
SUBMISSION FROM THE ACTION GROUP 
 
 
 
PUTTING SOCIAL CARE IN CONTROL OF RE-TENDERING. 
 
INTRODUCTION 
 
1. It is not surprising that re-tendering exercises to date have caused pain and 
anxiety to the users, carers and staff of social care services. Their conduct has 
been dominated by the procurement regulations and by procurement 
professionals. Basic social work and social care practice has been sidelined as if 
basic values, national standards, codes of practice and good practice guidance 
cannot [or should not] apply. 
 
2. Our argument is that they do apply and that social care procurement is not 
exempt, nor somewhere that “practice-lite” can apply: 

• First, the users of re-tendered services are all equal citizens of the 
councils and government. [Although the users of public “in-house” 
services are much less likely to experience re-tendering.] 

• Second, all the employers, managers and workers are covered by the 
Scottish Social Services Council’ Codes of Practice.  

• Third, the services remain regulated by the Care Commission all the way 
through the re-tender, without a break.  

• Fourth, there is a social care regulatory framework which can counter 
the power of procurement, although its design now needs to catch up with 
the intrusion of procurement values and practice into social care. As 
stated by the Scottish Social Services Council: 
The regulatory and excellence framework comprises [the SSSC and]: 

• Care Commission 
• Social Work Inspection Agency 
• The Institute for Research and Innovation in Social Services 
• The Centres for Excellence1 

 
THE EMERGING EVIDENCE OF POOR PRACTICE 
 
3. The emerging evidence about re-tendering exercises is not surprising2: 

• Failure to identify the concerns of users and carers. 
• Failure to act upon these concerns. 
• A lack or absence of appropriate, open and accurate communication. 

                                                 
1 Scottish Social Services Council, SSSC Corporate Plan 2008-11, page 5. 
2 Community Care Providers Scotland. “Re-tendering of Social Care Services: Service Providers Perspectives 
– findings of a survey of CCPS members, August 2008”. CCPS October 2008. 
  Learning Disability Alliance Scotland and ARC Scotland. “Competitive Tendering and the Future of 
Services for People with Learning Disabilities in Scotland – Conference Report –September 2008.” 
LDAS/ARC October 2008. 

 



• Failure to protect the rights of users and carers.  
• Failure to promote individual choice. 
• Failure to assist users to understand and exercise their rights [e.g. to a 

Direct Payment.] 
• An absence of respect for users and carers. 
• An undignified process that makes users anonymous and cuts them off 

from legitimate advocacy and representation. 
• Massive waste within the whole process, for doubtful short-term gain. 
• Damage to the trust and confidence of users and carers in social services. 
• Damage to the recruitment and retention of staff in the sector. 
• A failure to assess the value of existing providers and thereby to recognise 

and respect their roles and expertise. 
• Poor methods, in the re-tender, to assess quality of service. 

 
PRINCIPLES, STANDARDS AND CODES 
 
4. The general principles of the National Care Standards are dignity, privacy, 
choice, safety, realising potential, equality and diversity.  The standards set down 
a “right to”: 

• Be treated with dignity and respect at all times. 
• Make informed choices … [and] know about the range of choices. 
• Feel safe and secure in all aspects of life, including health and wellbeing. 
• Be treated equally and live in an environment which is free from bullying, 

harassment and discrimination.3 
 
In response to “Changing Lives”, the 21st Century Social Work Review, the Care 
Commission is promoting user and carer participation to 
… require that services involve the people who use the service and their carers 
in its design, delivery and assessment of quality … People who use services 
need to have raised expectations of their right to be involved.4[my emphases] 
 
5. The general principles of the SSSC Codes of Practice5 state that all social 
service workers [including managers] must: 

• Protect the rights and promote the interests of service users and carers;  
• Strive to establish and maintain the trust and confidence of service users 

and carers;  
• Promote the independence of service users while protecting them as far 

as possible from danger or harm;  
• Respect the rights of service users whilst seeking to ensure that their 

behaviour does not harm themselves or other people;  
• Uphold public trust and confidence in social services; and  

                                                 
3 The Scottish Executive/Scottish Commission for the Regulation of Care [“the Care Commission”], 
“National Care Standards [care at home]”, pages 8 and 9. No date. 
4 Scottish Government, Changing Lives Newsletter, Autumn/Winter 2008, page 7. 
5 Scottish Social Services Council. “Codes of Practice for social service workers and employers.” SSSC 2003. 

 



• Be accountable for the quality of their work and take responsibility for 
maintaining and improving their knowledge and skills.6  

 
6. Social service employers [which we take to mean councillors and on their 
behalf managers]: 

• Are responsible for making sure they meet the standards set out in this 
Code, provide high quality service and promote public trust and 
confidence in social services … 

• Must have written policies and procedures in place to enable social 
service workers to meet the Scottish Social Services Council (SSSC) 
Code of Practice for Social Service Workers.  

• Must promote the SSSC’s codes of practice to social service workers, 
service users and carers and co-operate with the SSSC’s proceedings7.  

 
In addition, the Codes state that relevant regulatory bodies in Scotland will take 
the Codes into account in their regulation of social services. 8

 
7. “Changing Lives”, the report of the 21st Century Social Work Review9 also 
had much to say about the underlying principles and values of social work and 
social care. The theme of “personalisation” is particularly relevant and the 
present definition states,  

From being a recipient of services, citizens can become actively involved 
in selecting and shaping the services they receive.10 [my emphases] 

 
This links with the focus on outcomes, [in that good outcomes are more likely to 
come from services that people have selected and shaped.] 

Two key priorities for current social care and health policy in Scotland are 
that service users and carers should be better included in decisions 
around their care and support, and that services … should ensure that 
the support provided delivers good outcomes for service users and 
carers.11 [my emphases] 

 

                                                 
6 Ibid. Introduction to the Code of Practice for Social Service Workers. 
7 Ibid. Introduction to the Code of Practice for Social Service Employers. 
8 Ibid. Introduction to the Code of Practice for Social Service Employers. 
9 Scottish Executive, Changing Lives, Report of the 21st Century Social Work Review, 2006. 
10 Scottish Government, Changing Lives’ Service Development Group, “Personalisation: A 
Shared Understanding”, page 1. 
11 Scottish Government, Changing Lives Newsletter, Spring/Summer 2008, page 7. 

 



LOCAL COMMITMENTS 
 
8. The commitment of local councils and departments to these nationally 
accepted values, standards and codes will be evidenced from local plans and 
strategies. The following excerpts come from just one very recent Lothian 
example:12

 
People with learning disabilities, ASD and AS want to: 

• Be individuals, decide everyday issues and lifestyle choices for 
themselves 

• Be engaged in all decision making which affects their lives 
• Maintain friendships, social and family ties.13 
 

The core principles … in this strategy review are that people … should be: 
• Valued … and not be picked on or treated differently from others 
• Treated as individuals 
• Asked about the services they need and involved in making choices 
• Helped and supported to do all they are able to14 

 
… the important themes that need to underpin everything we do … 

• Person Centred Planning 
• Improving Services and Improving Quality of Life 
• Self Directed Care and Support 
• Workforce Development and Planning.15 

 
People … told the Strategy that they need services to: 

• Ask the service users 
• Listen to them when they offer an opinion 
• Act on their suggestions 
• Make information accessible using a variety of formats 
• Support from workers needs to be more readily available.16 

 
The Scottish Government is keen to see statutory agencies deliver support in a 
more flexible, imaginative manner that empowers the individual user and their 
carer and supports them to be in control of the manner in which their services are 
arranged.17

 

                                                 
12 Lothian’s Joint Learning Disability Strategy, Executive Summary, October 2008. 
13 Ibid. Page 4. 
14 Ibid. Page 7. 
15 Ibid. Page 8. 
16 Ibid. page 11. 
17 Ibid. Page 12. 

 



Service Managers in all areas highlight a range of common challenges … 
recruitment and retention difficulties, the low status of the workforce …18

                                                 
18 Ibid. Page 13. 

 



THE IMPLICATIONS FOR SOCIAL CARE PROCUREMENT 
 
9. The most recent guidance on social care procurement from the Scottish 
Procurement Directorate19 already emphasises that local strategies should: 

• Address the concerns of vulnerable service users and their relatives. [SPD 
13] 

• Recognise the need to maintain the quality and continuity of services. 
[SPD 13] 

• Consider whether the costs of re-tendering are disproportionate. [SPD 7] 
 
10. Over the last year, a series of questions about procurement and tendering of 
social care were asked in the Scottish Parliament, seeking a government view on 
how councils should approach this. In answers the relevant Minister, Shona 
Robison, has referred to 

• Guidance on Single Shared Assessment and Care Management 
• National Care Standards 
• Codes of Practice for Social Service Workers and Employers 

Her replies have also stated that councils “should have a strategy for the 
procurement of social care services which recognises the need to maintain the 
quality and continuity of services and addresses the concerns of vulnerable 
service users and their relatives.” 20

 
11. In addition, we believe that social care regulation and in particular the 
Codes of Practice requires councils, their social service managers and workers, 
to21:  

• Have written policies and procedures in place for the conduct of 
procurement and re-tendering before re-tendering occurs, ensuring that 
managers and workers are directed to work in ways consistent with the 
social care standards and codes. [E, Intro.’ and 2.4] 

• Promote the national standards and codes to users and carers, and 
promote with users and carers the means to raise issues and/or complain. 
[E 5.3 and W 3.7] 

• Establish communication strategies which are open and honest about 
what re-tendering means and respectfully gather the responses to this of 
users and carers. [W 1.1 and 1.2] 

• Demonstrate that the proposed strategy and conduct of re-tendering 
addresses the concerns of users and carers, and promotes their views 
and wishes. [W 1.2] 

                                                 
19 The Scottish Government/Scottish Procurement Directorate. “Scottish Procurement Policy Note: SPPN 
10/2008 – Social Care Procurement: Advertising and Competition.” 22 August 2008. 
20 Written answer, 23rd September 2008. This point refers to the latest guidance on Social Care Procurement, 
as well as recognised practice. One reply also states that councils “have a specific duty to offer eligible social 
work clients the opportunity to manage their own services, through self-directed support.” 
21 Scottish Social Services Council. “Codes of Practice for social service workers and employers.” SSSC 2003 
[“E” refers to the Code of Practice for Employers, “W” that for Workers] 

 



• Communicate with users and carers using appropriate methods and with 
sufficient investment of time and resources to take account of the 
communication needs of the vulnerable people using the services e.g. 
profound learning disability, autism, challenging behaviour, inability to read 
and write, to participate meaningfully in meetings, etc. [W 2.2] 

• Create, in advance of re-tendering by whatever necessary timescale, the 
means for users and carers to be fully and honestly informed of the 
choices available to them in the face of re-tendering. [W 1.3 and 3.1] 

• Provide assistance to make choices e.g. for a Direct Payment. [W 1.3 and 
3.1] 

• Acknowledge and respect the requirements on existing providers to 
continue meeting all the national standards and codes of practice, pre-, 
during and post-tender. [W 6.5 and 6.7] 

• Generally, not treat the users of voluntary sector services in ways that are 
substantially differently from users of public services and could be viewed 
as unjustifiable discrimination. [E 4.1, W 3.8, 5.5 and 5.6] 

 
CONCLUSIONS 
 
12. A few, substantial but simple issues [and answers] arise from this: 
 

• The social care regulatory framework, [as described by the SSSC, see 
above] has not adapted to the intrusion of procurement and tendering 
into social care. Now, it is in need of re-design so that social care 
values, principles, standards and codes can be in control. The present 
restructuring of the regulatory bodies, as a result of the Crerar Review, 
gives government an opportunity to legislate for social care regulatory 
control over social care procurement. 

• National government, and councils in particular, cannot ignore the 
requirement for communication and consultation. Should they ignore it, 
and users and carers begin to appreciate what re-tendering actually 
does, there will be lasting damage to the trust and confidence of users 
and carers in social services. The answer is for Ministers and Councils 
to call a halt to re-tendering of social care services until the conduct of 
it can be properly designed in line with social care regulation. 

 
• Procurement, and re-tendering especially, cannot ignore the likely 

expressed wishes of users [and carers] for their service provider to 
remain unchanged. The answer would be to identify for a re-tender the 
services that are clearly of poor quality and/or the individuals that are 
unhappy with their current provider, [with the option of Direct Payments 
offered.] 

 
• Likewise, the desire of users and carers for continuity cannot be 

ignored.    The answer would be for much more use to be made of the 
discretion for long or “lifetime” contracts. 

 



 
• Government and councils cannot continue with an incredibly narrow 

conception of the “efficiency” gains from re-tendering that only 
measures the reduction in the price paid by the council.                           
The answer is a] to measure the financial impact in the wider system, 
and b] to include the true costs of that, and of appropriate 
communication and consultation with users and carers. [This would 
substantially alter the assessment of “disproportionate costs”22.] 
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22 The Scottish Government/Scottish Procurement Directorate. “Scottish Procurement Policy Note: SPPN 
10/2008 – Social Care Procurement: Advertising and Competition.” 22 August 2008. Paragraph 7. “In our 
opinion, advertising may not be required where – it would result in disproportionate costs to contracting 
authorities and/or service providers … 

 


