMENT
As part of the Intermediate care offer, the Council has a responsibility to provide a Reablement Service, with a core service delivered by the Council’s wholly owned Local Authority Trading Company (LATC). Additional contracts were established in 2019, and again in 2022, to provide additional capacity to the overall reablement offer, and are known as the Additional Reablement Capacity (or ARC) service. This market engagement focuses on the ARC service. 
A complimentary service to the current Reablement services is the Council’s Home-to-Assess (H2A) service, which comprises 5 contracts awarded in 2025, and is currently set to expire in 2028 (unless extended). Consideration of future ARC requirements, in the context of changing service demands and potentially areas of service delivery will need to consider how H2A services are delivered, how they interface with reablement services and how complimenting services can be delivered in a manner to delivery synergy and best value. 
Current contracting of Additional Reablement Capacity services is based on five ‘footprints’ based on districts and boroughs: 
	Mid Essex
	Chelmsford District, Braintree District, Maldon District

	North Essex
	Colchester District. Tendring District

	South-East Essex
	Castle Point District, Rochford District

	South-West Essex
	Basildon District, Brentwood District

	West Essex
	Epping Forest District, Harlow District, Uttlesford District


The current commissioned capacity of intermediate care is based on historical resource demands. Subsequent developments have been driven by a combination of short-term funding and the system pressures in each area at the time. Referrals to these commissioned services are largely via discharge teams in acute hospitals, but with many cases (20-25%) being referred through the community to support hospital admission avoidance. 
Due to Local Government Reorganisation (see below) future considerations for this service will also need to consider the demands of the current Thurrock and Southend unitary authorities. 
4. SERVICE REQUIREMENT
Reablement is a short‐term, intensive support service that enables adults to optimise their independence by working with them for a short period of time appropriate to the needs of the adult, to gain, regain or maintain skills and support their wellbeing following crisis or hospital discharge. This provision should start at pace, on day one or as soon as possible thereafter.
The Reablement ethos is often described as ‘Helping the adult to do for themselves rather than doing it to or for them’. This acts as an early help service and/or as a short intervention to provide personalised support with therapy where needed, working in conjunction with the adult and their support network, to:
· Maximise autonomy and independence with the right equipment, technology or daily living aids.
· Meet aspirations for improvement to empower the adult to live their best life while being supported by their local community assets.
· Prevent/delay further deterioration.
· Gradually reduce/end the support needed by setting and working towards clear personalised SMART (Specific, Measurable, Achievable, Realistic and Time‐bound) goals identified with the adult/family/representative.
· Reduce the need for support in the future by problem‐solving to find alternative solutions and exploring the best ways to overcome or by‐pass specific challenges. For example, looking at different ways of completing tasks to maintain and maximise independence.
Personalised support plans, inclusive of goals, are co-produced by the ARC provider(s) and the adult (and/or their family/representative/advocate) receiving the service at the commencement of the service provision. 
Reablement Capacity supports wider commissioning intentions to focus on early intervention, prevention, enablement and safeguarding. This will help the Council to deliver key responsibilities and duties under the Care Act 2014.
The Council will require the provider(s) to work collaboratively with the Council and other providers within the intermediate care system to continually look for new, creative, innovative and cost‐effective ways that will improve the number of adults able to access the service, increase an adult’s level of independence or enhance the adult’s experience of the Services. The provider(s) must also deliver a person‐centred Service, enabled by technology and/or equipment and other low cost/no‐cost solutions to enhance and improve adults’ experiences. This could include additional variations to service delivery in line with new and emerging best‐practice, as well as learning from the delivery of the Service during the contract term. 
It is anticipated, in line with any identified additional demand for the Service, that additional funding, including Health funding, may be attracted into this Service over the life of the Contract. The providers must have the ability to be flexible on the delivery of the Service capacities and requirements, be proactive in helping to attract additional funding and evidence the benefits of the Service to the Essex system. The providers should be able to work flexibly alongside, and in partnership with, other providers where the need arises. 
With the right support, everyone can achieve some independence. We want to support people to maximise their own potential for control over their lives. In order to achieve this, and to promote the quality of life of adults, the provider and workforce are required to observe core service principles of credibility, competency, responsiveness, reliability, understanding, dignity, respect, security, accessibility and equality.
5. FUTURE SERVICE DEMANDS
You are reminded that this Market Engagement Briefing is not a Tender Specification, nor is it an exhaustive list of service requirements and it is not intended to issue a comprehensive specification at this stage. Essex County Council are seeking feedback on the following potential aspects of the future Additional Reablement Capacity service: 
· Partnership contracting, with close liaison with other elements of the Council’s reablement delivery.
· Collaboration and engagement, with mutual decision making.
· Service levels and performance standards against which performance can be monitored.
· Engagement and co-production with people with lived experience.
· A seven-day-a-week service across the county, operating from 8:00am to 8:00pm. 
· Liaison with referral sources and the need to ensure appropriate transfer of care from hospital and community settings.
· Assessments and goal setting to ensure reablement goals are pursued and achieved. 
· Training for staff on reablement techniques and processes to ensure optimal reablement success for adults. 
· Maximisation of therapy input where provided (whether by the Council or NHS resources). 
· Resourcing of the ARC reablement service to support remote locations across Essex, including a mix of urban, suburban and rural operating environments. 
· Effective reporting on delivered services to support Council and NHS social care decision making.
· Effective risk management of deployed equipment.
· Opportunities for the development of the reablement and potential innovation to improve service support and outcomes for adults.
· Provider-led live, web-based information systems and data flows to support reporting and care management, compatible with Social Care Case Management information systems.
Future delivery models may reflect a different geographical distribution of services, or contracting models, than those currently established (as detailed in section 4) with the final decision on the Lots and contracts to be commissioned being decided prior to the issue of the final tender documentation at the end of April 2027. 
6. LOCAL GOVERNANCE REORGANISATION (LGR)
The services in the Greater Essex area are currently split between 15 councils in a 'two-tier arrangement. These councils are:
Essex County Council
Southend-on-Sea City Council
Thurrock Council
the 12 city, borough and district councils
These services are delivered alongside parish and town councils.  The government believes reorganising and simplifying councils can drive economic growth, while delivering better public services.   Following the submission of four proposals, the Government has decided to go with a five-council model. This will see all 15 councils in Essex replaced with five, all-purpose, unitary authorities, as provided below: 
	Mid Essex
	Chelmsford District, Brentwood District, Maldon District

	North-East Essex
	Braintree District, Colchester District, Tendring District

	South-East Essex
	Castle Point District, Rochford District, Southend Unitary

	South-West Essex
	Thurrock Unitary, Basildon District

	West Essex
	Epping Forest District, Harlow District, Uttlesford District


Preparations are underway to enact the reorganisation of Essex public services ahead of a deadline for change of 1st April 2028 (known as the Vesting Day), at which point the new unitary authorities will assume their legal powers, responsibilities, and assets. 
Further information on the Essex plans for reorganisation can be found at: www.essex.gov.uk/about-council/plans-and-strategies/our-vision-essex/local-government-reorganisation-lgr and www.essexlgrhub.org/proposals
7. QUESTIONS TO CONSIDER/RESPONSE REQUIREMENT
In accordance with the information provided in this engagement briefing, participants to this engagement process are asked to provide responses to the following questions: 
LOCAL GOVERNMENT REORGANISATION
1. The following are considered options for the contracting of Additional Reablement Capacity services across Essex, following the expiry of the current contract in September 2027: 
i. Contracting for services under the current footprints (as per Section 3) and at a later date change them to the footprints of the new authorities.
ii. Contracting for services under the footprints for the new unitary authorities (as per Section 6) but delivery of service for the first 30 weeks being based on current geographies. 
iii. Contracts for each of the 14 current local authority/unitary authority footprints, to allow contracting pre- and post-LGR without changes. 
iv. A single countywide contract for the delivery of reablement services, with or without the use of consortia or subcontractors. 
Please provide your opinions on the feasibility of each/all of these options, with an indication of initial risks, benefits, challenges, etc. 
GEOGRAPHY OF ESSEX
2. The Council are aware that the geography of Essex can pose a challenge to consistent service delivery. Are there particular approaches that the Council could undertake to better support service providers in challenging areas?
3. Further to 2, where challenges existed in the delivery of similar contracts (inside or outside of Essex), and how did your organisation overcome, or mitigate the impact of, these challenges?
INTERMEDIATE CARE AS A SERVICE
4. Based on the information provided in this briefing document, what training and familiarisation would be required to ensure that staff can deliver reablement-focused activities rather than straightforward domiciliary or homecare duties? 
5. What are the challenges and risks associated with aligning the delivery of reablement services with current domiciliary services or the Council’s Home-to-Assess[footnoteRef:2] services, and why these represent challenges? [2:  https://www.find-tender.service.gov.uk/Notice/022812-2025 ] 

6. How can the Council ensure consistent service availability during weekends and across holiday periods without creating an excessive (and therefore expensive) surplus workforce to cover these periods? 
7. Intermediate Care services are generally contracted in service ‘blocks’ in order to guarantee resource availability. How could the Council maintain service flow and flexibility for unplanned (and unforeseen) referral surges?
8. Essex County Council currently contracts for Intermediate Care homecare services based on a number of hours (a ‘block’) together with a tolerance for over-delivery of the Block. This allows providers to resource to a certain level of delivery and the Council to guarantee payment for this level of resource. The current tolerance for paid over-delivery is 5%. Is it feasible to reduce the Block size and increase the tolerance to increase delivery flexibility? 
COLLABORATION AND SERVICE CONNECTIONS
9. Would your organisation be open to collaborating with wider stakeholders in the Intermediate Care space, including other reablement care service providers, NHS partners and voluntary/community resources?
10. Considering the current and future service delivery geographies, is it feasible for providers to create consortia or joint working arrangements with other providers to ensure consistent delivery across specific geographical areas? 
11. What challenges do you find in working with voluntary/community organisations and what could Essex County Council (and subsequent unitary authorities) do to support overcoming these challenges?
12. The Council are gathering a perspective on the application and benefits of therapy-led support in Intermediate Care. What options are available for integrating therapy input, for those who require it, into an Intermediate Care/Reablement service? 
13. What challenges do you find in the referral/transfer of adults into your current services which would be relevant to the Essex Intermediate Care services?  This could include completeness/accuracy of information, communication with referral sources, etc. 
DATA MANAGEMENT AND SERVICE REPORTING
14. What are the key processes and mechanisms that your organisation uses to capture data to support the delivery of your current services, and would this need to change in any way to support the delivery of short-term reablement services? 
15. In respect to your current I.T. provision, what systems do you use to control, deliver and monitor your services to support the tracking of an adult’s progress against their goals and the planning of care delivery? How do you ensure that data clarity and quality is maintained, and information is made available to relevant stakeholders? 
16. Do you currently use Electronic Call Monitoring to validate the records of care that you maintain? If not, do your current systems support the use of call monitoring and what challenges would be encountered if this were mandated by the Council for this service. 
17. What facilities exist within your systems for the extraction and sharing of data, and what formats of data can be provided to the Council to support KPI/MI reporting and the tracking of adults? What barriers and challenges could exist that would limit your ability to directly sharing data from your own systems?
18. Do your systems allow any of the following: 
i. Direct data access or feeds for the Council’s data needs, including the population of Council dashboards? 
ii. Creation of provider dashboards for provider and Council monitoring?
iii. Direct or portal access to an adult’s records, performance and goals for social care operational management/information?  
RECRUITMENT 
19. What are your normal and most successful routes/methods for recruiting staff to your organisation?  Do you recruit staff from overseas? 
20. How do you ensure that your workforce is positioned to address peak and troughs of service demand in the delivery of your contracts? 
Participants should be aware that any information provided as part of this engagement process will be treated with confidentiality and will only be used to inform the next stage of market engagement and the design of the final specification. Information will also be used to improve the objectivity of any decision-making processes between the Council and its partners.
Although full support from market participants is appreciated, participants will not be bound by their responses and any information provided will not form part of any future procurement evaluation processes. 
8. NEXT STAGES
This market engagement document has been formally released on Tuesday 2nd June 2026, with the release of a Preliminary Market Engagement Notice, via the UK Government’s Find-a-Tender service. (www.find-tender.service.gov.uk/Search).  
Participants are requested to submit any responses by close-of-business on Wednesday 17th June 2026. Please use the uploading functionality within NEPO:OPEN (OPEN) to attach your completed response to this questionnaire and use the “Correspondence” functionality within OPEN to raise any clarifications regarding this briefing document.
Please include contact details for those submitting a response to this engagement process. Should Essex County Council need to clarify any elements of your response, a representative of the project team will use this information for contact purposes. 
[bookmark: _Hlk231287068]Following the analysis of the responses, all participants (and any expressing interest in this procurement) may attend a face-to-face Market Engagement event scheduled for Monday 29th June 2026, at: 
Central Baptist Church
Victoria Street South
Chelmsford
Essex
CM1 1LN
Full details of this event will be published to the market 14 days prior to the event. Due to the limited capacity at the venue, it is anticipated that the day will consist of two discrete morning and afternoon sessions. Interested parties will be required to indicate which is their preferred session.  Please e-mail: ict@essex.gov.uk to express an interest in attending this market engagement event.
Essex County Council may also seek to engage directly with any participant to this process in order to further clarify information provided and to ensure any tender/contract specification is optimised in accordance with service provider input. If required, it is planned that this element of provider engagement and specification development may take place through virtual market engagement events during July 2026, and participants are requested to indicate whether or not they are interested in attending these meetings to support the development of the Council’s future requirements.
Any queries in respect to this aspect of the market engagement process can be addressed to: 
Mr. Barry Messenger – Procurement Specialist, at barry.messenger@essex.gov.uk 
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