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Commissioning for better outcomesi emphasised that ‘the focus of high quality 

commissioning is on local people, health and wellbeing: achieving good outcomes with 

people using evidence, local knowledge, skills and resources to best effect’.  

The Care Act promotes the following commissioning principles: 

 Focusing on outcomes and wellbeing 

 Promoting quality services, including via workforce development and 
remuneration and ensuring appropriately resourced care and support 

 Supporting sustainability 

 Ensuring choice 

 Co-production with partners. 
 

Focus of the briefing paper 

Responsive and sustainable markets in adult social care can be developed and 
supported in three ways. This briefing will focus on these main areas: 

 Market shaping  

 Market oversight 

 Contingency planning 
 

However, in order to set the context, the paper will initially summarise the diversity 

of the adult social care market and its current fragility.   

 

Overview of the nursing home, residential home, domiciliary care and 

supported housing elements of the market.  

As noted within the care homes market study: summary of final reportii, the care 

homes sector is worth around £15.9 billion a year in the UK, with around 410,000 

residents. The study calculated that 95% of the beds are provided by the independent 

sector (both for-profit and charitable providers).  

Bottery et al., (2018)iii reported that more than 350,000 older people in England use 

domiciliary care services (257,000 of which commissioned by the local authority). They 

also highlighted that a further 76,300 younger people with learning disabilities, 

physical disabilities or mental health problems were also estimated to be accessing 

domiciliary care.  
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Table 1: Total number of nursing home, residential home and domiciliary care providers (1 January 2019) 

 

 

The nursing home, residential home and domiciliary care elements of the market are 

diverse. Table 1 summarises the diversity of the market and stratifies based on the 

nine ADASS regionsiv.  

Table 2: Percentage change September 2010 to January 2019 in nursing home, residential home and 
domiciliary care capacity 
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Over the last nine years, the nursing home, residential home and domiciliary care 

elements of the market have not remained static. During that period there has been a 

reduction in the residential home market share and an increase in the nursing home 

and domiciliary care share of the market. 

Table 3: Workforce summary across the care market areas 

Care market 
area 

Care homes with nursing Care homes  
without nursing 

Domiciliary care services 

Workforce 
summary 

 290,000 jobs in care 
home services with 
nursing 

 29.9% turnover rate in the 
previous 12 months 

 305,000 jobs in care 
home services 
without nursing 

 27.4% turnover rate 
in the previous 12 
months 

 515,000 jobs in CQC 
regulated domiciliary 
care services 

 50% of the workforce 
were employed on 
zero-hours contracts 

 

Market shaping – stimulating a diverse market  
Local authorities commission most care services from the private and voluntary 

sectors, providing little care themselves. Since the 1990s, local authorities have moved 

away from being the exclusive care service provider to commissioning from a range of 

independent providers.  

 

The Care Act statutory guidance states that ‘high quality, personalised Care and 

Support can only be achieved where there is a vibrant, responsive market of services 

available’. The Local Authority role is seen as critical and, under section 5 of the Care 

Actv, has a duty to shape and maintain an effective market of services for meeting care 

and support needs in the local area. 

 

The duty applies in relation to services that the Local Authority commissions directly 

as well as other non-commissioned services (including those used by self-funders), 

universal services and services provided by partners (such as health or charitable 

services) that together form the marketplace. 

 

In order to fulfil its duty to promote diversity and quality in service provision the Local 

Authority must ensure it has effective strategies to shape the marketplace and 

commission the right services. 

 

Commissioning high quality services  
At present there is not a shared view of quality across the system. The Quality Matters 

initiative attempts to address this through articulating a single, shared view of what 

high-quality care means (figure 1). The sector is committed to maintaining and 

improving the quality of care and support services, ensuring that more people 
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experience high-quality, person-centred care, now and in the future. The initiative is 

co-led by partners from across the adult social care sector, including ADASS. For more 

information click here.  
 

Figure 1: Single shared view of quality 

 
 

 

Figure 2: Adult social care rating (1 March 2019) 

 

 

As of the 1 March 2019, more than four-fifths of all adult social care services were 

rated as outstanding (3%) or good (80%), whereas 16% were rated as requires 

improvement and 1% inadequate. There are now 752 services rated as outstanding 

(147 more than reported in the state of health care and adult social care in England 

(2017/18) 

For people who use services - To be person-centred, care 

must focus on what matters most to citizens, people who 

use services, their families and carers, taking into account 

those who may not have families to support them 

For those providing services - To achieve high-quality care 

services we need high-performing providers and 

commissioners to work in partnership with, and for, 

citizens and communities. 

 

https://www.gov.uk/government/publications/adult-social-care-quality-matters
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Figure 3: Adult social care, ratings by key question (1 March 2019) 

 

Staff continue to care well for people, with 92% of services rated as good and 4% rated 

as outstanding for the caring key question. By contrast, 2% of services were rated as 

inadequate and 20% as requires improvement for well-led. 

 
Figure 4: Ratings by type of service (1 March 2019) 
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There is variation in ratings between different types of adult social care service, with 

4% of community social care services rated as outstanding, 87% rated as good, 8% 

rated as requires improvement, and less than 0.5% rated as inadequate. This 

compares with 4% of nursing homes rated as outstanding, 70% as good, 25% as 

requires improvement, and 3% as inadequate. 

 

Market fragility 
Despite the slight improvements in quality the Care Quality Commission state of 

health care and adult social care in England (2017/18) noted that the adult social care 

market remains fragile, with providers continuing to close or cease to trade and with 

contracts being handed back to local authorities. Two years ago, the CQC warned that 

social care was ‘approaching a tipping point’ – as unmet need continues to rise, this 

tipping point has already been reached for some people who are not getting the care 

they need. While the government made a welcome NHS funding announcement in 

June 2018, the impact of this funding – along with the recent short-term crisis funding 

announced for adult social care – risks being undermined by the lack of a similar long-

term funding solution for social care. 

Care Home providers market exits analysis January 2013 to March 2018  

Recent care home providers market entries and exit analysis by the CQC has identified 

over 3,500 leaving the market since 2013. 

 
Figure 5: Care Home providers market exits analysis January 2013 to March 2018 

 

 

 

 From January 2013 to 
12 March 2018, CQC 
estimate that 3,646 
care homes left the 
market (675 nursing, 
2,971 residential). 

 This sums to a loss of 
28,559 nursing beds 
and 43,384 residential 
beds. 

 At the same time, 2,216 
care homes entered 
the market (647 
nursing, 1,569 
residential) – or 36,160 
nursing beds and 
27,057 residential beds 
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Table 4: Care home entries and exits: 24 months to 31 March 2018 

 

Nursing homes Residential homes 

 304 nursing homes left the market, accounting for 
14,189 beds 

 1,211 residential homes left the market accounting 
for 18,206 beds 

 39% were large homes (50+ beds), 54% were 
medium (11-49) and 7% were small (1-10) 

 32 (519 beds) were nursing homes specialising in 
services for people with learning disabilities 

 Over the same period, there were 279 new nursing 
homes entering the market (16,497 beds) 

 2% were large homes, 42% were medium and 55% 
were small 

 607 (4,532) were residential homes specialising in 
services for people with learning disabilities 

 Over the same period, 580 new residential homes 
entered the market (11,168 beds) 

 

 

There appears to be a large number of small and medium sized nursing homes exiting 

the market whereas large nursing homes appear to be entering the market. This is not 

replicated within the residential care market (figure 6). 

 

 
Figure 6: Exit and entry trends are resulting in care homes increasing in size 

 

 

 

 

 

Small = 1-10 beds, medium = 11-49 beds, large = 50+ beds                            Source CQC data  
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Figure 7: CQC ratings for all care homes 

 

 

 

Figure 8: CQC ratings for learning disability services 

 
 

 

It is important to note that learning disability care homes tend to be smaller and have 

better ratings than older people care homes. The weekly costs for learning disability 

services also tend to be much higher than those for older peoples services.  
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Figure 9: CQC ratings for care homes (excluding learning disability services 

 
Figure has excluded learning disability care homes. However, even when learning 

disability services are removed, the smaller homes still show a greater propensity to 

be rated good. 
 

 

Provider failure 
As noted within the ADASS budget survey (2018vi), there is clear evidence of increased 

levels of provider failure within the adult social care market affecting at least 66% of 

councils and thousands of individuals as a consequence. This disruption significantly 

impacts on wellbeing and is thought to impact on mortality when it involves someone 

moving home in an unplanned way. 

 
 

Figure 10: Overview of the elements that can lead to provider failurevii 
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Provider failure within social care can occur due to a variety of reasons. These include 

business failure (as defined in the Care Act) as well as other issues such as; regulatory 

issues, recruitment and retention issues, quality issues etc. (Figure 1).  

 

 

Market Oversight 
The CQC’s Market Oversight function aims to protect people using adult social care 

services from having their care interrupted where a large or specialist care provider is 

at risk of financial failure and has to close one or more of its services. The scheme has 

been in operation since 2015 and gives CQC the statutory responsibility to monitor 

and assess the financial sustainability of providers in England that local authorities 

would find difficult to replace should they fail and become unable to carry on 

delivering a service. Collectively, these providers represent around 30% of the adult 

social care marketviii in England.  

 

It’s important to note that CQC has no responsibility or regulatory power to monitor 

and assess the financial sustainability of the adult social care sector as a whole. Also, 

CQC has no responsibility or regulatory power to intervene to prevent the failure of 

an individual corporate provider that is subject to CQC’s market oversight regime. If a 

large national provider were to fail and the impact was felt beyond the boundaries of 

a single authority or regional grouping, four key national parties – the Care Quality 

Commission (CQC), the Department of Health and Social Care (DHSC), the Association 

of Directors of Adult Social Services (ADASS) and the Local Government Association 

(LGA) – would support the provider and affected local authorities and if necessary 

provide leadership. However, local authorities remain responsible for ensuring 

continuity of care. 

 

Contingency planning for the business failure of a major social care provider 
The absolute priority when a social care provider fails is to ensure continuity of care 

and support so that people continue to receive services that keep them safe and well. 

It is important to quickly reassure service users, their families and carers and staff as 

a priority, so clear communication will be critical, as well as activation of already tested 

contingency plans. Key elements that need to be addressed includeix: 

 

 Establish the facts  

 Review options  

 Consider legal issues  

 Implement the contingency plan 

 Consider how to retain the workforce 

 Communications  

 Tap into support and intelligence 

 Review  
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Learning from Allied  

On 5 November 2018, the CQC issued a Stage 6 notification to local authority 

customers in England with regard to the ongoing operation of services provided by 

Allied Healthcare. This notified local authorities in affected areas that it could not 

guarantee that Allied Healthcare would be able to operate its services beyond 30 

November 2018 and that they should begin contingency planning for the safe transfer 

of services. This was the first time that such a situation occurred. Learning from this 

experience noted that the following areas need to be addressed: 

 

 National partner coordination and cooperation 

 Information sharing  

 Maintaining care services  

 Communications  
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Appendix 1: 
Commissioning high quality adult social care is becoming 

increasingly more challenging 

As noted within the ADASS budget survey (ADASS, 2018), commissioning high quality 

adult social care is becoming increasingly more challenging due to: 

 

 Fewer older and disabled people with more complex care and support needs getting 
less long-term care. This amounts to a redefinition of the relationship between the 
state and the citizen, with an increasing move towards a highly targeted ‘offer’ in adult 
social care. 
 

 75% of directors reported that reducing the number of people in receipt of care is 
important or very important for them to achieve necessary savings.  

 

 The market becoming increasingly fragile and failing in some parts of the country. 
Waiting for care at home is the main reason for adult social care delayed transfers of 
care from hospitals. 48 directors reported that they have seen home care providers 
closing or ceasing to trade in the last six months (impacting on 3,290 people) and 44 
directors had contracts handed back by home care providers (impacting on 2,679 
people) in the same period. Despite raising fees to providers, fees do not match what 
providers say they need to be sustainable. Directors’ biggest concern about the impact 
of savings made or planned is the prospect of providers facing financial difficulty 
(expected in 2018/19 by three quarters of directors) and quality challenges (expected 
in 2018/19 by two thirds of directors). 78% of directors are concerned about their 
ability to meet the statutory duty to ensure market sustainability within existing 
budgets 

 

 Pressure on and from the NHS, particularly in relation to increased attendances at, 
and admissions, to acute hospitals, resultant increases of people being discharged and 
the risk of care home beds being commissioned by NHS Trusts to reduce pressure in 
the acute setting.  
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Appendix 2: 
Policy – roles and responsibilities 

 

Roles and responsibilities of the Director of Adult Social Services 
The statutory duties of the DASS were set out in May 2006 (Best Practice Guidance on 

the role of the Director of Social Services, Department of Health). As this best practice 

guidance does not fully reflect the current roles and responsibilities of the position 

and was not updated when the Care Act was introduced, ADASS produced an advice 

note to address this titled Directors of Adult Social Services: roles and responsibilities. 

The advice note identified that the DASS should ensure that effective systems are in 

place for discharging the following functions (including where a local authority has 

commissioned any services from another provider rather than delivering them itself): 

 

 Prevention, information and advice 
 

 Systems leadership and making sure the voice of social care social work and the social 
model is heard, particularly by working with NHS partners, the police, providers, 
voluntary organisations, the wider council and members of the community etc. to: 

o Shape care and health and wider public services in the area 
o Promote the inclusion and rights of disabled and older people 

 

 Leading and championing the voice of people needing social care by engagement with 
them, shaping, influencing and implementing policy 
 

 Meeting essential needs for care and support 
 

 Market shaping and continuity: commissioning effectively and ensure the availability 
and quality of services that people want in order to be in control of their lives. 

 

 Safeguarding adults needing care and support: 
o From abuse or neglect 
o When doctors are considering compulsory treatment or admission to 

psychiatric hospital 
o When people lack capacity to decide and may be restricted of their liberty 

 

 Financial and resources management - to manage within resources, including fair 
charging policies and to advocate for a fair share for adults needing care and support 
 

Legal requirement for councils to set a balanced and robust budget for the forthcoming 

financial year 

Councils – in contrast to NHS bodies – are required by law under the 1972 Local 

Government Finance Act to set a balanced budget. Councils must also set a ‘medium 
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term financial strategy (MTFS)’ which is also known as a Medium Term Financial Plan 

(MTFP). This projects forward likely income and expenditure over at least three years. 

The MTFS should be consistent with the council’s work plans and strategies, 

particularly the corporate plan (LGA, 2018).  

 

Adult social care market roles and responsibilities 

The Department of Health & Social Care is responsible for health and adult social care 

policy in England. The Ministry of Housing, Communities and Local Government has 

responsibility for local government finance and the accountability system. NHS 

England is responsible for supporting clinical commissioning groups and for the 

commissioning of NHS services overall. 

 

Local authority’s commission social care and a small minority also provide care 

services. Local authorities do not have direct accountability to government – instead 

they are accountable to the local population. (NAO, 2018). For more detail see 

appendix 1. 

 

Legislation and statutory guidance – market development in adult social care  

The Care Act 2014 sets out the law around market development in adult social care. It 

enshrines in legislation duties and responsibilities for market-related issues for the 

Department of Health, CQC and for local authorities. 

 

 Section 5 - sets out duties on local authorities to facilitate a diverse, sustainable high 
quality market for their whole local population, including those who pay for their own 
care and to promote efficient and effective operation of the adult care and support 
market as a whole. 
 

 Section 48 to 56 - ensures that no one goes without care if their provider’s business 
fails and their services cease. It covers: 

o CQC market oversight 
o Local authority duties for ensuring continuity of care in the event of provider 

failure and service cessation.
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Appendix 3: 

Adult social care market – key organisational roles and responsibilities 
Organisation Department of Health and 

Social Care 
Local authorities (152 upper tier) 
 

Care Quality Commission 
 

NHS  

Roles and 
responsibilities  

 Lead government 
department for adult 
social care (ASC) markets 

 National leadership and 
co-ordination market 
management and 
contingencies 

 Working with Ministry of 
Housing, Communities & 
Local Government to 
input to the spending 
review to determine the 
overall funding settlement 
for councils and the 
rational allocation of that 
settlement between 
councils 

 Guidance and support to 
local government (with 
support from DCLG) 

 
 
 

 Meet needs of people eligible for 
care and their carers, and fund care 
for those people with needs meeting 
financial eligibility criteria 

 Local market shaping to encourage 
quality, choice and sufficiency of 
provision 

 Local contingency planning in case 
of provider failures 

 Ensure care is maintained where 
provider fails financially and services 
cease – for everyone, including self-
funders, to ensure people’s needs 
continue to be met 

 Work with NHS to promote 
integration including integrated 
commissioning and joined up 
services 

 At national level, Association of 
Directors of Adult Social Services 
(ADASS) has a role in supporting 
contingency planning for provider 
failure and collaboration on market 
shaping regional collaboration (via 
ADASS) on market shaping 

 Registers all providers of 
regulated activities 

 Monitors, inspects and 
rates registered care 
providers to ensure 
quality 

 Takes enforcement 
action where quality is 
poor, with powers to 
close providers when 
needed 

 Market oversight of the 
largest and difficult to 
replace care providers – 
early warning to local 
authorities in the event 
of business failure and 
cessation of service. 

 Commissioning of 
continuing health care 

 Duty to promote 
integration between the 
health system and social 
care 

 Local market shaper, for 
example NHS vanguards 
and sustainability and 
transformation plans 

 Local partner working 
with local authorities to 
help support 
contingency planning 
and sustainability of 
care services 
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Appendix 4: 
Regulation of the social care market 

 

The Care Quality Commission inspect and regulate the social care market. This involves: 

• Registering people that apply to provide services 
• Using data, evidence and information  
• Using feedback to help us reach judgements 
• Inspections carried out by experts 
• Publishing information (in most cases with a rating to help the public choose care 
• Taking action when services need to improve or to make sure those responsible for poor care 

are held accountable for it 

 

Table 3: CQC rating categories 

Rating Description  

Outstanding  The service is performing exceptionally well 

Good The service is performing well and meeting CQC expectations. 

Requires 
improvement  

The service is not performing as well as it should and CQC have told the service 
how it must improve. 

Inadequate  The service is performing badly and CQC have taken action against the person 
or organisation that runs it. 

 

There are four rating categories that the CQC can give to health and social care providers. 
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Appendix 5:  
The size and structure of the adult social care sector and 

workforce in Englandx 

 

Figure 10: The size and structure of the adult social care sector and workforce in England 

 

Key findings: 

 The number of people working in adult social care was estimated at 1.47 million. 

 The number of adult social care jobs in England as at 2017 was estimated at 1.6 million – this 
has increased by around 1.2% (19,000 jobs) between 2016 and 2017. 

 The number of full-time equivalent (FTE) jobs was estimated at 1.13 million. 

 An estimated 21,200 organisations and 41,000 establishments were involved in providing or 
organising adult social care in England as at 2017. 

 Around 240,000 adults, older people and carers received direct payments from councils’ social 
services departments in 2016/2017. It is estimated that approximately 70,000 (29%) of these 
recipients were employing their own staff. 
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Appendix 6: 

The state of the adult social care sector and workforce in Englandxi 
 

Figure 11: The state of the adult social care sector and workforce in England 

 

Key findings  

 A quarter of the workforce (25%) were on a zero-hours contract (335,000 jobs). 
 

 The staff turnover rate was 30.7%, equivalent to around 390,000 leavers in the previous 12 
months. 
 

 Many of these leavers move to other roles within the sector as 67% of recruitment is from 
within adult social care. 
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 Adult social care has an experienced 'core' of workers. Workers had, on average, 8.2 years of 
experience in the sector. 
 

 The vacancy rate was 8.0%, equivalent to around 110,000 vacancies at any given time. The 
majority of these vacancies (76,000) were care workers. 
 

 A fifth of all workers (320,000 jobs) were aged over 55 years old. 
 

 The majority (83%) of the adult social care workforce were British, 8% (104,000 jobs) had an 
EU nationality and 10% (130,000 jobs) a non-EU nationality.  
 

 According to the Government’s “EU Settlement Scheme: statement of intent” the rights of EU 
citizens living in the UK will not change until after 31st December 2020. 
 

 The NMDS-SC shows that 21% of workers with an EU nationality also already have British 
Citizenship and that 50% of EU workers arrived in the UK either in or prior to 2015, and 
therefore may have gained the five years continuous residency required for ‘Settled status’. 
The remaining 29% of EU workers will be eligible for ‘pre-settled status. 
 

 Prior to the National Living Wage, care worker hourly rates increased by around 13p (1.9%) 
per year. The launch of the NLW saw the average hourly rate increase by 20p (2.7%) then by 
39p (5.2%) in the following year 
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