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1 - PREAMBLE



1.1 INTRODUCTION

The Handyman Help at Home (HHH) service, funded via the Better Care Fund, provides free practical minor adaptations and holistic support to vulnerable and disabled residents across South Derbyshire. By reducing risks within the home and supporting independence, HHH helps prevent avoidable hospital admissions and promotes safer, healthier living.


This service specifically aims to address the following issues:


Enable independent living
· To link and coordinate health, housing and social support so that vulnerable or disabled residents can continue living safely and independently at home.

Provide a person‑centred, holistic service
· To deliver a tailored, needs‑based offer where solutions are designed around the individual's personal circumstances, wellbeing, and risks.

Improve health and wellbeing
· To remove or reduce hazards in the home that could negatively affect a person’s physical or mental health.

Reduce avoidable hospital admissions
· To reduce slips, trips, falls and other risks that lead to emergency admissions, thereby decreasing pressure on acute services, rehabilitation and bed‑based care.

Support faster hospital discharge
· To prepare homes for discharge and work closely with discharge teams to enable safe and timely returns home.

Deliver financial and system‑wide savings
· To create material savings estimated at £30k per avoided hospital admission and £6k for avoided rehabilitation for slips, trips and falls, contributing to Better Care Fund outcomes.
· Extend wellbeing through HHH Support Plus

To provide additional wrap‑around support including:

· reducing loneliness and isolation
· improving social connection and activity
· benefit maximisation
· help with warmth, nutrition and wider wellbeing factors

1.2 ACCEPTANCE AND EVALUATION OF EXPRESSION OF INTEREST

· South Derbyshire District Council is inviting Expressions of Interest for the provision of the goods, services or works described in this document.
· The Council is committed to ensuring transparency, fairness, and equal treatment of all applicants throughout the process.
· The Council reserves the right not to proceed with the Expression of Interest or not to award a grant. No liability will be accepted for any costs incurred by applicants in preparing or submitting an Expression of Interest.
· Submission of an Expression of Interest does not create any contractual or legal obligation on the part of the Council unless and until a formal award is made and Grant Agreement signed.

· Applicants must provide a full response to all questions set out in this document and complete the Pricing Schedule in full.
· The completed Expression of Interest must be submitted to strategic.housing@southderbyshire.gov.uk along with the Pricing Schedule and any supporting information requested.
· The Expression of Interest must:
· Be signed by an authorised representative of the applicant.
· Remain valid and open for acceptance by the Council for a period of 90 calendar days from the closing date for receipt of Expressions of Interest.
· Incomplete or unsigned submissions may be deemed non-compliant.
The Council will award the Grant to the Applicant whose Expression of Interest is considered the most advantageous overall, taking into account a range of factors such as price, quality, social value, and alignment with the Council’s objectives. The Council is not bound to accept the lowest-priced Expression of Interest or any Expression of Interest submitted.

1.3 FREEDOM OF INFORMATION

Information in relation to this Expression of Interest may be made available on demand in accordance with the requirements of the Freedom of Information Act 2000.

Applicants should state if any of the information supplied by them is confidential or commercially sensitive or should not be disclosed in response to a request for information under the Act. Applicants should state why they consider the information to be confidential or commercially sensitive.

This will not guarantee that the information will not be disclosed but will be examined in the light of the exemptions provided in the Act. 


2 - SPECIFICATION



2.1 INTRODUCTION
The Council is seeking a single contractor to deliver a HHH service that can improve independent living, reduce hazards, and prevent hospital admissions through coordinated health, housing, and social support. 
2.2 Handypersons Help at Home (HHH) Service  

The service aims to link and coordinate health, housing, and social support to enable individuals to live independently, delivering a person‑centred and holistic offer that tailors solutions to each beneficiary’s unique needs. By removing or reducing housing‑related hazards, the service enhances health and wellbeing while also helping to reduce hospital admissions and support early discharge, ultimately contributing to a reduction in bed‑based care.

Key Outcomes the Service Must Deliver
· Material cost savings to health and care systems (e.g., reduced falls, reduced non‑planned admissions).
· Faster and safer discharge from hospital, helping reduce discharge backlogs.
· Increased safety within the home environment through timely, preventative interventions.
· Improved quality of life, reduced isolation, and increased confidence for vulnerable residents.

Scope of Services to Be Delivered

Handyman Help at Home (HHH)
The Provider must deliver:
· Installation of grab rails and other mobility or safety aids.
· Installation of key safes.
· Minor home repairs, maintenance and safety‑related adjustments.
· Actions to eliminate fall risks, including: 
· Removal or fixing of carpet trip hazards
· Replacing light bulbs
· Fixing curtain poles/tracks
· Putting up shelves and pictures
· Other small‑scale home improvements that support safety, independence, and wellbeing.

HHH Support Plus
The Provider must offer:
· Holistic assessment of wider health, wellbeing, and social needs.
· Signposting or direct referral into: 
· Befriending services
· CAB/benefits advice and income maximisation
· Group activities or physical activity opportunities
· Healthy eating, warm‑home, and cost‑of‑living support
· Additional SDCVS or partner services
· Identification and escalation of concerns around isolation, hoarding, substance issues, poverty etc.
· Liaison with hospital discharge teams when required.

Eligibility & Compliance
The service must:
· Support only private‑sector residents in South Derbyshire.
· Support those who are disabled or vulnerable, including: 
· Physical/mental impairments with substantial long‑term effects
· Significant health conditions made worse by their living environment
· Older adults who are vulnerable due to age
· Deliver services free of charge within the defined scope.
· Ensure no individual receives more than three HHH interventions per year (HHH Support Plus is unlimited).

Assurance & Organisational Capacity
The Provider must demonstrate:
· Knowledge of related services: 
· Home from Hospital
· Social Prescribing
· Safer Homes
· Established referral pathways with partner agencies.
· Trusted status and prior relationship with the target client group.
· Ability to communicate effectively with beneficiaries and partner organisations.

Monitoring, Reporting & Evaluation Requirements
The Provider must:
· Use Theory of Change (ToC) as the impact framework.
· Establish baseline data for all participants.
· Track: 
· Underlying hospital admission rates for the target group
· Intended and unintended outcomes
· Ongoing engagement and follow‑up
· Produce quarterly reports including: 
· Number & type of interventions delivered
· Outcomes and beneficiary feedback
· HHH Support Plus referrals or connections
· Any known hospitalisations
· Learning and service development observations
· Two case studies per quarter
· Produce a Final Impact Report summarising: 
· Outcomes achieved
· Recommendations
· Measured impact and added social value

Added Value / Social Return on Investment Requirements
The Provider must:
· Capture “ripple effects” and unintended positive outcomes.
· Assess savings to the public purse (e.g., avoided hospital admissions).
· Gather qualitative evidence through questionnaires and case studies.
· Evaluate the wider value created for clients, families, NHS partners, and the local system







2.3 FUNDING

This project is wholly funded by South Derbyshire District Council via the Better Care Fund (BCF) allocation.


The Council receives an allocation from the BCF each year to deliver mandatory Disabled Facility Grants, currently around £800k of this funding is utilised for this purpose and the remainder can be spend on additional schemes that promote independent living and better health within the District.


The Better Care Fund aims to:
 
‘reform and strengthen neighbourhood services across health and social care, with the goal of:
· providing more care closer to home
· increasing the focus on prevention so that people are living healthier and more independent lives
· harnessing digital technology to transform care
For people with more complex health and care needs, this relies on having joined-up health and social care services that work to provide co-ordinated, person-centred care and support, drawing upon effective use of data and technology.’

Source: Better Care Fund policy framework 2025 to 2026 - GOV.UK

The Service is to commence 1st April 2026 and conclude on 31st March 2028.




The following Output/Outcome measures are to be provided and monitored:
	Output
	Description of Output
	Measure / Detail

	Referrals Received
	Number of referrals into the HHH service each quarter.
	Required as part of quarterly reporting.

	Clients Supported
	Total number of beneficiaries receiving HHH adaptations.
	Est. 130 per year (Q1–Q4: 20, 30, 40, 40).

	Support Plus Clients
	Number of beneficiaries accessing HHH Support
	Est. 95 per year (Q1–Q4: 15, 20, 30, 30).

	Adaptations Completed
	Number and type of physical adaptations installed (e.g., grab rails, key safes, minor repairs). Total Handyperson tasks delivered, incl. follow‑up visits (max 3 visits per individual).
	No. of Physical repairs and interventions completed

	Baseline Assessments Completed
	Number of individuals receiving a baseline assessment under the Theory of Change model.
	Baseline assessment required for all participants.

	Follow‑up Contacts
	Number of follow‑up interactions to monitor wellbeing and outcomes.
	Ongoing contact specified in impact monitoring.

	HHH Support Plus Interventions
	Number of holistic support interventions: referrals/signposting (befriending, CAB, social activities, etc.).
	Support Plus offer defined in proposal.

	Case Studies Provided
	Two case studies produced each quarter.
	Quarterly reporting requirement.

	Hospital Discharge Liaison Activities
	Instances where HHH assisted discharge or prepared homes for release.
	Included in service description.

	Marketing & Communications Activity
	Partner engagement and promotional activity delivered.
	Needed to maintain demand and awareness.

	Compliments & Complaints Logged
	Number of compliments and complaints and how resolved.
	Required in quarterly reports.

	Safeguarding Alerts Raised
	Number of safeguarding or cause‑for‑concern referrals generated.
	Required under safeguarding duties.

	Financial Expenditure Updates
	Quarterly financial breakdown of grant spend (cumulative).
	Required each period.

	Impact Measures Collected
	Qualitative and quantitative evidence collected under the Theory of Change model.
	Includes intended/unintended outcomes.







3 – PRICING SCHEDULE



3.1 EXPRESSION OF INTEREST

Please provide full pricing for the service in the table below. The price must include all costs except VAT. Please note that we are looking for one organisation to deliver all of the specified activity.

	
HHH Service

	
Cost
£

	
Total

	




 3.2 QUALITY 

Please provide the following information to support the assessment of quality:

· A clear methodology outlining how you propose to achieve the required outputs and outcomes, including details of your proposed structure and delivery model.

This should include details of the services delivered and outputs/outcomes that will be achieved, other support provided, and where the services are to be delivered from. 

· An explanation of your organisation’s capacity to successfully deliver the project, report against key performance indicators (KPIs), and meet all contractual requirements.

This should include details of accreditations, relationships with South Derbyshire community and voluntary partnerships as well as statutory services.

· A summary of relevant experience, including that of your organisation and the key personnel who will be involved in the delivery of this service.

· Demonstrable evidence of impact from comparable services, including outcomes achieved and any evaluation findings that illustrate effectiveness.

This should include at least three recent case studies and details of three referees. [The Council may wish to contact some or all of these referees to take up references].

4 - SUPPORTING INFORMATION




	Name of Organisation

	Provide the full registered legal name.

	Registered Address

	Enter the official registered address for correspondence.

	Contact Name

	Provide the main point of contact for this Expression of Interest, including direct contact details.

	Email

	Provide the main point of contact for this Expression of Interest, including direct contact details.

	Phone

	Provide the main point of contact for this Expression of Interest, including direct contact details.

	Website Address

	Include your organisation’s official website, if applicable.

	Nature of Organisation

	Specify the business type (e.g., limited company, sole trader, partnership).

	Main Business Activity 

	Briefly describe your organisation’s principal activities.

	Number of Years Trading

	State how long your organisation has been operating.

	Annual Turnover

	Provide your most recent annual turnover figure.

	Number of employees

	Indicate the total number of employees.

	VAT Registration Number  

	Include if applicable.

	Connections with the Council
	Declare any known relationships with Council employees or members.

	Legal Proceedings
	Disclose any outstanding or pending legal cases involving your organisation or its senior management.

	Insurance Cover
	Employer’s Liability:
Public Liability:
Professional Indemnity:




Does your organisation have these systems, policies, and procedures?
	Systems Policies Procedures 
	Yes/No
	Details


	Quality Assurance System

	
	

	Health and Safety at Work Policy

	
	

	Equal Opportunities and Fairness Policy

	
	

	Environmental Management Policy/System

	
	

	Safeguarding Policy

	
	

	Modern Slavery Policy 

	
	

	Data Protection / GDPR Compliance Policy (inc. Data Breach Procedure)

	
	

	Domestic Abuse Policy

	
	

	Volunteer Management Policy

	
	

	Lone Worker Policy

	
	

	Operational Risk Management Policy

	
	

	Risk & Method Statements for Handy Persons Repairs and Minor Adaptations

	
	

	Business Continuity Plan

	
	

	Recruitment and Training Policy

	
	

	Referral Pathway Procedure

	
	

	Theory of Change Impact Measurement Procedure

	
	

	Service Delivery Procedures (referrals, eligibility, installations, follow-up)

	
	

	Governance Documentation (organisational structure, policies)

	
	




5 – FORM OF EXPRESSION OF INTEREST


To:  South Derbyshire District Council

Having examined carefully and understood the Conditions of Expression of Interest, the Specification and all other documentation issued by the Council in connection with the provision of ……………………

We ………………………………………………………………………………………………

Of ………………………………………………………………………………………………

………………………………………………………………………………………………

Hereby offer to supply the Goods/Services subject to the terms and conditions set out in such Conditions of Expression of Interest, Specification and other documents (if any) at the prices and rates contained in the Pricing Schedule.

We understand you are not bound to accept the lowest or any Expression of Interest you may receive and you will not pay any expenses incurred by us in connection with the preparation and submission of this Expression of Interest. 

Unless and until a formal Contract is prepared and executed this Expression of Interest together with your written acceptance thereof shall constitute a binding Contract between us. 

Signature 				………………………………………………………
Duly authorised agent of the Applicant

Position held 			………………………………………………………

Name and Address of Applicant	………………………………………………………

					………………………………………………………

					………………………………………………………

					………………………………………………………

Dated					………………………………………………………
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