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HEALTH AND SOCIAL CARE ALLIANCE 

 

WRITTEN SUBMISSION 

 

Introduction 

The ALLIANCE welcomes the opportunity to respond to the Committee’s call for 

evidence on the Procurement Reform (Scotland) Bill.  Our response details some key 

messages relating directly to the Bill informed by our understanding of issues facing 

third sector organisations and some case studies of innovative procurement practices 

from across the country. 

 

The ALLIANCE hosts the Change Fund: Enhancing the Role of the Third Sector 

Programme, providing third sector coordination and support at a strategic level to 

secure the effective engagement of the sector in the Reshaping Care for Older People 

programme and more widely within the emerging integrated health and social care 

landscape.  A number of case studies are included in this report as examples of third 

sector involvement in the procurement of publicly funded services. 

 

Key Messages 

 The Bill needs to ensure that procurement practice leads to high quality services 

and positive outcomes. To support this, principles such as equality, person 

centredness, independent living and human rights must be more prominent. 

 

 The Bill must make a clear distinction between procurement of goods or clerical 

services for example, and procurement of health and social care services designed 

to create better outcomes for people. 

 

 The Bill in its current form does not place sufficient duties on public bodies to take 

a more sustainable approach to procurement.  There is scope to strengthen the 

language around the responsibilities of public bodies in this regard. 

 

 The Bill needs to acknowledge procurement in not a singular process but rather 

one which is circular and on-going. 

 

 We welcome the emphasis placed on facilitating third sector involvement but would 

stress that capacity building and understanding of procurement across the sector is 

critical.  This must be integral to a wider strategy on procurement. 

 

 It is necessary to consider circumstances where “procurement” is not the most 

desirable route.  For example, where effective development and resourcing 

decisions can be made through a partnership approach to co-design a service e.g. 

Public Social Partnerships (PSPs).  
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Principles 

The ALLIANCE believes that the Bill would be strengthened if the principles of 

equality, human rights and independent living were given greater prominence.   At 

present the language used is not explicit enough to ensure these are properly 

embedded in procurement process.  Embedding these guiding principles would also 

more closely align the Bill with the other Bills being introduced as part of the public 

sector reform agenda e.g. the Public Bodies (Joint Working) (Scotland) Bill.   

 

Quality services and positive outcomes 

The Bill must require sufficient emphasis to be placed on ensuring that procurement 

practices lead to quality services and outcomes for people.  Central to this must be 

approaches which are collaborative; involve communities/end users throughout the 

process and support policy and practice to promote and protect individuals’ human 

rights.  Beyond being person centred, however, the Bill must be outcome focussed to 

ensure procurement processes which are sensitive to local need and result in high 

quality of service provision with better outcomes for individuals. 

 

There is merit in considering a system of independent scrutiny over public 

procurement that includes a duty for public bodies to demonstrate that any proposed 

procurement activity reflects local needs, has involved service users and is outcomes 

focussed.  Although mechanisms for judging quality exist at present, they are 

recognised in the procurement process.  A more rigorous approach which allows 

procurement process to pay more attention to the ultimate outcomes for individuals 

and feed in to Scottish Government long term strategies would be welcome.   

 

Commissioning decisions need to place relatively more value on quality than cost 

when procuring services which are designed to deliver positive outcomes for people.    

 

“Good commissioning and procurement practices are important determinants of 

quality care. The Committee therefore welcomes the approach recently adopted 

by the City of Edinburgh Council to use the findings of Care Inspectorate 

reports to directly inform the commissioning of new services. The Committee 

considers that this will have a positive impact on care quality…1” 

 

It is important that the Bill requires procurement practices that make people who use 

support and services the main focus of attention rather than budgetary constraints 

facing public bodies.  The risk is that unequal weight is given in favour of cost.  This 

serves to drive down standards of care and risks lowering the quality of services 

people receive. 

 

 

 

                                                           
1
 Health and Sport Committee 3rd Report, 2011 (Session 4), Report on Inquiry into the Regulation of Care for 

Older People 
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Procurement of support 

The type of ‘Best Value’ approach which has dominated ‘traditional’ procurement 

(purchasing goods) is not well matched to the procurement of support and services 

designed to support people.  The ALLIANCE is concerned that the Bill in its current 

form does not pay sufficient attention to this dichotomy.  One concern is that public 

bodies feel compelled to choose the cheaper option without considering whether it is 

providing the most effective or even sufficient care.  A ‘Social Impact’ model which 

gives more credence to the longer term employment, social and environmental impact 

of procurement practices would better reflect the importance of achieving positive 

outcomes for people and communities.  A human rights based approach can offer a 

robust and fair framework to support this type of procurement practice. 

 
Ensuring the sustainability of procurement 

The Bill needs to be more explicit around the role of community benefit clauses, 

sustainability and additionally within procurement.     At present the language is too 

vague and will not place sufficient duty on public bodies to take a more progressive 

approach towards procurement in which decisions are not made primarily on a 

financial basis.  

 

It is important that the committee consider this Bill in the context of the Social Care 

(Self-Directed Support) Act 2013. Above all it should not impede the ability of people 

who choose self-directed support to purchase services and goods of their own 

choosing using their individually allocated budgets. The Bill should also take into 

account the potential impact of self-directed support on the way in which local 

authorities procure services based on ‘block contacts’. 

 

The Bill needs to acknowledge that there is not a single process of procurement but 

rather it is a circular and on-going process.  It is important procurement and 

commissioning are seen as distinct practices which complement each other. Audit 

Scotland has indicated that there is a lack of commissioning strategies being taken 

forward for social care by Local authorities. 

 

Third sector capacity building 
Procurement process must allow the sector to build its capacity and encourage 

workforce development including appropriate pay and conditions for social care staff.  

There is a case for placing a duty on public bodies to follow procurement guidance 

from Scottish Government.  It is clear that existing practice impacts directly on both on 

the quality of care provided and on the terms and conditions of the workforce.   

 

Opportunities exist to enhance the third sector’s understanding of procurement 

processes. For example, the Institute of Public Care at Oxford Brookes University 

offers 4 day intensive training courses focused on commissioning skills for both adult 

and children’s services2. The courses are strongly outcome focused, and equip 

                                                           
2 http://ipc.brookes.ac.uk/courses/commissioning_purchasing.htm 

http://ipc.brookes.ac.uk/courses/commissioning_purchasing.htm
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participants (from all sectors) with the knowledge and skills to design, implement and 

review inclusive commissioning strategies based on consultation with service users, 

the effective purchasing of services and contracting and tendering arrangements.  

 

The Bill makes no reference to the living wage.  The living wage should be 

promoted/protected for employees in the public sector and beyond.  This is particularly 

crucial in relation to social care services where pay and conditions are often poor (and 

in many instances being driven down even further in the current economic climate).  

Improving pay and conditions would be a significant step forward in improving the 

quality of social care.  There is a debate around whether European regulations 

prevent the Scottish Government from including this in the legislation.  The ALLIANCE 

supports the view that either within the Procurement Reform Bill, or in associated 

guidance, the Scottish Government can “make clear the enormous scope which exists 

for local authorities and other public bodies to require the payment of the Living Wage 

as a contract performance issue”3.  Strong duties and specific guidance are required 

to encouraging public sector organisations to pay the living wage to their staff and also 

the staff of organisations from who they procure services.   

 
Different ways of procuring services  

The traditional procurement model is not the only route to achieve good services and it 

is necessary to give appropriate consideration to circumstances where procurement 

may not be the best route.  ‘Why we procure?’ and ‘what is the purpose of 

procurement?’ should be at the forefront of any procurement decisions.  As previously 

argued competitive tendering does not always produce the best results in terms of 

high quality care. Public bodies should be required to consider the best mechanism for 

procuring care, and always engage with the service users to ensure their needs are 

being met.  There is scope for greater recognition of alternative models. 

 

Public Social Partnerships (PSPs) are defined by the Scottish Government as “a 

strategic arrangement which involves the third sector earlier and more deeply in the 

design and commissioning of public services4.”    Applicable to a range of services, 

PSPs enable the public and third sectors to work together to enhance services for the 

public and communities.  They involve the development of voluntary partnerships 

involving one or more organisations in a cross sector, co-planning approach to jointly 

design services based on the needs of the people who use them.  Public and third 

sector organisations share responsibility for management of the PSP, design and 

piloting.  Once the pilot is complete the new service can be competitively tendered. 

 

PSPs allow for innovative engagement between the public and third sectors, and can 

be triggered by the end of a contract, service review, existing service issues, 

ineffective provision, structural change or the development of innovations or different 

delivery approaches, such as community delivery.  Third sector organisations can look 

                                                           
3
 http://www.stuc.org.uk/news/1026/scottish-living-wage-campaign-calls-for-co-operation-between-scottish-

government-and-local-authorities-to-ensure-living-wage-is-central-to-procurement-contracts 
4
 http://readyforbusiness.org/wp-content/uploads/2012/11/lib-PublicSocialPartnershipGuide.pdf 

http://www.stuc.org.uk/news/1026/scottish-living-wage-campaign-calls-for-co-operation-between-scottish-government-and-local-authorities-to-ensure-living-wage-is-central-to-procurement-contracts
http://www.stuc.org.uk/news/1026/scottish-living-wage-campaign-calls-for-co-operation-between-scottish-government-and-local-authorities-to-ensure-living-wage-is-central-to-procurement-contracts
http://readyforbusiness.org/wp-content/uploads/2012/11/lib-PublicSocialPartnershipGuide.pdf
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to leverage relationships and engage with public authorities where they have identified 

an opportunity to re-design services using a co-production approach.  The benefits of 

this approach are wide ranging.  These include: 

 

 Better outcomes for service users as a result of more choice and control 

 A fundamental shift from payment for input to payment for outcomes 

 Development of Third Sector capacity and an increase in the number of viable 

providers in the market 

 Encouraging cultural change that breaks down barriers between sectors 

 Stronger relationships between key decision-makers and the third sector 

 

Case Study 1:  East Renfrewshire CHCP:   PSP to re-design supported living 

services for adults with learning disabilities to meet their changing needs and build in 

flexibility to meet demographic change and the SDS agenda. 

 

The approach has focused on building relationships between partners, defining 

working practices and putting governance structures in place.  This has resulted in 

wide buy-in to the PSP across the public and third sector.  Project planning has now 

commenced. 

 

The next stage is to move to baselining activities to fully understand current service 

provision, what requires improvement and where there are opportunities for change. 

 

Case Study 2:  Royal Edinburgh Hospital:  The Lanfine Unit PSP re-designed 

services currently delivered to those with Progressive Neurological Disorders (PND) to 

make them more flexible and provide greater choice.  A network is to be developed to 

provide information on available services at the right time to service users and their 

families. 

 

This PSP has three workstreams – Network, Model of Care and Family & Carers, 

focusing on understanding the current delivery and impact of services.  Service user 

consultation has been pivotal to this approach, with people who use services and 

representatives present at project board and steering group meetings. 

 

The PSP has been embedded in the re-provision programme for the Royal Edinburgh 

Hospital and has selected a preferred option for the future model of care.  This will be 

followed by the design of the community networks.   

 

Case Study 3: Partners for Change - Inverclyde5: Like most areas of Scotland 

public services in Inverclyde are now under increasing strain.  In order to sustain 

services and deliver better local outcomes, the Council and CHCP are taking steps to 

recast their relationship with the third sector.  The first Local Authority area in Scotland 

to participate in the Partners for Change process, Inverclyde is now implementing 

                                                           
5
 Case study provided by Social Value Lab and available on www.discoverthethirdsector.org.uk 

http://www.discoverthethirdsector.org.uk/
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wide-ranging action to involve the third sector more fully in service planning, to ensure 

a level playing field during procurement processes, and to grow the role of the sector 

in public service delivery.  The Partners for Change (PfC) process is a tried and tested 

approach to securing better local outcomes through improved collaboration with the 

third sector.  In Inverclyde the process involved: 

 

Three intensive half-day workshops, each bringing together mixed groups of public 

sector service heads and commissioning/procurement staff (from the Council and 

CHCP) with representatives from leading third sector providers. 

 

Development of an action-oriented Commissioning Improvement Plan focused on 

maximising the benefits of commissioning health, social care and other services from 

the third sector.  

 

Ongoing mentoring and advisory support to help deliver on agreed actions and take 

the next steps to partnership improvement. 

 

This process was delivered by the Social Value Lab and partners as part of the 

national Developing Markets for the Third Sector Providers programme.  Among the 

priorities identified in Inverclyde was enabling the third sector to bring to bear its 

capacity for innovation in the redesign of public services.  A range of mechanisms 

were agreed to harness this innovation, including the increased use of outcomes-

based specifications, introduction of service-focused ‘innovation forums’, and the 

piloting of one or more Public Social Partnership projects. 

 

Case Study 4:  ‘Magpie’ Waste Management / Re-Use/ Recovery PSP Pilot 

Project  

In 2009 the Councils for Voluntary Service for central and south Aberdeenshire were 

combined as CVSA and one of the operations inherited was a charity furniture shop 

‘The Boxroom’ based in Banchory. Soon after, the Scottish Government announced 

they were looking for ideas to create 10 PSP Pilot Projects across the country, running 

full time from 2009-2011 on a ‘proof of concept’ basis.   A proposal was submitted for 

CVSA to partner with Aberdeenshire Council to extend the ‘Boxroom’ operation to one 

of the Council’s Household Waste & Recycling Centres, known as the ‘Crows Nest’ in 

Banchory. The idea was accepted, and the CVSA participation in the PSP programme 

played a formative role in growing what became known as the ‘Magpie’ project to its 

current status as a major social enterprise, delivering significant social and 

environmental objectives through its expanding range of operations in the recycling/re-

use/ community resources field. 

 

The ‘Magpie’ operation has been extremely profitable for CVSA. In addition to the 

financial receipts from reselling goods recovered directly through the HWRC, footfall 

and turnover at CVSA’s original ‘Boxroom’ operation has increased significantly. 

Beyond the financial returns, the ‘Magpie’ Project has significantly enhanced CVSA’s 

capacity in two key areas of its social mission: CVSA has been able to gift key items of 
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furniture etc. to individuals and families in significant social and financial need across; 

and the ‘Magpie’ operation has expanded the range of employment, pre-employment 

and volunteering opportunities CVSA is able to offer in the area.  There have also 

been environmental advantages with 32.14 tonnes of furniture and other household 

items having been recovered at the Crow’s Nest HWRC in Banchory during the course 

of the PSP Pilot (i.e. to 31st March 2011), and a further 24.64 tonnes between 1st April 

and 31st December 2011. 

 

About the ALLIANCE 

The ALLIANCE is the national third sector intermediary for a range of health and social 

care organisations.  The ALLIANCE has nearly 400 members including large, national 

support providers as well as small, local volunteer-led groups and people who are 

disabled, living with long term conditions or providing unpaid care.  Many NHS Boards 

are associate members and many health and social care professionals are 

Professional Associates. Commercial organisations may also become Corporate 

Associates. 

 

The ALLIANCE’s vision is for a Scotland where people of all ages who are disabled or 

living with long term conditions, and unpaid carers, have a strong voice and enjoy their 

right to live well, as equal and active citizens, free from discrimination, with support 

and services that put them at the centre. 

 

The Health and Social Care Alliance 

November 2013 


