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Introduction
The Market Position Statement for Adults covers all adult social care, including bedbased care and community based support services, such as personal care which may be
delivered in the home and other services delivered in the community.
It aims to describe demand and supply and outlines the models of care that Devon
County Council wishes to encourage, with a view to supporting providers in business
planning and development.
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FOREWORD
Foreword
The Care Act 2014 sets out new duties for local authorities to support and ensure the
sufficiency of supply in the social care market – not just for the people eligible for the
financial support of the Council and NHS but for the whole population.
The Market Position Statement (MPS) is a statutory requirement Under the Care act
2014 and is a key tool through which the council and its NHS partners can build on the
dialogue with providers towards the development of a thriving market place.
It provides a needs and demand assessment, both now and looking to the future and
offers an assessment of the changes needed in the market to adapt to changing
requirements. It helps providers and commissioners to work together to ensure that
there are the right kind of services and other opportunities in place, in the right areas,
and of good quality, to meet the current and predicted need for services.
Devon County Council issued its first Market Position Statement in 2011 and it is being
developed incrementally as circumstances change. The latest iteration will continue to
be updated and sections will be posted on the website as they become available and
following road testing with providers. We are taking an action research approach,
underpinned by the good practice model offered by the Institute of Public Care.
We look forward to working with providers to refine and develop this tool in the coming
years and look forward to getting your feedback on the usefulness of the Market
Position Statement and to receiving any suggestions for improvement.
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Vision for care and support for vulnerable adults in Devon
Our vision for Adult Social Care in Devon is a shared vision. It’s about Devon County Council, our
partners across the county, and – most importantly – our citizens – working together to build
supportive communities and independent individuals.
Primarily, we are working with the NHS to commission and deliver the best health and social
care services, while also focusing on prevention and health and wellbeing.
Our vision takes into account changes in policy, changes in the demand for our services, and
people’s changing expectations about how they receive care and support. All of this is
happening in challenging financial times.
Simply reducing our services would be neither practical nor financially sustainable. We are
aiming to build a comprehensive social care service which allows each person to achieve their
personal outcomes – in inclusive and imaginative ways, while ensuring that there is robust
support when people are in crisis or at risk.
Please click on the link below to view the whole document
https://new.devon.gov.uk/adultsocialcareandhealth/files/2012/11/Vision-of-care-and-suppor-for-vulnerable-adults-in-Devon.pdf
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Financial Context
The Government’s Comprehensive Spending Review (CSR) in 2010 set in motion a programme
of significant reductions in local government funding.
Over the period 2010/11 to 2014/15 the County Council’s core funding from government
reduced by £80m, which is 27% in cash terms and closer to 40% in real terms. Taking account
of the added impact of inflation, demographic and demand pressures this translated into
savings in Council services of £128m.
To deal with this level of savings the authority has:
●
●

●

●
●

Saved £90 millions through a root and branch review of services;
Undertaken vacancy management that froze external recruitment and reduced core staffing
by 33% over the CSR period;
Rationalised our estate, reduced capital spend and halted external borrowing so that capital
financing costs are contained;
Reduced management costs by 25% and introduced a leaner, flatter structure; and
Worked in partnership with other organisations to provide services in a different way.

2015/16 Budget
To balance the 2015/16 budget, DCC has to find a further £46m of savings, £21m of which is
within Adult Social Care. £10m of this is funded by contributions from the Better Care Fund
(BCF) to protect social care.
The Adult Social Care budget includes a growth in resources to meet additional demands on
service from changes to Devon’s demography, as well as price inflation in provider markets and
other changes in demand. For 2015/16, £14m of growth has been added.
Discounting the contribution from the BCF, the Adult Social Care net budget (the budget funded
from core government grant and Council Tax only) grew slightly by approximately £3m to
almost £200m. Adult Social Care now represents 42.9% of the Council’s net budget, up from
42.0% in 2014/15.
The net commissioning budget, which pay for services supplied by providers independent of the
Council, actually increased from £136m in 2014/15 to £152m in 2015/16 (including £10m BCF
contribution). Over 75% of Adult Social Care net expenditure is now with the independent
sector.
The gross expenditure on commissioned Adult Social Care, which is the full value of services
purchased by DCC including where funded by NHS contributions and where contributed to by
service clients, and therefore the best measure of DCC’s spending in the marketplace, is
budgeted at £201m for 2015/16.

Financial Outlook
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Despite an absence of government funding indication for beyond 2015/16, the national fiscal
position shows that the pressure on resources available to the local government sector is set to
continue.
At the same time, demographic change will continue to bite in Devon. The population of over
75s is expected to grow by 14% by 2019. The Council will need to work hard with providers to
find new solutions and to manage price pressure in the care provider markets.
The Council’s best forecasting estimate is to plan for a reduction of approximately £136m or
circa 30% of current service budgets. Further thinking us under way but the Council will not be
able to deliver savings of this magnitude without considerable change.
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Personalisation (Direct Payments, Personal Assistants and self-funders)
Overview
The personalisation of health and social care services is integral to all types of provision and the
circumstances which lead people to self – fund or choose either a commissioned service or a
direct payment are unique to the individual.
Devon County Council aims to achieve personalised solutions, with informed decisions based on
an individual’s needs, preferences and aspirations.
Increasingly, people have been choosing Direct Payments and we expect this to continue,
underpinned by both the Care Act 2014 and by commissioning practice.
The proportion of eligible service users receiving direct payments increased by 11.4% between
from July 2012 and December 2014, reaching 30.9% by the end of the year. The graph below
illustrates the trend from January to December 2014.

At the end of December 2014 there were 2,327 people in receipt of a direct payment. Of these,
844 were older people, 550 with a physical disability, 618 were people with a learning disability
and 156 people had a mental health condition. (159 were unclassified). In terms of categories
based on the information in ‘My plans’ the breakdown is as follows:
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Experience demonstrates that the majority of people who select a Direct Payment sustain it
successfully, with the availability of appropriate support as and when required. Improved public
awareness and confidence is leading to an increase in the number of people who actively
request a direct payment compared to previous years.
The Care Act is likely to further reinforce this trend, placing new requirements on Councils to
enhance information and advice provision to promote informed decision making.
Commissioning intentions and procurement approaches now take account of the fact that
service users may fall into one of three groups (or a combination of one or more):
●
●
●

Self –funding their care
Eligible for a personal budget, taken as a Direct Payment
Eligible for a personal budget, commissioned by the Council

The introduction (though the Care Act) of the Care Account from April 2016 also needs to be
borne in mind, as privately purchased care is likely to become more visible to the Council. This
has the potential to change the dynamic between private customers, providers and
commissioners.
When developing their business plans providers will need to be mindful of these different
markets and of the changing customer base.
Providers’ marketing strategies which are aimed at the individual consumer, either self-funding
or with a direct payment, offering quality and value for money will appeal to a broad customer
base, and continue to promote greater confidence in self-directed support.

Current position
The Council has simplified Direct Payments over the last year through the introduction of the
Devon Card http://www.devon.gov.uk/devoncard.
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This is part of the reason for the greater confidence in, and growth in uptake of, Direct
Payments.
The Devon Card can be used for all types of service provision without the need for a card
reader. It can used to buy goods and services over the web, telephone, or in person and
critically, does not allow a person to spend more money than they have, reducing the risk of
getting into financial difficulties. As a result, people feel more in control and less anxious about
the administration of their finances.
To date 1,087 Devon Cards have been issued. This represents 46.6% of the total cohort of direct
payment recipients.
We anticipate significant growth in use of the Card over the next few years. It supported the
introduction of personal health budgets in April 2014 and possibilities for children, carers and
direct payments funded by education are currently being considered.

Outcomes
Although national research evidences the value of Direct Payments in terms of increasing choice
and control, new approaches are needed to assess impact on markets and on service models. In
recognition of this the Government is promoting use of the national POET (personal outcomes
evaluation tool) survey, which will help to understand the experience of Direct Payments from
the perspective of individual purchasers, identify strengths and weaknesses in the ‘local offer’,
inform strategic planning and introduce benchmarking. This will provide a rich picture of
experience which will be beneficial for direct payment recipients, self-funders and service
providers in the future.
Similarly, the Devon Card Management system will increasingly become an important tool for
analytical data related to direct payments provision. This will be included in future market
position statements to inform business plans targeted to meet the demands of personalisation
for all customer types, including self-funders.

Commissioning Intentions
We need to keep on evolving the options for people to receive their personal budget and to this
end we have introduced the concept of Individual Service Funds to the Provider Engagement
Network, with a view of developing this into a tangible offer later in the year.
To briefly summarise, through an Individual Service Fund:
●

●

●

●

Service Users choose their Provider and design their support plan directly with the Provider in
terms of outcomes to be achieved.
The Provider manages a person’s direct payment and provides the direct support via a three
way agreement with the funding body.
The provider commits to spend the money only on the individual’s service (not into a general
pooled budget) as directed by the support plan.
The provider can also contract other services on behalf of the individual if the funding body
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agrees.
The provider is accountable to the service user and the funding body for ensuring the direct
payment is used appropriately.
The ISF offers a new way in which people can secure the benefit of a Direct Payment, without
taking full financial control themselves. This will be attractive for some people.
In a further development, the Council is considering ways in which enterprises might be
established through the use of pooled budgets. This has proved to be successful for day
opportunities provision in rural communities and with an established business model now in
place these arrangements are likely to become more prevalent across Devon.

Quality Assurance
There are approximately 1500 people who use their Direct Payment to purchase Personal
Assistant support in Devon. Achieving quality assurance in unregulated provision requires
specific measures to create an appropriate standard for the benefit of both individual employers
and Personal Assistants. These include incorporating a section for Personal Assistants within
Devon’s Community Directory and facilitating access to a comprehensive training programme
for Personal Assistants, which follow the national framework agreed by Skills for Care as well as
specific training for employers.
Devon County Council is committed to further developing the resources available to people who
become employers or are employed through direct payments and these will apply equally to
self-funders.
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Equality Statement
Equality brings quality for everyone and the creation of a fairer society where everyone can
participate and achieve their potential.
Equality is not about treating everyone the same; equality is about valuing a person ‘as an
equal’ regardless of their characteristics and treating people according to their needs in order to
achieve an equal or fair outcome. An equal society values human diversity, recognising that
diversity brings a range of skills, knowledge, values, styles, perspectives and ideas that secure
Devon’s future as a place where people want to live, work and prosper, and challenges the
inequalities that destroy this diversity in our society and organisations.
Freedom from discrimination and equality of opportunity are basic rights. Devon County Council
is committed to challenging inequality and celebrating diversity to achieve the following Vision:
●
●
●

●
●
●

People achieve their own potential and a good quality of life
Everyone can access our services, facilities or information
There is public involvement and influence in decision-making, planning, policy and service
delivery
Devon is a strong, safe and inclusive community
People have trust and confidence in us to report incidents of abuse or discrimination
Our workforce, at all levels, is supported and broadly reflects the diversity of the community.

We have signed up to a Devon Joint Declaration for Equality and encourage other organisations
to do so.
Under the Equality Act 2010, as a public authority we have legal duties to:
1) Eliminate discrimination, harassment, victimisation and any other prohibited conduct.
2) Advance equality of opportunity.
3) Foster good relations between people.
4) Publish objectives to demonstrate how we will meet the above legal duties and publish
information on our performance and how people are affected by our policies and practices.
The duties apply to nine ‘protected characteristics’: age, disability, gender reassignment,
marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and
sexual orientation.
The County Council’s Vision for equality and our duties under the Equality Act are reflected in
our approach to contracting and commissioning social care services. Our objectives are to
ensure:
●

all contracts are procured and delivered in a way that is non-discriminatory and promotes
equality of opportunity for staff, the general public and the business community
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●

●
●
●

the goods, works and services provided by contractors and suppliers are non-discriminatory
and cater equally for all users’ needs
the procurement process incorporates equality standards
contracts and contractors are monitored to ensure compliance with equality standards
appointed contractors share and help deliver our equal opportunities goals

Find further information about our commitment to equality and diversity is available at:
www.devon.gov.uk/equality
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Section 1 – Introduction & Strategic Context
Introduction & Strategic Context

1. Introduction
1.1 Background
Devon county Council (DCC) published its first adult social care Market Position Statement (MPS)
in summer 2011 and a revised version in autumn 2012.
Since then, there have been significant policy developments. The 2015 Market Position
Statement reviews these, setting out our commissioning intentions and the current and future
opportunities for existing and potential providers. It will also be of value to those who are
interested more generally in the future of local social care markets. The MPS is accompanied by
a Demand Analysis which is updated as new data becomes available.
http://www.devon.gov.uk/providerengagementnetwork
It is refreshed at a time of unprecedented change. Reductions of 25% in the Council’s resources,
significant financial pressures on partner organisations, rapid demographic change, and
increases in people with long-term conditions provide a complex backdrop. The heightened
public awareness about safety and risk reinforces the importance of a robust approach to
quality and improvement.
As a strategic commissioning organisation, Devon County Council’s role, working with the NHS
and other partners, in terms of the MPS is to:
●
●

●
●

●

●
●
●

understand need (both now and in the future), based on evidence
understand how people and communities want to live their lives – the whole population, not
just those for whom it commissions services
enable self- help and community resilience
understand local markets and how they are adapting and determine when to act in relation to
them
present an assessment of those markets, including the role of the Council as a direct provider
of services
monitor safety and quality, alongside the Regulator
decide when and how to commission services
work effectively with providers, service users, carers and communities to make sure that the
right services are available, in the right place, at the right time.

Where services are jointly commissioned with the NHS our approach is driven by joint health
and social care commissioning strategies.
The MPS will be revised when major changes occur and at significant points in the
commissioning and procurement timetable, with updates posted online through the Provider

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

13

Engagement Network web page ( www.devon.gov.uk/providerengagement ) and the
Procurement Portal (www.supplyingthesouthwest.org.uk).
This is just such a time as we respond to new duties for social care markets set out in the Care
Act 2014. http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted. The first of the Care
Act provisions come into effect in April 2015 and the Act marks a significant change in the
delivery of adult social care; with an increasing focus on prevention and delaying needs,
promoting wellbeing, and promoting high quality, appropriate services.

Devon County Council’s Better Together
●

https://new.devon.gov.uk/bettertogether/

The County Council works with its partners to help people and communities control their own
future and to promote independence and self-reliance.
Our goal is to ensure that the needs of vulnerable people are addressed in a way that promotes
their safety, wellbeing and choice; to develop the conditions where children, young people,
families and those with disabilities can achieve their full potential and maximise their
opportunities.
We will enable people to lead healthy lives in Devon’s outstanding environment, support people
to live in their own home as part of a supportive community, and focus on reducing inequalities
in health.
“Ultimately, we all have the responsibility to improve people’s lives, protect the most
vulnerable and ensure people are treated fairly and with dignity and respect.”
We need to ensure we get the balance right between protection, developing services and
providing early help and better outcomes. The changing public sector environment may be
challenging but it’s also a chance to do things differently, to think in new ways and to challenge
ourselves. Society is changing and we need to ensure the system is sustainable in the long
term.

1.2 The Care Act 2014
The Care Act includes a new and significant provision for ‘market shaping’ which means that
local authorities are required to collaborate with relevant partners, including: providers, people
with care and support needs and their carers and families to ensure “sufficient ” care, support
and related services. This includes:
●
●
●

●

services arranged and paid for through DCC,
services paid by direct payments
services arranged and paid for by individuals from their own resources (sometimes called ‘selffunders’)
and services paid for by a combination of these mechanisms

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

14

Market shaping activity aims to stimulate a diverse range of appropriate high quality services (in
terms of the type, volume, range and quality of services and types of provider organisation) and
ensure the market as a whole remains vibrant and sustainable.
The MPS is being developed to reflect the profile and extent of the Adult Social Care sector and
its sub-sectors including:
●

●
●

●

Accommodation Providers: e.g. Residential and Nursing Home Providers, Extra Care Housing,
Sheltered Housing, Supported Living, Respite Care providers
Regulated Personal Care & Support Services
Unregulated Community Based Support Providers: e.g. ‘day opportunity’ providers, enabling
and re-ablement services, Personal Assistants
Prevention services

Market shaping involves engaging with stakeholders to develop understanding of supply and
demand and convey likely trends reflecting the evolving needs and aspirations of Devon’s
citizens. In addition, the evidence base that supports the MPS will enable us to send a clear
signal to the market outlining the types of services needed now and in the future to meet
changing need.
Our ambition is to influence and drive the pace of change for our whole market, leading to a
sustainable and diverse range of care and support providers, continuously improving quality and
choice and delivering better, innovative and cost effective outcomes that promote the wellbeing
of people who need it.
Specifically we wish to continue to improve our understanding of and response to●

●

●
●
●

the structure and scale of the Adult Social Care Sector, including the nature of self-funding
arrangements
the commercial context for providers, including the factors that guide their business and
investment decisions and the interventions that we can make that help the sector to grow (or
disinvest) and flourish
the development of the workforce – across health and social care
recognising excellence and building upon it
risk – both in service delivery and in terms of potential provider failure

The MPS is part of a suite of documents which combine to support the adult social care market
across Devon, and the inter-relationships between them are illustrated in the diagram below:
We will also be responsible for planning to ensure that the needs of individuals are met when
care providers can no longer provide a service. ‘Business Failure’ is defined in The Care and
Support (Business Failure) Regulations 2014. CQC ( http://www.cqc.org.uk/ ) is responsible for
ensuring that we know about providers which are at risk of failure but we will also build a risk
profile through use of intelligence and close working with providers.
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1.3 Sector Leadership
A new role of “Sector Leader” is being established within Social Care Commissioning as a result
of new duties arising from the Care Act to lead for the Council in our work with the following
market sectors:
●
●
●

Accommodation Services
Regulated Personal Care and Support
Unregulated care and support

Each Sector Leader will take strategic leadership responsibility for shaping, developing and
ensuring sufficiency of the market(s) in their portfolio through a detailed understanding of the
business requirements of providers, the commissioning requirements of the Council (and, where
appropriate its partners) and the needs and aspirations of the population of Devon.
In so doing, the Sector Leader will focus on effective communication and the co-development of
market – based solutions that will support good quality, affordable and sustainable social care
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services in the county and, potentially, across the region.

1.4 Quality
The Council, working with the NHS, is strengthening its approach to Quality Assurance and
Improvement to both become more proactive in assuring quality and to further strengthen its
response to identified concerns. The core elements of its approach will include:
●
●
●
●
●

●

Identifying and spreading best practice and supporting sector-based improvement
Improving use of intelligence and risk profiling to identify issues earlier
More systematic triage and action planning, where risk is identified:
Strengthened support to local managers to address concerns in their area
Strengthened response to quality concerns which present a greater risk i.e. of failure across a
wider geographic area or of a strategically significant provider
Increased attention to placements outside of the DCC area

There is an important role for the Care Quality Collaborative to;
●
●
●
●

●
●

Build the vision for quality with partners (inc providers) through sector based improvement
Help to define what good looks like
Measure success
Engage meaningfully with people who live, work and visit care homes and, in time, in other
service areas
Develop a robust quality assurance and improvement framework
Strengthen strategic leadership

Dialogue between the Council and providers of care and support services will be vital to as
strengthen our approach.

1.5 Structure of the MPS
The MPS is constructed around three themes:
●
●
●

Accommodation based services
Community based services
Early help and prevention

Accommodation based services will be published initially in two phases, alongside the
development of our Accommodation Strategy and a detailed commissioning plan for Care
Homes Phase one outlines commissioning plans for care home, extra care housing and sheltered
housing. Phase two outlines commissioning plans for supported living, host family care and
homelessness prevention.
Timescales for completion:
Section 1 – March 2015
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●
●

Introduction & Strategic Context
Accommodation Based Services (Care Homes for older people, Extra Care and Sheltered
Housing

Section 2 – March 2015
●

Accommodation Based Services (Supported living, host family care and homelessness.

Section 3 – March 2015
●
●
●
●
●

Community Life Choices
Assistive Technology
Personal Care & Support (includes re-ablement)_
Respite
Supported employment

Section 4 – May 2015
●

Prevention (this section will be influenced by the Services for Communities workstream under
the Care Act)
Social Care Core Officer (services we will purchase)
Navigational Services (to support individuals in accessing their own support services)
❍
❍

2. Strategic Context
2.1 Population of Devon
Devon’s population is currently just over 758,000. The age profile shows that Devon has more
people aged over 50 than the national average, combined with a proportionately lower than
average number of adults between 20 and 39 years and children under 10.
Structure of the mid-year 2012 population in Devon compared with the England
average
Source: 2012 Mid-Year Population Estimates, ONS, Crown Copyright Reserved 2012
Over the decade from 2011 – 2021, the Office of National Statistics (ONS) predicts that the
population of Devon will grow by 7% from 747,700 (in 2011) to 800,400 (in 2021), an increase
of 52,700 people. The greatest increase is expected in those aged 70 years plus, with an
anticipated increase of 34%. Devon, as a whole, has a percentage of older people well above
the national average and this is particularly pronounced in Sidmouth, Seaton, Budleigh
Salterton, Dartmouth, Westward Ho! and many rural parts of East and South Devon.
The Government Indices of deprivation 2010 (Health Deprivation & Disability domain) provide a
good indication of general health across England. In Devon, those areas which feature among
the most deprived 25% in England were in parts of Exeter, Barnstaple, Bideford, Dawlish,
Dartmouth and Ilfracombe; with very significant issues in Ilfracombe, Barnstaple and the most
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deprived localities in Exeter.
There are also several localities with a considerable percentage and number of young children
including Barnstaple, Bideford, Tiverton, Okehampton, Exmouth and Heanton Punchardon near
Braunton. Exeter also has a high number of children.
For greater detail on demographic trends and commissioning activity in Devon please refer to
the Demand and Supply Analysis which supports the Market Position Statement. This provides
an overview of the current and future demand and supply of social care support in Devon.

2.2 Market Context
Changing pattern of payment for care provision
As at July 2014, 63% of people receiving community- based services had a Personal Budget
(which equates to 17,117 people): 7,090 of these (25.8%) were taking this as a Direct Payment
(NB had risen to over 30% by end of December 2014).
The numbers of people receiving Direct Payments continues to increase, a significant factor in
that growth being the introduction, from July 2013, of the Devon Card. This provides the user
with an individual account, operated with a Visa debit card. Benefits include:
●
●

●
●

The service user doesn’t have to open a separate bank account.
Improvements to our response and our support to people receiving direct payments as we can
see the activity immediately online.
The service user’s administration responsibilities have been reduced.
Reduced administrative tasks associated with the monitoring of direct payments.

The Devon Card provides more transparency about the types of services purchased with direct
payments. Of the cards issued to date, approximately 65% of these are used to purchase
support from individual personal assistants and 35% are used for care and support agencies.

Innovation
Innovation is strengthened where we and providers are clear about Strategy, Business
Processes, Organisation, Linkages and Learning.
The Council is keen to develop a support package, working with key employers to develop
innovation action plans for businesses using a simple self-assessment tool designed by
University of Exeter business school. Support to develop their action plan could be made
available for example:●

●

●

Strategy – business plan for current markets, access new markets through diversification,
develop new technology or innovative practice to become more efficient.
Business Processes – provide business advice on a one to one basis for key employers who
would benefit from an audit and review of their business processes to develop efficiencies.
Organisation – support for developing new structures, leadership style, implement new
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●

technologies or systems to increase efficiency, morale, operating effectiveness etc.
Linkages & Learning – network and peer support – developing the Provider Reference Group
and Provider Engagement Network to consider how the sector can come together to learn from
and share best practice.

Changing Social care markets
Markets are changing in response to a number of factors and these will be investigated further
through consultation with service users and carers, providers and other stakeholders through
the Market Facilitation Strategy. Some issues affecting changing markets include:
●
●
●
●
●
●
●
●
●

patterns of demand and demography
the effect of personalisation
technological change
the financial and commercial environment
changing regulatory requirements
changing legislation, most notably the Care Act 2014
closer integration of health and social care
workforce and employment practice and conditions
the changing role of the Council.

2.3 Equality and diversity
We are committed to fostering inclusive communities where everyone can participate and fulfil
their potential. Freedom from discrimination and equality of opportunity are fundamental rights,
and we will challenge inequality, value diversity and promote equality.
When contracting and commissioning services we will ensure that:
●

●

●
●
●

contracts are non-discriminatory, and promote equality of opportunity for staff, the public and
the business community
the goods, works and services provided by contractors and suppliers are non-discriminatory
and promote our equality goals
the service user is satisfied with performance and quality
the procurement process incorporates equality standards at all stages.
Contracts and contractors are monitored to ensure compliance with equality standards.

Please click on link to see more information about our commitment to equality and diversity,
including our Equality in Procurement guidance.

2.4 Social value
Social value has been defined as ‘“‘the additional benefit to the community from a
commissioning/procurement process over and above the direct purchasing of goods, services
and outcomes’”.
●

Social Value Guide
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In recent years, there has been a shift in understanding of how value for money should be
calculated, and growing support for the idea that it should include social benefit in addition to
economic benefit. This is reflected in a series of recent policy developments, including the
Department for Communities and Local Government’s revised Best Value Guidance.
The Public Services (Social Value) Act embeds social value in procurement and requires public
bodies to consider how the services they commission and procure might improve the economic,
social and environmental well-being of the area.
Social value seeks to create maximum benefit for the community and can encourage
community organisations to enter the market. Our approach to social value will, wherever
possible, identify where in the procurement and commissioning environment there are
opportunities to achieve social value.

2.5 Monitoring of customer experience
Together with our NHS partners we contract with a range of organisations representing people
who receive health and social care support. This is co-ordinated by Healthwatch Devon, and
includes:
●
●
●
●
●

Living Options Devon -physical and sensory disability
Be Involved Devon – mental health
Devon Carers Voice – carers
Devon People First and Devon Link Up – learning disability
Devon Senior Voice – older people

We have worked with Healthwatch Devon to incorporate case studies and other comments into
the MPS. This reinforced the importance of basing services on individual choice and the value of
user involvement:
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Section 2 – Accommodation based support
Extra Care Housing
Extra Care Housing (ECH) provides self-contained; studio, one or two bedroomed, mixed-tenure
independent living units for older people. Twenty-four hour care and support will be available
on-site, alongside a range of communal facilities available to support residents and the wider
community.
ECH schemes offer a range of on-site and outreach services, and all schemes provide assistive
technology infrastructure and equipment which is flexible to meet the needs of each resident.
ECH is but one of the range of options available to people to support their independence.
We have developed service outcomes which are key business drivers for the ECH programme:
●
●
●
●

●
●
●
●
●
●
●
●

Offer an alternative to residential care and sheltered housing.
Reduce admissions to residential care homes.
Reduce admissions to hospital.
Provide opportunities for early discharge from hospital and rehabilitation in a domestic
environment.
Create a resource for the wider community.
Provide flexible on-site discrete care and support.
Provide an affordable solution so that ECH can be a home for life.
Provide high-quality, fit-for-purpose dwellings with low-running costs in local communities.
Give older people greater choice and control over their housing and care options.
Enable people to maintain their independence in their own self-contained accommodation.
Promote wellbeing and social inclusion.
Develop greater availability of suitable housing for respite use.

To meet these outcomes all ECH schemes developed to meet our commissioning priorities must
be capable of accommodating people with complex care needs, including dementia, at their
initial point of occupation, and support people with those conditions as they develop.
Each ECH scheme is likely to have approximately 60 or more units of accommodation to achieve
maximum economies of scale. This means that ECH should significantly contribute to supporting
people to live in their own home in an environment of supported independence. ECH should
provide a direct alternative for an estimated 30% of people who otherwise may enter a care
home without nursing.

Current position
At the end of June 2014, we were providing financial support to around 68 people in 105 ECH
flats currently available in Devon, at a predicted annual cost of £483,905. The number of people
financially supported in ECH, and the total costs are constantly fluctuating as individual needs
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change.

Intended benefits for individuals
●

●

●

Greater choice, independence and control over how their health and social care needs will be
met
Improved quality of life in terms of financial wellbeing, reduced social isolation, continuation
of community life, and potential for continued role for carers and families.
Better health and wellbeing outcomes as a result of packages of housing, care and support
being tailored to the needs of the individual. For example, more opportunities to re-able or
rehabilitate people after a hospital stay to return home and live independently.

Demand
Demand for extra care housing comes from:
●

●
●
●

Devon County Council commissioned activity – with upward of 30% of this as a direct
alternative to care homes without nursing
Local housing authorities
NHS
Self-funders.

ECH is a relatively new housing with care option in Devon, so it is difficult to accurately state
how many of the available units we would directly commission over time. However, based on
our intended actions, it would be reasonable to assume that we would seek to secure the right
to refer older people we support and have funding responsibility for, into approximately 75–80%
of the total supply of Extra Care Housing in Devon as it is developed.
A detailed needs analysis in 2009 using a nationally recognised methodology developed by the
then Office of the Deputy Prime Minister identified the population at risk; which is the
population of older people most likely to need ECH. Not all those in the population at risk will
need ECH so the model identifies the population in need, which is an estimate of the demand
for ECH.
The population identified as at risk are people aged over 75, living alone with a limiting longterm illness.
●

A Framework for an Oxfordshire Extra Care Housing Strategy

The population in need was calculated on the basis of the number of older people who could
potentially be diverted from moving into residential care and those who have intensive home
care which could be provided more efficiently in an extra care setting. We also recognised that
there is likely to be a need for ECH from other older people who may be receiving home care
services, or who are at risk in their current housing situation.
The needs analysis showed an ECH needs ratio of 65 in every 1,000 people aged 75 or over
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living alone with a limiting long-term illness.

Supply

Net demand for ECH, taking into account the current or planned supply
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Commissioning for quality
We want to commission good-quality care and support within robust quality assurance systems.
This should fit around people’s individual needs and circumstances, and support family carers.
In recognition of cost implications, a core wellbeing service providing a crisis response service,
along with nutrition, activity and general health and wellbeing services will be offered to all
residents on a standard chargeable basis.
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The wellbeing service, and the personal care packages to individuals, will be regulated by the
Care Quality Commission, and operate to national standards.

Market development opportunities and commissioning intentions
We want to work with providers who directly have the ability to:
●
●

●
●
●
●

Facilitate the design and construction of Extra Care Housing
Secure a significant proportion of the funding to finance the construction and operation of
Extra Care Housing – including the servicing of any debt
Operate Extra Care Housing and provide or arrange facilities management services
Provide or arrange core care services
Provide or arrange personal care and support services
Engage with communities and partner with other services.

To encourage market development, we have identified £10m of capital funding to invest in the
design and build phase of schemes within the programme. In addition, the Homes and
Communities Agency (HCA) are also aware of our commissioning intentions regarding our ECH
programme and have indicated their support. We have also identified a number of DCC owned
sites which will support the first phase of the ECH programme.
We will provide revenue funding to ECH schemes to meet the personal care and support needs
of any residents who meet Fair Access to Care eligibility criteria. Personal care services are
delivered on a domiciliary care basis and are regulated by the Care Quality Commission. ECH
residents are living in their own home so are eligible to receive welfare benefits and any
personal income or pensions they are entitled to; meaning they pay directly for their own
accommodation and living costs.

Market Stability & Sufficiency
Operators of extra care housing are usually Registered Providers (RP’s); regulated by the Homes
and Communities Agency. A number of RP’s develop and operate extra care housing schemes.
However, given the risks involved in the setting of target rents and service charges, the
provision of extra care housing is becoming an increasingly specialist area of the housing
market. As a consequence, RP’s increasingly wish to develop larger scale developments in more
urban areas, making schemes in smaller market towns increasingly difficult to deliver.
The domiciliary care provision within extra care housing relies upon effective and sufficient
personal care provision, our approach to which is described elsewhere in this Market Position
Statement.

Innovation
The increasing difficulties in developing a financially viable extra care housing models means
that we are always seeking to work with the market to consider new and innovative approaches
to achieve affordable extra care schemes.
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Care Homes

Introduction
Care homes make a positive contribution to a broad range of accommodation based support
services for older people. We are committed to ensuring a sufficient market of care home
providers which deliver good-quality, personalised care.
However, we also know that most people want to live in their own home and so we intend to
develop alternative and cost-effective ways of meeting the increased demand for care home
services for older people and older people with dementia.
Care homes also contribute significantly to supporting people to live in their own homes; by
providing respite and day services and outreach support in the community. These areas are
covered in separate strategies.
This section of the Market Position Statement (MPS) deals with care homes for older people. We
will be issuing further sections to address the needs of working age people with a learning
disability or mental health condition.

Current position
In 2014 Devon County Council was funding the placements of 2,290 (39 % of market capacity)
older people in care homes which provide services specifically for older people, including people
with dementia. There were a total of 5,818 older people in those homes.
We funded 43% (1600 older people) of the placements in care homes without nursing, and 33%
(690 older people) in care homes with nursing.
Whilst the above figures are a snapshot of supply and demand across the whole of Devon as at
July 2014, the analysis remains broadly accurate at the point of publication of this MPS. The
Council continues to monitor local variations in supply and will act accordingly to ensure
appropriate supply is maintained.
The expenditure on older peoples care home placements for 2014/15 was £55.082m in
residential care and £14.068m in nursing care. A further £5.76m was spent on people over 65
years with a physical or learning disability or mental ill health.
We anticipate that, by 2019/20, our spending would increase by approximately £8.5m if we do
nothing to manage demand.

Intended benefits for individuals
Most people want to remain at home for as long as it is safe to do so. For those who can’t, we
want to ensure that:
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●

●
●

●

there are a range of alternatives that offer older people a real choice about where they live,
what type of support they receive and who they live with
people experience considerate support, delivered by competent care staff
people have good quality services where they feel safe, which are capable of managing their
social care and health needs and where they are supported to live the life they want and to
manage risks
social care and health care is co-ordinated, co-operative and works well together, and people
know who to contact to get things changed.

Demand
Our demand profile is based on the number of people resident in care homes at 31 July 2014.
This includes care homes which offer services to older people and people with dementia. It
doesn’t include care homes primarily for people with a learning disability. Care homes which are
registered as both care homes with and without nursing are included as care homes with
nursing.
Demand for care home placements comes from:
●

●

●

DCC commissioned activity (43% of placements with care homes without nursing and 33% of
placements in care homes with nursing)
NHS continuing health care activity (The NHS funds 3% of placements in care homes without
nursing & 26% of placements in care homes with nursing.)
Private payers. (54% in care homes without nursing & 41% in care homes with nursing)

An analysis of DCC and NHS commissioned combined activity (see figs 4 below) since 2008
further illustrates the changing nature of demand.
●

●

●

●

A 10% reduction in numbers of physically frail elderly in care homes without nursing and 25 %
reduction in physically frail elderly in care homes with nursing.
A 19% increase in the number of older people with mental health needs in care homes without
nursing and 30% increase in older people with mental health needs in care homes with nursing
Consequently there has been a significant increase in the proportion of older people with
mental health difficulties funded by either DCC or the NHS. The proportion of placements in
care homes without nursing has risen from 28% to 34% and for care homes with nursing from
32% to 45%.
A 24% increase in NHS-funded placements (since 2008) in care homes with nursing.

Furthermore there has been a reduction in residential and nursing placements supported by the
Council for all older people of approximately 6% between July 2014 and February 2015
reflecting the continuing reducing trend of care home placements supported by the Council.
These trends are expected to continue and reflect the desire and ability of physically frail older
people to remain independent at home for longer (and a consequential shift in our
commissioning approach to develop new ways of responding to that change), acknowledging
the growth in the number of older people with dementia.
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However it is difficult to be clear on the pattern of demand relating to privately paying
individuals. In the last year our data suggests that whilst the number of people funded by the
Devon County Council continues to fall the numbers of privately paying residents in care homes
has increased by 6%.
We have calculated potential future demand based on a composite of a number of populationlevel indicators, including growth in the population aged 75 and over, prevalence of older people
with life-limiting illnesses and prevalence rates related to dementia.
Based on demographic factors, Devon could experience a 12% increase in demand for care
home provision between 2014 and 2019. However, this demand will be mitigated by the
commissioning approaches outlined in this MPS.
An ageing profile of older people will mean increased prevalence of dementia and other longterm conditions; with individuals often having multiple long-term conditions. It is difficult,
however, to assess the demand associated with dementia. At 31 July 2014 there were 2544
people in Devon registered with a GP with a diagnosis of dementia living in a care home
primarily for older people or people with dementia (42% of people in care homes without
nursing and 48 % of people in care homes with nursing). However it is widely believed that
there is under-diagnosis of dementia in care home residents.

Care home supply
Care home supply is based on Care Quality Commission data as of 1st August 2014, but we
monitor changes continually and take particular note where there is any change in the localised
pattern of supply.

Changes in supply over time
There has been a 21% decrease in the number of registered care homes since 2003 (a net
reduction of 150 care homes) but only a 6% decrease in the numbers of registered beds.
Fig 1. Trend in number of all registered care homes
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Fig 2. Trend in number of beds in all registered care homes

While 86% of care homes without nursing have 30 beds or fewer, 43% of care homes with
nursing have 40 or more beds. This suggests there has been a consolidation of the market over
time, with larger care homes emerging, particularly in the care home with nursing sector.
Through work with care home providers we have established that 5% of registered capacity is
unavailable at any point in time for a variety of reasons.
Looking solely at care homes for older people and/or people with dementia then between
August 2013 and August 2014 the vacancies within care homes generally fell 13%, which
reflects improved performance in terms of occupancy as the numbers of care homes in the
market reduce.

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

30

The overall change in supply (relative to demand) as the market re-balances will continue to be
carefully monitored.

Care homes without nursing
The number of registered care homes without nursing which offer services to older people (plus
dementia) and their capacity is shown in table 1 below. This includes capacity in DCC care
homes.
Table 1. Care Homes without nursing – capacity & activity

The evidence suggests sufficient capacity to meet the current level of activity at a county level,
but with variations at district council level and this is shown in table 2 below.
Table 2 Demand for care homes without nursing against current supply and taking account of
the changed contribution of DCC provision

Whilst most people prefer to move into a care home close to their place of origin, a significant
number of people are prepared to travel outside of their place of origin to choose an appropriate

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

31

care home place and move to market towns in neighbouring districts or even further afield for
example to be nearer to family. This was most certainly the cases for people residing in DCC
care homes where 16% moved out of county and, of the remainder, half moved to a care home
in a different market town as their first preference.
Furthermore the activity and supply figures show a snap shot position as at August 2014. In
reality there is significant turnover during the course of a year since the average length of stay
in a care home is around 2 years, consequently new vacancies become available on a regular
basis throughout the year.
Consequently a direct correlation between demand and supply at market town and district level
cannot be wholly relied upon. We are looking at ways to refine our modelling to address this in
future iterations of the MPS, including the potential to supply data at a more local level of
geography than that of Districts.
Our assessment is that there is sufficient capacity overall within the market to meet the forecast
demand up to 2019 and beyond (and to ensure that supply is sufficient) in the context of our
investment in a number of initiatives, which we will target to areas where the pressure on
available capacity could be greatest. These include;
●
●
●
●

Extra Care Housing (ECH),
Telecare
Support for carers.
Joint health and social care services such as hospital at home, intermediate care and rapid
response.

In relation to Extra Care Housing our best evidence suggests that, at any one time, 30% of ECH
residents would be supported at a level of need that might otherwise have been supported in a
care home without nursing.
The potential effect on demand for placements in care homes without nursing is shown in Fig 3
below.
Fig 3. The impact of proposals related to Extra Care Housing Developments

The impact of Extra Care Housing by 2019 will be a 4.5% reduction in the demand for care home
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placements from people with less complex or intensive care needs, particularly those needing
state funding. This is compared to an 11.6% rise if no action is taken.
In future, the pattern of demand for care homes without nursing will reflect the needs of people
with more intensive and complex needs, and care home provision needs to adapt to this
changing resident profile.

Care homes with nursing
The number of registered care homes with nursing which offer services to older people (plus
dementia) and available capacity is shown in table 3.
Table 3 Care Homes with nursing – capacity & demand

(nb. Thirty-seven per cent of DCC commissioned activity in care homes with nursing is for
residential placements)
This suggests that there is sufficient care home with nursing capacity overall, and table 4 below
suggests there is sufficient capacity for the anticipated demand up to 2018 although supply may
be under pressure in some areas and this will need to be carefully monitored.
Table 4. Demand and Supply at District Council level for care homes with nursing.
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Dementia care homes
The greatest focus needs to be on ensuring a sufficient supply of care home provision suitable
for people with dementia.
Demand and supply for dementia care in care homes without nursing shown in table 5 below.
Table 5 Activity and supply in care homes without nursing with a specialism or offering services
to people with dementia (supply in DCC care homes earmarked for closure has not been
included)
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Demand and supply for dementia care in care homes with nursing is shown in table 6 below.
Table 6. Activity and supply in care homes with nursing with a specialism or offering services to
people with dementia

If dementia demand is based on actual diagnosis (43% of people in care homes with dementia)
then there is more than sufficient supply. However we can be confident that there is under
diagnosis. [Link to Care Home Residents in Devon, Plymouth and Torbay – A Health Needs
assessment April 2014 DCC website Health and Wellbeing pages ]
A recent Alzheimer’s Society study [Link to Low Expectations – Attitudes on choice and
community for people with dementia in care homes’ Alzheimer’s Society 2013 ] suggested that
the actual figure might be closer to 80% of people living in care homes with dementia. If this
were the case, this would present significant challenges.
In the last year we have seen an increase of 36 beds in care homes without nursing which offer
services to people with dementia. In care homes with nursing there has been a reduction of 182
beds.
The evidence to support the development of specialist care homes with dementia is inconclusive
but does suggest that people with dementia do not necessarily get better outcomes from
dementia specialist care homes, rather that the standard of care and leadership offered in any
type of home is more important.
●

Ageing and Society
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Care home providers may, nevertheless, choose to deliver specialist dementia care for a
number of business reasons. We are keen to work with providers to adapt the existing available
supply by encouraging a greater proportion of beds to be remodelled to support the needs of
older people with dementia if this is their business strategy.

Commissioning for quality
We are committed to developing a joint approach with Clinical Commissioning Groups, local NHS
commissioned services and care home providers to ensure that safety and quality standards are
maintained and improved in residential and nursing care homes.
The Council and the NHS has a very clear policy to immediately suspend placements in any care
home which is rated as Inadequate by CQC. However, the Council’s Quality Assurance and
Improvement Team works hard with providers to gain assurance that any quality issues have
been resolved so that placements may be resumed as soon as it is safe to do so. Where a
provider is rated as “Requiring Improvement” the Council looks very carefully at the findings of
CQC and makes a case by case assessment of any action that needs to be taken to assure itself
of the quality and safety of that provision.
Our overall approach is to:
●

●

●

●
●

●

Encourage sector-led improvement that builds on best practice and to work proactively with
providers to address quality and workforce development issues
Work in partnership with providers to improve and demonstrate quality services through the
Care Quality Collaborative, Devon Care Training, Provider Engagement Networks and the
Dementia Care and Support Partnership.
Develop our risk assessment approach to better identify providers struggling with performance
and quality and provide pro-active support to assure quality of provision. This may prevent
escalation into a safeguarding process or CQC non compliance
Not place people in care homes rated as inadequate by CQC.
Suspend placements in care homes rated as “inadequate” by CQC or where safeguarding
issues are a concern, pending delivery of required action plans.
Ultimately remove residents from care homes which consistently or persistently fail to meet
the required standards

Market development opportunities and commissioning
intentions
We are committed to developing a joint DCC and NHS strategic approach for care homes which
includes an integrated approach to quality standards and assurance, and shared specifications.
Working alongside NHS commissioners and providers we will manage the increased demand for
care homes by further developing integrated health and social care services; including complex
care teams, community-based intermediate care and hospital at home services.
The changing profile of DCC’s commissioning activity over the next five years, is shown in tables
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7 and 8.
Table 7. Projected DCC commissioned activity in care homes without nursing (includes the
potential impact on activity of closure of planned ECH developments)

Table 8 projected DCC commissioned activity in care homes with nursing

A sufficient care home market is able to respond to the changing needs of the population; in
particular the increasing age of people living in those homes, the greater complexity of their
needs and the increasing prevalence of dementia.
The changing profile of demand over the next five years will mean that:
1. DCC will commission fewer care home places for people with low to moderate needs as a
consequence of investing in Extra Care Housing and other initiatives. Where DCC does
commission placements, the care required will reflect the more intensive and complex needs
of individuals being placed.
2. DCC will, in response to increased demand from people with dementia and other complex
conditions, expect to see an increasing proportion of its care home placements for people
with dementia, including people with challenging behaviours associated with dementia.
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3. Consequently DCC will retain 2 care homes sites as dementia care homes
4. DCC will, with its partners, continue to support the development of the effectiveness of care
home management and workforce through its approach to commissioning for quality.
Despite reductions in the last year in the number of vacant beds in the market there remains an
oversupplied market in most parts of Devon with vacancies in care homes currently running at
17% in care homes without nursing and 21% in care homes with nursing overall. Partially in
response, the number of care homes specifically for older people and those with dementia
continues to fall. Between August 2013 and August 2014, 6 care homes without nursing have
deregistered.
However there are areas of Devon where the contraction in the market means that available
supply is becoming more restricted. Bearing in mind its duty to ensure sufficiency in the market,
the Council will consider what action is necessary to stimulate or rebalance supply over time in
certain localities or for certain types of care.
The Council, together with the NHS, will also continue to pay an enhanced fee for those care
homes which care for individuals with complex and intensive needs connected with mood,
behaviour, memory; and physical care associated with complex moving and handling
requirements and can continue to pay a market premium to secure a placement that meets a
person’s needs if the council is unable to secure a placement at the price it would normally
expect to pay.
Other actions that might be taken could include;
●
●

●

Working with the planning authorities to encourage development in poor supply areas.
Consideration of different approaches to procurement which gurantree supply eg. through
block contracting or nomination rights.
Targeted use of Council capital to stimulate investment and increased capacity

It will be a challenge to maintain market stability and sufficiency in times of financial austerity
and excess capacity in the market. Currently DCC procures care home services for older people
through an open framework of providers, which enables new providers who meet the required
quality standard and other qualifying conditions to join that framework at any point. Required
placements will be called off against the standard contract and specification.
However, in order to secure sufficient and diverse supply in a contracting market and to retain
value for money our approach to procurement will be kept under review.
Finally we recognise that care homes offer a variety of services over and above long term care
home provision for example, day services, respite and other outreach services. We wish to
encourage care homes who can offer a more diverse range of services (subject of separate
sections in the market position statement), in particular carers support and respite, day services
and non regulated support.
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The Care Act
We are assessing the potential impact of the Care Act and will continue to do so as detailed
guidance continues to be published during 2015. The changes to national eligibility criteria, to
financial thresholds, to the right for self-funders to ask local authorities to arrange their care for
them and the introduction of the ‘care cap’ will all need to be understood.
The ‘care cap’, taken together with the right of self-funders to ask the local authority to arrange
and contract for their care, will lead to greater transparency around fees charged to self-funders
and how they compare to the usual cost of care paid by DCC. Self-funding individuals will have
the right to ask DCC to contract on their behalf, inviting DCC to become directly involved in
circumstances where previously we would not have been. Commissioners and providers will
need to work closely together to understand and respond to the impact of these changes. We
will continue to involve providers in our detailed preparations for the introduction of the Care
Act.
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Supported Living Arrangements
Devon County Council is not a Housing Authority or landlord with responsibilities for providing
accommodation. However, in making social care offers to people who are eligible to receive
them, the Council recognises that some vulnerable people may need us to have varying degrees
of involvement in relation to their accommodation – in order to ensure the care package we are
offering can be safely and effectively delivered.
The diagram below (see Appendix 1 – Introduction to Devon County Council’s Accommodation
Strategy) illustrates the different degrees that this involvement can take across a continuum of
Social Care offers. At one end of the scale, Residential Care requires full involvement by the
Council whilst, at the other end of this scale, community based care packages are based around
a person’s own home and neither Devon County Council (nor CQC) need to have any
involvement in commissioning a customer’s accommodation.
Over recent years greater choice, personalisation, and a wider range of support has meant that
more and more people are choosing to live independently.
However, for some people – such as those who are at the first stages of no longer needing a
residential care setting, or for people becoming too vulnerable to live on their own – options that
are somewhere between these two ends of the scale can be required.
The Council’s vision for ‘Supported Living’ is one of the responses needed to fill a gap in this
continuum. We are defining Supported Living as a service for people that are able to live safely
as independent tenants in the community, but where at least some elements of their care
package is required to deliver a ‘core service’ provided to everybody in the building. This is
different to a situation where personal budgets are used solely to fund individualised care
packages that people could potentially opt to receive wherever they chose to live – or if
received as a Direct Payment, use as they determine.

Current position
Devon County Council has published a proposed definition for Supported Living and has
presented a summary description of these proposals at a Provider Engagement Event of 17th
March 2015. Providers and stakeholders are invited to continue submitting comments or
questions to socialcarebusinessrelations-mailbox@devon.gov.uk to help shape our thinking.
The Council is also currently developing options for whether – and if so how – a ‘Housing
Brokerage’ model could make it easier to identify individuals that specifically need a Supported
Living model, before then helping them to access the most appropriate available provision. As
work progresses, a draft explanation of the model will be published, and comments invited.

Our commissioning intentions
Although all new individualised care packages which include any element of regulated care will
be commissioned through the new personal care contract (see Section 3 – Community Based
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Services – Personal Care Position Statement) – including for people living in Supported Living –
the ‘core offers’ in Supported Living buildings will not be. For new business, these will be
commissioned for April 2016, following an assessment of the volumes and locations which
require a supported living ‘core offer’.
This “needs assessment” is currently in progress, and is being carried out in collaboration with
landlords and the community based support and personal care market. If you have not already
been part of this assessment and think your business has elements to it that fit our definition of
Supported Living ‘core offer’ that you would not expect to be part of the new personal care
contract, you should contact max.sillars@devon.gov.uk and request an assessment form.
For all Supported Living business that had already commenced prior to any new ‘core offer’
contracts being awarded from April 2016, the Council’s first aim will be to avoid disrupting care
packages to what at that point would become a closed list of legacy cases. Where the service
represents an acceptable level of quality and value to the commissioner, and where people are
happy with the arrangements for their support, the provider will be offered an agreement to
continue delivering the service to the named people on this closed list.
As stakeholder engagement continues throughout 2015, further decisions about how
arrangements for Supported Living legacy cases and for new ‘core offer’ Supported Living
contracts will operate, will be published. This will be prior to the ‘Type 1’ services provided
under the current Framework which ends on 31st March 2016.
In the meantime please feel free to continue submitting questions about Devon County Council’s
commissioning intentions for Supported Living to:
socialcarebusinessrelations-mailbox@devon.gov.uk

Appendix 1 – Introduction to Devon County Council’s Accommodation
Strategy
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Sheltered Housing
Over the last three years we have been working with providers of sheltered housing on a
programme of change. In early 2014 the Council advised those providers that it was not our
intention to renew contracts with them for housing – related support from April 2015. Instead,
the Council confirmed that it would review the individual needs of any tenant so that we could
focus our resources on those with eligible social care needs.
Throughout the last year, we have worked closely with providers, whilst they have been in
consultation with their tenants about the housing-related support service that they would offer
from April 2015.
As part of that close working relationship we have ensured that any tenant who may have an
eligible need has had the opportunity to have a social care assessment. All those assessments
have now been completed and care and support packages arranged for anyone with eligible
needs.
We recognise that sheltered housing provides an option for people when considering their
housing requirements and are committed to ensuring that anyone in such accommodation who
is eligible for social care has that need met both now and in the future.
For the purposes of this Market Position Statement the Council has no role in commissioning
Sheltered Housing and our responsibility for meeting individual need is covered in other
sections.
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Homelessness
Introduction
In 2013 Devon County Council published a 5 year commissioning plan in relation to its
contribution to homelessness prevention . The plan is an acknowledgement that resolving
homelessness for the most vulnerable people in our communities is not just about providing a
roof. In considering people that have a complex or chaotic history of life experiences, Health,
Housing and Social Care have had to find ways to engage with people that often can’t or won’t
use the mainstream pathways to help.
Devon’s 5 year commissioning plan is therefore based upon a multi-agency collaboration, in
which practitioners work together towards the same outcomes, but with different responsibilities
for the different elements of provision that homeless people need.
Devon County Council is not a Housing Authority with responsibility for housing homeless
people, but it is a Social Care and Public Health commissioner. The Council’s homelessness
prevention contracts therefore purchase professional helping relationships for homeless people
in the greatest need. This support worker time helps to bring about positive, evidenced changes
to the functionality of individuals, in areas of their life that are directly relevant to the
prevention of and recovery from Homelessness. These contracts function in collaboration with
Housing and Health, along with the huge added value that local charities and voluntary sector
organisations bring in the form of skills, expertise – and in some cases – specialist buildings.

Current position
In June 2014, the Council completed a homelessness prevention tender exercise that it had
carried out in two phases. The first phase awarded 9 contracts for people 18 and over, and the
second phase awarded a further 5 contracts for 16/17 year olds.

Our commissioning intentions & market development opportunities
The contracts have duration of 2 years, with the option to extend by 2 x 1 year extensions
(1+1). The earliest possible re-commissioning opportunity is therefore April 2016 if a decision
were to be made not to proceed with any of the extensions. The latest that any future recommissioning opportunity could be left until is April 2018. Whichever option is adopted, the
Council will publish its’ plans and work closely with providers well in advance of any recommissioning date.
Up until the point that the above contractual period officially ends for all providers, if additional
support hours became required these would be called off contracts as required.. . Should such
circumstances occur, call off opportunities would be restricted to the organisations already
holding relevant contracts.
During the contract period, commissioners and their multi-agency partners may undertake some
time limited, one – off studies, consultations or development events as needed. Typically, these
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might be aimed at improving the partnership’s understanding of homelessness prevention, or
developing needs assessments in response to changing patterns of demand. The council may
therefore at times invite expressions of interest for specific pieces of work. In these
circumstances, bidding opportunities would not normally be restricted to organisations already
holding contracts.

The benefits to individuals
The council’s two homelessness prevention specifications contain full details of the outcomes
required for 18s and over, and for 16/17 year olds (see
https://new.devon.gov.uk/providerengagementnetwork/provider-engagement-network/homeless
ness-prevention/).
For over 18s, the emphasis is upon applying the support worker’s professional helping
relationship to assist the person to engage with the relevant Health, Housing and Social Care
practitioners to achieve a lasting recovery and independence. For 16/17s the same is true, but
with (where safe to do so) a greater focus upon preventing the need for the young person to
move out of the family home in the first place.

Demand
The needs assessment for Devon County Council’s contribution into homelessness prevention
(see link above) explains the distinction between homelessness that is driven by complex and
chaotic life experiences and housing need that can affect anyone. The needs assessment
explains how the scope of Devon County Council’s contribution towards homelessness
prevention has been limited to the care and support that a relatively few homeless people need
to engage practitioners. This is referred to as ‘personal need’, as opposed to the much larger
numbers of people unable to access suitable accommodation or employment as a result of the
general economic climate (referred to as ‘structural need’).
Because of the multi-agency nature of homelessness, and the fact that ‘personal’ and
‘structural’ types of need often overlap and are difficult to quantify in isolation, monitoring of
need can only realistically be achieved through joint working. In 2012 Devon established three
‘community hub’ areas to do this, led predominantly by 2 of Devon’s 8 housing authorities –
North Devon Council, and Exeter City Council.
The Council’s recovery – orientated approach is felt to be a positive alternative to recourse to
more or bigger homeless shelters, prisons, psychiatric hospitals and is focused on individual and
family resilience. The benefit of supporting homeless people as individuals to become part of
their local communities is that it leads to independence that can be sustained by their access –
as and when needed – to the same network of practitioners and resources used by local
communities.

Supply and commissioned activity
●

DCC spends approximately £2.5 million each year in making a contribution to homelessness
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prevention
●

●

This money purchases over 3,300 hours of specialist support worker time per week, to help
homeless people get off the streets, and get help with their mental health and substance
problems.
The contracts awarded to deliver these support hours, required providers to prove that they
had (or had access to) suitable accommodation available to house the people that they are
supporting – but Devon County Council does not commission or pay for this accommodation.
This multi-agency approach has meant that DCC’s 14 contracts can help around 450 people
affected by homelessness at any one time.

Commissioning for quality
The 2013/14 homelessness prevention tender exercise applied different levels of quality to each
of the two phases of commissioning. The first phase (for people 18 and over) evaluated method
statement questions by written submission and interview. The second phase (for 16/17 year
olds) used the same process, but also required providers to have met the Children’s South West
Peninsula Framework criteria as a pre-qualification condition.
Both groups of contracts are monitored through a comprehensive performance framework, full
details of which can be found at:
https://new.devon.gov.uk/providerengagementnetwork/provider-engagemen-network/homelessness-prevention/
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Section 3 – Community Based Services
Personal Care – Position Statement
Regulated Personal Care and Support
Over the last year, the Council and the two Clinical Commissioning Groups in Devon have
extensively involved providers in the preparations for a new tender for regulated personal care
and support. The position statement set out in this MPS explains the approach that the
commissioners are taking. It has been further developed, following meetings with providers both
1:1 and in a range of engagement events. Full details of the information shared at those events
(the last of which was held on 17th March 2015), together with a Q&A response can be found at
and should be read alongside this position statement.
It is the commissioners intention to launch its procurement during May 2015.

Devon Community Based Support and Regulated Personal Care –
(A Pre-Tender Position Statement) 26 Jan 2015
1. Introduction
Devon County Council, NEW Devon Clinical Commissioning Group and South Devon and Torbay
Clinical Commissioning Group (the Commissioners) are in the final stages of planning for the recommissioning of community based support and regulated personal care services for Adults
ordinarily resident in Devon. This will be achieved through a competitive tender, open to all
service providers wishing to deliver quality regulated personal care services in the County. A
new service specification is being prepared that will offer service providers clear guidance on
the expectations of the Commissioners, what providers can expect from the statutory services,
and proposals for achieving outcome based commissioning during the lifetime of the new
contracts.
In planning for change, particular attention has been paid to the feedback and innovative
proposals received from service providers, comments and suggestions from user and carer
groups engaged with quality standard development, statutory partners and other stakeholders
interested in the development of this service. We have also considered the approaches in other
Local Authority Areas with similar geography and rural challenges in formulating our proposals.
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This paper provides a situation report on issues identified by providers during market
engagement days, together with subsequent individual provider meetings, as crucial to their
business planning, and as a result of partnership discussions. Whilst its’ focus is on
commissioned personal care, it necessarily discusses Direct Payments and privately purchased
care as the changing profile of this customer base will directly impact on the new contracts.
Two meetings between commissioners and providers are being planned:
●

●

The first will be an opportunity to discuss this Position Statement and to assist providers with
making connections with one another
The second will be the PQQ launch

We have worked with service users to develop our approach and they will be involved in our
procurement process, in the on-going development of our relationship with providers and in
long-term work on Quality Assurance and Improvement.
*It should be noted that the content of this paper does not form part of a formal
procurement process. It is intended to provide information only prior to the
commencement of the procurement phase. Some areas require further work and
updates will be issued as that work progresses.

2. Background
Devon’s current supply of regulated personal care services typically helps some 4000 people
every week to remain as independent as possible within their home. The majority of these
services have been commissioned through a Framework Agreement contract with 11 lead
providers. Although the current agreement has improved the commissioning of this type of care
in a number of ways, there remain fundamental issues which need to be addressed to ensure
that we consistently secure good outcomes for service users in a timely manner.
It is the Council’s and the Clinical Commissioning Groups’ intention that, for commissioned care,
the new contractual arrangement, supported by a detailed service specification, will build upon
the learning from the previous agreement, and address some of the newer developments and
challenges, facing both the market and commissioners.
In determining our future approach, careful consideration has been given to the impact of the
increasing number of people who are purchasing care with a Direct Payment and those who buy
care privately (estimated at 30% of total market volume). The changes that accompany the
Care Act 2014 will make that private market highly visible to the Council, both as a result of the
entitlement of private purchasers to ask us to arrange their care for them from April 2015 and
the introduction of “Care Accounts” from April 2016. We will closely monitor the impact on the
market with providers of the continuing growth in Direct Payments (including personal health
budgets) and the impact of the Care Act 2014.
The current Framework Agreement represents a significant investment; approximately £27
million annual spend by Devon County Council in terms of regulated personal care plus
approximately £13 million annual investment from the CCG’s. Commissioning for unregulated
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care and support will be subject to a separate commissioning process. All new packages that
include any element of regulated care will be commissioned as part of the new service contract
for regulated care and support.
Nationally and locally, the domiciliary (care at home) market is under significant pressure and is
struggling to recruit and retain an effective workforce and to sustain financial viability. The new
arrangement will focus on addressing market sufficiency, within a very challenging financial
climate and will require innovation and strong partnership working between commissioners,
service users and carers, communities and the whole supply chain. The commissioners’
commitment to this market is reflected in the increase in prices from April 2015, which is
substantially above inflation at a time of severe financial restraint in the public sector.
The most important consideration for service users and carers is to have consistent carers, who
treat them with kindness, dignity and respect, and who arrive when expected; that they are
involved in deciding the nature of their care and support package, that they know who to talk to
if something is going wrong and that any concerns are quickly addressed.
Commissioners have set these considerations out in a series of “I Statements” which will form
the basis of our approach to quality assurance.

3. Direct Payments
Direct Payments offer a highly personalised way of meeting need and delivering choice. The
success of the Devon Card in the last year gives us the confidence to use the Devon Card as an
easy and accessible way for people to buy their own care when they choose to take a Direct
Payment. This will be an important feature throughout the lifetime of the new contracts for
commissioned care that will be the focus of this procurement.
When determining eligibility and care requirements, our default position is to offer service users
and carers a Direct Payment and increasing numbers of people are choosing this option as the
best way for them to source and arrange their care. Service users will receive an estimated
budget, based on their level of need, with which to commission their care, regardless of whether
it is via a Direct payment or is a commissioned service.
The number of Direct Payments for personal care grew by 12% in the 18 months to end
November 2014, from 1203 people per week in receipt of a DP in April 2013 to 1344 in
November 2014. The total value of care purchased per week in November through Direct
Payments was £221,696 (£11.528m per annum).
We expect this growth to continue (although it is not possible to be clear about the rate of that
growth) and to be a powerful means by which need can be met imaginatively, especially in hard
to reach areas. We also expect Individual Service Funds to become a feature of our new
arrangements.

Through an ISF:
●

Service Users choose their Provider and design their support plan directly with the Provider in
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●

●

●

●

terms of outcomes to be achieved.
The Provider manages a person’s direct payment and provides the direct support via a three
way agreement with the funding body.
The provider commits to spend the money only on the individual’s service (not into a general
pooled budget) as directed by the support plan.
The provider can also contract other services on behalf of the individual if the funding body
agrees.
The provider is accountable to the service user and the funding body for ensuring the direct
payment is used appropriately.

These developments provide an important business opportunity for all providers, whether they
are part of the contractual arrangement for commissioned care or not. We will ensure that all
providers are fully informed about Direct Payments and ISFs so that they are confident about
offering care through this means. As a result, commissioners will want to maintain effective
working relationships with all suppliers.
Nonetheless, a significant amount of regulated personal care activity will need to be
commissioned directly by the council from the market for the foreseeable future. The rest of this
position statement relates to that commissioned care.

4. Vision
The Commissioners aim to promote improved health, independence and inclusion through the
provision of regulated personal care and support services which enable vulnerable adults to
achieve as full and independent a life as possible within their chosen community.
We want to secure personalised, high quality care and support for citizens, carers, families and
communities, delivered when and where they need it and in a way that works for them. Their
care package should be designed with them and be outcome-focused, should enhance what
they can do for themselves and should foster independence.
Devon County Council and its NHS Partners aim to achieve a sustainable market, characterised
by reliability, quality and accountability. The Care Act 2014 requires the Council to consider the
needs of all its’ citizens so this applies irrespective of how that care is purchased.
We recognise the difference between care that needs to be supplied quickly, to prevent hospital
admission or to facilitate discharge, and care that is supplied following a more measured
assessment period, but quality assurance must underpin all provision. We understand that
providing services in some hard to reach parts of Devon is challenging and we are focussed on
ensuring that future arrangements address this issue.
Market conditions are such that, although healthy competition between providers is important,
the fact that there is more business than they can manage leads us to conclude that a
collaborative approach both between providers and between providers and commissioners is
likely to help us to deliver most effective outcomes.
We are therefore committed to an arrangement that is built upon a much closer partnership
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between the statutory services and all service providers, so that we can solve problems with a
mutual sense of respect and accountability. We recognise that many of the current partnership
arrangements have not reached their full potential, and we have been working hard to better
understand under what circumstances providers would reap the most benefits from cooperation,
whilst retaining their own identity. Effective partnership working can only be of benefit to those
people who rely on care and support.
We want to facilitate workforce development by working in partnership with providers to
improve terms and conditions of employment and to develop a career pathway for their staff
that supports recruitment, retention, flexibility and quality. The tender will explicitly require that
staff are paid for all hours that they work, including the payment of travel time. We want to see
an end to the situation where staff have unpaid down time between visits and believe that
creative providers will find ways to offer any such capacity to commissioners and to the public
to meet a wide range of need in a way that makes this viable.
We want to publicly celebrate and support the important role of care staff. We will be looking for
evidence in the Invitation to Tender (ITT) of the approach of providers to supporting staff in their
roles, particularly bearing in mind the extent of lone-working (often at unsocial hours) and the
potentially stressful nature of the task.
We will focus on quality, safety, accountability and market sufficiency and achieve a balance
between price competition (that drives innovation and value for money) and securing a
price/price range that aids market stability and development.
Our commitment remains to support people with varying levels of eligible needs to remain at
home for as long as it is safe and appropriate to do so. We have developed a range of services
that support people at home and that re-able or rehabilitate them, for example after a hospital
stay, to return home and live independently. Whilst we expect providers to operate a reablement ethos in all care packages to maximise the independence of the people for whom they
provide care and support, it is not our intention to tender for the Council’s Social Care
Reablement service. We do, however, see greater opportunities for collaboration between the
Social Care Reablement service and providers secured through this tender.
We take the view that commissioners, as strategic partners, should facilitate and support
solutions but we do not see ourselves as supply chain managers. Devon County Council is,
however, investing in improved relationship management through our new Sector Leaders as it
is important to us that providers throughout the supply chain (including those taking business
through a Direct Payment) are confident in the conduct of business and in their relationship with
us.
We understand that providers need reassurance that they will be fairly treated if they enter into
a sub-contracting relationship with a primary contractor through this procurement and we will
be addressing this in the requirements of the ITT.
Our approach will balance a close strategic relationship with primary contractors and effective
working relationships with the wider market that gives us assurance about the diversity and
sustainability of good quality providers throughout the supply chain. The ITT will require clarity
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about the price for care that will be paid to sub-contractors (which we expect to be the same as
for the primary contractor for the same care) as distinct from the costs associated from
undertaking the primary contractor role.
Further, we intend to be very active partners, supporting providers to innovate and to develop
their skills and businesses through access to the economic development resources and
workforce development expertise of the Council.
This next phase in our work with the market will require us to develop new ways of working
together, especially as we move towards outcomes-based working. We are currently exploring
such an approach with providers in the Exeter/East area and will use that experience to inform
developments in the future.
The increasing integration of health and social care also requires new approaches and we are
committed to integrating providers, wherever possible, with other parts of the health and social
care system. Providers secured through this tender will be expected to play a full part in
ensuring resilience throughout the health and social care system.
We recognise that an outcome-based focus will also require our staff to adapt and develop new
ways of working. To be successful we need to have an “end to end” approach to the care
pathway that we evolve together and which we seek to continuously improve. The
commissioners are committed to changing systems and practice where this is required to
achieve our vision.

5. Service Model
This section describes the model we intend to adopt for those packages of care which we will
commission through the new procurement process.
A Primary Contractor model will be used as the contractual relationship that ensures delivery of
all commissioned services detailed in the service specification, i.e. those not purchased through
a Direct Payment or with a person’s own financial resources. Spot purchases outside the
contract will be made only in exceptional circumstances.
All referrals for commissioned care and support packages will be made by Brokerage Teams to
the Primary Contractor only. It is the commissioner’s intention to provide facilities for the colocation of the Primary Contractor and Brokerage teams. This will facilitate joint working and
enable closer system alignment over time. Further discussion will be needed with Primary
Contractors about how to achieve this.
The county will be divided into 8 geographic zones. The Primary Contractor will be accountable
to the Commissioners for the delivery of all commissioned care package referrals in their zone.
The Primary Contractors may fulfil this responsibility by directly providing the service
themselves, or by allocation to a “Link” provider who is sub – contracted by the Primary
Contractors or is part of a consortium arrangement. The Commissioners’ contractual relationship
will be directly with the Primary Contractor who will be accountable to the Commissioners for:
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●

●

●
●

●
●

●

●

the delivery of all commissioned care packages in their zone(s) as directed by individual
support plans;
ensuring the efficient and effective delivery of all commissioned care in the zone(s),
underpinned by a high quality relationship between primary contractor and any link providers;
invoicing;
ensuring that all Link providers with whom they are working have in place quality and
performance framework and standards that meet the specification;
maintaining records of all referrals, including those sub-contracted to Link providers;
maintaining accurate “visit records” that enable both providers and commissioners to ensure
compliance with the terms of the contract, especially in relation to the quality, timeliness and
consistency of care provided;
developing effective relationships with the wider health and social care system and, where
beneficial, the local community and voluntary sector and;
Identifying and working with commissioners to resolve any areas of unmet need.

In essence, the Primary Contractor will provide a market management service, managing and
maintaining adequate service provision across their zone(s) on behalf of the Commissioners.
The Commissioners can not legally define market shares between the Primary Contractor and
Link providers but we will expect to see a clearly articulated agreement between them in any
tender submission or in any business relationship that develops following award of contract.
Equally, commissioners can not require a sub-contracting relationship in the tender. Tenders will
therefore be invited from providers as Sole Contractor, in a Partnership Group or as a legally
constituted Consortium.
The commissioners will not place a limit on the number of Link Providers and the Primary
Contractor can develop new business relationships with them at any time, subject to agreement
with the commissioners. This allows maximum flexibility for all providers to develop business
relationships that are effective and take account of changing market conditions. We do not see
this relationship as exclusive and Link providers will be free to enter into contractual
arrangements with more than one Primary Contractor.
The Commissioners are committed to maintaining compliance with the requirements of The
Care Act (2014) (Section 48) with regard to “Provider Failure”. The tender documentation will
set out expectations in the event of any such failure. Devon County Council considers this model
as being a suitable arrangement to mitigate any such failure and ensure ongoing compliance.

Commissioning for outcomes
It is the intention of commissioners to make a decisive shift to an outcomes – based approach
during the lifetime of this contract. We believe that there are areas of service delivery which
lend themselves to an early agreement about working in an outcome-based way. End of Life
care is one such example.
We recognise that a shift to outcomes-based working has significant implications for all parties,
both in relation to the practice of our workforce as a whole and in the contractual vehicles that
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we will need to use in support of it.
Nevertheless, there is valuable learning that we can draw on regionally and nationally (and from
local prototyping) and we believe that an outcomes-based approach will:
●
●
●
●
●

Lead to a more personalised approach
Give providers greater flexibility in the way they work
Create opportunities for innovation
Enable commissioners and providers to determine “smarter” solutions and
Enable us to deliver value for money solutions that meet expectations of a fair price with
constraints on resources

The tender will not require primary contractors to price for an outcome – based approach as this
will require further detailed consideration between the successful contractors and
commissioners but we will expect tenders to demonstrate how contractors understand
outcomes-based working and to identify potential for moving in that direction.

Specification
The specification will set out the minimum requirements for how the service provider shall
deliver commissioned (regulated) personal care services to people ordinarily resident in Devon.
Personal care services provide levels of care and support to individuals living in their own
homes, and are independently regulated by The Care Quality Commission (CQC) under the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and The Care Quality
Commission (Registration) Regulations 2009.
The CQC “Essential Standards of Quality and Safety” underpin the requirements and quality
standards within the specification.
The Commissioner will require services to be provided over 365 days, evenings and nights as
required, delivering a timely response that avoids unnecessary admissions to hospital and that
facilitates discharge. Effective arrangements will need to be evidenced to ensure whole system
flow during peak periods of demand.
The availability of effective and reliable urgent care (2-4 hours) is critically important. This is
predominantly supplied by the NHS through the Rapid Response service. Commissioners intend
that, following award of contract, discussions will take place between the Rapid Response
service and Primary Contractors to explore the potential for innovative arrangements that might
improve outcomes in terms of the provision of urgent care. We would wish Primary Contractors
to be mindful of this in their considerations but do not expect it to impact on pricing at the point
of tender.
We have considered the merits of differentiating between complex and standard care provision
in our commissioning approach. Our judgement is that the care that we are commissioning is
not so much differentiated by the requirement for a higher level of skill to manage more
complex need, but rather by intensity i.e. some care packages require longer periods of time for
care to be delivered or require more than one person. We do not intend, therefore, to
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differentiate our specification (or the approach to pricing) in terms of complexity, although we
expect some care packages to cost more because of the intensity of the care requirements.
We acknowledge the value of short (15 minute) visits where the purpose is one of ensuring
medication has been taken or that a service user is safe and well but we expect these to be kept
to a minimum. We anticipate that most visits will typically require 30 minutes or more to deliver
an appropriate level of care but, as we move to an outcomes-based approach we will want to
give providers flexibility to determine the level of care required with the service users and
carers.
We will be very explicit about those aspects of care that will not be included in the specification,
especially in relation to care which is highly specialised or more properly delivered by the NHS.
The specification will set out a requirement to know the “through the door price” agreed
between the Primary Contractor and Link provider to assure ourselves (and the supply chain)
that business arrangements are fair and sustainable.

6. Options Appraisal
As part of the tender planning process, a range of alternative procurement models have been
considered.
Each option was evaluated against the following objectives agreed between DCC and NHS
commissioners (DCC, NEW Devon and South Devon and Torbay CCG, Devon Partnership Trust,
Complex Care Teams and Brokerage, Continuing Health Care and Joint Commissioning
Managers).
●

It should deliver a whole system, jointly health and social care solution.

●

It should secure confidence in the quality of care being delivered.

●
●

●

●

●
●
●

●

●

It should be capable of delivery at a fair cost for care within budgetary constraints.
It should enable an actively managed market including deeper, closer working relationships
with a fewer number of primary contractors based on mutual respect & responsibility.
It should deliver a sufficient market for personal care with a high level of confidence that
everybody who needs a service, gets a service.
It should facilitate workforce development including sustainable improvements around
recruitment, retention and training and staff pay and conditions.
It should encourage a market that is responsive, proactive and problem solving.
It should facilitate an outcome focussed approach to services.
It should meet the needs of people whether they require Urgent care/complex care or
standard personal regulated care.
It should enable the co-design of sustainable solutions to the challenges faced by the market.
Co-design including commissioners, providers, service users carers and other stakeholders.
It should provide improved contract monitoring and opportunities for shared information
systems that help commissioners and providers to better understand the needs of people
receiving support in Devon.
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The options considered were
1. Evolving the current Framework Agreement through the Primary Contractor model –
Extending the existing framework but finding improvements and efficiencies with the range
of existing lead providers and with multiple lead providers in each geographic zone.
2. Service Contract approach using a Primary Contractor model, – A single primary provider (or
consortia) in each geographic zone with contract for a minimum volume of business in year 1.
3. An “Alliance” model to secure a provider in each of the coastal and market towns, plus
Exeter, without a Primary Contractor – up to 28 providers acting as primary contractors in
each market town zone/area but working together as an alliance of providers across a larger
geographic area i.e. Northern, Eastern, Western and Southern – a provider may be the
nominated lead for an area of service performance or development on behalf of the alliance.
4. To operate a full spot market – providers agree to a single specification and contract that
commissioners ‘call off’ from any provider signed up to the agreement at the price agreed
with that provider.
5. A number of block contracts – a number of block contracts that may specify geographic areas
of delivery, volumes and price.
It was considered that Option 2 was the ‘best fit’ with objectives listed above because;
●

●

●

●

●

●

The option allows for a longer contract period (will be confirmed at PQQ Launch), giving the
market as a whole, time to plan and develop
It provides the best opportunity for health and social care commissioners and care providers to
build closer strategic relationships and working arrangements and to co-design new solutions
to existing and future challenges (i.e. sufficiency, outcomes based commissioning, urgent care
responses, workforce development etc.)
It provides the most realistic (considering DCC resources) opportunity for monitoring of
performance and quality of providers
It provides the greatest clarity in terms of accountability for service delivery in any
geographical Zone.
It provides the best opportunity for consistency of performance and quality across the whole of
Devon
It provides the best balance of cost effective delivery due to scale and choice within the
market.

7. Current Demand
Commissioning principles, detailed needs and supply analysis and commissioning intentions will
continue to be shared with providers in the run up to formal tender, described wherever
possible by zone. Information on supply, quality and performance will continue to be shared with
representative groups of service users and carers through the Joint Engagement Board.
In 2013/14 DCC and NHS Continuing Healthcare Commissioned approximately 2.1m hours
(approx. 41,000 hrs per week) of domiciliary care for approximately 4,000 service users per
week (circa 7000 over the course of the year). We use a wide range of service providers from
across the County, with business going to approximately 130 domiciliary care providers but with
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71% of total volume being with 25 providers.
The following table provides a summary of new business commissioned by DCC in one year to
30th June 2014 and a “snapshot” of all people in receipt of a service on 1st September 2014.
This is indicative and, whilst accurate, needs to be viewed with some caution as there are
variations in a given week. It relates to the new zones shown in the map under section 9 of this
document.

[1] In this case a new client is defined as any client who had a personal care agreement set up
for them in this period who had not previously received personal care in the past 28 days.

(NB There are some minor data errors that impact on totals, we continue to refine the data so
treat as indicative)
Over the last four years, the number of hours and the number of visits required to meet
individual need has seen a steady increase, although the overall volume of commissioning
arranged by the Council has remained relatively stable. This reflects the changing pattern
towards greater intensity of need over shorter periods of time.
The general trends in placements funded by DCC or the NHS are;
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●

●

●

●

●

●

●

Continuing Health Care and End of Life Care makes up a significant amount of the care
commissioned – approximately 10.5%.
Care packages are becoming increasingly intensive, with approximately 14.9 % of all care
packages commissioned requiring double handed care and 14.2% requiring 4+ visits a day.
The trend has been of steady growth in this kind of work.
Regulated personal care makes up the large majority of agreements coming through the
current framework for personal care.
The projected annual spend on regulated personal care by DCC for 2014/15 is £27million. This
includes all regulated personal care, including that which requires a specialised or intensive
package arranged through personal brokerage.
Projected annual spend in Devon by the NHS on regulated personal care for Continuing Health
Care and End of Life care is circa £13m
Care is often required at short notice to enable people to prevent hospital admission or to
leave hospital.
There are increasing numbers of placements with a rapid turnover and shorter spells of care,
particularly in relation to End of Life.

The following graph shows the percentage of health and social care packages which remained
with the same provider by the end of the number of years after the packages began. This data
is for when packages ended during 2014.
The red line shows that overall, packages with the same provider reduce to circa 58% by the
end of year 1; 30% by the end of year 2 and less than 10% by the end of year 3. Therefore,
projecting forward on the same trend, by the end of year 1, 42% of packages will be with a new
provider.
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8. Future Demand
Demographic change alone would suggest that Devon would experience an increase in demand
for personal care, together with increased prevalence of dementia and other long term
conditions; often multiple long term conditions.
Without action to manage demand, demand for personal care services could increase by 12% by
2020. However, demand predicted solely upon demographic factors is unreliable due to the
impact of a number of other factors:
Preventive factors including:
●
●
●
●
●
●

Social Care Re-ablement Services (DCC)
Community Enabling Service (DCC)
Community Rehabilitation (NHS)
Rapid Response Services (NHS)
Assistive technology (joint)
Carers Support.

Changing patterns of service options arising from:
●
●
●

The development of Extra Care Housing
Other housing with care options
Changing models of health and social care provision, especially relating to the balance
between community and accommodation-based options

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

59

●
●
●

Changing health and other conditions including the balance of CHC and EOL work
Deprivation and economic profiles
The balance of self-funders, Direct Payments etc.

However, as an indication and based on the figures for current demand and a predicted
population increase of 12.35% for Older People and Physical Disability clients[2] in Devon, the
table below shows future demand for personal care services by 2020, based on demographic
factors only.

[2] Based on POPPI (Projecting Older People Population Information System) predictions for the
population of people aged 65+ and unable to manage one or more self-care activities on their
own and PANSI (Projecting Adult Needs and Service Information System) predictions for the
population of people aged 18-64 with a serious physical disability.

9. Zones
The zones reflect discussions with providers and with operational teams. They are designed to
balance a geographic footprint that is viable for Primary Contractors, that relates to natural
communities and that offer best “whole system fit”. Zones 6 and 7 are new; the others are as
per the current Framework. They align with the Care Direct Plus teams, are the closest possible
fit with Complex Care Team footprints and best align with the NEW Devon Transforming
Community Services boundaries, to facilitate engagement through locality System Resilience
Groups. (Subject to change at the margins).
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Current zones

New zones
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10. Pricing
The arrangements for the funding of Regulated Personal Care Services will be achieved as part
of the tender process following submissions of individual organisation bids. It is not the intention
of commissioners to prescribe a pricing structure or to set an upper or lower envelope within
which bids will be evaluated.
At Pre-Qualification Questionnaire (PQQ) stage, more detailed information will be made available
pertaining to arrangement for separating Primary Contractor administration costs from the
“through the door” client contact costs. It will be our expectation that the arrangement between
Primary Contractors and any sub-contractors will be transparent and demonstrate agreement
between them and that the price paid to a sub-contractor for care would equate to the price
charged by the Primary Contractor themselves for the same care.

11. Transitions
Although it is acknowledged that there may be exceptional circumstances, it is the intention of
commissioners that all new commissioned packages of care will be secured through this
contract. In the interests of consistency and quality of care, and in securing economies of scale
and market efficiency, it may also be advantageous for existing work to also transfer to the new
contractors.
Further work is under way to look at the “churn” so that providers are able to identify the period
of time by which new business will reach an optimum level.
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Commissioners do not wish to disrupt packages of care that are working well and that represent
value for money. However, poorly provided services, or those that are inefficient, unreliable or
costly, will be considered for early transition to the successful providers.
Following award of business, a transition plan will be developed for each zone, co-designed
between the primary contractor, operational teams and commissioning & procurement.
Transitional arrangements would then be described with a clear timetable for change so that
any change for a service user is sensitively handled and market stability is maintained.
Any existing business transferred to the new arrangement would be contractually held by the
Primary Contractor. Whilst they may wish to negotiate specific business shares with their subcontractors, we cannot legally require them to do so.
Where any change of service provider is proposed, this will follow a review and service user
choice may result in the service user remaining with their existing provider, albeit via a Direct
Payment.
The Council reserves the right, with due notice, to align prices between any business that
remains outside the new contract and that paid through it.

12. Tender
Services included;
●
●

End of Life Care
Regulated personal care at home for adults including;
CHC (except where nursing oversight)
Support to individuals above the core offer in new Extra Care Housing schemes
Hospital at Home
Home based Intermediate Care
Night sitting
Live-in care
❍
❍
❍
❍

●
●

Services not included
●
●
●
●

Enbaling
Supported living
Highly specialised care
Buildings-based day opportunities

13. Timetable
It is our intention to launch the Pre Qualification Questionnaire during the second half of March
2015. Phasing of the procurement exercise is shown below for information.
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14. Procurement
Devon County Council (and all other South West Councils) use a secure hosted electronic
tendering system called Supplying the South West.
The Supplying the South West portal will enable providers to view all opportunities offered
through the tender portal by South West Councils including the tender for Community Based
Regulated Services.
The portal is free to join for businesses and offers the following advantages:
●

●

●

●

●
●

During registration you will be given the opportunity to select categories which align with your
business
You will automatically receive notification of any opportunities published within the categories
selected
You can create accounts with multiple users to help you administer your tender interests and
responses
You are in control of your tender submission and not reliant on a third party courier or postal
service
Submissions can be completed electronically rather than hand written
Submissions can be amended up until the closing date and time

To register on the system please follow the instructions below:
1.
2.
3.
4.
5.

Open the internet and go to www.supplyingthesouthwest.org.uk
Click on the ‘Suppliers Area’ link at the top of the page
Click on the “Register for Free” button
This will open a new page and welcome you to the Registration Wizard
Now should click on “next” to access the registration from which comprises of 5 steps for you
to complete.

You MUST complete all the mandatory fields that are indicated with a red *
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Once this registration is complete, you will receive a confirmation e-mail and a further two emails informing you of your username and password.
If you require any assistance regarding the website then please contact Due North on
swsupport@due-north.com or 0844 334 5204. Lines are open Monday – Friday 08:30 to 17:00
(excluding English bank holiday.
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Community Enabling & Social Care Re-ablement
Introduction:
Social Care Reablement (SCR), Community Enabling (CE) and Time for Life (TfL) are Tertiary
Preventative Services. Tertiary Preventative Services are aimed at supporting people to regain
skills or learn new skills, manage or reduce need where possible and minimise the effect of
disability or deterioration for people with established or complex health conditions. These
services can also improve the lives of carers by supporting them to have a life of their own
alongside caring for example by signposting carers towards sources of support for example the
Devon Carers Centre.
All these services are available for all people over 18 years of age (and some people 16+ years
transitioning to adult services). Services are differentiated on the basis of their functionality not
entry criteria as described below.

These services form the initial offer to people who present to DCC with eligible needs where
they have not (or have not for a significant period) previously received social care services. The
services are also offered on a targeted basis to people who may be currently receiving services
but where there has been a significant change in eligible need. The 3 services are located in the
‘care pathway’ as shown below.
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Social Care Reablement is directly delivered by the council and provides short term (up to 6
weeks) support for personal care and activities of daily living service, where the focus is on
supporting individuals to retain or regain independence in their daily occupations.
This is achieved through the identification and provision of support to enable an individual to
successfully achieve their personal goals/outcomes.
Community Enabling is directly delivered by the council and provides time limited support (up
to 12 weeks) for individuals through independent living training and access to wider community
activities such as employment, adult education, accessing transport, accommodation, social and
community engagement and self-care.
Time for Life is delivered by a consortium of voluntary sector providers and provides up to 8
sessions of support for individuals to connect or reconnect them to social networks, services
which are open to all (universal services) and support in the Community and Voluntary sectors.
The service provides one-to-one mentoring type support and facilitates people coming together
to participate in group activities.

Current Position:
These services are still developing with SCR having started 3.5 years ago and CE starting in June

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

67

2013. Time for life was previously the Community Mentoring Service.
The current access criteria for these services have developed over time and to some extent
independently of one another. Access criteria are now being developed to ensure the services
delivers the outcomes and objectives embedded within the Care Act 2015. This requires
modifications to entry criteria, referral routes, and performance monitoring and workforce
development.

Commissioning Intentions:
There are no current plans to out-source SCR or CE services. Commissioning specifications for
each of the 3 services are currently being updated. It is anticipated that the Time for Life service
will be offered for competitive tender in the next 12 months.
The requirements of the Care Act make it likely that the some or all of these 3 services will need
to be expanded to respond to changed access criteria and increased demand. However the
scale of any increase will not be fully understood until the summer of 2015.

Current Demand:
Social Care Reablement – There are approximately 200 individuals in receipt of the service at
any one time, with approximately 170 new referrals each month
Community Enabling –Approximately 200 individuals are in receipt of the service at any one
time, with approximately 53 new referrals each month.
Time for Life –works with between 400-450 people per year
Demand analysis work is currently being undertaken to inform planning for the services to meet
anticipated demand following the widening of the access criteria in response to the Care Act
requirements.

Quality Standards:
Quality standards are set out in the service specifications and monitored through the contract
process. In addition Social Care Reablement is a regulated service that is subject to registration
and compliance with the Care Quality Commission.
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Carers Respite / Breaks
Introduction
Respite care can be defined as a service which provides a break for an informal carer by
replacing for a time the care they usually provide to an adult with needs for care and/or
support living in the community. The service is legally defined as a service provided to the
person with care/and or support needs and therefore the respite service ensures that the needs
for care and/or support are met. However, the main objective is to ensure that carers’ health
and wellbeing are protected and that they can achieve the outcomes defined in the Care Act
2014 (see below). Carers may be temporary or long term carers and provide a wide range and
varying levels of care and/or support to the person they care for.
A respite service should be distinguished from a short break offered to an individual primarily to
meet the ongoing assessed needs of that individual, where there is no unpaid carer involved in
their care.
Important features of any respite service, as distinct from other types of short term care are:
●

●
●

●

the degree of control the carer can exercise over the provision, particularly timing and the
ability to book ahead and at short notice
their satisfaction with the service as experienced by the person with care/support needs,
the ease with which the person with care/support needs can make the transition between their
usual support arrangements with the carer and the service and back to the carer
the relationship with the carer that the provider builds and maintains.

Respite care is any sort of help and support that enables a person to take a break from the
responsibility of caring for somebody else. There are a number of different types of service
which can provide this – the list is not exclusive:
Residential respite care: the person being cared for lives elsewhere and is looked after by
someone else for a while to allow the carer to have a substantial break or take a holiday
Home-based services: support is provided in the home to allow the carer to take time out: this
may include personal care where this is necessary, but may not, and may include short trips out
from the home with the person with person with care and/or support needs.
Day centre care: the person being cared for spends time at a centre to allow the carer to have a
few hours of their own.
We recognise that home-based and day services are crucial in terms of providing a break for
carers. The MPS for day services is shown under Section 3, Community Based Services – Day
Services.
Respite care can be either:●

planned ahead, for example for a holiday or to provide for regular activities such as training,
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exercise, recreation or keeping up other family relationships or friendships,
or
●

be needed at short notice or flexibly for example for unforeseen circumstances such as a
family funeral or simply to keep up with routine appointments.

These two kinds of needs are distinct and meeting one kind of need does not replace the
requirement to provide for the other – both may be required.
Other types of service required where there are carers:
●

●

Emergency replacement care may also be necessary when carers cannot undertake their
usual caring role due to illness, injury or hospital treatment. This is not, strictly speaking,
respite care as the carer is unable to provide care. However it needs to be considered
alongside respite care for practical reasons.
Usual care for eligible needs of a person with care/support needs which the carer is unwilling,
unavailable or unable to meet – most usually domiciliary (personal) care or day opportunities
services.

The Care Act 2014
The Care Act 2014 represents a major change to the law in relation to carers. It means that we
have to look very differently at how we can best support carers in Devon. In particular, the Act
requires us to ensure that the assessed eligible needs of carers are met. In so doing we have to
use available resources first and foremost to deliver the new legal duties. To do so, we will need
to cease some current services and put in place a new ‘carer offer’
We recently consulted carers on the way we intend to implement the Act;
https://new.devon.gov.uk/careactdevon/for-carers.
For the first time, the Act places carers on the same legal footing as the people they care for
and requires us to consider the impact of caring on their health and wellbeing, and in relation to
their ability to achieve important outcomes in their own lives, which are:
(i) carrying out any caring responsibilities the carer has for a child;
(ii) providing care to other persons for whom the carer provides care;
(iii) maintaining a habitable home environment in the carer’s home (whether or not this is also
the home of the adult needing care);
(iv) managing and maintaining nutrition;
v) developing and maintaining family or other personal relationships;
(vi) engaging in work, training, education or volunteering;
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(vii) making use of necessary facilities or services in the local community, including recreational
facilities or services; and
(viii) engaging in recreational activities.
As a result of the Care Act we anticipate that more people with care needs and particularly more
carers may present with eligible needs requiring a respite service, whether of a residential, day
or home based nature.
Increasingly, carers will have Support Plans which relate to the impact of caring on their health
and wellbeing and on their ability to achieve their outcomes. Where respite/replacement care of
any type is concerned, the person with eligible care needs will have a personal budget usually in
the form of a Direct Payment to buy the care they want.

Current position
Respite services are currently provided in a range of settings including care homes, in the
individual’s home, day centres and other day opportunities services and host family care.
Services are offered by the third sector and independent sector and directly by the Council.

A Summary of Commissioning Intentions – Respite beds
DCC recognises the need to develop a range of respite services and to rebalance respite
services in favour of respite delivered outside of care homes. However, there remains an
important role for care home based respite.
A tender opportunity was launched at the end of 2014 to procure 30 beds distributed across the
county, for the provision of respite stays for older people. This secured 21 beds. During January
2015 a further tender opportunity was launched to secure the remaining capacity required.
Overall distribution is as follows:

In the first tender applicants had to guarantee availability of respite beds on a specific date and
there were some concerns expressed by providers at the time that the requirement was too
challenging and inflexible. We considered this and consequently amended the opportunity to
allow providers to apply to make respite bed(s) available as and when a vacancy arises in the
care home.
The intention of the second procurement exercise is to pre-qualify organisations to deliver Care
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Home Respite services for older people as / when beds become available for use. Contract bed
allocation will be made to successful Providers considering their bed availability date. These
beds will be expected to be available from April 2015 or as soon as possible thereafter.
The majority of placements will be for older people with physical care needs including people
with dementia.
However, there will be a small number of placements for people who have pervasive needs
associated with a requirement for a more appropriate home setting which will not be part of the
arrangements explained above.

Intended Benefits for Individuals (service users & carers)
Outcomes:
The outcomes delivered through this specification are linked to the Devon Strategic Plan
Outcome -To increase ‘Resilience’ where people can cope with change and challenge in their
lives’.
Devon County Council routinely collects the following data relevant to the provision of care
home respite.

Strategic Level Indicators:
●
●
●

●
●

Improved carer reported quality of life
Reductions in admissions to long term care
Decrease in the proportion of service users who receive residential services (compared to
community services)
Increased overall satisfaction of people who use services
Increase in the proportion of users who say services make them feel safe

Service User & Carer Outcomes:
●
●
●
●
●

I am able to continue to live at home / in my community safely
I can look after myself as well as I could when I was at home
I can continue to take part in social and leisure activities
I can continue to care for my cared for person
As a carer, I feel less stressed as a result of the respite service

Achievement of personal outcomes will be measured in accordance with the performance
framework.

Demand for Respite provision
Respite and Breaks Demand and Supply Analysis
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The Devon Carers Health Needs Assessment states that as the population grows, especially the
number of people over 65 and over 75, the number of carers and the demands on carers will
increase. The policy to support people in the community at or closer to home will also impact
on carers. Therefore, the need for respite and breaks services will increase in future years.
Based on 2008 baseline population data, it is predicted that over the period (2010 – 2030,
Devon’s population 65+ will increase by 57% (264,400). It is predicted that the most significant
increases in population will be in the 80 – 84 and 85+ bands, with percentage increases of 83%
and 104% respectively.
We are currently gathering more specific local data, to ensure we can determine the trends and
variations in needs and service provision across the different service user groups.

Commissioned Activity & Development Opportunities
Carers frequently tell us that they are unable to book respite beds ahead so that they can take
planned breaks/holidays. Carers tell us this is their highest priority.
During the financial year 2015/16, further discussions will take place to determine what other
Respite services will be required and these will be published throughout the next financial year.
We have commissioned Devon Carers to identify and work with groups of carers and willing
providers to seek solutions which address apparent “gaps” in particular areas. Providers who
are interested in working with groups of carers in this way should contact Matthew Byrne at
Devon Carers to register their interest.
(M.Byrne@westbankfriends.org).
Many people now also use their own funds or Direct Payments to book respite beds.
We believe that it is likely that as carers become more accustomed to using Direct Payments we
will see carers pooling their payments to secure the services they require; most likely for respite
beds and day opportunities type services.

Commissioning for quality
We are committed to commissioning quality respite services and working in partnership with
carers.
For the bed based older person’s respite service, we did not accept onto the scheme any
provider who, at the point of contract award determined by CQC to be inadequate (or under the
previous arrangements; non-compliant with major or moderate impact). In the event that a
provider on the scheme subsequently falls below this quality standard, new placements will be
suspended pending quality improvements and/or a credible and agreed action plan to improve
standards (if a provider persists in delivering an inadequate service DCC reserves the right to
terminate the contract). This may also apply where a provider is subject of a whole service
safeguarding process.
We did not accept onto this scheme any provider who is currently subject to suspension of
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placements arising from QCQ or safeguarding concerns or from providers who have been in
such suspension two or more times, or for 12 weeks during the 12 months prior to the award of
contract.
The care home provider will be expected to evaluate the quality of services it delivers to older
people / carers requiring the respite service. More details regarding this can be found within the
contract management section of this specification.
Devon Carers will not work with care homes that DCC would not work with as described above.

A Summary of Respite Commissioning Intentions – Home –based Services
During 2015/6, following the Care Act consultation referenced above, we will be decommissioning the Take a Break service, which currently uses both CQC Registered Providers
and (unregistered) voluntary sector providers to provide breaks by means of “sitting” services.
Following assessment of the carer and the person with care needs, current Take a Break users
will transfer to the usual arrangements for home based respite services. These will be
commissioned through CQC registered agencies where personal care is required and from
suitable non-registered agencies where it is not.

Intended Benefits for Individuals (service users & carers)
The intended outcomes are similar to those for residential respite care and are linked to Devon
Strategic Plan Outcome – to increase ‘resilience’ where people can cope with change and
challenge in their lives:

Outcomes:
The outcomes delivered through this specification are linked to Devon Strategic Plan Outcome To increase ‘Resilience’ where people can cope with change and challenge in their lives’.

Please see previous paragraph Intended Benefits for Individuals (service
users & carers)

Demand for Respite provision
Commissioned Activity & Development Opportunities
It is considered that the growth in home-based respite services will be characterised by a higher
proportion of services purchased directly by individuals using Direct Payments or their own
resources. Additionally, services that are individually purchased are likely to become more
personalised and therefore varied than standard domiciliary care as carers and the people they
care for seek to maximise the outcomes from their investments and the preventative effects.
Additionally, we have commissioned Devon Carers to explore with carers the achievement of
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the intended outcomes of respite services by means of home-based respite services when the
carer and the person for whom they care go together to stay away from home for a holiday – in
tourist accommodation. The potential demand and location of this is not yet clear, but agencies
interested in exploring this are invited to register their interest with Devon Carers (as before)

Day Opportunities
It is considered that the growth in respite by means of day opportunities will be characterised by
a higher proportion of services purchased directly by individuals using Direct Payments or their
own resources. These are likely to be more personalised and varied, and may involve carers of
people with similar needs in particular geographic areas coming together to make common
arrangements rather than as now formal commissioning of arrangements into which people are
expected to fit themselves.
In addition, as enabling carers to remain in/take up work, education and training is a key feature
of the Care Act, we may see a growth in carers seeking this type of respite in order to be able to
cover working hours.
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Supported Employment
In relation to employment for people who have a learning disability the Care Act identifies that
Local Authorities must establish and maintain an information and advice service, but they are
not required to provide all elements of this service. Rather, local authorities are expected to
understand, co-ordinate and make effective use of other statutory, voluntary and/or private
sector information and advice resources available to people within their areas.
Given the approach outlined in the Act Devon County Council is currently reviewing its position
in relation to supported employment services for people who have a learning disability and will
communicate further about this in the coming months.

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

76

Section 4 – Prevention & Early Intervention
Prevention & Early Intervention

Introduction
The Care Act 2014 places new duties upon the Council to provide or arrange for services,
facilities or resources which it considers will contribute towards preventing, delaying or reducing
an individual’s needs for care and support. In addition, the guidance requires local authorities to
develop a clear, local approach to prevention; setting out how they plan to fulfil this
responsibility taking into account the different types and focus of preventative services.
The Care Act defines three general approaches to prevention: primary (prevent), secondary
(delay) and tertiary (reduce) and these provide us with a framework within which to consider our
commissioning priorities and local service availability.
Devon is fortunate to be rich in a range of voluntary and community organisations who want to
take responsibility for supporting their neighbours and local communities without the need for
Council support. We want to celebrate and encourage such organisations, whilst investing where
our support is needed to meet the outcomes that we identify through our prevention strategy.

Current Position
The County Council is currently refreshing its local prevention approach, in accordance with the
Care Act, by working in partnership with a range of agencies, including Clinical Commissioning
Groups, Housing Authorities and the Voluntary and Community sectors to ensure that a broad
range of evidence based support is available.
The Council, together with the NHS, already invests significantly in prevention activity so has
much on which it can build. Some few examples of this would include:
1. Social Care Reablement and other rehabilitation services, including the provision of assistive
technology and adaptations
2. A range of commissioned services provided by the third sector which may be fully funded or
partially funded by the Council including support for CABx, and a range of grants and
contracts for delivery of specific services
3. Supporting the voluntary sector through the Council for Voluntary Service (CVS)
infrastructure and provision of seed funding.

Commissioning Intentions and Market Development
Opportunities
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Local Prevention Approach
The Council is designing a whole systems approach to prevention, through a range of
commissioning and delivery partners. We want to embed prevention as something everybody
sees as their business – including those who are contracted to deliver specific services – so that
people can be connected to the widest possible range of support including. We want to
commission intelligently by understanding predictive risk factors and targeting preventative
interventions accordingly.
By identifying risks early, prevention services have a greater chance of supporting people
without the need for them to access health and social care services. This will contribute to the
Making Every Visit Count framework which addresses the health and well-being needs of a local
population and can prevent ill health problems escalating through lifestyle changes and early
intervention.
DCC Adult Social Care (ASC) direct commissioning is likely to focus on:
●
●
●

Helping people understand what prevention services are available and how to access them
Enabling the individual to prevent needs arising and boost their personal resilience
Providing or Commissioning priority secondary and tertiary approaches to prevention

ASC will work with the wider County Council and other partners to ensure that relevant advice
and information is available to people in Devon and that primary prevention services can be
accessed by everyone.

Prevention Outcomes
The key features of any prevention activity will be to support people’s health and wellbeing and
help them to stay independent for as long as possible. The focus will be on the following key
areas where there are known indicators of future risks to health:
●
●
●
●
●
●
●
●

Maintaining a healthy and active lifestyle
Reducing housing related health issues
Preventing social isolation and loneliness
Reducing poverty and fuel poverty
Support to access or return to employment, education and volunteering
Support to recover from a health event or manage a long term condition
Overcoming barriers to inclusion
Preventing abuse, neglect or loss of dignity

Market Opportunities
The Council is developing the detail of its local prevention approach and will update this Market
Position Statement over the coming months as specific market opportunities become more
defined.
It is committed to working with local communities to encourage and support them to become
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self supporting and resilient and to build the “social capital” which will be an inherent part of our
approach to prevention.
The Council will also continue its’ work with voluntary and community sector partners to
encourage the development and maintenance of local networks which promote co-operation
and good practice between all sectors, including contracted providers of regulated and
unregulated care and support. Local social and community based prevention services will form
part of a whole system of integrated care which puts the individual at its heart and enables
people, especially those not known to the statutory services, and perhaps reluctant to access
support, to be connected to local services.

The Benefits to Individuals
The emphasis will be on supporting people to manage their own wellbeing by living healthily,
but where risks to health are evident; they will be able to access appropriate advice and support
which will help to maintain their independence and quality of life for longer.
The range of prevention activity will also seek to address the inequalities that people face and
services will be tailored to the needs of different population groups.
People can expect to:
●
●
●
●

be provided with relevant advice and information
be connected to and engage with suitable services, facilities or resources
understand what the outcome of the prevention service will be
be able to plan for the future

Demand Analysis
As experience of the Care Act builds, our understanding will develop of demand and need,
together with the types of support that may be required. In the meantime, we are using a range
of other information to build the picture of what is required at an earlier stage to improve health
and reduce future dependence, and to identify cohorts of individuals who could best benefit
from proactive prevention services.
This includes:
●
●
●

population health in localities
known risk data e.g. smoking, obesity, actual falls
predictive data e.g. house condition and vulnerability of the occupant

A model is being developed to understand community capacity and resilience to help to identify
where additional investment and support may be required.
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Future Supply and Sufficiency
As part of its development of a local prevention approach, the Council is currently undertaking a
gap analysis against the intended prevention outcomes; and will review its current
commissioning of prevention services activity against this and new data as it becomes available.
The challenge is developing sufficiency within the market, enabling a broad range of third sector
partners to support the prevention agenda, build on the extensive networks available in Devon
and bring innovative solutions into play.
DCC will be considering during 2015 how it will assist small organisations to engage with
competitive tendering, secure grant funding and maximise micro commissioning opportunities
and build on the attributes and value that the third sector can bring.

Commissioning for Quality
Given the new expectations on local communities to become self sustaining and resilient it is
apparent that they will be providing more informal support to local people, in partnership with
the voluntary sector. It will be vital that people are protected from harm and that where
communities are supporting more vulnerable people that there is a review of processes
currently in place, particularly if the activity falls outside of any formal commissioning
agreement or regulation.
The aspiration is that there will be good practice standards which are utilised for person centred
prevention activity across Devon which create public confidence and deliver trusted services.
The Council will seek to engage with the voluntary and community sector market in particular to
develop these during 2015.
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Assistive technology
Introduction
Devon is transforming how equipment and support services are delivered in a way that places
the interests of service users and carers at its heart. A new, integrated, assistive technology
service will support the personalisation agenda for the whole population, by improving the way
people can access a range of equipment and other practical products and services that help
them continue to maximise their independence and safety, whilst having as much control as
possible over their daily lives.
The service, to be called the Devon Independent Living Integrated Service (DILIS), will be
available to people who fund their own care, as well as those who are patients of the NHS
Clinical Commissioning Groups or customers of Devon County Council.
The new integrated assistive technology service will deliver:
a) Complex community equipment for adults.
b) Simple community equipment for adults and children, either delivered as part of a
prescription based retail model that has been in operation in the County since 2010, or as part
of a bundled package alongside other DILIS service elements.
c) Non Stock or Bespoke complex equipment for adults and children.
d) Minor adaptations up to a value of £1,000 for adults and children (excluding grab rails which
are delivered under the retail model or as part of a Stock or Non Stock order).
e) Basic Speech and Language Communication Aids.
f) Technology and telecare equipment (which may expand to include telehealth equipment in
the future).

Current position
The services to be integrated under DILIS are currently provided by 3 providers under five
separate contracts; alongside 54 independent Accredited Retailers providing simple community
equipment. This has led to an inefficient, bureaucratic and costly service provision. The service
is currently only accessible to professionals; via paper based referral systems. There are
separate processes used within Children’s services, but it is intended these will be reviewed to
align with adult services under the new service.
Current services are only available during weekdays, with an emergency out of hours service
available over the weekends and evenings.
As at 28.2.15, around 71,000 people were receiving assistive technology services at an annual
cost to the Council and the NHS Clinical Commissioning Groups of approximately £7 million.
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Intended benefits for individuals
a) To allow people to maintain their independence and live their life by having access to
appropriate and timely equipment and adaptation services to support them in meeting their
personal goals; or by supporting their carers.
b) To provide a one-stop shop where ‘assessment’, provision and delivery of equipment and
adaptations services can be provided where appropriate and necessary.
c) To provide services that are safe, sustainable, cost efficient and effective for the benefit of all
customers whether they are receiving the service through the commissioning partners, or
directly accessing the service themselves.
d) To help keep individuals out of hospital or Care Homes through provision of timely and safe
equipment and adaptation services.
e) To support individuals to return home from hospital safely and in a timely manner.
f) To reduce the number of separate visits to individual customers’ homes by offering a coordinated holistic service delivered by a multi-skilled workforce.
g) To support carers and prevent carer breakdown
h) To support end of life care, within the individuals chosen environment

Demand
Demand for integrated assistive technology comes from:
●
●
●
●

DCC commissioned activity
NHS Acute and Community commissioned activity
NHS continuing health care activity
Private payers

The rise in cost of the Community Equipment Service over the past years has not been primarily
driven by an increase in the total number of activity requests, but is rather due to the rise in the
number of complex and expensive pieces of equipment (particularly beds, hoists, pressure care
mattresses etc.) to meet the needs of providing more complex care at home.
Usage and funding profile of the current Community Equipment Service
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As Government policy drivers within the health and social care sector continue to improve and
widen services delivered to the public within the community, in a bid to manage the increasing
demands placed upon the acute hospital services; this naturally places an additional demand
burden upon assistive technology services to support the transformation change programme.

Supply
There is a broad market supply of physical equipment and technology suppliers within the
market place to meet the likely needs of adults and children and basic and complex pieces of
equipment.
Within the market, there are predominantly five organisations who are leading the delivery of
integrated assistive technology services as commissioned by the Local Authority and NHS within
the UK.

Commissioning for quality
We will commission a good-quality assistive technology service and support within robust
quality assurance systems. Any quality assurance system will contain, as a minimum,
systems/operational procedures on the following:
●

●
●

●
●
●
●

Operating procedures for in-coming goods, items for disposal, deliveries to Service Users and
collections
Labelling and Identification of DILIS equipment in the store and community.
Testing, maintenance and repair of DILIS equipment and adaptations to meet agreed quality
standards
Cleaning and decontamination.
Waste disposal
Medical devices
Adverse Incident Reporting

Any commissioned integrated assistive technology service will be fully compliant with all current
relevant health and safety legislation; with an annual audit undertaken against the MHRA
Managing Medical Devices Standards and Guidance to prevent personal injury and/or damage to
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property from occurring.
All Safeguarding Adults and Children legislation and local policy requirements will be met.

Market development opportunities and commissioning intentions
The commissioners want to work with providers who directly have the ability to transform the
way equipment and support services are delivered in a way that places the interests of service
users and carers at its heart.
The intention is to support the personalisation agenda for the whole population by improving the
way people access a range of equipment and other practical products and services that help
them continue to maximise their independence and safety, whilst having as much control as
possible over their daily lives.
The Assistive Technology service will need to:
●

●

●

●

Be available to people who fund their own care, as well as those who are patients of the NHS
Clinical Commissioning Groups or customers of Devon County Council.
Closely align with, and support the future development of, existing health and social care
services.
Support independent living in the community such as Social Care Reablement, Rapid
Response, Hospital at Home, and Personal Care and Community Based Support.
Support children with a range of additional needs within mainstream education.

In order to meet the commissioning requirements of an integrated assistive technology service,
the County Council has engaged in a tender process which is pending.
Innovation
The new assistive technology service will include efficient and innovative processes for provision
of this service, including online equipment ordering, online catalogue, barcode tracking and
order traceability amongst some of the planned service innovations. Assistive technology
equipment constantly changes and develops, and the new the provider will introduce market
assistive technology innovations to be evaluated, trialled and adopted for use in Devon.
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Section 5 – Commissioning & Procurement Timetable
Commissioning & Procurement Timetable
The following chart sets out the major procurement activities for the coming year. As each
reaches the relevant stage we will publish further updates and build the quality of information
included in this statement.
Please note timescales have not yet been defined but the procurement opportunities will be
published from April onwards throughout to March next year. Providers should ensure that they
are registered on the Procurement Portal www.supplyingthesouthwest.org.uk the purpose of this
website is to support the procurement process by providing an e-tendering solution available for
the Devon Procurement Partnership. This includes guides to supplying the authorities,
advertising of tender opportunities and electronic tendering.
Procurement is fundamental to the delivery of the Council’s statutory duty to achieve best value
and to its social purpose of fulfilling the diverse needs of the Devon community.
Procurement also works closely with local business support organisations and public sector
business support units to ensure improved access to business opportunities with the Council and
assist Small to Medium Enterprises (SME’s) and Voluntary & Community Sector (VCS)
organisations to understand and engage with the tender process and produce quality responses
to invitations to tender.
Social Care commissioners and the procurement team work closely to design procurements that
are sensitive to local market conditions and that takes account of the views of providers.
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Regulated Personal Care and Community Based Support for Adults – to secure
providers for regulated personal care and other packages which may be unregulated but
have a regulated component – provisional launch of procurement May 2015
Unregulated community based support – to procure an alternative to the current Type 1
work within the Framework Agreement, which ends on 31st March 2016. Provider
engagement will begin during the Spring/Summer of 2015.
Supported Living – to develop the commissioning approach for Supported Living, securing
providers for 2016 through a procurement process
Day Opportunities – Adults (Mental Health) To procure a variety of community based
activities focused on a recovery approach to mental health problems. Provisional launch for
this procurement will be summer 2015.
Building Based Day Services – Adults To secure providers onto a Preferred Suppler List
(PSL), through a Quality Assurance Questionnaire. This opportunity has multiple ‘entry
points’ up until 31st March 2016.
Dual Diagnosis – Adults (Mental Health) – To procure a supported living service in
Exeter and Newton Abbott for people diagnosed with a drug /alcohol addiction and a mental
health problem. Provisional launch date for this procurement will be April / May 2015.
Smoking Cessation and Lifestyle Hub (Public Health) – The smoking cessation element
of this contract is varied Stop Smoking Services which are offered to people who want and
are ready to stop smoking
The Lifestyle Hub element of this contract is a central hub which will offer advice regarding
reducing an individuals smoking, alcohol use or increasing an individuals exercise or healthy
eating. The hub will aim to offer vary support such as web based, text, face to face, group,
text etc.
Challenging Behaviour – Adults This is a procurement exercise aimed at increasing the
local capacity to provide to adults with very complex needs. Individuals supported by the
service will have “layered” issues in that they may have learning disability, have other
significant needs such as autism, personality disorder, mental health needs, physical and
sensory disabilities , and behaviours that are deemed to be challenging. A high number may
have been involved in the criminal justice system in the past with sexual offending
behaviour, assault and arson as common offences. Individuals are likely to be under a
section 117 arrangement or a Community Treatment order. This is likely to be procured
during Autumn 2015.

Procurement opportunities will be published from April onwards throughout to March next year.
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Section 6 – Useful Links
Useful Links to other documents / information
Where to find business support:

●

●

●

●

●

●

http://www.heartofswlep.co.uk/rural-growth – The Rural Growth Network runs across rural
Devon and Somerset and aims to create a sustainable rural economy by developing a network
or rural enterprise hubs. The RGN programme offers a business support package that can help
with advice on marketing, finance and strategies for succession planning and growing your
business.
https://www.dct.org.uk/about-us/overview.ashx – Devon Care Training is a consortium of
private, voluntary and independent sector social care and support providers with
representatives from the Local Authority and other statutory bodies, representing all aspects
of the social care market place.
http://carefocussw.co.uk/learning-training/ – Care Focus South West (CiC) can offer advice on
best practice, legislation, regulation, recruitment, workforce planning and development,
facilitating learning opportunities, disseminating information and distributing funding for social
care businesses across the South West.
http://www.skillsforcare.org.uk/NMDS-SC-intelligence-research-and-innovation/NMDS-SC/NMDS
-SC-and-workforce-intelligence.aspx – Skills for Care’s National Minimum Data Set for Social
Care (NMDC-SC) is an online data collection portal for the social care sector and is the
recognised leading source of robust workforce intelligence for adult social care. Also have a
workforce development fund –
http://www.skillsforcare.org.uk/Funding/Workforce-Development-Fund-2014/Workforce-Develo
pment-Fund.aspx – which helps support care employers to cover the costs of some employee
training and a similar fund for people who employ their own care & support staff –
http://www.skillsforcare.org.uk/Funding/Individual-employer-funding/Individual-employer-fundi
ng.aspx.
http://www.skillsforcare.org.uk/About-us/About-us.aspx – Skills for Care is the employer-led
workforce development body for adult social care in England. We work with employers across
England to make sure their people have the right skills and values to deliver high quality care.
We offer workforce development support and practical resources from entry level right
through to those in leadership and management roles.
http://www.nationalcareassociation.org.uk/aboutus.asp – The National Care Association
represents the interests of care providers who are members in lobbying government. Its
support includes: a toolkit for assessing quality; publications for the workforce and on issues
such as DBS and good practice; events to discuss key issues and a range of best practice
films.
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●

●

http://www.ukhca.co.uk/index.aspx – The UK Home Care Association is the association of home
care providers from the independent, voluntary, not-for-profit and statutory sectors. It
promotes standards of care and provides representation for providers. It offers a range of
support services to members.
http://www.newdevonccg.nhs.uk/information-for-patients/medicines-and-treatments/care-hom
e-quality-collaborative/101456 – The Care Homes Quality Collaborative is a recent initiative
from NEW Devon CCG who are aiming to improve the quality, safety and lives of people living
in care homes in Devon. It is part of an overall quality assurance framework that is meant to
allow NHS NEW Devon CCG to identify and respond to issues and themes that come up
through safeguarding alerts, serious case reviews and/or complaints, or where community
providers and staff working in care homes are saying they need additional training.
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Section 7 – Impact Assessment
Impact Assessment
1. Background
1.1 Description:
The Market Position Statement (MPS) for Adult Social Care is published online to inform
providers of adult social care services of the County Council’s commissioning intentions, supply
and demand and relevant demographic information.
1.2 Service users:
The audience for the MPS is providers of adult social care services, and commissioners within
DCC and the two NHS Clinical Commissioning Groups. The types of provision covered by the
MPS are:
Accommodation-based support, covering: Extra Care Housing, Care Homes, Supported Living,
Sheltered Housing and Homelessness.
Community-based services covering Day Services, Personal Care and Community Based Support
, Community Enabling & Social Care Reablement, Carers Respite/Breaks and Supported
Employment, Prevention and Early Intervention including Assistive Technology.
1.3 Describe any reasons for change and intended aims and benefits:
The MPS was last published in Summer 2013 and it has now been reviewed and updated to take
account of changes within the local authority, NHS and amongst the market of providers.
1.4 Overlap with other policies, services etc:
The Care Act 2014 places a new duty on local authorities with social care responsibilities to
publish a Market Position statement, although DCC had already published statements from 2010
onwards.
The MPS itself contains links to relevant policies for each relevant market sector, such as
residential care or personal care. Here is a link to the MPS:
https://new.devon.gov.uk/providerengagementnetwork/statements/
1.5 The following stakeholders have been involved in this assessment:
The MPS has been developed through DCC’s ongoing engagement with providers of adult social
care services via the Provider Engagement Network. Unlike in previous years when there were
discrete MPS work groups, this time the engagement took the form of work on particular
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strategies and service developments. These were:
Accommodation-based support – accommodation strategy, including in-house care homes
review. Both the strategy and review were subject to service user consultation and Equality
Reference Group briefing.
Community-based services – re-commissioning process for community-based and personal care
services, and carers breaks review as part of planning for Care Act implementation. The recommissioning of services has been subject to service user consultation and Equality Reference
Group briefing. Carers breaks have been consulted on and the Equality Reference Group briefed
as part of Care Act implementation.
Prevention and Early Intervention – development of Prevention Offer under Care Act
implementation and re-commissioning of Assistive Technology provision, both the subject of
service user consultation and Equality Reference Group briefing.
1.6 The following research or guidance has been referred to, or advice sought, in
order to inform the assessment:
National Local Government Association guidance on production of MPSs.
Work with IPC (Oxford Brookes University) who had a national contract to advise local
authorities on the production of their MPS.
2. Analysis
2.1 Social impacts
Giving Due Regard to Equality and Human Rights
The local authority must consider how people will be affected by the service, policy or practice.
In so doing we must give due regard to the need to:
●
●
●

Eliminate unlawful discrimination, harassment and victimisation
Advance equality of opportunity and
Foster good relations.

We must take into account the protected characteristics of age, disability, gender, gender
reassignment, pregnancy and maternity, marriage and civil partnership, sexual orientation,
race, and religion and belief (where relevant).
This means considering how people with different needs get the different services they require
and are not disadvantaged, and facilities are available to them on an equal basis in order to
meet their needs; advancing equality of opportunity by recognising the disadvantages to which
protected groups are subject and considering how they can be overcome.
We also need to ensure that human rights are protected. In particular, that people have:
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●

●

●

A reasonable level of choice in where and how they live their life and interact with others (this
is an aspect of the human right to ‘private and family life’).
An appropriate level of care which results in dignity and respect (the protection to a private
and family life, protection from torture and the freedom of thought, belief and religion within
the Human Rights Act and elimination of discrimination and the promotion of good relations
under the Equality Act 2010).
A right to life (ensuring that nothing we do results in unlawful or unnecessary/unavoidable
death).

The Equality Act 2010 and other relevant legislation does not prevent the Council from taking
difficult decisions which result in service reductions or closures for example, it does however
require the Council to ensure that such decisions are:
●

●
●
●
●
●

Informed and properly considered with a rigorous, conscious approach and open mind,
taking due regard of the effects on the protected characteristics and the general duty to
eliminate discrimination, advance equality and foster good relations.
Proportionate (negative impacts are proportionate to the aims of the policy decision)
Fair
Necessary
Reasonable, and
Those affected have been adequately consulted.
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In what way is this characteristic relevant, or not
relevant, to the service, policy or practice?
Refer to the Social (Equality) Analysis guidance for
further information.

Please Note:

The Market Position Statement is a statement
only, which describes the local authority’s
commissioning intentions. The commissioning
activities themselves are what will really impact
on the protected characteristics below.

Age:

The MPS covers adult social care, so applies to people
over 18 but takes account of transition planning for
young people approaching adulthood.

Disability:

The MPS covers services provided to people with
disabilities.

Gender/Sex (men and women):

The MPS covers services for both men and women, and
our commissioning intentions do not discriminate on the
grounds of gender but always take account of any
particular sensitivities.

Marriage and civil partnership:

The MPS covers services regardless of marital state and
our commissioning intentions are sensitive to civil
partnered couples.

Pregnancy and maternity:

N/A – adult social care services are not altered if a
recipient is pregnant, although any relevant reasonable
adjustments would of course be made.

Race/ethnicity:

Our commissioning of adult social care must be carried
out to ensure providers are sensitive to diverse needs
arising from different racial and ethnic backgrounds,
e.g. dietary requirements

Religion/belief:

Commissioned adult social care must ensure providers
are sensitive to needs arising from diverse religions and
beliefs

Sexual orientation:

The adult social care providers commissioned and
engaged by DCC must not discriminate against service
users on the basis of sexual orientation.

Trans-gender/gender identity:

Adult social care provision covered by the MPS is
commissioned on the basis that providers will ensure
they are sensitive to issue arising from trans-gender
identity, which is particularly important when receiving
intimate personal care.

Other (e.g. socio-economic, general health and
wellbeing, geographic communities, human rights,
safeguarding):

The assessment of markets and of commissioning
intentions takes careful account of any such matters
e.g. planning for delivery of care services in rural or
more remote coastal settings.

2.1.1 Positive impacts:
The MPS is a means by which we can reinforce the duty of adult social care providers to take
into account equality and diversity when supplying care and support services to vulnerable
people.
2.1.2 Negative impacts and mitigations or justification: N/a
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2.1.3 Neutral impacts: N/a
2.2

Economic impacts
In what way is this factor relevant, or not relevant,
to the service, policy or practice?

Impact on knowledge and skills:

The MPS will help social care providers to plan their future
workforce development.

Impact on employment levels:

The MPS will support business planning to help create a
sustainable social care market, which should have a
positive impact on employment.

Impact on local business:

The MPS describes demand for social care to enable local
businesses to meet needs.

2.2.1 Positive impacts:
The MPS is a key way of informing the market of adult social care providers of commissioning
intentions and demographic trends to help them to plan their business development. It also
builds on the understanding between commissioners and providers and provides a platform for
the future.
2.2.2 Negative impacts and mitigations or justification: N/a
2.3 Environmental impacts
2.3.2 The policy or practice does not require the identification of environmental impacts using
this Impact Assessment process because it is subject to (please select and proceed to Section
2.3, otherwise complete table below):
●

●
●

Devon County Council’s Environmental Review Process for permitted development highway
schemes.
Planning Permission under the Town and Country Planning Act (1990).
Strategic Environmental Assessment under European Directive 2001/42/EC “on the
assessment of the effects of certain plans and programmes on the environment”.
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In what way is this factor relevant, or not relevant, to
the service, policy or practice?
Reduce waste, and send less waste to landfill:

N/A

Conserve and enhance biodiversity (the variety of living
species):

N/A

Safeguard the distinctive characteristics, features and
special qualities of Devon’s landscape:

N/A

Conserve and enhance the quality and character of our built
environment and public spaces:

N/A

Conserve and enhance Devon’s cultural and historic
heritage:

N/A

Minimise greenhouse gas emissions:

N/A

Minimise pollution (including air, land, water, light and
noise):

N/A

Contribute to reducing water consumption:

N/A

Ensure resilience to the future effects of climate change
(warmer, wetter winters; drier, hotter summers; more
intense storms; and rising sea level):

N/A

Other (please state below):

2.3.3 Positive impacts:
No impact
2.3.4 Negative impacts and mitigations or justification:
No impact
2.4 Combined Impacts
2.4.1. Linkages or conflicts between social, environmental and economic impacts:
N/a
2.4.2 ‘Social Value’ of planned commissioned/procured services:
The MPS’s Introduction & Strategic Context contains a section on social value and the
commissioning intentions described in the MPS are designed to enhance the social value of
social care provision.

3.

Actions and risk management

3.1 Actions:
How will you monitor the actual impacts of recommendations/decisions (consider what service
user monitoring and consultation is necessary)?:
The MPS is published online in the public domain with an online feedback mechanism for all
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readers. It is also subject to regular scrutiny from adult social care providers as part of the
ongoing communication with them via the Provider Engagement Network. It will continue to
updated and revised to ensure it meets the highest possible standards.
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Section 8 – Review of the MPS
Review of the MPS
The latest iteration of the MPS will continue to be updated and sections will be posted on the
website as they are reviewed and refreshed. We are taking an action research approach to
continue to improve the MPS, underpinned by the good practice model offered by the Institute
of Public Care.
●

Developing a Market Position Statement

We look forward to working with providers to refine and develop this tool in the coming years.

www.devon.gov.uk/providerengagementnetwork
Created on 24/08/15. For latest version please see https://new.devon.gov.uk/providerengagementnetwork/statement/adults-market-position-statement/

96

Section 9 – This is how you can feed back
This is how you can feedback
We are taking an action research approach to continue to improve the MPS, and look forward to
working with providers to refine and develop the Statements in the coming years. We welcome
your feedback on the usefulness of the MPS and to receiving any suggestions for improvements.
Please send your comments to: socialcarebusinessrelations-mailbox@devon.gov.uk
Please Head the email: Market Position Statement – Feedback and Suggestions for
Improvements
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