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About this report

This report was produced in partnership by Cordis Bright and the Voluntary Organisations Disability Group (VODG) to examine some of the key commissioning challenges in social care and highlight how these are impacting on VODG members and the people that they support.
We are building on the work in Reframing Commissioning (2024) where VODG proposed a number of practical shifts and ideas for changing commissioning for the better. 
A year on from that report, we discussed the ongoing challenges of commissioning with eight VODG members, representing a broad range of service providers operating across the country.  
They emphasised the urgent need for changes, highlighting some of the key challenges that hold them back from offering the best possible support to people who access their services.  
This report aims to be call to arms to commissioners and providers to take steps to put a fresh vision for commissioning into practice, based on bravery, collaboration, taking a long-term view, and listening to the voices of people with lived experience. 
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1. [bookmark: _Toc236897175][bookmark: Introduction]Introduction
In November 2024, the Voluntary Organisations Disability Group (VODG) and Collaborate CiC published Reframing Commissioning, aiming to spark discussion about the opportunities available to reframe commissioning, given the financial challenges facing frontline care and support.
VODG argued for a change based on the following principles: 
Commissioning should be shaped by the voices of lived experience.
Collaboration between commissioners and providers is essential.
Taking a long-term view, to achieve sustainable changes in people's lives.
Commissioning should encourage bravery, from commissioners and providers alike in pursuit of creating solutions to shape care, policy and practice together.  
VODG’s mission is for a vibrant, trusted third sector able to deliver the support disabled people need to live the lives they choose, but a year on from its last report, members are highlighting that there are commissioning practices that continue to make this more difficult to achieve. But not impossible.
[bookmark: _Toc236897176]The Challenge
Across the country, there are millions of disabled people who rely on care services to support them to lead gloriously ordinary lives.  
However, over the past decade it has become tougher and tougher for the voluntary sector to offer the range of person-centred, modern support that enables disabled people to live the life they choose. 
Local authorities are under enormous pressure: In ADASS’s Spring Survey (2026) Directors raised their concerns, with only 46% of directors fully confident that they will meet their requirements for safeguarding, in 26/27. 
Members recognise that under these circumstances, local authorities are incredibly stretched when it comes to acting as effective commissioners of services, and tough choices are a day-to-day reality.  
Lack of funding has not only depleted the resources available to pay for care, but also carved away at local authorities capacity to behave as an effective commissioner. 
In this research and in Reframing Commissioning, time and again providers and commissioners have told us that in many areas the current ways of working do not work well for anyone, least of all disabled people. 
This is only reinforced by the view of CQC, who highlighted in its recent summary of local authority assessments that:
“Baseline assessments of local authorities highlighted significant variation in both commissioning quality and practice across England. There were significant differences in: (1) the quality and usefulness of market position statements; (2) depth and consistency of provider engagement; (3) fee‑setting approaches; (4) alignment between commissioning and workforce development; (5) recognition of the role of the VCSE in delivering support.”
CQC (2026) Local Authority assessments 2023-2026: emerging themes and findings
In this moment of financial scarcity, it is more important than ever for commissioners and providers to be working together effectively to maximise resources. 
However, this issue is about more than just a lack of funding. Limited resources does shape a lot of decision making, but our reflection is that if commissioners choose to, there are opportunities to work differently with providers. 
There is an opportunity to avoid waste, generate creative solutions, and maximise the capacity of a vibrant voluntary sector to deliver more support than it does currently. 
[bookmark: _Toc236897177]Priorities for change 
Building on a range of insights shared by providers since the publication of Reframing Commissioning, we spoke with eight VODG members in-depth about their current experiences of commissioning. Through our conversations with voluntary, community, faith and social enterprise (VCFSE) sector providers, seven challenges were identified:
1. Long-term strategy and planning need to shape commissioning decisions 
Relationship between providers and commissioners have become transactional
Contracts are too tightly defined and focused on price
The bidding processes is inefficient and overly complicated
The Social Value of the voluntary sector not properly recognised
Disabled people’s views are not included in decisions
Fee negotiations take too long and are too uncertain
There is overlap with many of the shifts that VODG has previously argued for, including to reframe commissioning to take greater account of the voices of lived experience; place greater emphasis on collaboration; with a focus on the long-term and; bravery to be bold and creative in seeking solutions to provide outstanding care and support for disabled people. 
In this report we will share insights and reflections on these challenges, including how they impact VCFSE organisations, staff and people they support.



[bookmark: _Toc235776533][bookmark: _Toc236897178][bookmark: Priorities_for_Change]Priorities for Change
We spoke to eight VODG members about their experiences of commissioning and asked them to describe the most common and important challenges they face, and how these affect their work. They told us that the challenges vary by place and service type, but that a number of themes recur across areas.
Some of the challenges relate to the tendering process, which doesn’t always seem to fit with what’s needed, nor meaningfully involve disabled people, families or carers.  
Sometimes the challenge was about how local authorities and providers are working together, where there can be more friction and less collaboration than they would like.  
At other times, the challenge related to what was being commissioned. Providers felt that opportunities can be missed to co-produce and commission sustainable, high-quality solutions when commissioners are under pressure to manage short-term costs.
These are seven of the challenges that were most often highlighted and ways in which they can be overcome.
[bookmark: _Toc235776534][bookmark: _Toc236897179][bookmark: Long_term_strategy_and_planning_need_to]Long-term strategy and planning need to shape commissioning decisions 
In Reframing Commissioning, providers and commissioners alike agreed that there is real challenge for local authorities to take the long-term view when they commission individual services. 
For providers we spoke to, this was one of the key frustrations – often the local authorities they work in had long-term strategies, with clear aspirations for the care that they wanted to commission and the outcomes they would help to achieve. 
These strategies reflected the values and missions of VODG members, and were aspirational about the type of care that would be offered and how it would be co-designed with people accessing support.
But when it comes to the commissioning of services, the process felt like these strategic aspirations were not reflected in the decision-making. Providers understand that the financial conditions local authorities face create the pressure to work in this way. But nevertheless, it seemed to VODG members as though opportunities were missed to work differently.
This challenge extends beyond the commissioning process, and includes wider market shaping and planning. Providers remarked that often market shaping seemed to have limited impact on the market, a clear connection to commissioning practice, or links to long-term strategic objectives. Where it was most challenging, providers identified that:
Engagement is light-touch and low-commitment, speaking to many providers but failing to create real partnerships or share risk. 
Statements about future demand are vague or not grounded in data.
There is an emphasis on keeping many providers “in play” rather than developing deeper partnerships with providers who could potentially offer more. 
This is not universally the case, and providers gave examples of where market engagement is done more effectively. 
For example, a provider reported one local authority they work with had focused its energy on a smaller number of trusted providers. This gets better results, as better engagement leads to genuine, problem-solving collaborations between commissioners and providers.
In another instance, a VODG member has taken a local leadership role coordinating VCSE providers, so that collectively their voice can be heard by the local authority. This helps them to explain the challenges providers are facing, but also the opportunities that are there if the local authority embraces the talents of the sector. 
[bookmark: _Toc235776535][bookmark: _Toc236897180][bookmark: Relationship_between_providers_and_]Relationship between providers and commissioners have become transactional
Where providers felt that commissioning was working well, they often spoke about the positive relationships that they have with commissioners.  
These positive relationships were characterised by shared aims and values, regular contact, honest conversations, and the opportunity to problem solve together.
This was especially important for disabled people who would require long-term care, where a good relationship between the commissioner and provider could form a foundation for stable support. 
However, too often there is a transactional commissioning culture where: 
New commissioners may know the provider only as “a supplier”, rather than as a values-driven organisation with deep local knowledge.
There is often less trust, with conversations focused almost exclusively on rates, inputs and compliance.
Non-profits are lumped in with private sector care providers, with limited recognition of their different governance, values, and approach to surplus and reinvestment.
Each provider we spoke to described how having strong partnerships with commissioners leads to better planning, better outcomes, and a more affordable and sustainable offer. 
“Where we have good working relationships, it works better – better outcomes, a better model, it’s affordable. The whole conversation is transparent, and you get better results. But where they don’t want to work with providers, they don’t know them, it becomes a tension.”
VODG Member
This was also a finding by CQC (2026). It reported that where it had identified good practice in commissioning, it was helping to shape the social care system positively but in other locations, “it was described as reactive, transactional and disconnected from strategic intent”.
One of the consequences of a more transactional relationship is that providers feel that commissioners don’t always fully understand what VCFSE providers can offer, or some of the pressures that are on them. This too often leads to a perceived lack of trust and understanding of the wider contribution and value delivered.
As one provider explained, sometimes it can feel like certain authorities don’t fully trust that they are being offered a fair price or don’t understand why specialist services cost what they do. 
“Everything is transparent in our accounting. I don’t know if they think they’re being fleeced on fees, but there are no hidden costs! We’re an open book.”
VODG Member
In turn, providers feel that sometimes, since they are voluntary sector organisations, commissioners think that they will be able to “pick up the slack” if a contract is not funded at a high enough level. Several VODG members have reported being told by commissioners to fundraise to fill gaps in funding. 
43% of providers surveyed by Cordis Bright and VODG reported that they had been asked to fund short falls through use of reserves, fundraising or other means negotiated outside of fees – this simply shifts risk onto providers, who cannot be expected to sustainably fund statutory care on behalf of local authorities. 
We know that fees for publicly funded statutory provision of care and support are failing to keep pace with increasing costs – from increases in Employer National Insurance Contributions, to the welcome but unfunded increases in National Living Wage, energy costs and other inflationary costs. As the work of VODG, ADASS and others has repeatedly shown, voluntary sector providers are not making substantial margins on publicly commissioned care contracts – and what they do make, they reinvest into their services. 
Asking providers to pick up the slack is just pushing more providers to hand back unworkable contracts. This trend is clear from the Cordis Bright/VODG viewfinder survey of voluntary sector care providers. It showed that:
75% of respondents planned to exit contracts that were not providing sufficient margin.
71% of respondents were planning to close down services which operate at deficit. 
This is consistent with reporting by ADASS (2026), which found 66% of local authorities have been affected by service closures or contract hand-backs in the past six months, highlighting the fragile nature of the local care market. 
What providers really want is a closer relationship with commissioners, based on mutual understanding, trust and respect so that they can help commissioners to co-develop the solutions that they need, fully funded in a way that meets people’s needs and contributes positively to the economy. Where these relationships exist, there are tangible benefits for providers, commissioners and most importantly the people accessing care and support. 
This is not only the desire of the providers but also recognised by CQC as best practice. In CQC’s review of baseline local authority inspections repeated this message clearly – for instance, in the example of support to carers:
“Where carers’ support was commissioned through trusted voluntary and community sector partners, services were more tailored, preventative and responsive. This approach relieved pressure on statutory teams and significantly improved carers’ outcomes and experience.”
CQC (2026) Local Authority assessments 2023-2026: emerging themes and findings
[bookmark: _Toc235776536][bookmark: _Toc236897181][bookmark: Contracts_are_too_tightly_defined]Contracts are too tightly defined and focused on price
More than any other challenge, providers were concerned about tightly defined contracts and commissioning processes, where unit costs ultimately determined decisions, to the potential detriment of quality and innovation. 
The single biggest pressure on local authorities is financial, and in this context, providers acknowledged that local authorities will always need to be focused on price. 
But providers felt that the way contracts were designed and allocated means that local authorities make it even more difficult to offer solutions that may offer greater value, opportunities for co-production or new ways of working.
For example, it is not uncommon that a contract will be tendered that is very heavily prescribed in the specifications, including the precise number of hours, staffing ratios, key activities to be delivered and so on. This is often decided in isolation of the people accessing or delivering support.
Once this is the case, it leaves very little room for providers, families and people accessing support to use their expertise to think carefully about how they can achieve the intended outcomes for the person they would be supporting. 
The currency of contracting becomes price per hour, which providers worry is favouring inexperienced or lower quality providers. 
“If a commissioner comes to the table and says, ‘This is the situation, what can you do to help us?’ 9 times out of 10, we’ll be able to help.”
VODG Member
Tightly prescribed contracts are also challenging once a service has been awarded. Providers described how some contract management arrangements focus heavily on KPIs that measure activity delivered, which don’t always reflect what people want and need from their care.
This can undermine the importance of personalisation and creates wasteful situations where providers are obliged to offer more support than a person wants at a given time or cannot offer the flexibility over when support is delivered. 
Equally, if a person’s needs change, and more support is required, providers have found that it can be incredibly difficult to make arrangements with local authorities to fund additional support in a timely way. 
What providers said they would like to see from local authorities is greater flexibility within contract arrangements, so that they can be more responsive to the needs of the people they support. Commissioning that relies on the expertise and experience of the VCFSE sector, disabled people, families and carers with a greater focus on outcomes, reaps benefits for all involved.
[bookmark: _Toc235776537][bookmark: _Toc236897182][bookmark: The_bidding_process_is_inefficient]The bidding process is inefficient and overly complicated
Developing high-quality, thoughtful tender responses takes time, resources and effort. When tender processes contain errors, are cancelled without warning, or fail to reflect the realities of service delivery, providers can feel that their time and resources are being wasted.
In Cordis Bright/VODG’s recent survey of voluntary sector providers of care, 98% of respondents reported that poor management of commissioning by the statutory sector was a concern for them in the coming year. 
Providers gave examples from across the country of tendering processes that they felt were unnecessary, badly administered and not set up in a way that was going to achieve the intended result. Typical issues were:
Factual errors or missing information in the specification.
Inordinate numbers of qualifying questions needing to be asked. 
Issues with submission guidance, portals or forms.
Overly burdensome requirements, including detailed and inflexible reporting requirements.
Tendering processes that were cancelled or last-minute extensions applied.
It often felt that providers were unable to use their resources effectively, because the way in which a tendering process was set up made it more difficult. 
During interviews, multiple providers reported participating in tender processes that had been cancelled or changed part-way through the process. For these organisations, the consequences were often high in terms of wasted resources, the opportunity cost of not focusing on alternative options, and general uncertainty that undermines providers ability to plan with confidence.  
[bookmark: _Toc235776538][bookmark: _Toc236897183][bookmark: The_Social_Value_of_the_voluntary]The Social Value of the voluntary sector is not properly recognised
There is often a social value component in a commissioning process, according to providers.  As values-led, voluntary sector organisations, the providers we spoke to are supportive of the idea of social value as an important factor when deciding how to award public funds. 
However, providers often felt that social value scoring was unclear or not well matched to the nature of social care, with frameworks that seemed to have been designed for other sectors or purposes.
For example, a provider told us about a process that was focused on factors like the number of local jobs a service would create and what apprenticeship opportunities it would offer. The provider suspected that this framing had been developed for construction contracts, but there was nowhere in the social value response that allowed the provider to explain that as a voluntary sector provider, everything it does is designed to promote social value – inclusive of job creation, but also much more. 
What providers also found difficult to understand is what accountability was in place for any social value commitments made. Once an award was made, it wasn’t clear to providers how these commitments were checked and what the consequence was for providers who didn’t deliver them. In some local authorities, providers were required to sign-up to paid for social value portals, but even then, it wasn’t clear whether this would be scrutinised.
While VCFSE organisations remain supportive of the idea of social value in commissioning, they want greater clarity about how it was scored, accountability for the commitments, and the opportunity for their work as voluntary sector providers to be properly accounted for in these decisions. 
Members would welcome a voluntary sector accord between providers and local authorities, which recognises the unique social value that voluntary sector providers deliver. 
[bookmark: _Toc235776539][bookmark: _Toc236897184][bookmark: Disabled_peoples_views_are_not]Disabled people’s views are not included in decisions
More and more local authorities are becoming comfortable and confident to engage in co-production with people with disabilities. VODG members agreed that this is really positive, and a sign of local authorities shared commitment to the idea of enabling people to live gloriously ordinary lives.
In our conversations, providers described how most places were involved in some kind of consultation with people with disabilities at the very least, and others were making great progress towards genuine co-production. This was especially true in terms of developing local strategies. 
When it comes to commissioning individual services though, the views of disabled people and their families often feel distant from choices made about who will deliver the support they need. Conversations around personal budgets, self-directed support and individual service funds are far too few and when it is time to re-tender existing services, examples were given where people were happy with the care that they were receiving, but services were put up for competitive tender anyway. 
This was an observation shared also by CQC, who reported: 
“We found that in order for co-production to be effectively embedded within commissioning, it must be integrated across the entire commissioning cycle and directly linked to decision‑making and resource allocation, rather than treated as a separate engagement activity… 
Clear governance routes should ensure co‑production influences commissioning boards, procurement processes and funding decisions, supported by visible leadership commitment and alignment between commissioning, finance and strategic priorities.” 
CQC (2026) Local Authority assessments 2023-2026: emerging themes and findings
This creates significant anxiety for the people accessing support, their families and also the staff who work with them every day.
Satisfaction with the current service does not often seem to be considered in the decision-making process which, as described above, can often come down to the most cost-effective tender. 
When retendering does happen, local authorities also need to be more proactive about explaining what is happening, why it is happening, and to offer reassurance. It typically falls to providers to provide this information to disabled people and their families, even when they are uncertain themselves about the process of the outcome.
Lastly, providers highlighted that there is significant untapped potential in user-led organisations and lived experience leadership. User-led organisations can offer rich insight to commissioners and a range of valuable support to disabled people. 
The rules about how organisations are classified for reserved contracts have broadened the range of organisations that can qualify. But local authorities could be more intentional about how they commission user-led organisations to ensure that genuinely user-led provision is a choice for disabled people. 
[bookmark: _Toc235776540][bookmark: _Toc236897185][bookmark: Fee_negotiations_take_too_long]Fee negotiations take too long and are too uncertain
Voluntary sector providers of statutory care and support and local authorities both have experienced extreme financial pressures over the past decade or more.
Over many years, providers and local authorities alike have described to us the challenges to manage their budgets, avoid deficits on contracts, and at times, the need to use financial reserves to prop-up a shortfall. 
So when it comes to fee negotiations, providers understand why local authorities are negotiating hard for the best possible price, but often this process can feel unfair, overly protracted, and disconnected from the real costs of delivering care and support. 
There are several challenges the providers we spoke with reported:
Local authorities assign uplifts without any opportunity to negotiate, including when there is no uplift or a below inflation uplift. 
Uplifts are announced late in the financial year, allowing limited time for financial planning or to challenge any uplifts that providers consider unfair. 
Negotiations for uplifts can last for months, with local authorities potentially withholding payments until the contracts are resolved. Examples were given of negotiations continuing for more than six months into the financial year. 
Local authorities and the NHS cause cashflow issues by delaying payments for months or paying for an entire year in arrears; and by taking a long time to resolve finance queries, exacerbating cashflow pressures.
This leads to unnecessary, hidden cost which falls on providers when commissioners fail to negotiate or pay for the full costs of care and can lead to providers taking legal action that is a waste of resources for all parties. 
This level of combativeness runs against the kind of relationship that providers want with commissioners, and the partnership that they believe commissioners would like with their market. 
The consequence of these delayed agreements, limited uplifts, and late payments is to put more and more pressure on the finances of the providers themselves. 
Some providers are being asked to fundraise or using their reserves to effectively subsidise publicly funded contracts, facing the difficult choice of either continuing to prop up underfunded services or handing contracts back. 
Ultimately, this affects providers decisions when thinking about where they can do work. Over time, local authorities that apply this level of pressure on their voluntary sector providers are likely to find they have a smaller market of organisations to commission from, giving them less choice and control. 
To address these challenges VCFSE providers would like to have earlier conversations with commissioners on the full cost of care provision, recognising that there is financial pressure on both sides. 


[bookmark: _Toc235776541][bookmark: _Toc236897186][bookmark: Changing_commissioning]Changing commissioning 
2026 can be a turning point for social care. 
The Big Conversation on Care and Independent Commission on Adult Social Care by Baroness Casey will set the direction for moves toward a national care service, while preparations for the first Fair Pay Agreement for Adult Social Care will also take shape. Many local authorities are being reshaped along new boundaries while the NHS Modernisation Bill reshapes the health service. 
There is the opportunity to look carefully at how commissioning is working and reset this relationship. 
Without changes to how commissioning works in practice, it will be a challenge to make a success of the Government’s reform agenda.
[bookmark: _Toc236897187]Making the change
We started this report by acknowledging the significant challenges faced by local authorities, most significantly, the financial pressures that they are under. Years of funding cuts in the face of rising demand for services have made their job incredibly difficult. But that is why it is so important that commissioners work together with providers to make the absolute most of the resources that are available.
What we heard in this research, more than anything else, is the desire for closer relationships between providers and commissioners based on trust, respect and shared desire to support people to live the lives they choose.  
Providers want commissioners to utilise their expertise and experience, in ways that can support local authorities’ objectives and achieve better outcomes for people with disabilities. 
We return to the vision set out in Reframing Commissioning which posed a challenge to commissioners.  
That challenge was to be brave in pursuing new solutions. Move away from strict, styling commissioning processes and tap into the creativity and insight of your voluntary sector partners.
Work with us collaboratively. Voluntary sector providers want a better relationship with commissioners, so that they can offer more than what the current transactional arrangements allow. 
Think about the long-term in your commissioning. Too often opportunities are missed to achieve better outcomes for disabled people and better value for providers because commissioning is too narrowly defined, without reference to your long-term strategies, and prioritising unit costs.
And lastly, listen to the voices of lived experience. Too often commissioning processes create anxiety and uncertainty, and do not reflect the preferences of individuals. Work with us and disabled people to help co-produce better solutions.  
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