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Is your report for Approval / Consideration / Noting 

Approval 

Are there any Resource Implications (including Financial, Staffing etc)? 

There are likely to be some resource implications. For example: staff training 
requirements, patient/public/stakeholder involvement and engagement, and opportunity 
costs associated with staff time being diverted to developing and implementing a Social 
Value strategy. 

Audit Requirement 

CCG Objectives 

2. To improve the quality and equality of healthcare in Sheffield 
3. To work with Sheffield City Council to continue to reduce health inequalities in Sheffield 
4. To ensure there is a sustainable, affordable healthcare system in Sheffield. 

Equality impact assessment 

Commissioning in accordance with the Social Value Act has the potential to reduce health 
inequalities and help the CCG meet Equality Act duties. Equality impact assessment(s) will 
be necessary as part of commissioning in this way. 

PPE Activity 

Patients, carers and the public will need to be involved in refining a Social Value Strategy 
for the CCG. 

Recommendations 

The Governing Body is asked to: 

 Give a formal mandate to pursue commissioning for social value. 
 Agree to adopt Liverpool CCG’s objectives, goals and action plan, after refinement to 

ensure fit with Sheffield CCG priorities and local context. 
 Agree to work with Sheffield City Council to ensure both organisations’ social value 

strategies are complementary (or if possible, to have a single strategy for the city). 
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Reducing inequalities through commissioning for social value 

Governing Body meeting 

3 December 2015 

1. Introduction 

1.1. Governing Body held an organisational development session on health inequalities 
on 8 October 2015. The group discussed the potential for the CCG to commission 
in accordance with the Social Value Act in order to reduce inequalities. 

1.2. This Governing Body paper: 
 summarises the discussion from the OD session; 
 describes the Social Value Act and the potential for the CCG to commission 

for social value; and 
 presents the Liverpool CCG Commissioning for Social Value strategy and 

delivery plan as a best practice example. 

2. Governing Body organisational development session on inequalities, 8 October 
2015 

2.1. Participants heard that over the last two decades health improved for people living 
in all wards in Sheffield, but the rate of improvement was fastest in the most 
affluent wards, and the gap between rich and poor has widened. This is despite a 
range of interventions designed to narrow health inequalities. To genuinely narrow 
the gap we will have to do something different. 

2.2. While it is not within the CCG’s gift to make some of the big changes in the wider 
determinants of health (such as setting taxation policy), the group discussed where 
and how the CCG should use its spend and influence to make a difference. 

2.3. Participants discussed the potential to use commissioning processes and the 
“upstream” impacts of commissioning to influence local economic, environmental 
and community development. This has the potential to reduce socio-economic 
inequalities, which in turn will reduce health inequalities. For example, ensuring 
that commissioning strategies support local businesses so that the money the 
CCG spends enters the local economy and contributes to better employment and 
educational prospects for people in and around Sheffield.  

2.4. Using commissioning processes in this way is consistent with implementing the 
Social Value Act. It was agreed that Governing Body should be asked for a formal 
mandate to pursue a Commissioning for Social Value approach in order to reduce 
inequalities. 
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3. Commissioning for Social Value and the Social Value Act 

3.1. The Social Value Act came into force in January 2013, and requires public sector 
commissioners – including local authorities and health sector bodies – to consider 
economic, social and environmental wellbeing in procurement of services and 
contracts. 

3.2. The social value ambition is to get the most value for money from public spending. 
Considering social value can help to secure better service delivery, greater 
economic growth, improved community relations, and potentially reduced costs. 

3.3. It also meets a range of other national priorities and legislative requirements, such 
as statutory health inequalities duties, integration duties and an increased focus on 
prevention in the health sector; and localism and place-based initiatives, 
sustainable development, the Local Government Act 2011 and the 
Equality Act 2010. 

3.4. There is a case for aligning social value approaches closely with action on health 
inequalities. All contracting authorities, particularly health procurement 
organisations, can use their purchasing power to have a greater impact on the 
conditions in which people live. By tackling inequalities in power, money and 
resources, commissioners have the potential to improve health and reduce health 
inequalities. 

3.5. While there is often perceived to be a challenge in balancing the requirements of 
the Social Value Act against other legislation, such as EU procurement guidelines, 
the Act is in fact complementary. 

3.6. Examples of commissioning for social value include: 
 Employing local residents or target groups such as young unemployed people. 
 Building local supply chains. 
 Procuring with the voluntary, community and social enterprise (VCSE) sector. 
 Working with schools and young people. 
 Requiring contractors to pay a living wage and minimising negative 

environmental impact. 

3.7. As yet, measurement and monitoring of social value is underdeveloped. This as a 
challenge in implementing social value. Measuring impact can be done through 
existing methodologies such as social return on investment or the NHS Good 
Corporate Citizen assessment tool, through using existing key performance 
indicators or by designing local measurement systems. 

3.8. Social value action to date has most often focused on securing more local 
employment or ensuring supply chains are local – and these are important areas of 
action to improve the social determinants of health. However, some 
commissioners have also taken a much broader view, to influence all the social 
determinants of health 

3.9. The 2014 NHS five-year forward view set out a number of national priorities which 
closely align with social value: 
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	 The need to focus on prevention and health inequalities. Acting on social value 
could help to reduce health inequalities and improve health, through action on 
the wider determinants of health. 

	 The need for “new partnerships with local communities, local authorities and 
employers”. The Better Care Fund is an opportunity to work in partnership 
across boundaries in order to create a system that maximises social value. 

	 A priority within the forward view is employment – in terms of increasing “NHS 
support to help people get and stay in employment” and the role of the NHS as 
an employer. In social value activity, employment has emerged as a priority. 

	 “Engaging communities”, including through increasing the role of volunteering 
in the NHS, and building “stronger partnerships with charitable and voluntary 
sector organisations”. The five-year forward view describes a new, shorter and 
less burdensome alternative to the NHS standard contract in order to increase 
contracting opportunities with the VCF sector. CCGs also have the option to 
provide financial support (grants) to voluntary sector organisations outside of 
the NHS standard contract, for work that is not about the purchase of specific 
clinical services. These plans clearly align with social value action at a local 
level, where the VCF sector has often been at the heart of local social value 
delivery and has at times found it hard to bid for the standard contract. 

4. Developing and implementing a Commissioning for Social Value Strategy and 
Action Plan for Sheffield 

4.1. Sheffield CCG has already included aspects of commissioning for social value in a 
number of important programmes. For example, the Integrated Commissioning 
Programme (in particular People Keeping Well and Active Support and Recovery) 
has multiple social wellbeing goals, even if they are not always articulated in this 
way. Social prescribing and the CCG’s growing relationship with the VCF sector 
are also mechanisms for increasing social value through commissioning. 

4.2. The CCG would benefit from having a consistent approach to commissioning for 
social value that includes economic and environmental wellbeing goals as well as 
social wellbeing goals. The CCG could do this by having a social value strategy 
which would formalise the approach, ensure consistency in application throughout 
the organisation, as well as making a public statement about the CCG’s intentions. 

4.3. Liverpool CCG has developed a very good social value strategy and action plan1 

which (as a core city with similar population health problems as Sheffield) 
resonates strongly with needs in Sheffield. 

4.4. Rather than reinventing the wheel, Liverpool CCG’s social value strategy and 
action plan could be adopted by Sheffield CCG, with a small number of tweaks to 
ensure fit with the Sheffield context (appendix 1 contains the Liverpool CCG 
strategy objectives, and action plan). 

4.5. The council are also currently developing a social value strategy. It will be crucial 
to ensure these strategies are complementary. For example: many of Liverpool 
CCG’s social wellbeing goals are explicit or implicit in Sheffield’s ambition for the 
Integrated Commissioning Programme, particularly Active Support and Recovery 
and People Keeping Well. Adopting a social value approach to commissioning 
these programmes would entail being explicit about providers (whether statutory, 

1 http://www.liverpoolccg.nhs.uk/Library/About_us/Publications/Social_Value_Strategy_LCCG_2014.pdf 
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VCF sector or partnership thereof) delivering specified social value outcomes as 
part of the contract. 

4.6. Achieving social value goals will require the CCG to ensure that social value is 
included throughout the commissioning cycle – including in the core requirements, 
contract notices, pre-qualification questionnaire, award processes and throughout 
delivery and contract management. 

4.7. In a competitive process providers will be required to set out how, over the lifetime 
of the contract, they would propose to deliver the relevant social value outcomes. 
In most cases measures would be set out as part of the specification. Exactly how 
these are included / framed will be affected by the commissioning process and 
ensuring the appropriate legislative compliance. 

4.8. Once the CCG has agreed its social value goals, there will need to be staff training 
and support to incorporate these into the commissioning cycle, and to 
monitor/evaluate impact. 

5. Recommendations 

5.1. The Governing Body is asked to: 

 Give a formal mandate to pursue commissioning for social value. 
 Agree to adopt Liverpool CCG’s objectives, goals and action plan, after refinement 

to ensure fit with Sheffield CCG priorities and local context. 
 Agree to work with Sheffield City Council to ensure both organisations’ social value 

strategies are complementary (or if possible, to have a single strategy for the city). 

Paper prepared by Susan Hird, Consultant in Public Health 

On behalf of Maddy Ruff, Accountable Officer 

November 2015 
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Appendix 1: Liverpool CCG commissioning for value strategy 

Objectives 
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Economic, social and environmental wellbeing goals 
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Action plan 
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