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1. HEADLINE FINDINGS  
NHS Bristol hosted a Race for Health (RfH) Peer Review on 24th and 25th 
February 2010. The Race for Health peer team wish to thank NHS Bristol for 
organising a very insightful two day visit and welcomed the opportunity to meet 
members of the PCT’s procurement, commissioning and public health teams, 
local BME led Voluntary and Community Sector (VCS) and Social Enterprise 
organisations. 

This section of the report details the headline findings of the Race for Health 
Peer Review Team, section 2 then outlines the background and context and 
section 3 provides the detailed findings from the review.  

The Peer Review theme: Procurement   

Peer Reviews are used within the Race for Health programme to share learning 
and good practice between PCTs, and support the host PCT to identify areas of 
improvement and subsequent actions in order to make those improvements.  

NHS Bristol’s Peer Review focused on procurement, specifically asking, how can 
the PCT ensure that local BME-led voluntary, community and social enterprise 
organisations have the opportunity and ability to participate in its tendering 
processes? 

Strengths 

The peer team initially outlined their headline findings by identifying a number of 
strengths with regard to current procurement practice within NHS Bristol. The 
most visible was the openness to change demonstrated by the PCT and in 
particular the procurement team, peers felt that this ‘readiness to learn’ was of 
real merit. Peers further appreciated the honesty with which this team 
described the ‘navigational barriers’ for BME VCS involvement in the current 
procurement process.  

The PCT also demonstrated a strong drive towards change by utilising the 
peer review as a source for insight and solutions to the diversification of the 
provider base. This drive is supported at senior level within the PCT and is 
driving the organisation to seek a partnership approach to addressing the 
challenges.  
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Peers found NHS Bristol to have an enviable approach to procuring its 
services. The team of four procurement staff provided flexibility, where possible 
in the tendering process and supported the entire PCT (cross directorate) to 
tender health services. This support was also found to go beyond PCT 
boundaries; with the team looking to develop outreach links with BME led VCS 
organisations.  

NHS Bristol also identified some good examples of market stimulation which 
involved commissioning and Public Health staff working with the procurement 
team. Together they stimulated participation amongst small and BME led VCS 
organisations to provide community mental health services and peer supported 
breast feeding services.  

NHS Bristol also demonstrated noticeable high level support for the greater 
diversification of the PCT’s provider base, which was demonstrated through 
scene setting presentations by the Chief Executive and Assistant Director for 
Procurement. This willingness to learn and develop the procurement process 
was seen as a key strength area.  

Indeed on a wider point, NHS Bristol demonstrated its commitment to strong, 
sustained relationships with local BME communities through the peer review 
evening dinner held at the St Pauls Learning Centre (Community Cafe). Peers 
saw at firsthand, the value that the PCT placed on building relationships at 
neighbourhood level, utilising community facilities and local talents.  

Areas for Development 

Rationale for diversification 

Peers welcomed the commitment of NHS Bristol to diversify its provider base but 
felt the PCT had assumed the reasons for doing so were self evident rather 
than stating them ‘up front’. This rationale clearly included a commitment to 
stimulate the local economy, but the PCT had not explicitly stated this.  

In addition, while Bristol PCT has an exemplary Joint Strategic Needs 
Assessment and Single Equalities Strategy, there was no clear line of sight 
between these strategic priorities and the need for a focus on the 
diversification of the provider base. Peers therefore ‘assumed’ that the role of 
more BME led VCS organisations in the tendering process was to increase BME 
patient access.  

Peers thought that NHS Bristol would therefore benefit from clarifying the 
business case and rationale for improved diversification. It must include clear 
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evidence of need and some discussion of ‘what good looks like’ amongst key 
stakeholders. The PCT would then be able to demonstrate how its existing 
procurement strategy relates to the wider strategic aims of the JSNA and the 
SES.    

As part of this there is scope to refresh the existing Procurement Strategy into a 
more enabling strategy which includes an action plan for change; addressing 
how it will seek to diversify the provider base. The peer team also felt that this 
approach would send the right signals to potential bidders, assisting them to 
envisage their role in tendered health services, and how they would be 
supported.  

Sustainability of the current model  

The peer team felt that while the procurement team could demonstrate an 
exemplary approach to their role within the PCT through flexibility, out-reach 
services and raised profile within the VCS, it may not be a sustainable model. 
This was acknowledged as an issue by the AD for procurement who highlighted 
to peers that some procurement road show events had been postponed due to 
the team’s limited capacity. Peers felt that, in the future the service may face 
considerable difficulty in maintaining its exemplary service to the breadth of the 
PCT’s commissioning directorate.  

NHS Bristol could explore mainstreaming elements of its innovative 
approach to procurement across the organisation. This would require a skills 
needs assessment and subsequent training and inclusion of wider PCT 
commissioning and public health staff in outreach activities to stimulate the 
provider market. This will enable the procurement team to implement the more 
legislative and developmental aspects of their service and avoid any duplication 
around PCT community engagement functions.  

Procurement practice - Communication 

In terms of the way procurement worked in practice, peers felt that their 
discussions with BME VCS organisations that ‘had successfully tendered’ for 
NHS services revealed a ‘mixed picture’. While such organisations were positive 
about the potential benefits of the tendering process their experiences of the 
communication of tendering opportunities varied considerably. Successful 
bidders revealed that they had heard about opportunities in different ways. 
Similarly, peers understood that the process of using VCS infrastructure 
organisations to disseminate bids, was not working as well as it could.  
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NHS Bristol could benefit from developing a consistent and streamlined 
approach to communicating procurement opportunities. The PCT could also 
tailor these communications to specific providers by utilising the existing 
intelligence within the infrastructure organisations it currently works with (Black 
Development Agency, the Care Forum and VOSCUR).  

Procurement practice - Awareness 

Peers were asked to speak to organisations who have not bid for tenders from 
the PCT as well as those that had. Peers found there was some ‘untapped’ 
potential within the local BME VCS organisations to respond to procurement 
tenders. One example was identified through peers’ conversations with the Sikh 
Resource Centre, this organisation plays a central role in knowing its community 
(through support and outreach) which is not exclusively for Sikhs but also offers 
support to all residents within the local neighbourhood including the Somali 
community. The organisation reported that they had decided ‘not to bid’ for PCT 
procurement opportunities because they had ‘never thought about doing it’ and 
were ‘not aware’ of their potential role in providing mainstream health care 
services.   

Indeed, Peers found that Social Enterprise organisations (such as the Pierian 
Centre) were similarly ‘unaware’ of PCT tendering opportunities even though 
they have the potential to provide health services to the wider BME population. 
Peers also observed a strong distinction between the capabilities of VCS and 
Social Enterprise organisations as providers, and felt that Bristol PCT may be 
concentrating the advertisement of tender opportunities solely towards the VCS.  

NHS Bristol could refine its approach to the diversification of their potential 
provider base by including Social Enterprise organisations and providing more 
focused attention toward VCS organisations. This will require clear 
communication of the potential role and capabilities of such organisations in 
delivering local health services.  

Procurement practice – Access  

Peers noted that during the presentation by the AD for Procurement there were 
significant concerns that the existing procurement process was ‘difficult to 
navigate’ and that there are potential barriers to access with the introduction of E-
tendering processes. Peers felt that while the PCT is right to acknowledge that 
the E-tendering process may be a barrier, in reality VCS and Social Enterprise 
organisations were ‘already using’ Bristol City Council’s online procurement 
process. This suggests E-tendering should not be assumed to be the key 
challenge to participation. 
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The peer team suggest that NHS Bristol could develop further links with 
potential providers through the E-tendering process. The PCT’s E-tendering 
process could be developed in partnership with Bristol City Council’s 
procurement team to learn from their experiences and build on contacts. Peers 
felt the process could also provide training for less confident bidders, to address 
any perceived barriers to access.  

Procurement practice – Support and capacity building  

While the procurement team must manage a transparent tendering process in 
the administration and communication of opportunities, the peer team identified 
some gaps in the support offered to potential VCS bidders during the 
tendering process. These gaps are primarily around the way tender opportunities 
are managed i.e. the timescales for application, whether invitations to tender 
have a named contact and if bidder questions are followed up and circulated. 
Peers felt these types of gaps could be solved with some ‘quick win’ solutions.   

• Peers felt that clarity on the tendering process and the early 
communication of opportunities/deadlines would support responses from 
smaller BME VCS organisations.  

• The quick solutions for administrative and communication gaps may 
therefore include sending email read receipts, to ensure invitations to 
tender are received, ensuring a named contact is identified on each tender 
and the circulation of bidder questions to all potential bidders.   

Peers also identified some gaps in the procurement process with regards to VCS 
capacity building. They felt that if carefully considered, and delivered using a 
multi-directorate approach, it could be a sustainable method of maintaining long 
term relationships with the BME VCS and Social Enterprise sector.  Further, it 
would also promote a culture of partnership working which is developmental and 
co-productive, as the more capacity the more quality and confidence of potential 
bids.  

NHS Bristol could establish procurement induction days (or outreach events) 
for potential bidders, utilising the support of Public health, commissioning and the 
procurement team as well as BME led infrastructure organisations. Some 
examples of outputs as a result of these events could be the development of 
directories of organisations and/or promotional materials on successful bidding.  
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Procurement practice – Collaboration 

Peers felt that collaborative working on improvements to the procurement 
process would also ensure that knowledge regarding ‘what works’ or ‘does not 
work’ is spread internally and externally between different types of organisation.  

Peers suggest NHS Bristol could explore the development of a jointly approved 
evaluation methodology (with infrastructure organisations and Bristol City 
Council) that could be used by ‘contract managers’ within the PCT to 
systematically assess feedback from BME providers on their experiences of the 
entire tendering process. The results of which could be used to improve future 
tender opportunities and contact management (iteratively).   

Peers also recommend that during the contract award stage, NHS Bristol could 
develop a systematic approach to providing feedback to bidding 
organisations, especially those that were unsuccessful. This would seek to 
improve future bids from those organisations and ensure that the PCT learns 
from its steps to reach potential bidding organisations.  

 
Initial feedback from NHS Bristol  

NHS Bristol made an initial response to the headline messages from the peer 
team and outlined a number of key reflections.  

• Firstly, NHS Bristol emphasised its pride in its procurement function 
and acknowledged that it was a young, innovative and developmental 
team. The peer review has provided an opportunity for this team to learn 
and receive honest feedback and the insight from peers was very 
welcome. The PCT was keen that the detailed feedback on procurement 
process is taken beyond the procurement function to commissioning and 
Public Health directorates.  

• Second that the key message for the PCT is to sell the story on 
procurement.  NHS Bristol must clarify its reasons for diversifying its 
provider base explicit, both internally and externally. From the PCT’s point 
of view, the BME VCS sector represents value for money in the next 5 
years, which means the development of an effective commissioning 
model, especially as the BME population is projected to grow.  

• NHS Bristol welcomed the honesty in which peers reported difficulties 
regarding procurement processes. The PCT took on a wider message 
around the need to balance these with more constructive 
communication of successes in this process. This could include 
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illustrations of ‘how ‘an inclusive tendering process can lead desirable 
health outcomes. 

• Finally, the PCT took on board the finding regarding the need to transfer 
skills between the procurement and commission functions. A skills needs 
assessment could capture skills gaps and clarify that the procurement 
team is not used as a vehicle for community engagement but rather 
assists the stimulation of the provider market. 
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2. BACKGROUND AND CONTEXT   
NHS Bristol hosted its first peer review in 2007, which focused on the 
implementation of a new approach to customer service.  The ‘BME customer 
service project’ provided easy access points (community based reporting 
centres) for BME service users to raise their concerns about local health 
services.  The Race for Health Peer Review informed the design of this 
programme which is now a core element of the PCT’s work. Over 20 local 
organisations have signed up to be key community contact points, liaising with 
the NHS over concerns, complements and service improvements.  The approach 
also won a national Acorn Award for Patient and Public Involvement in 2008.    

However, Bristol PCT highlighted that while it is working on the barriers to access 
for BME groups (i.e. interpretation and translation) the focus on the impact of 
Race Equality on health should continue.  The PCT therefore felt that its second 
peer review could look at the rapidly developing area of procurement and how 
they might utilise their existing expertise to develop a more accessible approach 
to potential BME led providers.   

While NHS Bristol has a long history of community development, commissioning 
and grant funding with VCS organisations, they acknowledge that there is 
much more to learn. For example VCS providers have recently successfully bid 
for the IAPT Psychological Therapy Service (Turning Point) and the 
Homelessness Health Service, but have received few bids for such services from 
smaller local BME led VCS organisations.  

Why procurement?  

NHS Bristol has a growing diverse population (see Appendix 4 and JSNA, 2008), 
with specific health needs amongst its BME groups. During the Peer review, the 
PCTs Chief Executive noted, that such a context requires a locally led 
approach to the redesign of health services which meets the needs of 
Bristol’s diverse communities.  

As an essential part of the commissioning cycle, procurement (tendered 
services) provides an opportunity to ‘live up’ to the PCTs commitment to race 
equality by increasing the involvement of BME led organisations as providers. 
As the AD for procurement explained, while the PCT’s procurement policy, and 
the legal frameworks facilitate transparency and fairness in practice, the PCT is 
concerned that the process may be intimidating, time consuming; and difficult for 
small BME VCS organisations and companies to engage with.  
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The PCT believes that having a diverse range of providers will be dependent on 
how successful they are at stimulating and supporting the local market.  NHS 
Bristol therefore used the peer review to explore what they can do, within the 
constraints of the legal frameworks governing procurement, to facilitate local 
VCS and social enterprise organisations to be able to bid for contracts with the 
NHS. 

Key Questions  

NHS Bristol specifically asked peers to identify, how the PCT can ensure that 
local BME-led voluntary, community and social enterprise organisations have the 
opportunity and ability to participate in its tendering processes? The key lines of 
inquiry posed by the PCT for the review were as follows. 

Peer team interactions  
To answer the above questions, Race for Health peers were invited by NHS 
Bristol to meet with staff from the PCT’s procurement team, members of the 
commissioning team (with an interest in equality and diversity), Public Health and 
Bristol City council (with a remit in equality and neighbourhoods). NHS Bristol 
staff were felt to bring distinctive perspectives and experiences in relation to 
usage of the commissioning and procurement processes.   Staff from the 
Community and Cohesion team at Bristol City Council, were also included 
because the PCT is currently undertaking some joint work with this team around 
VCS partnership working and commissioning. 

NHS Bristol also invited peers to meet with local BME VCS and Social 
Enterprise organisations that had and had not bid for tendered opportunities.  

KEY QUESTIONS 

 
1. How creative and flexible should commissioners be working to ensure 

opportunities exist for BME-led VCS organisations in the tendering process? 
 
2. How could communication between the PCT and the voluntary and 

community sector be improved to effectively communicate tendering 
opportunities to all local organisations? 

 
3. What more needs to be done to ensure that Race Equality practices are 

embedded within the PCT’s tendering processes within the PCT? 
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Those that had successfully bid for contracts were chosen to demonstrate the 
‘what works’ element of the procurement process. These organisations included: 

• Off The Record – a young people’s counselling organisation;   

• Support for Racist Incidents (SARI) –  provides a case work service for 
individuals of race hate crime as well development and education services 
about harassment; 

• Nilaari – provides a community based drug treatment service that 
administers accessible high quality culturally appropriate services primarily 
to young BME people and adults who misuse or are at risk of misusing 
and/or alcohol in Bristol. 

Peers also met with an organisation that had ‘decided not to bid’ for tendered 
health services. This was the Sikh Resource Centre, a VCS organisation that 
provides health and social care services.   

Finally peers were also invited to meet representatives from local Social 
Enterprise organisations who may have a potential interest in bidding for 
contracts.  Organisations selected are either BME led organisations, or 
organisations with a particular focus on race equality in some aspect of their 
work. These were:  

• The newly established African Caribbean Chamber of Commerce; and  

• The Pierion Centre, a social enterprise agency based in the Cabot Ward, 
who are engaged in neighbourhood regeneration and work with Asylum 
Seekers and Refugees. 
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3. DETAILED FINDINGS OF THE REVIEW 
The peer team identified a number of findings over their two day visit and distilled 
these into four areas of procurement; these are detailed within this next section. 
NHS Bristol could use these findings to develop an action plan.  

Approach to the review 
NHS Bristol’s peer review asked peers to explore three specific questions 
regarding the procurement process. These related to the lengths to which the 
PCT could go to ensure BME led VCS and social enterprise organisations are 
involved in tendering processes, the effective communication of opportunities 
and finally, the improvements needed to ensure Race Equality is embedded 
within the procurement process.  

To effectively review the questions the peer team identified a four step 
procurement cycle (see diagram below) to demonstrate their findings on the 
aims, progress made and areas for development in the procurement process. 
The headings are distinct yet interlinked and provide the opportunity for a 
detailed approach to the review.  

The evidence provided is based on site visits and conversations between peers 
and a sample of NHS Bristol staff, VCS and social enterprise organisations. The 
findings also relate to improvements which may (according to peer experience) 
stimulate more BME led organisations to participate in tendering process. The 
diagram below represents the structure for the review’s feedback, the comments 
of all three review groups have been distilled into these headings.   
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The peer team’s approach to the review – the 4 stage procurement cycle 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ONE - Pre-procurement: Strategy and market development  

The pre-procurement stage refers to the PCTs strategy which ‘drives’ the PCT to 
diversify its supplier base, to understand why the market requires development 
with regard to BME led VCS organisations. It also refers to the links between the 
PCT as a commissioning body, its procurement strategy and any existing 
relationships with the VCS.  

Aims 

• The peer team understood that NHS Bristol wishes to stimulate the 
provider market to increase the capacity and confidence of BME VCS 
organisations to successfully participate in the PCT’s procurement 
opportunities. This requires diversification of the provider base and the 
development of a coherent PCT wide approach to procurement.  

• This approach would seek to identify existing BME VCS organisations 
as potential providers and therefore increase the reach of tender 
opportunities and ‘stimulate’ their interest in bidding. It would also bring 
such organisations closer to the PCT in order to identify any perceived or 

1. PRE-PROCUREMENT: 
Strategy and market 

development   

2. SUPPORTIVE 
INFASTRUCTURE: 

Capacity building/E-
tendering 

3. MANAGING THE 
TENDER PROCESS: 

Communications and 
timescales 

4. CONTRACT 
MANAGEMENT: 

Iterative learning from 
the process 
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actual barriers to participation and develop the PCT’s understanding of the 
way VCS organisations work.  

 
 
Progress made  

Peers heard that NHS Bristol’s procurement team has been established since 
2008 to assist commissioners in purchasing health care related services. As the 
first PCT in the South West to implement this, they also present an enviable 
approach to procurement which incorporates flexibility and innovation.  

The procurement team also demonstrated a strong drive towards change by 
utilising the peer review as a source for insight and solutions to the diversification 
of the provider base. This drive is supported at senior level within the PCT and is 
driving the organisation to seek a partnership approach to addressing the 
challenges.  

In terms of active steps toward market development, peers noted the 
procurement team have developed a procurement strategy, which identifies a 
contestability framework and three infrastructure organisations (the BDA, 
VOSCUR, The Care Forum) which are used to advertise tender opportunities 
within their BME membership. This is a positive step toward market development 
via increased VCS liaison and relationship building.  

The PCT also demonstrated some existing good practice examples of market 
development with BME-led VCS organisations. For example peers heard how 
the Public Health directorate had proactively approached and communicated with 
potential bidders for community mental health services. Similarly the 
commissioning team had approached larger homelessness organisations and 
encouraged them to partner (develop consortiums) with smaller providers to bid 
for healthcare service for prisoners.   

Areas for Development  

Peers felt that while they understood the clear focus of the review, which looked 
into improving the procurement function, they were less clear about the PCT’s 
articulation of ‘why’ it is important as a focus area.  While NHS Bristol has an 
exemplary Joint Strategic Needs Assessment and Single Equalities Strategy, 
there was an unclear articulation of the connections between these strategic 
aims and evidence of need to justify a focus around the diversification of the 
provider base towards more BME involvement.  
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NHS Bristol could therefore benefit from clarifying the business case for 
improved diversification of its provider base, both internally and externally (to 
potential providers). This would assist market development by embedding ‘the 
need’ for diversification within the organisation and clarify a role for potential 
BME VCS providers to respond.  

In terms of the existing procurement strategy, peers also saw some potential in 
developing this into a more enabling strategy. This strategy would involve the 
development of an action plan, which includes the following: 

• SMART targets in relation to the SES priorities for strategic alignment; 

• JSNA evidence on BME health needs; 

• Conducts a Skills Needs Assessment  of commissioning staff to 
understand their procurement knowledge; 

• requires VCS involvement and patient experience data within specification 
design;  

• clarifies collaborative relationships within the PCT, Bristol City Council and 
participating infrastructure organisations; and  

• actively seeks to map potential BME VCS and Social Enterprise 
organisations.  

 
The enabling procurement strategy could also be Equality Impact Assessed to 
identify any potential challenges regarding implementation early on.  

As part of the enabling strategy the PCT needs to build closer relationships with 
potential providers by strengthening and systematising its contact with the 
VCS and Social Enterprise sectors. This requires the PCT to identify and 
understand the distinctions between the capabilities of these types of 
organisation as well as their potential roles. However, systematic contact with the 
VCS also requires a more structured approach to collaborative work with 
infrastructure organisations (e.g. VOSCUR, BDA and the Care Forum) in 
order to clearly cascade the PCT’s procurement communications and strategic 
aims. Once these relationships are clarified the PCT can work with its partners to 
resource subsequent support and procurement activities.  

The peer team also found that while the procurement team demonstrated an 
innovative approach to their work with the VCS through their profile, flexibility and 
out-reach services. Peers were concerned about the sustainability of this core 
team and its ability to support and maintain an exemplary service to the breadth 
of the commissioning directorate in the future. This was further acknowledged as 
an issue by the AD for Procurement who highlighted to peers that some 



 

15 

forthcoming procurement road show events had been postponed due to the 
team’s limited capacity.  

NHS Bristol could explore mainstreaming the good practice elements of its 
approach to procurement across the organisation. This would require a skills 
needs assessment, subsequent training and inclusion of wider PCT 
commissioning and public health staff in procurement stimulation and outreach 
activities. This would enable the procurement team to implement the more 
legislative and developmental aspects of their service and avoid any duplication 
around PCT community engagement functions. To exemplify this point further 
peers felt that commissioners, public health and procurement staff could jointly 
resource future tendering events (or the outreach road shows) or capacity 
building activities.  

To stimulate the market the Bristol PCT could also make links to City Council 
community events or proactively work in partnership to develop ‘Funding Fairs’. 
These events could seek out potential providers and be jointly delivered by PCT 
commissioners, the Public Health directorate, infrastructure organisations and 
the procurement team. Peers also noted that strengthened contact with the VCS 
and the procurement function also requires some respective feedback on this 
relationship into tender specification design. 

Finally, to complement market development, peers thought the PCT could focus 
some of its early effort into mapping its potential VCS and Social Enterprise 
providers. This could be implemented through the development of a 
procurement directory which identifies these organisations around ‘areas of 
interest’ (specific health inequalities) and requires some scoping research into 
VCS work programmes.  

TWO: Supportive infrastructure  

The supportive infrastructure stage refers to the steps the PCT takes to support 
bidders to be involved in the tendering process. This specifically looks at the 
lengths to which the PCT supports ‘accessible’ tendering opportunities; these 
include capacity building with the VCS and any online support.  

Aims  

• Peers felt that NHS Bristol had some clear ambitions to provide a 
supportive tendering process for potential BME VCS bidders.  This 
support would be developed in three areas, E-tendering, capacity building, 
and advertisement.  
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• A further aim is to ensure that within this context, the procurement is a 
fair and transparent process, involving the development of clear tender 
specifications and equitable access to opportunities.  

 

Progress made  

Peers felt that the procurement team’s contestability framework and 5 
gateway approach to tender development was a positive step towards 
clarification and coherence within the process. It ensures that commissioners 
(including Public Health) and procurement staff work together to identify and 
purchase health services in a transparent manner. The PCT acknowledges that 
the reality of this joint relationship however, requires some further clarification.  

Some informal relationships appear to have been developed amongst VCS 
organisations and the procurement team. The peer team met with three 
organisations that had successfully bid and won PCT tender opportunities 
(Support Against Racism, Off the Record and Nilaari).  Similarly relationships 
with infrastructure organisations have also developed around the dissemination 
of tender opportunities.  

The PCT also outlined its development of an E-tendering process, which should 
facilitate online accessibility to opportunities. There was however some concern 
expressed by the PCT that the tool may create some potential IT barriers for 
smaller VCS organisations to participate.   

 

Development ideas 

Conversations between peers and organisations who had not bid for tendering 
opportunities showed that there is a gap envisaging the ‘potential role’ that VCS 
and social enterprise organisations have in providing health services. For 
example, conversations with the Sikh Resource and Community Development 
Centre, highlighted that the organisation plays a central role in knowing its 
community which is not exclusively for Sikhs but also encompasses the wider 
local neighbourhood (i.e. parts of the Somali community).  

Peers found this VCS organisation also provides a number of health services 
which include podiatry and preventative health training but were not aware of the 
potential role of initiatives such as ‘health trainers’ within their organisation. The 
Centre reported that they had decided ‘not to bid’ for PCT procurement 
opportunities because they had ‘never thought about doing it’ and were ‘not 
aware’ of their potential role in providing such mainstream health care services 
for BME groups.    
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Indeed, Peers also found that Social Enterprise organisations (such as the 
Pierian Centre) were similarly ‘unaware’ of PCT tendering opportunities even 
though they have the potential to provide preventative health services for 
hard to reach sections of the BME population. The Pierien centre is a 
neighbourhood regeneration enterprise in the Cabot ward which works with 
Asylum Seekers and Refugees and hosts a number of community events. For 
example it hosts Refugee Week, when for 9 days the Centre is given over to a 
cultural celebration of its surrounding communities, many of whom have 
experienced the reality of being an asylum seeker and refugee.  

The message around the clarity in role was also echoed by  the African Chamber 
of Commerce, who felt it would find it difficult to communicate tender 
opportunities to its membership organisations (small BME businesses) if the PCT 
does not make the potential role of providers explicit.  

Peers therefore recommend clarifying this potential role and the need for BME 
led VCS organisations within the provider base. This could be written into tender 
specifications or delivered verbally at procurement induction events for 
potential providers who show an initial interest in bidding for PCT tenders. These 
induction days could also provide a unique opportunity to deliver ‘arms length’ 
capacity building, which could be provided in partnership with infrastructure 
organisations. These sessions (as with funding events mentioned earlier) will 
also need to incorporate contextual from Public Health, Commissioners and the 
procurement team, in order to deliver coherent messages. The benefit of an 
‘arms length’ approach would be so keep the process cost-effective and 
transparent.  

Another area for development has been the level of awareness in where NHS 
Bristol tender opportunities were advertised. During their visits peers found 
that while VCS organisations were positive about the potential benefits of the 
tendering process their experiences of the communication of tenders varied 
considerably. Successful bidders (SARI, Nilaari and Off the Record) revealed 
that they had heard about opportunities in different ways. Similarly, although the 
NHS Bristol procurement team had circulated a summary version; the BME 
infrastructure organisations appeared to be circulating an unfiltered document of 
30 pages or more. This made dissemination extremely difficult and time 
consuming.  

Peers therefore feel there needs to be a consistent approach to the 
communication of tender opportunities. Advertisements also need to be 
filtered to reflect the size of tender (including small grants), the type of 
organisation to be reached and its local value. Tenders may also require some 
‘jargon busting’ if they are to be read by ‘potential’ bidders who are considering 
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application. Peers also suggested advertisements regarding procurement 
opportunities could be added into VCS publications and some partnership work 
with Bristol City council publications.  

In relation to this point peers also wanted to highlight that the potential VCS and 
Social Enterprise providers they met did not see E-tendering as a key barrier 
to accessing PCT tender opportunities. Many said they ‘already had’ 
experience of using Bristol City Council’s online procurement facility.  The actual 
challenges to accessing opportunities via this online system are poor design or 
too much procurement language. The peer team therefore suggest that NHS 
Bristol could work with infrastructure VCS organisations to ensure the E-
tendering process is accessible and clearly communicated.  This partnership 
could also provide some support (possibly training) for any potential providers 
who are unfamiliar or have had bad experiences with such technologies.  

Finally, to create a more supportive infrastructure for BME organisations, peers 
probed the potential of establishing joint working arrangements with Bristol 
City Council’s procurement team. This could potentially provide opportunities 
for joint commissioning and promote ideas on ‘what support works’ for potential 
providers.  

THREE: Managing the tender process 

The management of the tendering process specifically looks at the 
communication of timescales, funding amounts, the clarity of specifications and 
the management of bidder expectations.  

Aims  

• The peer team understood that NHS Bristol is keen to ensure that their 
management of the procurement process does not exclude any small 
BME VCS or Social enterprise bidders. This requires the procurement 
team to provide clarity in the communication of timescales for the receipt 
of bids, having an identified contact for queries and specification 
documents tailored to the size and type of tender.  

• Clarity of the above points would also manage the expectations of 
potential bidders and ensure that the experiences of bidding 
organisations are consistent and fed back into the improvement of the 
tender process.  
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Progress made  

The day-to-day management of the tender process is acknowledged by the 
procurement team as an essential ingredient to improving the experiences of 
smaller sized VCS or Social enterprise organisations. The peer team heard about 
some examples of good practice in the management of the tender process 
by the procurement team, which encouraged the involvement of smaller VCS 
organisations. One example was the recent tender for the Peer Support for 
Breast Feeding Programme, where the team undertook great lengths to reach 
suitable VCS organisations. It undertook initial market testing, produced a clear 
specification, approached suitable VCS organisations to apply and did not 
complicate the process with a PQQ. Such examples were however highlighted as 
pockets of good practice and there was a need to implement these practices 
consistently.  

Development ideas 

Peers identified a number of ‘quick win’ practices which could be used to 
ensure that there is a consistent and supportive approach to the management of 
the tender process. These were as follows.  

• Explore the possibility of sending early bird lists of forthcoming tenders 
(title and short description) through infrastructure organisations, to 
encourage the early preparation of bids.  

• To ensure that the quality of outgoing tender specifications is checked 
for clarity by infrastructure organisations.  

• Communicate the timescales of the receipt, confirmation of receipt and 
decision making to ensure that standards of service are established and 
that bidder expectations of the process are managed.  

• Set up a bidders question and answer forum for each tender 
opportunity and ensure that the responses are visible to all bidders.  

• Establish a contact person for each tender, a named person that 
potential bidders can have some personalised contact with regarding the 
specification. This individual could be from the commissioning/public 
health directorate, in order to provide some contextual understanding of 
the specification. These individuals would however need some training in 
procurement procedures.  
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FOUR: Contract management  

 
The fourth stage of the procurement cycle ‘closes the loop’.  In essence contact 
management is the stage that reflects on the learning that is derived from the 
entire tendering process when a contract is finally awarded. This section explores 
the mechanisms which could provide contract monitoring and iterative learning to 
the procurement process as a result of closer relationships with VCS providers. It 
also looks at the level of feedback opportunities for unsuccessful bidders.  

Aims  

• Peers felt that the contract management stage of the procurement process 
provides an opportunity to ensure that the selection of VCS or Social 
enterprise organisations as providers translates into health outcomes.  

• While NHS Bristol is focusing on the stimulation of the provider base, 
peers felt the PCT must also consider contract management as a means 
to developing more co-productive relationships with the VCS and 
Social Enterprise sector. The aims of this stage are to ensure timely 
monitoring of awarded contracts (beyond performance indicators) and 
embedding any experiences from working with diverse providers into 
future tender development.  

 
Progress made  

Peers understood that at present, once a tendered contract is awarded the 
contract is managed by the commissioning directorate and that this typically 
involves 6 monthly reviews in terms of progress in relation to performance. 
These reviews did not however explore the developmental or iterative learning 
aspects of contract management with providers. Peers also perceived there to be 
few standard mechanisms in place to provide formal feedback to unsuccessful 
bidders.  

Development ideas 

Peers felt that in order to address gaps regarding the developmental aspects of 
contract management NHS Bristol could work in partnership with Bristol City 
Council and existing VCS providers to develop an evaluation methodology. 
Collaborative working on procurement would also ensure that knowledge 
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regarding ‘what works’ or ‘does not work’ is disseminated internally and 
externally across different types of organisation. The methodology that develops 
could then be used by contract managers within the PCT to periodically assess 
consistent feedback from BME providers on their experiences of the 4 stages of 
the procurement cycle i.e. market development, support, management of the 
tender process and contact management. The results of which could be fed back 
into the cycle to improve future tender opportunities and contact management 
(iteratively).   

Peers also feel that during the contract award stage, NHS Bristol could develop a 
systematic approach to providing feedback to unsuccessful bidders. This 
would seek to improve future bids from those organisations and constructive 
feedback would ensure bidders do not get disheartened by the process.  

As NHS Bristol is in the early stages of development in its procurement function, 
peers felt this is also an opportune time for the PCT to make links between 
contract management and improved health outcomes for BME groups more 
explicit. One VCS organisation supported this statement by suggesting that there 
is more appetite to be managed more rigorously by the PCT in this area. Peers 
felt that NHS Bristol could therefore seek to work collaboratively with VCS 
partners to ensure that tender specifications and contracts are explicit about 
the desired health outcomes for BME groups, and that appropriate 
mechanisms are built into these processes for assessing achievement.  
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APPENDIX 3: NHS BRISTOL AND ITS 
POPULATION 

Background Information 

NHS Bristol covers a resident population of around 416,400 (ONS mid-year 
population estimate, 2007). ONS figures estimate that by 2006, the Bristol BME 
population had grown to 11.9% of the total, which rises to 17.5% if White Irish 
and White Other Groups are included. As such, recent figures suggest that 
82.5% of Bristol’s population can be categorised as White British. 

Compared to the rest of the South West, the population of Bristol is relatively 
young, with more children and young people aged under 20 than people over the 
age of 60. This is similar to the national average of other core cities. 

The 2001 Census revealed that all mixed ethnicity groups have a very young age 
profile, reflecting some recent migration of young people and families. 
Conversely, the White British, White Irish and Black Caribbean populations have 
higher proportions of older people. 

Local intelligence (anecdotal evidence and estimates) suggested that since 2001, 
there has been a significant increase in the number of international migrants 
settling in Bristol, particularly Somali and Polish communities. 

Overview of the population (JSNA 2009) 

Bristol's population is increasing and life expectancy is improving, but there is a 
nine-year difference in life expectancy between the highest and lowest Bristol 
wards in 2004-08. As life expectancy improves, the number of children and 
adults with disabilities and limiting long-term illness and mental health problems 
is rising and these conditions are more common in deprived areas. 

• Levels of obesity are increasing in Bristol amongst children and adults. 
There is a link between healthy lifestyle risk factors (such as poor diet, 
obesity, smoking, substance misuse and teenage pregnancy), deprivation, 
poor education attainment, poor emotional health and community safety. 

• The number of people with cardiovascular disease, diabetes and some 
cancers is projected to increase as obesity rates rise, the population ages 
and as treatments and survival rates improve. 
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• It is estimated that people with dementia will increase by about 33% in the 
next 20 years due to our ageing population. 

• There are close links between poor housing and health and housing 
requirements are changing due to more people with disabilities and 
limiting long-term illness and smaller household units. A poor built 
environment, urban congestion and traffic pollution all impact on physical 
and mental wellbeing. 

• Admissions to hospital are high in the older and younger age groups (e.g. 
through falls, accidents, urgent management of their condition/disability). 

• Almost 40,000 people across the city are providing unpaid care for 
another person, and many are ageing themselves, and may not be in good 
health. 

Bristol is a multicultural city and some minority groups experience a higher 
prevalence of specific illnesses, including diabetes and coronary heart disease 
among South Asians and stroke and hypertension among Black communities. 
We are aware that some groups maybe less likely to access some services or 
services may also not be appropriate, for example low uptake of cardiac 
rehabilitation services has been found among South Asians (please see Bristol’s 
Joint Strategic Needs Assessment, 2008 for further details). 

NHS Bristol acknowledges that there are a number of information gaps, 
particularly around carers and people with learning difficulties, physical 
impairments, mental health and ethnicity recording, and we have working groups 
addressing this. 

Bristol’s BME population 

A breakdown of Bristol’s population is included in the table below. The proportion 
of BME groups in Bristol (excluding White Irish and White Other) is estimated to 
have grown from 8.2% to 11.9% from 2001 to 2007.  

 
Ethnicity % of 

Population 
White  
     British 82.5% 
     Irish 1% 
     Other 2.6% 
Mixed   

White & Black Caribbean      0.9% 
White & Black African 0.3% 
White & Asian 0.4% 
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Other 0.5% 
Asian or Asian British  
     Indian 2.3% 
     Pakistani 1.4% 
     Bangladeshi 0.4% 

Other 0.5% 
Black or Black British  
     Caribbean 1.3% 
     African 1.4% 
     Other  0.3% 
Chinese or other  

Chinese 1.4% 
Other 0.7% 

Source: 2007 Population Estimates by Ethnic Group ONS 
 

 
The map below shows the geographical distribution of Black and Minority ethnic 
residents; this shows a growing ‘outward’ spread, with the highest concentration 
being in the central and eastern areas of the city, specifically the wards of Cabot, 
Easton, Eastville, Lawrence Hill, Ashley.and Lockleaze.  The Peer Review took 
place in the Cabot ward.   
 
 




