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CARE AND SUPPORT WEST AND THIS REPORT   
 

Care and Support West covers the former Avon area; Bath & North East Somerset, 

Bristol, North Somerset and South Gloucestershire. Funded through membership, we 

currently have around 90 members. We recognise the value of all types of adult social 

care services and our membership includes providers of residential, nursing and 

domiciliary care services for older people and residential, supported living and 

community support services for people with learning disabilities and mental health 

support needs.  

 
As a Care Association we support our members in their work, keep them up to date in 

relation to sector developments, promote good practice, encourage regulatory 

compliance and help ensure that their views and experiences are effectively 

represented.   

 

We produce an annual Cost Pressures report which provides a detailed analysis of the 

extent and nature of the funding climate that social care providers are having to 

operate in. Although potentially critical, cost pressures are only one of the issues 

affecting the sector. We have therefore produced this wider report to promote greater 

understanding and dialogue around the multiple pressures facing providers of adult 

social care services. It is they who are responsible for delivering these services, and 

their insights are critical in helping people to understand what is actually going on.  

 
CQC have described social care as being at a ‘tipping point’ and we concur with this. 

We would also say that, unless the experience of people who are delivering these 

services is listened to and acted upon, the changes that need to be made to ensure 

that social care is going to meet the needs of society now and into the future are just 

not going to happen.  

 
Please also see our 2017/18 Cost Pressures report.  
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EXECUTIVE SUMMARY 

 

1. Care and Support West engaged with a broad selection of members, all providers 

of adult social care services, over a one-year period to mid-2016. The key issues 

that arose were the challenges of staff recruitment and retention which were 

descried as ‘dire’ and ‘as bad as it has ever been’.  This is consistent with the 

national picture where Skills for Care estimate that there are around 84,000 staff 

vacancies in adult social care in England at any one time. Managers reported 

having to dedicate far more time and effort to staff recruitment and yet they were 

still struggling to attract both the numbers and the calibre of staff they require.   

 

2. The post-Brexit uncertainty for non-British workers has had a further adverse 

impact on sector recruitment and retention, deepening the crisis of Registered 

Nurse recruitment. This, together with the ageing workforce and regular negative 

press only worsen the recruitment challenge. The recruitment pressures in turn 

place additional burdens on those who are dedicated to delivering quality support; 

sadly, it is still seen as an industry not a profession and, being so heavily regulated, 

is often subsumed under the weight of paperwork. 

 

3. For the adult social care sector to remain viable, pay rates for front line staff are 

going to need to remain ahead of increases in the National Minimum Wage (NMW). 

This seems to be an intellectual leap too far for central government and local 

authorities and yet until recently many providers were paying more than the NMW. 

If that pay advantage is not re-established the sector will increasingly haemorrhage 

staff to other areas of the economy.  

 

4. A significant proportion of the current social care workforce in the UK are non UK 

nationals and the need for social care staff is growing. The reality for the social care 

sector is clear; we need significant numbers of workers from overseas to keep the 

sector operating. These routes need to remain open for overseas nurses and care 

staff otherwise the social care system will collapse.  

 

5. To place the status of social care on a similar footing to social work, nursing or 

other healthcare professions, there should be a recognised social care degree. Like 

social work and nursing there should be bursaries available to encourage people to 

achieve this qualification. Given the fact that the cost of getting a degree is 

becoming increasingly prohibitive for many, offering a highly subsidised route 

would help attract people into the sector and offer higher status career progression 

to those working within it. This would both acknowledge the increasing 

professionalisation of the sector and serve to develop the leadership of tomorrow. 
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6. Oversight by CQC and other stakeholders is an essential part of the work of social 

care; it is however performed by too many bodies all of whom seek similar 

information but often in different formats. All of this unnecessary duplication adds to 

the workload and provides no benefits to the service. In addition, inspections need 

to be more consistent, fair and accurate, not least owing to their potential impact on 

lives and business. We would recommend a more supportive and integrated 

regulatory approach involving the key stakeholders.  

 

7. The relationship between providers and commissioners is often an uneasy one. 

Much is said about working in partnership, but the two parties are working to very 

different financial agendas. Providers understand that local authorities have been 

placed in an impossible position by central government but they currently do not 

feel they are being treated fairly by commissioners and social workers.  

 

8. We make a series of recommendations within this report, the majority of which are 

designed to recognise the actual issues faced by providers and to address these 

head on. There are costs associated with some of these, but the reality is that it is 

the dramatic underfunding of social care which is resulting in the looming crisis. 

The issues facing the sector will not go away or be addressed by being ignored. In 

fact, the longer they are ignored, the worse the situation will become. 

 

9. The sector needs to see the additional funding that is being made available both via 

increases to council tax and the £2billion over three years announced in the Spring 

2017 budget making its way through to providers as enhanced rates payable for 

existing services rather than being used to fill holes in Social Service’s budgets or 

to pay for more services at the same inadequate rates.   

 

10. Our recommendations are designed to support the continuation of a viable social 

care sector in line with society’s increasing requirements. They are deliberately 

designed to take a longer-term view of care and support delivery and move away 

from the dominant short-termism implicit in current cost-saving measures.  

 

11. We explore the ideological slant towards Supported Living as a means of 

acquiring care and support and consider that there needs to be more objective 

view of what residential care can provide in the round for people. We concluded 

that too many commissioners look to Supported Living as a cost-saving opportunity 

rather than a genuine option for specific individuals. The separation of housing and 

support is not the strong argument it is purported to be and has proved damaging 

in many cases and we would argue is serving as a barrier to the development of 

more individualised housing and support options that people could really benefit 

from.  
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12. Overall we have shown that the relationship between commissioners and providers 

would benefit from an element of truth and reconciliation with a mutual recognition 

of the drivers for each element of the partnership. In many areas an impasse 

exists, from which the future of social care will not flourish if it is not urgently 

addressed. 

 

13. There is a significant degree of frustration amongst providers with the Care Quality 

Commission (CQC). CQC know the extent and nature of the problems and yet all 

they have really said publicly is that the sector is at a ‘tipping point’ or it is ‘straining 

at the seams’. Providers feel that CQC are not sufficiently vocal in relation to the 

problems facing the sector and are actually adding to these with their ever 

increasing regulatory expectations.  

 

14. Those in power must step up to this challenge or the sector is going to go beyond 

the tipping point highlighted by CQC and it will increasingly collapse in upon itself 

and the country will find itself in a position where there is less and less available 

provision required by more and more people. It is difficult to see quite how it will 

recover from there. As a strategy, starving the sector of money until such time that 

central government has to provide some money for it is a dangerous game to play. 

There is a very real risk that intervention will come too late or that the cost of 

resurrecting the sector will be far greater than if the sector was simply being 

adequately funded.  
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INTRODUCTION 

 

15. This report is for providers so that they can see their concerns are being given a 

voice. It is also for national and other regional care associations, service 

commissioners from both local authorities and Clinical Commissioning Groups, 

elected members, MPs, ministers and government departments responsible for 

social care provision in England, the Care Quality Commission and anyone with an 

interest in social care who wants to know more about what is actually happening.     

 

16. There are a range of issues affecting the ability of organisations to develop and 

deliver adult social care services but despite their pivotal role, providers often find 

their voice goes unheard. Their experience and insights need to be listened to. This 

report has been developed in consultation with managers and owners of these 

services to help ensure that their voice is properly represented in discussions about 

the current delivery and the future provision of adult social care.   

 

 

METHODOLOGY 

 

17.  As a local Care Association we are in regular communication with care providers 

about the issues they face, this report reflects that dialogue and understanding. We 

also run four Registered Managers’ Networks across Bath & North East Somerset, 

Bristol, North Somerset and South Gloucestershire and we used a round of 

sessions (one in each of the four areas) between September and December 2015 

to address the issues managers were facing. This process engaged a total of 67 

managers from 45 different organisations who were responsible for providing the 

whole range of adult social care services including domiciliary care, residential and 

nursing homes for older people and residential and supported living services for 

people with learning disabilities and mental health support needs.  

 

18. The topic headings used for these discussions were: 

 

a. Recruitment and retention 

b. Expectations and workloads 

c. CQC and regulation 

d. Different service models 

e. Relationships with commissioners and local authorities 

f. The sector as a whole.  

 

It was these sessions and discussions that form the basis of this report. To ensure the 

report is as up to date and as comprehensive as possible, further comments have 
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been taken from subsequent Registered Managers’ Network sessions, our April 2016 

conference, Care and Support West site visits for prospective members, our general 

meetings and supporting individual members with particular situations.  

 

19. The body of this report is extensively made up of quotes from and summaries of 

conversations with managers and providers of adult social care services. These 

comments and summaries of conversations have been highlighted.  
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STAFF RECRUITMENT AND RETENTION 

Background 

 

20. Staff recruitment has been an ongoing issue in the sector for a long time but unless 

something serious is done by central government and local authorities to address 

the impact of the increase in the National Minimum Wage (NMW) (re-termed the 

National Living Wage (NLW)) to £9.00 an hour by 2020, then this initiative may 

topple the sector. It cannot afford increases of this magnitude on the funding it 

currently receives. [In this paper the acronym NMW is used to refer to what is now 

called the NLW]. 

 

21. Historically the majority of care providers have been able to pay their staff notably 

more than the NMW but increasingly they are finding themselves unable to do this. 

Without significant additional funding to enable them to reinstate this pay 

advantage, their ability to recruit and retain staff, which is already at crisis point, will 

be more or less decimated. 

 

22. The sector has an aging workforce and is not appealing to young people in 

anything like the number it needs. The negative press, low rates of pay and the low 

status associated with the work, which is predominantly carried out by women, are 

all believed to be contributory factors.   

 

23. The sector is experiencing difficulties in recruiting to all positions although the 

difficulties in relation to front line staff and registered nurses are probably the most 

concerning. Many providers are reliant on non-UK nationals to fill these positions. 

That the media is only interested in reporting bad news about the sector is felt to be 

a significant problem and if we want more UK workers to choose the sector as a 

career, some balance is needed here.  

 

24. Any additional restrictions on the availability of non-UK workers to work in the 

sector imposed by Brexit, coupled with the projected increase in the demand for 

adult social care services over the coming years, is going to make what is already a 

very difficult climate to recruit and retain staff, effectively impossible. We either 

need to retain and welcome non-UK workers or we need to make the sector more 

attractive to UK nationals.  

 

25. There is a national shortage of registered nurses and the sector is being 

consistently out-competed by the NHS for their services as it offers better rates of 

pay and better terms and conditions. Without a registered nurse on duty at all 

times, nursing homes can’t operate. If our nursing home infrastructure can’t 
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function, then the hospital system is going to become further overwhelmed with 

people with nursing care needs which could result in massive inefficiencies in our 

hospitals and periods of paralysis. Our society needs a fully operational nursing 

home sector.  

 

26. The requirements in terms of anti-social hours and for staff to extensively fit their 

lives around their work without adequate financial remuneration were felt to be a 

significant barrier to recruiting and retaining staff. Providing people with 

consistently high quality care, providing support to people with complex needs and 

often challenging behaviours is not minimum wage work; it is skilled work and it is 

hard work. People can earn the same and often more money with less disruption to 

their lives and with less stress and responsibility working in other parts of the 

economy. Until the skill, intensity and impact of these roles is properly valued and 

recognised financially, social care will not attract the staff it needs.   

 

27. The ability to recruit and retain staff in the domiciliary care sector was reported to 

be even more difficult and again this reflected the national picture. This is despite 

the fact that supporting people to remain in their own homes is a central tenet of 

government policy. The additional expectation that staff work split shifts and often 

need to be out on their own in the community both early in the morning and late 

into the evening were cited as reasons for the recruitment challenge being even 

harder.  

 
28. Managers reported that often people who did choose to work in social care ‘just 

wanted to care’. However, they found themselves consumed by paperwork, being 

persistently overworked, often for prolonged periods of time because services were 

short staffed, and expected to operate at a level of responsibility and in a climate of 

accountability that they just weren’t prepared for or willing to be part of. The ability 

to consistently care well for others is not something everybody can do. It is a gift 

and yet people with this gift are being overworked, overwhelmed and burnt out and 

as a consequence many are choosing to leave the sector. There doesn’t seem 

much sense to this. It needs to be understood that if you ‘professionalise’ the sector 

then you are placing greater demands and expectations on the people working in it. 

They in turn expect to be paid in line with these increased expectations and this 

hasn’t happened.   

 

The overall picture in relation to staff shortages 

 

29. The need for adult social care is growing significantly as our population ages and 

people with complex needs are living longer. In their September 2016 report on the 

state of the workforce in adult social care, Skills for Care state that the number of 
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jobs in adult social care has increased by 18% since 2009 and currently stands 

around 1.55 million jobs nationally. If the need for adult social care services grows 

in line with the projected number of people aged 65 and over in the population then 

Skills for Care estimate that the number of people needed to work in adult social 

care will have to increase by a further 18% by 2025 to around 1.83 million. 

 

30. The inability of social care services to recruit and retain the staff they currently 

need is a recognised problem. Skills for Care (Sept 2016) estimate that the overall 

turnover rate for staff is around 27.3%. This compares with an average staff 

turnover rate of 15% across all sectors in the UK.  The report also highlights that 

staff turnover rates are increasing steadily (by 4.7% between 2012/13 and 2015/16) 

and that a large proportion of staff turnover reflects people leaving the sector soon 

after joining. i.e. they try social care and quickly decide that it isn’t for them. The 

Skills for Care report estimates that nationally around 6.8% of roles in adult social 

care are vacant. This equates to around 84,000 vacancies at any one time. The 

report also highlights that the vacancy rate is getting worse and has risen from 

4.5% in 2012/13 to 6.8% in 2015/16. 

 

31.  Further analysis shows that adult social care appears to have an experienced 

‘core’ of workers who have worked in the sector for many years but that this core of 

workers is getting older and ever closer to retirement. The sector is not appealing 

to younger people and is not attracting them in anything like the numbers it needs 

to address its current recruitment problems, never mind develop the increased 

social care workforce that our society will need in the future.  

 

Registered Managers      

 

32. In a briefing paper, Skills for Care (Jan 2016) state that there are around 25,300 

CQC regulated adult social care establishments or locations across England and, 

as of November 2015, there were 3,100 services without a Registered Manager.  

 

33. The latest figures available from CQC are shown in the table below. An analysis of 

data from CQC shows that just over 1 in 5 registered managers will leave their role 

each year (20.9%). These figures are largely reflective of both residential and 

domiciliary care services with the turnover rate rising to nearer to 1 in 4 (26.7%) for 

registered managers in nursing homes.  
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Registered Nurses 

 

34. Managers of nursing homes are having real ongoing difficulties in attracting the 

nursing staff they need.  
 

“We often get no response when we advertise for nurses … the situation is 

becoming desperate”.  
 

“It took me 18 months to get a night nurse”.  
 

“We have to go to agencies to cover (nursing) shifts. They don’t provide the 

same level of continuity as using our own. It is really expensive but we have no 

choice ... We can’t afford to keep doing this”.  

 

35. The extent of nursing vacancies is a very real problem for both the sector and for 

society as a whole. Nursing homes are required to have a Registered Nurse on duty 

at all times. If they cannot attract the nurses they need, then they can no longer 

operate as nursing homes. If this were to happen, more and more people who 

require nursing care will end up having to be cared for in hospital, causing more 

and more hospital beds to become blocked and so hospitals won’t have the beds to 

treat the people who really need to be there. 

 

36. Nursing home managers felt that part of the problem is that working as a nurse in a 

nursing home is seen as a second class nursing role when compared to working for 

the NHS.  

 

“In the main nurses want to work for the NHS. They are able to offer better pay, 

better career prospects and better terms and conditions. We just can’t 

compete”.   
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However, they also felt that the level of responsibility and range of knowledge 

needed was certainly on a par and arguably higher.  

 

‘Being a registered nurse in a nursing home is a really responsible job, you have 

to have a knowledge of a range of medical conditions and their treatments. It is 

very different from being a nurse on a specialist ward … We’ve had nursing staff 

ring a ward only to be asked by the ward sister whether they were a proper 

nurse’.   
 

“As a nurse in a nursing home, the buck stops with you. There is no ward sister 

above you. You are open to challenges to your decision making and 

professional practice and potentially to disciplinary action by the NMC [Nursing 

and Midwifery Council]”. 

 

37. A number of managers said that they have had positive experiences of recruiting 

nurses from Europe and overseas.  

 

‘We have had nurses from Spain and the Philippines. They were great although 

they only stayed a couple of years … Working in a nursing home in the UK I 

think is more attractive to overseas nurses. There are always jobs and they can 

earn reasonably well and it enables them to become very skilled in a short 

space of time’.   
 

For many of these people however, their ultimate objective is to work in the 

NHS and they see working in a nursing home as a stepping stone.  

 

38. Managers of nursing homes are very concerned about the situation and felt that the 

withdrawal of funding by the government for people to study nursing (the nursing 

bursary) is just going to make an already very difficult situation even worse.  

 

39. Looking to Brexit, if as a country we know there is a shortage of nurses and yet we 

are not supporting UK nationals to train and place limitations on the sector’s ability 

to recruit nurses (and indeed frontline carers and support staff) from within the 

European Union, the sector is going to face an insurmountable problem which is 

entirely of the government’s making.   

 

40. Skills for Care (Jan 2016) also highlight the problems nursing homes face recruiting 

and retaining registered nurses. They estimate that of the 49,500 registered nurses 

working in adult social care in 2014, just over a third (34%) had left their role within 

12 months. This equated to around 16,800 leavers. They highlight that the turnover 

rate for nurses has increased year on year from 2013 to 2015 and that there is an 

estimated vacancy rate of 9% for nurses or an average of 4,500 vacancies at any 

one time.  
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Front line staff 

 

41. Managers we spoke with almost universally confirmed that their experience 

reflected the national picture. They described the recruitment climate as  

 

“dire”,  

“a constant headache” and  

“worse than it has ever been”.  

 

Some managers appeared more effective at retaining staff once they had recruited 

them, but for everyone recruitment was a significant concern.  

 

42. Managers reported that the ability to recruit staff varied between areas with 

services in rural areas and areas with a high number of care homes finding it 

particularly hard.  

 

“We are having to pay staff to travel from other services to work in one area 

because we just can’t get staff locally”.    

 

43. Even when they were able to recruit staff, managers reported that they were finding 

it particularly difficult to recruit staff of the calibre that they are looking for.  

 

“We are desperate for staff but our options are very limited ...  getting staff at all 

is a real problem but getting good staff, that seems to be almost impossible”.  

 

44. Overall, managers reported that they did have some good staff but they also 

highlighted that there is a significant number of staff who require additional support, 

guidance, monitoring and managing and who often then leave, placing an additional 

burden on them as managers and on the good and loyal staff that they have.   

 

The impact of low rates of pay  

 

45. Managers acknowledged that social care is a vocation and it is not for everyone. 

They are therefore appealing to a relatively small section of society for potential 

employees. The low rates of pay that they were able to offer, the low status of care 

work and the fact that social care is portrayed so negatively in the press were also 

felt to be key contributory factors. 

 

‘The only time the care sector makes the news is when there is some horror 

story, it’s no wonder we can’t get any staff … what’s so unfair and disheartening 

is that as a sector we never get any recognition for all the great work that we do 

… when was ‘care service does an amazing job in the face of persistent 

adversity’ ever the subject of a news report or documentary?’. 
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“People can get the same or more money working in supermarkets for a lot less 

hassle. We need to be able to offer staff more, otherwise we just can’t 

compete”.  
 

“We find that a good proportion of the people who apply are just not suitable but 

they need to work. The low pay and the low status of the work is affecting the 

quality of people who put themselves forward”.  

 

46. Managers felt that, without significant additional funding, they will increasingly not 

be able to meet the increases to the NMW announced by George Osborne in his 

July 2015 budget. As things stand these increases are serving to erode any slight 

pay advantage that they may have been able to offer. Whilst managers welcomed 

the increase in the NMW because they felt that staff are being dramatically 

underpaid for the work that they do, there was a very clear view that without the 

sector receiving significant additional funding, the NMW increases are going to 

mean that care work is going to become just another minimum wage employer. 

This will make what is already a difficult recruitment and retention situation, all but 

impossible. 

 

‘We welcome the fact that staff should be paid more but we just can’t afford it. 

Unless we receive significant extra funding, the increase in the NMW is going to 

mean we are going to end up just paying the same as every other NMW 

employer … This is going to make a difficult task impossible … We can’t even 

recruit the staff we need at the moment’.  

 

47. Managers felt that frontline social care work does not pay enough to enable people 

to run a household and so it is often done by people who are providing a second 

income. Although some people want full time hours, a lot don’t. Many have other 

commitments that they have to juggle, which limits both the amount of hours they 

can work and when they can work.  

 

“Most of our staff are women and a lot of them mums or they are in receipt of 

tax credits. There is a limit to what they can offer us in terms of when they can 

work and the number of hours”. 

 

The impact of having to work anti-social hours 

 

48. Managers reported that their need for staff to work anti-social hours limited their 

pool of potential staff still further. Some people made enquiries but didn’t apply or 

accept positions because of the expectations in terms of hours. Other staff whom 

they did employ would often find the hours difficult and, if their needs couldn’t be 

accommodated, would end up leaving.  
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‘Staff have to work a range of different shifts. Our working patterns require staff 

to fit their life commitments around their work to a significant degree … many 

people are either not able or not willing to do this’. 
 

“We do offer flexible working but it is really hard sometimes. We need the staff 

so we try and accommodate people but if some staff are limited in the hours 

they can work then other staff have to be even more flexible to ensure that we 

can deliver the service … This means that our loyal and committed staff end up 

working all hours and getting burnt out”. 

 

Split shifts and lone community working in Domiciliary (Home) Care 

 

49. Managers of domiciliary care services were among those who reported the 

greatest difficulties recruiting and retaining staff and again this was consistent with 

the national picture. They also highlighted that the requirements of the job made it 

even less appealing. 

 

“We just can’t get staff. Even when we advertise at what you would think are 

really attractive rates, we don’t get any response … there are very few people 

who actually want to do this type of work”.    
 

“Staff are out in the community, often on their own, early mornings and late in 

the evening at all times of year and in all weathers. They have to go from client 

to client working half hour slots to make up their hours. There are far easier 

ways to make a living”.   
 

“We try and create runs for staff whenever we can but often we need them to 

work split shifts because we have to provide people with care in the mornings 

and evenings which is when they need it”.   

 

Expectations and workloads impact on front line staff 

 

50. Managers reported that increases in expectations and workloads were contributing 

to their recruitment and retention problem at all levels.   

 

“We try and ‘big up’ the job and its rewards when we recruit people but it’s not 

long before the reality of it hits them. I’m not surprised that the recruitment 

problems are as bad as they are … people come in, see what it is really like and 

say OK, this is not for me”.  
 

“People who actively want to work in this sector do so because they are caring 

people. They want to help people and to try and make a difference ... As a 

sector we should be hanging onto this type of person not putting them off”.  
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‘We are expecting more and more from staff with all the training and recording 

etc. There is so much for them to do these days … As managers we might 

understand the reasons for these things, but for them, all they want to do is care 

for people ... Staff are always complaining about the amount of paperwork … 

they don’t like that element of the job’.  
 

‘We are expecting staff to work with more and more complex people but we 

don’t pay them anymore. Providing constant care to people or supporting 

people with complex needs is difficult work. Of those staff that do stay, many of 

them come to a stage where they get burnt out …should people be paid the 

same for looking after people with complex needs as they are for stacking 

shelves or flipping burgers, is that what the government is suggesting’?  
 

“This is not a minimum wage job, not by any stretch of the imagination. It is hard 

and at times complex work. Many sectors don’t have the level of stress and 

responsibility associated with the work our staff do”. 
 

“It is not surprising if you are constantly working short staffed and having to do 

extra hours all the time that staff get fed up or burn out. I do understand how 

they feel, I really do … it’s exactly the same for us as managers”.  
 

“When we are short staffed or we have staff who are not performing adequately, 

it is our good staff who end up doing extra and picking up the pieces and this 

puts additional strain on them”. 

 

51. The Care Certificate was cited as an example of an additional expectation that has 

been placed on staff and themselves as managers.  Equally people felt that 

Safeguarding, the Mental Capacity Act, the Deprivation of Liberty Safeguards and 

CQC’s expectations generally have all changed the way people have to work. 

These things have all increased people’s workloads but they don’t receive any 

extra pay alongside this increase in expectations.  

 

The reliance on overseas workers  

 

52. A significant proportion of the current social care workforce in the UK are non-UK 

nationals. Skills for Care (Sept 2016) state that around 83% of the adult social care 

workforce are British, around 7% (90,000 jobs) were from within the EU and around 

11% (140,000 jobs) were from outside the EU. In other words, around 18% of the 

adult social care workforce is made up of non-UK nationals. 

 

This was consistent with the feedback we received from managers:  
 

‘We have a number of non-British workers … they are vital to us and we 

wouldn’t cope without them … for them it is often an opportunity to work which 

may not be available to them in their home country’. 
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53. There is going to be a significant increase in demand for social care services over 

the coming years. Potentially another 280,000 jobs by 2025. UK nationals are not 

choosing to work in social care in the numbers we require and until that situation 

changes we are going to remain and become increasingly reliant on workers from 

overseas. It is our belief that an enhanced and more realistic remuneration package 

for social care workers will help the sector attract the workers it needs but it is 

difficult to foresee a time when we will be able to rely solely on UK workers to run 

the sector.  

 

54. We understand the implications of the Brexit result in terms of the UK taking back 

control of our borders. The reality however for social care sector is clear: we need 

workers from overseas to keep the sector operating. These routes need to remain 

open for both nurses and care staff otherwise our social care system will collapse.  

 

Expectations and workloads experienced by managers 

 
55. In terms of their own workloads and experiences, managers reported that being a 

registered manager has become an increasingly onerous and professional job.  

 

“We aren’t paid to put in the level of time required … we end up having to do so 

much in our own time. I go in early and almost invariably end up staying on late 

and even then, I have to take work home with me”.  
 

“I have to take work home and constantly go home with the job in my head. This 

impacts on your personal life. We don’t get paid enough for all the associated 

stress”.  
 

‘What they [commissioners] don’t seem to appreciate is that people with more 

complex needs not only require more time from staff, they also require more of 

our time as managers …, more meetings, more liaison, more detailed care 

plans. We don’t get paid extra for any of this, it’s just not factored in’.  
 

“We are forced to spend so much time in the office and doing paperwork that 

we don’t have the time being out with our staff on the floor ... CQC are saying 

that leadership is most important but in reality, all their requirements mean that 

you have to spend far too much time in the office bogged down in management 

issues and paperwork”. 

 

56. Providers are very clear that there is a limit to the ‘efficiency and improvement’ 

maxim that as a society we can get more for less out of our public services.  

 

‘It’s not just us … in the NHS, teaching, social work or social care, greater 

expectations are being placed on people in all these services. You can see the 

picture nationally … these efficiency initiatives are burning people out and 

driving them from these sectors in significant numbers. There is a real human 
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cost. Increasing numbers of people are deciding that they don’t want the 

stresses associated with delivering these services … If you don’t have sufficient 

nurses or teachers or care workers how is that improving quality’? 

 

The effectiveness of recruitment strategies 

 

57. Skills for Care estimate the cost of recruiting and retaining a new member of staff is 

between £2K-5K. Managers felt that money was often wasted on recruiting, 

inducting and training staff as they would leave soon after starting. Managers 

reported that the traditional advertising routes such as placing an advert in the 

paper are expensive and are becoming increasingly ineffective.  

 

“We’ve stopped using the paper to advertise for staff, it just doesn’t work 

anymore and is a waste of money”. 

 

58. In addition, using Job Centre Plus was often found to be problematic: 
 

‘We got people applying for jobs with us via the Job Centre so that they can 

keep getting Job Seekers Allowance. A lot of them didn’t even turn up for the 

interview or if they did they were totally unsuitable ... We have had people tell us 

at interview that they don’t want the job but have been ‘sent by the Job Centre’ 

... It makes you angry, we have enough to do without people totally wasting our 

time. We’ve stopped using the Job Centre because of this’.  

 

59. Managers reported that they are having to put a lot more time and effort into 

recruiting staff and that they needed to have a more permanent advertising 

presence. Driven by the need to recruit staff, managers reported trying a range of 

strategies to try to reach and appeal to new staff.  

 

‘We use our website … we use Facebook and social media … we use national 

jobsites …. we pay staff a bonus if they successfully refer a friend … we have a 

banner outside our service … we do leaflet drops … we go out and talk to 

colleges … We’ve tried recruitment fairs … we’ve even sponsored a 

roundabout’.   

 

60. Managers and providers are trying to rise to the challenge of recruitment, but they 

see the key problem they face as being one that is beyond their control.  
 

‘We can get staff, we do get staff but it is always a constant battle … in terms of 

recruiting staff the major obstacle that we have to overcome is the way care is 

portrayed in society and the status it is given ... Rather than being portrayed as 

a rewarding job where you can help others it is always being portrayed 

negatively … there is something of a view out there that if you can’t do anything 

else, you can always go into care. That’s what we have to address’.   



The issues we face report  Page 23 of 75 

 

The resounding feedback from managers was that organisations are having to 

put in a lot more thought, time and effort to their recruitment processes and 

despite this the results are often disappointing.  

 
61. A number of managers were positive about their use of apprentices and said that 

this has helped them to address their staffing issues. 

 

“We have apprentices and generally these have worked really well. There are 

limitations as they cannot work unsupervised, but we have taken on apprentices 

as full staff members after their apprenticeship has finished. This has worked 

well because we knew them and they knew us. They are already part of the 

team and know what to do”.  

 

It is acknowledged that using apprenticeships goes some way to address the 

worker age imbalance, but it is not nearly enough. 
 

The processing of DBS checks – adding insult to injury  

 

62. Managers felt that the time it was taking to receive Disclosure and Barring Service 

clearances was a lot better these days although it was still something of a mixed 

picture.  

 

‘It used to be awful … you would be desperate for staff and would have to wait 

weeks and weeks to get their CRB [now DBS] clearance … we had a good 

many staff who decided to go elsewhere for work as they couldn’t afford to wait 

… it is better at the moment though, fingers crossed’.  
 

“Recently we had to wait over a month for someone’s DBS clearance. People 

just can’t afford to wait. It is hard enough to get staff and if the DBS system isn’t 

going to restrict our ability still further checks need to be being processed 

quickly”.  
 

Comparison with another provider-focused study 

 

63. A research study carried out by Bournemouth University (May 2015) ‘Pathways to 

Recruitment: Perceptions of employment in the Health and Social Care Sector’ 

concluded that the following were all barriers to effective recruitment and retention 

into the social care sector: 

 

• The level of payment received for placements is reflected in the lower levels of 

financial remuneration available to care staff which exerts an influence on the 

sector’s ability to recruit a good standard of qualified staff and to pay them 

appropriately to retain their skill set. 
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• The increasing demands placed on workers due to the growing complexity of 

service users’ needs, increased regulation, increased requirements for training, 

qualifications and recording can all serve as a disincentive for people seeking 

work in the sector and this can also lead to attrition from the current workforce 

as some workers feel unable to cope with training/recording requirements now 

required. 

 

• The lack of flexibility in contracts offered. Historically care work offered flexible 

employment. However, a combination of increased training demands, the 

complexity of service user needs, transport issues linked to Domiciliary Care 

and unsociable hours, can prohibit individuals from undertaking a more flexible 

role in the sector which fits around their other commitments. 

 

• Negative media representations of the care sector and the low status given to it.  

 

64. In addition, this study found that another barrier highlighted by employers and 

employees is the perceived vulnerability of staff and culpability should an 

unexpected event occur linked to risk and safeguarding. Staff are anxious about the 

culture of increasing regulation.  

 

What CQC could do to help? 

 

65. These problems are not new or unknown. There was a real sense of frustration 

amongst managers that as the regulator CQC are aware of the problems facing the 

sector and they are not doing enough to address these. 

 

‘CQC are not interested in whether you are receiving the funding you need to 

meet their requirements, they just expect their requirements to be met ... They 

know we are really struggling with under-funding, poor assessments and staff 

recruitment and yet they don’t take these things into account … They are the 

regulator and are probably best placed to identify the conditions that need to be 

in place to meet their requirements, and yet they are totally silent on these 

issues’.  
  

‘If CQC had a voice in relation to what it takes to meet their requirements then 

maybe commissioners would be forced to take note … they [CQC] are quick to 

condemn providers if they are short staffed and to say that this is impacting on 

the quality of the service and yet they are saying nothing about what needs to 

be in place to address the recruitment crisis … How is this driving up quality’? 
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Care & Support West Recommendations 

 

66. The need for social care services is going to become even greater as society ages 

and people with complex needs live longer. The sector’s ability to recruit and retain 

the staff it needs is critical to it being able to deliver the services that are required 

of it. As a sector we clearly need more staff and those staff need to be committed to 

the sector and have the attitude and skills required to meet our requirements. It is 

clear that the conditions are currently not in place to achieve this. If the level of 

expectation of managers and staff is to be maintained, it needs to be recognised 

that being a competent care or support worker is not a ‘minimum wage job’ and 

that being a Registered Manager is an increasingly difficult and professional role. If 

these things are not recognised and addressed then the situation is going to get 

even worse and the sector is going to become increasingly unable to meet 

society’s requirements of it.   

 

67. The impact that working anti-social hours and supporting people with increasingly 

complex needs has on staff at all levels needs to be recognised and a premium 

paid for this. If a payment model is to remain viable in the longer term it needs to 

include: 

 

a. Basic rates of pay for front line care and support staff that are sufficiently 

above the NMW to enable the sector to recruit the staff it needs, as a starting 

point, we suggest the ‘actual’ Living Wage as advocated by the Living Wage 

Foundation (currently £8.45 an hour outside London). Paying staff an actual 

living wage seems to us to send out the right message.  

b. A premium for working anti-social hours.  

c. Additional premium where staff are required to work split shifts or to lone 

work. 

d. Additional premium where staff are required to support or care for people 

with complex needs.  

e. Additional premium to reward experience / length of service.   

f. Further incentivising premiums for staff to take on greater levels of 

responsibility i.e. Senior Carers, Senior Support Workers, Team Leaders, 

Deputy Managers  

 

This might currently require a substantial leap by politicians and commissioners 

but, unless as a country we start to get sensible and value and reward social care 

workers for the complex work they do, we are not going to be able to turn this 

situation around.  
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68. The financial remuneration, career progression opportunities and benefits package 

offered by the NHS are significantly better than that which can be offered by 

nursing homes. In a climate where there is a national shortage of nurses, it should 

be no surprise that available nurses are gravitating towards the NHS which is 

leading to a chronic shortage of nurses in nursing homes. Nursing homes are a vital 

part of our health and social care infrastructure and if they cannot attract nurses 

then they cannot operate. Nursing homes need to be able to pay their nurses at 

levels that will increasingly attract them into the sector. If this does not happen, 

more and more nursing homes will cease to operate and this will place an 

additional unnecessary and potentially unbearable strain on the NHS. 

 

69. One of the recommendations of the Bournemouth University study cited above is 

that there should be clearer progression pathways within health and social care 

such as the development of a new bridging programme into pre‐registration 

nursing and other health degrees. We make an additional suggestion. To place the 

status of social care on a similar footing to social work, nursing or other healthcare 

professions, there should be a recognised social care degree. This should combine 

work within the sector and college release. Like social work and nursing there 

should be bursaries available to encourage people to achieve this qualification. 

Being pitched at degree level starts to give social care the recognition and status it 

deserves. Given the fact that the cost of getting a degree is becoming increasingly 

prohibitive for many, offering a highly subsidised route would we believe help 

attract people to the sector and offer higher status career progression to those 

working within it. Alongside recognising the professionalisation of the sector this 

could help develop the leadership of tomorrow.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The issues we face report  Page 27 of 75 

 

SERVICE REGULATION AND OVERSIGHT 

 

70. Although CQC make some indication in their annual ‘The state of health care and 

adult social care in England‘ reports that the sector is at a ‘tipping point’ (2015/16) 

or ‘straining at the seams’ (2016/17), this is not enough. A sustained and 

increasingly chronic lack of resources is what is placing the sector at a ‘tipping 

point’ and resulting in it ‘straining at the seams’ and CQC must be more vocal in 

flagging up what needs to be in place to enable providers to meet the regulatory 

requirements. Areas where it would be useful for CQC to develop and state their 

position include: 

 

a. Rates of pay. Given that providers are expected to recruit and retain 

sufficient numbers of staff of the calibre needed to deliver good quality care, 

do CQC feel that this can be achieved on the NMW? If so, based on what 

evidence? If not, what do they feel would constitute an effective pay 

structure to enable organisations to deliver on their requirements? 

b. If it is not written down, it didn’t happen.  Making sure the paperwork gets 

done; how much non-contact (and handover) time do CQC feel front line 

staff should have on a daily basis to meet the administrative and 

communication requirements being placed upon them? 

c. Focus on training. How many days training do CQC feel front line staff and 

managers should be partaking in each year?   

d. Creating time to manage. How much management time do CQC feel a 

competent manager should have available to them to meet the management 

and administrative requirements necessary to meet the expectations placed 

upon them?   

e. Levering in some leadership. How much additional time do CQC feel should 

be available to managers to perform what CQC are at pains to highlight is 

the vital leadership function?   

f. Person-centred funding. What do CQC see as the relationship between the 

complexity of a person’s needs and the amount of management and 

administrative time that should be funded as part of their support package?  

 

71. Providing answers to all of the above would be a relatively straightforward exercise, 

could be evidenced-based and would strengthen the hand of providers when 

looking to secure the funding they need to deliver services that are of high quality 

and that are best able to serve the people who need them.  
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The experience of CQC inspections 

 

72. When asked about regulation, managers acknowledged the value of it in helping 

keep people safe and promoting standards but their experience of the current 

regime was mixed. They recognised that society needed to have confidence in 

social care services and that regulation and oversight was a key way of helping to 

ensure this.  

 

“I am not saying that there should be no regulation just that it should be 

different … less demanding and more supportive … allowing us to focus on 

supporting our staff and actually caring for people”. 

 

73. Managers described the current CQC inspection regime as being as tough as any 

that they have experienced. They also feel that if they are found wanting, the stakes 

have never been higher. There is an enduring and widely-held belief among 

managers that CQC inspections are not a consistent process and that there are 

significant inconsistencies, particularly between different inspectors.  

 

“The expectations are huge, there are not enough hours in the day. It is too 

much for smaller providers who don’t have the resources”. 

 

74. Given the key role that inspection ratings play in helping people to decide whether 

or not to choose their service and the length of time reports remain in the public 

domain, managers are strongly of the view that the current process is far too 

subjective. They also felt that CQC are not there to help them but solely to judge 

them. When they challenged these judgements, all too often providers felt their 

evidence was disregarded with inspectors defaulting to a position of ‘this is what I 

saw on the day’.  

 

The experience of being inspected by multiple bodies 

 

75. Whilst social care providers predominantly focus on the requirements of the CQC, 

they also receive regulatory type visits from their local authorities and potentially 

‘Enter and View’ visits from Healthwatch. Whilst we didn’t come across examples of 

Clinical Commissioning Groups (CCGs) conducting monitoring ‘visits’, they did 

often expect providers to complete regular information returns. 

 

76. Managers reported that the raft of expectations being placed upon them are 

difficult to keep on top of and are often overwhelming. The situation is not helped 

by CQC wanting to see one thing, Local Authority Contract Compliance Officers 

wanting to see something else and where involved, the CCG wanting different 
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information again. Registered Managers are getting increasingly overloaded and 

burnt out by this. 

 

77. Managers cited burgeoning expectations coupled with staff shortages, inadequate 

funding and often fractious relationships with commissioners as having an ongoing 

impact on their personal lives and being a significant source of stress. One of their 

biggest frustrations was that they couldn’t just get on with caring for people or 

supporting their staff because of all the additional demands that are placed in the 

way. This helps to explain the high vacancy and turnover rates for Registered 

Managers. The problem with the ‘more for less’ adage embedded in the ideology of 

austerity is that, through its disingenuous view of people’s working life as 

expendable, it creates a situation across affected professions be it teachers, 

nurses, social workers or social care workers where people get to a stage where 

they have had enough and then vote with their feet. Such an approach is not only 

exploitative and disrespectful, it is ultimately counterproductive. These are often 

people with good hearts who are needed by their sectors. Instead they are being 

treated as expendable commodities.  

 

78. Until those in power care enough to listen and on the basis of what they hear are 

bold enough to change, the conditions are going to remain which serve to drive 

managers from the sector rather than attract them to it. Those in power need to 

look at the expectations currently being placed upon social care managers and to 

streamline and simplify them. As it stands there is a plethora of legislation, 

regulation and contractual expectation which serve to duplicate work and make it 

ever more, and frequently unnecessarily, complicated. 

 

79. Managers felt that it would be far more useful if, rather than expecting them to 

second guess what is wanted, the inspection bodies got together to agree key 

templates and frameworks and then made these available. This would save 

managers much needed time and the implementation of templates that regulators 

agreed reflected good practice would help improve service quality. 

 

80. CQC state that their ‘focus will always be on quality and that they will always act in 

the interest of people who use services’. This is admirable, but without clear 

guidance around what the above actually looks like, providers find themselves 

being funded for little more than basic contact hours at the lowest level local 

authorities can get away with. Neither are consistent with a focus on quality or the 

interests of people using services. It has long been felt by providers that CQC’s 

silence on funding has been a missing link and is serving as a loophole which is 

currently being exploited. In relation to promoting quality and acting in the interest 

of people using services, their current position is inadequate.   
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The perceived lack of consistency in CQC inspections  

 

81. Managers repeatedly reported that they didn’t have faith in the consistency of 

inspections. They were particularly concerned about what they perceived as a lack 

of consistency between inspectors. This was a very strongly and widely held view.   

 

“It is so inconsistent. We get someone different [inspecting us] every time. It 

seems to very much depend on who you get and what their particular pet hates 

are”.  
 

‘CQC always look at our care plans. We have been doing them the same way 

for a number of years now. They have always been fine before, but our latest 

inspector looked at them and didn’t like them … it is so confusing and 

demoralising’. 
 

“We’ve looked through CQC reports for other providers and seen things 

highlighted as good or outstanding and yet we do exactly the same and it isn’t 

even mentioned. It just feels like a lottery”. 
  

“It depends on who you get. We have had some inspectors who have been very 

good.  They were thorough but we found them to be fair and reasonable. We 

had another inspector who we felt was just looking to find fault. They were nit-

picking and asked staff leading questions to try and trip them up … the system 

needs to be consistent and currently it just isn’t”. 

 

“Our inspector gave us a bit of leeway. We couldn’t get hold of a document they 

wanted on the day but we did have it. They said that if we can get it to them by 

the end of the next day then that would be alright”.   

 

Operating under a regulator who is not there to help  

 

82. Not only are CQC implementing a regulatory framework that is more demanding 

than any that have previously been in place, they are not currently viewed by 

providers as being a helpful organisation.  

 

“I used to be able to ring my inspector to get advice but I can’t do that anymore 

… CQC are not there to help us, they are solely there to judge our compliance 

and rate us. I was told as much by our last inspector”.  

 

This was a relatively consistently held view amongst managers who had been in 

post long enough to remember previous inspection regimes.    
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CQC reports and ratings 

 

83. Managers felt that a lot depends on their CQC report and the rating. These are 

arguably the most important source of information that people use when deciding 

which service to choose. Given all of this, managers were overwhelmingly of the 

view that reports and ratings should be a fair reflection of the service. They did not 

feel that this is always the case. 

 

“A lot hangs on your CQC report. We need to display our ratings and these go 

to councils. There is a lot at stake as it influences whether people will choose 

our service. It is really important that they are a fair reflection of the service and 

not just one person’s view”. 
 

‘As it stands a rating is given to each KLOE [Key Lines of Enquiry] and these 

then make up your overall rating. Each KLOE however is made up of multiple 

sections and if you just get one thing wrong in one of these sections it can affect 

the overall score for that whole KLOE, the majority of which may be fine … You 

only need to have a few minor things not in place and you can get a Requires 

Improvement overall … That is not necessarily a fair or accurate reflection of the 

service or even sometimes the inspection report if you read it as a whole … 

Given the importance placed on our [inspection] reports and their prominence, 

that’s just not fair’.  
  
“When considering what service to use [CQC] inspection reports are a key 

guide. Generally, people will just look at the headline. If they see Requires 

Improvement, then there is a good chance they will move on without looking 

any further”.  

The length of times CQC’s judgements remain in the public domain 

 

84. CQC reports remain in the public domain and a provider’s most recent report could 

be influential for a considerable period of time. Although CQC do prioritise re- 

inspecting services that require improvement their judgement is still public for 

many months and often over a year. In addition, when they do come back to re-

inspect, even if they are satisfied that the changes they wanted have been put in 

place, they don’t always change the rating.  

 

“They [CQC] came back after six months and re inspected us. If you read the 

report it shows that everything they wanted us to change had been changed but 

we still got Requires Improvement in the same areas and Requires Improvement 

overall. The reason given in the report was that the changes needed to be 

sustained. That means we will probably have to wait another year at least to 

have the chance to improve our rating. All this time our current report remains 

there for everyone to see and yet everything CQC wanted is now in place”.  
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Challenges to factual accuracy and / or completeness of evidence in 

draft CQC reports 

 

85. Where providers challenge the factual accuracy and / or the completeness of 

evidence presented in reports, their experience of the response by inspectors was 

again mixed.  

 

“We challenged the factual accuracy of our report. We provided additional 

evidence and the inspector changed the report and our overall rating to Good”. 
 

“We didn’t agree with our inspection report and provided extra evidence. The 

inspector was not willing to concede or change anything. We didn’t get any 

satisfactory response in relation to why the additional evidence we provided was 

discounted. The only feedback we got in relation to why no changes were made 

is that the inspector said that the report reflected what they saw on the day”.  

 

Whilst there is a mechanism within the factual accuracy report to complain about 

the conduct of the inspection, managers said that they were unlikely to do this. 

 

“Our worry is that if we take it further this will affect our relationship with CQC. 

It’s not in our interest to do that. Ultimately it will come down to one person’s 

word or interpretation against another’s”.    

 

Inspections by local authority contract compliance or quality 

monitoring teams 

 

86. The experience of local authority contract compliance or quality monitoring visits 

was also mixed. Managers reported that it again depended on the inspector and 

the framework that they were using to assess the service. When done well, the 

inspectors were seen to be really helpful and to offer lots of advice. They would 

make suggestions, and at times provide documents and templates that might help 

the service improve. This approach was welcomed and was designed to spread 

best practice.  

 

“Our last local authority inspector was excellent. They were really helpful, they 

could see what we were trying to do and the issues we faced. They provided us 

with some examples of paperwork that we could use to make improvements 

and we are now using these”. 

 

87. There was however a feeling amongst managers that these visits could often be 

even more focused on paperwork and pernickety than CQC inspections.  
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“The [local authority] inspector we had was so focused on paperwork. We got 

good from CQC but that didn’t stop them [this inspector] finding fault. I don’t 

think any of the issues they raised have really added to our service”.  

 

88. Providers felt that sometimes the frameworks the inspectors / compliance officers 

used were very ‘idealistic’, with the service being assessed in term of its ability to 

enable people, help them to develop their skills and life opportunities and promote 

their independence. Whilst this worked for some services, other managers felt that 

these frameworks failed to recognise the reality that their service was supporting 

people with complex needs who could be challenging, demotivated, frail, confused 

or very unwell. Assessing the service’s ability in relation to aspirational benchmarks 

was not felt to be realistic, helpful or even sensible.  

 

“The [local authority] inspector we had didn’t seem to understand that we are 

supporting people with complex mental health problems. They were using a 

framework which was all about promoting independence. The people we 

support often need medication otherwise they go into crisis. This often makes 

them tired and unmotivated. We try our best but there is a limit to what you can 

do. The inspector just didn’t understand the problems associated with 

supporting our client group. Their framework was very idealistic”.   

 

Healthwatch visits 

 

89. Only a small number of managers said they had experienced a Healthwatch ‘Enter 

and View’ visit but of those that had, they had not been happy with them. 

Comments included: 

 

“The Healthwatch volunteers had no experience of our type of service”.  
 

“They [the Healthwatch volunteers] came up with wrong judgements that we 

then had to challenge”.  

 

Although this was a ‘theme’, not many managers had experienced a Healthwatch 

visit so it is difficult to determine how typical their experiences were or whether we 

just took an unlucky sample. It is an area where we will seek to gain a clearer 

understanding.   

 

Preference for a joint working model  

 

90. Managers reported that the expectations being placed upon them are significant, 

difficult to keep on top of and at times overwhelming. This situation is not helped by 

CQC wanting to see one thing, local authority compliance officers wanting to see 
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something else and where involved, the CCG wanting to see different information 

again.  

 

“Not only is there too much to do, there are too many bodies wanting different 

things. You get no additional management time for this … they just load more 

and more on to you”. 
 

‘Duplication is a waste of people’s time. Not only of our time as providers 

preparing for and engaging in these different inspections, but also having 

different regulators [CQC, LA, CCG, Healthwatch] to come in and largely do the 

same job … If the government wanted to save money, it could start right there’.  
 

“This is a thoroughly unrealistic and demotivating environment in which to 

operate. As providers, we cannot be expected to operate a variety of different 

systems to do the same thing”. 

 

91. Given that Healthwatch don’t seem to visit that many services and they weren’t 

specialists, whether their inspections really added any value was questioned, 

although it was acknowledged that there might be some form of role for them as 

part of a more joined-up inspection process. 

 

92. Managers accepted CQC’s role and also recognised that local authorities and the 

CCG did have responsibilities in relation to overseeing contracts. However, they felt 

a more effective use of tax-payer money would be for one team (potentially made 

up of people from these different bodies) and one approach. 

 

 “One [inspection] body and one approach, that’s what is needed”. 

 

93. There was also a feeling amongst managers that paperwork is time consuming to 

develop and that different bodies often want to see it laid out differently. The view 

expressed was that it would be far more useful if, rather than expecting managers 

to second guess what is wanted, these bodies got together and agreed key 

templates and frameworks which were made available to providers to download.  

 

“It would be really useful to know exactly what they want. This would also save a 

huge amount of work and stop people having to consistently reinvent the 

wheel”. 

 

94. It was recognised that these frameworks might need to be adapted to meet the 

needs of different services and client groups but the development of high quality 

‘ball park’ templates that everyone agreed on, was felt to be something worth 

aiming for and eminently achievable.  This would save much needed time and the 

implementation of templates that regulators wanted to see would help improve 

service quality.  
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Care & Support West’s View 

 

95. Whilst as a Care Association we are here to make the case for our members and 

the sector, we are also here to point out what the data is saying and to provide 

some insight into the reasons for this. We are aware that the role of regulators is to 

help ensure service quality, not to comply with the will of providers. They need to 

be free therefore to pursue their own directives. However, it should also be noted 

that turnover rates for registered managers average across the sector at around 

21% and rise to 26.7% for registered managers of nursing homes. These figures 

are not sustainable and should be concerning to regulators, commissioners and 

government representatives alike.  

 

96. Managers paint a picture of being dramatically overworked, of having to try to 

please too many different bodies and of feeling unsupported by the regulatory 

system as a whole. They often have to second guess what is required of them and 

even if what they have in place is acceptable to some, it is not necessarily 

acceptable to all. They feel that a lack of consistency makes CQC inspections 

something of a lottery. In addition, they feel the weight of the responsibility being 

placed upon them whilst the regulator is silent in terms of what needs to be done to 

address the key issues of underfunding and staff recruitment. They are expected to 

perform to a high level against an ongoing backdrop of significant constraints and it 

is made public knowledge if they don’t.  

 

97. As set out above, the situation would be helped by CQC starting to be clear about 

the conditions that they feel need to be in place to meet their requirements as the 

regulator. This should relate to pay structures to enable effective staff recruitment 

and retention and the amounts of training and non-contact time that should be 

available to staff as all levels.   

 

98. Providers should be working to a single inspection regime. At a time where public 

money is tight, it is difficult to justify three or more bodies effectively doing the 

same job; there should be a single integrated approach. As it stands managers are 

answerable to too many different bodies, are being spread too thin and are being 

burnt out. Providers have to operate to a single set of systems, they should not be 

required to duplicate things to meet different external requirements or to run 

parallel systems. It would be crucial to have stakeholder input from providers into 

this process. All too often providers have things imposed upon them by people who 

are out of touch with how social care services need to operate in practice.  

 

99. We recognise that it is difficult to guarantee consistency between inspections. Each 

inspector is different and however much they operate to an agreed framework, 

there is going to be an element of individuality in their approach and subjectivity in 
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their judgements. However, given the importance and potential impact of inspection 

reports, it is more about ensuring that inspection reports are a fairer and more 

accurate reflection of a services actual performance. The following should therefore 

be considered: 

 

a. Focus on ongoing and supportive relationships between inspectors and 

services which help move away from the current ‘snapshot’ inspections 

towards more thorough and ongoing assessments.  

 

b. Whilst breaches of regulation and non-compliance should be flagged up, 

there should be a more proportionate relationship between issues of non- 

compliance and the overall rating. Currently relatively minor infringements 

can have a big impact. 

 

c. If at the time of a re-inspection a service is assessed as now being 

compliant, their headline rating should reflect this. If it is felt that increasing 

the rating to ‘good’ might be presenting a false picture, then consideration 

should be given to introducing a new ‘improvements made’ or ‘now 

compliant’ rating.    

 

 

RELATIONSHIPS WITH COMMISSIONERS  

 

100. The introduction of the Care and Support Statutory Guidance (CSSG) is 

generally welcomed by providers. This is the guidance that accompanies the 

implementation of the Care Act 2014 and it clearly details what local authorities 

must and should be doing in relation to the provision of adult social care services. 

In doing this it has the potential to make local authorities more accountable for their 

actions. Whilst much of the Statutory Guidance relates to the responsibilities of 

local authorities towards service users and carers, a significant proportion also 

relates to what local authorities must and should be doing in relation to providers. It 

is some of these elements that we will be focusing on in this report.  We have used 

the most recent version of the Statutory Guidance (updated 17th August 2017) and 

quotes from the guidance are (highlighted in pale yellow).  

 

Promoting wellbeing 

 

101. Promoting people’s wellbeing in a way that includes people in decision- making, 

promotes their independence and which is responsive to their individual 
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circumstances, needs and wishes is one of the core principles underpinning the 

Care Act 2014.  

 

102. The Care and Support Statutory Guidance (CSSG) states that:  

 

“Local authorities must promote wellbeing when carrying out any of their care 

and support functions in respect of a person”. (1.2) 

 

The experience of providers is that commissioners and social workers are generally 

looking to purchase the minimum care and support arrangements they can to ensure 

the person is placed or is safe in their own home. Managers believe local authorities 

are extensively being driven by containing costs rather than promoting people’s 

wellbeing. Managers across service types reported receiving assessments from Social 

Workers and Care Managers that understated people’s needs.  

 

“The information we get in people’s assessments often doesn’t reflect their 

actual level of need. This means we find ourselves having to put in far higher 

levels of support than we actually costed for”. 

 

This was a widely reported experience.  

 

103. Managers of residential and nursing care services for older people talked about 

local authorities being reluctant to make additional Extra Special Needs payments 

even when it was clear that people had higher levels of dependency.  

 

“Although technically there is a mechanism to get additional payments to enable 

us to care for people with higher levels of need, in practice these have been 

really difficult to get”.  

 

“We have stopped taking people on the basic local authority rates. We just can’t 

meet their needs properly on what the local authority is willing to pay”.  

 

Managers of services for people with learning disabilities described situations 

where many young people are being forced to remain longer and longer in the 

family home as local authorities look to defer taking on the costs of these packages 

and where transition arrangements for people leaving education were just not 

being put in place effectively.  

 

“I have had a commissioner justify people with learning disabilities remaining 

with their families until much later in life because this is the trend for all young 

people today. Whilst that may be true, it fails to recognise the strains that this 

can result in for both the individual and their families. Some people are at the 

end of their tether and local authorities often don’t step in until the situation has 

all but broken down”.  
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The lack of response from local authorities to requests to review people’s care and 

support packages was also a widely reported experience.   

 

“When we put in a request for reviews we wait forever, even when we highlight 

that the situation is serious”.  
 

“The situation needs to get to either a crisis or one where their continued 

inaction puts the local authority at risk of being legally culpable before they 

respond”.  

 

104. The level of feedback we received in relation to this indicated that the lack of 

response from local authorities in relation to requests for reviews was seen as 

general practice. This was cited as evidence that people’s wellbeing was not at the 

forefront of the local authorities thinking.  

 

105. In all these situations, it is the provider who is left dealing with the problem and 

sometimes this is at significant financial cost to themselves. Providers cannot allow 

the quality of their service to slip otherwise they risk finding themselves on the 

wrong end of a safeguarding investigation or CQC inspection. Both can tarnish 

their reputation and the irony is that the local authority whose inactivity created the 

situation then starts to restrict placements.   

 

106. Managers felt that the relationship between providers and commissioners is 

often an uneasy one, as despite all the references to partnership working, there is a 

distinct power imbalance between the two parties and they are working to very 

different financial agendas.   
 

‘Local authorities are responsible for tax payers’ money and are trying to make 

their increasingly limited budgets go further and further … As providers we 

need the financial resources to be able to staff our services properly and to 

deliver the ever increasing expectations being placed upon us. We also need to 

remain financially viable otherwise we go bust … This dynamic puts us in 

conflict with local authorities and can result in a lot of tension’.  

  
107. Providers do understand that local authorities have been placed in an 

impossible situation by central government but their sympathy quickly evaporates if 

they feel they are being treated unfairly by commissioners and social workers.  

 

‘We do get it but commissioners and social workers need to understand our 

pressures too; they often really don’t seem to care … The sector is already on 

its knees and commissioners and social workers are making decisions in order 

to generate savings in the short term without any consideration of a provider’s 

ongoing viability’. 
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‘There is a real danger that unless something is done to put more money into 

the sector, providers are increasingly going to go out of business … This won’t 

be limited to poor quality providers … Any provider that finds themselves 

holding a higher than manageable amount of vacancies for an extended length 

of time is going to be put at risk by the local authorities cost cutting strategies’.   
 

“If they want a market place which is fit for purpose, local authorities have got to 

start fighting for providers not against them”.  

 

Information and advice 

 

108. The Care and Support Statutory Guidance (CSSG) states that:  
 

“Information and advice is fundamental to enabling people, carers and families 

to take control of, and make well-informed choices about, their care and support 

and how they fund it”. (3.1) 
 

“… Local authorities must seek to ensure that all relevant information is 

available to people for them to make the best informed decision in their 

particular circumstances and omission or the withholding of information would 

be at odds with the duty as set out in the Act”. (3.21) 

 

There was a strongly held view amongst managers that local authority personnel 

would sometimes provide people with the information that they wanted them to 

know rather than the full and balanced picture to enable them to make a properly 

informed choice. Examples of this included: 

 

a. Promoting Supported Living services over Registered Care rather than 

providing people and their families with a balanced picture of the pros and 

cons of each and then offering them a free choice.  

 

“We’ve had Social Workers come into our [Registered Care] service with a 

view to some of our residents moving on to Supported Living.  They were 

very one-sided in their presentation, people were told that they would have 

more rights and more money. They weren’t told however that they would 

have more responsibilities, more bills to pay and potentially less support”.    

 

b. Trying to direct older people and their families towards the cheapest home 

and not informing them of their right to pay a top-up to secure their preferred 

service.  

 

“We have to insist on a top-up but social services are only pushing the basic 

fee and not telling families about possible top ups. This then puts us in an 

awkward situation”. 
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c. Misrepresenting what can be delivered in nursing homes which was leading 

to unrealistic expectations on the part of families. 

 

“We’ve had Social Workers tell family members that their relative will have 

the same access to a nurse in a nursing home as they do in a hospital. They 

come with the expectation that they will receive round the clock care from 

nursing staff and then we have to explain to them that actually it’s not quite 

like that”.   

 

Market shaping and commissioning of adult care & support 

 

109. The CSSG states that: 
 

“The Care Act places new duties on local authorities to promote the efficient 

and effective operation of the market for adult care and support as a whole. This 

can be considered a duty to facilitate the market in the sense of using a wide 

range of approaches to encourage and shape it, so that it meets the needs of all 

people in their area who need care and support, whether arranged or funded by 

the state, by the individual themselves, or in other ways”. (4.2) 
 

“Local authorities must facilitate markets that offer a diverse range of high-

quality and appropriate services. In doing so, they must have regard to ensuring 

the continuous improvement of those services and encouraging a workforce 

which effectively underpins the market through: 

• standards 

• skills 

• qualifications and apprenticeships”. (4.21) 
 

“People working in the care sector play a central role in providing high quality 

services. Local authorities must consider how to help foster, enhance and 

appropriately incentivise this vital workforce to underpin effective, high quality 

services ...” (4.28) 
 

“This should support and promote the wellbeing of people who receive care 

and support and allow for the service provider ability to meet statutory 

obligations to pay at least the national minimum wage and provide effective 

training and development of staff … Local authorities should have regard to 

guidance on minimum fee levels necessary to provide this assurance, taking 

account of the local economic environment … The following tools may be 

helpful as examples of possible approaches: 

• UKHCA Minimum Price for Homecare 

• Laing and Buisson toolkit to understand fair price for residential care 

• ADASS paying for care calculator” (4.31) 
 

“It should also allow retention of staff commensurate with delivering services to 

the agreed quality, and encourage innovation and improvement”. (4.31) 

 



The issues we face report  Page 41 of 75 

 

“This assurance should understand that reasonable fee levels allow for a 

reasonable rate of return by independent providers that is sufficient to allow the 

overall pool of efficient providers to remain sustainable in the long term”. (4.31) 

 

110. The view amongst providers is that local authority commissioning strategies and 

Market Position Statements effectively served as ‘wish lists’. There is generally no 

real consideration of the conditions that need to be in place to make these services 

happen. If the conditions are not there for providers to be able to staff these 

services effectively, to develop and deliver them to the required standards and to 

operate them at a profit, then they are not going to invest their time or their money.  

 

“We’ve read these documents [Commissioning Strategy and Market Position 

Statements] and we know what they want but unless the funding available to 

providers is going to enable us to staff these services adequately, build and 

deliver them to the required standards and recoup our investment, who’s going 

to be interested?” 

 

111. The view amongst providers is that the continued underfunding of the sector by 

local authorities is compromising their ability to promote the efficient and effective 

operation of the adult social care market as a whole.  

 

“If local authorities don’t start to properly address the issues of underfunding 

there is going to be a huge gap between what is needed and what is left ... 

standing by whilst the market slowly collapses in on itself does not constitute 

market shaping”. 

 

Promoting quality through fostering, enhancing and incentivising the 

workforce  

 

112. Managers were very clear that local authorities are not fostering, enhancing or 

incentivising their workforce. They pointed directly at the recruitment and retention 

crisis facing the sector as irrefutable evidence of this. In addition, they point to the 

fact that to date local authorities have done nothing to re-establish clear water 

between what social care providers are able to pay staff and the NMW. Instead we 

are currently witnessing the sector’s slow and steady drift towards becoming ‘just 

another NMW employer’. The more this happens, the less local authorities will be 

fostering, enhancing and incentivising the workforce.  

 

‘They [local authorities] are doing absolutely nothing to enable us to maintain 

any pay advantage that we have had over National Minimum Wage employers 

… historically we were able to offer some level of additional pay incentive but 

this is fast being eroded … unless something dramatic is done, we are going to 

become just another NMW employer’.     
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113. It is however worse than simply not incentivising the workforce. In some parts of 

the sector the local authority is not meeting its legal obligations. It is clear from 

HMRC and government directives that, where staff work sleep-ins, these hours 

need to be included in their NMW calculations. For a long time local authorities 

have done nothing to address this significant additional expense for providers who 

provide sleep-ins as part of their commissioned service. This inactivity on the part 

of local authorities is of real concern. It is increasingly placing the providers in a 

position where they are not only unable to be compliant with NMW requirements 

but could also be subject to significant fines and potentially be liable for back 

payments. It is at best disingenuous of the local authorities and at worst less than 

honest. 

 

“We have been paying £40 a night for a sleep-in but are having to increase this 

... the local authority is not paying us enough to enable us to ensure that people 

receive the NMW when sleep ins are taken into account … we’ve spoken to 

them about this and they have done nothing about it … they appear to just be 

ignoring the issue”.  

 

114. Over recent months we have seen some movement over what some local 

authorities are willing to pay for sleep-ins in Supported Living services but not for 

Registered Care. NMW requirements in relation to sleep ins are the same whatever 

the setting and we have not yet heard any legitimate explanation from local 

authorities as to why they choose to treat sleep-ins in the two settings differently.  

Historically they were not being charged for (or paying) sleep-in rates at the levels 

that currently need to be included in NMW calculations.     

 

Supporting sustainability  

 

115. The CSSG states that: 
 

“Local authorities must not undertake any actions which may threaten the 

sustainability of the market as a whole, that is, the pool of providers able to 

deliver services of an appropriate quality, for example, by setting fee levels 

below an amount which is not sustainable for providers in the long-term”. (4.35) 

 

116. Managers do not feel that local authorities are meeting their responsibilities with 

regard to supporting the sustainability of the sector. For years providers have 

argued that mechanisms used by local authorities to determine base line fees are 

not fit for purpose. Whilst managers recognised the need by local authorities to be 

able to compare and benchmark the costs of different services, the overwhelming 

feeling was that the costing frameworks local authorities use do not reflect the 
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actual costs of care but are instead designed to justify the artificial suppression of 

costs.  As evidence of this managers and providers have cited the following: 

 

In relation to residential and nursing services for older people 

 

“We have to limit the number of places we make available to people funded by 

the local authority unless they can pay a top up. We can’t afford to take people 

purely on local authority rates”.   
 

‘The local authority bed prices are well below what we can deliver the service 

for ... the local authorities are supposed to pay extra if the person is assessed as 

having Extra Special Needs … they either don’t assess people as having 

additional needs or if you manage to get the local authority to accept that they 

do, it is a real fight to get any additional funding’.  
 

“We have two rates, one for local authority funded clients and one for people 

paying privately.  We are forced to do this because local authorities just don’t 

pay enough but it is really unfair. Why should someone who is able to pay for 

their own care have to pay a higher rate in order to subsidise clients on local 

authority rates? It’s a scandal really”. 
 

“We have had to say that we can no longer take clients at local authority rates. 

We now only take local authority funded clients if they are willing to pay our 

fee”.   

 

117. In 2014/15 the basic bed prices paid by the local authorities were still below the 

2008/09 floor figures calculated by Laing and Buisson to represent physically poor 

quality care homes whose physical environment is ‘on the borderline of 

acceptability’.  

 

In relation to residential services for people with learning disabilities and mental 

health needs 

 

118. Residential services for people with learning disabilities and mental health 

needs have been characterised by costing frameworks that have been designed to 

‘benchmark costs’. These have generally been contentious. Of particular note in 

this area was the South West ‘Fair’ Pricing Tool which local authorities used to 

‘negotiate’ the price of placements.  

 

There was nothing fair about the South West Fair Pricing Tool, there were a load 

of cost areas that it didn’t include … it was meant to provide a figure to start the 

negotiations, our experience was that the local authority tried to impose this 

figure whenever they could”.  

 

119. As a framework the South West Fair Pricing Tool was grossly inadequate to 

start with and was never updated. Providers are understandably wary of these 
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types of costing framework. Their experience is that these frameworks are not used 

by local authorities to set a fair fee but instead they are being used to supress 

costs.   

 

In relation to domiciliary care services 

 

120. Managers have told us about local authorities setting rates and using tendering 

frameworks for both Domiciliary Care and Community Support Services which are 

designed to get them to contractually agree to delivering these services for less 

than UKHCA’s Minimum Price for Homecare. This is not the case with all local 

authorities in our area and we wish to make this point. However, where this has 

happened it has become a major issue.   

 

‘As domiciliary care providers we operate on very tight margins … we need to 

pay our staff at least the NMW including for their travel time … There is 

absolutely no way we can go below the UKHCA’s minimum price … the reality is 

that we have to pay our staff significantly more than the NMW or else we can’t 

recruit … our rates are going to have to raise year on year to keep pace with 

and probably significantly ahead of the NMW … the local authority want to tie us 

into a rate which is well below the UKHCA rate not only this year but in future 

years as well and this is clearly not going to work’. 

 

There were examples of better practice and this approach was welcomed.  

 

“We are able to negotiate our rates with the local authority. It’s not easy 

particularly in terms of staffing but we can for the moment at least make these 

rates work for us”. 

   
In relation to the annual uplifts awarded by local authorities 

 

121. Providers consistently report to us that the annual uplifts they receive from local 

authorities are below the levels they need to meet either the cost of inflation or the 

cost of additional expectations, never mind both.  

 

‘I can’t remember any year when we actually got an annual uplift that was 

sufficient to cover the increased costs we were having to pay … as it stands the 

annual uplift arrangements don’t work, the gap between what we receive [in 

funding] and what we have to pay [in costs] just keeps growing year on year … 

In order for the system to work effectively year on year, annual uplifts need to 

reflect actual increases in costs’.  

 

122. Many of the additional costs being placed upon providers such as increases in 

holiday or National Insurance contributions, the introduction of employer pension 

contributions and increases in the NMW are things that providers legally have to 
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do. Despite this, when local authorities do uplift their rates from April each year, 

their uplifts seldom take into account these additional requirements. 

 

123. As the NMW goes up each year, so too will the minimum price that providers 

can deliver their service for. Secondly and more crucially, providers are just not 

able to recruit and retain the staff they need by only paying the minimum wage. 

 

124. Also to be taken into account as the NMW rises is the impact on pay differentials 

within organisations. The salaries of people in higher positions also need to 

increase year on year in order for these pay differentials to be maintained. There is 

not much point people going for higher positions if the increase in the level of pay 

does not reflect the increase in the level of responsibility and increasingly providers 

are seeing the differences between these pay rates being squeezed.   

 

125. Providers do not feel that local authorities are meeting their responsibilities with 

regard to supporting the sustainability of the sector and argue that their experience 

is one of local authorities, constrained by central government, starving the sector of 

the funding it needs and of the situation getting worse year on year.  

 

126. Another strategy that providers believe local authorities employ which can 

compromise the sustainability of the market is the engagement of ‘independent 

consultants’, many of whom explicitly promote themselves as being able to ‘save 

local authorities money’. They come in, set unrealistically low rates, take their fee 

and disappear. Whilst the inadequacies of their modelling eventually do become 

clear, this process is damaging to the sector and allows local authorities to point to 

and hide behind the decision-making of independent agencies who are never then 

held accountable. If local authorities have a duty to pay sustainable rates, they 

should be engaging in genuine, transparent dialogue with providers. 

 

‘Local authorities are using private consultants to help them set fee rates whose 

whole objective is to save the local authority money … they even state this on 

their websites …. This process enables local authorities to distance themselves 

from decisions about their rates and hide behind these consultants who then 

just walk away … with the recent Dom Care tender we have a situation where 

providers are having to agree to delivering the services at unworkably low rates 

or else they won’t be used … This approach is clearly failing’.  

 

127. A further strategy that local authorities employ which providers believe can 

compromise the sustainability of the market is the use of retendering exercises or 

accreditation frameworks to tie providers in to rates for a number of years despite 

the fact that NMW rises, inflation rates and additional statutory and other cost 

pressures are all unknown quantities and are likely to go up. These retendering and 

accreditation exercises require providers to submit competitive rates in order for 
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them to be considered. As a consequence, there is a limit to which they are going 

to be able to front load costs and submit higher rates now in order to absorb 

unknown future costs. Whilst this approach might help local authorities be clearer 

what their year on year financial commitment is likely to be, it is serving to 

compromise rather than promote the sustainability of the services they are 

commissioning.  
 

“We are being asked to submit a rate which we will commit to for the next 3 

years. We can’t over price ourselves now to compensate for future increases 

otherwise they won’t use us and yet if we submit today’s rates, these are soon 

going to be out of date as time moves on and costs go up”.   
 

Sustainability and rates of return 

 

128. As well as instructing local authorities to set fee levels which are sustainable for 

providers in the long term, the CSSG also talks about local authorities allowing for a 

reasonable rate of return. The view amongst providers is that in the main local 

authority personnel have no knowledge of or even desire to understand effective 

business modelling and expected rates of return. Instead they primarily see their 

role in terms of being custodians of public money and trying to get as much service 

as they can for as little money as possible. It is this lack of understanding that profit/ 

surplus is an absolute pre-requisite for the continued delivery and development of 

services that is another major cause of concern. If providers fail to make a profit/ 

surplus they will cease to operate. If they cease to operate the market place will fall 

apart. It is not a difficult concept to grasp.  

 

“Commissioners seem to view profit as a dirty word. They act as if they were 

completely unaware of the fact that businesses need to make a profit in order to 

survive. This is clearly no different just because that business is providing care 

services”. 
 

‘Their [commissioners] expectations in relation to profit margins are completely 

unrealistic. They expect us to carry more and more costs each year and even 

when they do award an annual fee uplift, this never covers it. Providers can’t 

just keep on absorbing these costs … Ordinarily if a business has additional 

costs it passes these on to its customers but where our main purchaser is the 

local authority they try all means possible to prevent us from doing this  ... this 

approach is driving providers out of business’. 
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129. Providers need to be able to achieve a surplus for the following reasons: 

  

a. Provide a return on any capital invested 

 

b. If providers invest their own money or borrow money from a bank or 

private equity to develop services, they need to be able to repay the 

capital they borrow plus interest. This will be determined by the level of 

the investment, the period over which the capital needs to be paid back 

and the level of interest that needs to be paid (plus any loan 

securement costs). Providers need to ensure this. This element needs 

to be repaid in full and cannot be eaten into.  

 

c. Providers don’t decide to develop services in order to solely repay any 

capital they borrow. There is a lot of hard work, headache and indeed 

risk involved with setting up and running a care business. Providers 

should not be expected to do this for nothing.  The need to make an 

operational surplus is the driving force behind any viable business 

model and providers of social care services are no exception. Even if 

the organisation is a charity, it still needs to make a surplus in order to 

both survive and reinvest in services.  

 

d. The future development of the sector is also dependent on the current 

financial health of providers as investors are only going to invest if the 

business is able to show a sensible and sustainable profit margin.  

 

Ensuring choice 

 

130. The CSSG states that: 
 

Where a local authority develops approved lists and frameworks that are used to 

limit the number of providers they work with, for example within a specific 

geographical area or for a particular service type to achieve strategic partnerships 

and value for money, the local authority must consider how to ensure that there is 

still a reasonable choice for people who need care and support”. (4.39) 

 

131. Where local authorities develop approved lists and frameworks that restrict the 

number of providers that they are wanting to work with, they are required to 

consider how they will ensure that there is a reasonable choice of available 

services for everyone who might need to use them, including those who purchase 

their service privately. This seems to mainly be an issue in relation to domiciliary 

care services where some local authorities have actively tried to significantly 

reduce the number of providers they do business with.  
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“The council justified their approach to this tender by saying that they had 

contracts with 50+ providers and they couldn’t manage these properly with so 

many different organisations. They may have technically had contracts with 50+ 

providers but many of these would have been inactive. They knew that the vast 

majority of the Dom Care they commissioned was with a core of 10 – 15 

providers”.  
 

What they were actually trying to do was cap the price they paid for Dom Care 

and they felt that if they could offer all their business to just a few providers then 

they could deliver it at this due to economies of scale … what this failed to 

grasp was that the major cost in Dom Care is staff. Dom Care is difficult to 

recruit to so you have to pay people more than the NMW and as the NMW goes 

up year on year, so will the amount that organisations will have to pay to recruit 

and retain staff”.  

 

132. It is difficult to make the case that dramatically reducing the number of 

domiciliary care operatives in an area is going to enrich the market place in terms 

of choice. The opposite would be the case particularly if the removal of local 

authority business from a provider makes them unviable and removes them from a 

market place where they are also serving private clients.   

 

133. A feature of some of these tenders has been that even some of the successful 

providers end up dropping out as they can’t make them work financially.  

 

“You have got to put in a low bid to be successful. In our area one of the lead 

providers dropped out early on as they couldn’t make it work. Instead of going 

back to the market the local authority looked to award their work to the other 

successful providers which limited the number of providers they would contract 

with still further”.   

 

134. Despite the fact that local authorities use tendering and accreditation exercise 

as part of their quality control process and are experienced by providers as  

 

“extremely onerous and time consuming and they are no guarantee of service 

quality”,  
 

We understand the reason local authorities only want to contract with approved 

providers, however CQC already regulate services and provide quality ratings 

that local authorities use as a justification for whether or not they commission or 

use a particular service”. 

 

135. This approach to tendering and accreditation can result in situations where local 

authorities only commission approved services which can subsequently be 

identified as inadequate or requiring improvement by CQC. It could also be argued 

by capping the price they pay and creating mega providers that local authorities 

may inadvertently be contributing to this process. If these exercises are used to 
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reduce the number of providers operating in the area and one of the successful 

providers subsequently fails or withdraws the local authority is left with very few 

alternative options. They can turn to one of their other main providers, but they are 

likely to already be overstretched.  

 

136. Where local authorities develop approved lists and frameworks that restrict the 

number of providers that they are wanting to work with, they are required to 

consider how they will ensure that there is a reasonable choice of available 

services for everyone who might need to use them. Whilst providers understand 

that local authorities use tender and accreditation exercises as part of their due 

diligence and quality control measures, when these initiatives disrupt the market 

place by only commissioning with a small number of approved providers and leave 

remaining providers to have to survive on privately funded clients or go to the wall, 

this is seen as an action which is consciously designed to destabilise and shrink the 

available market place.   

 

Assessment and eligibility 

 

137. The CSSG states that: 
 

“The aim of the assessment is to identify what needs the person may have and 

what outcomes they are looking to achieve to maintain or improve their 

wellbeing. The outcome of the assessment is to provide a full picture of the 

individual’s needs so that a local authority can provide an appropriate response 

at the right time to meet the level of the person’s needs”.  (6.5) 
 

“An assessment must seek to establish the total extent of needs before the 

local authority considers the person’s eligibility for care and support and what 

type of care and support can help to meet those needs”. (6.10) 
 

“Local authorities must consider whether the individual’s current level of need 

is likely to fluctuate and what their on-going needs for care and support are 

likely to be”. (6.58) 

 

Despite the requirement for local authority assessments to establish the total extent 

of people’s needs, it was extensively reported by managers across all types of 

service that they frequently find themselves taking on a package of care or support 

and then finding that the person’s assessed needs had been ‘understated’.  

 

“The information we get in people’s assessments often doesn’t reflect their 

actual level of need. This means we find ourselves having to put in far higher 

levels of support than we actually costed for”.   
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“It feels like some social workers deliberately understate people’s needs to get 

providers to agree to have them and to keep the cost down”.   

 

138. Their view was that this was often being done purposefully to keep the cost 

down. Their reason for thinking this is that when they approached social work 

teams to address the issue they were largely ignored. If it was an ‘honest mistake’ 

then you would expect that a professional with integrity would acknowledge and act 

to rectify. In reality providers were finding that their requests for reviews and 

reassessments all too often fell on deaf ears.  

 

‘We have found trying to get social workers to take this issue seriously to be 

really difficult … once the person has been placed they don’t seem to want to 

know unless there is a crisis. It’s not fair to the individual concerned, it’s not fair 

to us as a provider and actually it’s not fair to our other service users’. 
 

139. This understating of need results in services having to put in higher levels of 

care and support than they have actually costed for. This means that they have to 

either take staff time away from other people or put in extra staff which costs 

money. Many managers reported feeling aggrieved by this type of treatment. 

 

“We often find ourselves having to support people with higher levels of need 

than we were told about. We have to put in the extra support otherwise we are 

not meeting their needs and would find ourselves in safeguarding. This means 

that we either have to take staff time away from other people which is not fair on 

them or we need to provide extra staff which costs money”.  

 

140. It was highlighted that historically people with learning disabilities or mental 

health problems were being assessed by professionals within community teams 

who had an ongoing relationship with them and a more thorough understanding of 

their needs. The feeling was that this understatement of needs was less of an issue 

when people are assessed by Social Workers who actually know them. 

 

‘Social Workers often don’t know their clients any more. It was often better 

when people had nominated social workers rather than being allocated to 

someone new each time a new referral is made … Historically social workers 

often knew their clients and built up a relationship with them … this appeared to 

result in more accurate assessments … maybe because they knew their clients, 

they felt more of a commitment to getting things right for them … it seems these 

days that social workers are so busy and clients are just being processed’.  
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Choice of accommodation 

 

141. The CSSG states that: 
 

“Where the care planning process has determined that a person’s needs are best 

met in a care home, the local authority must provide for the person’s preferred 

choice of accommodation, subject to certain conditions. This also extends to 

shared lives, supported living and extra care housing settings”. (8.36) 
 

“The local authority must ensure that the person has a genuine choice of 

accommodation. It must ensure that at least one accommodation option is 

available and affordable within the person’s personal budget and it should ensure 

that there is more than one of those options”. (8.37)  
 

“However, a person must also be able to choose alternative options, including a 

more expensive setting, where a third party or in certain circumstances the resident 

is willing and able to pay the additional cost (‘top up’). (8.37)  
 

“However, an additional payment must always be optional and never as a result of 

commissioning failures leading to a lack of choice”. (8.37) 
 

142. Local authorities must ensure people have a genuine choice of accommodation 

whether they are looking for registered care, shared lives, supported living or an 

extra care service. Despite this the fees they pay for residential and nursing care 

services for older people significantly limit the options available to people unless 

they are able to pay a top up. Additionally, it could be argued that many of those 

places that are available are being subsidised by people paying privately for their 

own care. Without that, the choice would be even more limited.   

 

143. Third party top-ups are currently only applied for older people’s services. 

Historically local authorities have resisted them as if the third party became unable 

to pay, the local authority would have a duty to pick up the cost. The Statutory 

Guidance is clear however that people must be given the option to pay a top up if 

they want to choose a service that costs more than the basic rate the local authority 

is willing to pay. Despite this, managers of these services reported that Social 

Workers often don’t mention third party top-ups to families when making 

placements. 

 

“We have to insist on a top-up but social services are only pushing the basic fee 

and not telling families about possible top ups. This then puts us in an awkward 

situation”. 
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Personal budgets 

 

144. The CSSG states that: 
 

“The personal budget must always be an amount sufficient to meet the person’s 

care and support needs, and must include the cost to the local authority of 

meeting the person’s needs which the local authority is under a duty to meet …” 

(11.10) 
 

“Regardless of the process used, the most important principles in setting the 

personal budget are transparency, timeliness and sufficiency”. (11.24) 
 

• “Transparency: Authorities should make their allocation processes publicly 

available as part of their general information offer”. (11.24) 

 

• “Sufficiency: The amount that the local authority calculates as the personal 

budget must be sufficient to meet the person’s needs which the local authority 

is required to meet under section 18 or 20(1), or decides to meet under section 

19(1) or (2) or 20(6) and must also take into account the reasonable 

preferences to meet needs as detailed in the care and support plan, or support 

plan”. (11.24) 

 

145. Despite the requirement for personal budgets to always be an amount sufficient 

to meet the person’s care and support needs, managers argued that this is often 

not the case. In relation to this they pointed to: 
 

a. Social Workers understating people’s level of need so that the money the 

local authorities pay is insufficient to cover people’s actual care 

requirements.  
 

“The information we get in people’s assessments often doesn’t reflect 

their actual level of need. This means we find ourselves having to put in 

far higher levels of support than we actually costed for”. 
 

b. The fact that current fee levels are insufficient to enable them to recruit 

and retain the staff they need.   

 

‘Local authorities know they are the primary purchaser of our services 

and they are using this fact against us … we are wholly dependent upon 

the rates they pay us in terms of what we are able to pay our staff … on 

the rates we receive [from the local authorities] we are just not able to 

compensate our staff for anti-social hours, their level of experience, their 

length of service or the level of responsibility associated with their role 

… the whole sector is struggling with staffing’.  

 

c. The difficulty in securing Extra Special Need payments in residential and 

nursing services for older people, even when it is recognised that the 
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person is more dependant and requires a higher level of staff care than 

would be provided by the basic fee.  

 

“Although technically there is a mechanism to get additional payments to 

enable us to care for people with higher levels of need, in practice these 

have been really difficult to get”. 

 

d. The fact that residential and nursing home placements paid for by the 

local authority are effectively having to be subsidised by residents who 

are paying for their own care.   

 

“We have two rates, one for local authority funded clients and one for 

people paying privately.  We are forced to do this because local 

authorities just don’t pay enough but it is really unfair. Why should 

someone who is able to pay for their own care have to pay a higher rate 

in order to subsidise clients on local authority rates?  

 

146. The level personal budgets are set at is often felt to be inadequate. In addition, 

they are not being increased annually in line with either inflationary pressures or to 

accommodate the additional costs that providers are expected to bear. As a 

consequence, they become more and more inadequate year on year.  

 

147. There is also a good practice requirement for local authorities to make their 

process for setting personal budgets transparent and publicly available. Of the 

managers we spoke to, none was aware of what this process was or where to find 

it.  A subsequent search of all four of the local authority websites in our area could 

not find any information about the process for making personal budget allocations. 

If it is there, it is not easily found.  

 

Dynamic Purchasing Systems 

 

148. Another issue in terms of promoting wellbeing is the increasing focus on 

Dynamic Purchasing Systems (DPS). Required packages of care and support are 

listed and accredited providers are invited to bid for them. As a model, this process 

effectively places the choice with providers in deciding whether or not to bid for a 

package rather than with the person and their family in terms of determining which 

service would best meet their needs.  
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Review of care and support plans 

 

149. The CSSG states that: 
 

“If there is any information or evidence that suggests that circumstances have 

changed in a way that may affect the efficacy, appropriateness or content of the 

plan, then the local authority should immediately conduct a review to ascertain 

whether the plan requires revision”. (13.19) 
 

“In addition to the duty on local authorities to keep plans under review generally, 

the Act provides a duty on the local authority to conduct a review if a request for 

one is made by the adult or a person acting on the adult’s behalf”. (13.20) 
 

“The request process should be accessible and streamlined, with local authorities 

acting promptly after a request has been received”. (13.21) 
 

“Upon receipt of a request to conduct a review, the local authority must consider 

this and judge the merits of conducting a review. In most cases, it is the expectation 

is that a review should be performed unless the authority is reasonably satisfied 

that the plan remains sufficient, the request is frivolous, is made on the basis of 

inaccurate information, or is a complaint”. (13.23) 
 

“Where a decision is made not to conduct a review following a request, the local 

authority should set out the reasons for not accepting the request in a format 

accessible to the person, along with details of how to pursue the matter if the 

person remains unsatisfied”. (13.25) 
 

 “Where a decision has been made following a review that a revision is necessary, 

the authority should inform the person, or a person acting on their behalf of the 

decision and what this will involve”. (13.26.) 
 

“The review should be a positive opportunity to take stock and consider if the plan 

is enabling the person to meet their needs and achieve their aspirations. The 

process should not be overly-complex or bureaucratic ...” (13.12) 
 

“…The local authority must take all reasonable steps to agree the revision”. 

(13.27) 

“Indeed, the local authority must if satisfied that the circumstances have 

changed in a way that affects a care and support or support plan, carry out a 

needs (or carer’s) assessment and financial assessment, and then revise the plan 

and personal budget accordingly. The assessment process following a review 

should not start from the beginning of the process but pick up from what is already 

known about the person and should be proportionate”. (13.27) 
 

“…The review must not be used as a mechanism to arbitrarily reduce the level of 

a person’s personal budget”. (13.4) 

 

“It is the expectation that authorities should conduct a review of the plan no later 

than every 12 months, although a light-touch review should be considered 6-8 
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weeks after agreement and sign-off of the plan and personal budget to ensure that 

the arrangements are accurate and there are no initial issues to be aware of”. 

(13.22) 

 

150. The CSSG is very clear about the responsibilities of a local authorities in relation 

to the review of packages of care and support they are commissioning. Despite 

that, this was one of the areas where managers raised the most concerns.  

Managers across all types of service reported that local authorities are very slow to 

respond to requests to review an individual’s package of care or support.  

 

“We generally have to put in multiple requests for reviews even in situations 

where we are clearly stating that a person’s needs have changed and their 

situation is deteriorating ... it feels like local authorities string out the process as 

long as they can.  It often becomes a full blown crisis before they respond”.  
 

“We find the (review) situation really frustrating. We sometimes put in multiple 

referrals for a review and don’t even get a response. It is like we are being 

stone-walled by the local authority. The situation has to reach crisis point before 

they [the local authority] will do anything”.  
 

“When people’s needs change or deteriorate, we have to put in extra support. If 

we didn’t CQC would hammer us or we would end up in Safeguarding. We have 

no choice but this costs money. Sometimes we have to do this for months and 

months before we can get them to respond ... these situations can be really 

difficult to manage”. 

 

151. One owner reported having to put in their own time for free for extended 

periods of time to ensure that the person’s actual needs were being met.  

 

“I am forced to put in extra hours in my own time. What am I meant to do? The 

person needs support and we are not being paid for it. I can’t expect the staff to 

do it for nothing so as the owner I have to step in”.  

 

152. When they did eventually manage to get a review, managers reported that the 

situation didn’t necessarily get any better. Some managers reported Social 

Workers wanting more and more information which served to delay a satisfactory 

resolution of the situation still further, often for months.  

 

“The amount of information we have been asked to provide, the amount of toing 

and froing and jumping through hoops and have we managed to resolve the 

situation? No, it’s just been refused by [the funding] panel yet again”.  

  
153. Some managers also reported that they felt threatened by social workers who 

instead of helping them get the resources they needed, suggested that the client 

should be moved if they feel the service is no longer meeting the person’s needs.  
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“We have effectively been threatened by a social worker saying that they will 

review them but they may have to move if we can’t meet their needs. These 

comments were being made without any reference to what the individual 

concerned thinks or feels”.  

 

154. Although the CSSG is clear that the review must not be used as a mechanism to 

arbitrarily reduce the level of a person’s personal budget, providers cited examples 

where they felt it was being used to do just that. 

 

“They called a number of reviews at short notice and we ended up informing 

the families and insisting that they are able to attend. They had encouraged 

people into Supported Living and then because everything was OK they used 

the review process to cut their support packages”.  
 

“We’re supporting people with learning disabilities and mental health problems 

who are living on their own in the community. They are already vulnerable and 

isolated. They are able to function as they do because of the level of support 

they get. If this was cut back many of them would become increasingly lonely 

and would struggle to cope. It shouldn’t just be about existing, it should be 

about having some level of meaningful life”.   
 

“The fact that service users are doing well because of the support they receive 

is just not being recognised by some social workers. They do not seem to (or 

want to) understand that just because people are doing well they still have 

needs. For many of our service users if you were to remove or even reduce the 

support they receive they would deteriorate dramatically”.  

 

155. Managers did provide some examples in Domiciliary Care where there was a 

climate of openness and honesty between providers and the local authority. This 

was not across the board, but it was happening.  

 

“Sometimes we tell the local authority of situations where we feel that a person 

no longer needs the level of care we are providing and they reduce the 

package. On the other hand, they [the local authority] will respond quickly and 

agree an increase to a person’s care package if we are able to evidence that we 

are not able to meet their needs in the time currently available”.   

 

This joint working approach was welcomed.  

 

156. The guidance in relation to unplanned reviews is clear that individuals or the 

person acting on their behalf has the right to request a review if they have 

information or evidence that the person’s needs have changed. The guidance is 

also clear that, upon receipt of a request for a review, the local authority should 

respond and act promptly unless they feel the request for the review is not 

appropriate.   
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157. Managers across all service types reported that local authorities are extensively 

not responding to requests for reviews. They reported that more typically they have 

to put in multiple requests for reviews even in situations where they are clearly 

stating that the person’s needs have changed and their situation is deteriorating. 

They painted a picture of local authorities drawing the process out for as long as 

possible and often only responding once the situation has become either a 

Safeguarding concern or a full-blown crisis.  

 

158. If they could eventually get a local authority to come and conduct a review, 

managers reported that the situation didn’t necessarily get any better. The CSSG 

indicates that if the local authority is satisfied that the person’s needs have actually 

changed in a way that they are responsible for then they should revise the plan and 

the personal budget accordingly. However, managers reported social workers 

wanting more and more information which served to delay a satisfactory resolution 

of the situation still further, often for months.  

 

159. Some managers reported feeling threatened by social workers who instead of 

helping them get the resources they needed, suggested that the client should be 

moved if they feel the service is no longer meeting the person’s needs. These 

comments were made without reference to what the individual concerned thinks or 

feels and against a back drop where the service had clearly been managing to 

meet the person’s needs- but at extra cost to themselves.   

 

160. Managers reported that for many people reviews were not taking place every 

year and some people went years without their plan being formally reviewed by the 

local authority.  In addition, initial reviews were not always taking place and when 

they were, they seldom resulted in amendments to the plan and personal budget 

even when a clear case was being made. Managers felt that local authorities were 

not using the review process to get it right for people even when clear evidence 

was being provided and as such were not meeting their responsibilities under the 

Care Act.    
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Safeguarding 

 

161. The CSSG states that: 
 

“Safeguarding means protecting an adult’s right to live in safety, free from abuse 

and neglect. It is about people and organisations working together to prevent and 

stop both the risks and experience of abuse or neglect, while at the same time 

making sure that the adult’s wellbeing is promoted including, where appropriate, 

having regard to their views, wishes, feelings and beliefs in deciding on any action 

...” (14.7) 
 

162. Providers reported that, in the main, safeguarding is working well. On the whole 

they felt that the response from safeguarding teams had improved over time and 

that they were more realistic about the situations that can arise for providers when 

supporting people who challenge. Managers reported that they found it useful 

when they had an active relationship with safeguarding teams that they could ring 

the team and talk things through.  

 

‘Generally we find safeguarding to be fine … we find the [safeguarding] team 

approachable … it is useful to be able to ring them up and talk things through … 

we find that their responses these days are much more reasonable and 

proportionate … although safeguarding has the potential to be quite 

contentious, generally it is dealt with well, … it’s good if we can all feel that we 

are on the same side … I think the reason that we feel that we work more in 

partnership with the local authority around safeguarding than other areas is that 

it doesn’t come down to money’.  

 

163. Although there was some talk of people putting in safeguarding referrals and 

hearing nothing, generally the feedback was that referrals were responded to. The 

one area where there were concerns was where managers reported that they often 

didn’t receive formal notification from safeguarding teams that safeguarding 

investigations had been concluded.  

 

‘Our major frustration in relation to safeguarding these days is that they often 

don’t provide you with any formal notification that they have concluded their 

investigation ... this could be improved’.   
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Integration, cooperation and partnerships 

 

164. The CSSG states that: 
 

“Where a local authority or partner requests co-operation from each other in 

relation to a particular individual case, the local authority or relevant partner must 

co-operate as requested, unless doing so would be incompatible with their own 

duties or have an adverse effect on the exercise of their functions”. (15.26) 

 

165. As identified above, managers reported that local authorities are not 

cooperating in relation to requests for reviews. In addition, managers pointed out 

that one of the local authorities was particularly bad when it came to coordinating 

payments.  

 

‘We sometimes wait months to receive payments and only then after chasing 

them hard … paperwork is just not getting to where it needs to be for payments 

to be made … despite being authorised to deliver the support, we often don’t 

receive contracts or letters of confirmation for individuals. This can really hold 

up the local authority payment process but we still have to pay the staff’.  

 

166. Managers in a number of Supported Living services highlighted that where the 

Court of Protection was involved in making applications for Housing Benefit, they 

often didn’t get things sorted out within the three month timeframe. The person 

would be in the accommodation and applications for Housing Benefit cannot be 

back dated beyond the three month timeframe. This left the provider, who was 

effectively acting as guarantor, picking up the cost.  

 

“We have had to wait months sometimes for the Court of Protection to process 

people’s Housing Benefit claims. Housing Benefit can’t be back dated more 

than three months and we are just expected to pick up the cost. This is not right 

and something should be done about it”.   

 

167. The CSSG requires local authorities to cooperate with providers of care and 

support services unless doing so would be incompatible with their own duties or 

have an adverse effect on the exercise of their functions. As set out above, 

managers reported that local authorities are not doing this in relation to requests for 

reviews. In addition, managers pointed out that local authorities could be 

particularly bad when it came to coordinating payments. Paperwork was not getting 

to where it needed to be for payments to be made. This often resulted in months of 

delay and constant chasing and was not helped by the fact that despite authorising 

the provider to deliver the support, local authority operatives were often not 

providing contracts or letters of confirmation for people to refer to. 
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Making sure the money gets through to front line services  

 

168. There has been some additional funding made available for adult social care in 

recognition of its increasing plight but little of this is actually finding its way through 

to front line services in the way that is required. George Osborne used his 2015 

Autumn Statement to announce that local authorities could charge an additional 2% 

precept on Council Tax for Social Care without holding a local referendum on the 

issue. This was followed by a subsequent announcement in December 2016 that 

local authorities could increase their Social Care precept to 3% although this would 

be capped at a maximum of 6% over the next 3 years.  

 

169. Below is a table of the Council Tax Social Care precepts charged by the local 

authorities in our area over the last two years.  

  

Local Authority  Council Tax precept 

(Social Care)  

2016 / 17 

 Council Tax precept 

(Social Care) 

 2017 / 18 
     

B&NES  2%  2% 
     

Bristol  2%  3% 
     

North Somerset  1.99%  3% 
     

South Glos  2%  3% 

 

Source of information:  

Local Authority annual Council Tax information / announcement letters   

 

170. Providers however are reporting that they are seeing very little of this money 

coming through to them.  

 

“The local authority included the 2% precept for Social Care in this year’s 

Council Tax bills but so far we have seen absolutely nothing of this make its way 

through to us”.  

 

The crisis in Social Care and the lack of stability in the market place is at the front 

line and this money was being made available in recognition of this. Providers need 

this money in terms of enhanced hourly and weekly rates to enable them not only 

to meet NMW requirements but to enable them to recruit and retain staff, and to 

reset historic rates that are clearly adrift with the actual costs of providing care.   

 

171. An additional £2billion for Social Care over three years was announced by Philip 

Hammond in his Spring 2017 budget with an acknowledgement that the sector was 

‘clearly under pressure’.  Broken down, the figures that we have for what that looks 

like in terms of the additional funding to the local authorities in our areas is: 
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Local Authority  2017 / 18 

additional 

funding 

 2018 / 19 

additional 

funding 

 2019 / 20 

additional 

funding 
       

B&NES  £2,698,012  £2,063,530  £1,028,179 
       

Bristol  £8,712,302  £5,761,433  £2,862,518 
       

North Somerset  £3,759,838  £2,618,460  £1,302,858 
       

South Glos  £2,798,988  £2,632,319  £1,315,144 
       

Local Authority  Total over 3 

years 
   

B&NES  £5,789,721 
   

Bristol  £17,336,254  
   

North Somerset  £7,681,156 
   

South Glos  £6,746,451 

 

Source of information: ASC allocations summary  

 

If we are to retain a viable social care sector, providers are going to need to see this 

additional funding getting through to them in terms of the enhanced rates they need.  

 

Care and Support West Recommendations 

 

172. We believe the following recommendations would improve the ability of local 

authorities to meet their responsibilities under the Care Act 2014. 

 

173. Local authorities should provide people needing services, and their families, 

with all the information they need to obtain a full and balanced picture of the 

services available so that they are able to make a properly informed choice. This 

should include: 

 

a. Information about the pros and cons of Supported Living and 

Registered Care (not the pros of Supported Living and the cons of 

Registered Care)  

 

b. Information about making a third party top-up for older people’s 

services if the individual and their family wish to secure a particular 

service that is more expensive service than the basic rate the local 

authority will pay.  
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174. At the very least, and this won’t be sufficient, local authorities must ensure that 

the minimum rates they pay to providers are sufficient to enable the provider to pay 

their staff in line with NMW requirements. Both travel time and sleep-ins must be 

included in these NMW calculations, for both Supported Living and Registered 

Care. 

 

175. Mechanisms used to establish and benchmark prices paid for all service types 

need to meet the actual cost of providing these services. We recommend that 

these are revisited and developed in full consultation with providers who 

understand the actual cost of delivering their services rather than with independent 

consultants who don’t. The spirit of these discussions should be about being 

realistic and evidence-based as well as recognising the need to offer reasonable 

value for money.  

 

176. The clear picture over many years now is that social care provision is becoming 

more and more expensive to provide. To ensure that annual uplifts are fit for 

purpose they must capture and deliver both inflationary pressures and additional 

statutory and non-statutory costs that providers are required to bear.  

 

177. There are concerns that local authorities are using retendering exercises or 

accreditation frameworks to tie providers in to rates for a number of years despite 

the fact that they are going to be subject to NMW rises, inflation and potentially 

additional statutory and non-statutory costs. When providers are asked to submit 

costings for services they should be asked to submit their cost for the current year 

rather than for a number of years. Local authorities must then update their rates on 

an annual basis to enable providers to meet these increased costs year on year as 

and when they happen.    

 

178. Local authorities need to allow for reasonable levels of return which ensure 

provider sustainability and enable them to attract investment to develop further 

services. We would recommend more open discussions between local authorities 

and the provider communities to try and mutually agree acceptable fee levels and 

profit margins so that the local authorities are able to meet their long term 

responsibilities. Agreed margins will need to take into account both return on 

capital invested (to pay back capital plus interest) and operational profit.  

 

179. Any initiatives carried out by local authorities to develop approved lists of 

providers should be respectful of existing provision unless it is of consistently poor 

quality. This approach recognises that (at least for domiciliary care and older 

people’s residential and nursing services) much of this provision is purchased by 

people privately rather than exclusively by the local authority. These are people’s 

jobs, investments and livelihoods and respecting existing provision will enable the 
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market place to establish its own equilibrium. Local authorities may need to 

encourage additional provision if there is a shortfall but the dynamic of supply and 

demand is going to prevent a runaway of surplus provision.   

 

180. The delivery of domiciliary care is logistically complicated. The more hours that 

need to be delivered, the greater the logistical challenge, the more likely there is to 

be inconsistency in the care people receive, the more likely service quality will 

diminish and an organisation’s CQC rating suffer. We recommend the 

commissioning of more medium-sized providers to each manage less and this 

would at the same time increase the choice of provision to people needing to 

access it privately. As a model, this seems a better fit with the requirements of the 

Care Act. 

 

181. It also needs to be recognised that the cost of domiciliary care is going to go up 

year on year and that any unrealistic attempts to restrain costs are going to 

destabilise the market place. Whilst it might be one of the only remaining places 

that local authorities feel they can look for savings, the reality is that for the 

domiciliary care market to survive, the cost is going to go up not down.  

 

182. The CSSG is clear that the assessment process must seek to establish the full 

extent of a person’s eligible need. This should therefore be the objective. Local 

authorities should also respond swiftly to reassess the person’s needs and their 

personal budget where evidence is presented to them that the assessment carried 

out has not been thorough enough to capture the full extent of a person’s eligible 

needs. The initial six week review process would be a good place to have these 

conversations but it must be recognised that a person’s needs may change over 

time.  

 

183. The CSSG is clear, third party top-ups need to be an option for people if they 

want to secure a more expensive service than that which can be secured solely by 

the basic rate the local authority will pay. Whether or not a provider charges a third 

party top-up needs to be known by social workers and shared with families. This 

way they have the information they need to make an informed choice.   

 

184. Local Authorities must increasingly adhere to the key principle of sufficiency 

when establishing personal budgets. This needs to take into account the provider’s 

ability to recruit and retain the staff they need, to meet all a person’s eligible needs, 

to deliver the service to the required standard and to be able to deliver the service 

at a profit. Local Authorities should also consider adhering to the good practice 

principle in relation to personal budgets and make their allocation process publicly 

available.  
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185. Local authorities need to be responding to requests for reviews promptly unless 

there are clear reasons why a response would be inappropriate. We recommend 

that clear and reasonable timeframes are established in which individuals and 

providers can expect a response and an outcome in relation to these requests.  

 

186. Local Authorities should provide clear guidelines around the information / 

evidence they are looking for to inform their decision-making. This would enable 

providers to collate this in advance which should serve to streamline rather than 

prolong the process of getting people the support they need.  

 

187. Where Local Authorities decide it is inappropriate to respond to a request for a 

review, they should write to the provider concerned outlining their reasons for this 

and detailing how they can take the situation further if they are unhappy with the 

response.  

 

188. Where it is clear that a person’s needs have changed or are not fully 

represented in their initial assessment then, if the person wishes to remain being 

supported by the service (or if they lack capacity it is felt that this is in their Best 

Interests), both the assessment and the personal budget should be updated in a 

timely manner.  

 

189. We are pleased that the relationship with safeguarding teams is generally felt to 

be positive by providers. We do however recommend that providers are given 

formal notification from safeguarding teams once safeguarding investigations have 

been concluded.   

 

190. Whenever a care or support package is commissioned the local authority 

should ensure that: 

a. A contract and letter of confirmation is sent to the provider (ideally by 

email so there is an audit trail) 

b. The payments team is notified and provided with all relevant 

documentation. 

 

191. Where the local authority is acting as the capacity of the Court of Protection, 

they should be liable for making up for any short fall in Housing Benefit resulting in 

them failing to provide the relevant information within the three month time frame. 

Currently there is no sanction for them if they don’t submit the applications within 

this time frame.  
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DIFFERENT SERVICE MODELS :  REGISTERED CARE V 

SUPPORTED LIVING 

 

192. Whilst Supported Living is a welcome addition to the range of services available 

to people, managers involved in providing these services felt strongly that they are 

not necessarily the best type of service for everyone and that different models work 

best for different people.  

 

193. Managers reported that Supported Living has been championed by 

commissioners and sold as the progressive service of choice. They felt that the 

drive for Supported Living was not down to promoting people’s rights and 

independence but more because if local authorities commission Supported Living 

packages instead of Registered Care, they don’t have to pay the housing costs and 

the person’s living expenses which are picked up by the Department of Work and 

Pensions. These elements no longer come out of the local authority’s budget and 

the resultant savings can then be recycled to pay for other care and support 

packages. The total cost to the tax payer can be the same or indeed more but this 

is not the concern of Social Service departments. Local Authorities are also being 

driven to commission more Supported Living provision by central government and 

their performance is measured in relation to this.  

 

194. Managers pointed out a situation where people were being targeted for 

Supported Living even when it clearly wasn’t suitable for them. In addition, the 

move to try and downsize Registered Care provision and only place people with 

certain types of need in these services, was actively serving to undermine this 

element of the sector.  

 

195. Alongside having to be equally person-centred as Supported Living, Registered 

Care is designed to keep people safe, it offers companionship and community and 

can prevent people feeling lonely and isolated, it enables people to access support 

as and when they need it and in terms of the total cost to the tax payer, it can be 

relatively cost-effective. It might not be ‘fashionable’ but things have a habit of 

going in circles. It should be a legitimate choice for people and there may well once 

again come a time when its benefits and limitations are seen for what they are, 

particularly if any cost saving incentive towards Supported Living was removed.   

 

196. It was pointed out that once they have moved people into Supported Living, 

local authorities have often tried to cut their packages so that people are then left 

only getting the bare minimum of support. The concern of some managers was 

that, far from making people more independent, without the correct level of 

support, people were being put at risk of becoming increasingly lonely and isolated 



The issues we face report  Page 66 of 75 

 

and their vulnerabilities also put them at risk of exploitation and hate crime. This 

was cited as further evidence that the drive to Supported Living is not people’s 

independence, choice and welfare but instead financial.  

 

197. Since 2001 and the publication of the Government’s Valuing People White 

Paper, Supported Living has been promoted as the preferred option for people with 

learning disabilities and people with mental health support needs. Certainly, 

Supported Living is a welcome addition to the range of services available to people 

but managers involved in providing services to these client groups felt strongly that 

they are not necessarily the best type of service for everyone. 

 

“If people can be supported safely and effectively in a more independent setting 

then that is good but the focus needs to be on safely and effectively. If it is not, 

the person is potentially being left incredibly vulnerable and is being set up to 

fail”.  

 
198. Managers reported that Supported Living has been overly pushed over the 

years and people have been targeted for it even when it wasn’t suitable.  

 

‘We’ve had Social Workers come into our [Registered Care] service with a view 

to some of our residents moving on to Supported Living.  They were very one 

sided in their presentation, people were told that they would have more rights 

and more money. They weren’t told however that they would have more 

responsibilities, more bills to pay and potentially less support   … from my 

perspective the capacity of some of the people they were speaking to about 

Supported Living was also in doubt. They certainly wouldn’t be able to make an 

informed choice if they were only given half the picture’.   
 

‘We had one person return to us after being directed into Supported Living. 

They were in a shocking state, their physical health had deteriorated 

dramatically. This person had been with us a long time and we knew them well. 

We told the Social Worker at the time what the person’s needs were and that 

this was never going to work but they ignored us. Instead they accused us of 

protecting our own interests and preventing opportunities for people … what’s 

so wrong is that a vulnerable person was made to suffer unnecessarily by 

someone who is meant to be a professional when they were clearly informed of 

the pitfalls’.  

 

199. Managers felt that they have been struggling against a dominant narrative that 

Registered Care is out of date, institutionalised and poor quality and that Supported 

Living is progressive, what people want and infinitely preferable. They felt strongly 

that this narrative is neither accurate nor person centred and that the reality is that 

the different models work best for different people. They felt instead that the drive 

for Supported Living over Registered Care was not down to promoting people’s 

rights and independence but more because: 
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a. Local authorities commissioning Supported Living packages no longer 

have to pay the housing costs and the person’s living expenses which 

are picked up by the Department of Work and Pensions. This money 

therefore no longer comes out of the local authority’s budget and any 

savings that are made can be recycled to pay for other care and 

support packages.  

 

“The push for Supported Living is not being driven by what’s right for 

individuals, you only have to look at some of the people they have been 

trying to move to see that. This is happening because local authorities 

are able to get out of paying the person’s housing costs”.  

   
b. Local Authorities are being driven by central government to increase 

the amount of Supported Living provision that they commission and 

their performance in relation to this is compared with other local 

authorities in ‘league tables’.  It was pointed out that: 

 

‘In terms of regulation, CQC expect Registered Care to consult with 

service users, to offer and respect choice, to act in accordance with the 

Mental Capacity Act and to provide support and opportunities in line 

with their needs and wishes ... Registered Care has to be just as person-

centred as Supported Living’. 

 

200. Managers also reported that, after moving people into Supported Living, a 

second stage of savings can then come into play. Once people are established and 

their placement appears to be going satisfactorily, local authorities will review their 

support packages and have increasingly been trying to cut the number of support 

hours that people receive.  

 

‘They moved people into Supported Living and then sometime later came back 

to review their support packages. They were looking to cut people’s hours … far 

from making people more independent, people would have their support cut 

dramatically compared to what they received in Registered Care … They will 

have far less of a life and unless something goes wrong or they have vocal 

family support, people have limited ability to challenge it … its tragic really’.  
 

“Without the correct level of support we see people being put at risk and 

becoming increasingly isolated and lonely. These are the type of conditions that 

can result in people exploiting them because they are vulnerable or resulting in 

people being exposed to bullying, abuse and hate crime”.  

 

201. It is for reasons such as these that managers believe the drive for Supported 

Living is being driven by money and not by what is right for people. People also felt 

that this whole initiative was serving to undermine Registered Care provision for 

people with learning disabilities.  
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“Demonising Registered Care and restricting placements these services is just 

going to undermine the viability of this element of the sector … things have a 

habit of going round in circles. There are many benefits to Registered Care 

including being cost effective. By the time they wake up to these, the damage 

(to the sector) may already have been done”. 

  

Issues arising from the separation of the landlord and the support 

provider 

 

202. A problem that some providers feel is inherent within the Supported Living 

model is the ideological need for a clear separation between the landlord and the 

support provider. Whilst they recognised that the principle of this separation meant 

that a person should be able to change their support provider without having to 

lose their home, they felt that in reality this principle is often being compromised. If 

someone needs an individualised service and has their own housing (rented or 

bought) then this element is genuinely separate from any support they receive. If 

they are not happy with their support provider, then they can change this if they 

want to. No one had any issue with this, but these situations only made up a small 

proportion of Supported Living services.  

 

203. More typically providers were being asked to ‘set up’ Supported Living services 

which necessitated them either working with a sister company or housing arm or 

entering into some form of Service Level Agreement with a social or private 

landlord. These ‘work arounds’ might have created a technical separation, but they 

meant that in practice providers were tied into the support being offered to people 

in the property. They were effectively acting as guarantor. These arrangements are 

necessary but effectively compromise people’s ability to exercise greater choice 

and control over who supports them that the separation was designed to achieve in 

the first place.  

 

The separation as a barrier to progress 

 

204. As part of the bigger picture it must be recognised that there is a chronic 

shortage of available housing to establish Supported Living services. Social 

housing is dramatically over-subscribed and so very few Supported Living 

opportunities are becoming available via this route. Renting from the private sector 

is also far from straightforward as landlords experience fewer complications and 

more flexibility if they rent properties to the general needs market. In addition, in 

most areas Housing Benefit falls short of market rents which means there is often a 

rental shortfall that needs to be found. It is not as though the Supported Living 

floodgates are there to be opened.  
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205. Historically, providers have been the group of people who have invested in 

developing new services and some may still be willing to consider this. However, if 

they are going to either borrow money or use their own, they need to generate the 

required return on both the housing and support elements to make the investment 

viable financially. They are not going to invest or borrow money to develop this new 

generation of housing and support services only to find that the support element is 

handed to another provider upon completion.  

 

Can a true Supported Living model really be delivered to a group of 

people living together? 

 

206. Whether it be Supported Living or Registered Care, any environment where 

people with complex needs are living together can result in tensions.  

 

“Whether it be Registered Care, Supported Living or indeed any shared house, 

the dynamics of people living together can make it difficult for those involved ... 

These difficulties can be magnified where people have significant support 

needs”.   

 

In addition, if someone moves out then someone else needs to move in or else 

everyone is at risk of being evicted for non-payment of rent. 

 

‘If someone moves out of the service then we need to get someone else in. The 

rent still needs to be paid otherwise everyone is in danger of losing their 

tenancy. They talk about Supported Living promoting people’s rights but it 

doesn’t protect people from this … whilst we consult with people about who 

comes to live with them and there is a trial period, ultimately people’s 

opportunities to really decide who they live with are as limited as they are in 

Registered Care’.  

 

The reality is that the need to ‘fill a vacancy’ is exactly the same in Supported Living as 

it is in Registered Care.  

 

Can people living in the same house be supported effectively by a 

number of different support providers? 

 

207. Another primary premise of Supported Living which is used to differentiate it 

positively from Registered Care is that people can choose who they are supported 

by. Where people are living in the same house, concerns were expressed by 

managers around how this would work in practice. 
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“We have a number of Supported Living services where people live together 

and whose packages consist of a number of shared hours of support. Their 

support becomes linked in this way … if someone choses to be supported by a 

different provider that would remove some of the support hours that they are 

sharing with other people”. 

 

208. Although they didn’t disagree with the principle, managers saw a situation 

where people living in a shared house were being supported by two or more 

different providers as complex and far from ideal. 
 

“Even if everyone had 1:1 support, having different providers operating different 

systems and with different lines of accountability working alongside each other 

is going to be far from straight forward”.   

 

It was felt operating in this way would introduce a tier of potential complexities and 

problems which wouldn’t be there if a single organisation was responsible and 

accountable for the whole service.  

 

209. The reality however is that people generally don’t have 1:1 support. Instead a 

significant proportion of their support hours are shared and their service has been 

costed in line with this.  

 

“We have people in receipt of shared support hours. If one or more people’s 

contribution towards these shared hours were removed then that would result in 

a shortfall in the support for the other people … I can’t see a situation where the 

local authority would come and reassess those people and re-cost their support 

packages between fewer clients … can you?” 

 

210. Our conclusion is that, in terms of the principles of Supported Living, these are 

likely to be compromised in shared living situation and that logistically and cost 

wise, having a number of different providers supporting a group of people in a 

shared home, is not the best option.   

 

211. In addition, we need to think about where the much needed investment in this 

new generation of services is going to come from? Historically it is providers who 

have taken the risk and developed the infrastructure. However, if they are going to 

either borrow money or use their own, they need to generate the required return on 

both the housing and support elements to make the service financially viable. They 

are not going to invest or borrow money to develop a new generation of housing 

and support services only to find that the support element is handed to another 

provider upon completion or to risk losing it in a competitive tendering process two 

years down the track.  
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212. There are a range of difficulties in Supported Living models where people are 

living together. There are the same problems of the dynamics between people 

which can occur in Registered Care settings or indeed any shared setting where 

people with complex support needs are living together. In addition, if someone 

moves out, someone else needs to move in or else everyone is at risk of being 

evicted for non-payment of rent. Given this pressure, people’s ability to genuinely 

choose who they live with is often compromised. Also, in these situations many of 

the support hours people receive are shared between a number of occupants, i.e. 

one member of staff might be being paid to support two, three or four people. If one 

or more of these people’s support packages is downgraded because they are 

‘doing so well’ then this can result in a removal of staff hours and a reduction in the 

support available to the other people living in the service.  

 

213. Our conclusion is that in shared living situations too many compromises need to 

be made for the principles of Supported Living to be properly maintained.  

 

Care and Support West Recommendations  

 

214. As a country, we don’t have enough money, available property or staff to do 

away with services where people share support. As an option Registered Care is 

designed to keep people safe, it has to be person-centred, it offers companionship 

which can prevent people feeling lonely and isolated, it enables people to access 

support as and when they need it and in terms of the total cost to the tax payer, it 

can be relatively cost effective. We recommend that it should be placed on a level 

playing field with Supported Living and that it is one of the options available for 

people to choose from.  

 

215. Rather than looking at things in terms of Registered Care v Supported Living, 

things should instead be looked at in terms of shared living v individualised living. 

There are not enough individual housing units (bedsits, flats or apartments) 

available for people with learning disabilities and / or mental health support needs 

and it is more of these that are actually needed to create a new generation of 

infrastructure which would actually improve the life experiences of these client 

groups. We feel strongly that the insistence on a separation between landlord and 

support provider should be done away with. Not only do the arrangements that are 

required to create this separation in practice generally serve to compromise the 

principles that the separation was designed to achieve, but more importantly this 

separation is serving as a significant and ongoing deterrent to providers investing in 

more individualised models of housing and support that people with learning 

disabilities and mental health problems could really benefit from. This enforced 

separation is actually serving as a barrier to progress.  
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216. Given that other opportunities to develop these more individualised housing 

options are extremely limited, if providers are going to develop them, they need to 

be able to earn from both the housing and support components to make investing 

in them a financially viable consideration.  

 
 

CONCLUSION 

 

217. At the very beginning of this report we quoted Mahatma Gandhi: "The true 

measure of any society can be found in how it treats its most vulnerable members". 

Our society has a long way to go in this regard. We have high expectations, but we 

don’t value the work of supporting vulnerable people and we look to pay the 

minimum, making this vital work of a civilised society increasingly difficult. If we 

continue with our current approach we are going to find that as more people need 

care and support, there are going to be ever fewer services and staff. Addressing 

this issue effectively is one of the key challenges that our society faces.  

 

218. This report has drawn on the experience of managers and providers 

responsible for delivering these services. We believe that our recommendations 

can significantly improve the situation, bring the sector back from its tipping point 

and put it on a more stable footing. Some of these are about doing things differently 

and some will certainly cost money. We have sought to assemble an accurate and 

up to date picture of what the sector actually needs if it is going to be maintained 

and developed as required.     

 

219. We accept central government’s position that as a country we should not be 

borrowing money to pay for people’s social care needs today on the premise that 

the debt will be paid off by future generations. They in turn are going to have care 

needs. Are we going to borrow more so that those needs are paid off by the 

following generations? Like pensions, any model that is reliant on the cost of 

meeting people’s current requirements by saddling future generations with a debt 

which is not of their making is clearly ill conceived and unsustainable. Beyond that, 

our thinking and that of Central Government part company.    

 

220. Their solution as embodied in the Care Act is that people should use the capital 

they have accumulated during their lives to pay for their care.  Although the 

instigation of this element of the Care Act has been put on hold it is inherently 

problematic. People have been encouraged by successive governments to work 

hard all their lives and to own their own homes so that they can benefit from this 

and create a financial legacy for their children. This is why as a society we are 

encouraged to own rather than rent our homes. The Care Act represents a 
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fundamental undermining of that agreement between government and the people it 

is elected to serve and means that ultimately people will need to use their assets, 

including their home, to pay for their care. Why would people bother to accumulate 

assets if the likelihood is that these will be significantly eroded when the time 

comes that they need to be in receipt of care? 

 

221. If people require accommodation as part of their care, and have to move into a 

residential service, they are also expected to pay for that accommodation 

component and this isn’t included in the care cap. The cost of care for these people 

will be far larger than that indicated by the care cap.  

 

222. We believe that it would be sensible to have a conversation with the British 

people about the need to raise income tax to pay for their care. Whilst this might be 

politically unpopular, we are at a crisis point and it could be assumed as a cross 

party position, this being too big for party politics. The merits of people paying a 

little more ‘as they go’ to assure that ultimately they are cared for properly without 

having to erode their assets has to be a better option than engaging in a lottery 

where millions of people will find the resources they have worked for all their lives 

being sold off and used to pay for their care. In addition, the nightmare of 

overseeing and administering this and the personal angst associated in seeing all 

that you have worked for being quickly eaten away could both be removed at a 

stroke.    
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