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Institute of Public Care: about us
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● Part of Oxford Brookes University

● We work with central and local government, the NHS, 

charities and commercial organisations

● Our aim is to improve the health and wellbeing of citizens 

and communities



Institute of Public Care: what we do
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Evaluation

ConsultancyTraining



The Commissioning Alliance
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● The Commissioning Alliance supports Local           

Authorities to effectively commission services for           

their most vulnerable residents in social care, education 

and housing.

● Enabling people and organisations to achieve more 

together.

● Delivering with openness, transparency and honesty, 

building trust across markets.



About the course
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● New certificated course for those working in                  

Adult Social care brokerage roles.

● Developed by the Institute of Public Care in partnership 

with the Commissioning Alliance in response to a gap in 

training provision for this group of staff.

● Balances theory with current practice examples and 

interactive learning and discussion.



Aims and learning outcomes
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The aim of this programme is enable participants to 

understand the essential elements of brokerage work             

in adult social care and to share knowledge and best practice. 

By the end of the training participants will have a better 

understanding of:

• Adult Social Care needs, duties of local authorities, the 
placement market, regulation

• Best practice in commissioning and procurement

• How to manage referrals and negotiate with providers 

• The importance of contract management and monitoring 
and recording data

• Elements of good practice and assessing priorities



Modules 1 – 4 will cover
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● Context – demand and supply √ 

● Commissioning – what is it and your role √

● Managing referrals 

● Purchasing and Procurement 

● Negotiation skills

● Contract management

● Contract monitoring – using data

● Transitioning  arrangements



Dates in your diaries/calendars
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Session 1: 7th February

Session 2: 21st February

Session 3: 28th February

Session 4: 7th March

Assignment support session: tbc



Working online – hints and tips
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Learning climate
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Learning climate:

● Be present

● Be open to new ideas and learning 

● Share information and experience

● Confidentiality within the room



Group session
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● Introduce yourself – name, role, organisation

● What you are hoping to get out of the course



Context: Demand and supply 
for Adult Social Care 
placements



Adult Social Care
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The Care Act 2014
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Underpinning principle

Wellbeing General responsibilities and key duties

Prevention

Integration, 
partnerships, 
transitions & prisons

Information, advice 
and advocacy

Diversity of provision

Safeguarding

Key processes

Assessment and 
eligibility

Charging and 
financial assessment 

Care and support 
planning

Personal budgets 
and direct payments

Review



Personalisation
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“We will extend the greater roll-out of personal budgets to give          

people and their carers more control and purchasing power.”

The Coalition: Our Programme for Government (2010)

“To give patients more direct control, we expect CCGs to lead a major 

expansion…in the offer and delivery of personal health budgets to people, 

where evidence indicates they could benefit.”

NHS England 

(https://www.england.nhs.uk/healthbudgets/understanding/rollout/)

We will also introduce integrated personal commissioning (IPC), a new 

voluntary approach to blending.” 

NHS Five Year Forward View (2014)

https://www.england.nhs.uk/healthbudgets/understanding/rollout/


Health and social care and integration
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● Integrated Personal Commissioning

● Better Care Fund

• Requires CCGs and local authorities to enter into pooled budgets 
arrangements and agree an integrated spending plan. In 2019-20, 
£6.4 billion was pooled in the BCF.

● Sustainability and Transformation Plans

• Required by the NHS planning guidance 2016/17 – 2020/21, CCGs 
must develop STPs, 5 year plans built around the needs of the local 
population.

● Integrated Care Systems

• NHS organisation, in partnership with local councils and others, take 
collective responsibility for managing resources, delivering NHS 
standards, and improving the health of the population they serve.



Health and Care Act 2022
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● Permissive legislative framework to promote          

collaboration to integrate services for patients                 

through Integrated Care Systems which have two parts: IC 

Boards and IC Partnerships - reduction in the commissioner / 

provider split so all entities can work as partners

● Transparency in spending on mental health and in specifying 

outcomes and reporting on health inequalities/workforce (Sec 

of State)

● Long-term planning and the implications of decisions, 

including on climate change

● Extension of involvement / consultation to carers, and cap on             

individuals’ care costs (£86,000)



National drivers - summary

● Choice and control

● Decentralisation

● Partnership working

● Prevention and early 

intervention

● A focus on outcomes

● A market shaping role

Anything else?
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On your landscape
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What are your local.......

Drivers?

Incentives?

Challenges?

Initiatives?

Direction?



Who regulates Adult Social Care in          
England? Care Quality Commission
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CQC is The independent regulator for the quality and safety                 

of care. This includes the care provided by the NHS, local authorities, 

independent providers and voluntary organisations in registered 

settings. CQC register most but not all types of care. They regulate:

● Providers of healthcare services to people of all ages, including 

hospitals, ambulance services, clinics, community services, mental 

health services and other registered locations, including dental and GP 

practices.

● Providers of social care services for adults in care homes (where 

nursing or personal care is provided), in the community and in people's 

own homes.

● Providers of services for people whose rights are restricted under the 

Mental Health Act.



A duty towards care markets
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The Care Act (2014) places 

new duties on local authorities 

to promote the efficient and 

effective operation of the care 

market as a whole. 

The market should be:

● Sustainable

● Diverse

● And focus on quality

Provider

Purchaser

Shaper



Who shapes the market?
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Challenges?



What does the market look like?
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Market Sustainability Plans and fair costs        of 
care exercise - England
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The Fair Cost of Care Fund was announced in 2021 for the 10-

year ASC reform to:

Support LAs to prepare their markets for the care reform, and 

supporting LAs to move towards paying providers a fair cost of care 

LAs will apply for this fund via the completion of 3 activities: 

• A fair cost of care exercise with local ASC providers (65yrs + care 

homes and 18yrs + domiciliary care provision) 

• The development of a market sustainability plan 

• A spend report detailing how funding allocated for 2022/23 will be 

spent



Why is this work important?
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• Aims to create an even playing field for self 

funders and those funded by the LA

• Providers who subsidise state funded care 

with self funding rates are supported to 

remain financially viable, where possible 

• The ambition is that fee rates for social care 

are fair and informed by cost of delivery, 

although there are concerns about the 

reality of this 



Market sustainability and contingency 
planning

Making sure that                

health and care provider 

markets are sustainable is a key 

task for health and care 

commissioners

The LGA have compiled helpful 

resources to support 

commissioners to help local 

markets to become more 

sustainable which can be found 

here
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https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/commissioning-and-market-shaping/contingency


What are the characteristics of your local 
market/s?
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Commissioner

In your target population groups:

• Thinking about your target groups list a 

mix of three types of key provider services

• Against each identify a strength and a 

weakness (e.g. levels of expertise, 

geographical spread, financial 

sustainability, cultural issues, service 

models)

• What would a sustainable, diverse, quality 

market look like?



Market Position Statements
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Components of a strong MPS
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Process

Developing 
the MPS

Content

Understanding 
demand

Current 
market 

overview

Local 
authority 
vision for 
the care 
market

Signalling 
local 

authority 
engagement 

with the 
market



Where to focus more attention
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1. Market shaping should be owned at a senior level               

within the local authority and health partners

2. Update the MPS regularly

3. Think carefully about its scope

4. Work closely with providers and people accessing care 

and support, and carers

5. Provide clarity to service providers to assist their business 

planning



Your market position statement(s)
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Think about what providers need to know:

● How could you use (or make better use of ) a market 

position statement in your area?

● How effective is what you have at informing providers what 

you are seeking from the market?

● How could your MPS be strengthened? 
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Commissioning: What is it 
and how do brokerage staff 
contribute?



What is commissioning?
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Commissioning is a broad concept and there are many 

definitions. Most include:

• assessing the needs of a population; 

• setting priorities and developing plans to meet those needs in 
line with local and national targets; 

• securing services from providers to meet those needs and 
targets; 

• monitoring and evaluating outcomes; 

Commissioners are not just those with “commissioning” in 

their job title – but includes everyone who contributes to the 

commissioning process. 



Procurement and contracting are…
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Procurement 

Colleague

Procurement is the process of acquiring 

goods, works or services from (usually) 

external providers/suppliers and 

managing these through to the end of 

contract.

Contracting is the process of negotiating 

and agreeing the terms of a contract for 

services, and on-going management of 

the contract including payment and 

monitoring.



Commissioning for Outcomes

Public service commissioners 

are under increasing pressure 

to demonstrate the impact of 

their services on the 

beneficiary in terms of the 

outcomes achieved. To do 

this, they will need to focus on 

the impact on the service user 

and what has been achieved, 

rather than just how time and 

money have been spent.
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Commissioning for Outcomes

Social Finance (2015:2) 

Commissioning for outcomes 

across children’s services and 

health and social care. 
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Things people like about an                              
outcome-based approach
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● Based on the person’s desires, not service led.

● Holistic approach.

● Fits with person centred approaches; puts the individual at 

the centre.

● Empowers service users and promotes self advocacy.

● Emphasises evidence based practice.

● Focuses on needs and seeks positive interventions to 

provide better outcomes.

● It facilitates a co-productive approach using person’s assets 

as well as services or support.
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Purchasing

• May require a fundamental re-think of business 

model and operation for providers. 

• Can we:

• Stop paying for outputs? 

• Continue to ensure user choice and 

personalisation?

• Attribute the outcomes obtained by a 

patient/service user to the input of a single 

provider?

• Give organisations who provide services 

incentives for doing better than the agreed 

outcomes, and disincentives if they don’t?

Commissioning 

Colleague



What works in implementing an                 
outcome-based approach
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● Developing trust and enabling providers to have the skills 

and knowledge to deliver the right outcomes in the most 

appropriate way.

● Make payment and performance management processes 

clear and simple.

● Develop common understanding and engagement across 

assessment staff, providers, carers and their families of the 

importance of taking an outcomes approach.

IPC (2015) Emerging practice in outcome-based commissioning for social care



Institute of Public Care Commissioning          
Cycle
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IPC: Commissioning for individuals –
inner circle

Analysis - assessment of service 

user needs, allocation of resources, 

and analysis of provider strengths 

and weaknesses.

Planning - by designing 

specifications (care plan), deciding 

contract type and terms, and 

developing purchasing plans.
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IPC: Commissioning for individuals –
inner circle

Doing – secure a placement, put in 

place individual placement 

agreement / contract and carry out 

contract management.

Reviewing – carry out contract 

monitoring – checking whether 

individuals’ outcomes in support 

plans have been met.
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Activity: Self assessment
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Complete the template for your organisation, score             

from 1-5

● Which parts of the cycle / activities and tasks do you think 

your organisation is doing well / less well?

● Share with your group

● Feedback to the whole group



‘Homework’
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● Complete self assessment for your organisation

● Bring examples of anonymised referrals to share 



Your reflections on today
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Contact us
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https://ipc.brookes.ac.uk

ipc@brookes.ac.uk  

@IPC_Brookes

01865 790312


