


What are the key issues in 
commissioning adult social care?
Commissioning presents many challenges. The following 
elements are vital for successful commissioning: 

•	Shifting to an outcomes focus. In the past people talked 
about commissioning services. Instead it is important to focus 
on a particular population or client group and the outcomes 
you want to achieve. You can then plan and procure services 
which assist you to achieve the outcomes you want. 

•	Getting the baseline information. To commission well you 
need to make use of all the information available including 
consulting service users and carers on their views, information 
on needs which will be included as part of the Joint Strategic 
Needs Analysis (JSNA) and information on patterns of spend 
and costs. You will need to match information on costs with 
activity data and make use of information on performance and 
quality. Finally, information on the social care market in your 
area is vital baseline information. 

•	Understanding the importance of the planning stage. 
Once you have collected all the baseline information you 
need to make use of this in planning future services. This is 
likely to involve shaping services or re-designing services to 
meet needs and improve outcomes as well as developing 
plans for developing and managing the market. 

•	Getting a good range of prevention and early 
intervention services. This will involve making plans to, 
over time, shift resources from high cost services into lower 
cost services which can prevent the need for more expensive 
intensive services. 

•	Commissioning in partnership and involving users and 
carers and service providers.   

What is best commissioning 
practice? 
“Use of Resources in Adult Social Care” published by 
the Department of Health6 contains examples of how 
local authorities are ensuring value for money and 
developing cost effective, early intervention services. 
It also highlights how an excellent local authority will 
manage its resources including: 

•	Being clear about how resources have been allocated 
between different client groups 

•	Understanding the pattern of spend and costs of services 

•	Ensuring a good supply of services at an affordable cost

•	Having a balance of services available, with not more 
than 40% of the adult social care budget being spent on 
residential care (or a plan to reach this target)

•	Working in partnership with the PCT 

•	Achieving efficiencies through a system focused on early 
intervention, prevention and re-ablement 

•	Moving towards the personalisation of services in a 
measured way, with a Resource Allocation System (RAS) or 
a similar mechanism 

•	Procuring services in an effective way including having 
robust monitoring systems 

•	Working with other local authority departments and 
agencies to harness activities and resources. 

In the East of England, local authorities have developed 
a regional standard for contracting social care and 
housing support (Supporting People) across the region 
covering standard documents and processes, terms and 
conditions of contracts, service specifications and quality 
and performance schedules for care homes. The project 
is sponsored by the Association of Directors of Adult 
Social Services (ADASS) Eastern Region and funded by 
Improvement East, Supporting People East Regional 
Group and the Thames Gateway. It has resulted in 
better co-ordinated approaches to the market and 
identifying opportunities for lead contracting – where 
a single authority takes on contracting responsibilities 
for a service on behalf of the region or neighbouring 

Checklist - These questions are 
relevant to adult social care portfolio holders, 
members involved in scrutinising adult social 
care, and members interested in finding out 
how social care commissioning works in their 
authority. They are organised around five 
commissioning themes.

��Is there a commissioning framework which sets 
out the definition of commissioning and the 
steps involved in each stage of the commissioning 
process? Does this include information on how 
and when council members are involved?

Do we know about expenditure and costs? This 
includes understanding the pattern of spend 
between client groups and the unit costs of 
services. Do we know the highest cost services 
and the comparative costs of in-house and 
external provision?

Are we working collaboratively with key 
commissioning partners at local and regional 
level? Are we working collaboratively with our 
Regional Improvement and Efficiency Partnership, 
our Joint Improvement Partnership and wider 
public sector partners to ensure best practice?  Is 
all of our commissioning and procurement well 
executed in terms of EU and UK procurement 
standards? Are we jointly commissioning, funding 
and procuring with others? What do we plan for 
the future?

Is there a prevention and early intervention 
commissioning strategy for adult social care? This 
might be included as part of a commissioning 
strategy for a specific client group. 

Do the plans for implementing ‘Putting People 
First’ and self directed support include an analysis 
and risk assessment of the implications for future 
commissioning and procurement arrangements? 
Do the implementation plans include market 
development and management? 

Why focus on improving the commissioning of 
adult social care services?
Commissioning involves:

•	Consulting, identifying the needs to be met and the desired 
outcomes

•	Planning how best to meet those needs and achieve better 
outcomes

•	Procuring high quality and cost effective services

•	Monitoring service delivery to ensure outcomes are being 
achieved. 

Through improved commissioning you will:

•	Achieve better outcomes for service users, carers and families

•	Make sure services are designed and shaped to meet the 
needs of service users and carers 

•	Make the best use of the resources available 

•	Keep an ongoing check on the quality and impact of services. 
Making sure you are using your resources well. 

If you align your commissioning arrangements with 
others and jointly commission or pool resources you can 
reduce duplication, achieve some economies of scale and 
harness purchasing power. 

Top tip
“Use of Resources in Adult Social Care” published by the 
Department of Health advises local authorities to be aware 
if a high percentage of their spend is on residential care and 
they have no plans to reduce this as this will mean they:

•	have less room to deliver efficiencies;

•	have less opportunity to decommission or change the  
shape of their services

•	are likely to face uncertain prospects about their  
financial stability over the medium term.

Improvement and Efficiency South East (IESE) is working 
with the East Midlands and West Midlands RIEPs to develop 
the Care Funding Calculator. This tool supports local authorities 
and Primary Care Trusts (PCTs) in managing the costs of residential 
care and supported living for adults with learning disabilities and 
enables them to challenge providers to produce the best cost. The 
tool is now being used with other user groups including Mental 
Health, Physical Disabilities and Sensory Impairment. It provides 
a comprehensive breakdown of both the individual package 
of care and the accommodation related costs and enables care 
commissioners to strike a fair and sustainable deal for the required 
service. Further benefits include services more directly linked to the 
needs of individuals and clearer contractual arrangements which a 
number of providers have welcomed. A web-based version of the 
tool will be available for use by service users and their carers where 
individualised budgets are being used to purchase such care.  

Similar fair pricing tools are available from the other RIEPs. 
For further information about the Care Funding Calculator 
specifically, please see: http://www.southeastiep.gov.uk/
categories/adult-social-care-and-services-for-children/projects/
care-funding-calculator 

Social care policy has changed and Putting People First 
requires new approaches to assessment and service 
delivery putting the service user in the driving seat. This 
will have implications for existing services.  

With good commissioning you are more likely to be 
efficient, make the best use of your resources and 
achieve the best outcomes possible for service users and 
carers. 


