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1. EXECUTIVE SUMMARY 

The Commissioning Service intends to commence a tender process to design, shape and 

implement a new framework for Homecare (formerly Domiciliary Care) during 2026 (which will 

commence in April 2027). For the purposes of this paper, ‘Homecare’, means the range of services 

put in place to support an individual in their own home to support their long-term care needs.  

As a result of the above activity, it has been necessary to request an extension for all existing 

contracts over £500,000 until March 2027.  

2. BACKGROUND 
 
2. The rationale for extending all existing contracts over £500,000 (requiring Cabinet Member 

approval) until end of March 2027 is as follows: 
  

 Protect vulnerable residents who rely on regular, time critical support to remain safe, maintain 

dignity, and meet essential daily living needs.  

 Avoid disruption to 1,379 existing care packages, which could result in unmet needs, 

safeguarding risks, hospital admissions, and system-wide pressures.  

 Provide a stable commissioning position while the Council progresses work to establish a new 

Homecare framework for implementation during 2026-27.  

 Prevent market destabilisation, ensuring provider continuity and maintaining sufficient capacity 

during the transition to the new procurement model.  

 This variation is also required to meet statutory Care Act obligations. 
 

2.1. The following alternative options have been considered prior to this request for an extension: 
 

2.1.1. To ‘Deliver the service in-house’ - to meet the capacity of these providers and the  
wide-ranging complexity of care needs involved would have a detrimental impact of the stability of 
the homecare market and quality of care and support provided to clients in their homes. The market 
would be unable to support the level of demand in a timely manner to ensure a smooth transition and 
acceptable levels and quality of care.  
 
2.1.2. To ‘do nothing, let the contract expire’ would again have a detrimental impact of the stability  
of the Homecare market and quality of life for clients in their homes. The impact of this on the large 
number of service users and their families would be significant. In addition to this the homecare 
market, which is presenting with positive flow would collapse providing the Council with long-term 
challenges around the stability of providers and their staff across twenty-five homecare commissioned 
providers. 
 
2.1.3     Neither of the above are viable or safe options and pose challenges in respect of safety and 
stability, impacting on both service users and staff. In addition to this, there are also statutory 
responsibilities that need to be considered and implemented: homecare is a statutory regulated 
responsibility under the Care Act 2014. 
 
2.2   This decision to request an extension to existing contracts over £500,000 is linked to the 
Council’s Corporate Plan, the Plymouth Plan and Commissioning spot contract policy framework, in 
addition to statutory regulated responsibilities.  
2.2.1. Plymouth City Council’s Corporate Plan - The homecare model meets these priorities as it 
focuses on prevention and early intervention, by supporting people to live at home for longer and 
prevent early reliance on bedded care and supporting people to be protected and feel safe. 
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 2.2.2 The Plymouth Plan 2014-2034 - details the Local Authority’s ambition to meet local housing 
needs, ensuring that everyone has access to a safe home which is suited to their needs and located 
in a community where they want to live. One of the key aspects of this is enabling older people to 
promote, secure and sustain their independence in a home appropriate to their needs, including 
increased provision for Extra Care Housing (ECH). 

2.2.3. In line with the UNISON Report, ‘Time to Care’, - the service will have staff who are able to 
dedicate the time needed to carry out their caring role properly for service users. All personal care 
services will be person centred and focussed on delivering positive outcomes including maximising 
people’s independence, choice and control and be flexible in response to people’s wide ranging 
assessed needs. 

2.2.4. Commissioned Spot Contract Template & Specifications- contained within the Commissioned 
Spot Contract Template & Specifications, it provides a summary in respect of contract expectations, 
aims and purpose: Plymouth City Council Adult Social Care, in partnership with NHS Devon, is 
committed to commissioning high quality personal care and support services for people who are 
assessed as being in need of a service to enable them to remain living in their own home The 
Commissioners vision for the future of personal care is one of holistic, integrated and joined up 
provision whereby providers are able to offer a wide range of approaches including community 
homecare, rapid response, dementia support and increasing levels of health care type services.  

3. PROCUREMENT PROCESS 

3.1. Statutory Regulated Responsibilities - Under the procurement rules we can extend the current 
contracts. If we do not extend the current contracts, then there is a risk of a challenge for failure to 
meet our statutory duties. Homecare is a statutory regulated responsibility in the UK, primarily 
mandated under the Care Act 2014 in England, which dictates that local authorities must meet the 
assessed care and support needs of individuals. The breakdown of the Local Authority 
Responsibilities (The Statutory Duty) is as follows:  
 

 Assessment & Provision: Under the Care Act 2014  
 Preventive Care  
 Funding & Commissioning 

4. FINANCIAL IMPLICATIONS & RISKS 

4.1. Financial provision has been made for this contract within the revenue budget for Adult Social 
Care and is a continuation of existing services. The total contract extension for eleven providers with 
contracts over £500,000 has a value of £16,377,071. To put the above figure into context, the total 
forecast spend for all twenty-four providers is £19,766,660. 

4.2. A tabled summary of associated risks and possible impact highlight some of the potential 
concerns that could arise because of contract not being extended. 

 

 

Risk Possible Impact 

Market Sustainability 
Shortfall 

Insufficient places for clients, delays in meeting statutory 
duties, increased reliance on smaller providers. 

Safeguarding 
Incidents 

Harm to clients, reputational damage, regulatory intervention, 
urgent corrective measures required. 
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TUPE Complexities Staff uncertainty, mobilisation delays, potential legal disputes, 
impact of continuity of service. 

Over reliance on 
small number of 
providers 

Reduced resilience, limited choice, risk of service failure during 
periods of demand or provider exit. 

Financial Implications 
/Cost Escalation 

Budget pressures, reduced flexibility to meet complex needs, 
risk of overspend against heightened demand. 

5. RECOMMENDATION 

5.1. The intention of the briefing paper is to provide an overview of the rationale for extending the 
contract until the end of March 2027. This approach will enable the council to adhere to all statutory 
and legal obligations and align expectations of care with Council plans and associated contract 
frameworks. This will ensure the positive engagement of providers continues to support a positive 
flow through the market. This period would allow time for a robust procurement process and contract 
mobilisation to take place during 2026/2027 with the implementation of a revised framework contract 
process for homecare from April 2027. 

 


