
SUBMISSION FROM CITY OF EDINBURGH COUNCIL 
 
 
How Does (did) the Process Work – Why tender 
 
1. The Local Authority is bound to ensure ‘Best Value’ for all its services as 
a result of the Local Government Act in Scotland 2003.  However social care 
services are ‘Part B’ services which are exempt from the full EC procurement 
regulations.  The Treaty of Rome binds us to ‘fair and open competition’.  
Tendering is not appropriate in all circumstances, but there is a set of factors 
which may lead an authority to tender for a specific service eg: 

• To improve quality overall 
• To harmonise widely divergent costs for similar services 
• To ensure fair and open competition for new business 
• To rationalise the number of providers in order to promote closer 

working relationships between agencies 
• To establish a link between quality and cost 
• To achieve efficiencies 

 
Why did we go out to tender for care at home 
 
2. In 2005, CEC had over 30 care at home providers delivering care at 
home to older people.  At that time the prices ranged from £11 - £22 per hour.  
It was also becoming increasingly difficult to monitor quality and build 
relationships with such a large number of approved providers.   
 
3. There was no demonstrable relationship between quality and cost eg we 
could not demonstrate that the most expensive providers provided a higher 
quality service.  We tried to negotiate some of the higher prices downwards, 
but this was unsuccessful.  
 
4. The Approved Providers’ List for Care at Home had been closed for 
some years, therefore restricting access to CEC contracts to a range of 
organisations. 
 
5. The in-house home care service was unable to meet the demands 
placed on it particularly for weekend and evening services.  Delayed 
discharge figures were high and CEC was under great pressure to support 
more people at home. 
 
6. We tendered for new business only  - existing service users remained 
with their existing service providers regardless of the outcome of the tender.  
It was agreed that an optimum number of providers would range from 6-12 
 
What Process did CEC adopt? 
 
7. CEC adopted a tendering process which incorporated the following 
elements: 
 



• Tender bids were evaluated tender bids on the basis of 70% quality 
and 30% costs (this is CEC policy for social care  tenders) 

• Development of a service specification which engaged a range of 
professionals and unpaid carers 

• Advertising the tender in the national press 
• Development of a pre-qualification questionnaire which was designed 

to enable us to short-list applicants. 
• Evaluation of the pre-qualification questionnaire 
• This reduced the number of applicants as a significant number was 

knocked out at this stage. 
• The short-listed applicants were then issued with a quality and price 

questionnaire 
• Quality was evaluated first without any reference to price 
• Tenderers were then invited to participate in the ‘e auction’, an 

electronic reverse auction whereby anonymised bidding information let 
the bidders know in real time if they were winning on a range of prices.  
This enabled them to further amend their bid if they so wished. 

• Following the final prices bid, CEC ranked the bids on the basis of 70% 
quality and 30% price.  

• The top 12 bidders were visited on site and the further checks were 
undertaken on the quality aspects of their bid 

• We revised the scores on the basis of the outcomes of the site visits 
and then tenders were awarded to 8 providers, linked to geographical 
areas in the city. 

 
Who was the process used for? 
 

• The above tender was for services provided mainly to older people.   
• We procure services to all adult social care client groups using a range 

of other methodologies eg 
o Competitive dialogue (this was used to procure a care provider 

for two new care homes in the city 
o Negotiated tender 
o Mini competition, where a framework agreement already exists 
o National Care Home Contract 

 
 
What are the agreed standards of care to be provided? 
 
8. National Care Standards are used as the minimum in Edinburgh and 
additional quality requirements are contained within a service specification 
(attached).  For example we required at the point of tender that care workers 
were trained to a higher level than that required by the Care Commission.  
 
What engagement is there with the people for whom services are 
provided before the decision is taken to outsource or change provider? 
 
9. For this specific tender in 2005/6, we were only tendering for new 
business, so no existing care packages would be disrupted as a result.  We 



did however invite service users and  carers to be involved in the 
development of the service specification.   
 
10. We have developed our processes since that date and specific 
examples include: 
 
11. Tender for day care services for older people:  - this involved older 
people in the full process including the development of the service 
specification and the evaluation of the bids as full partners. 
 
12. Other tenders for care at home  - CEC regularly surveys all service 
users and we have held specific focus groups for people to influence service 
specifications. 
 
How are services monitored and evaluated? 
 
13. Monitoring is undertaken at a range of levels: 
 

• Scrutiny of Care Commission activity – we have a Memorandum of 
Understanding with the Care Commission which allows us to share 
issues of concern between the organisations 

• Care Management activity – practitioners will feed back areas of 
concern 

• Complaints – our statutory complaints service will notify contracts 
section of any complaints re care at home and these are followed up 
individually as required.   We also monitor all complaints trends in care 
at home, every 6 months 

• Proactive monitoring visits which take place twice a year. 
 
Improvements Achieved 
 

• Under the core care at home contract for older people CEC has 
achieved 4% efficiencies in price.  

• We have a better relationship at citywide level with the smaller number 
of providers  

• At locality level the smaller number of providers has also facilitated 
closer relationships with other health, social care and housing 
organisations that support the same people . This has promoted the 
closer communication that is essential to support vulnerable people 
safely.  

 
Further Developments 
 
14. The City of Edinburgh Council has developed an in-house home care 
‘re-ablement’ service.  This service sets initial goals for service users and 
provides up to 6 weeks intensive service which enables people to re-learn life 
skills and become more confident and independent.  It is a change of culture 
which considers the outcomes which people wish to achieve.  It is the aim of 
the City of Edinburgh Council that people will only receive a longer term 
service (either in-house or contracted to an agency) once this enablement 



process has been completed. The Council has also provided training to 
independent care at home agencies to promote the continuation of this ethos. 

 


