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Commissioned ServicesHome Care 
Market Position Statement


1. Introduction & Purpose
Home Care services in Newcastle upon Tyne support adults who meet national eligibility criteria and need assistance to live independently. This includes older adults, individuals with physical or sensory disabilities, mental health needs, dementia, learning disabilities, and those requiring palliative or end-of-life care.
This Market Position Statement (MPS) outlines current Home Care provision, commissioning intentions, and future opportunities. It aims to support providers in planning and investing in sustainable adult social care services.
The MPS should be read in conjunction with our summary MPS statement ‘Commissioning for Adult Social Care’.
2. Commissioned Services
Through the Newcastle Home Care framework,, we commission 12 providers to support a total of 1,400 adults across the city. The Framework supports the following groups of people who are aged 18 and over, meet the national eligibility criteria and reside within the City of Newcastle:   
· Older people aged 65 years and over.
· People with Mental Health needs.
· People with Physical Disabilities, including sensory impairment. 
· People with specific needs, for example dementia, learning disability, end-of-life, palliative care, sudden onset brain injury or acquired brain injury. 
The Newcastle Home Care framework is delivered through 4 geographical ‘Zones,’ North, East, Inner West, and Outer West, following the same footprint as Children and Families Newcastle and the District Nursing Teams. Three successful providers deliver the service in each zone.
In addition to the Home Care Framework, the Supplementary North Zone Home Care contract was commissioned due to increasing demand in the North of the City, working alongside the Framework.
The framework is valued at £16.9 million annually (£50.8 million over three years), running from 5 September 2022 to 4 September 2025, with three optional one-year extensions. One extension has been used, extending the current contract to 4 September 2026.
The framework is delivered across the geographic areas by:
· North: Be Caring, Careline Domiciliary Care, Lincoln Healthcare, Comfort Call
· East: Dale Care, St Anthony of Padua, Hales Group Limited
· Inner West: Springfield Healthcare, Merit Homecare, Everyday Care and Support
· Outer West: The Care and Support Group, Right at Home, KD Care Services
· Supplementary North zone provider: Comfort Call
 3. Supply and Demand Analysis
Our commissioned home care services are at 92% utilisation. This is an improving picture, with utilisation levels having increased over the last 12 months.
There are also spot providers available in the city who are available should people choose to use direct payment to purchase their care.
According to the Newcastle Joint Strategic Needs Assessment, while the adult population is projected to grow by 4.96% by 2040, the 75+ age group will increase by 37%, significantly impacting care demand. Although needs among 18–64-year-olds are declining, mobility and domestic support needs among 65+ adults are rising.
Future contracts should:
· Address increasing complexity and specialist care needs.
· Incorporate complex packages.
· Invest in preventative and enabling services.
We also know there are gaps in provision, with a shortage of specialist services, particularly for individuals with challenging behaviours. This will also be explored further during our recommissioning activity.
4. Needs Assessment
The Newcastle Joint Strategic Needs Analysis (JSNA) tells us that the population is ageing, with more residents living with long-term conditions and disabilities. The JSNA highlights the need for inclusive, responsive care that promotes independence and addresses health inequalities.
National priorities include promoting independence, reducing hospital admissions, supporting ageing in place, and integrating services. Locally, Newcastle City Council focuses on community-based support, preventative care and co-designed services.
Newcastle’s adult population is projected to grow by 4.96% between 2023 and 2040. However, age-specific trends reveal more significant shifts in care needs that will shape future service demand:
· Older Adults (75+)
 This group is expected to grow by 37%, significantly increasing demand for personal care, mobility support, and specialist services such as dementia and palliative care.
· Working-Age Adults (45–64)
 While the 45–54 age group is growing, the 55–64 group is declining.
 Moderate care needs rise from 0.6% (ages 18–24) to 8.8% (ages 55–64).
 Serious care needs increase from 0.4% to 1.7% in the same age range.
· Young Adults (18–24)
 Moderate population growth is projected, alongside a slight increase in mobility impairments—potentially due to earlier onset or improved diagnosis.
· Mobility Support (65+)
 By 2040, there will be a 30% increase in older adults unable to manage at least one mobility activity independently.
· Domestic Support (65+)
 A 26% increase is projected in older adults requiring help with domestic tasks by 2040.
5. Service Delivery Models
Consultation and engagement activity concluded in December 2021 and led to the publication of a new commissioning model for Home Care services which sought to move away from the current ‘time and task’ model of Home Care which was delivered by providers to residents, to a more flexible and responsive offer. Making the shift from a model that was ‘being delivered by them to us’ to ‘delivered by them with us‘: an outcome and strength-based provision. The social / co-design, asset-based model looks at and includes our links to community, making use of community assets and informal services to support the residents of Newcastle.
We have developed a new and sustainable model of service delivery that will ensure people receive the right care, at the right time and in the right place that will help them live long, happy, and healthy lives.
The commissioned contacts under the Newcastle Home Care framework support the following number of people across the zones:
· 410 people in the North zone, 
· 360 people in East, 
· 310 in Inner West; and 
· 310 in Outer West.
By moving away from hourly blocks of care and support, the Newcastle Home Care framework allows greater flexibility for both service user and provider. Providers are paid an annual block amount (paid over 12 monthly payments) to deliver services in their zone. Without the constraint of delivering blocks of hours, providers can manage their resources to meet people’s individually assessed needs and outcomes.
By assigning ownership of a geographical zone to each provider, the framework enables providers to become more involved in their local community. We envisage home care providers working alongside GP and Health services, community projects and voluntary organisations to deliver support to the residents living in their zone. The framework will support people to make greater use of community assets by accessing services and natural support which are of value and local to them. 
Future innovations will be shaped through engagement and consultation during recommissioning.

6. Voice of People & Co-Production
Feedback from people who use Home Care services in Newcastle has been instrumental in shaping service delivery. A consistent theme is the importance of continuity, compassion, and responsiveness in care. 
People value having regular carers who understand their needs and provide emotional support alongside practical assistance. From our recent self-assessment workbook, examples include:
· A client praised a Framework provider’s staff member for being “cheerful and kind,” always ensuring everything was done properly. The carer received a thank-you card and a £25 voucher after receiving multiple compliments.
· A nurse commended a Framework provider’s staff for their knowledge and kindness during in-home training, describing them as “a pleasure to teach.”
· The daughter of a person who receives home care support complimented a Framework provider’s care worker for going above and beyond, staying to talk with her mother during breakfast.
· A client supported by a Framework provider was taken to hospital after a carer recognised signs of possible sepsis and called 999. The daughter said the carer’s quick action saved their father’s life. The carer received a £40 voucher.
· A family sent a card and gift to a Framework provider, thanking all carers for their “wonderful job,” stating “your job means a lot to us.”
We are also working with providers to respond where things haven’t gone so well, creating opportunities to make improvements:
· A complaint about a Framework provider’s care worker not completing tasks resulted in the staff member being investigated and removed from the package.
· A Framework provider’s staff received further training on React to Red after failing to notice pressure damage.
· Feedback indicated that a care worker did not know how to use the oxford journey. Care assessors attended visit to demonstrate how to use the oxford journey, for which all care workers are now competent in use. 
These examples demonstrate how feedback, both positive and negative, is actively used to improve care quality, recognise good practice, and ensure accountability.
Feedback informs contract monitoring and continuous improvement through the Service Quality Framework (SQF) and Self-Assessment Workbook. Providers use this to report performance, share good practice, and involve people who use services in development.
We held a number of stakeholder engagement and co-design sessions between December 2019 and December 2021 to shape the current commissioning model. Service representatives, professionals, and those with lived experience of home care services participated (both as someone who uses services and those who are carers) and provided feedback as part of this process.  
Questionnaires were sent to the following services both in paper version and email to gather constructive feedback of home care:
· Internal Reablement services and resource centres
· Home Care / Day Care providers / Housing with Care Providers
· Carers Centre 
· Healthwatch 
· Newcastle Disability 
· Telephone calls where information was collated and entered the outcomes.
105 questionnaires were completed; 70 people answered who were receiving or supporting someone who is in receipt of home care in their own home, and another 14 people has received care at home in the past.
We received a very positive result to the questionnaires and the consensus was that people would prefer to live at home; remaining independent, having the same carers and having someone to talk to were very strong overarching themes across the survey. People indicated that it is important to have the same faces and being matched to the best fit carer to aid and assist them with daily living skills. 
People also expressed that it was important that home care providers knows what is happening in their local area. 33 individuals believed this was moderately important; 24 people believed it was important and 37 people believed this was very important.
7. Equality, Diversity & Inclusion (EDI)
Equality, Diversity & Inclusion (EDI) is embedded throughout the commissioning process and Newcastle Home Care Framework by:
· Designing services around neighbourhoods to reflect local diversity and needs.
· Promoting inclusive, person-centred care that respects cultural, emotional, and spiritual needs.
· Requiring providers to demonstrate flexible services that ensure equality of access for Newcastle’s diverse communities.
· Encouraging community involvement and co-design, ensuring services are shaped by those who use them.
To meet diverse needs, under the Home Care Framework, Providers must:
· Deliver care that reflects the gender, age, ethnicity, cultural and religious requirements of service users.
· Ensure staff are trained in dementia awareness, autism awareness, mental health first aid, and deaf/visual awareness.
· Use strength-based approaches that value individuals’ talents, life experiences, and aspirations.
· Support inclusive social opportunities to reduce isolation and promote wellbeing.
· Offer flexible, personalised support that adapts to changing needs and preferences.
Providers are expected to ensure that services are accessible, inclusive, and culturally competent by tailoring support to each individual's needs, preferences, and background. This includes considering gender, age, ethnicity, cultural and religious requirements during care planning and delivery. Providers must demonstrate flexibility in service provision and ensure that care workers are aware of any health conditions or personal circumstances that may affect how support is delivered. Services must also comply with the Accessible Information Standard, ensuring that all communication is clear, timely, and adapted to the service user's preferred format.
8. Workforce & Market Sustainability
Newcastle City Council, in partnership with Newcastle City Learning, launched the Health and Social Care Academy to support recruitment and workforce development in the home care sector. The Academy aims to attract individuals with the right values and motivation to pursue a career in health and social care. Over the lifetime of the Home Care Framework, the Academy is expected to expand its offer, providing training opportunities for providers and contributing to sector-wide improvements in recruitment and staff retention. Providers are encouraged to engage with the Academy to strengthen their workforce and benefit from tailored support and development resources.
As part of its workforce development strategy, Newcastle City Council expects providers to support apprenticeships; Apprenticeships are seen as a key route to building a skilled, competent, and values-driven workforce. By investing in apprenticeships, providers can enhance service quality, improve staff retention, and contribute to the long-term sustainability of the care sector.
Providers are also expected to structure training pathways. Providers must implement induction programmes aligned with Skills for Care standards and ensure ongoing professional development, including the achievement of the Level 2 Diploma in Health and Social Care. 
Real Living Wage
From 1 April 2016, the Government introduced a new mandatory national living wage (NLW) for workers aged 25 and above. This was adjusted in April 2021 to include those workers aged 23 and above.
In November 2022, the Council gained Living Wage Accreditation from Living Wage Foundation as part of its commitment to fair pay and a decent wage.  We hope to create a network of accredited employers in the city to make Newcastle a Real Living Wage City, by working with our markets to explore what adopting the Real Living Wage could mean for them and their employees.
The Living Wage Foundation’s Real Living Wage is the term used to describe what people need to live; the minimum hourly wage necessary for people working full time to afford housing, food, utilities, transport, health care, recreation, and other basic needs like clothing.
There are several benefits attributed to offering the Real Living Wage to employees, including better productivity, motivation, loyalty, and quality of service to customers.
There are also benefits to employers such as improving the reputation of the business, increasing motivation and retention rates for employees, helping differentiate themselves from others in their industry, and improved relations between managers and their staff.
[bookmark: _Hlk210667580]More information about the Real Living Wage can be found at www.livingwage.org.uk. Please see also: A real living wage city | Newcastle City Council
No Home Care providers have handed back their contract with the Council over the previous year. There have been 23 occurrences where Home Care providers have been unable to continue meeting the requirements of an individual.  
The reasons were:  
· challenging behaviour from the person supported 
· unsafe working environment 
· person supported remaining in hospital with no discharge plans 
· breakdown in relationship between the person supported and the provider
9. Future Commissioning Intentions
Recommissioning of the Home Care Framework is currently underway. A timeline has been developed, and consultation planning has begun. Feedback from people who use the service, and their carers will inform future service design.
Priorities include enhancing community integration, improving outcomes, and ensuring sustainability. Timelines will be shared during the recommissioning process.
Any organisations who are interested in providing support under Newcastle City Council contracts, should register on the electronic tendering Portal OPEN as we advertise all contract opportunities there.  Visit www.open-uk.org to register an account.
10. Legislation & Policy Context
ADASS Coronavirus Survey 2020, published Aug 21
Care Act 2014 (legislation.gov.uk)
Care Standards Act 2000 (legislation.gov.uk)
Cormac Russell - Nurture Development
Healthy ageing: applying all our health - GOV.UK (www.gov.uk)
Health and Care Bill - Parliamentary Bills - UK Parliament
Newcastle upon Tyne population change, Census 2021 – ONS
Adult Social Care: Working Together plan | Newcastle City Council
11. Useful Resources & Links
Find homecare agencies - Care Quality Commission (cqc.org.uk)
Home care agencies in Newcastle - Information Now
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