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The existing Aftercare Contract for victims of rape and sexual abuse {CPA/SPU/1315) is due to expire on
31* March 2026 and a decision is required on the route to procure a new contracted service.

Briefing

For many years Cheshire has an Aftercare Contract in place to service the needs of Rape and Sexual
Abuse; this contract has been available pan Cheshire. Over the years the means by which this contract
has been funded has changed but consistently has been supported through funding from the NHS, the 4
Local authority areas and the PCC.

The current contract is funded as follows:

NHS England £200,000
PCC £115,000

Cheshire East £71,000
Cheshire West £68,000
Warrington £41,000
Halton £30,000

This contract expires on the 31% March 2026 and is due to be recommissioned. That tender process
usually takes around 12 months for a contract of this size. Ahead of this process a needs assessment for
the future service has been undertaken. Unfortunately, the process has been delayed due to funding
issues,

To date the PCC and the 4 Local Authorities have agreed funding contributions for 26/27 in line with
existing contributions (above). However, at this time there is no commitment by NHS England; the
reasons for which have become apparent as a consequence of the recent announcement that the
organisation will shortly cease to exist; this urgent issue has been escalated regionally and nationally but
has resulted in no cammitment. Accordingly, as things stand, we have a funding gap of £200k for this



service for 26/27 and future years which means we cannot recommission this service without an
adequate budget.

As things stand, we are not in a position to retender the service, but we are able to take advantage of
emergency procedures under procurement rules that are designed to cater for situations like this to
procure a service out of contract for a 12-month period. (For simplicity purposes | will avoid the detail
around how this can be achieved within this report but suffice to say it can he done and indeed has been
utilised in the past). However, to proceed we would effectively need to underwrite the £200k gap for
26/27.

For clarity NHS England have not refused to fund the £200k for 26/27; more that they are unable to
commit any budgets due to their imminent demise and the subsequent lack of clarity around where such
budgets will move to. It is likely we could anticipate a future (different) area of the NHS to hold this
budget and he able to fund our service. |t would be surprising if under existing national VAWG
commitments these funds were not honoured; but now, we simply do not have that clarity. So, in short,
we need a commitment to cover a potential £200k funding gap. This in turn will provide is with 12 months
certainty of service and provide time to undertake a fuller procurement exercise for a future service from
a more informed position.

The risk of course here is if the £200k commitment does not manifest in a continuance of funding from
health long term, that would necessitate a service redesign. In the short term if we are forced to cover
this commitment, | hope to be able to do so using existing funding streams and reducing/streamlining
other services (detail available if required).

Recommendations

PCC to approve the underwriting of £200k commitment to this service for one year.

Next Steps
- Continue to pursue Health colleagues and Ministry of Justice to identify necessary forward

funding.
- If agreed agree one year contract through identified process.
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