
 

Consultation for the Re-commissioning of Community Based 
Services in South Gloucestershire 

South Gloucestershire Council is consulting on the re-commissioning of Community 
Based Services. These services include homecare and 1:1 support to access the 
community but excludes social care in prisons and specialist community 1:1 services 
for people with learning difficulties and mental ill health, which will be tendered for 
separately. 

Background 

South Gloucestershire Council currently buys around 16,000 hours of community 
based support per week to provide personal care in the home or 1:1 support to 
access the community.  This support is provided to residents of South 
Gloucestershire who have been assessed as needing support to enable them to live 
at home for as long as they are able to. 

The contracts between the council and the current support providers expire at the 
end of January 2018.  The council wanted to explore whether there was a different 
way of buying the support that would be better for the residents of South 
Gloucestershire, for providers and for the council. 

We have looked at how other councils buy their services and we have been working 
with providers, service users, social care professionals and Clinical Commissioning 
Group (Health) colleagues to develop a new model.  We now have a proposal for a 
different way to organise support and we want to hear everyone’s views on it to 
make sure that we take everything into account before finalising it.   

How we buy support now 

South Gloucestershire Council has contracts with 50 providers who support people 
across the area.   Despite having this number of providers, we still have difficulty 
finding providers who are able to support new people with an assessed need. 

This is the way that we buy the support from the accredited providers:- 

 A social worker assesses the type and amount of support that someone 
needs and refers them to the council’s brokerage team.  

 The brokerage team sends out an anonymised list to providers every day of 
all the cases that are waiting for support and waits for any of them to say that 
they are able to offer the support that is needed. This is known as a ‘time and 
task’ model.  It can sometimes take several weeks to find support, but as 
soon as an ‘offer’ has been received, the brokerage team contacts the 
service user to confirm the time of the visit and the start date. 



 The care workers ‘clock-in’ and ‘clock-out’ for every visit so that the council 
can check that they were there at the right time and for as long as they 
should have been.  The providers can add notes to the clocking system to 
account for any changes.  This takes a lot of time for the providers to do and 
for the Council to check.  It isn’t easy to make changes yet we know that the 
support people need goes up and down depending on their health or their 
personal circumstances.  This system gives us no information about whether 
the service user had the care they were assessed as needing during the visit 
and whether they are getting the outcomes they expected from the support. 

The Reablement service helps people to develop confidence and skills so that they 
become fully independent again or if this is not possible, to be as independent as 
possible.  If after Reablement someone still needs regular support they are added to 
the daily list of people who are waiting for a provider to offer to support them. 
Reablement is delivered by a single provider under a different contract. 

Like community based support, Reablement also provides personal care and help 
with daily living activities or practical tasks. The provider has a limited time frame to 
maximise a person’s independence and the service currently targets people who 
might benefit most from being helped to manage on their own again, for example 
people who have just been discharged from hospital, or people who have had a 
sudden illness or fall at home and need some immediate support.  

How we plan to buy support in the future 

The council would like to buy support in a way that is more focused on what people 
want and need from their care rather than focusing on when they get it.  We would 
like to do this in a way that means professionals from social care, GPs, local 
community organisations and community health services (for example district nurses 
and therapists) can all work together with the individual and their family much more 
closely so that support to live at home for as long as they are able to is much more 
person-centred. 

This would mean that rather than the council dictating exactly what support is 
needed and when it should be delivered, the provider would plan with the individual 
what they are hoping to achieve with the provider’s help, what matters to them and 
how and when they want to do this.  This would be more flexible and would give the 
individual more control over how they receive their support. The community based 
support provider is a vital part of this new approach. 

South Gloucestershire is currently divided into 6 areas known as ‘clusters’ because 
GP practices have been grouped into these different geographical areas.  The plan 
is to have a single provider to provide all the support needed in that cluster so that 
the provider can develop close relationships with the GP’s, social work professionals, 
community organisations, community health workers etc. 

This would include Reablement provision, where the lead support providers provide 
an initial period of Reablement to maximise someone’s independence before a 
programme of ongoing care and support is agreed. 

 



 

 

The 6 clusters are shown in the map below:   

 

We think that buying support in this way from a single lead provider in each cluster 
could have the following advantages:- 

For the individual: 

 Less waiting time before a provider can be found to support them 
because the lead provider for the cluster area would be given the work 
to organise 

 All people would have the opportunity to have Reablement and be 
supported to develop confidence and skills so that they become fully 
independent again or if this is not possible, to be as independent as 
possible. 

 Better control and flexibility over the way their care and support is 
provided by planning this with the provider 

 Better confidence that all of the people supporting them are able to 
work more closely together – their GP, their district nurse team, their 
support provider and others 

 A recent discussion paper published by The Institute of Public Care 
states that it can take up to a year for someone to become more 
independent so the new model will allow people to become 
independent at their own pace. 

 



For the provider: 

 More flexibility over exactly when and how care is delivered and less 
administration when changes are needed 

 More certainty about the amount of business they will have from the 
council which means that they have better security and might mean 
that they can offer their care workers more secure terms and conditions 

 A higher profile in the area and a larger workforce might mean that 
there are better career opportunities for workers. The providers may be 
able to better promote working as a carer and attract new workers 
more easily 

 Opportunities to coordinate work in their cluster in a way that reduces 
travel time between visits and so is more efficient. 

 The opportunity to work with other providers to form a consortium or 
alliance to facilitate this cluster approach to providing community based 
services. 

 The service provider is able to deliver the right service for a particular 
individual. 

For the council: 

 Easier to find providers to support people because the work would go 
to the lead provider for the cluster area 

 Working with fewer providers would mean that staff are able to focus 
more on the quality of services being provided rather than monitoring 
the delivery times of many different agencies 

 Greater efficiencies from a larger provider might mean that the work 
can be done very slightly cheaper than now and council funds could be 
stretched further to be spent on supporting more people 

 To encourage or reward providers to help people in a way that doesn't 
mean they have to rely on them for the rest of their life. 

 It would be more manageable for the council to work with a limited 
number of providers to develop an outcomes based service. 

Choice 
 
Anyone who does not want to have their support from the lead provider working in 
their cluster area would be able to take the money from the council to pay for their 
support and buy it themselves from whichever agency they choose.  This can be 
done through a Direct Payment or by having an individual Service Fund. 
  
Direct payment: this is an amount of money that is paid by the council to the 
individual so that they can buy their own support.  The amount of money given is 
calculated by the social worker and is enough to buy the amount of support that is 
needed.  A direct payment can also be used to employ a personal assistant rather 
than an agency. South Gloucestershire Council has appointed Direct Payment 



support agencies who are able to help people to manage their Direct Payment if they 
feel unable to do so themselves.   

Individual Service Fund: an individual service fund works in the same way as a 
direct payment but the money is paid direct to the provider that the service user has 
chosen.  The provider and the service user then work together to decide when and 
how the support will be delivered and the provider manages this within the fund 
provided. 

The council needs to make sure that there is enough providers for everyone to use 
whether the Council pays for their care or not, so we will support service users to 
take a direct payment or an individual service fund to stay with their existing provider 
if they prefer and enable that provider to continue to run a viable business. However, 
for this to be affordable we would expect the hourly rate to remain the same as is 
currently being paid to the provider.  

Find out more and have your say 

These proposals have been developed in partnership with the council, the Clinical 
Commissioning Group, provider representatives, social worker representatives and a 
service user reference group.  

We would now like to hear everyone’s views on our proposals - from service users, 
their families, carers, the general public, current and potential future providers, care 
workers, health partners and other stakeholders.  We are particularly keen to hear 
whether you think that all relevant areas are being considered and whether you think 
there are any specific impacts or alternatives that the council should consider. 

We will then review all comments and consider whether and how we should adjust 
our plans. 

The consultation has a dedicated webpage: 

https://consultations.southglos.gov.uk/consult.ti/communitybasedservices/consultatio
nHome 

Notifications of the consultation will be sent to anyone who has registered to receive 
them and will automatically be sent out to statutory consultees including all 
Councillors, Town and Parish Councils and CVS organisations (including 
Healthwatch and The Care Forum).  Information about the proposals will also be 
available from all libraries and one-stop shops within South Gloucestershire. 

We welcome comments on the proposals outlined in this consultation document 
between 5 October 2016 and 5 January 2017. 

An initial Equalities Impact Assessment has been completed and is available to read 
on the consultation webpages.   

You can find out more and tell us your views by: 

 Completing the survey: online:  
 Print off the paper version from the above consultation webpage 
 Email: consultation@southglos.gov.uk  



 Write to: FREEPOST RTCT-JXLE-EET, South Gloucestershire Council, 
Corporate Research & Consultation Team, Community Based Services Re-
commissioning Consultation, Civic Centre, High Street, Kingswood, 
BRISTOL, BS15 9TR 

 

 


