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1 THE ISSUE 
1.1 This report provides an update to Scrutiny Panel on the development of commissioning 

approaches for services for older people in B&NES in respect of home care and care 
homes. The report does not detail information of support to carers or day provision. 

2 RECOMMENDATION 

2.1 No decision is required it is for information for the Panel. 
 



3 THE REPORT  

3.1 Background 

3.2 This has been a very different year for B&NES across all services, but the pressure of the 
Covid-19 pandemic has particularly dominated the work of the Integrated Adults 
Commissioning Team as we aim to provide and maintain services and support for some of 
the most vulnerable older people in our community. 

 

3.3 In addition to this there have been significant changes within the team with a new Senior 
Commissioning Manager, Commissioning Manager, Project Manager, CRC and Extra 
Care Transformation Manager and Service Manager for the Community Resource Centres 
and Extra Care Schemes. In addition, the team now report to the Director for Adult Social 
Care and Specialist and Complex Commissioning rather than the Deputy Chief Operating 
Officer in Banes Locality of BSW  CCG.  

 

3.4 This is against a backdrop of significant financial pressures some resulting from the Covid-
19 pandemic and some which have built up over many years leading to concerns about 
the cost of care for older people in B&NES. However, the out turn for Older People’s care 
will evidence significant savings in 2020/21 which have largely been achieved through the 
Discharge to Assess (D2A) funding through central health funds. Sadly, this has also been 
reached due to higher than average deaths amongst older people in B&NES, particularly 
those in care homes, leading to B&NES funding fewer residents this year. 

 

4 STATUTORY CONSIDERATIONS 

 

4.1 The Development of Frameworks into Strategies 

4.1.1 The Scrutiny Panel last met with members of the team in early January 2020 and asked 
that a further report came back to them to discuss the development of a Framework to 
shape and manage the market. 

 

4.1.2 As many matters have changed since then, we are submitting a wider report about the 
work undertaken to secure strong foundations for future commissioning work within our 
duties under the Care Act 20141, of which the Framework is one part. 

 

4.1.3 Since June 2020 the team have been developing two Market Engagement Strategies. 

 

4.1.4 These strategies are designed to articulate and set a plan around the way the Integrated 
Commissioning team engages with the care market. 

 

4.1.5 These Market Engagement Strategies will sit within a broader Commissioning Strategy 
which will encompass the work of all teams engaged in adult commissioning which will 
be developed as part of the wider teams that report to the Director for Adult Social Care 
and Commissioning. 

 

4.1.6 Within the Market Engagement Strategies are commitments to take forward an annual 
market position statement. 

 

4.1.7 These strategies have different audiences and are therefore developed in different ways. 
 

 
1 https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 

https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted


 Overarching 
Commissioning Strategy 

Commissioning Market 
Engagement Strategy 

Market position 
statement 

Purpose • To set out the role, 
approach, scope of the 
commissioning function 
in B&NES 

• To set out the structure 
of the teams 

• To identify the wider set 
of data and context for 
B&NES commissioning 

• To establish a clear 
relationship between 
the B&NES Corporate 
Strategy and the work of 
commissioning teams 

• To specifically set out the 
key actions that will be 
part of the commissioning 
contractual experience 

• To identify the methods 
for achieving: 

o Savings 
o Quality 
o Outcomes 

• Providing key data, 
information and 
commissioning 
intentions that enable 
the care market to work 
with us to create the 
provision required by 
B&NES residents 

Engagement • Councillors, SLT all 
Commissioning staff 

• CCG and strategic 
partners 

• The wider community 

• Lived experience from 
people using our 
services 

• Providers 

• Commissioning team 

• Strategic Partners 
 

• Providers 

• Commissioning team 

• Strategic Partners 

• Housing and planning 
teams 
 

 

Frequency of 
updates 

5 year cycle 3 – 5 year cycle Annual 

Financial 
impact 

Clear acknowledgement of 
input and output for the 
team 

Targeted savings and 
outcomes 

Clear guidance and 
expectation of cost 

Risk 
management 

Overarching plan to 
manage risk at a strategic 
level linked to the B&BNES 
corporate plan 

Specific management of 
daily risks and those 
needing to be managed as 
part of the strategies action 
plan 

Reduces risks for providers 
as they will know where to 
invest. 

 
 

4.2 The Two Market Engagement Strategies 
 

4.2.1 The two Market Engagement Strategies focus on home care and on care homes. The  
Panel is encouraged to read the whole documents when they are ready for consultation. 

 

4.2.2 Both Strategies are working to three overarching aims: 

• We have a clear joint strategy about how home care and care homes contractual 
and commissioning practice is to be developed in B&NES 

• There is evidence of improved outcomes for people receiving home care and 
residents of homes 

• The average price and the overall spend on home care and care homes are 
reduced  

the average price  

4.2.3 Each Strategy will have: 

• An introduction with key metrics 

• A set of key actions 

• A set of key performance indicators 

• A commitment to a fair price of care 

• An action plan with a timeline and responsible officers 



• A commitment to engagement with residents and recipients of care 
 

4.2.4 A summary of key actions is presented below.  

or 

4.3 Home Care Engagement Strategy 
 

4.3.1 Secure a defined engagement approach with Independence At Home (IAH) Framework 
Providers.  

We will establish a segmented engagement approach to how we will manage this process 
with each provider to ensure providers are appropriately engaged and to develop and 
embed partnership working and collaboration.  

 
Providers will be identified with three types of engagement categories which will influence 
the types of discussions with providers, with the categories being lower price point 
providers, median price point providers and, high price point providers. The segmented 
approach will aim to encourage:  
 

o low price providers to increase capacity and work within B&NES 
o median price providers to look at lowering rates and increase capacity 
o high price providers to reduce costs as they will be unlikely to receive as many 

packages due to the high costs they are charging 
 
Providers have been RAG rated as below2: 
 

Red £25.19 per hour and above 

Amber £23.34 per hour - £25.18 per hour 

Green £22.33 per hour and below 

 
We acknowledge that different groups may need support and help in different ways 
 
Between April 2020 and August 2020, and then with the developing oversight September 
to February 2021 care packages were purchased with Red, Amber and Green providers 
as shown in the graphics below: 
 

 
 

An example of how this is being developed with greater detail is shown in appendix 1 
 

 
2 Rates for 2021/22 

12%

38%

50%

April to August 2020

Green Red Amber

33%

19%

48%

September to February 2021 

Green Red Amber



4.3.2 Reopen the IAH Framework  

This will increase competition levels and encourage providers to reduce their price per 
hour to gain further business from B&NES. The framework reopened in August 2020 and 
six providers were added, taking the total to 24 providers. Within the next six months, and 
every six months following on an ongoing basis, the framework will be reopened. 
Providers working with the Council and CCG who are not currently on the framework will 
be encouraged to join.  

 

4.3.3 Commit to a Timetable of Regular Provider Forum Meetings  

This forum approach will further facilitate engagement with providers and ensure provider 
priorities and strategic direction is discussed. Additionally, this will allow the sharing of 
best practice and collaboration between providers. All providers, whether contracted or 
not, will be invited. Initially forums are being set up virtually on a monthly basis and will 
also involve place-based forums to support shared care arrangements between 
providers. 

 

4.3.4 Discharge to Assess (D2A) 

Create spot and block arrangements to support discharge to assess to improve flow from 
hospitals and support reablement, utilising D2A funding provided through health, BSW 
CCG 

 

4.3.5 Seek Opportunities to Reduce the Amount of Care we Purchase  

Commissioners will explore with providers the opportunities to reduce the amount of care 
purchased where care needs/requirements indicate. Included within this is the 10 hours 
or less project, where an Occupational Therapist is assessing 266 care packages to 
identify if alternative provision can be used to replace formalised care.  

 

4.3.6 Cleansing of Data Held by B&NES.  

Currently information on care packages held on Liquid Logic is not consistently recorded, 
which gives inaccurate data and can also lead to some providers not receiving an annual 
uplift, impacting on relationships and ongoing engagement. Commissioners will work with 
the data and social work colleagues to develop a more consistent approach to data 
recording.  

 

4.3.7 Working Effectively with Brokerage and the Panel Which Oversees Care and Support 
Packages 

We will develop a simple dashboard with Brokerage to understand how the provision is 
moving towards more effective and efficient sourcing of care. Once this service is brought 
in-house, B&NES will be able to further develop relationships with providers and 
encourage work with those looking to provide value for money and quality care provision.  

 

Commissioning Team Officers will represent older people’s services at the Panel which 
oversees care and support arrangements for individual. This will ensure that proposed 
care packages are in line with contractual standards and are as cost effective as possible.  

 

4.3.8 Explore Links with Reablement and Develop the Integrated Reablement Service 

We will explore the link with Reablement and other services which are impacted with 
changes in home care but can also influence the utilisation of care. With the new 
Reablement model in B&NES due to commence in 2021/22, commissioners will ensure 
there is a developed link between Home Care and Reablement, including exploring how 
some providers may move to a more ‘reabling’ ethos of Home Care.  

 



4.3.9 Create an Annual Market Position Statement with and for providers 

An Annual Market Position Statement will be created and published on B&NES Council 
website. This will be influenced by feedback from various stakeholders, namely health, 
providers and service users.  
 

4.3.10 Develop and Enact a Provider Quality Assurance Plan 

Historically in B&NES, limited quality assurances processes had been in place. A quality 
assurance plan has been created to ensure that all providers will receive a quality 
assurance visit from the Commissioning and Contracts Officer on a regular basis. Each 
visit will include an in-depth audit of the providers office, with an action plan developed 
which will be monitored regularly until completion. The new process was due to start in 
March 2020, however this has been postponed due to COVID-19 and social distancing 
measures. Once these have been relaxed and the market returns to something similar to 
‘Business as Usual’, the plan will recommence. To date, one visit has occurred. Providers 
are prioritised for a visit based upon their risk rating (which is based on several indicators 
e.g. number of complaints, change in manager, CQC rating etc).  

 

4.3.11 Effective Use of Assistive Technology 

The aim of this scheme is to increase the independence levels of service users and 
ensure care packages are as efficient as possible through the use of assisted technology 
in home care packages. Studies and pilots have shown that the use of assisted 
technology in home care can increase independence at home, reduce the admissions to 
hospital (reduce pressure on NHS) and delay admissions to care homes. Increasing the 
use of assisted technology in home care has been shown to generate savings and cost 
avoidance.  

 

It is being proposed that B&NES initiate a pilot study with a named provider. A desktop 
review would be the first step where the provider would review home care packages with 
the appropriate social workers to identify potential cases where assisted technology 
would be beneficial to the service user. Following on from the desktop study, the provider 
would implement the chosen technology for the agreed upon cases. 

 

Similar projects, for example in Worcestershire, have resulted in savings of around 100% 
of the initial investment, and cost avoidance of around 750% of the initial investment. The 
B&NES model would be based on the work that Worcestershire has undertaken. 

 

4.3.12 Develop Contractual Management to Expand the Voice of the Recipients of Care 

This will include an expectation that all providers will create an annual report with 
feedback from recipients of care and working with Healthwatch (or similar third sector 
organisation) to develop an independent report of the lived experience of care and 
support in B&NES. 

 
 

4.4 Care Home Engagement Strategy 

4.5 Effective Commissioning and Contract Practices 

4.5.1 Producing an Adult Social Care Commissioning Strategy. 
 Care home services for adults over 65 are commissioned by the Integrated Adult Care 

Commissioning Team and the Complex and Specialist Commissioning Team.  While this 
approach has worked well through specialisation by the relevant Teams, this could be 
strengthened further through effective communication and sharing of data and resources. 
The Teams will work together to produce a joint Commissioning Strategy that will set out 
a common approach to the way the council will procure services for the over 65s in 
B&NES. 



 

4.5.2 Increasing the Number of Providers on the Care Home Framework 

Last year, the Council produced a Flexible Framework Agreement for the procurement of 
care home services from providers. The Framework provides us with an effective way of 
purchasing spot and block beds from providers that enables us to place residents in care 
homes at competitive rates. We currently have 16 providers on the Framework. We will 
work with and encourage more providers to join the Framework to increase competition 
and drive down costs.  

    

4.5.3 Updating the Market Position Statement for 2021/22  

The current Adult Social Care Market Position Statement expires in 2020/21.  The 
document highlights the support and care services that people will need in the future and 
the gaps in service provision.  In addition, it enables adult social care to know what future 
care and support needs will look like and how it will be funded and purchased.  We will 
review the current MPS and set out future service requirements to help providers in 
planning how they can work with the Council to provide the services required. 

 

4.5.4 Monitoring of Care Home Contracts 

Following the introduction of the Care Home Framework Contract Commissioners have 
been reviewing and monitoring care homes using a policy negotiated with care homes. 
The monitoring and frequency of review will be proportionate to the level of risk associated 
with the care provider.   
 
We will monitor our care home contracts to ensure that services purchased from providers 
are effectively meeting the needs of service users, complying with contract requirements 
and providing value for money.  To achieve this, we will undertake an annual review of 
our contract monitoring practices, benchmarking with our neighbouring councils to ensure 
that we establish a process that provides assurance on the cost and quality of service 
provided by our care homes.  
 
Increasing placement within the community. With the use of assistive technology and 
reablement, we will increase the number of people diverted from care home to home care, 
extra care or supported living to help reduce the amount spent on care home placements. 
 
However, it is important to note that contract monitoring during the pandemic has been 
very challenging as officers are unable to carry out site visits and meet with care home 
managers, staff and residents. Most of our interactions has been virtual and this makes it 
difficult for officers to acquire reliable information.  To help us overcome some of these 
challenges, we will develop new and innovative ways of monitoring aided by technology 
and online tools to enable us to better manage our care home contracts. 

 

4.6 Developing a Quality Service 

4.6.1 Developing a Quality Data Presentation System    

We will develop our information system to provide us with an insight into the data we hold 
and to highlight any gaps in data collection.  Our current system is paper-based and we 
are working with the Council Performance Intelligence Team to develop an improved 
version to improve data quality and monitoring. 

 



    

4.6.2 Managing the Delivery of Infection Prevention and Control Fund (IP&C) 

Since March 2020, the Covid-19 pandemic has changed the way we work with our care 
home providers with the focus shifting more to infection prevention and control.  To assist 
with the process. DHSC allocated £2,189,197 to B&NES for infection prevention and 
control in May 2020.  In October 2020, DHSC allocated a further £1,870,447 to support 
infection prevention and control measure in B&NES over the winter months.  The 
Directorate for Adult Social Care, Complex and Specialist Commissioning is responsible 
for the administering these funds and reporting back to central government. 

 

4.6.3 Shaping the Quality of our Service Through Service User Involvement 

The voices of service users, carers and providers are an important part of the process of 
identifying and addressing needs. The Directorate will work closely with them to enable 
us to co-produce and jointly deliver social care services.  We will work with our partners 
including our local Healthwatch and advocacy services to carry out engagement events 
and service user surveys to identify and address any issues of concern in our care homes.  
We will organise regular events with our providers and Business Managers to discuss 
and find common solutions to issues affecting the service.   

 

4.7 Delivering Value for Money 

4.7.1 Implementing the Outcome of the Fair Price of Care Review  

Last February the Council commissioned Valuing Care to carry out a review of the cost 
of care in B&NES following the last review in 2016.  The draft report received indicates 
that the price of care in B&NES has increased since the last review.  Commissioners met 
with care home Business Managers in January 2021 to discuss the outcome of the review 
and agree a way forward.  Following the meeting, we now have a benchmark figure for 
cost of care homes in B&NES to support future fee uplifts and to negotiate future cost of 
care placements with providers.  

 

4.7.2 Actively Participate in the Older People’s Single Panel meetings.  

The Older People’s Single Panel has started sitting again following a brief suspension 
during the early days of the Covid-19 pandemic.  The role of the Panel is to support health 
and social care professionals to ensure good practice is evidenced in relation to the co-
ordination of placements, packages of care and management of budgets. In addition to 
ensuring that the Panel make decisions that addresses the needs of the service user, the 
Commissioning Officer on the Panel will also ensure that placements are made taking 
into consideration all issues including the cost of the placement. 
 

4.7.3 Developing our Continuing Health Care (CHC) Assessment Process. 

We will work with the CCG and Virgin Care to develop out Continuing Health Care (CHC) 
assessment process to continue to improve the way we undertake CHC assessments. 
Nationally, B&NES is one of the Council’s in the bottom quartile of the CHC league table 
and top quartile of the Funded Nursing Care (FNC) table.  Our positions on these ‘league 
tables’ demonstrates a significant potential in looking at the way we carry out CHC 
assessment to ensure that our services are funded from the right budget sources. We will 
work with Virgin care, the CCG and Adult Social Care colleagues to review high cost 
packages and the CHC assessment process to ensure that the cost of care is paid by the 
appropriate organisation.  
 
We will also work with our partners to develop a process for reviewing and predicting self-
funders financial position and providing the information, support and guidance prior to 
their capital dropping below the financial threshold.  

 



5 RESOURCE IMPLICATIONS (FINANCE, PROPERTY, PEOPLE) 

5.1 The two strategies will be delivered by the commissioning teams with support from wider 
council, BSW CCG and strategic partners, in particular Virgin Care. However the team 
acknowledge that progress has not been as swift as would be desired considering the 
financial pressures. Covid work has taken priority this year and the team have regularly 
been working evenings and weekends to keep up with demand. To ensure the strategies 
are fully implemented additional resources (invest to save) will be required.  

 

6 Risk management 

6.1 A risk assessment related to the issue and recommendations has been undertaken, in 
compliance with the Council's decision making risk management guidance. Risks identified 
are: 

 

Risk Mitigation 

6.1.1 The market is unable to respond 
positively due to the on-going 
pandemic 
 

We hope that the roll out of vaccines and 
Lateral Flow testing will enable care 
providers to respond positively 

6.1.2 The costs of the pandemic lead to 
increased costs (e.g. higher 
insurance) 
 

Providers have been supported by IPC funds 
from central government however indications 
are that insurance costs may increase. 

6.1.3 The commissioning team are unable 
to take forward the strategy due to 
continuing Covid pressures 
 

It is proposed that two additional staff are 
brought into the commissioning team to 
support the implementation of the strategy. 
Some of these costs should be offset by 
savings and potentially the Better Care Fund 
(BCF)  

 

6.2 The Strategies themselves will explore these risks further and work with care providers to 
enable the achievement of goals. 

 

7 Summary 

7.1 The unprecedented challenges associated with the Covid-19 pandemic forced 
organisations to devise new approaches to delivering services to the community, and adult 
social care was no exception.  Our staff have shown a high level of resilience over the past 
year to maintain the high quality of service to both care home and home care service users 
and carers.  

 

7.2 Producing two Market Engagement Strategies under these conditions while delivering 
business as usual has been a rewarding experience for officers. As we navigate the 
changes associated with Covid-19, bedding in of new staff, assimilating the new Integrated 
Care System arrangements and our relationship with our partners, we will ensure that the 
proposed overarching Adult Social Care Commissioning Strategy is co-produced, 
consulted upon and has the buy-in of all our partners, supporting the two Strategies as set 
out here.  

 



8 EQUALITIES 

8.1 An Equalities Impact Assessment will be developed as part of each of the strategies, 
however the approach is to ensure that residents of B&NES benefit from quality care at 
appropriate costs. 

9 CLIMATE CHANGE 

9.1 This approach has no direct impact on climate change, although use of web based 
communication and forums will be encouraged. 

 

10 OTHER OPTIONS CONSIDERED 

10.1 There are of course a number of ways to develop strategic intent, however a transparent 
approach that can be understood by ourselves, the CCG and our strategic partners seems 
a good way to agree a set of actions that can improve contractual practice, quality and 
cost. 

 

11 Consultation 

11.1 The Strategies will be widely consulted within the council, CCG and our strategic partners, 
This report forms part of this engagement. 

 

Contact person  Judith Westcott, Senior Commissioning Manager - Health and 
Social Care for Older People (CCG and Council) 

Background 
papers 

 

Please contact the report author if you need to access this report in an alternative 
format 

 

 

  



Appendix One: Example of how we are developing data oversight and RAG ratings 
 
 

 
 
 

 


