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What the SV legislation says
§ Public Services (Social Value) Act 2012 = ‘social
value’.
§ Applies to all relevant public bodies – govt
departments, 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.
§ SV included in contracts must be:
• Relevant and proportionate.
• Specific, measurable and verifiable.
• A clear part of the award criteria.
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SV in health – "
the current situation
§ Good progress amongst Local Authorities in using SV.
§ But use of the legislation in health commissioning is poor…
§ It isn’t widely understood…
§ Some practitioners unaware it applies to them.
§ Reorganisation and complexity of the health landscape.
§ Financial crisis –
§ New FY is starting with NHS already £2.3bn in deficit.
§ 67% of trusts and 89% of acute hospitals expected year
end deficit.
§ 64% of trusts already reliant on extra financial support
from DoH or from reserves.
§ Government wants NHS to deliver productivity savings of
£22bn by 2020/21.
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Spin-outs, integration"
and mutuals
§ Service integration initiatives and health mutuals are
struggling:

§ £750m contract between Cambridgeshire & Peterborough CCG

and Uniting Care Partnership LLP – designed to integrate OP’s
services and adult community care – collapsed after eight
months. Shortfall in contract value of nearly £10m.
Independent report: http://bit.ly/1O1qKFy and Guardian
coverage: http://bit.ly/1UnMP6L

§ £10.6m adult social care contract with Swindon healthcare

spin-out SEQOL – partnered by John Lewis and a Cabinet
Office mutuals pathfinder 5 years ago – will not be renewed.
The service is being taken back in-house by the council in an
effort to save £1m in management costs and overheads.
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Things have moved on…"
A little
§ Health bodies that are making progress are starting to

follow guidance from Public Health England – “Social Value
Briefing: Using the Social Value Act to reduce health
inequalities in England through action on the social
determinants of health – Summary”.
– Public Health England/UCL Inst. of Health Equity, Sept 2015 http://bit.ly/1ZhTkJh

§ This frames social value in the context of the Marmot
Review and its six key policy principles:

Give every child the best start in life
ii. Enable all people to have control over their lives and maximise their
capabilities
iii. Create fair employment and good work for all
iv. Ensure a healthy standard of living for all (income)
v. Create and develop healthy and sustainable places and communities
vi. Strengthen the role and impact of ill-health prevention
i.
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Direction of travel…
§ Latest guidance confirms emphasis on:
– Social value ‘activities’ that can help address health
inequalities and the social determinants of health.
– Moving from acute and expensive à communitybased, preventative and early intervention.
– Some commonalities with ‘social prescribing’.
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Key obstacles
§ Even with clear guidance beginning to emerge…
§ It isn’t widely known about or used.
§ Healthwatch and other watchdogs are doing nothing to
advocate / encourage its use.
§ SV seems to sit more readily with preventative, early
intervention, community-based provision – hence
greater progress amongst public health commissioning
teams within LAs?
§ Many CCGs appear to be struggling to make sense of SV
– e.g. how to apply it when commissioning hospital
services à LEGITIMATE QUESTION.
§ Resources – even where health bodies are making good
progress on SV they seem more likely to do so if they
have been able to access additional ‘project’ resources
to help make this happen.
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The experience of SEs
§ Surveyed c.50 social enterprises – over half tendered for a
health contract in past 12months. They said:

§ Information about new tenders and what is to be

commissioned is hard to find.
§ Commissioning specifications are frequently unclear about the
additional social value commissioners want to achieve:
•
•
•

4% say contract specs “consistently clear” about social value.
50% – “sometimes clear”.
27% – “rarely clear”.

§ Few invitations to tender specify how social value should be
demonstrated or reported.
§ This makes it extremely hard for those organisations who
really can deliver on social value to do so in a meaningful
way.
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Conclusions
§ SV in health is being obstructed by financial pressures and

complexity of health landscape.
§ But opportunities do exist for health to work collaboratively
with SEs/third sector to develop SV approaches.
§ Isolated examples of this but primarily amongst health
bodies that have secured additional resources (cash,
support, expertise) – e.g. Building Health Partnerships
programme.
§ SV cannot solve the current health crisis but…
§ It offers commissioners a means of extracting greater value
from procurement, and
§ Addressing some of the other strategic aims at the top of the
policy agenda.
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What can we do?
§ Develop practical examples of how to incorporate
§
§
§
§

SV into health commissioning.
Continue promoting the idea of SV to colleagues
in CCGs, public health and elsewhere.
Continue to nurture working relationships with
CCGs – but accept that it is hard going on very
difficult terrain…
Get better at describing and demonstrating the
additional SV outcomes of services.
Capture better information and data that can be
used to build the case for SV à e.g. PSIAMS.
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Sources of information
Social Value Briefing: Using the Social Value Act to reduce health inequalities
in England through action on the social determinants of health – Public Health
England/UCL Inst. of Health Equity, Sept 2015 http://bit.ly/1ZhTkJh
King’s Fund – great animation about complexity of health landscape
http://www.kingsfund.org.uk/projects/nhs-65/alternative-guide-new-nhsengland
Post on the BSSEC blog with longer commentary and links to all materials
cited:
http://bssec.org.uk/health-wheres-the-social-value/
Survey findings – SEs involved in health and social care tendering:
http://bssec.org.uk/wp-content/uploads/2016/03/SV-survey-findings.pdf
BSSEC blog – all posts tagged ‘social value:
http://bssec.org.uk/category/public-services-social-value/
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