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BRITISH HEALTHCARE TRADES ASSOCIATION (BHTA) 
 

WRITTEN SUBMISSION 
 
Summary of Key Points  
 
Need for cultural change as well as legislative change. We want to see increased 
dialogue, partnership and engagement between providers and purchasers of 
services and products.  

We would urge the Scottish Government to take a pragmatic, whole life approach to 
product evaluation and procurement, keeping the well being of individuals at the 
heart of procurement activity.  

Generally we would like to see an obligation on public bodies to make sure their 
procurements staff are properly trained.  

We would like to see a greater role for patient organisations and user groups in 
discussions about products. 

There should be identification of cross-over benefits between primary and secondary 
care within the NHS and between the NHS and local authorities.  

We want to see further opportunities for reforming public sector procurement and 
improving joint working between NHS and local authority procurement through the 
Public Bodies (Joint Working)(Scotland) and other initiatives.  

Timeous de-briefing should be available to all suppliers either routinely or on 
request.  

BHTA would suggest that there should be systematic recognition and reward for 
start-ups and SMEs creating jobs. This could be achieved in a number of ways 
through tender scoring, not penalising short trading histories and encouragement of 
local sub contracting. 

BHTA would like to see selected large public contracts being subject to a simple 
independent audit to confirm conformity to tender award criteria prior to signature of 
contract. This would introduce a safeguard into the system while protecting 
confidentiality. 

BHTA members supported the Scottish Government’s proposal to make it a 
requirement that purchasers must allow the submission of variant bids.  

We are keen to see an acknowledgement from government that the development of 
innovative services and products requires investment from suppliers.  

We would welcome the Scottish Government’s support for the primary care sector as 
an area for potential business expansion given demographic change and an area 
where some form of top up R & D payments might prove mutually helpful. 
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We would welcome the Committee investigating whether there is a potential role for 
a Scottish Procurement Ombudsman in respect of monitoring strategies and annual  
reports and with regard to complaints. Alternatively relevant Parliamentary 
Committees could take a more pro-active role in monitoring procurement activity as 
part of the annual Budget scrutiny.   
BHTA support the greater use of arbitration and mediation services as well as early 
dialogue and ongoing engagement between procurers and suppliers so that potential 
problems might be dealt with as early in the procurement process as possible. 
 
1.British Healthcare Trades Association 
 
1.1 The British Healthcare Trades Association (BHTA) is one of the UK`s oldest and 
largest healthcare associations (founded in 1917). Its membership - of some 460 
companies employing over 17,000 people - comprises both large and small 
businesses across the many non-pharmaceutical and assistive technology sectors of 
the healthcare industry. Our members are involved in manufacturing and supplying 
products and serving those with special physical needs. Products include prosthetics 
and orthotics, wheelchairs, stairlifts, seating and positioning products, patient support 
surfaces, electronic communication devices, rehabilitation products, stoma and 
continence products, first aid equipment and aids and services for children with 
special needs and for visually impaired people.  
 
1.2 At the heart of our association is the OFT approved Code of Practice, which sets 
out the standards that all members must meet to demonstrate best practice in their 
business dealings.  
 
2.Procurement Reform(Scotland) Bill 
 
2.1 BHTA members welcome the introduction of the Bill. The Bill does introduce 
some clarity in respect of sub EU threshold contracts however given that the Bill 
doesn’t transpose the forthcoming revision of the EU Procurement Directive into law 
; reserves issues to Ministerial guidance and requires different requirements at 
different threshold levels a certain amount of confusion will remain within the Scottish 
procurement system.  
 
2.2 We agree with the proposed aims of the Bill particularly the delivery of a public 
procurement system which is transparent, streamlined, proportionate, fair and 
business friendly. We believe it is in our members best interests as well as in the 
wider public interest that public money is spent wisely and that public sector 
procurement focuses on delivering the best possible outcomes in terms of value for 
money, quality and care.  
 
2.3 BHTA members are committed to playing their part in supplying Scottish 
practitioners and service providers with the products they need to deliver the best 
possible health and social care services.  
 
2.4 We believe an effective public sector procurement system has the potential to be 
a strong strategic enabler which maintains quality and drives effective and innovative 
service delivery. At the heart of that must be the capacity and willingness of the 
public sector to communicate and engage with business both locally and strategically 
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to discover, access and deliver the best the market can offer in any given 
procurement situation. 
 
2.5 We note the new thresholds within the Bill. While we accept that these may give 
greater transparency between £50,000 and the European threshold we are 
concerned that these thresholds were not available as part of the original 
consultation. It is likely that these new thresholds will create both competitive 
challenges and opportunities for our members.  
 
3. Need for Cultural Change  
 
 “Generally I’d say that officials are going through the process box ticking, meeting 
the process requirements at the cost of efficiency”  
 
 “I hate to think of the cost implications of all this bureaucracy, including the mistakes 
and delays”. 
 
“As an SME we spent an insurmountable length of time on this Tender, bearing in 
mind that we don’t have dedicated resources. It was an uphill climb for us to 
complete the very lengthy, detailed tender document on time without having to deal 
with the issues it raised for us. We were involved in a protracted and time consuming 
process over many months only for us to be dismissed on a turnover issue which 
could have been dealt with at the outset.” 
 
“We were told we hadn’t been successful due to lack of something in our bid which 
wasn’t actually required. After the standstill period they didn’t award the contract 
because of this and passed it back to health boards to do the work all over again. “ – 
Views from BHTA Scotland members.  
 
3.1 BHTA believe that a culture change in relationships between public sector bodies 
and suppliers is required to drive quality. We want to see increased dialogue , 
partnership and engagement between providers and purchasers of services and 
products.  
  
3.2 The experience of our members who supply and seek to supply goods and 
services to the public sector in Scotland has been that the day to day practice of 
public sector procurement hasn’t always matched the spirit of the undoubtedly well 
intentioned policy reform agenda. This can involve a significant cultural shift for some 
practitioners who remain risk averse rather than risk pragmatic. BHTA acknowledge 
the role business must play in this process in terms of engagement.  
 
3.3 BHTA members express frustration that often there appears to be a reluctance 
on the part of some officials to engage in the sort of open, transparent dialogue and 
partnership which would be most likely to deliver choice, value and quality in service 
and product provision. Members concerns have historically centred on process and 
problems with communication.  
 
3.4 However, it’s worth noting that recently BHTA have entered into helpful 
discussions with National Procurement about how the procurement process might be 
improved in relation to NHS purchasing and how businesses, through the 
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Association and independently, might be involved earlier in the procurement 
pathway. This included discussions about input into decisions about criteria, bundling 
of products, evaluation and innovative approaches. We welcome initiatives such as 
NP’s Spotlight sessions and the opportunity to engage as an industry pro-actively. 
We will seek to have similar discussions in respect of local authorities. 

4. Health & Social Care provision 

4.1 Our members provide products and services to health and social care providers. 
We share the concerns of others that there is a need for a wider, whole life strategic 
valuation of those sorts of products and services. We believe there is a need to 
retain the improvement of the wellbeing of the individual at the heart of procurement 
decisions. We trust that these concerns will be addressed by the Scottish 
Government within guidance and within contracting authorities’ published 
procurement strategies.  

4.2 Our members strongly feel that many of the products they supply can deliver 
knock on long term savings for public sector bodies as well as improved outcomes 
for patients however there is a tendency for some officials to “commodotise” 
products looking simply at initial cost rather than taking a wider overview of longer 
term costs and benefits including potential savings for other public sector service 
providers.  

4.3 We note the likelihood of simpler rules for health and social care services within 
the forthcoming EU directive. 

4.4 We would urge the Scottish Government to take a pragmatic, whole life approach 
to product evaluation and procurement, keeping the well being of individuals at the 
heart of procurement activity. We trust that the social component of the sustainable 
procurement duty will allow contractors to act in this manner in future. 

4.5 We urge the Scottish Government to provide the specialist training required by 
procurement staff in these specific areas of evaluation, criteria and award in these 
sectors. Generally we would like to see an obligation on public bodies to make sure 
their procurements staff are properly trained. Greater engagement with contractors 
should ensure suppliers are submitting effective valid bids.  

4.6 We acknowledge and support the greater involvement by individuals in the 
delivery of their care and the steps taken by the Scottish Government to deliver 
greater individual control. Alongside these developments, the personalisation 
agenda must play its part in procurement.  It is obvious that leveraging purchasing 
power will have less effect on the procurement of bespoke equipment such as 
prosthetics for example where equipment has to be adapted to individual patients. 
However, this applies to a myriad of medical devices from pacemakers to wound 
dressings and even pressure redistribution mattresses which require adapting to 
patients at various stages of the patient’s disease progression and recovery. Many 
therapeutic devices require a complete change of device from one stage to another 
of disease or treatment progression. Efficient and optimum use of many medical 
devices requires continuous training and education, often supplemented by the 
manufacturers and suppliers as a condition of contract.  
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4.7 We are therefore seeking the delivery of a public procurement culture in Scotland 
which is flexible, responsive and understanding of end user requirements. For many 
of our members the users of their products are NHS patients and recipients of local 
authority care. However, many procurement officials see their “user” as the clinician. 
We hope that in dialogue with officials we will find ways to increase knowledge of 
patient and client requirements and in so doing improve the patient procurement 
pathway. 

4.8 As well as seeking early input from providers in service specifications, tender 
requirements and procurement processes we would like to see a greater role for 
patient organisations and user groups in discussions about products whether on 
Commodity Appraisal Panels (CAPs) or in other fora. 

4.9 We also believe that there is a need for those clinicians, nurse specialists and 
others who are currently engaged in CAPs to be selected carefully and briefed fully 
about their important role in the wider procurement pathway.   

4.10 “There are issues around continuity of care and the patient pathway with the 
current process. We need seamless transitions from acute into the community 
setting in terms of product usage and availability for patients”   

“Procurement officials decisions directly affect patient care and outcomes but they 
see products just as commodities. Who are they accountable to for the impact on 
care ?”  

“I know National Procurement have struggles to get experts onto CAPs so there’s a 
lack of knowledge sometimes. “ 

“There’s no real community focus. Procurement officials in the NHS and local 
authorities don’t speak to each other. “  

Views from BHTA Scotland members 

4.11 There are also numerous examples of purchases being made by the acute 
sector of products e.g wheelchairs which may not be suitable for use in a patients 
home.  There remains a need for better communication and sharing of budgets 
between health and local authorities. To some extent this may be assisted as far as 
adults are concerned by the Public Bodies (Joint Working)  legislation however that 
does not extend to children.  

4.12 We want to see further opportunities for reforming procurement and improving 
joint working between NHS and local authority procurement through the Public 
Bodies (Joint Working)(Scotland) and other initiatives involving housing providers .  

4.13 There should be identification of cross-over benefits between primary and 
secondary care within the NHS and between the NHS and local authorities. This has 
the scope for delivering enormous savings by reducing the volume of equipment 
purchased and by enabling a “whole area budget” approach.  
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4.14 Our members are concerned that they are currently required to take part in 
different procurement processes for the same products which are required by both 
the NHS and council care services. The integration agenda presents opportunities 
for the streamlining and standardising of applications and tenders in a manner which 
will reduce the time businesses spend in tender processing and application.   

4.15 Everyone involved with the NHS is aware of problems associated with 
functional / departmental silos where budget holders are unable or unwilling to 
purchase product (usually medical devices) where the device is to be shared or 
benefits might be gained in other departments, without reciprocity or recompense. 
This often results in the NHS purchasing more equipment than is actually needed 
and frequently leads to ‘hoarding’ to ensure that the product is available when 
needed at each point of use. 
 
4.16 Greater use should be made of ‘equipment libraries’ and ‘loan stores’ with 
effective use of electronic tagging tracking aids such as barcodes. The result if 
properly planned and implemented might result in more efficient utilisation of 
equipment, reduced procurement transactional costs, leading to increased savings.  

5. De-Brief Information  

5.1 Most members believed that written de-brief information should be available to all 
those who submitted bids however some members felt it was acceptable to only 
make this available on request. Effective debrief information can lead to suppliers 
learning experience and  improving  the quality of future bids. It’s also worth 
acknowledging that taking part in public procurement processes is very time 
consuming and represents a real cost to business in terms of staff time. This is 
particularly, but not exclusively, a barrier to SME’s and start ups. Businesses who 
are unsuccessful are less likely to take part in future tender processes if they haven’t 
received effective feedback from purchasers.  

5.2 Members cite very different levels of de brief information being made available to 
them. The quality of information varies significantly. Members found de-brief 
information which gave an understanding of relative position compared to the 
favoured bidder to be useful. This allowed them to concentrate their efforts on their 
weaker points. This also applies to pricing. 

5.3 We would suggest that debriefing should take place as soon after the initial 
decision has been taken as possible. One BHTA member reported that their 
requests for a de-brief were made on several occasions over a 2 month period.  By 
the time the feedback was received the contract had been awarded. The company 
had been disqualified from the tendering process based on incorrect information 
supplied by a credit agency. This was rectified immediately by a telephone call 
however it was too late for the company to appeal the decision. De-brief information 
should be issued in a manner which allows the contractor to appeal during the 
standstill period. 
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6. Support for SMEs 

6.1 There are still too many businesses, particularly small and new businesses which 
fail to engage with public sector procurement because of real and imagined barriers. 
Many businesses talk themselves out of tendering because of a perception that the 
process is overly bureaucratic, inflexible and unfriendly to business. Others will do so 
because of previous negative experiences.  

6.2  “They want £10million liability insurance and insurers won’t give us it but we 
can’t get the tender without it. It’s very challenging for SMEs such as our business . 
It’s a barrier to entry and can restrict competition”  BHTA Scotland Member. 

6.3 BHTA welcome the move to a streamlined standard qualification questionnaire 
and the increased use of the single portal.  

6.4 Our members describe the constant completion of different documents as 
“expensive and frustrating”. This should allow businesses to supply financial 
information, references and so on once and to update and amend it as appropriate. 
For example, the qualification questionnaire would then only require the completion 
of specific technical capacity details. This should deliver time and costs savings to 
both supplier and contracting authority.  

6.5 The most obvious example for public sector and business savings in the 
procurement process is to reduce the volume and frequency of waste associated 
with duplication. A review of any NHS tender and in every case with an OJEU 
governed tender, will determine that up to 50% of the tender documentation will 
demand information that is published and is already with the same procurement 
agency previously filed on another tender. BHTA welcome moves towards 
simplification of PQQ and strongly feel that the level of information required from 
business should be proportional to the size and value of the contract.  

6.6 While we recognise that the Scottish public sector awards a significant number of 
tenders to SME’s the majority of BHTA members would welcome further general 
support for SMEs and new start ups to become involved.  

6.7 BHTA would suggest that there should be systematic recognition and reward for 
start-ups and SMEs creating jobs. This could be achieved in a number of ways 
through tender scoring , not penalising short trading histories and encouragement of 
local sub contracting. 

6.8 BHTA believe the advertising of sub contracts would be beneficial in opening up 
opportunities and making the system more transparent. In recent years many 
contracting authorities are looking to amalgamate contract opportunities and seek 
partnership with facilities management contractors.  ie; issuing a single tendering 
opportunity which in the past would have been separated in lots (eg,aids and 
adaptations, kitchens & bathrooms etc).  This saves the contracting authority the 
expense of running several tendering exercises, however, prevents the inclusion of 
all SMEs from competing in the process which is restricted to very large companies.  
These companies have their own lists of approved contractors and gaining access to 
these lists or locating advertised subcontracting opportunities can be incredibly 
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difficult for smaller companies. Members have contacted relevant authorities asking 
that their details be passed to successful major bidders but without success.  

7. Contract documentation 

7.1 While there is an argument that publishing contract documentation might add 
transparency there are issues of business confidentiality to be taken into account. 
Once the tender has been awarded then there must be post tender negotiations to 
create a contract. There will be elements of confidentiality that must be respected 
and therefore not published. Unsuccessful tenderers will have their confidentiality 
protected by default. However, there are suspicions that conditions of contract 
sometimes exceed the remit of the tender to the extent that had the contract been 
awarded under the final contract terms the winner would have lost at tender stage. 
One example was of a £3m contract awarded by the ERI in 2003.  

7.2 To avoid this BHTA would like to see selected large public contracts being 
subject to a simple independent audit to confirm conformity to tender award criteria 
prior to signature of contract. This would introduce a safeguard into the system while 
protecting confidentiality. 

8. Encouraging Innovation  

8.1 BHTA members supported the Scottish Government’s proposal to make it a 
requirement that purchasers must allow the submission of variant bids. We are keen 
to see an acknowledgement from government that the development of innovative 
services and products requires investment from suppliers.  

8.2 There’s a general feeling that a continual focus on cost alone could erode the 
rate at which new ideas are brought to market. One manufacturing company outlined 
a number of recent occasions when they have been unable to compete in tendering 
exercises due to the purchasers reluctance to accept variant bids. Often, requests to 
purchasers via the Public Contracts Scotland portal that specification might be met 
with alternative manufactured products, are rejected with no explanation or 
opportunity to provide details. Often NHS consumers resist the introduction of new 
products or alternatives even when incremental benefits are obvious. They do so for 
a variety of reasons, including apathy and preserving existing supplier relationships. 

8.3 The primary care sector is the ‘Cinderella’ of the industry given that greater than 
70% of NHS Medical Device procurement is still for the acute sector. Partially as a 
consequence this part of the industry serving primary and social care significantly 
underperforms its acute-based ‘cousins’ in terms of size and revenue.  However the 
nature of that part of the industry is that it remains very close to the consumer and 
end user, more so than acute sector providers. As a result the industry is rich with 
invention and new ideas. However, these businesses often lack the ability to fund 
R&D and new product development and subsequent new manufacturing is difficult. 
Consequently their ability and ambition to contribute to the Scottish economy is 
weaker than other businesses even if they have a good product.  

8.4 We would welcome the Scottish Government’s support for the primary care 
sector as an area for potential business expansion partly due to demographic 
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change and an area where some form of top up R & D payments might prove 
mutually helpful. 
 
9. Monitoring of Procurement Strategies and Annual Reports 
 
9.1 We welcome the fact that public authorities with an annual procurement spend of 
£5m must publish a procurement strategy and publish an annual report. We note the 
ongoing need for the Scottish Government to monitor these documents and the 
actions taken by contracting bodies.  
 
9.2 We would welcome the Committee investigating whether there is a potential role 
for a Scottish Procurement Ombudsman in respect of monitoring strategies and 
annual  reports and also with regard to complaints. Alternatively relevant 
Parliamentary Committees could take a more pro-active role in monitoring 
procurement activity as part of the annual Budget scrutiny.   

10. Exclusion  

10.1 BHTA feel that excluded companies should be excluded from further tenders for 
a specific period of time or until the necessary changes have been implemented by 
the contractor. Members believe that any sanctions or exclusions should be 
proportionate to the performance issues and should be enforceable.  
 
10.2 BHTA members are concerned that penalties are rarely enforced for non-
compliance, encouraging shoddy performance from some suppliers.  Some 
members have also suggested that this approach might be extended pro-actively to 
give credit in future tendering processes for previous good performance. 
 
10.3 Access to justice should be available and accessible even in relation to lower 
value contracts. In many cases it’s likely that mediation will offer a better, cheaper, 
more effective alternative to legal action so while clarification of legal remedies is 
welcome it is not likely to represent the most effective way forward for many of our 
members who would be dissuaded from taking legal action due to costs.  
 
10.4 BHTA support the greater use of arbitration and mediation services as well as 
early dialogue and ongoing engagement between procurers and suppliers so that 
potential problems might be dealt with as early in the procurement process as 
possible.  
 
The BHTA thank the Infrastructure & Capital Investment Committee for the 
opportunity to give written evidence.  
 
British Healthcare Trades Association 
02 December 2013 


