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[bookmark: _Toc231656169]Foreword

This report provides an overview of the strength, quality and resilience of Gloucestershire’s adult social care market during 2025-26. It shows that many providers continue to deliver good care and support in challenging circumstances, and I would like to thank care providers, partners and staff across the system for their continued commitment to supporting people with dignity, safety and compassion.

The report also makes clear that the market is under growing pressure. Demand is increasing, needs are becoming more complex, and workforce challenges continue to affect capacity and sustainability. In some parts of the county, particularly where provision is harder to sustain, these pressures are more pronounced. This reinforces the need for ASC to take an active role in shaping the market, strengthening quality assurance, improving commercial discipline, and working alongside providers to support improvement, prevention and stability.

This report should be read alongside ASC’s wider strategic approach for 2026/27. Our intention is to stabilise the system while shifting toward prevention, building a more effective, efficient and sustainable service that enables people to live independently for longer. The progress made this year in establishing a more consistent and integrated approach to quality through the new Quality Assurance Framework, alongside the continued focus on safeguarding, people’s experience, workforce development and market shaping, provides a stronger platform for the next phase of work. 

The priorities set out for 2026-27, including full implementation of the Quality Assurance Framework, development of the Care Academy, a refreshed Market Position Statement and targeted action to address areas of market fragility, will help ensure that the market can support improved outcomes, respond to CQC findings, and remain viable in a changing system context.


[image: ]
Cllr Dr Kate Usmar
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[bookmark: _Toc231656170]Executive Summary 

The adult social care market in Gloucestershire during 2025-26 remains functional and generally good quality, but it is operating under increasing pressure from rising demand, workforce constraints, financial pressure and uneven market resilience. This report provides the intelligence base for ASC’s 2026/27 priorities: stabilising the system, shifting toward prevention, strengthening quality and contract discipline, and building a more sustainable and effective model of care and support.

Demand for care is growing, driven by an ageing population and increasing complexity of need. These pressures are most visible in domiciliary care, dementia services and nursing provision, and reinforce the importance of the ASC target operating model, including prevention, early intervention, reablement and support that enables people to remain independent for longer.

The care market is large and predominantly delivered by the independent sector, with approximately 396 regulated services. There is a broad mix of provision and overall quality remains stronger in bed-based care than in community services, but capacity is increasingly constrained in key segments and geographies. Growth in demand for higher-acuity, nursing and specialist care is placing increasing pressure on market sufficiency, particularly in rural areas where workforce distribution, travel time and provider viability create additional fragility. This requires a more active market-shaping response, combining targeted commissioning, stronger provider oversight and focused action in areas of thin market provision.

Workforce capacity remains a critical risk to market sustainability. Although vacancy rates have improved slightly, the sector continues to face challenges linked to an ageing workforce, limited pay progression, reliance on international recruitment and fragility in key leadership roles. The planned Care Academy and external workforce strategy are therefore important components of the strategic response, alongside provider support and stronger local career pathways.

Quality oversight and improvement activity strengthened significantly during the year following the introduction of a new integrated Quality Assurance Framework. This brings together data, provider self-assessment, intelligence and targeted visits to enable a more consistent and risk-based approach to assurance. Early feedback from providers has been positive, though the transition period has limited full coverage to date. The increase in risk-led activity has contributed to a rise in contract escalations, including a notable increase in provider suspensions, reflecting both improved oversight and underlying market pressures. This stronger grip on quality and contracts is central to ASC’s improvement programme and response to CQC findings.

Safeguarding activity has increased, with a 14% rise in concerns compared to the previous year, reinforcing the importance of robust multi-agency working and continued focus on safety within the quality framework.

There remain notable gaps in data relating to people’s experience, equality and outcomes. Current evidence identifies areas for improvement in provider practice, particularly around safeguarding, care quality, staff support and engagement with individuals, but more comprehensive and consistent insight is required to fully understand service user outcomes and inequalities in access or experience.

Looking ahead to 2026-27, priorities are focused on stabilising the market while supporting longer-term change. Key actions include full implementation of the Quality Assurance Framework, a refreshed Market Position Statement, launch of a county-wide Care Academy, stronger commercial and contract discipline, and targeted commissioning approaches to address rural thin markets and improve access in underserved areas. Collectively, these actions are intended to strengthen quality, improve workforce resilience, support financial sustainability and enable a more preventative and home-first model of care.

The Gloucestershire ASC market continues to deliver generally good-quality care, but it is becoming more fragile. Without sustained intervention and strategic development, pressures relating to demand growth, workforce capacity, provider sustainability and affordability are likely to intensify. This report therefore sets out both the current market position and the strategic priorities required to support ASC’s wider programme of transformation and improvement.
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This report should be read in the context of ASC’s 2026-27 strategic approach. The service is seeking to stabilise the system while shifting toward prevention, with a stronger focus on helping people remain independent for longer, improving outcomes, strengthening quality, and responding to CQC findings. The market analysis that follows is intended not only to describe the current position, but also to inform how ASC shapes, supports and commissions the market so that it can better deliver the Prevent, Reduce, Delay ambition of the target operating model.

[bookmark: _Toc231656172]Population and Demand Context
Gloucestershire has a population of approximately 659,000, which has grown steadily in recent years and is characterised by a highly rural profile (50.5%) compared to the England average. This rurality presents additional challenges in accessing and delivering care, including travel time, workforce distribution, and cost pressures.

Demand for adult social care is strongly shaped by demographic change, particularly ageing. The Gloucestershire Adult Social Care (ASC) Market Position Statement (MPS) identifies that the likelihood of requiring formal care increases significantly with age, rising from 1.8% at age 75 to 8.1% at age 85, demonstrating the exponential growth in need for higher-intensity and bed-based care among older cohorts.[footnoteRef:1] [1:  Gloucestershire market position statement (MPS) 2024 | Gloucestershire County Council] 


Taken together, the demographic evidence shows that demand is expected to rise significantly over the next two decades. Gloucestershire is projected to see strong growth in the older population, particularly among people aged 85 and over, which will increase pressure across domiciliary care, dementia support, residential care and nursing care. Current projections indicate that overall bed-based demand for people aged 85 and over could grow by around 97% by 2043, including an estimated 84% increase in residential bed demand and a 122% increase in nursing bed demand. This underlines the scale of future demand and the need to expand prevention, reablement and home-first approaches while also planning for sufficient specialist and bed-based capacity.

In addition, GCC purchases only a proportion of total care, with early analysis indicating that around 61% of care is commissioned by Gloucestershire, 28% is self-funded, and 11% is commissioned by another local authority. This means overall system demand and market activity extend well beyond GCC-commissioned volumes and reinforces the importance of taking a whole-market view when planning sufficiency, quality oversight and future market development.

[bookmark: _ftnref2]There are 41 day services[2] operating in Gloucestershire within the scope of the QA team, although this may not capture the full extent of informal or unregistered provision. Support is delivered through a mixed economy of provision, including local authority commissioning, self-funded provision, and voluntary sector delivery.

[bookmark: _Toc231656173]Market Structure and Supply
The Gloucestershire care market is predominantly delivered by the independent sector and comprises 396 CQC-regulated services across residential and community-based provision.[3]
· 201 registered care homes, of which 74 provide nursing care
· 195 community-based services

The 195 community-based services include:
· 177 provide domiciliary care locations that provide domiciliary care.
· 71 locations that provide supported living care.
· 5 locations that provide extra care housing.
(Note: a community-based service may provide multiple care types).

Of the care homes within the County:
· 25.9% are small care homes with less than 10 beds.
· 57.7% are medium care homes with between 10 and 60 beds.

· 64 homes (31.8%) are operated by a provider with a single location. 
· 93 homes (46.3%) are operated by a provider with between 2 and 10 locations.
· 6 homes (3.0%) are operated by a provider with between 21 and 50 locations.
· 36 homes (17.9%) are operated by a provider with more than 50 locations.

Of the regulated community services within the County:
· 110 (56.4%) services are operated by a provider with a single location. 
· 60 (30.8%) services are operated by a provider with between 2 and 10 locations.
· 5 (2.6%) services are operated by a provider with between 11 and 20 locations.
· 6 (3.1%) services are operated by a provider with between 21 and 50 locations.
· 14 (7.2%) services are operated by a provider with more than 50 locations.

Of the commissioned day services operating within the County:
· 7 (1.1%) are provided by Gloucestershire County Council
· 25 (61.0%) are Voluntary/Community sector
· 9 (21.9%) are privately funded

· 11 (26.8%) support working-age adults with learning disabilities and autism
· 10 (24.4%) support working-age adults with physical disabilities
· 7 (17.1%) support working-age adults with complex or mental health needs
· 13 (31.7%) support older people (65+)



Commissioned Packages

	No. Registered Providers
	April 2025
	April 2026
	Growth/Reduction %

	Bed Based 
	2482
	2398
	-3%

	Domiciliary Care
	1992
	2172
	9%

	Support Services
	1630
	1722
	6%

	Extra Sheltered Housing
	117
	127
	9%

	Day Services (External)
	324
	404
	25%

	Day Services (Internal)
	120
	114
	-5%

	Other Community Services
	29
	25
	-14%



Commissioned Packages (Out of County)
	Category
	April 2025
	April 2026
	Growth/Reduction %

	Bed Based 
	151
	156
	3%

	Domiciliary Care
	4
	20
	400%

	Support Services
	29
	33
	14%

	Day Services (External)
	11
	12
	9%



Commissioned Providers
	Category
	April 2025
	April 2026
	Growth/Reduction %

	Bed Based - Residential
	115
	104
	-10%

	Bed Based - Nursing
	56
	62
	11%

	Domiciliary Care
	116
	120
	3%

	Support Services
	82
	82
	0%

	Extra Sheltered Housing
	7
	7
	0%

	Day Services (External)
	23
	26
	13%

	Day Services (Internal)
	8
	7
	-13%











Figure 6: Commissioned packages out of county by care type (Source: ContrOCC internal data)
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[bookmark: _Toc231656175]Workforce Capacity and Sustainability
The adult social care workforce remains a critical determinant of market capacity and resilience. National projections indicate the workforce will need to grow by around 32% by 2040 to meet increasing demand driven by population ageing, suggesting significant recruitment and retention challenges ahead. Gloucestershire’s rurality further compounds workforce challenges through travel time and cost barriers for domiciliary care, recruitment difficulties in dispersed communities, and competition with other sectors.

[bookmark: _Toc231656176]Skills for Care Data 
Skills for Care provide an annual report on the state of the adult social care sector and workforce featuring key trends in filled posts, pay, recruitment and demographics. Whole market data is not yet available for 2025/26. The following data was published by Skills for Care for 2024/25. 

Of 21,500 available posts, there were 1,100 vacant posts. This equates to a vacancy rate of 5.5%, a slight improvement from 6.8% in 2023/24. Registered Manager vacancy rates increased to 13.0%, up from 8.6% in the previous year, while overall turnover reduced from 21.9% to 19.9%. This suggests some improvement in retention, but continued fragility in leadership roles, which are essential to provider stability, quality and regulatory compliance.

The vacancy rate for Registered Manager roles increased to 13.0% this year, up from 8.6% in the previous year. In contrast, turnover declined from 21.9% in 2023/24 to 19.9% in 2024/25. Despite 84% of Registered Managers having more than 10 years of experience, the increase in vacancies indicates continued fragility in leadership roles. In employment terms, 90% of the workforce are on permanent contracts, with 10% employed through temporary, bank, pool or agency arrangements. Across all roles, 16% of the workforce are on zero-hours contracts, rising to 20% for care workers. The workforce profile also shows an ageing pattern, with people under 25 underrepresented and 25% of the workforce aged 55 or over. This raises clear concerns about succession planning and the long-term sustainability of labour supply.

International workers make up 31% of care worker roles within the Gloucestershire workforce, compared to 21% in senior care worker roles. With the visa route closed to new care worker and senior care worker roles in July 2025, any further government changes are likely to pose a risk to the future stability and supply of the workforce.

Average pay for care worker and support worker roles in the independent sector has increased over time, but the gap between roles remains small. This means there is limited financial incentive for progression into more senior or higher-responsibility posts. Pay also remains close to the National Living Wage and has not consistently kept pace with wider cost pressures, which is likely to continue affecting recruitment, retention and the attractiveness of the sector.

In terms of qualifications and training, 43% of the workforce had completed the Care Certificate standards, while 37% held a qualification relevant to social care. This suggests that a significant proportion of staff may be working without formal qualifications, which could have implications for consistency of skills, quality of care, and opportunities for workforce development.

[bookmark: _Toc231656177]Quarterly self-assessment workforce data
Although the quarterly assessment was distributed to only 72% of the market during quarter 4, the analysis provides an early indication of current market trends. Of responses received, providers report that sponsored staff make up 27% of the workforce where a sponsorship licence is held, and 12% of the overall workforce. An average of 3% of the overall support provided was via agency staff during the quarter. Only 3% of providers reported agency use at over 25%, with the highest use at 36%. 

Providers were asked to provide training compliance records for quarter 4. Average ratings were as follows:
· Overall compliance: 92%, with 4% reporting compliance below 75%
· Safeguarding: 94% average, with 5% reporting compliance below 75%
· Medication: 95% average, with 4% reporting compliance below 75%
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[bookmark: _Toc231656179]Definition of Sufficiency
Under the Care Act 2014, local authorities have a duty to shape a diverse, sustainable, and high-quality market that meets the needs of all people requiring care and support, including self-funders[footnoteRef:2]. [2:  https://www.gov.uk/government/publications/adult-social-care-market-shaping/adult-social-care-market-shaping ] 


Sufficiency encompasses:
· Adequate volume and capacity
· Range and diversity of provision
· Quality and safety
· Sustainability and resilience

The Gloucestershire ASC Target Operating Model (TOM) reflects national policy direction, with increasing emphasis on:
· Prevention and early intervention
· Supporting independence at home
· Reducing reliance on long-term residential care

However, demand for residential/nursing care and domiciliary care continues to rise alongside the ageing population and increasing complexity of need.

[bookmark: _Toc231656180]Sufficiency Strengths
Gloucestershire has a large, established and diverse provider base with a mix of residential, nursing, and domiciliary provision, representing a breadth of supply across the County.

A high proportion of services are rated Good or Outstanding by CQC, particularly within the bed-based sector, indicating stronger quality performance in areas where acuity and demand are increasing most quickly.

The market is predominantly operated by private sector organisations, with no single provider accounting for more than 5% of the market share. This delivers a low concentration risk, improves resilience against provider failure and supports a mixed economy offering choice to residents.
There is emerging evidence of workforce stabilisation, with improving workforce vacancy and turnover rates supporting short-term stability. 

Improved market intelligence and grip is supported by a robust market position statement with clear commissioning intentions, a further developed provider quality assessment framework and the integration of quality assurance and contractual functions.


The use of block contract arrangements across a range of service types, including domiciliary care, extra care and bed-based care, supports greater workforce stability and sustainability. This is particularly evident within domiciliary care, where block contracts enable carers to be paid for their full working time rather than unstable hours. This approach not only improves financial security for staff but also enhances the attractiveness of the sector and supports clearer career progression pathways.

[bookmark: _Toc231656181]Sufficiency Pressures and Risks
Rapid growth in the older population is likely to outstrip current capacity, particularly in complex care, dementia services and nursing care. Increasing acuity of need is driving demand for specialist placements, where supply is more constrained. Workforce pressures continue to create fragility in both domiciliary and residential services, with rural areas facing additional barriers linked to travel inefficiencies and limited labour supply. These pressures affect Gloucestershire’s ability to deliver prevention and independence-focused models at scale.

Heavy reliance on the independent sector, representing over 90% of provision, creates exposure to:
· Provider financial instability
· Fee pressures and inflationary costs
· A significant self-funder market that may distort pricing and availability, potentially reducing access for publicly funded individuals

While overall quality is good, the presence of providers rated Requires Improvement indicates:
· A need for ongoing quality monitoring
· A risk of service disruption if providers fail or exit the market

[bookmark: _Toc231656182]Financial sustainability pressures
Gloucestershire’s rurality continues to present challenges, particularly for the domiciliary care market. North Cotswold remains one of the most challenging areas in the county for domiciliary care provision. Despite its perceived affluence, factors such as rural geography, limited transport links, workforce constraints and seasonal access issues continue to create significant delivery barriers.

Over the past 12 months, provider numbers have reduced by approximately 38%. However, this is not wholly reflective of a reduction in overall capacity, as a proportion of these exits relate to smaller DCA providers leaving the market, representing a degree of intended consolidation. Alongside ongoing exits and service decommissioning, this shift is contributing to increasing market fragility. Of those remaining, only a limited number can accept new referrals due to contractual, capacity, or operational constraints, significantly restricting available provision.

The market continues to show a downward trend, with many providers operating at low scale, often through legacy arrangements that are expected to reduce over time, further affecting capacity. Longer-term analysis highlights persistent instability, with many providers unable to sustain operations or grow to scale without targeted support. This presents a risk to the local authority’s ability to maintain a diverse, sustainable and high-quality care market.

An annual global uplift of care fees is carried out each year.  This considers financial factors such as inflation and ensures contract terms allow providers to maintain quality services and meet statutory obligations around pay, training and workforce development.   

[bookmark: _Toc231656183] Overall Sufficiency Position

Adequate volume and capacity
At present, Gloucestershire’s adult social care market retains sufficient capacity across residential, nursing and domiciliary care in aggregate terms. However, sufficiency is increasingly uneven. Capacity is under growing pressure in higher-acuity, specialist and rural provision, and future demand growth is likely to intensify these pressures unless targeted market development and commissioning action are sustained.

Range and diversity of provision
Gloucestershire benefits from a diverse care market comprising residential care homes, nursing homes, domiciliary care providers and specialist services delivered by a mixture of independent, voluntary sector and larger corporate organisations. This diversity provides choice for individuals and contributes to market resilience. There is also a growing focus on supporting people to remain independent within their own homes for longer, in line with strategic commissioning priorities. Looking ahead, maintaining sufficient diversity will become increasingly important as the complexity of need increases. Consideration will be required to stimulate growth in specialist provision, including dementia care, nursing care, complex home care and services capable of supporting people with multiple long-term conditions. Rural communities may continue to experience more limited provider choice compared with urban areas.

Quality and safety
Established quality assurance processes, contract monitoring arrangements and provider engagement mechanisms support continuous improvement and enable risks to be identified and addressed at an early stage. This provides assurance that people receiving care are generally supported by services that are safe, effective and responsive. Over the next two to three years, maintaining these quality standards will remain a priority as providers respond to increasing demand, workforce pressures and greater complexity of care needs. Sustained oversight and support will be necessary to ensure quality is maintained as the market evolves.

Sustainability and resilience
The Gloucestershire adult social care market demonstrates a reasonable degree of resilience, supported by an established provider base, improving vacancy trends and clear commissioning intentions. However, sustainability risks remain significant. Recruitment and retention challenges continue to affect the sector, particularly in rural areas, while rising care complexity, inflationary pressures, increasing employment costs and demographic growth are likely to place additional strain on providers over the next two to three years. Continued market engagement, workforce development initiatives and targeted commissioning activity will therefore be essential to maintain resilience and future sufficiency.

While the market is expected to remain stable over the next two to three years, targeted market development and capacity-building activity will be required to ensure future demand can be met, particularly within complex care, nursing care, dementia services and rural communities.
[bookmark: _Toc231656184]Quality Approach 

[bookmark: _Toc231656185]Adult Social Care Commissioning
From 1 September 2025, Gloucestershire County Council and Gloucestershire Integrated Care Board moved to an aligned commissioning model for adults. For GCC, this established a dedicated ASC Commissioning function with a clearer focus on the delivery of the ASC Target Operating Model. Within that model, commissioning has a central role in shaping a market that can better support prevention, reduce avoidable escalation, and help people remain independent for longer. The new function brings together quality, contracts, market intelligence and improvement activity across the full adult social care market, including regulated and unregulated provision. This wider scope strengthens the council’s ability to identify risk earlier, support provider improvement, respond to workforce and market fragility, and take a more consistent whole-market view of quality and resilience.

A significant programme of redesign has therefore been undertaken to ensure that quality assurance, improvement support and contract oversight are aligned to the ambitions of the Target Operating Model, with a stronger emphasis on proportionate assurance, earlier intervention, and better use of intelligence to inform commissioning and market shaping. The quality and contracts structure is aligned to district localities, supporting a place-based approach that strengthens local relationships, improves visibility of emerging issues, and enables a more responsive approach to market oversight and development.

[bookmark: _Toc231656186]Quality Assurance Framework
The Quality Assurance Framework (QAF) has been developed as a core enabler of the ASC Target Operating Model. It supports the move towards a more preventative, person-centred and home-first approach by giving ASC Commissioning a consistent way to understand provider quality, capacity and risk across the whole market. Within the context of the Target Operating Model, quality assurance is not only about identifying failure or non-compliance. It is also about intervening earlier, supporting improvement, and shaping a market that is better able to prevent, reduce and delay the need for more intensive support.

The QAF brings together provider self-assessment, including quarterly data returns and a comprehensive qualitative review against all 16 standards, with on-site quality assurance visits, improvement support and action planning, Expert by Experience insight, complaints, safeguarding information, CQC intelligence, wider soft intelligence, and contractual escalation activity. Together, these components provide a rounded and dynamic picture of provider quality, risk and resilience.

Both the quarterly data return and the comprehensive self-assessment were co-produced with providers to ensure the approach is practical, proportionate and capable of supporting continuous improvement across a diverse market. Engagement sessions ran from October 2025 to March 2026 to develop the questions, guidance and implementation model. Early adopter providers helped test the approach and continue to inform refinement, helping to ensure the framework supports both effective assurance and the wider transformation required through the ASC Target Operating Model.

Following successful implementation, from April 2026 all ASC services in Gloucestershire, including residential, nursing, domiciliary care, supported living, unregulated services, day centres, respite, specialist residential colleges and direct payment support services, are expected to complete the new self-assessment process. This whole-market approach is important to the Target Operating Model because it improves visibility across the full range of support available to people, not only regulated or traditionally commissioned services, and provides a stronger basis for prevention, market development and targeted intervention. All assessments align to a common set of domains and standards.

[bookmark: _Toc231656187]Expert by Experience Quality Assurance Service Activity
Within Adult Social Care, Experts by Experience play a vital role in co-producing services, shaping commissioning, and informing assessment and care planning processes so that support is accessible, proportionate, and responsive to the diverse needs, preferences, and outcomes of all ASC groups across adulthood and later life.

The service has enabled people using commissioned care and support services to give feedback in a supportive peer-to-peer setting, using communication methods that suit them, ensuring everyone can meaningfully be involved in quality assurance and share their experiences, regardless of disability, diagnosis, or funding status.

The current service delivers expert-led reviews of the quality and effectiveness of commissioned care and support, keeps people central to the quality assurance process, with support to carry out the role effectively, puts people’s experiences at the heart of quality assurance, using accessible and meaningful communication, works as a partner in the wider QA programme, complementing other quality and commissioning activity (e.g., Serious Adult Reviews), provides supportive paid employment opportunities for experts by experience and completes quality assignments and recommendations in line with commissioning arrangements, processes, and relevant local and national policy and legislation.

Under the current contract, Expert by Experience led quality visits continue to focus on the adults of working age market. A test and learn approach is underway in the older people’s market to provide a more equitable offer, complementing the statutory Enter and View visits already undertaken by Healthwatch Gloucestershire.

There was a reduction in Expert by Experience quality visits during 2025/26 against the unit count defined in the contract. This reflects structure and staffing changes within Inclusion Gloucestershire. As there has also been less need for follow-up visits this year due to improved provider ratings, the impact on initial service visits compared with 2024/25 has been limited.

Activity data shows a mixed but broadly stable picture for the Expert by Experience programme in 2025/26 compared with 2024/25. Residential visits increased from 23 to 25 and supported living visits increased from 65 to 68, while domiciliary care visits reduced slightly from 21 to 20 and other or day care activity reduced from 8 to 2. Overall visits completed were broadly stable, moving from 117 to 115, but follow-up activity reduced significantly from 37 to 18. This suggests that although delivery capacity changed during the year, the reduction in repeat visits may also reflect stronger provider performance following initial feedback and improvement work. The number of individuals engaged reduced from 348 to 309, which should be monitored as the new whole-market people’s experience approach develops.

	Service Type breakdown/year
	2024-25 units
	2025-26 units

	Residential Setting
	23 
	25▲

	Supported Living
	65
	68 ▲

	Domiciliary Care
	21
	20 ▼

	Other / Day Care
	8
	2 ▼

	Visits completed
	117
	115 ▼

	Follow up
	37
	18 ▼

	Unit delivery
	3.25 over delivery
	11 under delivery ▼

	No of individuals
	348
	309 ▼



Provider ratings following Expert by Experience visits show an overall positive trend, with more services achieving stronger ratings after engagement. This appears to reflect a combination of factors, including visits to lower-risk services and the cumulative effect of earlier improvement work. However, the evidence also shows that the “I am safe” domain remains the weakest area, with the highest volume of actions and the clearest indication of continuing inconsistency in safety, safeguarding practice and provider assurance. This reinforces the need to maintain a strong focus on safety within quality improvement activity.

Themes identified through Expert by Experience visits as requiring action, as reported in the Inclusion Gloucestershire Annual Report 2025-26, included activities, documentation such as appointments and ReSPECT plans, staff approach, training and support, hate crime, relationships, and complaints handling.

[bookmark: _Toc231656188]ASC Quality Activity
The new ASC quality team formed in September 2025. Over the year, the team have engaged with the provider market through feedback surveys, QAF pilot and provider events. Overall, provider feedback has been positive. Of those who have been assessed and responded to the feedback survey, over 85% rated their assessment experience as good or excellent, and under 7% rated as poor. Usability of the PAMMS portal was reported as the main issue, and guidance is being reviewed to support usage. The pilot provider group engaged well in the QAF self-assessment pilot and helped shape the new QAF.
The first formal campaign of the quarterly self-assessment was distributed to 72% of the market in April 2026 to collect Q4 25/26 data. Analysis of the data will provide significant provider and market level intelligence. The comprehensive self-assessment pilot is in progress, with the early adopter group currently going through the process. It is anticipated this part of the approach will be business as usual by Summer 2026. 

While the QAF development and implementation project has been underway, the Quality Team has continued to maintain a balance between quality assurance and quality improvement. A focused assessment approach has been adopted to target risk and increase presence across services. Assessments have concentrated on two to three standards, based on known intelligence. This approach has enabled the team to reach 21% of the market since September 2025. Assessment numbers have risen over time as the new team and approach have become embedded. On the basis of current progress and capacity, it is anticipated that assessment of the whole market will take approximately 18 months.

[bookmark: _Toc231656189]Quality Assurance Framework Domains

	Domain 1:
Involvement & Information
	Domain 2: 
Personalised Care & Support
	Domain 3: 
Safeguarding & Safety
	Domain 4:
Suitability of Staffing
	Domain 5:
Quality of Management

	1. Respecting & Involving Individuals
	3. Care & Welfare of Individuals
	6. Safeguarding People who use the Service from Abuse
	11. Requirements Relating to Staff
	14. Assessing & Monitoring the Quality of Service Provision

	2. Consent
	4. Meeting Nutritional Needs
	7. Cleanliness & Infection Control
	12. Suitability of Staffing
	15. Complaints

	
	5. Cooperating with other Providers
	8. Management of Medicines
	13. Supporting Staff
	16. Records

	
	
	9. Safety & Suitability of Premises 
	
	

	
	
	10. Safety & Suitability of Equipment
	
	



[bookmark: _Toc231656190]Quality Landscape

[bookmark: _Toc231656191]Care Quality Commission (CQC) Data
There has been a steady, consistent trend in bed-based ratings from the CQC in the 12 month period, with a small rise in services not inspected, as well as a small rise in providers receiving ‘Good’ rating.

[bookmark: _Toc231656192]GCC Quality Assurance Data
There has been a significant increase in the number of PAMMS assessments completed this year. Since September 2025, assessment activity has risen steadily as the new quality team and focused assessment model have become established. This has increased ASC’s visibility of market performance and enabled a stronger risk-based approach to provider oversight.

Focused PAMMS assessments since September 2025 show a substantial number of services receiving Requires Improvement outcomes. This is consistent with the purpose of the focused model, which is designed to target known areas of risk rather than to sample the market evenly. Assessment outcomes vary by service type, but the overall picture indicates a market where a significant minority of providers require targeted improvement support. The standards most commonly requiring improvement have been care and welfare of individuals, safeguarding and safety, and staff support. 

These themes are closely aligned to wider intelligence from complaints, safeguarding and provider engagement, giving confidence that the assessment approach is identifying the right areas of concern.

· Standard 3 - Care and Welfare of Individuals
· Standard 6 - Safeguarding and Safety
· Standard 13 - Staff Support

For any standards rated as Partially Compliant or Non-Compliant, action plans are generated by the provider, regardless of the overall rating achieved. During this period, 206 actions were set. Providers are responsible for completing improvement work within agreed timescales. Actions relating to non-compliance are subject to enhanced monitoring by Quality Commissioning Officers. Five providers received a non-compliant rating in at least one domain.

[bookmark: _Toc231656193]Providers of Concern and Escalations
An increase in risk-led visits and poor compliance leads to a proportionately higher rate of market improvement support. This may involve additional visits, monitoring of action plans, and contract escalation. This improvement work is vital to ensure sustained compliance and market sustainability.

There has been a significant increase in contract escalation required, with 10 suspensions issued in 24/25 and 29 suspensions issued in 25/26. The higher proportion of services under suspension during 25/26 is influenced by the revocation of a provider’s UK Visas and Immigration (UKVI) sponsor licence by the Home Office.

[image: ]

At the point suspensions were issued, 281 GCC-funded individuals were placed within suspended services. A further 171 GCC-funded individuals were placed within services where a Notice of Dissatisfaction had been issued. In 2025/26, the average time between suspension and lifting of suspension was three calendar months.

[bookmark: _Toc231656194]Contract compliance 
Contract compliance processes are currently being embedded across commissioned services. To support this, two rounds of quarterly self-assessments aligned to contractual Key Performance Indicators (KPIs) have been issued to domiciliary care providers, alongside one round issued to nursing and residential care providers.

These self-assessments provide valuable insight into a range of key areas, including policy and governance arrangements, service stability and changes, workforce capacity, business continuity planning, and Disclosure and Barring Service (DBS) management.

All submitted returns are subject to a structured scoring and weighting methodology to generate an overall risk rating. This rating is used to inform the prioritisation of oversight activity and to support targeted contractual interventions, including site visits where appropriate.

Based on the initial returns from domiciliary care providers:
· 10% were rated red (non-compliant)
· 43% yellow (partially compliant)
· 49% green (compliant)

Providers rated as red have been prioritised for site visits, which are currently being undertaken by the Contracts Team to support and ensure compliance.

In parallel, compliance with Electronic Call Monitoring (ECM) requirements is reviewed across all contracted providers, with an expectation that providers achieve a minimum of 90% real-time call logging.

A contract management matrix is also in place as a centralised system for gathering and monitoring intelligence. This includes the logging of contractual incidents, as well as monitoring refusals within block-commissioned domiciliary care services.

Since the start of 2026, a total of five Notices of Dissatisfaction have been issued to providers for breaches of contractual requirements.

[bookmark: _Toc231656195]Safeguarding Integration

[bookmark: _Toc231656196]Safeguarding Data

10,044 concerns were raised to Safeguarding in 25/26, of which 4,444 (44%) concerns were raised by service providers, making them the largest source of concerns. This is an increase on 24/25, which can be attributed to the roll out of the Safeguarding single point of access portal. 
 
962 section 42 enquiries commenced in the year, of which 230 (24%) were raised by service providers, still the largest source but with a much-reduced percentage. 16 “other” enquiries were commenced that had been raised by service providers (non-statutory enquiries).

Further Safeguarding data can be found in the Gloucestershire Adults Safeguarding Board Annual report. 

[bookmark: _Toc231656197]Working in Partnership to Safeguard
Referrals and investigations relating to adults receiving care are shared with quality and contracts teams. This soft intelligence is essential to determining provider risk level and action required.  Fortnightly multi-agency meetings are held with quality, contracts, safeguarding, social care operations teams, and CQC to review providers of concern and share feedback from recent involvement.

Safeguarding is a dominant focus of the quality assessment framework and visit approach. Our visiting officers have received training to ensure they recognise and report potential abuse, and are able to support providers to improve their safeguarding practices. 

There have been 2 providers in scope that have met the threshold for an organisational safeguarding investigation during 25/26. Quality engaged with both providers to support service improvement and reduce risks.

[bookmark: _Toc231656198]Provider Failure & Market Risk
A total of 13 domiciliary care providers have exited the market during the reporting period. This includes providers that have been decommissioned, failed, acquired by other organisations, or have chosen to withdraw independently.

There have been no care home closures reported in 2025/26. However, there have been 14 instances of ownership changes or market exits, including acquisitions and providers withdrawing services. In some cases, these decisions were influenced by providers opting not to continue operating at the commissioned fee rates.

11 community services (in addition to the 13 domiciliary care services) have exited the market.

There is ongoing monitoring of providers’ legal status, governance, and financial position to support effective contract management. Alerts are established through Companies House using each supplier’s Company Registration Number, enabling notifications to be received whenever statutory filings are made. This provides timely visibility of key changes, including updates to directors, registered addresses, and ownership structures, supporting the early identification of potential risks. These alerts are directed to a centralised inbox, which is monitored by the Contracts Team to ensure appropriate review and follow-up action where required. This approach represents a proportionate and systematic method of maintaining supplier oversight and mitigating contractual and operational risk.

As a minimum requirement, all contracts are subject to an annual review of company accounts. For higher-value and higher-risk contracts, enhanced monitoring arrangements are in place, incorporating more frequent and detailed oversight activity to ensure risks are effectively managed and service delivery is maintained.

Continuity of care is assessed as part of the provider self-assessment process. This includes confirming that a business continuity plan is in place, regularly reviewed, and kept up to date. Providers are required to demonstrate that their plans reflect a range of potential risks and scenarios, including changes in demand and demographics, environmental emergencies, staffing shortages, information governance requirements, data and cyber security risks, pandemic response, and overall business sustainability.

In addition, providers are asked to evidence how the effectiveness of their business continuity arrangements is assured. This includes demonstrating that plans are subject to testing (for example, through scenario exercises) and that they are reviewed within a formal governance framework to ensure they remain robust, relevant, and fit for purpose.

Provider market share is monitored by the Contracts Team on a quarterly basis. Current analysis indicates that no single provider accounts for more than 5% of the market across the county, demonstrating that there is no over-reliance on any individual provider.

[bookmark: _Toc231656199]People’s Experience

Listening to the voice of people using services is central to ASC’s approach to quality. The Expert by Experience programme and Enter and View visits remain core components of the quality assurance framework, placing lived experience at the centre of how care quality is understood. Evidence from these routes, alongside complaints, compliments and wider intelligence, highlights both the strengths of compassionate, person-centred care and the areas where improvement is still required, particularly in safety, consistency, communication and meaningful engagement. While insight is improving, gaps remain in coverage and in understanding the experience of some groups, including self-funders and seldom-heard communities. Ongoing development of the People’s Experience approach is intended to strengthen this evidence base and ensure lived experience more directly informs service improvement and commissioning priorities.

[bookmark: _Toc231656200]Expert by Experience
During 2025/26, activity levels within the EbE programme showed a slight reduction in total visits compared to the previous year, driven by changes in delivery capacity. However, this did not materially impact initial quality assurance coverage. Key indicators demonstrate:

· Sustained delivery of quality visits across residential, supported living, domiciliary care, and day services
· A reduction in follow-up visits, reflecting improvements in provider quality and reduced need for repeat intervention .
· An overall positive trend in provider ratings following EbE engagement, suggesting that quality improvement activity is having impact 

Despite these improvements, areas such as safety (“I am safe”) remain the weakest performing domain, indicating ongoing challenges in ensuring consistent safe care across the market. Thematic findings from EbE visits identified key areas requiring improvement, including:

· Activities and meaningful engagement
· Record keeping and documentation
· Staff training, support, and approach
· Managing complaints and relationships 

Importantly, the programme continues to strengthen participation and insight, enabling people who use services to directly influence quality improvement and highlighting issues, including safeguarding concerns that may not otherwise be identified.

Enter and View visits have also continued to provide an important, independent source of insight into the lived experience of care. Enter and View activity prioritises direct engagement with people receiving care, using accessible and flexible methods to ensure that a wide range of voices are heard, including those who may not otherwise participate in formal feedback mechanisms. 

Insights gathered from these visits contribute to a richer understanding of quality across the market, identifying strengths in areas such as compassionate care, relationships, and support for independence, while also highlighting opportunities for improvement. Findings are shared with providers through structured feedback reports, supporting reflective practice and proportionate improvement planning. 

Enter and View visits play a key role in strengthening co-production, improving transparency, and ensuring that lived experience remains central to how quality is understood, monitored, and improved across adult social care in Gloucestershire.

[bookmark: _Toc231656201]User and carer feedback
User and carer feedback gathered through quality assurance activity, complaints, compliments and wider engagement highlights a number of consistent themes. Key themes emerging from this feedback include:
· Positive experiences linked to staff compassion, continuity, and person-centred care
· The importance of communication, particularly with families and carers
· Variation in experience across services, with inconsistency remaining a key concern
· The need for more meaningful engagement, particularly for individuals with complex communication needs

The expansion of the People’s Experience programme reflects a commitment to improving how feedback is gathered, particularly from seldom-heard communities and those not traditionally represented in quality assurance processes.
 
Work continues to embed co-production principles across commissioning and quality assurance activity, ensuring that lived experience informs both service design and improvement priorities.

[bookmark: _Toc231656202]Complaints and compliments
The Quality Team receives and triangulates feedback from a range of sources, including complaints, compliments, safeguarding concerns, and wider “soft intelligence” captured through the quality inbox and partner engagement. Our approach ensures that concerns about care quality are identified early, with intelligence recorded against provider profiles and used to inform risk-based prioritisation, quality visits, and escalation processes where required. 

Thematic analysis of complaints highlights recurring issues relating to communication, responsiveness, consistency of care, and the adequacy of provider responses to concerns. Where concerns indicate potential risks to safety, dignity, or quality of care, or where there is evidence of repeated issues, these are escalated through established governance routes, including multi-agency arrangements where appropriate. 

Compliments received through engagement activity, quality visits, and feedback mechanisms consistently highlight positive staff approach, compassionate care, and services that promote independence and wellbeing, demonstrating the continued strengths within the Gloucestershire market.

Response timeliness is dependent on the complexity of the concern and whether escalation is required; however, processes are in place to triage and act proportionately, ensuring that risk is managed effectively and transparently.

The quality team does not replace providers’ responsibility for investigating and responding to complaints. Instead, it seeks and provides assurances that providers have followed their own processes appropriately and that any underlying quality issues have been addressed. 

Our role as commissioner and quality assurer is to:
· Confirm that providers have completed a fair and reasonable complaints process
· Identify whether learning and improvement has been evidenced
· Ensure that any systemic quality issues are recognised and addressed
· Escalate concerns where provider responses do not provide sufficient assurance

This proportionate approach avoids duplication, while ensuring accountability across the system and enabling commissioners to act where quality concerns persist.

[bookmark: _Toc231656203]Unmet need
Evidence of unmet need is identified through triangulation of quality intelligence, market oversight, and stakeholder engagement. Current indicators of unmet or under-met need include:

· Inconsistent access to quality assurance insight across all parts of the adult market, particularly historically for older people services 
· Barriers to engagement identified by providers, including workforce pressures, communication challenges, and system fragmentation 
· Gaps in capturing the experiences of individuals who are self-funding or outside commissioned services, limiting full system visibility 

Additional evidence highlights challenges in:
· Access to consistent, high-quality care across different provider types
· Workforce capacity and capability impacting delivery of person-centred outcomes
· Variability in how services respond to feedback and implement improvements

These risks are being addressed through the development of a more consistent and scalable People’s Experience model, expansion of EbE activity across the whole adult market, and strengthened integration of qualitative insight within governance and reporting structures.

[bookmark: _Toc231656204]Equality, Equity & Access

Equality, equity and access are central to ASC’s strategic approach and to Gloucestershire County Council’s wider commitment to anti-racism and inclusion. This is both a legal requirement under the Equality Act 2010 and an essential part of delivering good adult social care. Our aim is not only to avoid discrimination, but to understand where people experience barriers, unequal access or poorer outcomes, and to use commissioning, quality assurance and market shaping to respond. Gloucestershire County Council has set out a clear anti-racism commitment that goes beyond compliance and focuses on active challenge, accountability, better data, stronger community engagement and equitable outcomes.

Gloucestershire is becoming more diverse. The county’s population from ethnic minority communities, excluding white minorities, increased from 4.6% in 2011 to 6.9% in 2021, and the population classed as “other white” increased from 3.1% to 4.5% over the same period. The council’s published Service User Diversity Report 2024/25 and equality analysis also make clear that demographic change, deprivation, disability and other protected characteristics all affect how people experience services, and that better use of data is needed to understand and address inequality.

Within adult social care, there is evidence of inequality in both access and experience. The council’s published ASC equality page notes that outcomes can vary for people with disabilities, long-term conditions or mental health needs, and that outcomes may also vary by race, religion and other protected characteristics. It also identifies persistent data gaps, particularly on race, religion and other characteristics, which currently limit the precision of analysis and make it harder to identify where unequal access, poorer experience or differential outcomes are occurring. Adult Social Care is therefore improving how it collects, stores and uses equalities data, with support from the transformation programme and the data and intelligence strategy, so that future commissioning decisions are informed by a stronger and more consistent evidence base.

Current evidence suggests that people living in the most deprived areas are more likely to rely on adult social care, and that multiple disadvantages can compound poor outcomes. There is also a recognised need to improve understanding of the experiences of people from racially minoritised communities, people with learning disabilities, autistic people, people with sensory impairments, and others whose experiences may not be fully visible through current data or feedback mechanisms. This report therefore highlights equality and equity as an area requiring continued development rather than claiming that all disparities are already well understood. That is an important distinction. The evidence base is improving, but it is not yet complete. The Service User Diversity Report 2024/25 and the council’s published equality materials both indicate that better data, stronger engagement and more systematic use of insight are priorities for improvement.

The workforce dimension is also important. GCC’s wider anti-racism materials and ASC internal documents identify clear risks for staff from diverse ethnic communities, including barriers in recruitment, progression and workplace experience. This matters to adult social care commissioning because workforce inequality affects retention, psychological safety, service culture and ultimately the quality of care that people receive. Internal ASC commissioning papers also emphasise that the market is increasingly reliant on international recruitment, and that providers must be equipped to create safe, inclusive and anti-racist working environments if they are to maintain a stable workforce and provide dignified, person-centred care.

ASC has already begun to translate these commitments into commissioning and quality activity. Internal service planning for the ASC Commissioning Quality function identifies a number of specific actions. These include expanding how the voice of people using services is heard so that the experience of all groups can better inform improvement, reviewing the Quality Assurance Framework so that equality, diversity and inclusion are more clearly reflected in standards and provider expectations, improving the recording and reporting of protected characteristics, and developing an anti-racism market plan so that providers are clearer about expectations on inclusive practice, reporting mechanisms, culturally responsive care and community engagement. The same internal planning also highlights the need to improve the quality of Equality Impact Assessments and to use the Adults EDI Group more actively as a source of challenge and improvement.

This means the equality, equity and access agenda is not separate from the wider ASC transformation programme. It links directly to the target operating model, to prevention, to quality improvement and to better use of data. A more equitable system is one in which people can access information and support earlier, where services are culturally responsive and accessible, where lived experience is heard, and where providers are expected to demonstrate inclusive employment and care practices. It also means being clearer about what good looks like in the external market. Internal ASC papers on anti-racist work with providers propose using provider forums, workshops and QAF evidence to build provider capability and create a clearer expectation that anti-racist and inclusive practice form part of quality, not an optional extra.

Over the coming year, ASC will therefore focus on four linked areas. First, improving equalities data quality and analysis so that disparities in access, experience and outcomes can be better understood at both county and locality level. Second, strengthening how lived experience is gathered, particularly from communities and groups whose voices are less often reflected in formal feedback routes. Third, embedding clearer equality, diversity and anti-racism expectations into commissioning, quality assurance and provider engagement. Fourth, using this improved evidence to shape services that are more accessible, culturally responsive and better able to reduce avoidable inequalities. These actions are consistent with GCC’s anti-racism commitment, the service user diversity reporting framework, and ASC’s own quality and commissioning plans.
[bookmark: _Toc231656205]Forward Look & Priorities

[bookmark: _Toc231656206]Emerging risks for the coming year
Local Government Reorganisation creates uncertainty about future commissioning, governance and contract arrangements. While this does not change ASC’s immediate statutory responsibilities, it does require careful planning so that contracts, procurement decisions and market oversight arrangements remain viable under future structural options.

As market oversight becomes more systematic through the Quality Assurance Framework and contract monitoring, ASC should expect greater visibility of risk and, in the short term, potentially higher levels of improvement and suspension activity as issues are identified and acted upon earlier.
Workforce sustainability concerns are also likely to intensify, particularly where providers are dependent on international recruitment or are affected by sponsorship changes and UKVI revocations. This creates a direct risk to market stability, quality and capacity.

[bookmark: _Toc231656207]Priority areas for market development
The full implementation of the Quality Assurance Framework and move to a ‘business as usual’ status in 2026/27 will allow us to have a consistent approach to assessing and assuring quality across the whole ASC provider market. Any emerging themes from assessment data will be analysed to better inform future market support projects.

The Care Academy will establish a single, county-wide digital “front door” for adult social care training, careers and provider support, acting as a central resource for providers, staff and unpaid carers. It will support recruitment, retention and workforce development by providing accessible, high-quality training aligned to Skills for Care standards, alongside clear career pathways, leadership development and business support. This coordinated approach aims to strengthen workforce capacity and contribute to a more resilient and sustainable local care market. The web-based Care Academy is scheduled to launch in early September 2026, with further development delivered in phases.

The External Care Workforce Strategy will assess current and future workforce requirements across Gloucestershire’s external care market and identify the actions needed to ensure a sufficient, skilled and sustainable workforce. Developed in collaboration with providers and aligned with the Market Position Statement, it will focus on improving recruitment, retention, progression and skills development. The strategy will be informed by stakeholder engagement and benchmarking with other areas and will set out a clear action plan that will also inform the ongoing development and priorities of the Care Academy.

A refreshed and accessible Market Position Statement will be developed through robust intelligence and co-production, and will clearly outline current and future demand, market capacity, commissioning intentions and opportunities for providers. It will have a particular focus on Adults of Working Age and will provide opportunities for increased market confidence, for innovation, alignment with statutory duties, and stronger provider engagement.

The new approach to hearing the voice of people who receive adult social care will enable the review of care delivery from the perspective of the person receiving it. The proposed new approach will go to Cabinet in the summer and, if approved, a procurement exercise will follow to commission a new whole market approach to replace the current service when the contract ends in April 2027. The aim is to offer a person-centred approach which can capture the voice of people experiencing care services which in turn will support our quality assurance and improvement activity and the learning will be used to shape our support and development offer to providers. 

We will engage with the market to share our plans and initiatives and to hear the challenges and opportunities that they are experiencing. We will provide regular forum opportunities and a monthly newsletter to ensure regular communications. We will work with strategic colleagues to develop the provider representation contract and align offers with the Workforce Strategy and Care Academy.

Analysis of brokerage activity in domiciliary care has identified 24 rural clusters across the four localities of the Cotswolds, Forest of Dean, Stroud, and Tewkesbury that fall outside existing block commissioning models. In these areas, sourcing times are consistently higher, primarily due to low population density. In addition, a number of providers on the Council’s framework have not received any commissioned activity within the past 12 months, presenting an opportunity to reassess available market capacity.

A targeted programme of provider re-engagement is therefore proposed to establish current appetite, workforce capacity, and operational readiness, alongside engagement with existing providers operating in these areas that do not have a block arrangement.

To address identified gaps in provision, a small cohort of providers would be established with a level of exclusivity within these areas, or offered first refusal on referrals, to accelerate service delivery and create increased opportunities for consistent engagement. This approach would provide selected providers with priority access to referrals within defined clusters via brokerage systems, without the requirement for block payments or contractual guarantees.

The model would offer a proportionate and flexible solution to improving coverage in hard-to-reach areas, while maintaining alignment with commissioning and procurement frameworks. It is also intended to support greater market sustainability in locations where provider turnover has historically been high, with some providers unable to sustain operations beyond 12 months due to low demand and limited financial viability.

[bookmark: _Toc231656208]Planned changes to monitoring or commissioning approach
The embedding of quarterly and annual quality and contract assessments across the market will be a significant change to provider monitoring. The revised approach will improve market oversight, enable earlier identification of risk, strengthen improvement planning, and provide a more consistent evidence base for commissioning decisions. This is intended to support stronger quality and contract discipline, better use of intelligence, and more targeted market development.

Planned changes also include stronger management of soft intelligence, greater use of automation where this improves consistency and timeliness, and fuller use of PAMMS Landscape to support provider-level and market-level reporting.

An integrated data approach across ASC Commissioning will map current reporting arrangements across contracts, brokerage, quality and strategic commissioning, identify gaps, and consolidate dashboards into a single aligned reporting framework. This will help ensure that reporting is not developed in silos, improve decision-making, reduce duplication, and strengthen ASC’s ability to track delivery against its 2026-27 priorities.
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