Appendix 1: Market and Provider Consultation Analysis Informing the Fee
Proposal for 2020-2021

Market and Provider Consultation Analysis Informing the Fee Proposal for
2021-2022

1. INTRODUCTION:
The Council’'s commissioning service has consulted with affected providers of older
adults care homes, supported living and homecare providers as well as learning
disabilities complex needs residential care homes about the Council’s fee rates for
next financial year (2021-22). The following report sets out the approach to
consultation with each sector, the feedback received and the Council’s consideration
of the key themes and issues raised. This is summarised at Section 3 of the main
Cabinet Report and informs the recommended increase in the fee rates. Each sector
is analysed and considered against the following headings to inform a final proposal
for fee rate increase for each sector as summarised in the Cabinet Report.
e Background
e Market Analysis
e Consultation Process
e Consultation Response
e Consultation Feedback
e Analysis of Feedback
e Fee Rate Model
e Additional Support
e Fee Rate Proposal
2. Older Adult Nursing and Residential Care Homes
2.1. | Background:

2020/2021 has been an exceptionally challenging year for the Care Home Market in
Sheffield and nationwide due to the Covid19 pandemic. Many homes have had
outbreaks with some sadly losing significant numbers of residents as a result. All
homes have had to adapt to new ways of working such as increased requirements
for Infection Control and Personal Protective Equipment, changing guidance around
visiting, testing for staff and vaccinations. Staff have been exposed to extremely
stressful working conditions with many staff having to work additional shifts to cover
staff sickness and isolation and avoid the use of agency staff. Providers report
ongoing sickness and the impact of trauma and fatigue on staff resilience and
morale. Care Home providers and their staff have risen to the challenges faced and
continued to provide caring and compassionate care to their residents.

It is clear that Covid19 will continue to have a significant impact on the care home
market in 2021/2022 and that decisions about the fee rate and any additional
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support for care homes to cope with additional costs and high vacancies will have
both a short and long term impact on the shape of the market in Sheffield.

Sheffield currently pays for Standard Residential and Nursing Care at a flat rate of
£505 per week, in addition Nursing placements receive a Funded Nursing Care
(FNC) payment of £183.92 per week from the NHS. This method differs from many
other local authorities who have different fee rates for different types of care such as
High Dependency or Elderly Mentally Infirm (EMI).

2.2.

Market Overview:

The care home providers range from small, long established operators with a single
care home in a converted property, to large national organisations that run many
purpose-built care homes — typically focused on areas of the city where land costs
are lower.

Approximately 36% of the current care homes in Sheffield are operated by large
national or regional organisations; however there are also more local organisations
who have multiple care home ownership. Such a diverse range of ownership brings
with it different business models and cost structures: some providers operate with
significant debts whereas others may have very little. National providers can cross-
subsidise their homes to manage local variations in demand and profitability and are
able to take advantage of economies of scale. There is increased competition for
self-funders in recent years through new developments aimed specifically at this
market. This has impacted, anecdotally, on providers who historically managed a
‘mixed economy’ of residents.

The variation in business models, costs and business practices as well as the
increased variation in occupancy levels experienced in the past year was highlighted
in the wide variety of costings that were submitted by providers during the open book
exercise that was completed as part of the consultation — this is described elsewhere
in the report.

Given that one size does not fit all in this provider market, the Council seeks,
through ongoing market management, quality monitoring and engagement with
business owners, to support the sector to respond to changing demand and ensure
diversity of provision and stability across the market whilst acknowledging that there
is wide variation of costs and practices encompassed within the ‘standard rate’
market. This has been a particular challenge in the context of the pandemic which
has impacted on occupancy of some homes significantly thereby increasing the risk
of instability in the market.

In the past year one older people’s Nursing Home (60 beds), one older people’s
Residential Home (25 Beds) and one Residential Home specialising in Mental
Health (11 beds) have both closed and a small unit providing respite care for Adults
with Learning Disabilities has relocated (loss of 1 bed). We are also aware of a
number of other providers who are considering their longer term options in the
context of such uncertain market conditions. Home closures over the past 3 years
have been a mixture of local, regional and national providers with nursing beds the
most heavily affected by closures.
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There does not appear to be much interest from providers in opening new care
homes or investing in their existing stock in Sheffield at present but there does
appear to be interest from providers in acquiring homes that are struggling. We are
aware of one such takeover that is imminent and another provider has contacted the
Commissioning Service requesting that their details be shared with any homes
considering closure.

2.3.

Quality:

The pandemic has influenced how the sector is inspected and monitored for quality
of care with Inspections by the regulator and physical Monitoring Visits by Council
contracts officers not possible for most of the year due to restrictions on non-
essential visiting in care homes.

The Care Quality Commission CQC have begun to inspect again but many of these
inspections are focussed on whether homes are meeting Infection Control
requirements and few new care home ratings have been published.

In normal circumstances the Council’s quality and performance team would visit care
homes twice per year. Unfortunately, this has not been possible, instead the team
has been undertaking remote quality monitoring calls with care home managers and
investigating concerns received by the public or professionals. Most homes are
currently rated as standard risk (112 operating homes) with one rated as medium
risk and no high risk with regards to quality and practice. 2 other homes have been
rated as medium risk in the past year but have responded well to agreed action
plans and demonstrated the improvements required to de-escalate them to standard
risk.

The most recent data (Q3) on the quality of care homes in Sheffield is shown below.

Percentage of Residential Care Homes rated Good or
Outstanding vs National Average
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This shows the quality of Residential Care homes is still above the national average
and is continuing to rise at a rate exceeding the national average improvement.

There has been a slight fall in the ratings of nursing homes rated good or
outstanding from 79.55% to 77.27%, this is due to one previously rated Good home
receiving Requires Improvement rating. This is change against the upwards trend of
previous years and puts nursing homes slightly below the national average 78.16%.

2.4.

Market Analysis

24.1.

Occupancy

Prior to 2020 average care home occupancy had remained relatively stable usually
above the 90% mark. On 20/4/2020, early on in the pandemic, care home
occupancy was at a relative high with 92.46% nursing beds occupied and 94.75%
residential beds (76 confirmed or suspected Covid19 deaths had already been
reported when this figure was produced so occupancy is likely to have been even
higher at the end of March 2020). However, a combination of high deaths amongst
care home residents as well as reduced demand for beds has led to a drastic fall in
occupancy to 78.01% in Nursing Homes and 77.02% in Residential Homes.

Nursing Residential
Jan-21 78.01 77.02
Apr-20 92.46 94.75
Nov-19 90 92
2018/2019 83.5 91
2017/2018 93.6 90.6
2016/2017 92.5 93
2015/2016 92.5 92
2014/2015 87.53 88.57
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2013/2014 83 86.7
2012/2013 90.1 88.3

It is not just the fall in average occupancy that is a concern for care home providers
but an increase in the range and variation in different occupancy levels. The below
table shows how the variation in different occupancy levels in older people’s care
homes has changed during the pandemic. At the start of the pandemic 87.18% of
nursing homes and 94.74% of residential homes were above 80% occupancy with
very few below 70%. Currently only half of both residential and nursing homes are
above 80%, there has also been a significant increase in the number of homes
below 70% occupancy.

% of Nursing
Homes in this % of Residential
Range of range of Homes in this range
occupancy levels Occupancy of Occupancy
20/04/20 | 15/01/20 | 20/04/20 | 15/01/20
20* 21** 20 21
90.01-100% 64.10 28.95 76.32 26.32
80.01-90% 23.08 21.05 18.42 23.68
70.01-80% 10.26 18.42 2.63 18.42
60.01-70% 2.56 10.53 2.63 10.53
50.01-60% 0.00 18.42 0.00 13.16
50% and below 0.00 2.63 0.00 7.89

*20/04/2021 was the date that the first detailed occupancy per provider was collated
via the NHS capacity tracker.

**15/1/2021 nursing home numbers reflect the fact that one older persons Nursing
home has closed in this period. 20/4/2020 used as the first date as this is the
earliest date we have complete detailed data for. On 20/4/2020, 76 confirmed or
suspected Covid19 related deaths had already been reported in Sheffield Care
Homes.

Low occupancy presents a challenge to providers as any fixed costs are spread over
fewer placements and income is reduced, also some variable costs such as direct
staffing might not be immediately variable, for example due to fixed hours contracts
and carer hours only reduced on an incremental basis (some homes utilise staffing
ratios e.g. 1.5). This means that the increased variation in occupancy rates will in
turn lead to an increased variation in average cost and efficiency. This volatility
makes it particularly challenging to establish a reasonable cost of care, especially in
the context of oversupply of beds in the city.

2.4.2.

Benchmarking

All Local Authorities will have different factors in relation to their local economy, so a
one-size-fits-all approach cannot be assumed. However, Sheffield’s approach to fee
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rates for 2021/22 must be appropriately mindful of the approach taken by neighbours
and other authorities in the region and other core cities.

Sheffield is the only authority in the region that uses a single base rate for all older
people’s residential care. ADASS figures show that out of 15 Local Authorities in the
region our residential rate is the 9™ most generous when compared to the minimum
other local authorities pay but 14" when compared to the highest rate.

Residential Care

Local Authority 2020/21 rate
Minimum Maximum
1 | Barnsley 503.40 548.81
2 Bradford 494.83 545.09
3 Calderdale 489.26 514.00
Calderdale EMI 564.72 589.84
4 Doncaster 535.52 535.52
5 | EastRidings of 524.02 569.38
Yorkshire
6 Hull 474.80 508.30
7 Kirklees -res 533.82 562.56
Kwklee; - res with 553.82 582 56
dementia
8 Leeds 559.00 623.00
g | North East 517.37 517.37
Lincolnshire
10 | North Lincolnshire 496.48 526.9
11 | North Yorks 579.04 579.04
12 | Rotherham 479.00 500.00
13 | Sheffield 505.00 505.00
14 | Wakefield 554.50 648.50
15 | York —res 534.80 534.80
York - res with 575.39 575.39
dementia

For Nursing care we are 12t out of 15 when compared to the minimum rate but 15™
when compared to the maximum rate.

Nursing Care (excluding
FNC)

| Local Authority | 2020/21 rate
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Minimum Maximum
1 | Barnsley 503.40 548.81
2 Bradford 580.09 580.09
3 | Calderdale 561.98 589.28
Calderdale EMI 589.28 614.38
4 Doncaster 587.79 587.79
5 | EastRidings of 524,02 569.38
Yorkshire
6 | Hull 474.80 508.30
7 Kirklees 545.71 574.45
Kirklees - with 565.71 594.45
dementia
8 | Leeds 590.00 640.00
g | North East 517.37 517.37
Lincolnshire
10 | North Lincolnshire
11 | North Yorks 572.39 572.39
12 | Rotherham 493.00 547.00
13 | Sheffield 505.00 505.00
14 | Wakefield 554.50 648.50
15 | York 567.22 567.22
York - with dementia 615.95 615.95

Comparisons can also be made against other core cities in the UK whose
demographics most closely resemble Sheffield’s. The following has been produced
by the consultants, Cordisbright, and is a comparison of average price paid rather
than the base rate. Out of the 8 core cities Sheffield ranks 8™ for Nursing Care and
7" for Residential care and 7" overall.

Nursing Residential Combined

Bristol, City Of | £871 £893 £881
Newcastle £772 £694 £771
upon Tyne

Leeds £643 £693 £674
Nottingham £685 £660 £666
Birmingham £640 £681 £664
Manchester £639 £587 £604
Sheffield £630 £560 £586
Liverpool £680 £470 £518

2.4.3) Factors which affect viability of market:
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From the consultation and other engagement with the sector it is clear there are
other factors that affect the viability of the market other than fee rate and occupancy.

2.4.4.

Staff recruitment:

Many providers have stated that it is becoming increasingly difficult to recruit suitable
staffing. This is particularly the case for nurses for which nationwide shortages have
been reported. Many providers report having to backfill with expensive agency
nurses for extended periods or offer significant financial incentives to fill nurse
vacancies.

2.4.5.

Insurance:

Some providers have reported difficulty in obtaining insurance since the start of the
pandemic, particularly insurance that offers indemnity against Covid19 related
claims, others have stated that they are still able to obtain this but their renewal
premium has significantly increased by upwards of 20%.

2.4.6.

Brexit:

At present it is still unclear what affect, if any, Brexit will have on the Care Home
Market. Some speculation has been made that it may be even harder to recruit
qualified workers some of whom are recruited from the EU particularly Eastern
Europe. Others have speculated that food and utility prices may increase. It is
currently too early to confirm this speculation or to put a monetary value on this.

2.4.7.

Covid19 costs:

Some providers have expressed concern that some of the costs associated with
Covid19 may continue past the ‘end of the pandemic’ and the additional government
grants that contribute to meeting these costs. Many providers have indicated that the
government grants such as Infection Control Fund grant are insufficient to cover the
increased costs facing providers and are not confirmed at the point of consultation to
continue beyond March 2021. While vaccination will reduce incidences of infection, it
is not expected to result in reduce infection control measures such as testing, PPE,
risk assessments for visiting etc. which all have a financial impact on providers.

2.5.

Older Adult Care Home Consultation Process:

As part of the review of care fees for 2021/22 we conducted the following
consultation on the challenges facing care home providers in our area:
¢ Formal consultation letter with proposed initial fee increase and request for
feedback, 1st December. Further reminders were sent throughout December
and January 2021 and providers were encouraged to submit returns when the
consultation was discussed at the Care Home Owners’ Forums in December
and January.
e Care home providers were also offered the opportunity to complete a
template describing their costs as evidence to support their feedback.
e Care home engagement sessions (x2) 6 & 7th January — At these sessions
we were able to take feedback on the initial proposed fee rate. These
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sessions were attended by senior officers including the Director of Health and
Social Care and the Director of Strategy and Commissioning, as well as the
Cabinet Member for Health and Social Care.

e Senior officers also continued regular meetings with representatives from the
Sheffield Care Association (SCA) during the consultation period where
feedback from the sector was provided. The SCA promoted the consultation
to their members and also provided three letters detailing their views and
concerns about the fee rates during the course of the consultation and
subsequently in response to the scrutiny report. The SCA formal response to
the consultation is attached below.

A request was received from the Sheffield Care Association for an extension to the
consultation process. This was agreed, extending the consultation period to seven
weeks.

2.6.

Older Adult Care Homes Consultation Response Rate and Background:

The consultation process with older adult care homes has generated a lower level of
responses than in previous years. We anticipate that this may be partly due to the
continuing effects of the pandemic and the other pressures that this puts on care
home administration and management time.

This report sets out the responses, anonymised, in full detail and where possible
(with regard to commercial sensitivity) verbatim as they were received from
providers or recorded during workshops and forum meetings. The themes and
issues are summarised in the body of the main cabinet report and have informed the
recommended fee rate increase.

The themes are explored further in this section and the original and/or verbatim
submissions and comments are at Appendix A at the end of this report. During the
consultation period care home providers have told us about the factors/pressures
that impact on their ability to remain in the market and continue to provide good
guality services.

10 care home providers in total (representing 23 homes in the city) submitted
financial and costings information, however we could not use the returns of 3 non-
standard homes as costs were amalgamated with other services such as day
activities and could not be separated. Usable returns represented 15.83% of the
nursing and dual registration bed base in the city and 31.99% of the residential care
home bed base. The financial information provided illustrated the wide variation in
business and cost models among providers.

22 providers sent feedback via email or letter in response to the fee proposal sent
out in December 2020 and 15 providers attended the January 2021 consultation
sessions.

The feedback below has been taken into account in putting forward the
recommended fee rate to the Council’'s Cabinet

2.7.

Older Adult Care Homes Fee Rate Consultation Feedback Summary:
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Providers described a range of challenges over the course of the consultation that
are summarised and analysed in the following section:

» Original Cost Model and Rate

* Inflation above CPI

* Occupancy Levels

» Staffing Costs

« Differentials between staffing rates

* Impacts of Covid19

+ Keeping Covid19 relief funding separate from fee uplift:

* Appreciation for the support of Sheffield City Council during the pandemic

* Benchmark with other authorities

* Return on Investment

» Capital investment

+ Costs of specialist equipment

* No enhanced rate for dementia or high dependency

* Reliance on self funders and third party top up fees.

* New residents are being admitted older and frailer than previously.

* Nursing homes and local providers most at risk

2.8.

Analysis of Fee Rate Consultation Feedback from Older Adult Care Homes:

Original Cost Model and Rate: Care Home providers have questioned whether the
cost model used by the Council to assess the value of care accurately reflects the
market. As part of the consultation exercise providers were invited to submit ‘open
book’ costings to reflect current spend and pressures. The output from this is
provided below and has informed the market analysis and final fee recommendation.
Inflation above CPI: Care Home providers have claimed that CPI uplift does not
cover inflation within care homes including increasing costs of insurance, general
medical supplies, food etc.

Occupancy Levels: Providers have told us about issues with occupancy levels in
homes which may be partly due to Covid19. Providers usually model based on 90-
95% occupancy. Providers are now seeing significantly reduced levels. Providers
are unable to spread fixed costs across residents at lower occupancy. While many
providers acknowledge that the fee rate cannot subsidise beds that are not required
long term, others feel that the occupancy reduction should be reflected in the fee
rate.

Staffing Costs: Providers told us that the Council’s standard rate for care homes
means they are not able to pay much above the minimum wage and it is hard to
recruit and retain staff. They say that considering the work that care staff have
carried out during the pandemic that they deserve to be paid above National Living
Wage. Providers have indicated that they would prefer to pay staff higher wages and
move towards the Foundation Living Wage.

Differentials between staffing rates: Some providers felt that any fee uplift should
contain differentials between staffing rates to allow for pay increases for
management roles as well as front line lower wage staff.

Impacts of Covid19: The impact of Covid19 has been significant for all types of
provision but in particular care homes where there are now unprecedented levels of
vacancies due to high deaths and low admissions and ongoing higher costs of
meeting enhanced infection control and staffing measures. Increased costs have
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been supported by government grants and the Council’s own funds however many
providers feel this is either not sufficient still to cover their costs and/or are
concerned about whether support will continue after the current government grant
ends in March.

Keeping Covid19 relief funding separate from fee uplift: Providers have been
clear that the base rate fee uplift should be considered separately from Covid19
funding. Base rate fee uplift should not include Covid19 relief funding.

Appreciation for the support of Sheffield City Council during the pandemic:
Providers have broadly lauded the approach from Sheffield City Council during the
pandemic. They wanted to share thanks to the organisation for their supportive
approach during this challenging time. The Sheffield Care Association stated in their
consultation response that they did not feel that the financial support had been
sufficient.

Comparison with other authorities: Many providers said that the Sheffield base
rate continues to be lower than comparator authorities.

Return on Investment: Some providers told us that due to low fee rates there was
very little margin for return on investment.

Capital investment: Providers described the need for more investment into building
new homes and improving old care home stock. They feel that they are unable to
invest due to historically low fee rates.

New residents are being admitted older and frailer than previously: Providers
told as new residents are being admitted with a higher level of acuity which
increases costs and decreases length of stay.

Costs of specialist equipment: Some providers told us that frailer residents require
more specialist, expensive equipment that the provider needs to purchase and then
store when not needed.

No enhanced rate for dementia or high dependency: Many providers felt there
should be enhanced rates for dementia and high dependency.

Reliance on self funders and third party top up fees: Some providers felt there
was a reliance of self funded residents and third party top ups and there is reduced
access to these.

Nursing homes and local providers most at risk: We received a response stating
they felt Nursing Homes and local providers were particularly at risk

2.9.

Analysis of Financial and Costings Information from Older Adult Care Home
Providers:

The Council did not undertake a full scale formal cost of care exercise as part of this
year’s fees review, however in common with previous years, providers were invited
to submit financial information in support of their feedback and to help evidence the
costs and pressure experienced by the sector. This information helped to support
information received from formal consultation sessions and has informed the
decision on 2021/22 fees.

The financial information was reviewed by finance, commercial services and
commissioning officers and considered against the current cost model described in
the Cabinet Report (that was developed during the 2017 cost of care exercise) in
order to challenge the model’s assumptions about cost profile and increases.
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The open book exercises completed by care homes this year showed significant
variation. The mean average cost of care was £506 which suggests the current rate
of £505 is extremely tight for most providers. However, there was significant
variation in the costs submitted by different providers which illustrates the variety of
business and financial structuring in the sector. If outliers are removed from the
calculation then the costs are between £530-£560 per bed per week. This suggests
that these providers are using third party contributions, have more complex income
streams (e.g. health funded or enhanced support packages for some residents), a
mixed economy, are sustaining ongoing losses or subsidising from homes
elsewhere. The homes with the lowest costs are those that have low or no mortgage
or rental costs and lowest corporate overheads.

While some providers have questioned why Sheffield has a single flat rate, the cost
of care exercise and subsequent open book exercises have not indicated
differentiated costs. Feedback from providers also indicates that standard residential
care faces levels of acuity now, including dementia and extreme frailty that has
eroded the difference in costings between residential and nursing and dementia that
used to be much more distinct.

2.10.

Interim findings from Strategic Review of Care Homes by Cordisbright and
LaingBuisson:

The consultants have provided a summary of the initial feedback gathered from care
home proprietors during the interviews with them that have included specific
guestions relating to the fee rate and the approach to reviewing and increasing the
rate. The feedback is summarised here and aligns with the feedback collected via
the fee rate consultation and the themes raised by providers over the course of
previous consultation exercises:

Overall, 41 proprietors and stakeholders have scheduled interviews, of which around
30 have been conducted so far. Interviews are conducted on the basis that specific
comments will not be attributable to individual proprietors and the comments below
are linked to specific proprietor types, rather than names of proprietors.

Proprietors were asked about their viability in terms of current fee levels and the
proposed 1.9% increase as well as their general views on the increases.

The consultants identified four loose groupings of providers:

1.  Proprietors representing 7 homes in the city were very negative in their
feedback on fees and increases. These providers are generally medium-sized
local and regional operators who are vocal in their frustrations with the Council.
This group of providers feel that the methodology and ‘base rate’ used to
calculate the increase is flawed and are negative overall about the engagement
and communication from the Council. A number of these providers say that
they have significant viability issues within 3 to 6 months.

2. The views are less negative from not-for-profit operators with a larger national
base (three homes). The current £505 fee rate has been manageable but they
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seek minimum £60 top ups, which is now proving very difficult. No immediate
viability issue.

3. The views are neutral to negative from operators with longstanding council
relationships (10+ homes) but warn that loss-per-bed has increased from £12
pp/bed/week at 90% occupancy to £130 pp/bed/week at current 75%
occupancy.

4.  Providers who mainly have self-funders are neutral on the fee levels and
increases, as expected (3 providers, 4 homes). One provider is achieving £800
pw and has a waiting list and another has a similar level of fees and has a
higher level of vacancies and a drop in referrals / enquiries.

A majority of proprietors have questioned the rationale for having a flat £505 rate,
when many other local authorities differentiate between residential, residential EMI,
nursing and nursing EMI. On the other hand, in authorities that do differentiate the
fees, the proprietors often complain that the differentiation of £20 or £30 per week
does not reflect the actual differential costs of providing care to people with complex
needs.

One complaint was having to fund specialist equipment, such as profile beds, which
used to be lent by SCC. This same issue has been identified by other proprietors
too, particularly those providing specialist services.

Operators also cited fact that ‘real inflation’ -- such as food, insurance and IT -- is
greater than 1.2% and therefore CPI element of 1.2% does not reflect reality. This
point was again picked up by a range of other providers who felt that using the basic
CPI rate did not reflect the true increases in non-staff costs faced by care homes.
Other Councils use a basket of care home related costs to calculate annual inflation.
Looking at reported operating costs of Care Homes (LaingBuisson Care of Older
People Market Report) shows that after staffing costs the biggest expenditure areas
for care homes are:

- Repairs, maintenance and equipment servicing.
- Food.
- Ultilities (fuel, water, telephone)

Short/medium term viability issues are also often attributable to financing structures /
leverage / breaching bank covenants. This is obviously partly bound up with fees,
but also driven by fact that the homes break-even only at 90%+ which means that
they are unsustainable except in good times (3 homes in Sheffield, one in
administration). A slow return of self-funders to the market could have a significant
impact on these providers.

2.11.

Future demand analysis for older people’s care home or equivalent care and
support:

The Council commissioned Kingsbury Hill Fox (Sheffield Care Association had input
into the specification for the work) to undertake an independent analysis of the likely
future demand (2025) for care home beds or equivalent support in the city.
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The consultants worked with publicly available data on supply and occupancy
gathered from CQC inspection reports over the last three years. This meant that the
data was ‘pre-Covid19’ and therefore ‘Covid19 blind’. This has benefits in respect of
providing a view on the supply and demand for older people’s care in the city that is
not skewed by recent fluctuations resulting from the impact of Covid19 on care
homes. At the same time, the findings should be treated with care given that the
current level of demand has changed so much from that used in this analysis.

The key findings of the data analysis are that there was an oversupply of care home
places in the city pre-Covid19 of around 18% (even allowing for 90% as optimal
occupancy). Anticipated future demand, based on the level of occupancy of care
homes by people aged 65+ in the last three years and ONS demographic
projections for Sheffield, suggested a growth in demand for care home or equivalent
care of 8.3% over the next 5 years. This would take the oversupply, based on 90%
occupancy, to 8% by 2025.

Another key finding of the report is that the distribution of care home supply is not
aligned to demand. This confirms the understanding of commissioners that there is
higher levels of supply in areas of the city where land has historically been cheaper
e.g. the north.

The other key finding of the report is that the quality of care homes, based on CQC
ratings over the last 3 years shows some disparity between the north (highest
ratings) and the south west of the city (poorer ratings).

2.12.

Commissioning analysis of consultation feedback, market analysis and
consultancy:

Original Cost Model and Rate, Inflation above CPI

Sheffield City Council continues to the support the methodology it used in 2017 to
set the base rate for the cost of care in 2018 and to uplift it in the subsequent years.
Whilst the open book exercises completed this year predict a need for rate
increases, these appear to be overwhelmingly as a result of reduced occupancy
(lower income) and Covid19 related costs (see below). However, it is acknowledged
that some non-staffing costs have increased by more than CPI for some providers,
in particular for care homes where non-staffing costs are a larger proportion of the
cost base.

Occupancy Levels, Impacts of Covid19, Keeping COVID relief funding separate
from fee uplift

It is acknowledged that reduced occupancy levels have had a significant impact on
many providers and increased their average cost of care and that some providers
wanted an adjustment in the base rate as a result of this. However, it is felt by
providers that in many ways it is not a fall the average occupancy rate but the
increased variation in occupancy rates across the city that is the greatest challenge.
For example, if the base rate was adjusted to reflect 80% average occupancy then
half of the care homes in this city would still be below this level. This means that
supporting care homes through adjusting the fee rate would still be insufficient to
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support half the care homes who need it the most but will actually provide the most
benefit to the care homes above 80% who need the support least.

There is currently a significant oversupply of care homes in the city and it is the view
of commissioners that a degree of contraction and remodelling of the traditional
market will be required. An increase in the fee rate that effectively subsidises empty
beds that are not required does not incentivise the market to adapt to changing
demand and is not a sustainable option for the Council and tax payer.

In addition, it is believed by some providers that the rollout of vaccines will lead to a
recovery in demand. It is also expected that some providers may leave the market or
remodel their offer which will lead to a reduction in the current over supply. As such
these reduced occupancy levels are not thought to be long term. As there was a
broad consensus to keep Covid relief funding separate from the fee uplift we
propose we continue to engage with care homes with reduced occupancy to
establish the best way we can support them to recover or repurpose some or all of
their business and, in some cases, support them to manage a safe and planned exit
from the market.

Staffing costs, Differentials between staffing rates

The Council acknowledges the hard work and dedication of the care home sector
not just during the pandemic but in preceding years too. We also acknowledge that
the workforce is often poorly paid in comparison to other sectors and we have an
ambition to support providers we commission to move towards the foundation living
wage. Because of this we are recommending an increase to the fee uplift of 4.89%
(above the original minimum wage and CPI based increase consulted on of 1.9%)
with the expectation that providers will use this additionality to invest in staffing terms
and conditions and work with us towards building a resilient sector and workforce
over the next few years. Fundamental to this will be engaging with the Council
collaboratively to progress towards foundation living wage for all front line staff and
building this into our approach to commissioning and contracting with the sector.

Comparison with other Authorities:

It is noted that the fee rate paid by Sheffield does not compare favourably to that
paid by other regional authorities and core cities. This can be explained in part by
comparatively low rent, mortgage and land costs in the city and also to the fact that
the city has seen historically high occupancy levels compared to levels in other
areas in the regional. It is hoped the increase in the proposed uplift and an ambition
to move towards a foundation living wage will enable Sheffield to compare more
favourably in future years.

Return on investment, capital investment:

The 2017 cost of care exercise allowed for a return on investment of 2% above base
rate. We appreciate that many providers feel this is insufficient and is lower than
what can be achieved in other sectors. The Council acknowledges that operating
break even is not sufficient for the sector over the longer term and is committed to
working with providers to develop a transparent and collaborative commissioning
model that provides for reasonable return on capital and economic profit in return for
high quality care and improved outcomes for people in the city. We wish to work
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with providers to establish how we can work with them to promote and secure capital
investment and the best way to improve return on investment in the future.

Costs of specialist equipment:

In 2020 Sheffield City Council jointly reprocured the Integrated Community
Equipment Loans service. The new provider, Medequip, is committed to working in
partnership with health and social care stakeholders to improve the service offered
to the city and promote equipment as a key part of preventing, reducing and
delaying increased care needs.

Quality of Care Homes in Sheffield:

Quiality in Residential Care Homes compare favourably with the national average
with more care homes rated good or outstanding and Nursing Homes rated only
slightly below the national average. Whilst there has been a small decrease in the
number of Nursing Homes rated good or outstanding in the past year, this is one
home moving from Good to Requires Improvement and as there have been far fewer
CQC inspections in the past year due to the pandemic it is not possible to identify
this as a trend at this time. There are currently no care homes in Sheffield that are
rated Inadequate overall. Out of the 14 homes that are currently rated as requires
improvement 8 are homes that accept the Council’s standard rate or the standard
rate and a small top up (less than £50 per week), 4 are high cost specialist homes
who receive a non-standard fee, 2 are homes targeting the self-funder market with
fees well in excess of the council’s standard rate. This suggests that a quality rating
below Good is not necessarily linked to the basic fee rate.

New residents are being admitted older and frailer than previously: There is
local and national evidence to suggest this is the case, the financial analysis
completed suggests the recommended fee rate increase and enhanced staffing
element will be sufficient to meet the cost of care for people with more complex
needs.

No enhanced rate for dementia or high dependency: It is unusual for a local
authority not to pay a higher rate for dementia or high dependency care, the 2017
cost of care exercise suggested the overall increase in acuity amongst care home
admissions reduced the cost differentials for these types of care, in addition
Cordisbright/LaingBuisson identified that providers often felt the extra £20-30 per
week paid by other local authorities was not sufficient. We anticipate that the
implementation of the strategic review of the older people’s care home market will
include an assessment of models of care and their cost.

Reliance on self funders and third party top up fees: From April 2021 Sheffield
City Council will be responsible for collecting Care Contributions and Third Party
Contributions on behalf of care homes, this will reduce their administrative burden
and exposure to bad debt and will enable a more comprehensive assessment of the
reliance on these. To facilitate this there has been a recruitment of a new account
management in the Social Care Accounts Service (SCAS) which has been well
received by providers.

Nursing homes and local providers most at risk: In recent years there has been
a greater shrinkage in the number of Nursing home beds compared to Residential
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home beds. However, care home closures and care home sales appear to be a
mixture of local, regional and national providers of different sizes. As such we do
not believe at this time local providers are most at risk. We believe there should be a
targeted approach in support given to homes to restructure and in the
implementation of the strategic review with a focus on getting the right balance of
care including nursing.

2.13.

Older Adult Care Homes Fee Rate Model:

The standard, older adult care home fee rate is based on the cost of care exercise
undertaken in 2017 and used to set the rates for 2018 onwards. This exercise
illustrated the wide range of costs, business models, financial structuring and
operational models in the care home sector. The outcome of the exercise was the
creation of a single rate because the costings submitted suggested that this was
appropriate. The details of the model are set out in the March 2018 Cabinet Report
and Appendices.

The exercise showed a split between staffing and non staffing costs of 71% and
29% and this has been reaffirmed over subsequent years by open book exercises
during fee consultations. The initial proposed fee rate that was consulted on this
year was based on using the minimum wage uplift applied to the whole of the
staffing element of the rate and CPI from September 2020 (the month that the DWP
historically use to set pension rates) applied to the non-staffing element. The final
proposed fee rate however reflects the feedback provided by care homes regarding
the need for greater investment in the workforce and a higher than CPI increase in
non staffing costs.

2.14.

Additional Support Offered to Providers:

Throughout the pandemic Sheffield City Council has provided a range of support
measures to aid care homes. This support has included:

e Exceptional costs — Providers have been asked to supply details of their
exceptional costs related to Covid19 for example additional PPE and Staffing,
and the Council has made re-imbursements against these.

e Occupancy support — Where providers incurred vacancies against the
number of residents that were previously funded by the Council, the Council
have continued to pay for these initially at full fee rate and then on a taper
over several months.

e Infection Control Fund — Two government grants have been administered to
help care homes managed the additional costs of infection control, for
example to pay full staff wages to those self-isolating or to pay staff to attend
testing or vaccinations. This has been based on the number of beds a home
has regardless of who funds these.

e Two further short term government grants are also now being administered
for the sector to support the cost of care home testing and the ongoing
additional workforce costs facing adult social care.

e 5% temporary fee uplift — All care homes were given a temporary fee uplift of
5% on Council funded placements for the first half of 2020/21.

Page 159




e Staffing — The Council has recruited additional care staff in order to support
care homes and other care providers facing staff shortages due to staff
sickness and outbreaks.

e Personal Protective Equipment — PPE has been supplied to care homes on a
regular basis and on an emergency basis if the homes usual supply has been
disrupted.

e Other — other smaller schemes have been run to support care homes such as
providing free tablets to aid communication with friends and family during
lockdowns and signposting providers to free counselling and bereavement
services.

2.15.

Older Adult Care Homes Fee Rate Proposal:

2.16.

Summary of market and consultation analysis and final fee increase proposal:

The market and consultation analysis suggests that there are continuing pressures
on the older adult care home market, in particular relating to staffing costs and
investment in the workforce but also non-staffing costs and the maintenance and
investment in the physical accommodation. The Council has a duty to ensure that
the fee rate is sufficient to maintain a market that is sufficient to support assessed
care needs and to provide residents with the level of care services that they could
reasonably expect to receive if the possibility of resident and third party contributions
did not exist.

The original fee increase that was consulted on proposed an increase in the
standard rate for care homes based on an expected increase in the minimum wage
of 2.18% and CPI on non-staffing costs of 1.2%. However, providers have told us
that this would not be sufficient to meet the cost of delivering care and sustain the
market.

Sheffield City Council have reflected upon feedback from consultation and are
proposing to increase the fee uplifts for 20/21 from the initial fee uplift used in the
consultation to a 4.89% increase. The proposed increase in fee uplift is part of our
ambition to work with the sector to move towards the Foundation Living Wage.
Sheffield City Council strongly encourages providers to apply the uplift to increase
wages for social care workers above minimum wage towards Foundation Living
Wage. The increase also incorporates a higher than CPI increase in non staffing
costs. The CPI was 1.2% but following feedback from providers and the Council’s
own analysis, this has been increased to 3% increase on the non staffing element of
the rate which is 29%

Sheffield City Council are proposing an overall fee uplift of 4.89% for 21/22 for both
Residential and Nursing care. The nursing care fee rate excludes the additional
Funded Nursing Care (FNC) payment.

The Council believes that this is sufficient for the care home market to meet
operating costs and provide continuity of care for people who need a care home
over the next year. It is expected that market contraction and a remodelling of care
will be required over the next year too in order to adjust to the changed shape of
demand and ensure longer term sustainability and stability in the sector.
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2020-21 rate 2021-21 rate % increase
Category
Residential - £505 £530 4.89
standard
Residential — high | £505 £530 4.89
dependency
Residential - EMI | £505 £530 4.89
Nursing - standard | £505 £530 4.89
excluding FNC
Nursing enhanced | £505 £530 4.89
excluding FNC

Home Care in Sheffield

3.1.

Background

There are two overarching contracts in place for home care services delivered on
behalf of the Council: a framework agreement and a separate contract for people
requiring visits during the night. The following table summarises the current position
of the respective contracts:

Framework Agreement

Care at Night

Provider(s)

37 active providers

2 providers

Duration

3+1

October 2017 - October 2020; 1-
year extension invoked.

3+2

May 2019 — May
2022; option for
extension of up to 2
years.

Contract Type

The city is divided into 21
contract areas, and there is a
primary provider in 15 of the 21
areas.

There is no formal guarantee of
business, however work is
allocated to primary providers
(where available) in the first
instance. Areas without a
primary are brokered among the
non-primary framework
providers.

Primary providers have an
‘upper limit’ of weekly hours that

Block contract for 6
‘rounds’ i.e. six pairs
of care workers who
cover all required
visits each night,
citywide.
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they are contractually obliged to
deliver; if they are at or above
the limit, they may refuse to take
new work.

Operating 07.00 — 23.00 23.00 - 06.00
Hours
Service Support with ‘activities of daily Support at end of life
Description living’: personal care, mobility, (known as ‘fast-track’
medication, eating and drinking, | referrals, which
food shopping and household commence within 24
tasks. hours), and on a
long-term basis.
Services are predominately
provided to older people, Visits are typically
although available to meet the short for specific
assessed needs of people over | tasks such as
the age of 18, in need of support | personal care and
due to physical or sensory turning to reduce risk
impairment, ill health, frailty, of pressure damage.
learning disability or mental
health condition, including People in receipt of
dementia or other cognitive Care of Night will
impairment. usually also have a
large care package
during the day and
tend to have high
levels of needs.
Jointly No, however jointly Yes (pooled budget;
Commissione | commissioned packages SCC lead for
d (JPOC) are commissioned brokerage and
through the framework. contract
management).
Service Users | Around 2,800 people in receipt | Approximately 100.
of care.
Staffing Around 1,200 people providing | Approximately 30
direct care (in addition to care workers,
managerial and office staff) supported by a
coordinator and the
registered manager
(who also has
oversight of daytime
operations).
Volume Around 30,000 hours per week. | Due to nature of

service / block
contract, hours are
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not measured in the
same way. There
are typically around
15 service users per
round.

Hourly Rate Average £17.60; range £16.90 - | £17.60 (linked to

£18.75 citywide average).
Annual Spend | £28m £450k (total); SCC =
£270k

3.2.

Market Analysis

There are currently 97 CQC-registered home care providers in Sheffield, of whom 37
are on the Council’s framework and actively delivering services to around 2,800
people each week. The contracted home care market is a mixed economy,

including both large regional and national providers and local SME'’s. The largest
five providers deliver around a quarter of the total weekly hours.

Number of People in Receipt of Home Care
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Despite the significant pressures relating to Covid19, the home care market has
remained resilient and no contracted providers have exited the market in the past 12
months. For comparison, two framework providers decided to stop providing services
during 2019/20 on the grounds of financial unsustainability.
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Demand for Council-arranged home care has increased significantly in recent years
from around 20,000 hours per week in 2016 to 35,000 in 2021. This increase is
partially due to demographic pressures and reduced in-house provision; a person in
receipt of care from a provider on the Council’s framework receives on average 15
hours of care per week. Increasingly large care packages are an indicator of the
higher levels of need home care workers are required to meet, with the size of new
care packages increasing from an average of 8 to 19 hours per week.

Average Weekly Hours of New Care Packages
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While this continues the trend of recent years, more people remaining at home, rather
than moving to care homes as an outcome of Covid19, may also have had an impact.
It remains to be seen how far this upward trajectory will continue and how long more
intensive home care is able to support people at home who would previously have
gone into a care home. The length of stay in intensive home care is yet to be clear, as
is the impact of this delayed admission to a care home on length of stay in a residential
setting.

While we have been successful in developing the capacity of the market in Sheffield
over the past 5 years, and do not currently experience some of the issues that other
authorities report in terms of waiting lists, instability and reliance on spot purchasing
(off-contract), people in receipt of services and their carers tell us home care doesn’t
work well for them. For example, Healthwatch Sheffield’s 2019 home care report*

1 https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/reports-
library/20190219 Sheffield Home%20Care%20Report%20January%202019.pdf
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found ‘key concerns which contrast with NICE guideline recommendations on
planning and delivering person-centred home care’.

The response of home care providers and their workers to Covid19 has been
remarkable, however it is not, in some respects, a robust sector, either locally or
nationally. Staff turnover is often very high, significantly impacting upon quality of care
and driving up systemic costs (recruitment, training, retention), and care workers are
usually paid at, or only slightly more than, the legal minimum wage. Anecdotally
providers tell us that staff will move between providers to secure as little as 10 pence
increase on their hourly rate.

The latest data produced by Skills for Care shows that Sheffield has the highest staff
turnover of care workers in the independent non-residential sector in the Yorkshire &
Humber Region?:

Region Local authority Turnover rate
Yorkshire | Sheffield 57%
and the Wakefield 54%
Humber Leeds 45%
York 40%
Kingston upon Hull 38%
North Yorkshire 38%
East Riding of York.. 37%
Kirklees 35%
North East Lincoln.. 34%
Calderdale 34%
North Lincolnshire 34%
Barnsley 32%
Bradford 24%
Doncaster 22%
Rotherham 21%

3.3.

Benchmarking

As with other elements of social care, home care does not receive generous funding,
either locally or nationally, and Covid19 has increased cost pressures. Payment to
care providers by SCC, and usually in turn to care staff, is linked to actual minutes of
care delivered with banding applied, as opposed to outcomes achieved for people or
commissioned hours.

While the average rate paid by the Council is nearly £3 per hour below the minimum
price advocated by the UKHCA to enable providers to pay staff a living wage?,
information supplied by neighbouring authorities does indicate that Sheffield’s hourly
rates are comparatively competitive:

| Authority | Average | Maximum | Minimum | Comment |

2 https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-

intelligence/publications/local-information/Local-authority-comparison.aspx

https://www.ukhca.co.uk/memberdocs/getDownloads.aspx? _id=vfKsH/9yNqgcNIvyuX7EWLSaRbpRN

SzsoHKas5cQYtuM3/WS5t5HFPGtO+zGbO8UvpGv470CthOWAUYYvgJ2gmaQ==& f=minimum_pric

e for_homecare v6 0.pdf
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Rotherham £16.76 £17.37 £16.04
Sheffield £17.60 £18.75 £16.90
Wakefield £16.43, plus Payment
travel on
payment of actuals.
£1.37 per
visit.

As stated above, staff working for contracted providers are typically paid at or slightly
above the minimum wage®. No providers on the Council’s framework are an
accredited Living Wage employer. Aside from the Council, Home Instead Senior
Care are the only home care provider in Sheffield who is currently accredited®.

Retail is often cited as a comparable competitor with social care in the employment
market. lkea are also an accredited Living Wage employer, while Aldi® and most
recently Morrisons’ have committed to paying staff above the Living Wage.

3.4.

Consultation Process & Response

The consultation process for home care comprised of two elements: ‘in person’
meetings with providers (conducted via Zoom) and an online survey. Providers were
also invited to submit a breakdown of their costs on an open book basis in order to
illustrate their narrative feedback and inform the market analysis underpinning the
final fee rate recommendation.

19 providers were present at the meetings and 8 submitted online feedback,
representing 63% of the total market share in terms of weekly hours delivered.

3.5.

Consultation Feedback & Analysis

As part of the consultation providers told us about the following issues and
challenges facing their sector:

Providers told us ‘The current benchmark for care worker pay is very low (around
national minimum wage level when travel time is considered). As providers and a
Local Authority, we should be aiming to do much better and strive for at least the
rate recommended by the Living Wage Foundation. | would respectfully propose
that SCC does everything in its power to allocate more money on the proviso that
providers undertake to pass it on to staff’

4 https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-

intelligence/publications/local-information/Local-authority-comparison.aspx

5 https://www.livingwage.org.uk/accredited-living-wage-employers

6 https://www.aldi.co.uk/living-

wage#:~:text=That%20means%20that%20since%201,for%200ver%204%2C150%20IRL%20colleagu

€s.

ﬁ]ttps:llwww.bbc.co.uk/news/business-

55644631#:~:text=Morrisons%20will%20become%20the%20first,voluntary%20Living%20Wage%20F

oundation%?20rate.
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The Council aspires to ensure all workers employed organisations within its supply
chain pay their staff at or above the Foundation Living Wage and acknowledges this
is not the case for commissioned care services at the present time. The final
proposed fee rate has taken account of the feedback from all providers and is an
indication of the Council’'s commitment to investing in the care workforce in the city.
This commitment is illustrated by the additional investment of £4.2m into fee rates
for providers and the expectation that this additionality is used to enhance the wages
of front line staffing in preparation for working with the Council to enshrine improved
terms and conditions in future commissioning and contracting approaches.

Providers told us they ‘feel that the gap between Sheffield City Council, NHS and
social care staff wages is unfair’.

The Council acknowledges the disparity in the city and nationally between
independent care workforce wages and Local Authority and NHS wages. The final
proposed fee rate has taken account of the feedback from all providers and is an
indication of the Council’s commitment to investing in the care workforce in the city.
This commitment is illustrated by the additional investment of £4.2m into fee rates
for providers and the expectation that this additionality is used to enhance the wages
of front line staffing.

Providers told us ‘We feel that this (initial 2.03%) proposed increase is not enough
to cover the increase in costs of both the increase in wages and additional costs
through inflation and the long-term additional costs from the on-going pandemic’

The final proposed increase is significantly higher than the initial rate consulted on.
The difference between the initial 2.03% and the final proposed rate of 4.99% is
based on the feedback received from care providers regarding the cost of delivering
care. Please refer to Section 6 to see details of the additional support provided to
providers in relation to Covid19. Where additional costs continue to apply but
government grants are not extended, the Council will work with the sector to identify
appropriate support to ensure a stable sector.

Providers told us that ‘Additional costs caused by the pandemic are having an
impact on businesses’. Most frequently raised areas are:

Insurance rates and legal costs

Personal Protective Equipment

Transport

IT equipment to facilitate home working
Increased staff time to support risk assessments

The Council acknowledges the significant and varying impact of the pandemic upon
providers. Please refer to Section 6 to see details of the additional support provided
to providers in relation to Covid19.

Providers told us that ‘Recruitment, vetting, training and induction costs have
increased dramatically, and we are concerned regarding the changes that may incur
once the economy starts to return to normality and the opportunities that may arise
tempting staff outside of the care profession’

Page 167




We appreciate the concern expressed in terms of the impact upon the labour market
when the economy begins to recover from the pandemic. Given the current position,
it is challenging to forecast the impact upon a specific sector such as home care
provision. The final proposed fee rate has taken account of the feedback from all
providers and is an indication of the Council’s commitment to investing in the care
workforce in the city. This commitment is illustrated by the additional investment of
£4.2m into fee rates for providers and the expectation that this additionality is used
to enhance the wages of front line staffing in preparation for working with the Council
to enshrine improved terms and conditions in future commissioning and contracting
approaches.

One provider told us that ‘We would prefer if the council would move away from
ECM banded minutes and pay planned times’

The Council has instigated a process, the Income & Payments Programme, to
investigate and implement a new method of paying and charging for home care
services, with payment for planned time the forerunner under consideration.

The provider also told us they feel that ‘paying staff per minute is unreasonable’

As stated above, a move to payment for planned time is under consideration and the
Council is committed to bringing forward new approaches to the way that home care
is commissioned and contracted for over the next few years that will enshrine
improved terms and conditions for workers as well as outcomes for people who need
care and support.

Providers told us that ‘We are still not clear on the full impact of Brexit on the care
sector and any additional costs that may be incurred’

This is a reasonable point of concern but not something it is possible to take into
account within the process of setting fees for 2021/22. The impact will be monitored
in collaboration with providers over the next year and any risks and associated
mitigations considered.

Providers told us that ‘support from Sheffield City Council has been fantastic during
the pandemic’.

We are pleased to note that positive feedback about support offered during the
pandemic has been a consistent theme from home care providers.

In addition to the overarching feedback that fees must be increased to enable
providers pay staff the Living Wage and meet essential costs, the following specific
suggestions were made by providers:

¢ Increase in staff pay including travel allowance will help in staff retainment

The increased investment in the staffing element of the fee rate should enable
providers to increase wages and improve retention of staff.
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o We believe the rate of this year’s uplift should be 3% to help with associated
costs

The final proposed increase in the rate is 4.99% which is significantly higher than the
suggested 3%.

e We would prefer if the council would move away from ECM banded minutes
and pay planned times.

See above.

e There needs to be differing rates of unit price (and staff pay) for the varying
complexities of services

As stated in section 2, it is acknowledged that there is a trend toward increased
weekly care hours, and this is an indicator of increased levels of need. The Council
is investigating potential additional / complementary options where people have high
levels of need, for instance due to advanced dementia, and / or ongoing reablement
may be of benefit.

e Block payments [during early months of the pandemic] were huge in
managing effectively — we liked it and it would be good for us to have block
payments.

While there was positive feedback about the temporary use of a block payment, it
was not viewed favourably by all providers. Use of a block payment while other key
elements remain unchanged also creates some significant governance and
administrative challenges. It is not an option likely to be re-introduced in the near
future, however the relative merits and practicality will be considered as we transition
to a new model of care over the coming years.

3.6.

Fee Rate Model

During 2016 an extensive consultation exercise was undertaken, with
commissioners meeting all contracted providers individually to discuss their pricing
structure and cost pressures. Following the consultation exercise, a standardised
‘cost of care’ model was developed. Analysis of travel time between visits in
different parts of the city enabled distance between service users and typical traffic
conditions to be incorporated into a range of hourly rates, with higher rates paid for
suburban and rural parts of the city.

In each year from April 2018 to April 2020 the hourly rates were uplifted in line with a
weighted combination of the increase to the minimum wage and the Consumer Price
Index. In contrast to the previous two years, in 2020 the minimum wage increase
was applied to all staffing costs (85% of costs), as opposed to solely front-line
workers (75% of costs).
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The assumptions underpinning the ratios between staff and other costs came out of
the cost of care exercise undertaken in conjunction with providers in 2016 and are
as follows:

Front line staff: 75% total costs
Management and admin staff: 10% total costs
Non staff costs: 15%

From April to July 2020 fees were increased by an additional 5%, as part of the
Covid19 response.

The hourly rates paid per area for the past three years are as follows:

Area Apr 18 uplift: | Apr 19 uplift: | Apr 20 uplift: | Covid19 5%
3.95% 4.24% 5.54% uplift
2018/19 2019/20 2020/21 Apr—Jul 20
Al £15.61 £16.27 £17.17 £18.03
A2 £15.91 £16.58 £17.50 £18.38
A3 £16.16 £16.85 £17.78 £18.67
Bl £15.74 £16.41 £17.32 £18.19
B2 £15.80 £16.47 £17.38 £18.25
C1l £16.10 £16.78 £17.71 £18.60
C2 £15.80 £16.47 £17.38 £18.25
C3 £15.68 £16.34 £17.25 £18.12
D1 £15.36 £16.01 £16.90 £17.75
D2 £16.04 £16.72 £17.65 £18.54
D3 £15.36 £16.01 £16.90 £17.75
El £15.68 £16.34 £17.25 £18.12
E2 £15.74 £16.41 £17.32 £18.19
E3 £15.49 £16.15 £17.04 £17.90
F1 £16.48 £17.18 £18.13 £19.04
F2 £16.99 £17.71 £18.69 £19.63
F3 £17.05 £17.77 £18.75 £19.69
F4 £16.60 £17.30 £18.26 £19.18
Gl £16.66 £17.37 £18.33 £19.25
G2 £15.80 £16.47 £17.38 £18.25
G3 £15.74 £16.41 £17.32 £18.19
Care at Night £14.69 £16.68 £17.60 £18.48
Average £15.99 £16.68 £17.60 £18.48

3.7.

Additional Support

The unprecedented challenges faced by the home care sector because of Covid19
required a collaborative multi-agency response.

To support the first wave (March onwards) the below support activities were
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introduced by Sheffield City Council for home care providers® (*denotes support
offered to framework providers only):

e 5% uplift — Covid19 supplement*

e Advance fortnightly payments*

e Flexible block payment*

e Demand focused financial support and incentives*

e PPE support including a 7-day supply of equipment where providers have
been unable to replenish their own supplies. This applies to all providers in
the city (contracted and non-contracted)

e Support through regular virtual forums and at least fortnightly telephony-
based support from our commissioning and contract managers*

e A dedicated ‘providercovid19 inbox’ and weekly updates via email

e A dedicated Web Page ‘Coronavirus - Support for Adult Social Care
providers’ sharing information and sign posting to support services for
providers.

The support from July 2020 onwards:

e PPE support, including a 7-day supply of equipment where providers have
been unable to replenish their own supplies.

e Support through regular virtual forums, with frequent telephony-based support
from our commissioning and contract managers. *

e The dedicated ‘providercovid19 inbox’ and weekly updates via email

e The dedicated Web Page ‘Coronavirus - Support for Adult Social Care
providers’ sharing information and sign posting to support services.

The home care sector currently has the additional financial support from Central
Governments Infection Control Fund, (ICF) and is able to benefit from the
introduction of a national supply chain providing free PPE, introduced by the
Department of Health and Social Care in the Autumn as well as the option to draw
on Council funded PPE to top up their supplies if required. In addition to the ICF
grant, home care providers are also able to access the short term government grant
for Workforce Capacity.

It should be noted that home care providers have, and continue to provide
compassionate care services during the Pandemic, with the market currently in a

8 Appendix 1* — ‘Home Care and Support Services COVID 19 Survey - Provider Feedback July 2020’
provides feedback on the value of the above support received and helped inform the planning for the
below support from July 2020 onwards.

Appendix 2* — ‘Home Care and Support Services Feedback - COVID 19 Survey July 2020’ provides

feedback on providers perceptions of the support received during the first wave and their readiness
for future waves.

Page 171



‘steady state,” monitored by weekly Situation Reports and regular dialogue between
Sheffield City Council commissioners, contract managers and care providers. The
sector provides a critical role in supporting people in need of care at home to be
discharged in a timely way from hospital after a period of illness and has risen to this
challenge with strong performance pick up times and responsiveness to a health
system under significant strain.

3.8. | Fee Rate Proposal
The initial fee rate proposal was based on national minimum wage increase applied
to all staffing costs (85% of fee rate) and September CPI inflation rate for the non-
staffing costs (15% of the fee rate).
For staff costs this means the increase in the national minimum wage (NLW) of
2.18% weighted is 1.85%. And for non-staff costs this means the increase in the
consumer price index (CPI) of 1.2% weighted is 0.18%. This resulted in an initial fee
increase of 2.03%.
Following the feedback from providers and the Council’s commitment to improving
wages for front line care workers, additional investment has been made into fee
rates of £4.2m. When applied proportionately across the sectors this results in a final
fee rate increase of 4.99%.

4. Extra Care

4.1. | Background

There are 4 Extra Care contracts in place for services delivered on behalf of the
Council. The following table summarises the current position of the contracts:

Extra Care
Provider(s) 1 provider operates all 4 contracts
Contract 3+2

Duration
2015 — 2020 October 2020 using all extension
agreements. Further extended by Waiver until 24t
October 2021.

The procurement process is on course for re-
provision on 25th October 2021.

Contract Type | Four individual contracts with identical terms and
conditions and service specification.

Packages of care are allocated to meet the identified
unmet needs of individuals living the 4 extra care
schemes. The extra care contracts do not cover care
packages for people who live outside these schemes.
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The volume of business is primarily dependant on the
assessed needs of individuals who live in the
schemes with a minimum guarantee based on the
size of the scheme.

Providers are expected to ensure staffing structures
allow them to provide the contracted service to all
individuals who are assessed as having an unmet
eligible need.

Operating
Hours

24 hours, commonly defined as:

07.00 — 22.00 — the ‘waking day, actively delivering
planned care

22.00 — 07.00 — overnight support. unplanned care as
if and when required.

Service
Description

Support with ‘activities of daily living’: personal care,
mobility, medication, eating and drinking, food
shopping and household tasks.

Extra Care in Sheffield is a designated housing option
for adults over 55 years of age. Contract services
are predominately provided to older adults. However
a smaller number of younger adults, in need of
support due to physical or sensory impairment, ill
health, frailty, learning disability or mental health
condition, including dementia or other cognitive
impairment, also successfully live in extra care.

Jointly
Commissione
d

No, however jointly commissioned packages (JPOC)
are commissioned through the contracts

Service Users

Around 115 people in receipt of care.

Staffing Around 60 people providing direct care (in addition to
managerial and office staff)

Volume 1308 hours per week, based on guaranteed
minimums.

Hourly Rate £16.58 per hour

Annual Spend

£931,132.80

4.2.

Market Analysis

There is currently one CQC-registered provider delivering extra care in Sheffield.

Other local, regional and national CQC registered home care providers are capable
and interested in delivering against the extra care contracts and this is demonstrated
in the level of interest on YOR tender when extra care contracts are re-procured.
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Despite the significant pressures relating to Covidl9, the extra care sector has
remained resilient with no contracted market exits in the past 12 months due to
Covid19 pressures.

Two extra care providers did exit the Sheffield extra care market however, one in 2019
and the other in 2020, on the grounds of financial unsustainability. These contracts
were taken over by the remaining provider.

Demand for extra care remains stable in Sheffield. Extra care is designed to meet
housing as well as social care needs however and contracted extra care services are
provided solely to people who live in the schemes. There is a waiting list of people
who would like to move into extra care and a clear nomination process used across
all four extra care schemes. No other waiting lists are kept as individuals who live in
extra care have a clear pathway to receipt of care and support according to the
assessed eligible needs.

The increasing size of care packages is an indicator of the higher levels of needs, with
a key requirement to balance the care complexity to support community cohesion.
This continues the trend of recent years with more people able to be supported in their
own home in extra care, rather than moving to care homes.

The response of the extra care provider, and their workers, to Covid19 has been
remarkable.

Some similar cost pressures to those experienced in home care apply however with
systemic costs, e.g. recruitment, training, retention, impacting on the viability of extra
care as sustainable business. Extra care workers are usually paid at, or only slightly
more than, the legal minimum wage. This is often mitigated however due to the way
they are paid, which is on a full shift basis and not an hourly rate, paid only for the
time they spend with the individual service user.

A robust care sector locally and nationally, staff turnover in extra care is low, especially
in comparison to other employment in the care industry. Whilst there are no local or
national statistics for extra care, anecdotally extra care providers report that it is easier
to recruit into posts in extra care and that staff stay in employment longer. This is
due to the nature of the work, in a contained environment, without the pressure of
travelling time and inclement weather, and with the additional benefit of a stable client
group and a regular team of work-mates to contribute to job-satisfaction.

4.3.

Benchmarking

As with other elements of social care, extra care does not receive generous funding,
either locally or nationally, and Covid19 has increased cost pressures. Payment to
care providers by SCC, and usually in turn to care staff, is linked to actual minutes of
care delivered with banding applied, as opposed to outcomes achieved for people or
commissioned hours.

While the average rate paid by the Council is nearly £3 per hour below the minimum
home care rate advocated by the UKHCA to enable providers to pay staff a living
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wage, information supplied by neighbouring authorities does indicate that Sheffield’s

extra care hourly rates are competitive:

Authority Average Maximum Minimum Comment

Rotherham £14.70 £15.26 £14.14

Sheffield £16.58 £16.58 £16.58 Payment
on actuals

Wakefield £14.22 £15.62 £12.82

As stated above, staff working for contracted providers are typically paid at or slightly
above the minimum wage. The current extra care provider is not an accredited
Living Wage employer.

Retail is often cited as a comparable competitor with social care in the employment
market. lkea are also an accredited Living Wage employer, while Aldi and most
recently Morrison’s have committed to paying staff above the Living Wage.

4.4.

Consultation Process & Response

The consultation process for home care and extra care comprised of two elements:
‘in person’ meetings with providers (conducted via Zoom) and an online survey.

19 providers were present at the meetings (one from extra care) and 8 submitted
online feedback (including the representative from extra care), representing 63% of
the total market share in terms of weekly hours delivered.

4.5.

Consultation Feedback & Analysis

As part of the consultation providers told us about the same issues as described
above under the homecare consultation feedback and analysis section. The current
extra care provider is also a home care provider. Please see above for the feedback
and analysis.

4.6.

Fee Rate Model

The assumptions underpinning the ratios between staff and other costs are the
same as those used for home care and came out of the cost of care exercise
undertaken in conjunction with providers in 2016. There are two elements to the
extra care model - the 'service contract' and the hourly rate. The service contract is
not within the scope of this process and the current contract was extended with
reprocurement planned for the forthcoming year.

From April to July 2020 fees were increased by an additional 5%, as part of the
Covid19 response.

The hourly rates paid in extra care for the past three years are as follows:
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Apr 18 | Apr 19 uplift: 4.24% | Apr 20 uplift: 5.54% | Covid19 5% uplift
2018/19 2019/20 2020/21 Apr—Jul 20
£15.07 £15.71 £16.58 £17.41

4.7.

Additional Support

The unprecedented challenges faced by the extra care sector because of Covid19
required a collaborative multi-agency response. Please see the Additional Support
section above for home care as the same approach was taken to supporting this
sector.

It should be noted that extra care providers have, and continue to provide
exceptional care services during the pandemic. The sector provides a critical role in
supporting people in need of care at home to be discharged in a timely way from
hospital after a period of illness and has recently responded quickly to develop step
down flats for people being discharged from hospital.

4.8.

Fee Rate Proposal

The initial fee rate proposal was based on national minimum wage increase applied
to all staffing costs (85% of fee rate) and September CPI inflation rate for the non-
staffing costs (15% of the fee rate).

For staff costs this means the increase in the national minimum wage (NLW) of
2.18% weighted is 1.85%. And for non-staff costs this means the increase in the
consumer price index (CPI) of 1.2% weighted is 0.18%. This resulted in an initial fee
increase of 2.03%.

Following the feedback from providers and the Council’s commitment to improving
wages for front line care workers, additional investment has been made into fee
rates of £4.2m. When applied proportionately across the sectors this results in a final
fee rate increase of 4.99%.

Supported Living

5.1.

Background

Supported living is now the single largest service area for local people with a
learning disability in Sheffield. Approximately 750 people have support from
supported living providers — either in their own tenancies or in their family homes.
The majority of support is arranged by the Council, with a smaller number of people
funding their support through Direct Payments.

The Supported Living Framework has been in place since October 2017 and expires
in October 2021. In addition to providers who deliver services under the Framework
contract, there are 9 non-contracted providers supporting 15% of the people in
Supported Living. One of the strengths of the framework is the diversity of providers,
a mix of large and small companies - local, regional and national, with the majority
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being ‘not for profit’ organisations. The hourly rates are aligned with the geographical
rates for home care services. There is also a discounted rate for supported living
services that provide over 56 hours in any one property location, and an hourly rate
for night time support. We are confident that our sleep in rate is an hourly rate that
is sufficient for providers to ensure that minimum wage is covered for sleep ins we
commission. We are planning however to consult with providers over the next year
to establish how much of the hourly rate we pay is paid directly to workers. The local
framework prices provide a ‘guide price’ for non-framework providers, helping
ensure financial transparency and value for money for people accessing them
through their Direct Payments.

A number of the Framework providers work across the region. Since 2019, there has
also been an Enhanced Regional Framework in place to support the provision of
services for people moving out of long stay hospitals as part of the Transforming
Care agenda. There are 5 Sheffield Supported Living Framework providers who are
also on the Enhanced Regional Framework. To date, there have been two call offs
from this Framework for new Supported Living at Dover Street and Wordsworth
View, and it has been helpful to use the enhanced hourly rates (between £18-£23) to
reflect the additional and specialist support to meet the tenants’ assessed needs.

5.2. Market Analysis
There are 32 providers on the Supported Living Framework, 22 are actively engaged
with Commissioners. The total number of people in Supported Living is 582 with
contracted providers under the Supported Living Framework plus approximately 160
people supported by non-contracted providers.
No providers have exited the market in 2020.
53. Sheffield Comparator Rates
The table below summarises the rates across the neighbouring local authorities:
LA Day time hourly Night time rate Other
rate (sleeping night)
Sheffield £16.58 £11.05 Geographical
rates
Rotherham £16.22 (average) £10.49 Range from
£13.81 -£17.84
Barnsley £14.97 (average) Range from
£13.91-£16.91
Doncaster £15.86 (average) £10.38 Range from
£14.90 - £18.11
5.4. | Quality monitoring

The Quality and Performance team schedule 2 visits to Supported Living providers
every 6 months with both the contracted and non-contracted providers, as well as ad
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hoc monitoring in response to intelligence from colleagues in Assessment & Care
Management and Health. Since March 2020 due to Covid19 restrictions, quality
monitoring has been completed ‘virtually’ via zoom calls with the registered
manager, telephone calls and paper-based assessments. The Learning Disability
Commissioning team have also piloted a feedback survey, engaging with the Voices
group and tenants in one supported living development. This is a qualitative survey,
focusing on people’s experience during the pandemic and it will be rolled out over
the coming months. The quality of all the providers has remained stable over the
past year with the position unchanged from January 2020.

5.5.

Costs and Pressures

The main cost pressure for providers is around maintaining staff wage levels to meet
the statutory minimum wage requirements, remain competitive and are
commensurate with the additional commitment shown by workers during the
pandemic. There is also a continued need to maintain a differential in pay between
support workers, senior workers and managers. During the consultation, providers
also raised concerns in relation to the ongoing increased level of expenditure around
infection control and PPE, and uncertainty following Brexit potentially leading to an
increase in costs of goods and services.

Additional concerns were that the new age limit for the minimum wage will be 23 and
above from April 2021, rather than 25 and above as it is currently and that this did
not appear to be part of the fee rate calculation. A small number of providers also
fed back that their staff are already paid a higher rate than the minimum wage — so
increasing fees in line with this would not meet their costs.

5.6.

Cost Model

There is an increasing focus on reducing the complexity of the costing model, both
from Commissioners and Providers. During the consultation, providers fed back that
the elimination of the geographical rate would ‘reduce administration and confusion’
(for Commissioners, social workers, Direct Payment recipients and providers), but
that ‘any potential loss would need to outweigh administrative gains and that the
average rate would have to be investigated properly’.

5.7.

Supported Living Consultation Process and Response

The consultation process for Supported Living comprised of two elements: ‘in
person’ meetings with providers (conducted via Zoom) and an online survey.
9 providers were represented at the meeting and 9 providers submitted online
feedback

5.8.

Supported Living Consultation Feedback

Nine of the 32 supported living providers on the Supported Living Framework
responded to the formal consultation letter (December 2020) that set out the
proposed fee and requested feedback from providers. The providers who responded
to the consultation letter represent 79.3% of the market share although one of the
providers who responded was a non-contracted provider. However, as only 22 of the
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providers on the Supported Living framework are active at this time, and as all
responses were from active providers, the response rate is approx. 41% of the
active providers.

Three providers accepted the initial proposed uplift of 2.03%.

One provider responded by letter and requested an uplift of 7.07% for supported
living services. Although they have included Covid19 related costs which they have
worked out at an additional 2.43%. This provider is requesting a base rate uplift of
4.64% when costs of Covid19 are removed.

Three of the nine providers claimed that the proposed uplift of 2.03% would not meet
operating costs. However, they did not claim that they would not be able to continue
operating with this fee uplift.

One provider said that it would be difficult to meet the minimum wage increase & this
would impact on staffing levels. & quality of service.

Some of the feedback from the Supported Living providers overlaps with that from
care homes, extra care housing and home care: they wish to pay all social care staff
more to reward them for the work carried out during the pandemic. Providers would
be keen to move towards paying staff the Real/Foundation Living Wage.

Providers raise the need to maintain a differential in pay between support workers,
senior workers and managers.

Providers raise the challenges faced by Covid19. This includes additional increases
in business costs including the following:

e Insurance

e Personal Protective Equipment

e Additional staff time to carry out risk assessments and testing

Providers were clear that the annual fee uplift proposal should be separated from
additional relief funding relating to Covid19.

Some providers suggested they would be open to exploring the costing model. They
were keen to reduce complexity and admin time so long as this did not have an
adverse impact on the profitability of the rate.

Providers have said that they are paying staff above national minimum wage,
therefore uplifts in line with National Minimum Wage will not cover all costs of
staffing.

One provider also suggested that the Council should review its use of day services
for those individuals who live in supported living accommodation.

One provider claimed that the proposed increase does not cover the increase in
pension contribution.

One provider also claimed that the use of Personal Assistants should be reviewed in
Supported Living Settings.
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5.9.

Analysis of Feedback from Supported Living and Market Analysis:

The market and consultation analysis suggests that there are continuing pressures
on supported living market, in particular relating to staff recruitment and retention.
The original fee increase that was consulted on proposed an increase based on
national minimum wage increase applied to all staffing costs (85% of fee rate) and
September CPI inflation rate for the non-staffing costs (15% of the fee rate).

For staff costs this means the increase in the national minimum wage (NLW) of
2.18% weighted is 1.85%. And for non-staff costs this means the increase in the
consumer price index (CPI) of 1.2% weighted is 0.18%. This proposal would result
in a fee increase of 2.03%.

Sheffield City Council have reflected upon feedback from consultation and are
proposing to increase the fee uplifts for 20/21 from the initial fee uplift used in the
consultation. The proposed increase in fee uplift is part of our ambition to move
towards the Foundation Living Wage. Sheffield City Council strongly recommends
that providers apply the uplift to increase wages for social care workers above
minimum wage towards Foundation Living Wage.

Sheffield City Council are proposing an overall fee uplift for supported living of
4.99% for 21/22.

This will mean an increase from the current rates as set out in the proposal section
below:

5.10.

Fee Rate Model:

During 2016 an extensive consultation exercise was undertaken with home care
providers to understand their pricing structure and cost pressures. Following the
consultation exercise, a standardised ‘cost of care’ model was developed. Analysis
of travel time between visits in different parts of the city enabled distance between
service users and typical traffic conditions to be incorporated into a range of hourly
rates, with higher rates paid for suburban and rural parts of the city. This
standardised ‘cost of care’ model was used for home support and supported living.

In April 2018, 2019 and 2020 the hourly rates were uplifted in line with a weighted
combination of the increase to the minimum wage and the Consumer Price Index.

5.11.

Additional Support

During the past 10 months, all social care providers have faced and met
unprecedented challenges due to Covid19. Supported Living providers have had to
contend with the additional anxieties relating to the disproportionate death rate
amongst the learning disability population, changes to government guidance on
shielding, supporting family carers in decision making and providing additional
support when day services have been closed or people have chosen not to attend.

The Commissioning team have maintained regular communications with all
providers via the dedicated providercovid19 in box as well as being available by
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telephone or zoom for individual queries and support. We now have additional
resource in the Learning Disability team and this has enabled us to focus on
financial support offered to providers during the pandemic, and improved invoice
verification processes to ensure more efficient and timely payments.

We have an active provider network that meets quarterly. These meetings are
preceded by a Registered Managers meeting which is hosted by Skills for Care and
feeds back to the main meeting. The providers suggest agenda items and use the
meetings as an opportunity to share best practice. We also send information to local
supported living providers who are not on our framework but are funded through
Direct Payments

5.12.

Fee Rate Proposal:

Based on the feedback from providers via Citizenspace, the fees consultation and
ongoing conversations, a fee increase of 4.99% is recommended.

During 21/22 it is also recommended that:

e There is further consultation and consideration to amend the rates so that
there is one rate for community outreach to replace the current geographical
system

e There is further analysis of larger support packages for people with more
complex support needs to ensure that the enhanced hourly rate that has been
agreed historically is not falling behind the new standard Framework rates.
These enhanced rates need to reflect the higher hourly rate paid to the
support workers as well as to the additional training & management time

A full break down of the increased rates per framework contract area is provided
below:

Area Apr 18 uplift: | Apr 19 uplift: | Apr 20 uplift: Apr 21
3.95% 4.24% 5.54% uplift:
4.99%
2018/19 2019/20 2020/21 2021/22
Al £15.61 £16.27 £17.17 £18.03
A2 £15.91 £16.58 £17.50 £18.37
A3 £16.16 £16.85 £17.78 £18.67
Bl £15.74 £16.41 £17.32 £18.18
B2 £15.80 £16.47 £17.38 £18.25
C1 £16.10 £16.78 £17.71 £18.59
C2 £15.80 £16.47 £17.38 £18.25
C3 £15.68 £16.34 £17.25 £18.11
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D1 £15.36 £16.01 £16.90 £17.74
D2 £16.04 £16.72 £17.65 £18.53
D3 £15.36 £16.01 £16.90 £17.74
El £15.68 £16.34 £17.25 £18.11
E2 £15.74 £16.41 £17.32 £18.18
E3 £15.49 £16.15 £17.04 £17.89
F1 £16.48 £17.18 £18.13 £19.04
F2 £16.99 £17.71 £18.69 £19.62
F3 £17.05 £17.77 £18.75 £19.69
F4 £16.60 £17.30 £18.26 £19.17
Gl £16.66 £17.37 £18.33 £19.24
G2 £15.80 £16.47 £17.38 £18.25
G3 £15.74 £16.41 £17.32 £18.18
Care at Night £14.69 £16.68 £17.60 £18.48
Average £15.99 £16.68 £17.60 £18.48

Complex Needs, Learning Disabilities and Non-Standard Residential Care
Homes

6.1

The local care home market includes a number of residential and nursing
care services where placement costs exceed Sheffield’s standard rates —
‘non-standard’ fees. The maijority of care homes at ‘non-standard’ fee rates
support working age adults with learning disabilities, physical disabilities or
mental health problems. Some support adults from two or more of these
customer groups.

6.2

There are 33 care homes for adults with learning disabilities, physical
disabilities or mental health problems in Sheffield. Most provide continuing
care with a small number specialising in residential respite/short breaks
services.

There are a number of high cost residential placements for people with a
Learning Disability. A high cost placement is deemed as being costed in
excess of £950 per week and includes residential placements within
Sheffield and out of the city. In total there are 324 placements within this
cohort, which is spread across a total number of 79 providers; 18 of these
providers are based within Sheffield and 61 of these providers operate
outside of Sheffield. A total of 169 individual placements are based within
Sheffield and 155 individual placements are based out of City.
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The market in ‘non-standard’ fee care homes has been relatively stable this
year. There have been two exits from this market in Sheffield in the last
year, both on quality and safeguarding grounds. This capacity has been
more than compensated for by new supported living schemes offering high
guality accommodation with support from providers on our supported living
framework.

In addition to funding the above placements in residential and nursing care
homes with non- standard fees in Sheffield, the also Council funds
placements in a range of out of city care homes. The approach set out
below covers our proposals for 2020/21 fees for both in city and out of city
care homes.

In 2019, we set up a Value for Money and Quality (VFMQ) project team and
have begun working with non-standard providers. The aim of the project is
for us to better understand the complexity of factors that contribute to the
variation in costs and establish a fair cost of care that will underpin our
approach to uplifts and to new placements in the future. Our objectives are:

to understand costs in the context of the type of care and support that
is delivered

to consider the outcomes for residents that are achieved, and

to evaluate the experience of residents and their families

Unfortunately, Covid19 has impacted on the capacity of the commissioning and
contracts team to progress this project as far as we hoped. However, the work is
ongoing and increasingly jointly undertaken with commissioners and contracts
colleagues at Sheffield Clinical Commissioning Group given that many of the people
living in these care homes may have health needs as well as social care needs.

Learning Disability Non Standard Rate Care Homes Consultation
Process

The fee review process for non-standard fees is different from the
arrangements for standard fees. This is because these placements are
contractually different in a number of ways:

Fees were set individually by the provider or negotiated on an

individual basis, and not on the basis of a standard fee level fixed by
the Council.

The range of fees charged varies significantly from less than £500 per
week to over £2,000 per week.

Different care homes have different cost structures and specific

budget pressures can impact on them in ways specific to their business.

Consultation Response

Non standard rate residential care providers (65 providers outside Sheffield

and 28 in Sheffield) were contacted with the proposal to offer 1.9% uplift to the
individual rate paid by the Council. This did not include an uplift to the CCG funded
element of any joint packages or CCG fully funded packages of care with

these providers.
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6.5

Analysis of Feedback

The Council has reviewed the response from providers in this market and

the findings from the Value for Money and Quality project. Each fee is individually
negotiated at the point of placement and adjusted where there is a change in need
or via the Value for Money and Quality project. The bespoke nature of fees in this
sector makes it challenging to apply a blanket increase. The recommendation to
proceed with an 1.9% increase for this sector based on the minimum wage increase
applied to 71% of the rate and CPI being applied to the non staffing 29% of the rate.

Where providers request a more in depth review of their fees, the Value for
Money and Quality team will work with them in collaboration with the CCG
and Assessment and Care Management to review their individually
negotiated rates.

The Council reserves the discretion, with commissioners in Health, to
withhold this uplift and negotiate with individual providers where contractual
requirements are outstanding or poor health and social care outcomes are evident.

6.6

Fee Rate Model

The cost model of care in this sector is highly variable and often bespoke to
the needs of the individual resident or the specialism of the residential care
provider. The fee rates are individually negotiated at the point of placement
and have not historically been subject to % uplifts via this review and
consultation process. However Council commissioners are increasingly
working in partnership with the Sheffield CCG to develop a stronger market
management approach and fee review process.

The Value for Money and Quality project will re-establish work with the sector with a
focus on a small number of providers who have requested an in depth review of their
cost model and fee rates over the next 12 months.

6.7

Complex Needs, Learning Disability and Non-Standard Residential
Care Home Fee Rate Proposal

The VFMQ project uncovered fee rate discrepancies that have arisen

over time and need to be addressed systematically. Unfortunately progress has
been slower than hoped on this work due to Covid19. However, work continues with
a number of providers to review their historical fee levels. It is therefore
recommended that an increase of 1.9% is approved for nonstandard

rate provider fees for 2021-22 while we continue with more

detailed analysis via the Value For Money and Quality

project, working in partnership with the Sheffield Clinical Commissioning Group.

We feel that the new approach will increase our capacity to embed the Value
for Money principles and result in a more consistent outcome that focuses
on the quality of provision as well as ensuring that fees are sufficient to meet
residents’ needs and lead to a sustainable market in circumstances where
an individual cannot be supported in standard residential or nursing care.
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6.1.

Direct Payments

6.1.1.

Background:

Direct Payments are available to people of any age and have been in use in social
care since the mid-1990s. They remain the preferred mechanism for true
personalised care and support. They provide independence, choice and control by
enabling people to arrange and manage their own support.

Direct Payments are monetary payments made to individuals who request them to
meet some or all of their eligible care and support needs. It is made in lieu of
services. The legislative context for Direct Payments is set out in the Care Act,
Section 117(2C) of the Mental Health Act 1983 (the 1983 Act) and the Care and
Support (Direct Payments) Regulations 2014. Statutory guidance states:

‘a Direct Payment is designed to be used flexibly and innovatively and there should
be no unreasonable restriction placed on the use of the payment, as long as it is
being used to meet eligible care and support needs’

6.1.2.

Our Vision for Direct Payments

The Council is working with people who use or would like to use direct payments to
meet their care and support needs on a programme of improvements to the way
direct payments are supported by the Council. This Direct Payments improvement
programme has identified its ambitions for Direct Payments in Sheffield. This are:

» Individuals have the choice and control to use their budgets flexibly to meet
their needs, prevent any escalation or crisis and to avoid unnecessary social
care support

* Individuals have access to a thriving marketplace from which to purchase the
right support for them at the right time

» People have access to specialist support to set up the Direct Payment
budgets, to purchase their care or support in the right way and to respond to
issues early

* Increased numbers of people confidently using Direct Payments in innovative
ways that create value for money

» Calculations for budgets are appropriate to meet needs and don’t require high
levels of recovery

* Individuals understand their responsibilities in relation to Direct Payments and
the Council has checks and balances in place to ensure money is being spent
appropriately

* Budgets are recorded on the system in a way that allows for planning,
financial forecasting and good market management

6.1.3.

Current Position

The number of Direct Payment recipients in Sheffield remains consistent and has
uptake in all service areas across all ages.
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Table 1 below shows the number of Direct Payment recipients against the budget
and the annual cost of support.

No. of Annual

Budget People Cost

0-25 Purchasing 145 £3,073,019
Adults - Future Options 10 £57,435
Learning Disability 739 | £16,772,127
Mental Health

Purchasing 257 | £3,355,892
Older People 463 | £7,609,123
Physical Disability 491 | £9,728,892
Reablement Frontline 1 £790
Totals 2106 | £40,597,277

Table 2 below shows the number of types of use of Direct Payments and the spend
against each. One person can have several different types of Direct Payment, e.g.
they may employ a Personal Assistant to support them with daily activities including
personal care, purchase daytime activities and have financial support such as
payroll or a money management company.

No. of

Service Type People Annual Cost
Adults Direct Payment - Activities 626 £5,227,277
Adults Direct Payment - Financial Support 1184 £901,553
Adults Direct Payment - Home Support 455 £10,702,528
Adults Direct Payment - Other 270 £1,844,761
Adults Direct Payment — Personal

Assistant 676 £10,914,933
Adults Direct Payment - Respite 122 £1,352,540
Adults Direct Payment - Supported Living 135 £5,241,860
Adults Direct Payment - Transport 100 £355,728
Carer Direct Payment - Financial Support 1 £550
Carer Direct Payment - Home Support 4 £11,945
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Carer Direct Payment - Other 10 £18,988

Carer Direct Payment - PA 4 £8,798
Direct Payment - Migrated 278 £4,015,817
Totals 3865 £40,597,277

6.1.4.

Improvement Programme

Since the improvement programme commenced in 2020, significant progress has
been made, including:

* A detailed review of existing Direct Payments systems and processes is
completed

* Involvement and co-production — all aspects of the improvement work have
been co-designed. Contract awarded to Disability Sheffield to support the
facilitation of all engagement work

* A dedicated specialist commissioning service manager taking the lead for
Direct Payments and linking together specialists into a virtual improvement
team

* Improving client management systems to gain richer intelligence of the
support offer and costs

* Reconfiguring the system to release social workers to do social work and
drive up quality through specialist Direct Payments team and provide an
independent support service for Direct Payment recipients

» A proactive response to the Covid19 pandemic for Direct Payment recipients
— in partnership with Disability Sheffield: production of FAQs and guidance,
emergency payments, agreement of flexible support, emergency PA register,
PPE availability, risk tools

The review comprised of an examination of all processes and systems and series of
interviews and surveys with people receiving Direct Payments, staff from all areas
and levels and community or provider groups supporting Direct Payments. From this
evaluation a detailed three-year work plan has been developed to manage the
improvement work. The programme is governed by a steering group who oversee
the progress of five workstreams. The workstreams are:

* Policy — aligning the Sheffield approach to legislation

* Process — ensuring transparent straightforward process and practices are in
place

* Direct Payment Support — appropriate support is available for both people
using Direct Payments and staff arranging them

« Money Management — there is high quality person-centred support available
to only those who really need it

« Market Shaping — there is a range of thriving vibrant support opportunities
from which to purchase the right support, at the right time

Several projects were identified as priorities and are now either well underway or are
due to commence. All projects and areas of work have a focus on improving quality
and enhancing the experience of all those involved in Direct Payments. The
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emphasis is to ensure that Direct Payments are set up and costed accurately from
the outset with clear parameters of use and flexibility in approach. It is vital the
appropriate support is in place for recipients to fulfil their obligations and that as a
local authority we reduce the burden and bureaucracy currently in place. Focussing
efforts on improving the front end of the process should reduce errors and minimise
risk of failure. It will also enable more accurate management of budget outlay rather
than an emphasis on budget recovery.

6.1.5.

Annual review of Direct Payments:

As Direct Payments are in lieu of services, many are for long-term support for
individuals. Fundamental to Direct Payments is autonomy and choice and an
expectation that people can arrange and manage their support and live their life
independent of social care.

Integral to this independence is ensuring that the Direct Payment is sustainable for
the individual year on year (or however long the support is required). This means
creating systems that cause minimal disruption to the management of the Direct
Payment. The two key elements to this are ensuring annual increases to manage
inflation and ensuring adequate funding is in place to purchase appropriate support.
An accepted practice in the care market, and any other business sector, is the
annual fee increase. It is recognised that costs rise and therefore increases to
manage market forces are required. The Council accepts necessary increase
awards for its contracted and Framework providers. In the same way, people
arranging their support through Direct Payments have the same challenge with fee
increases.

For many years the Council have not provided automatic uplifts or increases for
Direct Payments. The onus has been on Direct Payment recipients to request and
justify increases to their social care costs. This practice is not only an unfair
expectation on Direct Payment recipients but also means that is difficult to forecast
and manage social care budgets as there is limited regulation for consistency on
increase requests. It also means unnecessary demands on social worker resources
to respond to requests on an individual basis rather than taking a commissioning led
approach to the Direct Payment market place. Building in a systematic review that is
equitable across the care sector addresses these issues.

Although Direct Payments as a whole should be subject to annual review and
appropriate increases, there are two specific areas of consideration for cost
increases, ensuring the Council’s statutory duty of ensuring Direct Payments are
sufficient to meet the individual's needs are met. These are provider and Personal
Assistant rates.

6.1.6.

Covid19 Response

Supporting people on Direct Payments to be able to maintain and manage their
Direct Payments through the Covid19 pandemic has been a priority throughout the
year. Steps to support people were put in place at a very early stage and has meant
that a significant number of people have been able to flex their support to stay safe
and remain as independent as possible.
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A suite of information was created to give people advice on how they could manage
employment of Personal Assistants (PAs) and access support from Providers.
Frequently Asked Questions, Risk tools for PAs returning to work were all
coproduced and made available to all Direct Payment recipients.

In partnership with Disability Sheffield a web page was developed as a hub of all
Direct Payment related Covid19 information. We supported them to resource an
emergency PA register for people who needed extra PA cover and make PPE
available. Disability Sheffield are continuing to offer these services. Emergency
payment arrangements were put in place to ensure people had sufficient money to
buy alternative support, if it was needed, and meet extended employee duties such
as sick pay. Currently, we are ensuring PA vaccines are made as part of the
government roll out programme.

6.1.7) Provider Rate
Many people using Direct Payments choose to purchase support from a care or
support provider. When this is done through Direct Payments it is a private
contractual arrangement between the individual and the provider. This is often a
preferred way rather than choosing Council arranged services, as often the
individua