
 
 

 
 

SUBMISSION FROM SENSE SCOTLAND 

Introduction 
1. Sense Scotland is a leader in the field of communication and innovative support 
services for people who are marginalised because of challenging behaviour, health 
care issues and the complexity of their support needs. The organisation offers a 
range of services for children, young people and adults whose complex support 
needs are caused by deafblindness or sensory impairment, physical, learning or 
communication difficulties. Our services are designed to provide continuity across 
age groups and we work closely with families and colleagues from health, education, 
social work and housing. This breadth and depth of approach to service delivery 
helps us take a wider perspective on the direction and implementation of new 
policies. 
2. Sense Scotland is a member of Community Care Providers Scotland and is 
fully supportive of the evidence provided to the committee on 3rd June 2009 by Annie 
Gunner Logan, the Director of CCPS. 
3. We welcome the committee’s decision to look at this very important area that 
impacts on the lives of thousands of people across Scotland. 
4. We believe that Ms Gunner Logan provided very comprehensive evidence, and 
we would wish simply to add emphasis to three of the points made in her 
submission: 

Verification of the ability of a provider to deliver a service. 
5. We note from the evidence provided to the Committee by one of the witnesses 
that the production of 20 or more policies and procedures provides evidence of the 
quality of an organisation. As an organisation which provides comprehensive written 
guidance to staff, we would still be extremely concerned if this was judged in a 
tender exercise as the main indicator of quality by an external organisation auditing 
our performance or track record. This is particularly the case given that our service 
users in the main have major communication difficulties, which mean that it is all the 
more important that there is a real involvement with them by people who are involved 
in making decisions about the future of who delivers their services. This takes time, 
thought and effort. 
6. We would urge members of the committee to look at the detail of the contracts 
that some local authorities are imposing on providers in tender exercises, and to ask 
the question whether it is really possible for a provider to provide a staff team that is 
skilled in all the areas outlined in the contract at the price / staff rate some are paid. 
These skill areas will typically range from dealing with challenging behaviour, 
through using special communication methods to dealing with gastrostomy care. 
Further, how can a provider comply with all of the standards in these contracts, at a 
price which has the consequence of providing no finances for staff development, 
supervision, annual leave, sickness absence or general emergency support?  

Flaws and inconsistencies in the operation of tendering exercises – some 
examples experienced by our organisation. 
7. We were advised, when we asked, that our bid would not be considered by a 
local authority, as we could not keep our price below their price ceiling. We therefore 
withdrew from the process on the grounds that we did not believe the service could 
be provided safely at the price level described. We later discovered from a 
committee report that the local authority concerned had interviewed 2 bidders which 



 
 

had submitted bids over the price ceiling. One of these bidders was awarded the 
contract.  
8. We were short listed, having completed a pre-qualification questionnaire which 
asked bidders to list their areas of specialism. At the tender stage, the arrangement 
had been changed so that the specialism had become irrelevant and providers were 
expected to meet the needs of all care groups, whatever their needs, within a 
defined geographical area. The same exercise would not disclose possible TUPE 
liabilities during the tender process and would also not agree that any post-contract 
award discussions would allow for price adjustments to take account of TUPE 
liabilities. This would create an unacceptable level of financial risk for any 
organisation. 
9. A recent home care contract, which we decided not to participate in, included a 
disclaimer which noted that the council accepted no responsibility for the skill of the 
officers that had put together the tender documentation. 
10. We were excluded from a framework agreement, where the references formed 
part of the scoring criteria, yet our reference was not taken up. The winning 6 
bidders, all lower price, were each awarded full scores for their references, although 
full scores were not automatically awarded for other elements of the evaluation. We 
do not believe that we would necessarily have been included in the agreement had 
our reference been taken up, but question the uneven approach to the scoring. 
11. One of our services was re-tendered, and the service users had no say in this 
decision. Although we were successful in retaining the service, families were at a 
high level of anxiety throughout, one service user in particular was in tears on a 
number of occasions, and staff were understandably on tenterhooks. They will all go 
through this again, when the contract comes to an end, and then they will go through 
it again, and then they will go through it again…. This is a service where all the 
service users require a service for life and where it is the service users who should 
have the choice of who provides their support, and when that should change. 
12. We should note here that we have been successful in a number of tenders for 
new work and have benefited from the opportunities for growth that has offered, but 
some of those processes have also been flawed, so it is unlikely that unsuccessful 
bidders will feel satisfied with the outcome. This indicates a fundamental difficulty in 
challenging the outcome of a tender decision – established, reputable providers are 
well aware that any challenge they make may cause extended anxiety to vulnerable 
service users and their families while the outcome is investigated. The challenge 
would also be intended to be against the process, not the winning bidder, but the 
reality would be that the effect would be to possibly damage a relationship with a 
fellow voluntary provider that an organisation has a great deal of respect for. 

Time spent on the process 
13. Finally, we would like to note that the second panel of witnesses gave clear 
evidence of the amount of staff hours taken to evaluate evidence within tender bids. 
Therein lies a real cost that should be included in any calculation of possible savings 
achieved via re-tendering. One witness noted 5 workers involved in one exercise for 
a substantial amount of time. We would welcome that time being spent by skilled 
council staff working with us as a provider looking at real quality measures, working 
out the real value of our service, and thereby evaluating the possible impact of re-
tendering on all concerned – with the result of taking a different path and working on 
continuous improvement measures if all concerned are happy with the provision. 
Megan Wilson, Principal Officer (Services Development) 
Sense Scotland, 4 June 2009  
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