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LOCAL GOVERNMENT AND COMMUNITIES COMMITTEE 
 

AGENDA 
 

18th Meeting, 2009 (Session 3) 
 

Wednesday 10 June 2009 
 
The Committee will meet at 10.00 am in Committee Room 6. 
 
1. Decision on taking business in private: The Committee will decide whether 

to take item 8 in private. 
 
2. Home care services for the elderly: The Committee will take oral evidence 

from— 
 

Gloria McLaughlin, Chief Executive, Scottish Care at Home; 
 
Kevin Scullion, Managing Director, Independent Living Services; 
 

and then from— 
 

Alexis Jay, Chief Executive, Social Work Inspection Agency; 
 
Jacquie Roberts, Chief Executive, The Care Commission. 
 

3. Subordinate legislation: The Committee will take evidence on the draft 
Planning etc. (Scotland) Act 2006 (Consequential Amendments) Order 2009 
(SSI 2009/draft) from— 

 
Stewart Stevenson MSP, Minister for Transport, Infrastructure and Climate 
Change, John McNairney, Deputy Director, Planning, Alan Cameron, 
Senior Policy Officer, Planning, and Norman Macleod, Senior Principal 
Legal Officer, Scottish Government. 
 

4. Subordinate legislation: Stewart Stevenson MSP (Minister for Transport, 
Infrastructure and Climate Change) to move S3M-4197— 

 
That the Local Government and Communities Committee recommends 
that the draft Planning etc. (Scotland) Act 2006 (Consequential 
Amendments) Order 2009 be approved. 
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5. Subordinate legislation: The Committee will take evidence on the draft Town 
and Country Planning (Charges for Publication of Notices) (Scotland) 
Regulations 2009 (SSI 2009/draft) from— 

 
Stewart Stevenson MSP, Minister for Transport, Infrastructure and Climate 
Change, John McNairney, Deputy Director, Planning, Alan Cameron, 
Senior Policy Officer, Planning, and Norman Macleod, Senior Principal 
Legal Officer, Scottish Government. 
 

6. Subordinate legislation: Stewart Stevenson MSP (Minister for Transport, 
Infrastructure and Climate Change) to move S3M-4203— 

 
That the Local Government and Communities Committee recommends 
that the draft Town and Country Planning (Charges for Publication of 
Notices) (Scotland) Regulations 2009 be approved. 
 

7. Subordinate legislation: The Committee will consider the following negative 
instruments— 

 
The Firefighters' Pension Scheme Amendment (Increased Pension 
Entitlement) (Scotland) Order (SSI 2009/184); 
The Local Government Pension Scheme Amendment (Increased Pension 
Entitlement) (Scotland) Regulations 2009 (SSI 2009/186). 
 

8. Home care services for the elderly: The Committee will discuss the evidence 
heard to date. 

 
 

Susan Duffy 
Clerk to the Local Government and Communities Committee 

Room T3.40 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5217 

Email: susan.duffy@scottish.parliament.uk 

MAILTO:susan.duffy@scottish.parliament.uk
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Local Government and Communities Committee 
 

18th Meeting, 2009 (Session 3), Wednesday, 10 June 2009 
 

Home Care Services for the Elderly – Submissions 
 

Introduction 
 
1. At this meeting, the Committee will take evidence from Scottish Care at 
Home, Independent Living Services (ILS), the Care Commission and the 
Social Work Inspection Agency (SWIA). 

2. Written submissions have been received from Scottish Care at Home, 
the Care Commission and SWIA.  In addition, the Committee has received 
written submissions from Alzheimer Scotland and Sense Scotland. 

3. The following submissions are attached: 

• Scottish Care at Home 

• The Care Commission 

• SWIA 

• Alzheimer Scotland 

• Sense Scotland 

 

Susan Duffy 
Clerk to the Committee 
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SUBMISSION FROM SCOTTISH CARE AT HOME 

 
1. We welcome the opportunity to provide evidence for the enquiry into 

tendering of home care services.  Scottish Care at Home was formed in 
2006, has 90 members providing services across all Scottish mainland 
authorities; this represents 65% of private home care providers many with 
combined registration for Housing support.  Additionally approximately 
10% of our membership is made up from voluntary sector members, and 
we are pleased to note that we share a common cause with these 
members’ vis-à-vis tendering processes and quality outcomes for service 
users. 

 
Since the passing of the NHS and Community Care Act, the crucial role of 
home care services in shifting the balance of care from institutions to the 
community has been acknowledged.  Unfortunately reality has not always 
followed rhetoric and we are hopeful that this enquiry will add weight to the 
growing pressure for change in the way home care is planned, 
commissioned, delivered and evaluated.  We support the aspirations of the 
personalisation agenda and hope to be fully involved in developing 
practical responses and innovative services in this sphere. 

 
 

2. Members’ experiences of tendering demonstrate the emergence of three 
major issues for concern, all of which interlink. 

 
a. The cost-quality relationship is key to the delivery of quality care, which 

requires an investment in infrastructure as well as direct costs.  In the 
experience of our members, most Councils subscribe to a cost: quality 
evaluation of services in which they claim that quality considerations 
account for 60-70% of the rationale for awarding a contract to a provider, 
while cost accounts for only 30-40%.  We do not believe this to be a true 
reflection of the way in which tenders are awarded – partly because there 
is very little evidence of actual quality outcome indicators being sought, 
and partly because it is most often the case that the lower cost tender 
submitted wins the contract.   

 
Specific areas of concern include: 

 
i. Councils award their own in-house carers substantially better terms and 

conditions than those made possible by the hourly rate offered to 
independent providers – often there is a difference in unit costs of at least 
£10 per hour.   

 
 

ii. Neither mileage costs nor time for travel are paid to private  providers by 
most Councils nor financial  inputs scrutinised at tender submission by 
councils to ascertain or manage the subsequent risks to service delivery. 
We know of only one Council which does pay providers both travel time and 
mileage.  There is no rationale at all for this omission as clearly it takes time 
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for carers to travel from one visit to another.  It is therefore unavoidable that 
workers either cut time spent with clients, or arrive late for appointments – 
these poor outcomes for service users are built into tenders from the outset 
and a result the current approach to costing.  

 
iii. When a contract is awarded, this usually does not guarantee any volume of 

business.  Providers are then locked into a three or four year agreement 
during which there is often no mechanism for annual inflationary uplifts or 
increase in fees in relation to advancing regulatory and emerging 
employment legislation ; and Councils retain the right to re-tender/ e-auction 
at any time should they have reason to do so. The potential for poor 
outcomes is compounded by fixed 3 – 5 year contracts with no financial 
uplifts for the duration of the contract. 

 
iv. Many Councils ask for 15-minute visits.  Generally speaking the notion of 

time as the unit of measurement for services is considered poor; an 
outcomes focus would be much more appropriate and in keeping with the 
national policy direction of adult and older people’s services. 

 
v. There is little recognition of the extra staffing costs involved in ‘unsocial 

hours’ e.g. one Council now only recognises two public holidays per year, 
for which they pay 1.5 times the normal rate; and their prices have been 
frozen for four years. 
 

vi. The concept of re-ablement is recognised as having some merit, although 
current practice in Scotland is yet to yield results.  In our experience, and in 
service-user-focussed research, we note that service users have a wide 
range of maintenance needs, and re-ablement is only a small part of the HC 
task for a small number of clients. 
 

vii. The Care Commission’s new grading system is widely welcomed as a way 
of demonstrating quality of care, staffing and management; however this is 
at present in its infancy and has capacity for further impact. The care at 
home sector is a young  
immature sector getting to grips with regulation and is not well placed for the 
impact of current or further increases in contracting.   
 

viii. The Care Commission regulates service while Councils have responsibility 
for individuals. We would welcome a higher focus on case management with 
a lighter financial audit. 
 

ix. Current contracting, risks good providers exiting the market at the very time 
when demographics, policy and public choice would indicate a need to build 
capacity.  

 
 

b. Workforce sustainability is seriously threatened by the tendering 
process, which renders home carers as an itinerant workforce, being 
repeatedly relocated from one provider to another and thereby having little 
sense of security or worth.  Wages are not far above minimum wage yet 
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the work is increasingly complex, difficult and isolated; so it is difficult to 
recruit good staff with less than favourable conditions.  In this environment 
it is challenging to inculcate a sense of professionalism or ownership yet 
this is what vulnerable older people or adults require.  Workforce 
development is at a very rudimentary stage and urgently requires 
substantial investment in time, money, infrastructure and resources. 
Specifically,  

 
i. SSSC has not as yet set the standard for HC carers and it is expected that 

this, with the regulation of the workforce, is a long way off. Homecare 
support staff is the largest workforce group in this social care setting. If there 
is no national commitment to standards then there are bound to be massive 
inconsistencies in practice. 

 
ii. We recognise the scale of the training challenge but feel we are left to 

shoulder full responsibility for this; and all too frequently we lose the staff in 
which we have invested because we lose a tender, or they are poached by 
Councils.  

  
iii. TUPE is not well supported process with providers left to manage 

unsupported. 
 

c. High standards of care are everybody’s business but we do not feel any 
sense of partnership in achieving this.  The strict purchaser/provider split 
is very crude and has been tried, tested and rejected in the NHS Trust era.  
We believe that a developing relationship between all parties – Councils, 
providers, service users, regulatory bodies and others as appropriate – is 
the only way to seriously address this challenging agenda.   
 

3. We welcome JIT’s work on social care procurement which embodies the 
partnership approach advocated above, and look forward to common 
standards being made available in Autumn 2009.   

 
 
Gloria McLoughlin SCAH  
4th June 09 
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SUBMISSION FROM THE CARE COMMISSION 
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SUBMISSION FROM SWIA 

1.  Introduction  
 
1.1   The Social Work Inspection Agency (SWIA) welcomes the opportunity to 
submit written evidence and Alexis Jay, Chief Social Work Inspector, will also 
speak directly to a number of the issues that have been identified as being of 
concern to the Committee.   There are some matters that have already been 
covered by other contributors, including e-procurement processes 
undertaken, and engagement with people in receipt of services affected by 
such processes, although SWIA does have evidence about service users and 
carers views.   We set issues about procurement and contracting firmly within 
the context of the overall commissioning of services for older people and refer 
to our findings on this later in the paper.  
 
1.2  With regard to the Committee’s interest in cost differentials between 
directly provided and commissioned care, SWIA’s evidence base highlights 
that this is a complex matter.  Costs can vary considerably, depending on a 
number of variables, including the level and type of service provided, staff 
qualifications, staff conditions of service, capacity of service, contract size, 
and overheads.  In general, we are aware that directly provided home care 
services tend to be more expensive than externally provided services.  In 
addition, service quality, choice and personalisation are key considerations.    
 
1.3  We are aware that most councils outsource a proportion of their home 
care services (along with other services), utilising tendering mechanisms to do 
so and many are also engaged in re-tendering.  In some instances, how the 
re-tendering is carried out has led to anxiety and distress on the part of people 
who use service and their carers.  This has been conveyed to us in 
inspections. 
 
2.  Strategic Commissioning Guide  
 
2.1 SWIA will shortly be publishing a self evaluation guide to assist strategic 
commissioning for councils. This focus on strategic commissioning is intended 
to assist councils, working with partners, to evaluate the effectiveness of their 
strategic commissioning and related procurement and contracting activities. 
 
2.2  This lack of strategy was on occasion compounded by underdeveloped 
mechanisms for rigorous review and monitoring.  Effective working with 
providers was also found to be variable.  Following recommendations made in 
SWIA performance reports, many councils are giving priority to completing 
and implementing commissioning strategies.  
 
2.3  Our evidence shows that while a very significant proportion of social work 
services spend is on externally commissioned services, often in excess of 
50% of social work services budgets, there were few examples of completed 
and comprehensive commissioning strategies or commissioning plans for 
specific care groups such as older people. These strategies and plans should 
link together strategic objectives, financial plans and budgets, while identifying 
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purchasing intentions within identified timescales.  They should also detail the 
volume and type of services required to address local needs.  We found that 
commissioning for children’s services, although widely undertaken, was often 
less well advanced than for adult services.      
  
3.  Definitions 
 
3.1 Because there is very often confusion of terminology around 
commissioning, procurement and contracting, the strategic commissioning 
guide uses a number of definitions and some of these may be helpful to the 
committee in its deliberations. 
 
3.2  In the guide, commissioning is the strategic activity of assessing and 
forecasting needs, agreeing desired outcomes, considering options, planning 
the nature, range and quality of future services and working in partnership to 
put these in place. 
 
3.3  We use the term personalised approaches to mean approaches in 
services for children and adults which focus on the individual in a child 
centred/ person centred way, giving them the greatest possible choice and 
control over how they are cared for and supported.  This may be through the 
use of self directed support, perhaps using direct payments or individual 
budgets.     
 
3.4  Public procurement is the acquisition of services, whether under formal 
contract or otherwise, of goods, services and works from third parties by 
contracting authorities.  It is mandatory that all public procurement, including 
the purchase of social care services, complies with the guidance in the 
Scottish Procurement Policy Handbook, published in December 2008.   
 
3.5  A service is directly provided or an in house service if a council employs 
and manages the staff who deliver the service.  This may be done by the 
social work service or another council department.   
 
3.6 Joint purchasing is where two or more agencies co-ordinate the actual 
buying of services to meet needs, either at a population or at an individual 
level.  Joint purchasing must comply with the Scottish Procurement Policy 
Handbook. 
 
4. SWIA evidence on strategic commissioning for older people 
 
4.1  From the evidence of the first round of performance inspections of 
councils, SWIA has drawn several conclusions about commissioning services 
for older people in Scotland.  These are listed below: 
 

• older people think that the services they receive are of good quality and 
reliable but do not think there is enough choice 

• carers are less satisfied with services than those they care for 
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• the profile of services is still more traditional, with too much reliance on 
expensive residential care 

• there is not enough self directed care, including use of direct payments 

• support to older people is rationed more than for those under 65 

• there is too much contracting activity and not enough commissioning, 
which is frequently used to describe only external purchasing of 
services and not to apply to in-house services 

• commissioning is more personalised for people with learning 
disabilities and less so for older people. 

 
We have also been able  to conclude that the best councils: 
 

• work in close partnership  with providers in the private and voluntary 
sector 

• encourage providers to be innovative and are open to ideas for 
improvement 

• manage re-tendering and changing providers in a sensitive way with 
personal contact and support 

• involve older people  where possible in the redesign  of services and 
selection of providers 

• commission jointly with  health, education, police  and others when 
useful to do  

• understand people’s needs and aspirations for how they want to live 
their lives through personalised approaches.   

• do not assume people will always want more of the same when 
planning to meet  future needs 

 
4.2  E - auctioning has only been undertaken by a very small number of local 
authorities and as far as SWIA can ascertain has only twice been used by a 
local authority as a complete process for procuring home care.  Committee 
have already taken evidence from the two councils concerned and they have 
advised that they would not use this approach again for the procurement of 
social care services.  Some councils use the first stage of E-procurement 
processes to provide an information ‘portal’ for any interested parties.  We 
have heard positive comment about the use of this stage of the process. 
 
4.3  Retendering is being pursued by a number of local authorities and the 
Committee has already considered the issues raised by provider agencies 
and CCPS about this.     
 
4.4  We fully recognise the importance of increased efficiency in how 
Scotland’s councils procure their goods and services.  Apart from the issues 
of e-procurement already discussed by the Committee, there are other 
aspects of current approaches to procurement which do not always operate in 
the best interests of people who use services when applied to social care. 
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5.  About SWIA  
 
5.1  As Scotland’s independent scrutiny body for social work, SWIA aims to 
deliver rigorous inspections that will drive up standards and improve the 
quality of social work services across the country. 
As a government agency we are directly accountable to Scottish Ministers. 
Focusing on inspection and at arm’s length from policy responsibilities, we 
inspect all local authority social work services in Scotland, and report publicly 
and to Parliament on the quality of these services, locally and nationally.  The 
emphasis is firmly on people, and the improvement services make to their 
lives. 
The first full cycle of local authority inspections will be completed in 2009. 
When requested by Scottish Ministers, we also: 

• carry out investigations  

• provide professional support to policy development  

• undertake other tasks that need up-to-date professional knowledge and 
expertise  

     
 
Alexis Jay 
Chief Social Work Inspector 
4th June 2009    
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SUBMISSION FROM ALZHEIMER SCOTLAND 

Introduction 
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. 
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. 
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 
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. 
We have been partially successful in one tender, unsuccessful in one and 
await the result of the remainder. 

The importance of specialist dementia services 
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.  
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 
Specialist dementia services understand dementia, recognise the nature of 
the challenges it brings, provide trained staff who know how to respond to 

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

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. 

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 
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.” 
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.  
This generic approach: 

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

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. 
A consortium approach, while theoretically possible, is rendered impractical 
by the very tight timescale of tender exercises. 
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 
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.  
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 
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. 
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. 
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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 
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 
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. 
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. 
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 
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 
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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.  

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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SUBMISSION FROM SENSE SCOTLAND 

Introduction 
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. 
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. 
We welcome the committee’s decision to look at this very important area that 
impacts on the lives of thousands of people across Scotland. 
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. 
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. 
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?  
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Flaws and inconsistencies in the operation of tendering exercises – 
some examples experienced by our organisation. 
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.  
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. 
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. 
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. 
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. 
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 
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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 
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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Local Government and Communities Committee 
 

18th Meeting, 2009 (Session 3), Wednesday, 10 June 2009 
 

Subordinate Legislation 
 
 
SSI title and 
number: 
 

The Planning etc. (Scotland) Act 2006 (Consequential 
Amendments) Order 2009 (SSI 2009/draft) 

Type of Instrument: 
 

Affirmative 

Meeting: 
 

10 June 2009 

Date circulated to members: 
 

26 May 2009 

SSI drawn to Parliament’s 
attention by Sub Leg 
Committee: 

No 

 
Purpose: 

This Order makes supplementary, incidental or 
consequential changes to the Town and 
Country Planning (Scotland) Act 1997, the 
Planning (Listed Buildings and Conservation 
Areas) (Scotland) Act 1997, the Licensing 
(Scotland) Act 2005 and the Planning etc. 
(Scotland) Act 2006 (“the 2006 Act”) for the 
purposes of, in consequence of or in order to 
give full effect to the provisions of the 2006 
Act. 
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Local Government and Communities Committee 
 

18th Meeting, 2009 (Session 3), Wednesday, 10 June 2009 
 

Subordinate Legislation 
 
 
SSI title and 
number: 
 

The Town and Country Planning (Charges for Publication of 
Notices) (Scotland) Regulations 2009 (SSI 2009/draft) 

Type of Instrument: 
 

Affirmative 

Meeting: 
 

10 June 2009 

Date circulated to members: 
 

26 May 2009 

SSI drawn to Parliament’s 
attention by Sub Leg 
Committee: 

No 

 
Purpose: 

These Regulations make provision for the 
recovery by the planning authority of the cost 
of publishing a notice in a newspaper in 
accordance with regulation 20(1) of the Town 
and Country Planning (Development 
Management Procedure) (Scotland) 
Regulations 2008.  The planning authority may 
charge the applicant the cost of placing the 
notice in the newspaper or, if the notice relates 
to more than one application, they may charge 
all the applicants an equal share of that cost.  
The applicant has 21 days to pay following 
notification of the charge by the planning 
authority. 
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Local Government and Communities Committee 
 

18th Meeting, 2009 (Session 3), Wednesday, 10 June 2009 
 

Subordinate Legislation  
 
1. At its meeting on 3 June 2009, the Committee raised some questions 
regarding the Firefighters’ Pension Scheme Amendments (Increased Pension 
Entitlement) (Scotland) Order 2009 (SSI 2009/184) and the Local Government 
Pension Scheme Amendment (Increased Pension Entitlement) (Scotland) 
Regulations 2009 (SSI 2009/186). 

2. The Committee agreed that clarification should be sought from the 
Scottish Government and that the instruments should be further considered at 
this week’s meeting. 

3. Clarification has been provided in a letter to the Committee from the 
Scottish Public Pensions Agency and this is attached for members’ 
consideration. 

 
Susan Duffy 
Clerk to the Committee 
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Response from the Scottish Public Pensions Agency 
 
 
Thank you for your e-mail of 3 June outlining questions from the Committee 
regarding the above instruments.  
 
The Executive Notes confirm how these overpayments have arisen and that 
they affect pension schemes across the public sector. I can confirm that both 
the UK and Scottish Governments decided that, across all affected schemes, 
the overpayments up to 5 April 2009 resulting from this error would be written 
off.  
 
On the second point of clarification, I can confirm that affected pensioners not 
covered by the above instruments or by similar amendment regulations for 
Police scheme pensioners (The Police Amendment (Increased Pension 
Entitlement) Regulations 2009 (SSI 2009/185)) will have their pensions 
corrected.  However, the Committee may wish to note that not all of them will 
see reductions in their pensions.  In the majority of cases the value of the 
reduction applied has been less than the Annual Inflationary Increase (API) 
applied this year.  Indeed, we estimate that 72% of affected Scottish NHS 
pensioners and 58% of Scottish Teachers’ scheme pensioners will still have 
received either an increase above or no reduction in the amount of pension 
they received in 2008/09. These figures are contained in the table of statistics 
attached as an Annex to this letter.   
 
The Executive Notes confirmed that final figures for the number of affected 
Local Government and Fire pensioners are still being finalised. This is also 
the case for affected Police scheme pensioners.  In part this is because local 
authorities require confirmation of the Guaranteed Minimum Pension (GMP) 
entitlement in each case from the National Insurance Contributions Office 
(NICO).  Some entitlements go back many years and we understand that 
these details are still being finalised. Local authorities have been asked to 
provide the SPPA with the latest figures on this by 30 June.  
 
Consequently, I regret that that we cannot provide a comparison at this time.  
However, I can provide information for the NHS and Teachers pension 
schemes in Scotland for which Scottish Ministers have responsibility.  
 
Initially there were 3,148 Scottish NHS and 2,861 Scottish Teacher 
pensioners identified as being affected by this error. These cases have now 
been corrected. Unfortunately, on 23 January additional data identified by 
NICO confirmed that a further 287 NHS pensioners and 421 Teachers were 
also affected.  SPPA are currently checking each of these cases so that the 
correct pension can be put into payment. All resulting overpayments up to the 
date of correction will also be written off.  In total for both schemes the final 
figure is 6,717 affected pensioners which is around 5.2% of all Scottish NHS 
and Teacher pensioners. I attach as an Annex details of these overpayments 
which I hope the Committee may find useful. 
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Finally HM Revenue and Customs have confirmed that the award of an 
Increased Pension Entitlement (IPE) is to be treated as an increase to the 
member’s pension in payment rather than a new pension award.  The IPE is 
an authorised payment and its implementation does not trigger a scheme or 
member tax charge. 
 
 
Yours sincerely 
 
 
 
 
 
Jim Preston 
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Annex to response from the SPPS 
 
 
GMP Overpayments Scottish NHS and Teachers. 
 
 

  NHS STSS 
Total  number of pensioners in receipt of 

payment 
72,412 56106 

Number of erroneous payments at 
December 2008 

3148 2861 

Additional errors announced in 
April 2009 

247 421 

Total erroneous payments 
 

3435 3282 

Erroneous payments as % of total 
payments 

4.7% 5.8% 

Average Annual Overpayment during 
2008/09   

£172 £378 

Overpayment less than £10 per month 1968 
(57%) 

1025 
(31%) 

Overpayment Between £10 and £25 per 
month 

781 
(23%) 

632 
(19%) 

Overpayment over £25  per month 686 
(20%) 

1625 
(50%) 

Numbers who will see break-
even/increase in 2009/10 (5% API) 

2255 # 
(72%) 

1660 # 
(58%) 

Total cumulative value of overpayments to 
31/03/09 

£2,474,136 £5,866,926 

Average cumulative overpayment to 
31/03/09 

£720 £1,788 

 
#  N.B. As at December 2008. Figures not yet available for the additional group 
notified by NICO on 23 January. 
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