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IPC and care markets 

 The Institute has been leading on the DCMQC 

programme over the last fifteen months for  DH 

and working in partnership with ADASS. 

 IPC is also working with CQC in developing a 

report on market stability as a precursor to the 

regulator taking on their new role with regard to 

market oversight. 
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Today 

 Where we are with the DCMQC programme. 

 Early findings from the programme. 

 What might  ADASS need to take forward. 
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The DCMQC programme  

 Programme of support offered to every local 

authority and region to help kick start the 

development of market position statements and 

market facilitation. 

 The best of times and the worst of times to do 

something new:  

 Staff turnover in LAs, focus of thought 

elsewhere,  fears over judicial review, lack of 

expertise.   

 Yet a need for cooperation with the market if 

quality is to be protected at a time of cost 

restraint. Recognition that the private and 

voluntary sector is where care is delivered. 
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Where are we nationally… 

Take up quantitatively: 

 Every English authority contacted, programme in 

essence delivered over one year,  project 

managed through a programme group with 

ADASS representatives and providers. 

 110 authorities have either completed their days 

support or are in the process of doing so. 

 16 authorities remain unplanned.  

 24 LAs did not use all or part of their time, which 

was then reallocated to other authorities, or 

regions or nationally. Only four or five didn’t 

participate at all. 
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Where are we nationally… 

Take up quantitatively: 

 A variety of projects with regions or sub regions: 

 Estimating self funders 

 Training and development programme 

 Local consortia to review MPSs 

 Regional Learning Disability MPS. 

 A range of guides and support papers on the 

DCMQC webpages 

http://ipc.brookes.ac.uk/dcmqc.html  
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Where are we nationally… 

Take up qualitatively:  

 Work with DH on helping to develop the guidance 

in relation to the care market. Planned sessions 

with provider organisations. 

 Most LA DCMQC time  spent in support and 

development , eg,  project set-up, critical friend to 

MPS authorship, presentations to providers. 

 Some authorities taking the MPS as an authority 

wide concept, some appointing staff to lead on 

market development, some genuinely engaging in 

more of a partnership across the market.  
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Where are we nationally… 

Take up qualitatively:  

 Most authorities recognise they have some way to 

go and that developing an MPS is a reasonable 

starting point.  

 Some authorities are more engaged with the 

market agenda than others.  
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Issues 

 Moving from being a procurer of care to being a 

market facilitator is a hard switch to make. 

 Lack of training for commissioning staff in terms 

of market awareness and market facilitation. Few 

strategic commissioners have experienced 

working as a provider. 

 Lack of awareness of how businesses work. 

 Some authorities still locked into very traditional 

relations with providers  and a traditional model of 

purchasing. 

 Some commissioners said their authority lacked a 

strategic direction  to reflect to the market. 
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Issues 

 Most MPS authors find it hard to write a concise 

document, to be analytical and to be market 

facing.  

 Lack of data about the market in general and 

particularly about self funders. 

 Very little consumer research. 
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The future LA role 

The future LA role is “as the people who influence 

and understand the care market to ensure 

sufficiency of  good quality supply at an affordable 

price  that lessens  the likelihood of future demand.” 

 Who is buying what, from whom, at what cost? 

 What impact  are direct payments and self 

directed support having on the market? 

 What does a balanced care market look like? 

 To know  and ‘sell’ what good looks like, the 

outcomes it delivers ,the evidence that supports 

that and the quantities it might be needed in. 
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The future LA role 

The future LA role is “as the people who influence 

and understand the care market to ensure 

sufficiency of  good quality supply at an affordable 

price  that lessens  the likelihood of future demand.” 

 The capacity to use both funding and negotiation 

to stimulate innovation. 

 To offer training to care organisations that reflects 

the desired care model, delivered  in a way that 

shows you understand both consumer and 

provider positions.  

 To reflect the importance of the care market within 

the local economy. 
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The way ahead 

 Gains from DCMQC unlikely to be sustained 
without some form of continuing support. 

 Training & development 

 External critique 

 Sometimes having a neutral third party in work 
with providers 

 Redefining strategic commissioning function. 

 Need to develop a better methodology and 
approach to understanding  the self funder 
market. 

 Need to build much better consumer research  
function and skills. 

 Need for greater cooperation between CQC and 
LAs in developing market oversight. 
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