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1 Purpose of Brief 

To provide a firm foundation for the initiation of the project, giving a direction and scope which 
effectively forms the 'contract' between the project team and programme team. Any significant 
change to the material contained in this Project Brief will thus need to be referred to programme 
management. 

2 Background 

Over 4.6 million hours of state-funded homecare are purchased each week in the UK, with some 
873,500 people estimated to be supported at home to live independently within their local 
community. 

Homecare services make a major contribution to the wellbeing and safety of older and disabled 
people and increasing attention is being paid as to whether: 

 homecare services are sufficiently funded to be economically viable; 

 local care markets are stable; and 

 the homecare workforce are properly rewarded for the valuable work they undertake. 

The Care Quality Commission (CQC) has raised concerns that the sustainability of the adult social 
care market is approaching a tipping point. This view is based on the evidence of inspections, 
information received through CQC’s market oversight function, and a variety of external data.   

A recent report by the UKHCA noted that ‘average prices paid in the majority of London Boroughs 
are extremely low, given the higher costs of living in the capital, and appear to be severely out of step 
with authorities within the East of England and the South East. These findings are consistent with our 
previous research 18 months previously’. 

In relation to the correlation between price and quality, Peter Wyman, CQC Chair, noted that ‘our 
evidence suggests that finance and quality are not necessarily opposing demands; many providers 
are continuing to deliver good quality care within the resources available by beginning to transform 
the way they work through collaboration with other services and sectors.  Leaders now need to think 
outside traditional organisational boundaries – no amount of money will be able to support the 
system if this doesn’t happen’. 

3 Project Definition 

3.1. Aim 

The overall aim of this project is to undertake an analysis of current Local Authority and CCG 

commissioning practices and identify how they impact on price and quality of domiciliary care 

services. This will include: 

 Benchmarking of prices paid across London 

 Analysis of the impact of domiciliary care price on quality 

 Analysis of supply and demand across London 

 Analysis of whether there is a correlation between commissioning practice, approach to 
LLW/Travel etc., price and ultimately quality and sustainability. 

 

The findings will be used to compile: 

 A regional report summarising key findings and making recommendations to improve the 

effectiveness of commissioning practice 
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 An anonymised datasheet which local authorities can use to benchmark themselves 

 A best practice toolkit identifying techniques and levers available to: 

o Drive up quality 

o Manage price 

o Support the domiciliary care workforce. 

3.2. Scope 

The following should be included within the scope of the development of the report: 

 Comprehensive and rigorous analysis of the data 

 Focused report summarising the key findings  

 Clear and robust recommendations to commissioners  

 Anonymised spreadsheet including all the data on domiciliary care prices, which can be 
circulated to LAs so that they can benchmark themselves against other Las. 

3.3. Outline Deliverables/Desired Outcomes 

The key deliverables will be: 

3.3.1 Summary of commissioning practice 

Summary for each of the London LAs where the ‘commissioning model’ is utilised.  This will include: 

 LAs 1 - 6 commission from a Framework 

 LAs 7 - 20 have a DPS commissioning model 

 LAs 21 - 26 use a lead contract / patch based approach 

 Intelligence data such as LLW / Travel time etc. 

 Current prices paid for each domiciliary care package 

 Approach taken by LAs to set rates and comparison between indicative rate and rates used 
to commission services. 

3.3.2 Summary of commissioner approach  

 Targeted interviews with commissioners to capture their commissioning model 

  Interviewees need to include: 
o 2 LAs per sub-region  

 Interviews need to cover: 
o Definition of quality 
o Which factors promote high quality service provision 
o How commissioning practice impacts on quality  
o How commissioning practice impacts on provider behaviour  
o How commissioning practice impacts on the workforce   
o How provider models impact on quality  
o The impact of personalisation on commissioning approaches and ability to shape the 

market. 

3.3.3 Summary of provider approach 

 Targeted interviews with providers to capture their provider model 

  Interviewees need to include: 
o Perspective of large providers  
o Perspective of small and medium sized providers 
o Perspective of providers that are pulling out of boroughs  
o Perspective of providers that focus solely on the private market 

 Interviews need to cover: 
o Definition of quality 
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o Which factors promote high quality service provision 
o How commissioning practice impacts on quality  
o How commissioning practice impacts on provider behaviour  
o How commissioning practice impacts on the workforce  
o How provider models impact on quality  
o What are the factors that make caring an attractive career  
o Is there a correlation with the workforce in the care home and home care markets 

i.e. would improving T&Cs within home care market impact negatively on the care 
home market? 

 

3.3.4 Regional report 

The regional report will summarise the key findings and summarise recommendations for 
commissioners. The report will: 

 Give LAs a better understanding of their local care markets 

 Assist LAs in determining a pricing structure that supports a sustainable market of high 
quality care services. A sharp balance between a reasonable cost of care and affordability 
will need to be maintained. 

 Summarise recommendations that would promote a sustainable market. Recommendations 
to include areas such as workforce, national living wage and ease of travel. 

3.4 Change Management Considerations 

Description of how the project will involve, affect and prepare people. 

 
 Summarise the changes to be achieved (WHAT) 

 

 This work will help London LAs to have a better understanding of the prices paid for 

domiciliary care that will help minimise cases of provider failure, whilst supporting 

sustainable local markets for care 

 The report will assist LAs in future MPS development 

 The report model will assist LAs in budget setting 

 Support LAs with health integration by taking into consideration the impact of health 

commissioning on local markets 

 The report will: 

o Define quality 

o Analyse the impact of home care price on quality including supply and demand 
across London 

o Evaluate whether the commissioning model, provider model or a combination of 

both drives quality 

o Capture the impact of personalisation on commissioning practice 

o Identify what makes caring an attractive career. 

 

 Briefly describe WHO (teams, areas etc.) the project will affect and in what way 

 
- This project will be sponsored by ADASS London branch led by Phil Porter (Strategic Director 

Adults Social Services, London Borough of Brent) 

- Day to day management will be led by two volunteer LA Commissioning leads from London 

and LondonADASS (Project management team) 

- External consultancy resource to be secured to deliver the project. 
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- A Project Group will be formed consisting of LA/CCG Commissioning leads, LA Finance leads, 

CQC inspectors, NICE colleagues, UKHCA as well as legal representation to oversee the 

delivery of the project. To ensure sufficient coverage and understanding of local variations, 

Project Group members will be from a mix of inner and outer London authorities. This group 

will meet on a monthly basis. 

- The Project Group will feedback to the London Care Act Commissioners Network on a bi-

monthly basis. 

3.5 Constraints 

The following is the main constraint that will impact the project: 

 The work will need to be completed by end February 2017.  

3.6 Dependencies 

This project needs to align with the following projects 
Awaiting National ADASS input 

3.7 Interfaces 

This project will have interface primarily with the Social Care workforce steering group (particularly 
scoping work currently being undertaken on the impact of London Living Wage within the region). 

3.8 Key Stakeholders 

London Boroughs - Directors of Adult Social Services (London region), ADASS Finance Leads, Social 
Care workforce steering group, Commissioners network, UKHCA, CQC and NICE. 

4 Project Approach 

4.1 Delivery mechanism 

 
The following details how the project will be delivered: 
 

 Due to the current demands on local staffing resources, it is proposed that an external 

consultancy resource is secured to deliver the project. 

 The delivery of the project will involve input from local commissioning and finance leads, as 

well as providers of care services. 

 
Key Tasks and proposed timescales: 
 

Task No. of days Timescale 

Agree Project Brief and sign off 
from LondonADASS 

1 November 2016 

Agree Project Group Members 1 November 2016 

Secure resource to deliver project 1 December 2016 

Develop data analysis approach 4 December 2016 

Undertake series of interviews 20 January 2017 

Data analysis 10 February 2017 

Data analysis  8 February 2017 

Finalise report and spreadsheet 10 March 2017 
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4.2 Cost 

 
Total number of days to be funded = 55 
 
Based on a charge of £500 per day plus VAT = £27,500 

5 Acceptance Criteria 

 
The Acceptance Criteria is based on the successful delivery of the tasks and key deliverables outlined 
above.  

6 Risks 

There is a financial/reputational risk regarding undertaking any piece of work which could potentially 
show that we are collectively underfunding the market, or that the LA commissioned is subsidised by 
through other parties (e.g. health and self funders). However these risks should be considered along 
with other serious risks regarding the long term sustainability and potential failure of the market for 
care services, as well as issues relating to the quality and continuity of care received by some of our 
most vulnerable residents; if we do not seek to address this. 
 
Any additional risks which are identified during the lifetime of the project will be transferred to the 
risk register within the project workbook when it is generated. 
 


