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The future of VCSE commissioning and procurement 

Recommendations from the East Sussex VCSE Alliance 

The value and diversity of the East Sussex Voluntary and Community Sector 

The Voluntary Community and Social Enterprise (VCSE) sector includes independent, self-governing, non-
governmental organisations that are values driven and which principally reinvest their surpluses to further social, 
environmental or cultural and sporting objectives. The sector includes voluntary and community organisations, 
housing associations, charities, social enterprises, trusts, cooperatives and mutuals.  
 
The VCSE across East Sussex is very diverse and contributes significantly to economic life and delivery of services 
across the county. Research undertaken in 20201 assessed it as including over 3,500 organisations, generating an 
economic gross value of £76m and employing 6,000 people, equivalent to 3% of the county’s workforce. In 
addition, it harnesses £110m of value from volunteers who contribute 9.6m hours per annum, or the equivalent 
of 6,000 full time workers.  
 
As well as providing a wide range of community based support services and meeting community-expressed needs, 
the VCSE provides a voice for under-represented groups, campaigns for change, supports the creation of strong, 
active and cohesive communities, promotes enterprising solutions to social and environmental challenges. It is a 
willing and active key partner and stakeholder in the transformation of the design and delivery of public services. 

Developments and learning for VCSE commissioning and procurement  

Over recent decades, the way that the VCSE is funded has changed considerably, moving from an historic grants 
based system to more formal commissioning via time-limited contracts with detailed service specifications and 
key performance indicators (KPIs). In addition, VCSE sector attracts funds through charitable fundraising, trading, 
public donation and legacies and is well versed in diversifying its sources of income, with developed skills in 
managing the reporting requirements of all these funders. 

Although there have been positive aspects in terms of accountability and value for money assurance, the contract 
culture has tended to favour those organisations who have the capacity and capabilities to respond to the 
requirements. As one of the core strengths of the VCSE is its diversity, there is growing recognition that best 
practice models for future procurement and commissioning would benefit from increased co-production and 
involvement of the widest range of views and experiences from across the VCSE sector. This in return will ensure 
that the specific and specialist needs of local communities and populations can be met.  

An example of the growing importance being placed on the VCSE role in the co-design and delivery of future 
service models is within Integrated Care Systems. Some key themes emerging from the experience of the 
development of Integrated Care Systems include2: 

• Since the NHS five year forward view in 2014, several initiatives, including the new care models 
programme and ICSs, have promoted collaborative approaches in which providers from different parts of 
the NHS, VCSE providers and commissioners work together to plan and develop services 

 
1 https://www.ivar.org.uk/measuring-what-matters-valuing-the-voluntary-sector-in-east-sussex/ 
2 The King’s Fund, Thinking differently about commissioning - Learning from new approaches to local planning, February 2020 

https://www.ivar.org.uk/measuring-what-matters-valuing-the-voluntary-sector-in-east-sussex/
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• All parties take their place within systems and share ownership of challenges and responsibility for service 
improvement 

• As new approaches to commissioning develop and systems increasingly focus on population health, 
statutory and clinical involvement in commissioning will need to evolve 

• A wider range of professionals – spanning different clinical groups and other public service professionals – 
will need to contribute to commissioning processes in the future 

• After nearly 30 years of quasi-market arrangements, commissioning staff need support to test and embed 
new ways of working - investment in systems leadership and organisational development is critical to 
delivering this change 

• The role of the VCSE as an integral part of the transformation and delivery of ICS services recommends a 
significant increase. In 2021, at a workshop on the Community Mental Health Framework on funding, 
when NHSE was asked what % of funding should be directed to the VCSE sector, the response was 
‘between 25-50% as a rough guide’3.  

The recent pandemic has also identified benefits to reimagining VCSE commissioning moving forward, built on 
using positive experiences of collaborative working to respond to Covid-19 community challenges to build a new 
relationship. The Sussex Health and Care Partnership commissioned a Covid-19 Sussex wide VCSE review.  
‘Stronger partnerships, stronger communities and stronger VCSE’ makes a number of collaboration and 
commissioning recommendations4: 

• Commit to system-wide collaboration, recognising the VCSE as an equal partner 

• Collaborate using shared principles for partnership working 

• Support experimentation and celebrate success 

• Explore opportunities for greater collaboration between funders 

• Improve VCSE participation and capacity 

• Reduce damaging competition and create more equal partnerships 

• Share data more openly and use this to understand community needs and set priorities 

• Collate proportionate and purposeful data collection for the future 

• Support and invest in local solutions 

• Develop cross-sector approaches to volunteer coordination and development 

• Increase and diversify volunteering opportunities 

At a Sussex level, we are aware of the current research survey by Orbis ‘Optimising Procurement Outcomes’. We 
would hope that this will provide additional useful feedback and learning that can be used to inform future 
commissioning models.  

Similar themes are being echoed at a national level: Commissioning with the VCSE after Coronavirus  

 

East Sussex VCSE Alliance recommendations for future principles to further develop 
and embed new collaborative commissioning relationships 

The Alliance is fully committed to helping statutory and commissioning partners to put into practice a newly 
imagined and realised collaborative working relationship and partnership with the VCSE sector. This builds on 
work that the Alliance has been developing over recent years, which can be summarised in a set of VCSE 
Commissioning Principles:  

 
3 Community Mental Health Framework – Transformation Funding Session 2021/22 

4 https://www.sussexhealthandcare.uk/wp-content/uploads/2020/12/COVID-19-Sussex-wide-VCSEE-review-full-report.pdf 

 
 

https://www.sercoinstitute.com/news/2020/opinion-feature-commissioning-after-coronavirus-what-should-the-new-normal-look-like-for-the-voluntary-sector
https://www.sussexhealthandcare.uk/wp-content/uploads/2020/12/COVID-19-Sussex-wide-VCSE-review-full-report.pdf
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VCSE commissioning principle How to achieve through East Sussex’s procurement processes 

VCSE is seen as full partners and 
experts by experience with their 
skills and knowledge used to shape 
the design and transformation of 
services  

• Ahead of tendering co-production exercises are undertaken with 
providers, stakeholders and clients to help inform and develop 
service specifications 

• The VCSE Alliance is used as a regular reference and consultation 
group by commissioners to discuss future commissioning plans 
and potential procurement models 

VCSE Strategic Partners • VCSE Strategic Partners are identified for specific work streams, 
leading VCSE engagement and co-production for the 
development of new service models, attending project / work 
stream groups / Partnership Boards etc. 

• VCSE Strategic Partners are recognised as the experts in service 
design and delivery of community services 

• Build in opportunities for senior commissioners/Partnership Plus 
to obtain feedback from VCSE Strategic Partners their experience 
in the role – do they feel treated and respected as an equal 
partner or contractor? 

Co-production with VCSE • A current issue cited, which acts as a barrier to VCSE co-
production, is a perceived VCSE conflict of interest if involved in a 
service development, which is then subject to competitive 
tendering. This contrasts sharply with this issue never being cited 
in relation to statutory sector provision (e.g. SPFT delivery of 
non-clinical services) 

• This issues needs to be removed through the identification of 
Strategic Partner status to enable effective and early co-design  

Contract terms • Ahead of market engagement events and commencement of 
tender processes, all proposed contract terms, KPIs and payment 
mechanisms are shared  

• Commissioners respond to feedback and questions raised by 
VCSE during market engagement events, with escalation to 
Partnership Plus where VCSE Alliance consider proposed contract 
terms to be inappropriate, onerous or disproportionate  

Contract variation flexibility / ability 
to develop pilots without 
procurement processes 

• To assist VCSE to quickly respond and help deliver new 
investment (e.g. Mental Health Transformation Funding), 
procurement rules are reviewed to increase % of current values 
that can be varied 

• Other procurement models are developed to enable quicker 
implementation and mobilisation of new investment and models 
e.g. in advance setting up of Framework Agreements of 
Approved Providers 

Grants versus contracts  • Consideration be given to reinstating grants for low value 
funding and procurement either by commissioners, or as part of 
Strategic/Lead Provider arrangements 

• Development of a shared understanding of the implications of 
Grants v Contracts and for example VAT  

Funding that covers all costs, 
including reasonable central and risk 
contingency contributions  

• Acknowledgement of need for cost inflation 
reviews/renegotiation of capacity during contract period or 
acceptance that providers need to build in sufficient margins 
over length of contract to mitigate increased costs 

• Where CPI is used as an inflator, that the contract includes a 
process for renegotiation of service model/capacity where CPI 
moves ahead of predicted long-term Bank of England target 
(currently 2%) 
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VCSE commissioning principle How to achieve through East Sussex’s procurement processes 

• Increased understanding by commissioners of the business 
model for VCSE providers – e.g. VCSE led information sessions 
offered to commissioner and procurement teams on how they 
approach costing of services. This in return can ensure that 
service specifications and contract KPIs are set on realistic and 
sustainable terms 

• Risk sharing approach to TUPE transfer of staff when have 
statutory agency terms and conditions (NHS or Local 
Government) 

Value for Money  • Where there is set funding agreed for a contract by 
commissioners at tender, the financial assessment score of bids 
should be based on the capacity and capability of services to be 
delivered/outcomes and not bidders receiving additional scores 
for offering below the available funding level – this works against 
Full Cost Recovery and promotes a ‘race to the bottom’ culture  

• Lighter touch contract monitoring that focuses on outcomes 
achieved and not inputs 

Stability of the local VCSE is 
supported 

• Minimum 5 year contract with +2 years extension option  

• Risk sharing arrangements with realistic contract terms that 
would not financially destablise a provider 

Social Value  • Assessment of Social Value adopts a bespoke model for VCSE 
that recognises impact that local providers and partnerships 
bring and not just the added value from the specific contract 
being tendered for (VCSE by default are at their core social value 
organisations) 

• Review of the Social Value indicators 

Regular client and staff feedback 
helps shape setting and reviewing 
KPIs for contracts 

• There is concern that KPIs are set very ambitiously, with high 
capacity and throughput having the potential to make staff roles 
un-doable or unrewarding, whilst also impacting on service 
quality and experience of clients. Direct feedback mechanisms 
should be used to agree a balance between quality and quantity, 
based on experience from those directly delivering and 
experiencing services   

Maximise funding opportunities for 
the full range and size of East Sussex 
VCSE providers 

• Tender specification and/or assessment criteria states need to 
maximise opportunities for partnership working with range of 
local VCSE providers 

• Lead Provider/Alliance models include requirement to assist 
capacity building of smaller VCSE partners 

• Specification sets a required contract % to be delivered by VCSE 
partners 

• Micro providers can receive funding via grants as opposed to 
sub-contracts within a Lead Provider model 

• Enabling commissioning of Social Enterprises for statutory 
contracts for services (e.g. Supply Change is a platform that 
connects social enterprises to public sector organisations to help 
them drive impact in their local communities) 

Community assets • Mapping of potential community assets held by statutory 
partners that could be transferred to VCSE to open up new 
opportunities  

 

 

https://www.supplychange.co.uk/
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Putting the principles into practice  

The real measure of improved collaboration in procurement and relationship with the VCSE is demonstrated 
through experiencing a new culture and ways of working. To put this to the test, the East Sussex VCSE Alliance 
proposes the following actions are agreed and taken forward: 

• VCSE Alliance to use the new grant funding from ESCC from 2021 to expand it’s membership and develop 
the capacity of members to maximise representation for the East Sussex VCSE sector   

• Investment in facilitated Systems Leadership development for VCSE and lead commissioners across all key 
ASC and CCG teams to work together to reimagine and reset a new model of collaborative working and 
procurement   

• To appoint thematic Strategic Partners to lead and coordinate VCSE involvement in the development of 
new models (e.g. community mental health Emotional Wellbeing Services). This to include the Strategic 
Partner coordinating investment and procurement of funding to VCSE partners 

• VCSE Alliance to be given the responsibility to lead on delivery of an identified strategic area for 
development (e.g. Community Hubs, Health Inequalities), to pilot a new model and evaluate the learning  

• VCSE Alliance is used as the vehicle to coordinate investment in the VCSE sector (e.g. recent examples of 
procurement for equalities, physical health, engagement) 

• For ICS, ESCC and VCSE Alliance to research and propose new procurement models for future VCSE 
commissioned services (N.B. the ICS have agreed funding for a consultant to work on developing new 
models for mental health services based on other national best practice examples – aim would be to build 
on this work). 

 

Further Information  

East Sussex Voluntary, Community & Social Enterprise (VCSE) Alliance   

East Sussex VCSE Alliance  

 

 

https://www.escv.org.uk/vcse-alliance/vcse-alliance

