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Dear John 
 
Home Care Services for the Elderly 
 
As you will no doubt be aware, on 9 April 2009, the BBC’s Panorama broadcast an 
episode entitled “Britain’s Homecare Scandal”.  Part of this programme focussed on 
the tendering of home care services through e-auctioning.  Members of the 
Committee were quite rightly appalled by what they saw in the programme and as a 
result, the Committee agreed to hold two evidence session to examine the tendering 
methods used by local authorities in the procurement of social care services.  In 
doing so, the Committee focussed on the following questions: 
 

• How does the process work?; 
• Was the process intended to be used for services such as care for the 

elderly?; 
• What are the differences in cost between in-house and outsourced services 

and how are these costs made up?; 
• What are the agreed standards of care to be provided?; 
• What engagement is there with the people for whom services are provided 

before the decision is taken to outsource or change provider?; 
• How are services monitored and evaluated? 

 
The evidence sessions were held on 3 and 10 June 2009 and the official reports for 
those meetings can be accessed via the following links: 
 
http://www.scottish.parliament.uk/s3/committees/lgc/or-09/lg09-1701.htm 
http://www.scottish.parliament.uk/s3/committees/lgc/or-09/lg09-1801.htm 
 
At its meeting on 10 June 2009, the Committee agreed to write to you to highlight 
some of the main issues which arose from those evidence sessions and to seek a 
response to various questions that arose.  Although our focus was on the tendering 
process used by local authorities, and hence the agreement that I should write to 



 

 

you, I am also copying this letter to the Cabinet Secretary for Health and Wellbeing 
as some of the issues also fall within her remit.  
 
The Committee is mindful that this is a complex area and that many of the concerns 
raised in evidence inevitably go beyond the issue of the tendering process which 
was the Committee’s primary focus.  This letter details some of the issues raised 
with regard to the process and on which the Committee would be grateful for a 
response.   
 
E-Auctions 
The Committee notes that the Public Contracts (Scotland) Regulations 2006 confirm 
that e-auctions are compatible with procurement law, although the guidance issued 
by the Scottish Government in 2008 states:  
 

“Whilst the legislation explicitly permits the use of an e-auction as part of the 
tender evaluation process for contracts for goods, works and services, its use 
will only be appropriate where both the price and quality elements of the 
tender evaluation criteria can be expressed as a value suitable for 
incorporation within an electronic formula which automatically and 
instantaneously ranks bids, and displays this information to all participants in 
the auction.  Contracting authorities are therefore urged to exercise extreme 
caution when considering the appropriateness of an e-auction as part of the 
evaluation process for social care contracts.”  

 
In evidence to us, South Lanarkshire Council and the City of Edinburgh Council 
confirmed that they had used e-auctioning in the past but that they would not use it in 
the future to procure social care services.  The Committee welcomes this but is 
concerned that as current guidance does not explicitly rule out e-auctioning another 
authority may use such a practice in the future.  On the basis of the evidence 
received, the Committee believes that e-auctioning is not appropriate for procuring 
social care services and therefore we would ask that the Scottish Government 
considers amending current guidance to state that e-auctioning should not be used 
in these circumstances. 
 
Re-tendering 
 
The Committee is aware that the 2006 Regulations do not specify that re-tendering 
must be undertaken, however it appears from the evidence that we took that there 
has been a considerable increase in the numbers of re-tenders since 2006.  The 
Committee would be interested to know if that is indeed the case and if it is, why this 
should be when it is not a requirement of the regulations.  The Committee would also 
request that the Scottish Government issues clarification to local authorities on when 
re-tendering is required. 
 
Unit Cost 
It would appear there are wide variations in the unit costs of home care services 
between local authority, voluntary sector providers and private sector providers (and 
even within each sector).  There are likely to be a number of factors which will impact 
on unit costs, such as the cost of overheads, degree of efficiencies as a result of 
high volumes and the specialist nature of some services which are likely to carry 



 

 

higher unit costs.   Many concerns were raised about how issues of cost and quality 
can be balanced and there were also differing views expressed by service providers 
on the one hand and local authorities on the other as to how much weight is given to 
cost and to quality in the tendering process.  The Committee notes that even the 
published cost to quality ratio differs between authorities. This relates to the question 
of consistency which is addressed below. 
 
Strategic Approach 
 
At the heart of many of the concerns raised was the issue of whether local 
authorities were taking a strategic approach to commissioning home care services 
for the elderly.  During evidence, Community Care Providers Scotland suggested 
that the prime motivation for local authorities re-tendering and outsourcing services 
was to reduce costs and their view was that the trigger for retendering should be the 
performance of the service.  South Lanarkshire and the City of Edinburgh Council 
made clear that one of the main drivers for their tendering exercise was to rationalise 
the number of providers to reduce turnover.  It was also apparent that service users 
are rarely involved in commissioning and tendering. 
 
There are clearly differences of opinion as to whether cost or quality are the main 
drivers behind tendering processes, but the Committee is also concerned over 
whether local authorities are adopting a strategic approach to commissioning.  We 
note that this was also a concern highlighted in the Scottish Executive’s 2006 report 
“Changing Lives”. 
 
The Social Work Inspection Agency suggested that there should be a more 
transparent process of strategic commissioning which, at its heart, identifies people’s 
needs over a longer-term period and that local authorities should assess what 
services it plans to provide itself, what services should be provided by others and the 
rationale for this.  Essentially SWIA was saying that there was too much focus on the 
process of tendering rather than on the overall strategy to determine what type of 
provision is needed.  The Care Commission also suggested that joint commissioning 
with the NHS was vital. 
 
It seems to us that what is needed is a framework within which local authorities can 
work and which could improve consistency and a mechanism to monitor progress 
towards improved procurement practices.  There is concern that different local 
authorities are taking different approaches which can lead to what one witness 
described as a “patchwork quilt” of provision across Scotland. 
 
Concern was also raised about whether there were sufficient mechanisms to allow 
information on service providers to be shared.  We understand that each local 
authority has a memorandum of association on sharing information with the Care 
Commission but because the Care Commission’s structure is regional, it might be 
more useful for there to be Scotland-wide approach to sharing concerns to avoid 
duplication.    
 
The Committee notes that the Joint Improvement Team which is co-sponsored by 
the Scottish Government, COSLA and NHS Scotland is currently undertaking work 
on social care procurement and additionally, that it has developed a workbook to 



 

 

assist the process of data gathering and analysis in the development of 
commissioning strategies for older people’s services. 
 
The Committee is also aware of the Ministerial Strategic Group on Health and 
Community Care which was set up to provide strategic leadership and oversight to 
the joint agenda across health and social care from across the Scottish Government, 
NHS Scotland and local government.  
 
The Committee would be grateful for an update on the work of both the Joint 
Improvement Team and the Ministerial Strategic Group and would also ask whether 
the concerns raised with the Committee about social care procurement, having a 
strategic approach and the sharing of information have been or will be taken into 
account in the work of either body. 
 
Terminology 
Given that social care policy seeks to emphasise the personal nature of care 
services, the need to treat people with respect and to focus on outcomes, the 
Committee was concerned by the terminology which is used in tender documents – 
particularly the use of the term “lots” to describe groups for whom services will be 
provided.  While the Committee appreciates this is a standard term in procurement, it 
believes it is totally inappropriate to use such a term in this environment.  We would 
therefore ask that a statement be included in the guidance issued by the Scottish 
Government on social care procurement that such terminology should not be used in 
the tendering process.   
   
Monitoring and Evaluation  
 
It was clear to the Committee that local authorities differ in the extent to which they 
monitor and evaluate a service once a contract has been won.  Currently, the Care 
Commission has responsibility for ensuring national care standards are upheld and 
while it can take action against service providers if care is inadequate, its remit does 
not extend to regulate how local authorities commission and contract.  The Social 
Work Inspection Agency monitors the tendering of care services but it has no 
enforcement powers. 
 
The Committee is therefore concerned that no body currently has the power to take 
action against local authorities whose poor commissioning practices (as opposed to 
service provision) have resulted in the delivery which breaches acceptable 
standards.  We note that as part of the Public Service Reform (Scotland) Bill, SWIA 
and the Care Commission will become a single regulatory and improvement body 
and this raises the issue of how these two bodies will interact to regulate the care 
sector.   The Committee suggests that the issue of what action could be taken 
against local authorities as the commissioning body could be examined as part of the 
amalgamation of these two bodies.  Both the Care Commission and SWIA, in 
evidence to the Committee, thought this was worthy of consideration. 
 
I look forward to your response to the issues raised in this letter. 
 
 
Yours sincerely 



 

 

 
 
 
 
 
Duncan McNeil 
Convener  
 
 
 
cc Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing 
 
 


