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1. Purpose of Report 

1.1. The council has a duty under the Care Act 2014 to meet the eligible care and 

support needs of people who are ordinarily resident in the local authority 

area and to ensure the effective and efficient operation of the care market in 

the local area. 

 

1.2. Care at home services (also known as domiciliary care) provide vital care 

and support for people with eligible needs within their own home. The 

service seeks to promote independence and reduce reliance, where 

possible, on commissioned services. The services are key to achieving a 

home first approach to hospital discharge and help service users to maintain 

their independence for as long as possible without the need for more 

intensive and costly interventions. 

 

1.3. The purpose of this report is to inform members of the Adults and Health 

Committee of the need to recommission the Care at Home Prime and 

Framework services within Cheshire East, and to seek approval to do so. It 

is proposed that the service is recommissioned in conjunction with health 

colleagues from the Cheshire East local place. This would be facilitated via a 

Memorandum of Understanding between parties which would set out funding 

and contract monitoring arrangements. 
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1.4. It is further proposed that the new care at home model incorporates a Rapid 

Response Care at Home Service. 

 

1.5. The proposed recommission will contribute to the following objectives in 

Cheshire East Council’s Corporate Plan 2021-2025: 

• Vulnerable and older people live safely and maintain independence 

within community settings 

• To prioritise home first for patients discharged from hospital. 

  

2. Executive Summary 

2.1 Care at home is one of the largest contracted services that the council 

commissions in the external care market with approximately 1,200 adults 

and older people in Cheshire East supported to live at home at any one time.  

The council spends approximately £16 million on care at home services for 

adults per annum. 

2.2  The service was last commissioned in 2018 when a new service model was 

introduced consisting of a small number of prime provider contracts 

(operating in up to three of six geographical areas) and a larger number of 

framework providers able to work in any area of the borough. Prior to 2018 

care was spot purchased from up to 70 care providers at any one time. 

2.3 Prime provider contracts were due to expire on 8 November 2021, however, 

the contracts allow for a maximum of two x 12 month extension periods.  

Due to the current challenges in the care market resulting from the COVID-

19 pandemic, a decision was taken by the Director of Commissioning to 

extend the contracts to their maximum period (to September 2023). An initial 

10 month extension has been enacted and will expire in September 2022. 

Commissioners are currently working with colleagues in procurement to 

enact a second period of extension lasting 12 months.   

2.4 Framework contracts are due to expire in September 2022. However, due to 

the current pressures in the care market and in order to align the contract 

commencement dates for the new commission, commissioners are working 

with colleagues in procurement to undertake a one year direct award with 

framework providers via a waiver approval/ record of non-adherence 

(WARN).    

2.5 Currently the council commissions a rapid response service separately from 

care at home. Both contracts deliver similar services, however, rapid 

response is designed to deliver care and support at short notice to facilitate 

timely hospital discharge and, therefore, attracts a higher hourly rate. It is 

proposed that the two services are combined in one contract to allow for a 

more flexible and responsive service when required which offers greater 

choice of providers for service users. 

2.6 Market and service user engagement will form a key element of the 

recommissioning process and commissioners will seek to maximise the input 
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of care providers, service users and other stakeholders through a series of 

meetings, surveys and workshops. These will seek views on the current 

commissioning model and how it can be improved, and on proposals for the 

new service which is described in more detail in the background section of 

this report. 

2.7 In recommissioning the care at home service, commissioners are seeking to: 

• Ensure compliance with the council’s Contract Procedure Rules and 

Public Contract Regulations 

• Build upon the successes and lessons learned from the current 

commissioning model 

• Adopt a more person-centred outcome-focused approach to service 

delivery and contract management with a move away from traditional 

‘time and task’ models of commissioning 

• Provide best value through maximising opportunities afforded by 

assistive technology, voluntary sector provision and local assets 

• Develop the skillset of the local care workforce so that the service 

benefits the wider health and care system and prevents hospital 

admissions.    

2.8 Commissioners are working with colleagues in Cheshire Clinical 

Commissioning Group (CCG) to explore a joint commission covering care at 

home and continuing healthcare (CHC). This would represent a further step 

towards health and social care integration (the council’s Care Brokerage 

Team already source continuing healthcare on behalf of the CCG), and 

potentially offer greater choice and value for local residents through 

harmonisation of contract terms. 

2.9 It is proposed that this is an adults only contract (aged 18 plus). Children’s 

care at home was included as a separate lot when the service was last 

commissioned. However, this did not achieve the desired outcomes, and 

proposals for a separate children’s care at home commission have been 

presented to the Children and Families Committee in November 2021 and 

March 2022.   

2.10 The commissioning process will be informed by a comprehensive review of 

care fees which has recently been undertaken by an independent consultant.  

2.11 The proposed timetable for the recommission is as follows: 

Market and public engagement April 2022 – August 2022 

Procurement and contract documents finalised December 2022 

Contract notice issued on the Chest January 2023 

Closing date for tenders February 2023 

Evaluation of tenders March 2023 

Award sign off and intention to award letters 
issued 

April 2023 

Mobilisation 1 May – 30 August 2023 

Contract start date 31 August 2023 
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3. Recommendations 

3.1. That the Adults and Health Committee: 

 

3.2. Approves Cheshire East undertaking the recommissioning of care at home 

services for adults which are potentially procured in partnership with Cheshire 

Clinical Commissioning Group (or its successor), with Cheshire East Council 

as the lead commissioner.  

 

3.3. Approves a contract period of up to a maximum of 10 years to provide greater 

stability to the market. 

 

3.4. Notes that commissioners intend to engage providers and stakeholders on the 

proposed new model and that independent consultants have been appointed 

to undertake a review of care fees which will help to inform the new 

commission.  

 

3.5. Delegates authority to the Executive Director of Adults, Health and Integration 

to enter into a joint agreement with Cheshire Clinical Commissioning Group in 

consultation with the Chair of the Adults and Health Committee should a joint 

commission with the CCG be progressed; 

 

3.6. Delegates authority to the Executive Director of Adults, Health and Integration 

in consultation with the Director of Governance and Compliance and the Chair 

of the Adults and Health Committee to enter into contracts with the successful 

suppliers following the prescribed procurement process. 

  

4. Reasons for Recommendations 

4.1. Cheshire East Council has a duty under Section 5 of the Care Act to promote 

the efficient and effective operation and sustainability of a market in services 

for meeting the care and support needs of individuals. There are increasing 

financial pressures on the social care market, for example National Living 

Wage, and recruitment and retention issues, which are resulting in a rise in 

the cost of delivering care.   

4.2. A joint commission with health colleagues supports the health and social care 

integration agenda and will provide an opportunity for partners to champion a 

single and shared view of high quality care and support, streamline processes 

and harmonise contract terms and conditions. It will also simplify care 

sourcing processes for the council’s Brokerage Team which has recently 

taken responsibility for sourcing continuing healthcare on behalf of Cheshire 

CCG. 

4.3. A review of children’s care at home services found significant differences in 

service delivery with the adults service, and the previous commissioning 

process found there is little appetite from care providers working with adults to 

deliver a children’s service. It is therefore recommended that the two services 
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are commissioned separately. The recommissioning of children’s care at 

home is being considered by the Children and Families Committee.  

4.4. Including a rapid response element to the care at home service will provide a 

greater level of flexibility to respond to changes in demand resulting from 

increases in hospital admissions and discharges due to winter pressures or 

fluctuations in COVID-19 infections. This model has been proven to be 

effective in other local authority areas. 

4.5. It is proposed that the contract period is increased from a current five year 

maximum period to a maximum period of up to ten years to provide greater 

stability to the care market and maximise continuity of care for service users 

for whom a change of provider can feel like an unnecessary upheaval.  

5. Other Options Considered 

5.1. The council would be contravening its statutory duties under the Care Act 

2014 if it were to do nothing. This would carry a very significant risk of legal 

challenge and reputational damage. 

5.2. The council could allow the current contracting arrangements to expire without 

a replacement arrangement to succeed it. This option would present as a 

serious financial risk to the council as costs would be driven up when making 

spot purchases outside of an agreed maximum pricing structure. 

 

5.3. Commissioners could recommission a service completely identical to the 

current one. Current care at home contracting arrangements are for an all age 

care at home service. One of the lessons that has been learned from the 

current contract is that the offer that Cheshire East’s children, and their 

families, require for being supported in their own home differs from that which 

a traditional domiciliary care company is able to offer. As such, this is not 

recommended and separate commissioning arrangements are being made for 

children’s care at home.  

 

5.4. Recommissioning the service is to commence in September 2022 to enable a 

start date in line with the conclusion of the current framework contract. At the 

initial point that the recommissioning process commenced this was seen as a 

viable option. However, it is believed that providers will be less likely to 

engage with the process as they continue to manage ongoing recruitment 

challenges and there would be considerable risk that the desired outcomes 

would not be achieved.  

 

Option Impact Risk 

Do nothing and not 
commission care at 
home services 

Non-compliance with 
statutory responsibilities 
under the Care Act 
2014 

Legal challenge 

Significant reputational 
damage 
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Service users with an 
assessed need not able 
to receive care in their 
own homes 

Loss of independence 
for service users as 
would need to be placed 
in residential care 

Significant delays in 
hospital discharge  

Does not support 
Council objective of 
‘home first’ 

 

 

Not commission and 
‘spot purchase’ services 

Loss of financial control 
for the council 

 

Budget overspends 

No assurance over 
value for money 

Commission identical 
service  

Lost opportunity to 
improve flexibility of 
service (e.g. by 
including rapid response 
services) 

Less effective and 
responsive care at 
home service 

Recommission service 
to commence in 
September 2022 

Care providers less 
likely to engage with 
process due to current 
recruitment challenges 

Failed procurement 
process due to a lack 
of time to complete all 
of the necessary 
activities. 

6. Background 

6.1. Demography and Population Level Data 

6.1.1 The population of Cheshire East in 2020, based on the Office for National 

Statistics (ONS) midyear population estimates, is 386,700. Between the mid-

year 2019 population estimate and the 2020 mid-year estimate, Cheshire 

East saw an increase of 2,500 (0.7%) residents. 

6.1.2 Although the service will be accessible to those over the age of 18 it is 

known that older people, by definition, those aged 65+, will be the age group 

that has the highest number of recipients. Using the ONS’s ‘Local authority 

ageing statistics, population projections for older people’ tool we can model 

the what the likely increase in potential recipients of the service will look for 



 

OFFICIAL 

the suggested contract length as well as the level of growth that has been 

seen during the life of the current contract. 

 

6.1.3 In summary, the population of Cheshire East is ageing and there is a need to 

increase the capacity and capability of care at home services to enable 

people to live at home for longer and prevent or delay the need to move into 

residential or nursing care.   

6.1.2 It is expected that the demand for care at home services is likely to grow in 

the coming years. The COVID-19 pandemic has created increased levels of 

demand as those who would have previously opted for a placement within a 

residential setting are expressing a desire to remain within their own homes. 

It is possible that this shift in attitude will continue and as such it is important 

that there is a care at home service that is in place that is able to respond to 

the needs of the residents of Cheshire East. 

6.2 Current Model 

6.2.1 The current model was introduced in November 2018 when the service was 

last commissioned. It is premised on the majority of care being delivered by 

prime providers operating in six geographical lots supported by a framework 

of care providers who are able to work in any area of the borough. Prime 

providers are given the first opportunity to deliver care with care packages 

only offered to framework providers if prime providers are unable to deliver 

the care.    

6.2.2 In theory, the model allocates guaranteed minimum hours (GMH) of care to 

each prime provider which, if delivered, attracts a guaranteed minimum 

payment. It was originally envisaged that total GMH value would represent 

60% of weekly hours. During the life of the current contract this was revised 

and with present providers total GMH should equate to 39.4% of total 

delivery each week. However, based on current delivery, 71% of GMH total 

is being delivered which is equivalent to 28% of total hours being delivered. 
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6.2.3 There are a number of possible reasons for this stemming mainly from the 

mobilisation period of the current contracts. This includes an increase in 

service users opting to take a direct payment rather than transfer to a new 

care provider and an over reliance on staff transferring from outgoing 

providers. Prime providers, some of whom did not have a presence in 

Cheshire East prior to the recommission, have struggled to recruit staff 

particularly in more rural and affluent parts of the borough. 

6.2.4 The previous commission allowed bidders to submit a tender of between £14 

and £18 per hour. The average hourly rate paid is £17.33. A rural 

enhancement of up to an additional £2 on the tendered rate was added in 

August 2019. 

6.2.5 The current recruitment and retention issues for care at home providers has 

severely restricted capacity in the market and, as a result, there have been 

occasions where neither prime or framework providers have the capacity to 

provide care. On these occasions and where there is an urgent need for 

care, the council’s Care Brokerage Team have sourced care from care 

providers who are not on the framework, often at a higher cost to the council.   

6.2.6 Care is taken to ensure that appropriate due diligence and quality assurance 

is undertaken with these ‘non-commissioned’ providers and that this step is 

only taken as a last resort where there is an urgent need to provide care.   

Where this is the case a WARN is completed for sign off by the s151 Officer 

and Monitoring Officer in accordance with the council’s Constitution. 

Currently there are 23 ‘non-commissioned’ providers delivering care at a 

cost of approximately £2 million per annum.      

6.3 Proposed New Model 

6.3.1 It is proposed that the new model retains some of the features of the current 

delivery model but with some key changes, building on learning from the 

previous contracts, that will improve the flexibility of the service, maximise 

innovation and have a greater focus on outcomes for service users. These 

changes, described in the following paragraphs, will form the basis of wider 

engagement with care providers, service users and other stakeholders. 

6.3.2 The recommissioned service would continue with the concept of a prime 

provider being the council’s preferred suppliers (covering set geographical 

areas) with a supporting network of area specific ‘call down’ providers that 

can be accessed as and when required to meet any shortfall in demand. The 

main benefit to this approach rather than having a supporting framework is 

that this model would allow for aligned contract lengths. It would also ensure 

that this supporting network of providers will also be focused on specific 

geographical areas. 

6.3.3 It is proposed that the contract length for prime and framework contracts is 

extended to a maximum of up to ten years to allow for a more settled 

marketplace. The current maximum contract length is five years (3 plus one 

plus one) for prime providers. Learning taken from the last recommission is 
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that it takes some time for providers who are new to Cheshire East to 

establish themselves within the geographical area they work in. Increasing 

the length of the contract ensures that unnecessary distress is not caused by 

the potential upheaval that regular changes to local authority contracting 

arrangements would create for service user and their families. 

6.3.4 It is proposed that in the event that prime provider(s) in a specific area are 

unable to support a new package of care that the first line of support would 

be from prime providers in neighbouring lot areas before an area’s call down 

providers are approached. Current arrangements mean that the framework 

is approached if prime providers are unable to provide support.  

6.3.5 The rationale behind the recommended change is that targeting a limited 

number of providers who are geographically restricted in the first instance is 

more likely to lead to the creation of viable and stable rounds for carers. 

When packages of care are made available to a larger number of providers, 

who are not geographically restricted, there is a risk that harder to serve 

areas can become unstable and less feasible. As such a fair and non-

discriminatory marketplace for commissioned providers needs to be 

tempered with the council’s need to ensure that said marketplace remains 

stable. 

6.3.6  Lot areas will be reviewed and there is a recommendation that some larger 

lots are reduced in size to improve the sustainability of an area for a prime 

provider/s. Previously the Care Communities were utilised as a guide for 

each of the current lot areas and this will be maintained. There is no 

intention to create areas that mix communities but consideration, where 

appropriate, would be given to the subdivision of an existing footprint. Lot 1, 

for example, currently covers an area that has High Leigh and Disley at each 

of at its extremities and would benefit in being split into smaller more 

manageable areas.  

6.3.7 It is proposed that the new care at home contract integrates the rapid 

response service. This would remove the need to go out to the market 

annually for this service which aims to facilitate more timely hospital 

discharge traditionally over the winter period but increasingly there is a need 

for this service throughout the year. This approach would alleviate internal 

capacity constraints, particularly within commissioning and procurement. 

 

6.3.8 If adopted, this approach will lead to the creation of ‘services within a 

service’ - that all who submit a tender under the new care at home 

recommission will have the option to register as to whether they would 

deliver these services if required. In making certain elements accessible to a 

greater number of providers, this has the potential to improve upon the 

current offer available to the residents of Cheshire East. Embedding a 

service like rapid response within the new recommission creates the 

potential for significant improvements to be made in the facilitation of swifter 

discharge, for those medically optimal, from hospital and is in keeping with 
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the ‘home first’ ethos that has been adopted in Cheshire East. This would 

also support times of increased need that may be experienced, as this is no 

longer confined to the traditional winter pressure period. 

 

6.3.9 The recommission of care at home services for the residents of Cheshire 

East will seek to achieve three things: 

 

Transform – the current model of service delivery is based on the traditional 

‘time and task’ approach to homecare delivery which is not always conducive 

to promoting independence for the service user. It is proposed that the new 

model seeks to move away from this to an outcomes-focused approach to 

commissioning services. In doing so it will drive greater collaboration 

between all appropriate parties in the care planning process. It will ensure 

that, where appropriate, the individual in receipt of services is able to have a 

package of support that is tailored to their need. This will create truly person-

centred care delivery which provides greater flexibility for the service user on 

when and how care is delivered with an emphasis on meeting their individual 

needs and reducing dependence on paid carers wherever possible. This 

could include, for example, commissioning a set number of hours care per 

week sufficient to meet the service user’s needs and decisions around when 

and how that care is delivered is agreed between the service user, their 

families or advocates and the care provider. This approach is being 

pioneered in other local authority areas and, it is proposed, will be further 

developed and explored as part of the stakeholder engagement process.  

 

Innovate – Significant advances in technology within the care at home 

sector have taken place following the commencement of the current 

contract. The new incarnation of the service will seek to harness these 

progressions to ensure high quality of delivered services and that it is done 

so at best financial value. The upcoming commission will ensure that 

allowances are made for the council incorporating new technologies at any 

point in the life of the commission that will benefit those accessing services. 

 

Create – An aspirational element of the recommission is the introduction of 

the concept of ‘blended roles’ which would involve carers delivering tasks 

normally carried out by district nurses. The additional training that would be 

required would lead to the creation of a workforce with transferable skills to 

benefit the wider system and could lead to improved individual provider 

retention levels. This is not something that would be introduced at the 

commencement of the recommission and would likely be introduced towards 

the conclusion of the second year of the contract. This is to ensure that other 

key concepts have time to be embedded as well as to allow additional time 

for a comprehensive ‘blended roles’ programme to be developed. This could 

also serve as a pathway for those who wish to train further for roles such as 

nursing, social work, physiotherapist, and other allied professional roles. 
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7. Consultation and Engagement 

 

7.1 Engagement with local care providers, service users and other stakeholders 

will form a key element of the recommission. 

7.2  The process will be overseen by the Care at Home Recommission Steering 

Group which comprises representatives from Cheshire East Council 

Procurement, Legal, Finance, Adult Social Care Operations and 

Communications teams as well as Cheshire CCG. 

7.3 The steering group is supported by various task and finish groups focusing 

on different elements of the recommission including IT systems, Adult Social 

Care Operations, Communications and Legal, Financial and Procurement.   

 

7.4 It is anticipated that market engagement and soft market testing will 

commence in April 2022 and will use a variety of methods including surveys, 

focus groups and meetings. 

7.5 Service users will be informed of the recommissioning process at an early 

stage and invited to give their views via surveys and a telephone ‘hotline’.  

The recommission will inevitably cause some anxiety for service users and it 

will be important to provide reassurance that any handover process to a new 

providers will involve the minimum of disruption to normal services.  

7.6 Ward members will be kept informed of changes to service delivery resulting 

from the recommission and provided with copies of letters to service users 

for information. 

7.7 Since the recommission does not involve changes to terms and conditions 

for Cheshire East Council employees, there is no need to consult staff or 

Trade Unions.  

8 Implications 

8.1 Legal 

8.1.1  The Care Act 2014 contains a number of statutory duties pertinent to the 

provision of care at home services and the care provider market. These are 

outlined below. 

8.1.2 Section 5(1) Care Act 2014 places a duty upon the council to promote the 

efficient and effective operation of a market in services for meeting care and 

support needs with a view to ensuring that there is a variety of providers and 

high quality services to choose from. 

8.1.3    Local authorities are under a general duty to implement preventative 

services that reduce the need in adults for care and support and the need for 

support of carers (Section 2 Care Act 2014). Whilst there is no statutory duty 

within the Care Act ‘supporting people to live as independently as possible 

for as long as possible is a guiding principle of the Care Act’ (paragraph 

1.19, Revised Care and Support Statutory Guidance). 
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8.1.4 Statutory guidance accompanying the Care Act 2014 is clear that the way 

services are commissioned has a direct impact upon ‘shaping the market’ 

(Paragraph 4.4) and requires that local authorities must ‘consider how to 

ensure that there is still a reasonable choice for people who need care and 

support’ (Paragraph 4.39) and to ensure that their fee levels do not 

compromise the service providers’ ability to employ people on at least 

minimum wage and provide effective training and development of staff 

(Paragraph 4.31). 

 

8.1.5 Section 8 of the Care Act 2014 mostly focusses on the ways in which 

services can be delivered for eligible adults and confirms that these services 

may be delivered by itself, delegated, or by making direct payments.  

 

8.1.6 Section 79 of the Care Act 2014 enables local authorities to delegate all of 

their functions under the Act with some exceptions notably charging and 

safeguarding. It is important to note however that the local authority retains 

ultimate responsibility for the acts or omissions of delegated bodies. 

 

8.1.7 There will be a need for ongoing legal advice during this process and the 

above summary alone will not provide the necessary level of detail. There 

will be a need for ongoing legal and procurement advice during the 

recommissioning process, and the Adults, Health and Integration directorate 

will engage with the council’s legal and procurement teams accordingly. 

8.1.8 This recommission is due to go ‘live’ at a time where Cheshire East Council 

will be the lead integrated partner for services for older people. Any 

additional legal implications on this process due to this will need to be 

considered. 

8.2 Finance 

8.2.1 The current spend for care at home services is around £16 million per 

annum and the current spend for rapid response is around £500k, normally 

funded via by the integrated Better Care Fund but currently funded via the 

Hospital Discharge Fund.  

8.2.2 An independent review of care fees was undertaken in late 2021 to ascertain 

the fair cost of care for all care services. The government has recently 

indicated that guidance on cost of care exercises to support the development 

of Market Sustainability Plans will be issued in March 2022. It is intended 

that the cost of care exercise will be reviewed in light of the impending 

guidance and updated if needed. Providers are under significant financial 

pressure due to increases in National Living Wage and National Insurance 

and rising costs of insurance and PPE resulting from the COVID-19 

pandemic. In addition, many care providers are having to increase their rates 

of pay to compete with other sectors such as retail and hospitality. 
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8.2.3 Additional funding to support a move towards a more sustainable fee rate is 

planned to be made available under the government’s Market Sustainability 

and Fair Cost of Care Fund subject to local authorities undertaking a cost of 

care exercise and developing a Market Sustainability Plan by September 

2022. It is estimated that the council will be allocated approximately £3.6 

million in 2023/24 and 2024/25 to move towards more sustainable fee rates 

for the whole care sector. 

8.2.4 It is anticipated that the new contracts will include a requirement for care 

providers to pay staff the Foundation Living Wage. Further work will need to 

be undertaken to understand the financial implications of this. 

8.2.5 It is clear that the financial envelope for the service will need to increase 

from current levels to ensure the commissioning process results in a 

financially sustainable service. 

8.3 Policy 

8.3.1 The recommendation to recommission the service ensures that the care at 

home service continues to fulfil the council’s commitment to providing choice 

in service provision while also ensuring best value for service delivery. 

8.3.2 The ethos of the planned recommission is aligned to that of the council’s 

Corporate Plan 2021-2025 which seeks to empower and care for the 

residents of Cheshire East. In particular the care at home service meets the 

council’s objectives to ensure vulnerable and older people live safely and 

maintain independence within community settings and to prioritise home first 

for patients discharged from hospital. 

8.4 Equality 

8.4.1 An Equality Impact Assessment has been completed and is appended to this 

report. The EIA will be reviewed and updated throughout the commissioning 

process. 

 

8.5 Human Resources 

8.5.1 There are no direct human resource implications for the council. However, it 

is possible that TUPE will apply for existing care providers.  

8.6 Risk Management 

8.6.1 In extending the current contracts for the maximum period possible, 

commissioners are seeking to mitigate the risk of a failed procurement due 

to lack of market engagement due to current pressures providers are 

experiencing. 

8.6.2 A risk register has been developed for the recommission and will be 

reviewed and updated throughout the commissioning process. The major 

identified risks are low interest in the tender opportunity due to a low ceiling 

price for the hourly rate and ensuring that there is sufficient workforce to 

deliver the service. This will be mitigated through increasing the financial 
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envelope utilising the Market Sustainability Fund and ensuring that providers 

are aware of their legal responsibilities in respect of TUPE. 

8.7 Rural Communities 

8.7.1 People living in rural communities are at an increased risk of social isolation. 

The commissioning of any care at home service will seek to ensure that in 

the first instance that the residents of Cheshire East are not disadvantaged 

in accessing this service due to their postcode. It has been identified that 

there will be a need to make changes to the current care at home 

arrangements to improve provider coverage. A move away from a ‘time and 

task’ approach to service delivery could be particularly beneficial to those 

living in rural areas as it will allow for greater service user ownership of how 

care is to be delivered.  

8.7.2 In determining the pricing model for the service, commissioners will consider 

whether an enhanced ceiling price is required for delivery in rural areas of 

the borough using evidence from the cost of care exercise. This will support 

the additional challenges of recruiting staff in rural and more affluent areas of 

the borough.  

8.8 Children and Young People/Cared for Children 

8.8.1 Although there is to be a separate recommission for children’s care at home 

services, the adults service will be designed to facilitate a seamless pathway 

for young people transitioning into Adult Services.  

8.9 Public Health 

8.9.1 The World Health Organisation defines Public Health as ‘the art and science 

of preventing disease, prolonging life and promoting health through the 

organised efforts of society’. The care at home service would meet the 

‘prolonging life’ element of this definition. Living within one’s own home for 

as long as possible has been proven to be more beneficial than living within 

a residential care setting. Therefore, in providing a service that promotes 

independence and a reabling approach to care will allow residents to live 

within their own homes for longer. This recommission will also seek to 

ensure that providers adopt an approach that includes awareness of the 

resources within the community that those who they support could access. 

 

8.10 Climate Change 

8.10.1 The main challenge that presents itself in this domain is that care at home 

delivery often requires the use of petrol-powered transport. Providers do 

seek to offset this by developing ‘walking’ rounds where all calls are within 

relative proximity to one and other. However, the use of cars, scooters and 

motorcycles is often the most time efficient way to ensure that all those who 

require support receive it within a timely fashion.  

 



 

OFFICIAL 

8.10.2 Some providers are trialling the use of electrified transport namely bicycles 

with their staff teams. A potential green energy bonus or support to purchase 

more carbon efficient transport may have a slight positive impact. However, 

current public transport infrastructure and the cost to purchase electric 

vehicles present as barriers to becoming viable alternatives in situations 

where car travel is essential.   

 

Access to Information 
 

Contact Officer: Jane Stanley McCrave, Senior Commissioning Manager 
Jane.stanley-mccrave@cheshireeast.gov.uk   

Appendices: Appendix – Equality Impact Assessment 
  

Background 
Papers: 

Care Act 2014  
Market Sustainability and Fair Cost of Care Fund: purpose and 
conditions 2022 to 2023 policy paper 
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https://www.gov.uk/government/publications/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023/market-sustainability-and-fair-cost-of-care-fund-purpose-and-conditions-2022-to-2023
https://www.gov.uk/government/publications/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023/market-sustainability-and-fair-cost-of-care-fund-purpose-and-conditions-2022-to-2023

