

Market Position Statement for Adult Social Care services
[image: ][image: Text

Description automatically generated with medium confidence]2024/ 25
 
Adult Social Care 
Market Position Statement 




Contents
Introduction
What is a Market Position Statement
Introduction	3
What is a Market Position Statement?	3
Who should read Market Position Statements?	3
Sub-category statements	4
Newcastle’s Principles	5
Adult Social Care	5
ASC&P Principles	6
Co-production	6
ABCD	10
Newcastle Neighbourhoods	11
Social Value	12
Newcastle today	12
Newcastle’s population	12
Adult social care in the future	17
Equality, Diversity and Inclusion	18
Adult social care workforce	19
Workforce growth and turnover	21
Spending	22
Service areas	23
Quality standards	23
Monitoring	24
Verifying service outcomes	24
Ensuring quality in our services	25
Managing Market Failures	26
Regulatory standards	26
Useful Resources	28
Key contacts	28



[bookmark: _Toc205406828]Introduction
[bookmark: _Toc205406829]What is a Market Position Statement?
A Market Position Statement (MPS) summarises supply and demand in a local authority and sets out the vision and associated opportunities within the care market in the area.
Our Market Position Statement for adult social care sets out Newcastle’s approach and principles for delivering adult social care services across the city. This overarching MPS also includes population, needs, and preferences, workforce projections, spend information for commissioned services, and an update on quality indicators.
This summary MPS statement sits alongside seven          sub-category Statements, which outline our commissioning activity within specific areas of the social care market. In the sub-category statement, you can find contractual information, provider information, and local and national context for each area of service delivery. 
[bookmark: _Toc205406830]Who should read Market Position Statements?
· Adult social care providers to help direct the development of their future business plans.
· People who access services and their carers to gain a better understand of the change Newcastle is undertaking.
· Health colleagues and other statutory agencies to better understand Newcastle’s co-productive approach to service delivery, in which they will be crucial partners. 
· Community stakeholders, including voluntary and community organisations to learn about future opportunities to develop new services and become involved in shaping the direction of the social Care market in Newcastle.





[bookmark: _Toc205406831]Sub-category statements 
To strategically plan future commissioning models, Adult Social Care and Prevention (ASC&P) uses a category and sub-category structure. 

A category area is identified by grouping together similar requirements across a market to take a combined, more effective contract or set of contracts to market. In a local authority context, category areas cover a wide range of commissioning activity and typically respond to government policy agendas, including statutory duties and priority outcomes. 

Sub-category areas are sectors of the market which deliver aligned services. For example, within the category area of ‘Specialist social care services’, there are sub-categories including Learning Disabilities & Autism services and Mental Health services. [footnoteRef:2] [2: ] 


Dividing the market for adult social care into sub-category areas enables Newcastle to: 
· Assess the suitability, performance, and quality of existing contracts.
· Assess for and maximise financial and social value.
· Clearly assign responsibilities to Commissioning & Procurement Officers. 

Alongside this overarching MPS document, there are seven sub-category statements for adult social care, which include:
- Residential & Nursing care (generalist and specialist) 
- Learning Disabilities & Autism
- Mental Health
- Home Care
- Housing with Care
- Day Opportunities
- Support for Carers
[bookmark: _Toc205406832]Newcastle’s Principles
As stated in our Council Plan, Newcastle’s three overarching priorities are: Inclusive Economy, Anti-Poverty and Net Zero.[footnoteRef:3] [3:  Council Plan 2024 -2027, Newcastle City Council] 

To deliver on these priorities, our Council Plan outlines four principles for delivery across all services in Newcastle:
· Resident Focused
· Sustainable and Well Governed
· Evidence Led and Data Driven
· Equitable, Diverse and Inclusive

Our Council Plan sets out actions for creating ‘A Longevity City’ in Newcastle, where communities can age well. By working with partners & communities and investing in world-leading health research, Newcastle can create services which contribute to happier, healthier and more productive lives. 
[bookmark: _Toc205406833]Adult Social Care 
Adult Social Care and Prevention (ASC&P) is responsible for supporting adults with care and support needs to lead fulfilling and happy lives. The market for adult social care in 2024-25 presents several challenges across the sector in delivering outstanding care and support to the people of Newcastle. 
Since 2010, the Council has experienced central government cuts to its core funding of over £335 million and further substantial reductions are expected in the next three years.[footnoteRef:4]  [4:  Healthy and Caring City portfolio report, Councillor Karen Kilgour] 

In our Adult Social Care and Prevention Directorate Plan, we outline the challenging circumstances that the city faces in a social care context, including:
• National underfunding of adult social care.
• Potential wholesale changes through the adult social care commission. 
• A cost of living crisis.
• A growing and ageing population. 
• Increasing complexity of need. 
• National adult social care workforce pressures. 
• National adult social care market instability. 
• Structural, policy, and funding change within the NHS. [footnoteRef:5] [5: ] 


Despite these market pressures, our ambition is to deliver great care services for Newcastle. By building thriving community assets, strengthening our local partnerships, and putting people at the centre of our care.  

[bookmark: _Toc205406834]ASC&P Principles
The following principles will inform our approach to service creation and delivery, enabling Newcastle to be at the forefront of adult social care transformation. 
[bookmark: _Toc205406835]Co-production 
Co-production means Newcastle City Council designing future care services in collaboration with all partners who are involved in the service.  
Our partners include:
· People who access care and support.
· The carers and the families of those who access support. 
· People who work in our care services. 
· Providers who deliver care services. 
· Wider communities and Newcastle’s residents. [footnoteRef:6] [6:  Co-production: what it is and how to do it | SCIE] 


Adult Social Care and Prevention works together with people who live in Newcastle and use our services to shape and develop services. Together, we have planned how we will collaborate when we make and deliver services and strategies. 
Our Adult Social Care: Working Together Plan will help when we are:
· Working with individuals: When we work on a 1 to 1 basis with people on the care they access. For example, co-producing care plans.
· Working to design services: Looking at the service level and how people are involved in delivering or designing services. For example, in recruitment, with groups of people in residential settings, and within specific teams.
· Working to design strategy: Involving people who access services in making plans at a directorate level and monitoring and reviewing those plans

Designing services with people who use them
An example of this ethos in practice is illustrated in the following example. 
Mental Health Support Co-production with People
As part of a co-production exercise to inform re-commissioning of mental health support services in August and September 2024, Newcastle City Council engaged with over 80 people with lived experience of mental health support to understand what matters most to them.  Participants emphasised the need for non-judgemental, culturally sensitive, and timely support that is flexible and responsive to individual needs.  People valued staff who listen, build trust, and understand their personal history and triggers.  Key themes included the importance of peer support, continuity of care, and access to community-based services that reduce stigma and promote inclusion.  Barriers identified included long waiting times, staff turnover, lack of accessible information, and difficulties navigating services.  People also shared their aspirations ranging from education and employment to relationships and community involvement and highlighting the need for holistic, person-centred approaches that support recovery and independence.
This allowed us to shape a service that prioritised the matters that were important to people and reduced the barriers people told us they were facing.
Our Approach to Co-production with Providers
Our commissioning specifications require providers to:
· Value lived experience alongside professional expertise.
· Use flexible, trauma-informed approaches that enable participation in ways that work for individuals.
· Build inclusive services that reflect the needs of women, young people, refugees, LGBTQ+ individuals, and others facing multiple disadvantage.
· Work with community networks and use asset-based models to build capacity and demonstrate impact.
· Align with the ASC&P Working Together Plan, which sets out principles for trust, clear communication, inclusivity, and meaningful engagement

Ensuring Inclusive Co-production
Providers must ensure services reflect our city and are accessible by everyone.  We ask providers to develop identity informed approaches that effectively respond to the distinct experiences of different groups.  Examples include:
· Women: gender informed experiences which may require nuanced support to consider things like trauma, safety concerns, and stigma
· Young people: supporting transitions to independence, education/employment pathways.
· Refugees and asylum seekers: Language and cultural barriers, system navigation
· LGBTQ+ individuals: creating environments, chosen families, healthcare access
· People with learning disabilities: Accessible communication, sustained support

We work in partnership with our providers and wider stakeholders to ensure that co-production is person-centred, culturally aware, and responsive to intersectional identities.
How we monitor Co-production led by Providers
Providers must demonstrate how co-production contributes to improved services and outcomes through:
· Regular feedback mechanisms.
· Evidence of impact on service delivery
· Stories of individual and collective achievement
· Inclusive engagement practices
· Collaborative learning with partners

Both quantitative and qualitative evidence is gathered to show the scale and scope of how genuine co-production efforts have made a real difference.
Commissioning Co-Production Resources and Support
We share trusted and effective resources with our provider partners to help to embed effective and meaningful co-production at every level.  Examples of resources that we encourage providers to draw on include:
· Local frameworks like the Working Together Plan and Newcastle Neighbourhoods.
· National tools such as TLAP’s Ladder of Participation, SCIE’s co-production guidance, and Homeless Link’s toolkits.
· Academic research (examples from recent commissioning activity for people experiencing severe and multiple disadvantage included: Hard Edges, Gender Matters, and Dismantling Disadvantage.

The most valuable insights come from meaningful engagement with local communities and continuous learning.  To that end we work to foster constructive collaborative conversations with our partners to promote learning and innovation in the co-production space.
We ensure that co-production is not only part of service design, but also in how our strategies evolve, an example of which is the new All Age Carers Strategy which was developed by Newcastle City Council and Newcastle North-East and North Cumbria Integrated Care Board in partnership with Partner organisations and carers themselves.
To demonstrate the importance we place on co-production; a new Co-production Lead role will sit within the Quality, Strategy and Innovation pillar of ASC&P. We expect the successful candidate will be in post by Autumn 2025 with the aim of co-ordinating and supporting the co-production work being undertaken across the health and social care landscape.
Through co-production, we are building services that are not only effective but deeply rooted in the lived experiences of our communities and make sense to the people who use them.

[bookmark: _Toc205406836]ABCD
The Adult Social Care and Prevention directorate is transforming its approach to service delivery by making asset-based community development (ABCD) a mainstream reality for neighbourhoods across the city. 
Through ABCD, we will design care services around neighbourhoods, connecting people, organisations, and community groups together. When care services aren’t connected to the community, we isolate people from local assets which can positively impact their lifestyle. By connecting people to their neighbourhoods, we strengthen both the individual and the community. 
In using ABCD to improve wellbeing and prevent need across Newcastle, we will promote the following agreed principles:
Everyone has talents, gifts, and skills: Everyone can make a difference their community.
Building relationships: The collective strength of our friendships, partnerships and communities will be at the heart of the work we do. 
Do no harm: Any action should be accountable and clear to what it is enhancing, restoring, or replacing.
Build on what we have: By building on the strength of local assets, we will recognise the real potential of our communities.
Focus on making a difference: We have permission to try new things. Using ABCD will be a learning process, and we will change our approach through learning.
Trust, honesty, and respect: We will ensure parity of esteem for all.
Thinking longer-term: By planning for the future, we can allocate adequate time and resources to deliver on our commitments for Newcastle. 
Redress the balance: By using our collective assets and expertise, we can find new and innovative solutions to local problems and act on the things which matter to people.
Recognising our journey: We will celebrate our successes, and we will learn from our actions when we meet difficulties.[footnoteRef:7] [7:  ASC&P Directorate Plan 2024 ] 

[bookmark: _Toc205406837]Newcastle Neighbourhoods
Newcastle Neighbourhoods is a programme which puts asset-based community development principles into action – through this programme our aim is to create increasingly connected community services which meet ever-changing needs in our communities and tackle health inequalities. 
By connecting existing local assets together, our community services continue to strengthen and become greater than the sum of their parts. This strength-based approach will also recognise the capabilities that communities have to deliver their own solutions. 
We have developed this programme with health and social care partners in Newcastle; with our guiding aim being to develop person and community centred approaches to service delivery. 
Through Newcastle Neighbourhoods, we are: 
• Identifying, developing and delivering integrated services and responses and championing local place-based approaches across NHS, local government, private companies, voluntary and community sector organisations and communities themselves.
• Reviewing the ways we deliver services at a neighbourhood level, aligning services and workforces to better reflect the individual at the centre of a personalised care offer.
• Changing how our adult social care teams work so they are ever closer to local neighbourhoods. Our workforce will continue to be responsive, dynamic, and efficient in meeting the needs of our local communities.
• Focussing on prevention and delaying the onset of long-term care. By working with key partners, we will ensure people have the right levels of support, balancing statutory support alongside an individual’s own support networks.
• Supporting people to make their own choices by listening to    their views and aspirations. Our conversations focus on people’s strengths and on the support they have around them in their community.[footnoteRef:8] [8: ] 

[bookmark: _Toc205406838]Social Value
Social Value is made up of the things that matter most to our residents. 
Often, it is difficult to attach a price to the goods and services which provide Social Value to the people of Newcastle. Examples include a clean and safe place to live, fair and sustainable employment and good quality local services. 
Through engagement with local partners in Newcastle’s voluntary, charitable, social enterprise and private sectors, a Social Value Commitment was developed for the city. Newcastle committed to four key principles:
· Green and sustainable: Promoting economic activity which considers local environmental impact and mitigates the effects of Climate Change.  
· Think, buy, support Newcastle: Prioritising Newcastle-based organisations and local supply chains in our procurement spend. 
· Community focussed: Including communities in delivering Social Value for the city so that Council action is meaningful for Newcastle residents. 
· Ethical leadership: Embedding Social Value into our ethics and encouraging other providers to adopt and share good ethical practices. [footnoteRef:9] [9:  Delivering Social Value | Newcastle City Council] 


[bookmark: _Toc205406839]Newcastle today
[bookmark: _Toc205406840]Newcastle’s population
Newcastle’s population is growing and ageing which will undoubtedly increase demand for adult social care services. The 2021 census showed that between 2011 and 2021: 
-The largest population increase in the North East was seen in Newcastle where the population has grown by 7.1%, from around 280,200 in 2011 to around 300,200 in 2021.
-This population increase is higher than the increase for England (6.6%).[footnoteRef:10]  [10:  Newcastle upon Tyne population change, Census 2021 – ONS] 


The graph to the left shows projected changes to Newcastle’s over 65s population.  [footnoteRef:11] [11:  www.poppi.co.uk ] 

Our Joint Strategic Needs Assessment (JSNA) assesses the factors that shape the wellbeing and health of the people of Newcastle. The JSNA sets out some of the challenges that adults in the city face: 

- 19% of adults report a disability that limits their day-to-day activity a little or a lot 
- 18.9% of people aged 16 or over are estimated to have a common mental disorder 
-From 2023 to 2040 there is an overall predicted 20% increase in people aged 65+ living in Newcastle who have depression.[footnoteRef:12] [12:  www.poppi.co.uk] 


-Higher than national levels of alcohol-related admissions to hospital, diabetes, COPD and smoking. [footnoteRef:13] [13:  ASC&P Directorate Plan 2024] 

There is increased demand for our services for learning disability, autism, and mental health support. With an increasing complexity of requests, it is important we maintain dynamic, close working relationships with other health partners in the city. 

- The number of people in Newcastle with a Learning Disability, aged 65 and older, is predicted to increase by 21.05%. 
-The age bracket with the highest predicted population increase between 2023 and 2040 is the 75-84 age bracket, at 35.22%.
- From 2023 to 2040 there is an overall predicted 26.6% increase in people aged 65+ living in Newcastle who need help with at least one domestic task.
- 70% of the thousands of adults who receive long-term social care services from the council do so in their community rather than in a residential care home or nursing care home. 


[footnoteRef:14] Listed below are projected changes to Newcastle’s 18+ population who have a moderate to severe learning disability and are likely in receipt of services.  [14:  www.pansi.org.uk] 

Alongside changes in needs, we have gained a rich diversity of cultures, ethnicity, social, and religious backgrounds in our city over the last decade which is a real asset to our city. 
[image: ]Source: ONS 2021 Census
There has been a comparative growth in our Asian, Black, Caribbean, African, and other ethnic groups, as well as more people who describe themselves as being from a mixed ethnic group. 
These changes bring about real opportunities to create new types of care and support models that respond to different preferences and requirements, like many that we already have in place: e.g. sheltered housing designed with and for our Chinese community with Cantonese speaking support, Jewish led residential care homes, south-Asian led homecare provision, Christian led residential care, and others.
Our care and support models need to continually adapt alongside our city population to respond to the differing needs across our varied and thriving communities, including adapting to changes in people’s sexual orientation, gender identity, social norms, digital advancements, and advances in clinical treatments which help people to live well for longer with chronic conditions. 
[image: ]
Source: ONS 2021 Census
Our care and support models need to continually adapt alongside our city population to respond to the differing needs across our varied and thriving communities, including adapting to changes in people’s sexual orientation, gender identity, social norms, digital advancements, and advances in clinical treatments which help people to live well for longer with chronic conditions. 
Seeing the whole individual and responding to their own wants, needs, and aspirations has always been the cornerstone of person-centred support, so our markets ad our valued workforce across the city are already well prepared for this. 
[bookmark: _Toc205406841]Adult social care in the future
As our city grows, becomes more diverse, and the number of needs increase and changes, we anticipate the city will need more of the following:
· Extra care – this care model is continuously popular in the city and as the older population grows, we expect demand will continue. Alongside this, there may be needs to design extra care that specifically caters to particular cultural or religious groups 
· Dementia-friendly supported housing for younger adults – specifically for those with a diagnosis of early on-set dementia who want to maintain independence alongside being part of a younger family 
· Care for people with bariatric needs – ensuring more care and support settings are built with bariatric needs in mind so they are inclusive and adaptable
· More supported living for people of working age with a learning disability, autism, and/ or physical disabilities – as we predict these needs will grow, we will need more of the types of models that have proven so successful to enable people to access support in their own homes e.g. community clusters, concierge plus, and well-designed independent supported living
· More adaptive support into peoples homes – bringing adaptations, tech, physio, and other independence supporting tools into people’s homes to help them stay well in the place they love for longer. 

Our principles in designing care for the future:
· It must be designed by what people want and need, being genuinely co-designed and co-produced with the people that will use it
· Home first is our default – if we can support someone to live well in their own home we will.
· Maximising independence – whether that be supporting someone into work, to access the community, to cook for themselves, to learn a new skill, or to live independently 
· Residential care that feels like home – that means relatively small buildings, great communal spaces, family friendly environments, and activities and spaces which bring in the community and grow natural supports 
· Choice and control – we use models such as independent services funds, and direct payments to put the person in control of their care. Support must be flexible and responsive to the person’s broader life context

[bookmark: _Toc205406842]Equality, Diversity and Inclusion
Ensuring equity of access to support is critical in our commissioning and procurement process, which also aligns with the Marmot City principles, including tackling racism, discrimination, and their outcomes, and pursuing environmental sustainability and health equity. We are working with the Council’s Public Health Directorate to ensure a ‘health in all policies’ approach is reflected in our service specifications and performance frameworks, enabling us to monitor how our commissioned providers demonstrate this.  
In our market and engagement activity, to seek the views of people who use our services, we use a range of communication methods including online surveys, face to face group work, and written questionnaires. We also engage with representative groups as part of the tender evaluation process to ensure we are able to appropriately evaluate how a Tenderer describes their approach to involving people who use services, in their proposed delivery model.
Our service specifications clearly set out who a service is for, and providers are mandated through their contract to provide information in accessible formats; this includes the use of interpreting and translation support.  
We expect providers through our commissioning and procurement cycle to find ways to improve access to support for people who are ‘seldom heard’ or from minority or excluded groups to reduce social isolation and address health inequalities; this includes building trusted relationships with community organisations, faith groups, and grassroots networks; offering information and services in multiple languages and accessible formats; and ensuring staff are trained in cultural awareness and inclusive practice. Wherever possible, the workforce should be representative of the community the serve and people with lived experience of the support provided, employed or encouraged to volunteer in the service.
Services are expected to use data and local intelligence to identify gaps in engagement and co-produce solutions with people from these communities. 
Our contract management process, complaints and whistleblowing enable us to monitor and respond to any EDI risks, concerns or non-compliance.

[bookmark: _Toc205406843]Adult social care workforce  
The overview
Newcastle is a great place to work in adult social care and the near 11,000 people who work in the sector are our biggest strength. 
We know we have some of the best health and care services in the world here, and if we can continue to harness the talents and skills of our growing population, we will be well prepared to ensure our health and care system remains strong in the city.
The national context of difficulties in recruiting and retaining people in adult social care roles remains a challenge for providers in Newcastle, however we do fare better than the national and regional averages on many important measures, such as vacancy rates and turnover. 
As a Real Living Wage city, we want Newcastle to be a great place to work in every role, truly valuing the differences that our dedicated care workers make to the lives of people in our city. We want adult social care to not only be a personally fulfilling option, but also one that is financially viable, aspirational, and one where there are clear and fair career pathways which create parity of esteem with other similar roles in the NHS. 
Our Workforce Strategy 2023-2026 builds on the strength of our Newcastle workforce by developing new career pathways, rebalancing the workforce age profile modernising training.
The following statistics are produced from the Skills for Care report: ‘A summary of the adult social care sector and workforce in Newcastle upon Tyne 2023/24.’
Employment by sector: There were an estimated 10,500 filled posts in adult social care in 2023/24, split between local authorities (8%), independent sector providers (78%), posts working for direct payment recipients 5%) and other sectors (9%). 
Across the local authority and independent sector, there were 9000 filled posts in 2023/234. The following data collected by Skills for Care between April 2023 and March 2024 accounts for these two sectors, not direct payment recipients or other sectors.[footnoteRef:15] [15:  Newcastle upon Tyne_Summary (skillsforcare.org.uk)] 

Workforce experience: Workers in Newcastle upon Tyne had on average of 10.3 years of experience in the sector and 77% of the workforce had been working in the sector for at least three years.
Gender and age:
- The majority (74%) of the workforce in Newcastle upon Tyne were female, and the average age was 44.2 years old. 
- Workers aged under 25 made up 6% of the workforce.
- Given this age profile, approximately 2,400 posts will be reaching retirement age in the next 10 years. [footnoteRef:16] [16:  Newcastle upon Tyne_Summary (skillsforcare.org.uk)] 

We therefore need to plan ahead and develop the next generation of carers now. Initiatives like Work and Thrive, our Care Academy, and apprenticeship programmes are helping us to do this. 
Qualifications: 
-Estimates show that 59% of the adult social care workforce in Newcastle hold a relevant adult social care qualification. This compared to a national average of 47%. 
Our well-qualified colleagues provide exceptional care and support, and as part of the adult social care commission, we will be advocating for continuous professional development to be rewarded and invested in on an even greater scale. 
[bookmark: _Toc205406844]Workforce growth and turnover
Adult social care is a growing sector:
· Skills for Care estimates show that if the workforce grows proportionally to the projected number of people aged 65 and over, the number of adult social care posts in the North East region will increase by 23% (from 94,000 to 114,000 posts) between 2023/24 and 2040.

Turnover and vacancy rates: 
· Skills for Care estimates indicate that the staff turnover rate in Newcastle was 25.9% in 2024. This compared to a national average of 24.8%. 
· Not all turnover resulted in adult social care workers leaving the sector. Estimates indicate that around 77% of new starters were recruited from within the adult social care sector. 
· The vacancy rate in Newcastle was estimated at 6.3% in 2024. This compared to a regional average of 8.1% and a national average of 6%.[footnoteRef:17] [17:  Newcastle upon Tyne_Summary (skillsforcare.org.uk)] 


In Newcastle, we are committed to supporting the wider social care workforce across the city. Our efforts are focused on fostering a collaborative environment where knowledge, resilience, and dedication to achieving the best outcomes for individuals are paramount. We work closely with independent providers and Shared Lives carers, ensuring they receive the necessary training and support to perform their roles effectively. Through initiatives like the Care Academy, we offer entry-level courses and advanced training opportunities, helping individuals to start and progress in their social care careers. Additionally, we invest in the development of new skills, promote fair terms and conditions, and celebrate the value of our workforce. By doing so, we aim to create a supportive and inclusive environment that not only meets the needs of our community but also enhances the well-being and professional growth of our social care workforce.

[bookmark: _Toc205406845]Spending
While public funding remains under pressure nationally, we continue to invest significant funding into care and support for people in the city.  
Commissioned Services
- In 2024/25, the ASC&P net expenditure for commissioned services was £119,029,740. 
- Gross expenditure for adult social care services was £203,906,359.

[image: ] 

[bookmark: _Toc205406846]Service areas

Learning Disability and Autism services – From a total net expenditure of £54,928,083  in this service area: 
-73% of the budget was spent on Supported Living (£39,949,969). 
-12% of the budget was spent on Residential Care. (£6,764,519).

Older People’s services - From a total net expenditure of £47,119,093 in this service area: 
-22% of the budget was spent on Nursing Care (£10,176,175). 
-52% of the budget was spent on Residential Care (£24,424,022).

Mental Health services – There was a total net expenditure of £7,950,491 in this service area. 
-39% of the budget was spent on Nursing Care (£3,108,909). 
-32% of the budget was spent on Residential care (£2,531,974).

Physical Disability services – There was a total net expenditure of £9,032,072 in this service area.  
-26% of the budget was spent on Nursing Care (£2,310,256). 
-28% of the budget was spent on Home Care (£2,558,577).

[bookmark: _Toc205406847]Quality standards 
We want people in Newcastle to achieve the best quality of life possible and this requires a continuous focus on delivery, hearing from people’s experience, and championing continuous improvement across the sector. 
To ensure we deliver this, it is important that we monitor service delivery, outcomes, and feedback working alongside providers as our delivery partners.
We do this through our Service Quality Framework (SQF) which sets out the approaches and tools we use to do this. 
[bookmark: _Toc205406848]    Monitoring
· It is essential that we monitor performance so that critical areas of service delivery are maintained and people are supported to achieve the outcomes that are important to them. 

· We will encourage services to support people to achieve outcomes that matter to them. We are looking for providers who can deliver a person-centred approach to service delivery, supporting people to feel included in choices about their care.  

· Monitoring also helps to identify services which need to improve their quality, allowing us to share learning around best practice and service standards. By having clear standards which we consistently apply to services, we will fulfil our quality assurance role. 
· Newcastle City Council and our providers are working collaboratively across our services to develop monitoring tools in line with social care reform plans. We continue to promote use of ‘I statements’ and introduce a new performance framework for adult social care.

Success in our services will be measured by:

· Whether the specified outcomes within service specifications are being met.
· Whether people are satisfied with the service including the level of choice and control they have over how the service is being delivered.  
· Value delivered against contract outcomes, including value for money and social value.

This means that outcomes and people’s perceptions will need to be monitored and reviewed regularly by both the provider and the Council.

[bookmark: _Toc205406849]Verifying service outcomes 
The means of verifying service outcomes will usually include but not be limited to:
· Service Quality Framework monitoring visits undertaken by Commissioning and Procurement Officers
· Quarterly returns from the Provider of outcome information
· Provider self-monitoring and satisfaction surveys
· Monitoring of complaints and compliments
· Feedback from other stakeholders
· Formal and informal communications to commissioners, and the Provider from service users
· Service evaluation meetings

[bookmark: _Toc205406850]Ensuring quality in our services
We are measured nationally on how well we improve outcomes for people using services and their carers. 
The Adult Social Care Outcomes Framework (ASCOF) measures how well care and support services achieve the outcomes that matter most to people. The ASCOF is used both locally and nationally to set priorities for care and support, measure progress and strengthen transparency and accountability.
ASCOF has a clear focus on:
· Promoting people’s independence and quality of life
· Ensuring people have a positive experience of care. 
· Encouraging care and support that is both personalised and preventative. 
· Tracking local and national progress towards the transformation of care and support. 
There are 30 measures in the Adult Social Care Outcomes Framework (ASCOF) published by NHS England, many of which are based on what you tell us about your services in our User and Carer Surveys. The following figures show how well Newcastle performs in comparison to national statistics: 
· 2/12 Newcastle is the second best performing council in the North East.
· 4/16 Newcastle is the fourth best performing council compared to statistical nearest neighbours.
· 1/12 More people use direct payments in Newcastle than anywhere else in the North East.
· 8/12 in the North East for permanent admissions of adults aged 18-64 to residential or nursing care.
· 21/150 in England for our measure of social care related quality of life.
Full results available at Measures from the Adult Social Care Outcomes Framework (digital.nhs.uk).
[bookmark: _Toc205406851]Managing Market Failures
To mitigate against potential market failures, the Commissioning and Procurement Team maintains regular contact with providers and other stakeholders including social work teams, health and the CQC to identify any risks including safeguarding concerns, suspensions or financial viability.
Over the past year, no contracts have been formally handed back to the Council across homecare, supported living, or residential and nursing services. 
There were isolated instances where providers could no longer meet individual needs (23 cases in homecare and 3 in residential/nursing) due to factors such as challenging behaviour, unsafe environments, or breakdowns in relationships.  
To mitigate risks of contract termination, the Council maintained a diverse provider base, including spot providers, and took decisive action where necessary.
Additionally, suspensions were placed on four residential/nursing providers due to safeguarding and recruitment concerns, with three lifted following verified improvements.
In late 2024, two providers of building-based day services handed their contracts back after both went into liquidation.  We commissioned a number of placement spaces with each, rather than wholly funding their service provision. We had sought to mitigate some of this risk with offering support around alternative funding options and extending use of their facilities, however the provider was unable to fully mitigate their financial position.
[bookmark: _Toc205406852]Regulatory standards
-It is a requirement that all Providers are registered for the delivery of care services with the Care Quality Commission (CQC), or its successor in title as established by the Health and Social Care Act 2008 and must comply with any standards or conditions set by CQC as the regulatory body. It is the Provider’s sole responsibility to ensure that it obtains and maintains the appropriate registration and is able to comply with all other necessary statutory or legal requirements throughout the term of the Contract.
-The Providers must immediately notify the Council’s Authorised Officer of notification of any enforcement action taken by CQC in respect of the Service.
-Failure to maintain CQC registration will result in the termination of any contractual agreement. Where CQC has identified performance gaps and these are highlighted within any report or correspondence, the Provider must have appropriate action plans in place to respond to these and advise the Council of CQC’s issues and report progress against any action plans to the Council.
-Providers must also ensure the Council is advised of any CQC inspection and the outcome of these inspections.
-At the time of the initial visit the Provider must supply the Service User with written information, which includes details of how to contact the local CQC office. 


[bookmark: _Toc205406853]Useful Resources
Care Act 2014 (legislation.gov.uk)
Care Standards Act 2000 (legislation.gov.uk)
Cormac Russell - Nurture Development
Children and Families Act 2014 (legislation.gov.uk)
Find homecare agencies - Care Quality Commission (cqc.org.uk)
Healthy ageing: applying all our health - GOV.UK (www.gov.uk)
Health and Care Act 2022 - Parliamentary Bills - UK Parliament 
Right support right care right culture (cqc.org.uk)
‘Right to be heard’
Building the Right Home
The Service Model
Building the Right Support
Measures from the Adult Social Care Outcomes Framework - NHS Digital
Think Local Act Personal
Health and social care integration: joining up care for people, places and populations - GOV.UK (www.gov.uk)
NHS England » Learning from lives and deaths – People with a learning disability and autistic people (LeDeR)
Home - Carers Trust

Unpaid care, England and Wales - Office for National Statistics (ons.gov.uk)

[bookmark: _Toc205406854]Key contacts
Commissioning and Procurement 
E-mail: adultsgateway@newcastle.gov.uk 
Social Care Direct 
Phone: 0191 2788377 
E-mail: ascp@newcastle.gov.uk 















Projected 20% growth in Newcastle's over 65s population from 2023 to 2040 

2023	2025	2030	2035	2040	46500	48000	52000	54600	55800	


People aged 65 and over predicted to have depression or severe depression in Newcastle, from 2023 to 2040

Total population aged 65 and over predicted to have depression	
2023	2025	2030	2035	2040	3966	4098	4443	4648	4758	Total population aged 65 and over predicted to have severe depression	
2023	2025	2030	2035	2040	1284	1331	1427	1519	1584	



Projected 4.6% increase in Newcastle's 18 and over population with a Learning Disability from 2023 to 2040

Total population 18+	2023	2025	2030	2035	2040	1248	1257	1293	1309	1305	
Total population 18+



Newcastle City Council	newcastle.gov.uk	Page 2 of 9 

Newcastle City Council	newcastle.gov.uk	Page 1 of 2
image1.png




image2.png




image3.png
Percentage of usual residents by ethnic group, Newcastle upon Tyne v

©2011 ®2021 o%
97%
Asian, Asian British or Asian Welsh
1.4%
Black, Black British, Black Welsh, 18%
Caribbean or African 23%
Mixed or Multple ethy e
i
ixed or Multiple ethnic groups o
White

Other ethnic groups





image4.png
Parcantnge of sl reskdents by refgjon. Shemsmstie wpen Rpee >

omim -





image5.png
Net Expenditure per Service Area 2024/25 £m)

0.032

sagm

47119

1
795

= LeamingDisabiliy = MentalHealth = OlderPeople = Physical Disability




