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What is meant by social value? 

§  Public Services (Social Value) Act 2012 = ‘social value’. 
§  Applies to: 

•  All relevant public bodies – govt depts, LAs, NHS Trusts, CCGs, 
fire & rescue services, police, maintained schools and FE/HE, 
HAs. 

•  How what they propose to procure will improve economic, 
social and environmental well-being of an area. 

•  Service contracts rather than goods or works. 
•  Contracts above EU thresholds. 
•  SV included in contracts must be: 

–  Relevant and proportionate. 
–  Specific, measurable and verifiable. 
–  A clear part of the award criteria.  
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“The	  addi(onal	  benefit	  that	  can	  be	  
created	  by	  procuring	  or	  
commissioning	  goods	  and	  services,	  
above	  and	  beyond	  the	  benefit	  of	  
merely	  the	  goods	  and	  services	  
themselves”	  



Progress – local authorities 

§  Some are going beyond the Act:  
•  Contracts below EU procurement thresholds. 
•  Services, goods and works. 

§  Some strong commonalities in approaches to SV: 
•  Aligning social value with existing corporate priorities.  

–  Targetted employment, apprenticeships, training opportunities. 
–  ‘Making the local pound work harder’. 
–  Reducing / managing demand on services. 

•  Using existing policies as ‘tools’ to help deliver SV: 
–  E.g. Birmingham City Council: Living Wage + Bham Business 

Charter for Social Responsibility + Social Value Policy à Social 
Value. 

§  Evidencing and measuring SV are least developed 
parts of the process. 
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What Lord Young’s review said 

§ After two years’ implementation 
progress reviewed late-2014. 

§  Lord Young Review concluded… 
•  Local Authorities and housing associations lead 

the way in using the new legislation but 
central government, health and SMEs lag 
behind.  

•  Time to make sure it is implemented properly 
rather than its provisions extended. 

•  Young Review asks Inspiring Impact to work on 
evidence frameworks/impact. 
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What does social value 

currently look like in the 
health sector ? 
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What does social value mean  
in health? 
§  Sustainable Development Unit’s ‘Creating Social 

Value’(Jan 2015) single most developed piece of 
guidance – clearly advocates Marmot as a 
framework: 

 
1.  Giving every child the best start in life. 
2.  Enabling all children, young people and adults to maximise 

their capabilities and have control over their lives. 
3.  Creating fair employment and good work for all. 
4.  Ensuring healthy standard of living for all. 
5.  Creating and develop healthy and sustainable places and 

communities. 
6.  Strengthening the role and impact of ill health prevention. 
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§  Other themes: 
•  From acute and expensive à  community-based, preventative 

and early intervention. 
•  Some commonalities with ‘social prescribing’ – Yorks & Humber, 

Rotherham, East Birmingham. 
 

§  Forthcoming report from Public Health England and Institute 
of Health Equity June 2015 likely to emphasise SV and health 
inequalities. 

 
§  Beyond this commissioners getting very little support / 

guidance – SEUK’s Health & Social Value programme is the 
exception rather than the rule. 

 
§  Health Watch, Monitor, CQC – none have anything to say 

about SV! 
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Examples of good practice  

§  Liverpool CCG: ‘Commissioning for Social 
Value’ (May 2014)– most fully developed SV 
strategy identified. 
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Explicit reference to SV as 
a means of bringing 
together: 
 
•  Achievement of LCCG’s 

objectives and priorities. 
 
•  Supporting city health 

strategy. 
 
•  Improving health 

outcomes. 
 
•  Meeting legislative 

requirements. 
 



§  Newham Public Health: 
•  Wanted to recommission a failing stop smoking 

campaign. 
•  Local consultation – largely Muslim community. 
•  Decided to train local people to deliver the project. 
•  50% reduction in smoking was achieved. 

§  Dudley CCG and partners: 
•  1 of 12 Building Health Partnerships areas – Dudley 

CCG, Dudley CVS and others à improve local 
community health. 
–  More ‘mutual’ approach to health. 
–  Development of PSIAMS – new outcomes measurement 

tool for person-centred services – FREE distribution of 
software in Dudley. 

–  Investment in local VCS infrastructure. 

9 



Dudley CCG 
Courtesy Paul Maubach, chief accountable officer 
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Direction of travel 
§  Likely to see existing policies & priorities informing SV: 

•  Marmot. 
•  Addressing health inequalities. 
•  Addressing social determinants of health. 
•  Acute and costly à community-based early intervention and 

preventative. 
•  Social prescribing. 

§  Some good practice – BUT… 
•  It isn’t widespread. 
•  Little active evidence of social value-based commissioning. 
•  Some innovative work hasn’t survived. 
•  Some NHS health bodies still don’t think SV applies to them – 

may be leaving SV to local authority public health teams 
because SV is a ‘social’ not a ‘medical’ issue. 

•  Complex environment! 
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Courtesy King’s Fund 
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http://bssec.org.uk  
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Where next? 

§  What help/support do health commissioners need 
– if any? 

 
§  How can the SE sector contribute to this agenda? 
 
§  What progress is it making in: 
 

•  Articulating social value. 
•   ‘Marketing’ its social value to health commissioners?  
•  Demonstrating achievement of SV. 
•  Being ready to provide evidence of SV outcomes. 
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