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Foreword

It's a pleasure to introduce our Commissioning
Strategy for adult social care which builds on
the achievements of our Adult Social

Care Strategy 2024-2027.

We're proud of the progress we have made over the last
three years in delivering our vision, which sees people
living well in the place they call home.

Whether you are living at home with 24-hour support (i.e.

supported living and care home) or services are coming
into your home (home care, personal assistant using a
direct payment etc.), we want that experience to be of a
standard everybody can be proud of.

We have successfully developed and commissioned a
range of innovative care models. These models have
supported increasing numbers of people who receive
care and support at home and in their communities.

We have continued to focus on growing our supported
accommodation, extra care schemes and increasing
the use of the disabled facilities grants and equipment

services. Crucially, we have been developing our
Community Offer Tool to make sure people get
support at the earliest opportunity.

This strategy, and accompanying Market Position
Statement, describes our current and future needs. They
set out how we will work with people who access care
and support, alongside our partners, to design and shape
services in our communities.
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Introduction

Our aim is to make sure that people
have choice and control over the
services they access.

“High quality, personalised care and
support can only be achieved where
there is a vibrant and responsive
market of providers and partners.
Our role is to ensure that we are
listening to people who draw on
care and support”

(Care Act 2014).

Our care market is part of a much
wider system of care and support and
is often supplemented by families,
friends and other unpaid carers, so it

is important that we ensure sufficient
support for people who look after their
loved ones.

This strategy is for:

« providers of adult social care to understand our priorities and how we can

work together to shape and develop our market

voluntary, Community, Faith and Social Enterprise (VCFSE)
organisations to support delivery of shared priorities and support
people in their communities

developers and registered housing providers who want
to invest in opportunities for increasing our range of
supported and extra care accommodation

people who access care and support services
and their carers so they can contribute to

the design and delivery of services by

sharing their lived experience
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Tameside the place 2024 - 2025

Christian 47.8 % No religion |38%
/\ Muslim 7.3% Hindu 1.3%
Of all single person households in : : = - S
Tameside, 40.2% were people Egrfll':/h Urdu 1% Buddhist 0.3% Sikh 0.04%
aged 66 or over e Other 4.7%
religion

Population

234,666

Ageing Population
65+ predicted to increase by 8.6%
* by 2028 and by 18.6% by 2034

9.5% .................................
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Previously served in
either regular or reserve
UK armed forces
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1 9.9 /0 unpaid . Mental health
of the population’s day to day care - 15.3% of Tameside residents reported a
activities are limited a lot / a little °
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Minority

In the Index of Multiple Deprivations (IMD)

ethnic
background

2019, Tameside is ranked as the 44th most
deprived of 296 Local Authority districts

in England and the 6th most deprived in
Greater Manchester.
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Locality Plan

St ra teg i C C O n teXt / provides the vision
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for health and care
services across the
overty Strategy borough.
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Housing
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Statement, Adult Adult Social Care. to commissioning.
Social Care Strategy Local Account Adult Social Care
and Provider is an annual report Commissioning
Quality Assurance i"tf;rmias you abt"”" Strategy

e achievements :

and Imoprovement s Outlines current and
< P challenges and. priorities future needs - to design

trategy. for adult social care. and shape services. Market Position

Carers Strategy

is a plan forming the
future of support for
unpaid carers.

Statement (MPS)

Outlines our current
approach and future
needs to design and
shape services.

Provider Quality
Assurance and
Improvement
Strategy

is a plan that sets out how
we improve quality of
adult social care services.



https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans
https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans
https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans
https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans
https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans
https://www.tameside.gov.uk/Policy/Our-People-Our-Place-Our-Plan/Strategies-and-Plans

Looking back at 2023 to 2026

« we successfully opened 186 units/beds of specialist Dipak Dristi (Light of Vision) is a
supported living across Tameside community group based in Ashton-

« continued to fund the Real Living Wage (RLW) for care under-Lyne supporting people over
workers, supporting workforce retention in the care market the age of 55. Working with the

group we developed a range of

* increased the number of community groups and options to make sure we are effectively meeting the

organisations who support people in their communities

cultural needs of our diverse communities including:

« increased by half the number of major and minor

) : « care home accreditation scheme
adaptations on previous years

« provided 496 profiling beds to all care homes across the 7 USC @i elirest eyients

borough « Shared Lives as an alternative option

« provided around 27,146 pieces of equipment a year to
Tameside residents to both prevent hospital admission and BT
support discharge from hospital Opening of Corporation Street

« reduced the demand for residential care as a result of
supporting more people to live at home for longer

+ provided regular provider forums

« supported the ongoing quality improvement of the : { 7
provider market gy > - g

« worked with community groups to develop a range : b L8 .Res[dient Mike at Birch Lea Park
of options to meet the cultural needs of our diverse | '
communities including a care home accreditation scheme

accommodation for over 55’




Adult social care: a year in review (2025-2026)
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Tameside beyond 2026

What does the Joint Strategic Needs Assessment (JSNA)
tell us?

healthy life expectancy in Tameside for females in
2021/22 was 55.6 years and for males 56.2 years.
For males this is similar to the England average but
significantly lower for females

over the next 19 years, the population of over 80 year
and 90 years old is expected to increase by 69% and
92% respectively

the over 65-year-old population is also expected to
increase by nearly 20%

this is in contrast to other age groups which see much
smaller growth

58,000 people living in Tameside are physically inactive,
for the older generations this contributes to fragility and
increased call on health and care services

success in the treatment and care of adults with severe
illness and/or disabling conditions means that people
living with one or more health issues require long term
care and support

Find out more about Joint Strategic Needs
Assessment (JSNA) for Tameside, Tameside’s
Falls Prevention Needs Assessment and
Physical Needs Assessment.


https://intranet2.tameside.gov.uk/web/guest/public-health/health-and-wellbeing?p_l_back_url=%2Fweb%2Fguest%2Fsearch%3Fq%3DJSNA&p_l_back_url_title=Search+results
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Future ways of working

To improve outcomes and the lives of residents in the
longer term, it is vital to begin to change the investment
model towards a more preventative focus, to address
issues at an earlier stage, before they are acute problems
requiring intensive - sometimes crisis support - which will
also reduce demand on a range of public

services.

The diagram shows our planned future approach to
shift more resource into targeted and universal offers,
rather than overwhelming investment in specialist/crisis
response.

This will result in better outcomes for residents, which
will cost less.



Target Operating Model

The way we will commission and deliver our services

N . . e Less people « . .
Tertlary preventlon speC|aI|st support in au':te :nd Comm|SS|on|ng focus:
o[ urgent care

« provide intensive, multi-disciplinary support
for those with the highest needs

» ensure safety, stability, and long-term

« high-cost, high-complexity services
« integration across health,

education and social care

Hospital-based care
B Specialist Mental Health

wellbeing « ensuring quality, safeguarding, and
* reduce reliance on structured care where regulatory compliance
possible and promoting independence with N\ « market shaping and sustainable

choice and control provider relationship

Emerging needs
Short-term intervention

Commissioning focus:

* multi-agency pathways

* joined-up support across health,
education, and social care

+ outcomes-focused contracts
and evidence-based support

Secondary prevention targeted
support

« prevent escalation to crisis

» reduce the need for specialist and
high-cost provision

« provide timely, proportionate support

[ A N N
Primary prevention/early help Early Help based and self care Commissioning focus:
universal offer < population health outcomes
*  keep people healthy and Start Well Live Well early intervention and
independent . X A prevention investment
« reduce avoidable escalation into W accessible, inclusive services

targeted or specialist services

build strong, resilient
communities

for all ages




How we will work together
Co-production, partnership and prevention

« we will ensure services are co-produced by people with
lived experience of care and support. Work more closely
with providers and ensure Provider Forums are in place
for all services in 2026

« we will ensure prevention is at the center of what we
commission including targeted prevention services

To do this:

« we want to work alongside partners and providers
as well as people with lived experience to support an
innovative, diverse and sustainable commissioning
market which will meet the care and support needs of
our population

« areas of focus include extra care, neighborhood %
apartment for assessment, respite and home from %
hospital services; expanding extra care schemes;

developing respite and short break offers for unpaid -
carers




What does our service data tell us?

We are seeing increasing numbers of people requesting support from adult social care.

But with the adoption of strength-based practice in our social work teams and the
introduction of our Early Support and Advice Hub (ESAH) we have seen more people
being supported with timely advice and community based support.

 increased take up of technology enabled care through our Community Response
Service delaying the need for formal care and support

 increased the number of people supported flexibly by using direct payments

« adopting therapy led approaches in our community care offers has enabled more
people to be cared for at home for longer

« from working closely with children’s services we envisage supporting a large
number of young adults as they leave Children’s in the coming years

However, whilst we are continuing to improve our prevention and community offer,
we are seeing increasing need for specialist care for working age adults who are living
with long term conditions.

People are entering residential and nursing care later in life, on average at 82 years old
and staying in care for around two years. This means we need to grow and develop
our offer to support people living with dementia and challenging behaviours.



https://www.tameside.gov.uk/adults/contact-us
https://www.tameside.gov.uk/CRS
https://www.tameside.gov.uk/CRS
https://www.tameside.gov.uk/directpayments

Principles of Commissioning

When we commission goods and services, we strive to maximise the Tameside £, which supports local business and
organisations to thrive, employing local people and supporting residents and communities to have better lives.
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Spend locally where possible — use our commissioning spend to strengthen the local
economy and support local employment

Deliver value for money — protect outcomes while improving productivity and ensuring
best use of public resources
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Housing and specialist
accommodation opportunities

We are working with colleagues to develop long-term investment opportunities, increasing the supply of supported
accommodation and general housing. This will enable people to live in a place they call home for as long as possible.

To do this we will: You will:

« work with Strategic Growth Housing Development to  ensure that rent levels for specialist accommodation

identify and develop new schemes

define the units/beds of accommodation required by type
and town, with a clear pipeline updated annually

facilitate partnership arrangements between landlords,
care providers and the council for prospective schemes,
supported by Service Level Agreements (SLAs) outlining
roles and responsibilities

ensure work with registered providers to secure nomination
rights for Tameside residents to ensure security of tenure

utilise the Greater Manchester frameworks to advertise the
development needs we have in Tameside.

ensure that our extra care provision is available through our
single lettings agency

providers are invited to register interest, identify
sites,engage commissioners and bring forward aligned
proposals. Please contact commissioningteam@tameside.
gov.uk

are in line with the Local Housing Allowance and meet
the Real Tenancy Test principles

ensure high quality accommodation that meets
Building Regulations M4(2) accessible and adaptable
standard as a minimum with a proportion that are
wheelchair accessible. This should include level access
designs wherever possible for bedrooms, bathrooms,
kitchens and living space

integrating digital technology enables care to all new
accommodation
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Specialist accommodation 2026-2042

Specialist accommodation is housing that suits different people's needs, this can be both
mental and/or physical. We know that we need 925 specialist beds by 2042 across our
nine towns. Below is a breakdown of what we set to achieve over the next three years:

Extra Care accommodation (55+) 44 waiting for Extra Care 2029

Bespoke accommodation for people with learning 28 complex cases

disabilities, autism and/or mental health needs 2026 A2y

Accommodation for under 55's who need wrap
around support with a learning disability or mental
health needs

Gaps for multiple- 2029
disadvantage cohorts

Physical sensory
disability residents that 2029
need support.

3,232 accessible residences with necessary
environmental adaptations

Under review as less
people are going

238 residential care spaces 55 years +  to residential
homes.

61 Extra Care beds per year including residents

who require general need housing or a low level of 55 years + 2029

support

Increase respite provision for adults who need a
break from caring

18 years + 2027




How will we know we’re doing well?

reduction in the number of permanent residential and nursing admissions per 100,000 18-64
reduction in the number of permanent residential and nursing admissions per 100,000 65+
reduction in the number of residential placements outside the borough

increase in the number of people supported in community-based services / home care
increase in % of providers rated good or outstanding by the CQC - Care Home

increase in % of providers rated good or outstanding by the CQC -Domiciliary

the aspirations and desired outcomes of individuals are achieved through their interaction
with council funded services

People will be able to share their views about the care and support they receive
through surveys and visits where we observe and check the quality of services.

We will report progress against this strategy via:

provider forums

newsletters

our commissioning and quality
webpages

the council’s strategic quarterly
performance reports
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