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RECOMMENDATION 
 
That Scrutiny provides feedback, comments or suggestions on the proposals in the Home 
Care Commissioning Strategy that relate to how BCC will commission home care services 
from Secondary Providers to deliver services that will include the supported housing 
element of home care. 
Summary 
 
The new home care commissioning model that BCC will adopt in 2015 will have two key 
parts.  
 
Part One is that BCC will create 11 geographical zones (by grouping existing wards 
together) and will award a contract for a single Main Provider in each zone. The contract 
to be a Main Provider will be awarded to those providers who demonstrate to BCC that 
they are most capable of delivering high quality home care services to meet the various 
and specific needs of the people in that zone. The tender process to select the Main 
Providers is underway and will be completed in December 2014.  
 
BCC expects these Main Providers to deliver much of the home care in Bristol under this 
model. Main Providers will be required to work with a lot of different people with very 
different needs and deliver care to a high standard. However, it is recognised by BCC that 
where a person has very specialist needs, these may be best met by a provider that is set 
up to focus on just these type of situation.  
 
Part Two of the home care commissioning model is that BCC will select a group of 
providers that can demonstrate their ability to deliver specialist services i) that are needed 
by the people of Bristol and ii) to a higher specialist standard than a Main Provider could. 
These providers will typically deliver services that require their staff to have specialist 



training, have skills beyond what most care workers would have or that requires the 
organisation to be set up and operate in a particular way. The type of services that these 
providers will deliver is expected to include supported housing services and as a group 
these will be known as Secondary Providers.   
 
This report will focus on Part Two of the home care commissioning model and the role of 
Secondary Providers. 
 
The significant issues in the report are: 
 
BCC is changing the way it commissions home care services.  
 
The key features of Part Two of the home care commissioning model are that Secondary 
Providers will: 

• Be asked to deliver services to an individual where BCC believes the skills and 
approach of the organisation makes them the most suitable provider for a particular 
service user. 

• Focus on the needs and requirements of specific groups, deliver services using a 
specialist approach or infrastructure, be more suited to the needs of some people / 
groups and offer an alternative to Main Providers.  

• Bring additional choice and sustainability to the provision of home care in Bristol in 
relation to the type, level and mix of services that are available to meet the diverse 
needs of Bristol’s service users. 

• Be selected through a competitive tender process that will begin in early 2015. This 
will commence after the process to select Main Providers is complete, so that BCC 
can identify the gaps in service provision and what type of organisations and 
services are needed to supplement what the Main Providers bring to this model.  

 
All future commissioning of home care services for individuals in Bristol will take place 
under this new model, and in accordance with the practice and process, that are outlined 
in the Home Care Commissioning Strategy. 
 
A summary of the Strategy and the key points from it is in part 3 and 4 of the 
‘Consultation’ section of this report.  
 
The full Home Care Commissioning Strategy is in Appendix 1 of this report. 
 
 
Policy 
 
The proposed changes will support service users to live more independently, improve the 
quality, suitability and value for money of services. 
 
Consultation 
 
1. Internal 
 

1.1 Key officers in the areas of commissioning, care management, finance and 
procurement have been involved in the work on home care commissioning. This 
started in early 2013 is still ongoing and will continue up until December 2014, when 
all aspects of the home care commissioning model are finalised. The consultation 



process to date has included a formal 12-week consultation period from August – 
October 2013. In addition to this consultation, a report was taken to Cabinet on 5th 
December 2013 and they approved the: 
• Undertaking of a tender process to re-commission the delivery of home care 

services in Bristol and to 
• Delegation of authority to the Strategic Director-People to award contracts to the 

Home Care Providers who are successful in the tender process. 
 

1.2 No specific internal consultation has taken place to produce this report. 
 
2. External 
 

2.1 The consultation process with service users, carers, families and home care providers 
begin in early 2013. The first stage of this sought to establish if changes were needed 
to the home care model and if so, what changes would deliver the greatest 
improvement. The information and feedback from these discussions informed the 
proposals that were included in the Home Care Commissioning Strategy that was the 
subject of a formal 12-week consultation from August – October 2013. The 
consultation with key external stakeholders continued after this formal period and up 
until June 2014, which is the point at which the formal tender process began. 
 

2.2 Further consultation will take place between October – December 2014 to ensure that 
Part Two of the home care commissioning model reflects the views of key external 
stakeholders.  
 

2.3 No specific external consultation has taken place to produce this report.  
 
3. Context 
 

3.1 Introduction 
 

3.1.1 BCC currently commissions home care services from 50 independent sector providers. 
Each week these providers deliver approximately 22,000 hours of home care to 
approximately 1,800 people. The total annual cost of this service is approximately £18 
million, with £5m of this being received in service user contributions.  
 

3.1.2 BCC is changing how it commissions home care services from independent providers. 
A formal tender process has begun and will result in BCC awarding contracts to a 
group of providers to deliver home care services in the future under the new 
commissioning arrangements.  

 
3.2 Problems with the current commissioning model 

 
3.2.1 The requirement on providers is to complete a set of tasks within a specific amount of 

time. This is overly restrictive and gives little opportunity for providers to deliver a more 
flexible service. 
 

3.2.2 There are difficulties in managing and improving quality. This is due to the high 
number of providers delivering care on behalf of BCC (50 in total) and the lack of 
structure in the commissioning arrangements. 
 

3.2.3 There is a lack of incentive or requirement for providers to work with service users to 
improve their independence, and reduce their reliance on home care services. As a 



result, the amount of care and support that people require will continue to increase, 
which goes against national policy and best practice and creates a financially 
unsustainable situation for BCC.  
 

3.3 Key features of the home care commissioning model  
 

3.3.1 Zones 
a. There will be 11 zones covering all of Bristol.  
 

3.3.2 Main Providers 
a. There will be a single main provider for each zone who will deliver care to all BCC 

home care service users (with some exceptions) in their zone.  
b. The providers will be selected from a two-stage tender process, starting in June 

2014.  
 

3.3.3 Secondary Providers (See section 3.4 for further details)  
a. A second group of providers that will deliver services where BCC believes that 

their skills and approach makes them a more suitable provider for a particular 
service user, than the main provider in that zone. 

b. There will be a separate tender process to select these providers, which will begin 
after the main providers have been selected.  

c. These providers will deliver many different types of service, including support 
housing services.  

 
3.3.4 Referral Process for care packages  

a. In most cases, care packages for new service users will be referred to the main 
provider for the zone in which that person lives.  

b. BCC will maintain control of which provider delivers care to individual service 
users and will have the final decision on this.  

 
3.3.5 Outcomes 

a. BCC social care staff will work with service users to agree the outcomes they want 
to achieve. All parties will be required to work towards achieving these outcomes.  

b. An Outcomes Plan will set out the details of each agreed outcome and; when it 
must be achieved, how we will know when it has been achieved (i.e. the change in 
the service users situation) and what will happen when it is achieved (i.e. the care 
package will be reduced).  

 
3.3.6 Reablement approach 

a. Providers must follow this approach at all times and deliver services in a way that 
reflects the service user’s needs and lifestyle and maximises their independence, 
health and wellbeing.  

 
3.3.7 Hours of service: 

a. BCC will require main providers to deliver home care services from 06.00–23.00, 
every day of the year.  

b. BCC will select a provider/s to deliver services out of hours (likely to be 22.01–
07.01) in the secondary provider tender process.  

 
3.3.8 Hourly rate 

a. BCC will set a minimum and maximum price it will pay per hour for home care. 
b. All providers that bid must submit a rate that is at or between these rates.  
 

3.3.9 Payment by results 



a. Providers will be given financial rewards where a service user they work with 
achieves the outcomes set out in Outcomes Plan. 

b. A model has been developed that offers a strong incentive to providers to achieve 
outcomes, is financially robust and sustainable for BCC and ensures that rewards 
are only paid where an outcome is achieved, proven and sustained.  

 
3.3.10 Contract length 

a. This will be for five years with the option of five one year extensions. 
 

3.4 Part Two of the home care commissioning model – Secondary Providers  
 

3.4.1 Secondary Providers will be group of providers that will deliver services where BCC 
believes that their skills and approach makes them a more suitable provider for a 
particular service user, than the main provider in that zone. They will provide different 
types of services in different circumstances and these will include the supported 
housing element of home care services.  
 

3.4.2 In delivering these services, it is expected that these providers will; focus on the needs 
and requirements of specific groups, deliver services using a specialist approach or 
infrastructure, be more suited to the needs of some people / groups and offer an 
alternative to main providers.  
 

3.4.3 The purpose of using Secondary Providers is to bring additional choice and 
sustainability to the provision of home care in Bristol in relation to the type, level and 
mix of services that are available to meet the diverse needs of Bristol’s service users.  
 

3.4.4 A competitive tender process will be used to select the Secondary Providers. This will 
begin in late 2014 / early 2015 and will start after the process to select Main Providers 
is complete. 
 

3.4.5 The tender processes for Main Providers and for Secondary Providers have been 
separated in order to: 
a. Use the outcome of the main provider process to inform exactly what type of 

services are needed from secondary providers 
b. Avoid the risks associated with undertaking two tender processes simultaneously 
c. Provide clarity to providers so they know the outcome of the main provider process 

before having to commit to the secondary provider process 
 

3.4.6 The requirements and expectations of the Secondary Providers are the same as those 
of the Main Providers. 

 
4. Proposal 
 

4.1 That Scrutiny provides feedback on the approach set out in section 3 of this report, 
and specifically 3.4, where BCC sets out the approach it is taking to tender for a group 
of Secondary Providers. The purpose of selecting these providers is to ensure that a 
wide range of services are available, from a diverse group of providers across Bristol, 
to deliver services that are most suitable to people’s needs. This will include, but not 
be limited to, the provision of housing related support services.  
 

5. Other Options Considered 
 
Various options were considered for what changes should be made to the current home 



care commissioning arrangements. These have either been discounted or formed into firm 
proposals that are contained within this report and the Home Care Commissioning 
Strategy.  
 
6. Risk Assessment 
 
The risks of each proposal have been considered and these are highlighted, along with the 
proposal, in the Home Care Commissioning Strategy.  
 
7. Public Sector Equality Duties 

 
Public sector equality duties relevant to the Home Care Commissioning Strategy have 
been considered and an Equality Impact Assessment was undertaken and included as 
part of the report that went to Cabinet in December 2013.  
 
Legal and Resource Implications 

 
As part of the process that lead to the Home Care Commissioning Strategy receiving 
Cabinet approval, the proposals within this document, which included those relating to the 
selection of Secondary Providers to deliver housing related support services, were 
considered and approved by legal colleagues.   
 
Financial 

(a) Revenue 
 
(b) Capital 

 
As part of the process that lead to the Home Care Commissioning Strategy receiving 
Cabinet approval, the proposals within this document, which included those relating to the 
selection of Secondary Providers to deliver housing related support services, were 
considered and approved by the People Finance Business Partner. 

 
Land 

 
Personnel 

 
As part of the process that lead to the Home Care Commissioning Strategy receiving 
Cabinet approval, the proposals within this document, which included those relating to the 
selection of Secondary Providers to deliver housing related support services, were 
considered and approved by the People HR Business Partner.   
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Section One: Executive Summary  
 

1.1 Introduction 
 

1.1.1 BCC currently commissions home care services from 50 independent sector providers. 
Each week these providers deliver approximately 22,000 hours of home care to 
approximately 1,800 people. The total annual cost of this service is approximately £18 
million, with £5m of this being received in service user contributions.  
 

1.1.2 BCC is changing how it commissions home care services from independent providers. 
A formal tender process will be undertaken and will result in BCC awarding contracts 
to a group of providers to deliver home care services in the future under the new 
commissioning arrangements.  

 
1.2 Problems with the current commissioning model 

 
1.2.1 The requirement on providers is to complete a set of tasks within a specific amount of 

time. This is overly restrictive and gives little opportunity for providers to deliver a more 
flexible service. 
 

1.2.2 There are difficulties in managing and improving quality. This is due to the high 
number of providers delivering care on behalf of BCC (50 in total) and the lack of 
structure in the commissioning arrangements. 
 

1.2.3 There is a lack of incentive or requirement for providers to work with service users to 
improve their independence, and reduce their reliance on home care services. As a 
result, the amount of care and support that people require will continue to increase, 
which goes against national policy and best practice and creates a financially 
unsustainable situation for BCC.  
 

1.3 Process to implement the new commissioning model  
 

1.3.1 Prior to the Plan being published, work has been undertaken to;  
a. Produce and share draft proposals 
b. Ensure that the views of stakeholders inform the design of the model 
c. Ensure that the new model is agreed at the appropriate level in BCC 
 

1.3.2 Here is a summary of the key actions and timescales: 
 

Action Date 
Publish final Commissioning Plan and tender documents. 
Start PQQ. 

16th June 2014 at 
12 noon 

Deadline for BCC to receive Pre-Qualifying Questionnaire (PQQ) 
submissions from providers.  

18th July 2014 at 
12 noon 

Invitation to tender (ITT) issued to shortlisted providers. 22nd September 
2014 

Providers selected and contracts awarded. December 2014 
Go live date January 2015 

 
1.4 Key features of the new commissioning model  

 



1.4.1 Zones 
a. There will be 11 zones covering all of Bristol.  

1.4.2 Main Providers 
a. There will be a single main provider for each zone who will deliver care to all BCC 

home care service users (with some exceptions) in their zone.  
b. The providers will be selected from a two-stage tender process, starting in June 

2014.  
 

1.4.3 Secondary Providers 
a. A second group of providers that will deliver services where BCC believes that 

their skills and approach makes them a more suitable provider for a particular 
service user, than the main provider in that zone. 

b. There will be a separate tender process to select these providers, which will begin 
after the main providers have been selected.  

 
1.4.4 Referral Process for care packages  

a. In most cases, care packages for new service users will be referred to the main 
provider for the zone in which that person lives.  

b. BCC will maintain control of which provider delivers care to individual service 
users and will have the final decision on this.  

 
1.4.5 Outcomes 

a. BCC social care staff will work with service users to agree the outcomes they want 
to achieve. All parties will be required to work towards achieving these outcomes.  

b. An Outcomes Plan will set out the details of each agreed outcome and; when it 
must be achieved, how we will know when it has been achieved (i.e. the change in 
the service users situation) and what will happen when it is achieved (i.e. the care 
package will be reduced).  

 
1.4.6 Reablement approach 

a. Providers must follow this approach at all times and deliver services in a way that 
reflects the service user’s needs and lifestyle and maximises their independence, 
health and wellbeing.  

 
1.4.7 Hours of service: 

a. BCC will require main providers to deliver home care services from 06.00–23.00, 
every day of the year.  

b. BCC will select a provider/s to deliver services out of hours (likely to be 22.01–
07.01) in the secondary provider tender process.  

 
1.4.8 Hourly rate 

a. BCC will set a minimum and maximum price it will pay per hour for home care. 
b. All providers that bid must submit a rate that is at or between these rates.  
 

1.4.9 Payment by results 
a. Providers will be given financial rewards where a service user they work with 

achieves the outcomes set out in Outcomes Plan. 
b. A model has been developed that offers a strong incentive to providers to achieve 

outcomes, is financially robust and sustainable for BCC and ensures that rewards 
are only paid where an outcome is achieved, proven and sustained.  

 
1.4.10 Contract length 



a. This will be for five years with the option of five one year extensions. 



Section Two: Current Commissioning Model  
 

2.1 Current Situation 
 

2.1.1 BCC currently commissions home care services from over 50 providers and under this 
arrangement each week, these providers deliver approximately 22,000 hours of home 
care to approximately 1,800 people in Bristol. The amount of home care an individual 
receives ranges from as little as 1 hour a week and can be up to 168 hours per week, 
where they need care all day every day. 
 

2.1.2 The total cost of this care is approximately £18 million per year; with BCC paying 
£12.5 million and service users making contributions to the cost of their own care that 
total approximately £5.5 million. This does not include people that arrange and fund 
care privately (self-funders). 
 

2.1.3 Many service users say there are aspects of their care they are not satisfied with. 
Providers and BCC staff can also see where improvements can be made and so BCC 
has reviewed all aspects of how home care services are commissioned, arranged and 
delivered.  

 
2.2 The case for change 

 
2.2.1 BCC has considered the detailed feedback from service users and carers about their 

current service. BCC has also spoken with providers to understand how they deliver 
services. This information has  been considered and has provided very clear evidence 
of specific problems with the current commissioning model, which are 
• Too much focus on time and tasks 
• Need for stronger focus on quality 
• Need for greater flexibility 
• Need for greater emphasis on re-ablement 
• Need for better Care Worker terms & Conditions 
• Need for greater certainty for home care providers 
• Need for greater financial sustainability 
• Need to reduce the time care workers spend travelling between visits 

 
2.2.2 The significance of the problems that exist and the extent to which they affect the 

quality of services people receive has led BCC to decide they will make fundamental 
changes to the way that home care services are commissioned.  



Section Three: New Commissioning Model – BCC approach 
 

3.1 Purpose of this plan 
 

3.1.1 This document is the Bristol City Council Home Care Commissioning Plan and 
describes the new commissioning model for home care services that BCC will 
introduce. This model will apply to all service user groups and providers and has been 
based on feedback from service users, providers and other stakeholders across the 
city. This model will reflect the diversity of Bristol as a city and meet the needs of its 
residents. 
 

3.2 Vision for home care in Bristol 
 

3.2.1 Service users will receive a quality home care service that is appropriate to their 
needs, wishes and preferences. This will be predictable, reliable and flexible and 
support them to live the lifestyle they want.  
 

3.2.2 Home care providers will have the flexibility, responsibility and incentives to follow a 
reablement approach in delivering quality home care to all service users all of the time.  
 

3.2.3 BCC will have the assurance that service users are receiving quality home care 
services that meet their needs, preferences and wishes, and that this is being done in 
an outcome focused and financially sustainable way.  
 

3.3 Principles of social care services in Bristol 
 

3.3.1 BCC has 11 key principles that cover the way it delivers social care services. The 
design of this Commissioning Plan has been based on these principles, which are: 
• Prevention and early intervention will be readily available 
• Information, advice and signposting will be available to all and aligned with our 

partners 
• That we will aim to resolve as many contacts as early as possible in the process 
• To make the best use of universal / mainstream services in the community, social 

capital and other resources 
• Our intervention in peoples’ lives will be short term where ever possible, with the 

intention to support service users to achieve their maximum level of independence 
and functionality 

• We will manage resources to deliver greater choice and control for Bristol citizens, 
supporting risk and choice 

• Investment in technology to deliver efficient processes to ensure that people “tell 
their story once” and ensure equality of access 

• Self-directed support will underpin and determine core planning and service 
development  

• Services and functions will be provided through the best network of providers, 
ensuring quality and value for money 

• Where appropriate, we will deliver services in partnership, based upon value for 
money and quality, which supports a ‘whole family’ approach 

• We will use a risk versus choice approach. 
 
 
 



3.4 A new way of working 
 

3.4.1 For service users: They will have greater control over their care and support, by having 
a choice in how and when they receive their service. They will have a regular care 
worker, or small team of care workers, who understand their needs and providers will 
be required to respond flexibly to their needs and wishes. Service users in Bristol will 
be supported to achieve their desired outcomes, enabling them to improve or maintain 
their independence and prevent any increase in their health and social care needs.  
 

3.4.2 For home care providers: They will be required to adopt a reablement approach in the 
way they deliver services to help service users achieve their outcomes. Providers will 
be encouraged to work creatively with service users, using their expertise and 
knowledge and community resources in the most effective way to support delivery of 
their services. Providers will need to demonstrate how they have increased service 
user independence and outcome measures will be used to determine success. They 
will also have the flexibility to agree with service users how and when services will be 
provided.  

 
3.4.3 National Policy and Evidence: There is significant evidence to demonstrate that the 

majority of service users, given the right support at the right time, are likely to remain 
independent for longer. This includes ‘Homecare Reablement Prospective Longitudinal 
Study, Final Report, DOH 2010’. This approach is also in line with National Policy 
Drivers which promote choice, control and personalisation.1 
 

3.4.4 Local policy: Bristol’s Joint Health and Wellbeing Strategy ‘Fit for the Future 2013-
2014’ supports these National Policy Drivers, and the vision for health & social care 
outlines BCC’s desire for service users to have access to high quality community 
based support and services, and for people to have real choice in the service they 
receive and maximum control over the way they live their lives. 

 
3.5 Partnership working 

 
3.5.1 The model requires all stakeholders to agree to and work towards a shared goal, 

which is the achievement of service user outcomes. This model will contain incentives 
and clear requirements to support the delivery of these outcomes and to establish 
long-term, integrated relationships between partners.   

 
3.5.2 In working to achieve these shared goals, all partners must be committed to:  

a. Achieving service user outcomes 
b. An outcomes based approach which puts the service user at the centre of the 

decision making process 
c. Promoting service user independence and reduce dependency on social care 

services 
d. Flexible provision of services to reflect changing needs and priorities 
e. Continuous improvement in the quality of services  
f. Sharing relevant information, expertise and plans 

 
 
 

1 Putting People First, Vision for Adult Social Care, Caring for our Future,  



Section Four: New Commissioning Model – provision of home care  
 

4.1 Zones 
 

4.1.1 The new model of home care delivery will be based on 11 geographical zones within 
Bristol. The exact design of the zones is based on: 
a. what people consider as their local community 
b. models of zoning currently in place (e.g. the 35 electoral wards)  
c. ensuring efficient and predictable service delivery (e.g. avoid traffic hotspots) 
d. encouraging a range of providers by creating different sized zones 

 
4.1.2 The benefits of this approach are expected to be numerous and significant and stem 

from the fact that the main provider is responsible for services in a small geographical 
area. This will be a change from the current situation where most providers work 
across the city or certainly in an area that is much larger than a zone.  
 

4.1.3 BCC believes there are many benefits of this model, compared to the current situation, 
and here are some of those benefits: 
a. Service Users:  
• Visits will be punctual and predictable as care workers will have less distance to 

travel and journey’s will be easier (e.g. avoid traffic black spots).  
• It will be easier to contact and access their provider who will be expected to have a 

strong presence and visibility in the area. 
b. Providers / Care Workers:  
• A reduction in the amount of time care workers spend travelling between visits and 

more opportunities for them to travel by public transport, bike or on foot.  
c. Local people 
• There will be increased job opportunities as the provider looks to recruit staff living 

locally 
 

4.1.4 A map of the zones and information on the level of home care provision in each zone 
is included in Appendix 1-4.  

 
4.2 Main Providers  

 
4.2.1 BCC will select one main provider for each zone using a competitive tender process. 

This may be a single provider or it could be a consortium. A provider can be the main 
provider (or part of the main provider consortium) in a maximum of three zones, so 
there will be between 4 and 11 different main providers operating in Bristol under this 
model.  
 

4.2.2 BCC will use a two stage tender process to assess providers and select the main 
provider for each zone. The stages are: 
a. Stage One: providers will complete a ‘Pre-Qualification Questionnaire’ (PQQ) 

showing how they currently operate and deliver services. 
b. Stage Two: providers with the highest PQQ scores will go on to a short list and will 

be invited to submit specific proposals about how they would deliver services 
under the new commissioning model (this is known as Invitation to Tender – ITT). 
Bids will be scored by awarding 70% of the scores to quality, and 30% to the 
hourly price that is submitted.  

  



4.2.3 Under this new commissioning model, main providers will be required to: 
a. Take on all the care packages BCC refers to them (Section 5.1 gives a detailed 

description of the referral process). 
b. Focus their efforts on achieving the service user outcomes detailed in the Support 

Plan (Section 5.2 gives a detailed description of how outcomes are set and 
measured, and the process for assessing when they have been achieved). 

c. Follow a reablement approach in their work with all service users (Section 5.3 
gives a detailed description of the reablement approach).  

 
4.2.4 Under this new commissioning model, main providers will be expected to: 

a. Respond to changing needs and continue to develop and broaden the type and 
quality of services they provide to meet the diverse and changing needs of the 
people in their zone over the length of the contract. 

b. Be accessible and visible and make it easy for service users to contact them and 
have a base in the zone in which they work. 

c. Have strong community links and use the local community to improve 
independence and the health and wellbeing of the service user (e.g. GP’s 
surgeries, leisure facilities) and recruit and train local staff (e.g. through links with 
local schools and colleges). 

 
4.3 Secondary Providers  

 
4.3.1 These will form a second group of providers that will deliver services where BCC 

believes that their skills and approach makes them a more suitable provider for a 
particular service user, than the main provider in that zone. 
 

4.3.2 It is expected that these providers will; focus on the needs and requirements of 
specific groups, deliver services using a specialist approach or infrastructure, be more 
suited to the needs of some people / groups and offer an alternative to main providers.  
 

4.3.3 The purpose of using secondary providers is to bring additional choice and 
sustainability to the provision of home care in Bristol in relation to the type, level and 
mix of services that are available to meet the diverse needs of Bristol’s service users.  
 

4.3.4 A competitive tender process will be used to select the secondary providers. This will 
begin in late 2014 / early 2015 and will start after the process to select main providers 
(described in 4.1) is complete. 
 

4.3.5 The tender processes for main providers and for secondary providers have been 
separated in order to: 
a. Use the outcome of the main provider process to inform exactly what type of 

services are needed from secondary providers 
b. Avoid the risks associated with undertaking two tender processes simultaneously 
c. Provide clarity to providers so they know the outcome of the main provider process 

before having to commit to the secondary provider process 
 

4.3.6 The requirements and expectations of the secondary providers are the same as those 
of the main providers.  

 
 
 
 



Section Five: New Commissioning Model – how the model works 
 

5.1 Referral process  
 

5.1.1 Assessment: BCC will assess each service user to establish their needs and the 
outcomes they want to achieve and this information will be documented in the Support 
Plan. A key part of the Support Plan document will be an Outcomes Plan that sets out 
what the outcomes are and how and when they will be achieved. Social care staff will 
work closely with service users and providers to ensure the Support Plan (and the 
Outcomes Plan within it) accurately sets out what the service user needs, what 
outcomes they want to achieve and how and when this can be done. 

 
5.1.2 Review of Support Plan: The Support Plan will go to BCC Brokerage who will review it 

and decide which provider they think will be most suitable. In most cases this will be 
the main provider for the zone in which the service user lives and BCC Brokerage will 
refer the package to them. However, they will only do this if the main provider has 
demonstrated they can deliver this type of service or that they could adapt to do so. 
BCC Brokerage will always refer the care package to the provider that it feels is best 
suited to deliver a quality service and this may be a secondary provider. BCC 
Brokerage may ask different providers to take on different parts of the care package, 
but this will be a rare situation under the new model. 
 

5.1.3 Referral to provider: BCC Brokerage will refer the care package to the provider it feels 
is best suited to delivering this service. Regardless of which this is, BCC Brokerage 
reserves the right to ask that provider to demonstrate how they will deliver this service 
and meet the needs of the service user. This will typically be for packages that are 
complex or where BCC Brokerage has little or no knowledge of that provider’s ability to 
deliver this service. BCC Brokerage will review the evidence and may then decide not 
to allow that provider to deliver this service and refer it to another provider.  

 
5.1.4 Partnership working: Once this model is implemented, BCC Brokerage and providers 

will be expected to develop close working relationships, with BCC Brokerage 
developing a clear understanding of what each provider can and can’t do. Therefore, 
BCC expects that the decision about which provider is offered a package, and if they 
are then allowed to take on that package, will be agreed jointly by the BCC Brokerage 
and the provider. However, in the case of any disagreement, the final decision will be 
made by BCC Brokerage.  

 
5.1.5 It should be clear from the process described in this section that the ability of a 

provider to deliver a quality service, and to demonstrate this to BCC Brokerage, will be 
the main factor in determining the number of care packages the provider is asked to 
deliver. 
 

5.1.6 Periodically BCC will make the main provider aware of the type and number of 
packages, if any, that it has not referred to them. This will be done to ensure 
transparency and help the main provider improve their knowledge and understanding 
of the types of service provision required of them now and in the future.  
 

5.1.7 Just to reiterate, the key aspects of this referral process are that BCC Brokerage will: 
a. Always refer packages to the main provider, unless they know that provider cannot 

deliver this care, or that a secondary provider will do so in a better way. 
b. Retain responsibility for deciding which provider will be asked to deliver part or all 



of each care package 
c. Only agree for a provider to deliver care to a service user once they are satisfied 

that the provider is able to meet the service user’s needs and outcomes. 
d. Not allow any sub-contracting, so providers cannot take on a care package and 

then ask another provider to deliver it on their behalf.  
 

5.2 Outcomes 
  

5.2.1 An outcome is something the service user wants to achieve in relation to their 
independence and lifestyle. Social care staff will work with the service user to identify 
their specific and detailed outcomes in line with their assessed social care needs, 
preferences, wishes and personal circumstances. 
 

5.2.2 The individual service user’s outcomes will be agreed, defined and documented in the 
Outcomes Plan, which will be part of the Support Plan completed by the social care 
practitioner. This will be done with the involvement of the service user and where 
possible, the provider. A key feature of the outcomes process is that a provider will 
receive a financial reward where they support a service user to achieve an outcome 
(see section 5.7 for payment by results). 

 
5.2.3 Here is a summary of the key information that will be in an Outcomes Plan:   

a. What the outcomes are: clear and measurable events, actions or changes in the 
service users situation that mean they require less home care than they would 
otherwise have done.  

b. How success is measured: this could be an absolute reduction in the amount of 
care the service user requires, maintaining their need for home care at the current 
level or slowing the rate at which their need for home care increases.  

c. When it will be achieved: the date by which the outcome must be achieved and 
any period this outcome must be sustained for before the provider is rewarded.  

d. How providers evidence an outcome has been achieved: what action will be taken 
to confirm the outcome has been achieved. This will vary to ensure it is 
proportionate to the circumstances and risks and could include a phone call by 
BCC to the service user, an assessment of the service user or the provider 
demonstrating to BCC that this has been achieved.  

 
5.2.4 It is vital that the process for ensuring outcomes have been met is thorough and fair on 

all parties. If this is not done correctly, there is a risk that the service user will receive 
less care than they need, that the provider is not rewarded for the work they have 
done to achieve the outcome or that this part of the model becomes unmanageable.  
 

5.2.5 BCC will undertake quality checks to ensure the service user agrees that the outcome 
has been achieved and that the reduction in the level of home care they receive (as 
described in the Outcomes Plan) is appropriate. These checks will also give BCC 
evidence about how providers operate and how outcomes should be assessed in the 
future.  

 
5.2.6 BCC has devised a set of outcomes that form part of an overarching outcome 

framework and that measure the impact of all social care services for all service users 
and these are: 
a. Maximising emotional health and wellbeing  
b. Maximising emotional health and wellbeing  
c. Maximising independence in the environment 



d. Making a positive contribution 
e. Maintaining daily routines with dignity 
f. Maximising relationships with others 

 
5.2.7 This framework will be a key part of the process that social care staff undertake when 

assessing service users and is in place to ensure that all BCC staff recognise the 
importance of service user outcomes and approach them in a consistent way.  
 

5.2.8 Further details of this outcomes framework and the role it will have in this 
commissioning model are included in the home care service specification. 

 
5.3 Reablement approach 

 
5.3.1 The current home care approach focuses on what the service user needs to have 

done for them. This appears to be a very caring and compassionate approach, but can 
inadvertently create a situation where the service user becomes de-skilled.  
 

5.3.2 The new model will focus on what the service user can do for themselves with the right 
level of care and support. This will be known as the reablement approach and will lead 
to significant improvements in a service user’s health, wellbeing and independence, 
compared to what would have been the case under a non-reablement approach. The 
specific outcomes and services delivered as part of the reablement approach will differ 
between individuals, but the need for all parties to focus on achieving these outcomes 
will be constant. 

 
5.3.3 A key feature of this approach is that BCC social care staff will identify the outcomes 

most important to each service user. Service users will have very personal and 
different needs and expectations about their future lifestyle and the outcomes that are 
agreed must reflect this. They will also reflect that for some service users the 
outcomes will be focused on improving their independence, and for others maintaining 
/ slowing the deterioration in their health and wellbeing will be the outcome.  
 

5.3.4 The role of provider is vital in supporting service users to achieve these outcomes and 
providers will be required to work in a very different way than at present. Providers 
must input into each service user’s life how and when it is most needed to achieve 
their outcomes. It is expected that their input will vary in some key areas, which are 
now described in 5.3.5 – 5.3.7. 

 
5.3.5 Type of service: From taking on a referral to achieving an outcome the provider may 

need to; provide care to the service user to stabilise their situation, provide support to 
start the service user doing things for themselves, use technology to reduce 
dependency on other people and use local community links to help the service user 
get out and about. The provider will be required to use these and other tools as and 
when required.  
 

5.3.6 Levels of service: The Support Plan will state the levels of service that is 
commensurate with the service user’s needs. Evidence on the value of reablement 
shows that high level of intensive support can be effective in achieving long term 
improvements in an individual’s independence. Therefore, providers are expected to 
deliver the level of service that is most needed by the service user to achieve their 
outcomes and at times this will need to be more than the level stated in the Support 



Plan and funded by BCC. Providers are expected to deliver this increased level, if 
required, and to carry the costs and risks of doing so. 
 

5.3.7 Delivery of service: The provider and service user will be responsible for agreeing the 
date and times of visits. BCC will not, unlike at present, state when visits should occur. 
The requirement of the provider is that they meet the request from the services users 
around the days / times that visits occur, accommodate reasonable requests for 
changes to this schedule and deliver services as and when needed. 

 
5.3.8 The approach described in 5.3.5 – 5.3.7 is a requirement of the BCC home contract 

and providers should only bid for a contract if they are willing and able to operate in 
this way. BCC believes that the hourly rate and the payment by results will offer 
sufficient financial reward to underpin this approach.  

 
5.3.9 In exceptional circumstances the social care assessment may identify that a 

reablement approach would not benefit the service user in their current situation. 
 

5.4 Scope of service provision 
 

5.4.1 This commissioning model covers the provision of home care, community outreach 
services and sitting services. When BCC Brokerage receives the Support Plan of a 
service user that requires some or all of these services, they will follow the process set 
out in section 5.1 for determining which provider will be asked to take on this service.  
 

5.4.2 In addition to making planned visits to their existing service users, providers will also 
be required to undertake emergency visits to this group when required. This typically 
occurs where a carer becomes ill and cannot look after the service user. Under these 
circumstances the service is likely to be in addition to what is in the Support Plan and 
so the provider would be paid at their hourly rate for the actual amount of service they 
delivered.  

 
5.4.3 Use of other providers: Sub-contracting is not permitted under this model. However, a 

provider may choose to make use of the services delivered by other organisation 
under the reablement approach. A typical example would be where a provider asks a 
local leisure centre, community group or social club to provide support services that 
will help to improve the service user’s independence. This is not about the provider 
passing the responsibility for the service user to another organisation, but about 
making best use of local links and knowledge to supplement the service they are able 
to provide. This is only permitted where: 
a. The service being delivered by another provider is not regulated. 

AND 
b. The total amount of service delivered by other providers does not exceed 50% of 

the package (typically measured in time). 
 

5.4.4 Arranging and funding services: If a service is specifically stated in the Support Plan 
as being required by the service user, BCC will be responsible for funding this (e.g. 
service user needs to attend day centre 3 days per week). If there is no specific 
mention of a service in the Support Plan but the provider wishes to use this as part of 
their reablement approach, they will be responsible for funding and arranging it (e.g. 
Support Plan states ‘service user needs regular social interaction’. If the provider takes 
the service user to a lunch club, then the provider will need to cover any costs).  
 



5.5 Hours of service 
 

5.5.1 BCC will require all main providers to deliver services from 06.00–23.00, every day of 
the year. BCC will pay a single hourly rate for services delivered between these times.  
 

5.5.2 If a service user requires visits throughout during the day and night, the main provider 
could: 
a. Choose to accept this care package and deliver all of the service for this person 

OR 
b. Choose to accept this package and only deliver the service required from 06.00–

23.00, with another provider delivering the service from 23.01–05.59. 
 

5.5.3 Waking and sleeping night: The conditions set out in 5.5.2 also apply to waking and 
sleeping nights. If a care package is referred to the main provider and it contains the 
requirement for waking or sleeping nights, the main provider is not obliged to deliver 
this service but will have the opportunity to do so if they wish. 
 

5.5.4 In summary, it is a requirement that the main provider is able to deliver services from 
06.00–23.00, but it is optional for them to deliver services between 23.01–05.59. Main 
providers should be aware that as stated in 5.1.5, the provider’s ability to deliver a 
wide range of quality services will be directly related to the number of care packages 
referred to them.   

 
5.5.5 BCC will use the tender process for secondary providers to select a provider/s to 

deliver services at night time. Their hours of service provision are likely to be 22.01–
06.59 to provide sufficient overlap with the main providers. The provider/s will receive 
referrals from BCC Brokerage where a service is required during their hours of 
operation and it cannot be delivered by the main provider.  

 
5.6 Hourly rate 

 
5.6.1 BCC will set a minimum and maximum price that it will pay for an hour of home care 

and these figures will be stated in the PQQ documentation. 
 

5.6.2 A maximum price will be introduced at a level that BCC believes represents a fair price 
for care.  

 
5.6.3 A minimum price will be introduced as a result of feedback from providers, in order to 

guide the market and deter providers who may bid at price that is so low as to risk 
being unsustainable.  

 
5.6.4 Providers will also receive additional payment/s where they support a service user to 

achieve their outcomes. BCC believes that these two income sources will create a 
model that is financially sustainable for providers and BCC. 

 
5.6.5 Providers will be paid this agreed hourly rate for all services they deliver from 06.00–

23.00, 365 days of the year. 
 

5.6.6 At the ITT stage, providers will be required to submit the hourly rate that they wish to 
be paid to deliver care from 06.00–23.00. Providers will also be required to submit a 
rate they would charge for a waking night and sleeping night service.  

 



5.6.7 The mechanism for agreeing any changes to these rates throughout the life of the 
contract will be agreed outside of the tender process.  
 

5.7 Payment by results  
 

5.7.1 BCC wants this commissioning model to reward providers that deliver a quality service 
and help service users maximise their independence. Therefore, in addition to being 
paid a fair price for the service they deliver, providers will also be paid when service 
user outcomes are achieved and sustained and this leads to a reduction in the amount 
of service they receive.  
 

5.7.2 Here is an overview of how that process will work: 
a. BCC produces a Support Plan that states the needs and outcomes of the service 

user and the level of service that will be funded by BCC. 
b. The Outcomes Plan forms part of the Support Plan and contains details of the 

service user’s outcomes, what must be achieved and the reward for achieving this.  
c. The Outcomes Plan is shared with the provider, who then agrees with the service 

user how and when services will be delivered to achieve these outcomes.  
d. BCC pays for the level of service stated in the Support Plan, but the provider will 

deliver the type and level of service that they feel maximises the chance of the 
service user achieving their outcomes.  

e. It is expected that when the care package begins the provider will deliver a high 
level of service and as the service user moves towards achieving their outcomes 
the provider will reduce this. Throughout this period the amount that BCC funds 
will remain constant at the level stated in the Support Plan. 

f. In the first 4 weeks of the service, the provider will be required to alert BCC if it 
feels the Outcomes Plan is inaccurate. This would typically be if the service user 
was going to achieve their outcomes significantly before or after the date stated in 
the Outcomes Plan. In this scenario, it is likely that the Outcomes Plan will be 
reviewed and amended by BCC.  

g. The provider must also alert BCC at the earliest opportunity where a change in the 
service users circumstances significantly affects their ability to achieve an 
outcome (e.g. they break a limb and are admitted to hospital). This will potentially 
result in a new Outcomes Plan. 

h. Where an outcome is achieved, the conditions described in the Outcomes Plan will 
come into effect, the level of service given to the service user will change and the 
provider will be paid for their role in achieving the outcome 

i. This process will then be repeated with a new set of outcomes being agreed for 
the service user and then documented in the Outcomes Plan.  

 
5.7.3 There will be situations where a service user achieves all of the outcomes relevant to 

their situation and there are no more outcomes, or where the situation of the service 
means that outcomes are not appropriate. Where this is the case the Support Plan will 
state this so that all parties are clear on the situation.  
 

5.7.4 In these circumstances, the provider will: 
a. Be required to deliver the level of service stated in the Support Plan.  
b. Be paid for the exact level of service they deliver (to the minute).  
c. Have the flexibility to vary the level of service they provide from week to week, but 

only where this compliments the service users’ needs or lifestyle 
d. Be able to deliver 10% more service over a four week period than is stated in the 

Support Plan, in exceptional circumstances.    



e. Not have to seek permission to deliver up to 10% extra, but they will be required to 
evidence why this was required. 

 
5.8 Electronic monitoring & communication 

 
5.8.1 BCC will require all providers operating under the new commissioning model to make 

best use of Information and communication technology (ICT) to improve service 
delivery and quality. BCC currently uses an electronic monitoring system (EMS) that 
gives information about which care worker completed a visit and when this started and 
ended. Under the new commissioning model, BCC will require that this basic 
monitoring function continues, but will focus more on the value of sharing information 
between key stakeholders to improve visits that are about to take place, as opposed to 
simply monitoring who did the visit and when.  
 

5.8.2 BCC will follow one of two options and will either: 
a. Mandate the exact supplier and specific system that must be used by each main 

provider. 
 OR 
b. Mandate the data requirements (e.g. exact information, reporting process, data 

security) that each provider must meet, but allow the provider to select the supplier 
and system that they use.  

 
5.8.3 BCC understands the costs and benefits of the two different approaches and will 

consider these, and the opportunities in the market, before reaching a decision.  
 

5.8.4 BCC will make a decision on how it will implement this system and the specific 
requirements of providers. This decision will be made and communicated to providers 
prior to the start of the ITT stage to allow providers to consider this and use it to inform 
the hourly rate they will submit as part of their tender.  
 

5.9 Organisation, infrastructure and staff 
 

5.9.1 BCC will only award contracts to providers that have a robust organisational structure, 
clear and transparent ways of operating and positive and balanced policies that 
underpin the recruitment, retention and rewarding of their most important asset, their 
staff.  
 

5.9.2 BCC has considered being very prescriptive and describing exactly what providers can 
and can’t do and how they should operate in key areas. However, there is no one size 
fits all approach in home care provision and BCC wants to encourage providers to 
demonstrate how their model of service delivery meets the requirements of the new 
commissioning model and contract. 

 
5.9.3 There will be some minimum requirements (pass / fail questions in the PQQ) and BCC 

will only work with those providers that meet and exceed these, but providers have the 
flexibility and opportunity to use their tender submission to set out exactly how they will 
operate and how they will deliver quality services to vulnerable people in Bristol.  

 
5.9.4 A key area that BCC will assess is staff terms and conditions. Much of the feedback 

from service users, positive and negative, relates to the skills, approach and attitude of 
the care workers and these people are vital to the success of this model. In assessing 



bids from providers, BCC will be looking for terms and conditions that reflect the 
importance of care workers.  

 
5.9.5 BCC believes that the use of zones and main providers will bring certainty and 

predictability to the level, type and amount of work that providers will receive. 
Providers should demonstrate how they will pass these benefits on to their staff 
through the contracts, shift patterns and pay. Providers should also demonstrate how 
they are eliminating, or minimising, the use of practices and processes that work 
against the aims and objectives of this commissioning model.  

 
 



Section Six: New Commissioning Model – additional features 
 

6.1 Contractual arrangements 
 

6.1.1 The length of the main provider contracts will be five years, with the possibility to 
extend them for a further five years at annual intervals. This will mean that subject to 
satisfactory performance and contract compliance providers may have contracts for up 
to ten years without having to go through a formal tender process. To protect all 
parties, break clauses will be in place. 
 

6.1.2 The contract length reflects BCC desire for the model to be sustainable for all parties 
and encourage providers to invest in their staff, their infrastructure and the zones in 
which they will operate. 
 

6.1.3 BCC will not seek to bring in new providers or vary this model unless there are 
exceptional circumstances. For instance, if a main provider defaults on the contract, 
BCC will need to use an alternative provider to deliver services in that zone.  

 
6.2 Provider Performance and Quality Assurance 

 
6.2.1 All main and secondary providers will be required to operate: 

a. Within the law 
b. In accordance with the conditions of their registration and CQC requirements 
c. In accordance with the standards set out in the Home Care Service Specification.  
 

6.2.2 Throughout the life of the contract BCC will assess the quality of providers and the 
services they deliver against the service specification and under the BCC quality 
assurance framework.  
 

6.2.3 BCC expects high standards from providers and one way in which providers will be 
accountable for their performance is through Provider Performance Meetings (PPM). 
These meetings will: 
a. Take place on a regular basis, focus on the performance of the main provider and 

be held in the zone in which that main provider operates.  
b. Be open to service users and other stakeholders and attended by appropriate 

representatives from the main provider and BCC. 
c. Use and share information about provider performance, the quality of services 

they provide and give an opportunity for stakeholders to share their experiences.  
d. Be arranged and run in a very open way, with the stated outcomes being to 

improve provider performance and transparency. 
e. Judge providers against the standards and requirements expected of them. 
 

6.2.4 BCC will gather information from service users and carers about the quality of the 
service they receive. This will provide a continuous stream of service user feedback to 
help BCC understand the quality of services being delivered. This feedback will be 
shared at the PPM along with other important sources of information (e.g. level of 
complaints, feedback from BCC practitioners, etc.).   
 

6.2.5 BCC will put in place a series of sanctions that could be imposed on providers where 
their performance is not satisfactory. These will include but not be limited to; regular 
quality assurance visits, additional PPM, temporary suspensions on new placements 



or terminating the contract. There will be more sanctions than at present to ensure that 
BCC has various measures that are proportionate and appropriate to the situation.  

 
6.2.6 BCC may choose to terminate the contract with the provider where the provider has 

made clear and significant breaches of the contract. The contract will clearly set out 
possible reasons for termination and this is obviously a last resort, but one that BCC 
will impose if required. 

 
6.3 Implementation 

 
6.3.1 The process of implementing this new commissioning model will be as follows: 

a. Contracts awarded to main providers 
b. Standstill period plus any time BCC gives main providers to set up their service 
c. Go live date, from which main providers will operate under the new model, 

contract and terms and conditions.  
d. Phase one of implementation, during which the main provider will take on all new 

service users in their zone. Existing service users will be encouraged and 
supported to transfer from their existing provider to the main provider for the zone 
in which they live. 

e. Phase two of implementation, during which the main provider will continue to take 
on all new service users and a formal transition of existing service users from their 
current provider to main provider will take place.  

 
6.4 TUPE  

 
6.4.1 Current and potential providers will need to be aware of the implications of the 

Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE). 
 

6.4.2 When a service activity transfers from one Provider to another, the relevant employees 
delivering that service transfer from the old to the new Provider and must transfer on 
the same contractual terms and conditions of employment. The new 
Provider/employer takes on all the liabilities arising from the original employment 
contracts. The council will obtain from current providers basic information about the 
employees who will potentially be affected by this commissioning process. 
 

6.4.3 Bidding providers will need to consider the cost and other implications of TUPE. The 
council will provide bidders with the information it has collected from current providers 
about the employees who will be potentially affected. Providers must seek their own 
legal and employment advice on TUPE. It is the responsibility of bidders / providers to 
satisfy themselves regarding TUPE requirements. 
 

6.4.4 The above is subject to review pending the outcome of the current Government 
consultation on the review and repeal of service provision changes under TUPE 2006. 
 

6.5 Timescales 
 

6.5.1 Definite dates and timescales  
 

Date Action 
9th June 2014 Publish Home Care Commissioning Plan 
16th June 2014 at 
12 noon Start of PQQ 



18th July 2014 at 
12 noon  End of PQQ 

 
6.5.2 Expected dates and timescales  

 
Timescale  Action 
August 2014 Providers notified of outcome of PQQ 
September 2014 Start of tender process for shortlisted providers 
November 2014 End of tender process 
December 2014 Contract award 
January 2015 Go live date 



Section Seven: Glossary and Abbreviations 
 

Terms will be used throughout this document that are unfamiliar or where people have 
a different understanding of its meaning. These terms have been listed below in the 
order in alphabetical, along with any abbreviations that are used. 
 
Assessment An assessment of service user needs co-ordinated by the 

Commissioning Organisation according to Prioritising need in the 
context of Putting People First  (DoH policy guidance 1/4/10). 

Assistive 
Technology 
(AT) 

An umbrella term that includes the use of assistive, adaptive and 
rehabilitative devices (sometimes called ‘adaptive technology’). AT 
is used to improve a person’s independence by supporting them to 
perform tasks that they were formerly unable to accomplish, or had 
great difficulty accomplishing.  

BCC 
Brokerage  
 

The part of BCC that liaises with social care staff and providers to 
set up a care package. Their role is to understand the 
requirements of the service user as detailed in the Support Plan, to 
identify the most suitable provider and to arrange for that provider 
to deliver the service.  

Best Interests 
decision 

A decision made on the behalf of someone who has been 
assessed as lacking the mental capacity to make a decision 
relating to an aspect of their life due to an inability to understand, 
retain and weigh up information and/or to communicate their 
decisions to others. 

Care Where a care worker does something for the service user that they 
cannot do for themselves. This will typically be where a care 
worker washes or dresses a service user. A key feature of a care 
task is that the service user will have this done for them and will 
play little or no part in the completion of the task.  
 
If the service user has something done for them and plays little or 
no role in its completion, this will be referred to as care. 
 
If the service user does something with the care worker and plays 
a significant role in its completion, this will be referred to as 
support.  

Carers Somebody that provides care and / or support, but where they are 
not employed or paid to do so. In most situations, the person 
providing care / support is a friend or family member of the person 
receiving the care / support. 

Care Bill The Care Bill was published by the Government in May 2013. It 
takes forward the Governments’ commitment to reform social care 
legislation and to drive up the quality of care. 

Care Worker Employees of home care providers that deliver care and support to 
service users in their home.   

Care Quality 
Commission 
(CQC) 

The independent regulator of health and adult social care services 
in England, whose responsibilities include the registration and 
inspection of health and social care services. 

Clinical 
Commissioning 
Groups (CCG) 

Groups of GP practices that are responsible for commissioning 
health and care services for patients. 



Commissioning 
Model 

This is an overarching term for the practice and processes that are 
implemented by a Local Authority to govern how services are 
arranged and delivered and how service providers are chosen, 
paid and monitored.  
 
This Commissioning plan describes the commissioning model that 
BCC will implement. 

Commissioning 
Organisation  
 

This is the organisation that implements the commissioning model 
and that purchases services from providers. In this case it is Bristol 
City Council  

Consortium An association, typically of several organisations, that have legally 
agreed to work together. 

Contract The agreement entered into between the commissioning 
organisation and the service provider incorporating all the contract 
documents, which set out the terms and conditions. 

Continuing 
Health Care 

NHS continuing healthcare is a package of continuing care 
provided outside hospital, arranged and funded solely by the NHS, 
for people with on-going healthcare needs. 

Direct Payment These are payments made directly to the service user or their 
Carer to enable them to buy their own choice of care & support 
services.   

Domiciliary 
Care 

A term often used to describe care and support services delivered 
in a person’s home. This term is not used in this document, as 
‘home care’ is used instead.  

Equipment This term encompasses aids to daily living, including nursing aids 
and rehabilitation equipment, falling into the following categories: 
bathing equipment, beds and accessories, chair raising equipment, 
mobility aids, patient handling/lifting/transfer, pressure care, 
seating and toileting. 

Expectation A term used to describe something that BCC believes should 
happen and the provider is encouraged to adopt, but that is not 
formally / contractually required.  

Go-live date This is the date when the new commissioning model and contract 
will come into effect.  

Home Care  The service delivered to a service user in their own home, with the 
purpose of ensuring they are able to remain as independent as 
possible and continue living in their own home. 

Home Care 
Provider(s) 

The organisation(s) that deliver home care services. 

Implementation 
Period 

This is the period immediately following contract award that begins 
on go live date. This is expected to last 6 months and the main 
purpose of this phase is to for the main providers to start delivering 
services and to move existing service users to the main provider. 

Main Provider The home care providers that has been awarded the contract to 
deliver care and support to service users in each Zone. All home 
care packages will typically be referred to this provider in the first 
instance and are expected to deliver the vast majority of care in 
any zone. The alternative to the main provider is the secondary 
provider. 

Needs The aspects of a service user’s life that they require a social care 
service to help with. These will be documented in the Support Plan.  



Neighbourhood 
Partnerships 

These give local communities have a greater say in the way 
services and local issues are managed by Bristol City Council, and 
partner agencies 

Out of Hours This term refers to the delivery of care and support between the 
hours of 23.01 a.m. and 05.59 a.m. 

Outcomes An outcome is something the service user wants to achieve in 
relation to their independence and lifestyle. Social care staff will 
work with the service user to identify their specific and detailed 
outcomes in line with their needs, preferences, wishes and 
personal circumstances 

Outcomes Plan A document that forms part of the Support Plan and contains 
details of each agreed outcome and; when it must be achieved, 
how we will know when it has been achieved and what will happen 
when it is achieved.  

Package of 
Care 

This is a general term to describe the amount, level and type of 
service that is delivered by the home care provider to the service 
user. This term does not refer to any specific document or plan. 

Personal Care The provision of assistance to enable the service user to carry out 
personal hygiene tasks and to assist with bodily functions. 

Personalisation Putting people at the centre of the process of identifying their 
needs and outcomes and delivering services to meet them. 

Person 
Centred Care 

This is a principle which specifies that service users should be 
equal partners in the assessment, planning, and delivery of their 
care and support. 

Preferences 
and Wishes 

This covers all aspects of how the service user wants their service 
to be provided. 

Provider An organisation that delivers home care services. In the case of 
this document, they will deliver these services on behalf of Bristol 
City Council.  

Provider 
Performance 
Meetings 
(PPM) 

Meetings arranged by BCC that take place in each zone to review 
the performance of the main provider in that zone. These will be 
held on a regular basis and be open to all stakeholders.  
  

Provider 
standards 

The minimum standards the provider must deliver across all 
aspects of service provision. This will include specific requirements 
and expectations on the part of the provider, monitored or 
measured by Bristol City Council. 

Reablement This term refers to the improvement that an individual with 
impaired physical and / or mental health can / will achieve to 
enable them to learn or re-learn the skills of daily living.  
 
This is typically done with the input of health and / or social care 
services over a short period of time. The improvement can be 
absolute, or relative to what would have been the case without 
reablement. 

Reablement 
Service 

This is a specific service currently provided by Bristol City Council 
that is delivered for a maximum of 6 weeks with specific input from 
trained professionals e.g. physiotherapists. 

Reablement 
Approach 

The approach main providers and secondary providers will be 
required to adopt under this model in the way they deliver services. 
The aim is maximise their independence and reduce their reliance 



on care and support. This must consider all aspects of their health, 
wellbeing and lifestyle to deliver their individual outcomes. 

Requirement This term refers to a contractual obligation that BCC will enforce 
with providers. Failure to meet requirements will result in 
contractual penalties. 

Review The process by which BCC and the provider evaluate a service 
users current needs and the extent to which the Support Plan 
accurately reflects these. Unlike an assessment which is provided 
to a new service user, this review is a check of an existing service 
users current situation and the appropriateness of the care and 
support services they receive.  

Secondary 
Provider 

A provider that is commissioned to deliver home care services for 
Bristol City Council, but is not the main provider within a zone. 
These providers will be used as an alternative to the main provider 
where appropriate. 

Secondary List The collective name for the secondary providers. 
Self-Directed 
Support 

A process which gives service users choice and control over their 
social care support. 

Self-Funders Service users who are responsible for arranging and funding their 
own social care services. 

Services All the services to be provided by the provider under this contract. 
Service 
Specification 

A document containing the details of the service to be provided to 
service users including expected quality standards.  

Service user The person that receives a social care service that is arranged and 
funded (at least in part) by Bristol City Council. 

Sleeping Night Where a care worker/s sleeps at a service user’s home throughout 
the night and is woken to deliver care if needed.  
 
A sleeping night will become a waking night if the care worker/s is 
required to deliver care on more than a set number of occasions 
through the night. 

Support Where a care worker helps the service user do something for 
themselves. As with care, this will typically be where a care worker 
washes or dresses a service user, but the key distinction is the role 
the service user plays in completing this tasks. 
 
If the service user has something done for them and plays little or 
no role in its completion, this will be referred to as care. 
 
If the service user does something with the care worker and plays 
a significant role in its completion, this will be referred to as 
support.  

Support 
Network 

This is the group of people that support a service user and will 
often be a service user’s relative, carer, partner, friend or advocate 
or a combination of all these. 

Support Plan The formal document used by BCC social care staff that contains 
details of the service user’s needs and the outcomes they want to 
achieve. A key part of this document will be the Outcomes Plan.   

Stakeholders This is an all-encompassing term that describes the group of 
people with an interest in home care and this document. They are 
directly impacted by this commissioning model and so will want to 



contribute to their design.  
 
In this case, this includes service users and their support network, 
home care providers, BCC staff, NHS Bristol, General Practitioners 
etc. 

Waking night Where a care worker is based at a service user’s home throughout 
the night and remains awake and available to deliver care as and 
when required.   
 
This is typically used where the service user’s needs are such that 
it is likely that the care worker will be called upon regularly. A 
sleeping night is used where the care worker is unlikely to be 
needed but must be present and available in case they are 
required.  

White Paper 
‘Caring for our 
Future’ 
reforming care 
and support 

Sets out the vision that promotes peoples wellbeing by enabling 
them to prevent and postpone the need for care & support. 
 
 

Zone A geographical area of Bristol that is made up of several local 
areas. For each zone, a contract will be awarded to a main 
provider 
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