
 
 

SUBMISSION FROM ALZHEIMER SCOTLAND 

Introduction 
1. Alzheimer Scotland is a voluntary sector service provider providing 
specialist high quality services which support people with dementia and their 
carers and families to cope with the effects of the illness and live their lives. 
2. We provide individualised dementia support services (also called care at 
home and housing support) and day services (day centres, day opportunities) 
in 40 areas of Scotland, to approximately 1,500 people with dementia, 
including a range of more specialised services such as services for younger 
people with dementia. These services are mainly commissioned by local 
authorities. We also fundraise to provide the 24 hour Dementia Helpline, a 
range of local services including information and carer support, dementia 
nurses in the NHS and to fund research into dementia and dementia care. 
3. Dementia has been recognised by the Scottish Government as a 
national clinical priority and the Minister for Public Health last week 
announced the creation of a dementia strategy. The numbers are compelling: 
there are estimated to be approximately 63,500 people with dementia in 
Scotland in 2009; by 2031 there will be up to 114,00 people with dementia, an 
increase of 75%.  
 

Our experience of tendering 
4. Since November 2008, Alzheimer Scotland has tendered for five care at 
home and housing support services and one day centre. Our interest is in 
remaining a small dementia-specific provider. The only reason for us to tender 
is the opportunity to provide new dementia-specific services or when one of 
our existing services is involved in a retender. We do not wish to enter into 
other retenders as we do not wish to take services over from other providers. 
In some cases we have submitted tender applications in order to offer an 
alternative approach for people with dementia. 
5. We have been partially successful in one tender, unsuccessful in one 
and await the result of the remainder. 
 

The importance of specialist dementia services 
6. Specialist dementia services are vital to support people with dementia 
and their carers and families, because of the wide-ranging and often 
challenging difficulties the illness can bring as it progresses.  
7. Many people using generic older people’s services have dementia. 
However, as research in 2008 evidenced, “The majority of home care services 
are task-oriented rather than support-oriented; people with dementia are not 
being assisted to carry out tasks in order to maintain skills and a level of 



independence.” and “There is a shortfall in day care provision appropriate to 
the needs of people with dementia in the majority of councils.”1 
8. Specialist dementia services understand dementia, recognise the nature 
of the challenges it brings, provide trained staff who know how to respond to 
these challenges and support people with dementia and the families to cope 
with them, understand how to maximise the potential of people with dementia 
and know how best to help them live their lives as independently and 
positively as possible. 
 

Tendering versus personalisation 
9. There is a clear governmental policy shift towards personalisation, 
including the promotion of self-directed support. Personalised approaches put 
control in the hands of the people who need support, resulting in services 
which are a better fit with people’s lives than block-commissioned services, 
and which use paid support more effectively to work alongside and maintain 
the active involvement of people’s ‘natural supports’ – friends, families and 
neighbours. This approach can provide better outcomes for people who use 
services, and is also likely to be more cost-effective. 
10. Tendering is the antithesis of personalisation, with tenders for high 
volumes of service, at the expense of specialist services for those who need 
them.  
 

Generic care at home/housing support tenders take no account of 
specialist needs of people with dementia  
11. Many local authorities are tendering geographic ‘lots’ of care at 
home/housing support hours and expect providers to meet the needs of the 
full range of service users. An example is Glasgow’s recent tender, which 
listed the range of client groups as: 

• Older people and adults with physical or sensory impairments 
• Older people and adults with mental health problems 
• Older people who are frail 
• Older people and adults misusing alcohol or drugs 
• Older people and adults with dementia 
• Older people and adults with learning disabilities 
• Families who are vulnerable 
• People who are experiencing homelessness. 
 

12. The Council’s rationale was stated as, “At present, 73 providers are 
accredited to provide care at home. These arrangements result in significant 
variation in cost and quality for the service and do not ensure best value in 
service provision. The Council has therefore decided to tender for Care at 
Home services across community care client groups. This will ensure greater 

                                                 
1 Alzheimer Scotland (2008) Meeting our needs? The level and quality of dementia support services in 
Scotland 

 



consistency of cost, clearer expectations and outcomes with regard to the 
quality of service delivery, and the identification of a range of provider 
agencies able to provide these services across care groups.” 
13. The impact of this approach is that the same organisation is expected to 
provide a service to service users with widely differing needs, at the same 
cost. This approach cannot provide people with complex conditions, 
such as dementia, with services of sufficient quality.  
14. This generic approach: 

• Flies in the face of personalisation, offering service users no choice or 
control over their provider 

• Denies people with dementia the benefit of a specialist service which 
can properly meet their needs. 

 

Large-scale tenders disadvantage providers of smaller specialist 
services  
15. The rolling up of care at home services into large volume lots makes it 
impossible for specialist providers to bid for high-volume services. Small-scale 
niche providers of specialist services are forced to participate in high-volume 
tenders even though they are not looking for the same volume of service. 
16. A consortium approach, while theoretically possible, is rendered 
impractical by the very tight timescale of tender exercises. 
17. Tenders are failing to allow for the possibility of specialisation. In 
dementia, there is clear demographic evidence that demand is increasing. 
However, tenders are drawn up in a way which makes it difficult or impossible 
to propose a bid for this growth area, and instead demand that all tenderers 
take account of – unquantifiable – potential TUPE costs. TUPE (Transfer of 
Undertakings (Protection of Employment)) requires organisations that win 
tenders to transfer in employees from other organisations with their terms and 
conditions protected, which can give the organisation high final salary pension 
commitments. 
 

Tender inviting specialisation failed to evaluate it 
18. Only one tender has allowed for tendering as a specialist provider of 
dementia services, as part of a wider framework: Falkirk’s tender for care at 
home and housing support. Even in this case, there was little opportunity 
within the tender questionnaire to set out the specialist qualities of the service 
offered. The result of this is that high volume generic providers have bid 
across all specialities and have come top in the framework because of their 
economies of scale, relegating specialist providers such as ourselves to lower 
down on the priority list which care managers are expected to use.  
19. The outcome of this is that people using services will be allocated one-
size-fits-all services. In the case of people with dementia, they will not get the 
specialist support they need, and in many cases care arrangements are likely 

 



to break down, with adverse outcomes for the person with dementia and their 
family. 
 

Unfair demands on organisations 
20. Our organisation operates in an environment in which many of our 
existing contracted services are expected to continue providing the service for 
less money in real terms, with little or no uplift to take account of year-on-year 
cost increases. We already bear much of the cost of providing our 
infrastructure as full cost recovery is often impossible. This necessitates a 
small, tight management structure. 
21. A typical tender will mean that our organisation must withdraw key 
managers from a significant part of their normal work to concentrate on the 
bid. Our experience is that this causes substantial disruption to work 
programmes and stress on staff. 
22. Tender timescales are always tight, typically 4-6 weeks, and staff 
routinely work unacceptably long hours, including working on into the small 
hours or even overnight to complete them in time for the deadline, which is 
always rigidly enforced. This impacts on staff health and well-being, and is not 
something any organisation ought to be expecting repeatedly from its staff. In 
contrast, the local authorities usually miss their own dates for interviews and 
decision-making. 
 

Impact of cost-cutting on staff conditions 
23. The pressure to pare costs to the bone puts pressure on organisations to 
reduce those costs they can control. Our own organisation is disadvantaged 
because: 

• we are unwilling to take travel time out of the time spent with the 
service user, as some providers feel forced to do 

• we pay a reasonable pension contribution to staff (although much less 
than local authorities pay) because we believe it is important to look 
after the people we and our service users rely on 

• we believe strongly that good training, including specialist dementia 
training, is vital and so we are unwilling to cut training budgets. 

 

Unnecessary decisions to tender 
24. Some local authorities claim that they are compelled to tender due to 
European rules. However, tendering would be unnecessary if they were to 
adopt a more personalised approach, or if they kept contracts small, allowing 
commissioning of small-scale specialist services which suit the needs of 
particular service users. 
25. A more personalised approach to commissioning, in which individuals (or 
their families on their behalf) are allocated their own budgets and assisted to 
purchase their services and supports which support them to live their lives as 

 



well as possible would reduce the need for block commissioning. The 
Approved Provider List used until now by most local authorities was the basis 
of a good system to offer people choice in the use of individual budgets. 
26. In addition, commissioning smaller-scale niche services for specific 
groups, such as people with dementia, would remove the need for tendering 
by staying under the value set by European rules. 
 

Conclusion 
27. Alzheimer Scotland believes that the wellbeing of people with dementia 
who are users of social care services is seriously jeopardised by tendering. 
The consequences of tendering for people with dementia are that they and 
their carers and families: 

• Are denied choice and control over their services 

• Are provided with inappropriate services which fail to meet their 
needs or to support them in maximising their independence 

• May have to face adjusting to a change of service (in the context of 
the particularly disabling effect of change on a person with 
dementia), when a service is retendered or when low-cost generic 
services are unable to cope and specialist providers, if they still 
exist in the area, have to be brought in.  

28. The purpose of social care services is to support people to live their lives 
as well as they can. Alzheimer Scotland recognises the need to achieve good 
value for money, but believes that this purpose is being lost in the drive to 
tendering, and that people who use services are losing out. 
 
Kate Fearnley 
Director of Personalisation 
4 June 2009 
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