OFFICE OF FAIR TRADING
P

Annexe B

Survey of Authorities

May 2005

OFT780b



© Crown copyright 2005

This publication (excluding the OFT logo) may be reproduced free of charge in
any format or medium provided that it is reproduced accurately and not used in
a misleading context. The material must be acknowledged as crown copyright
and the title of the publication specified.



CONTENTS

Chapter Page
1  Summary 1
2 Results: General 3
3 Conditions for consumer choice 5
4 Information provision 9
5 Baseline fee rates 11
6 Third party contributions 12
7  Self funded residents 15
Appendix

A Questionnaire for England 16
B Questionnaires for Scotland, Northern Ireland and Wales 28
C Acronyms 28
D Glossary 30

E Bibliography 37






1.1

1.2

1.3

1.4

1.5

SUMMARY

This Annexe presents the results of a survey directed at local authorities
("Authorities') in each of the four countries of the United Kingdom.
Collectively, Authorities provide funding support to about 270 thousand
residents in care and nursing homes. A high proportion of Authorities
continue to own and run their own care homes for older people, though
their overall presence amounts to only about eight per cent of the homes
in this sector.

Most Authorities estimated that the percentage of care home places
occupied per home in their area was high. The degree of difficulty faced
by Authorities in finding suitable places was examined by asking 'Is it
generally possible for publicly funded older people to find a place in a
care home, without delay and relatively near to their preferred location?'
to which 18 per cent replied 'No'. The process was further examined by
asking 'Is it generally possible for publicly funded older people to find a
place in a care home, without delay and relatively near to their preferred
location without the need for a third party contribution?' to which 29 per
cent replied 'No’.

Most Authorities support consumers by providing lists of homes (85 per
cent) and by providing further general information in various forms (81
per cent), but generally do not provide guidance in relation to which
homes will accept residents at Authority rates (only16 per cent provided
guidance), or, where a third party contribution is required, provide
information on the amount (only nine per cent).

In roughly four out of five authorities (82 per cent) any third party
contribution is paid directly to the care home, rather than being paid to
the Authority and then passed on to the care home provider. Where
Authorities are aware of the amount of the contribution, it is estimated
that the average amount is £35 per week, with an average maximum of
£150 per week.

A majority of Authorities reported that they will arrange and contract for
the care of individuals who have been assessed as needing care home
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placement, even where they do not qualifying for Authority support with
their funding.
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2

RESULTS: GENERAL

Introduction

2.1

2.2

Questionnaires were sent to all Authorities responsible for the placement
of older people. In Northern Ireland questionnaires were sent to both the
11 community trusts handling placements and the four health regional
boards.' Returns varied between country, amounting to 47 per cent
(71/150) for England, 82 per cent (18/22) for Wales, 91 per cent
(10/11) for Northern Ireland, and 75 per cent (24/32) for Scotland.

Results are generally reported for the UK. UK estimates are weighted by
the number of Authorities in each country. In some cases, especially
where differences between countries are large, results are also presented
for each constituent country of the UK.

Numbers of homes and places

2.3

2.4

2.5

Authorities in England, Wales, and Scotland and Trusts in Northern
Ireland have within their areas of responsibility an average of 74 nursing
and residential care homes for older people, between four (Orkney) and
440 (Hampshire).

The study does not rely on this survey as a source for basic market
information about the sector. However, the survey average of 74 homes
implies an estimated 15,900 UK total and, with allowance for a degree
of sampling error, is consistent with other results, notably estimates of
numbers of homes based on registration and inspection data.

Most homes in most Authorities will accept publicly funded residents.
Excluding 'don't know' answers, 84 per cent (161/191) of Authorities
thought no homes in their area were exclusive in accepting only self
funding residents. The remaining Authorities estimated the percentage of
such exclusive homes in their area at an average of eight per cent.

' We refer to the community trusts and health boards as 'Trusts'.
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Overall this amounts to only one per cent of homes not accepting
publicly funded residents at all.

2.6 Authorities report that on average they provide funding support to 1,260
care and nursing home residents each, equivalent to roughly 270,000
across the UK.

Authority ownership of homes

2.7 A large majority of Authorities (80 per cent) continue to own and run
their own care homes for older people, though their overall presence
amounts to only about eight per cent of the homes in this sector. More
detailed information is given in the table below.

TABLE 2.1 - Authority ownership of care and nursing homes

Does your Authority own Number %
and/or run its own care
No 42 20
Yes 173 80
All 215 100
If yes, Average Maximum Minimum
How many homes? 7.7 bb 1
How many places? 231 1034 15
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3

CONDITIONS FOR CONSUMER CHOICE

Summary

3.1

3.2

The policy of Authorities towards issues of consumer choice for publicly
funded residents is almost invariably allowing the consumer freedom to
choose (96 per cent), with only four per cent mentioning any other
approach. Within this general approach there are two distinct groups —
those that permit the choice of any home within Authority funding limits
(18 per cent), and those that permit the choice of any home so long as a
third party contribution or 'top up' can be found if necessary (78 per
cent).

Most returns estimated that capacity (percentage of care home places
occupied per home) in their area was high. Across the UK more than half
of Authorities thought capacity was above 95 per cent. The distribution
of responses is shown in the chart below.

CHART 3.1 - Authority estimates of capacity (percentage of places occupied),

distribution of responses
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Finding places

3.3

3.4

In order to explore the degree of difficulty that Authorities faced in
finding suitable places, the questionnaire set two specific questions. 'ls
it generally possible for publicly funded older people to find a place in a
care home, without delay and relatively near to their preferred location?’,
and 'ls it generally possible for publicly funded older people to find a
place in a care home, without delay and relatively near to their preferred
location without the need for a third party contribution?’

While the number of Authorities that answered 'No' to these questions
was in the minority, in each case the minority was not trivial, and for the
latter of the two questions around three in 10. There was some variation
between countries. It emerged that Wales and Northern Ireland had
greater proportions of Authorities and Trusts finding the placement
process difficult.

TABLE 3.2 - 'Is it generally possible for publicly funded older people to find a

place in a care home, without delay and relatively near to their
preferred location?’

Percentage
England Northern Ireland Scotland Wales UK
No 13 40 13 44 18
Yes 87 60 88 56 82
All 100 100 100 100 100
6 Care homes report - Annexe B May 2005



TABLE 3.3 - 'Is it generally possible for publicly funded older people to find a

place in a care home, without delay and relatively near to their
preferred location, without the need for third party contribution?’

Percentage

England Northern Ireland Scotland Wales UK

No
Yes

27 60 21 36 29
73 40 79 64 71

All

100 100 100 100 100

3.5

3.6

3.7

As might be expected, interpretation of what might be considered a
reasonable distance and an acceptable delay varied. Only a proportion of
replies specified a fixed time or distance, and many provided further
commentary and explanation. Distances varied between one and 25
miles with an overall average of nine miles, and the average was higher
in Wales and Scotland — around 13 - than England and Northern Ireland
where it was around 7.5.

Among the comments provided a number of Authorities mentioned that
the availability of transport for relatives and the presence of public
transport links would be an important influence. Many indicated that
things were decided on a case by case basis. Some Authorities had a
mixture of urban and rural settings and indicated that this would be a
factor.

Views on reasonable delay were also variable, from as little as three
days up to three months. Among comments received, some indicated
that it was reasonable to allow longer where the need was to find
specialised nursing care compared to ordinary residential care
placements. Several pointed out that needs were also variable and
satisfying particular needs would influence what could be interpreted as
a reasonable delay.
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3.8 Responses to questions about the proportion of publicly funded residents
placed outside the Authority clearly indicate that some Authorities have
provided numbers (answers exceeding 100) rather than proportions as
requested. However, many answers remain ambiguous and no attempt
has been made to report the results.

Dealing with delays, moving residents

3.9 Most Authorities (91 per cent) have special arrangements in place where
there are delays in placing new residents, described most often as
interim placements, transitional placements or respite care.
Arrangements to move residents if they are unhappy are in place in
almost all Authorities (99 per cent), and they report an average of 18
residents switching in a three year period, equivalent to six residents per
year in a typical Authority.
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4.1

4.2

INFORMATION PROVISION

The questionnaire presented a series of questions about the provision of
information about care homes made by Authorities. While most (85 per
cent) provided lists of homes operating in their area, supplementary
information about homes and what they charge was far less common,
only 16 per cent overall indicating which homes would accept residents
at Authority baseline rates, and only nine per cent giving specific
information about the level of third party contributions where needed.

A large majority (81 per cent) actively seek to provide guidance on
entering care through a range of media. Returns mentioned leaflets,
various forms of online guidance, and support for associations of homes
providing their own online vacancy information.

TABLE 4.1 - Authority information provision about care homes

Percentage

England Northern Scotland Wales UK
Ireland

Does the Authority . . .
Routinely provide a list of care homes?

No 14 0] 17 22 15
Yes 86 100 83 78 85
Does the list include all homes in the area?

No 5 0 10 13 6
Yes 95 100 90 87 94

Does it make it clear which homes will accept authority baseline rates?
(That is without the need for a third party contribution)

No 84 90 79 93 84
Yes 16 10 21 7 16
When a third party contribution is required,

does the list make clear how much is generally charged?

No 90 100 94 93 91
Yes 10 0 6 7

Provide additional general information to prospective residents?

No 14 13 30 41 19
Yes 86 88 70 59 81

Office of Fair Trading
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4.3

10

Information and advice on third party contributions was often channelled
through social workers and financial assessors, though replies indicated
that the approach was mixed and some Authorities mentioned providing
information through leaflets and standard letters rather than through
personal contacts. Some Authorities rely on the general Department of
Health leaflet 'Moving into a care home'. Scottish Authorities often
mentioned a specific Scottish Executive booklet, and compliance with
Scottish Executive circular CCD6/2002.
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5.1

5.2

5.3

5.4

5.5

BASELINE FEE RATES

In England, most Authorities have usual rates payable for care in their
area. While these rates are often set on the basis of previous years'
rates with adjustments for information, a proportion of Authorities
mention specific initiatives, and others negotiation with providers.

Early meetings with stakeholders established that in other constituent
countries of the UK attention was already being given to the issue of
setting rates for care. In Scotland, the Scottish Executive had
established a National Review Group consisting of the Executive,
Scottish Care, Church of Scotland and the Salvation Army. The group
was in place and working towards having new fee levels in place by 1
April 2005.

In Wales, early meetings with the Welsh Administration had established
that they were piloting a 'Fee Tools Kit' in some areas of Wales which it
was hoped would be ready for implementation across Wales by October
2004. This was intended to give guidance and a framework to
Authorities to determine what the actual cost of residential care is.

In Northern Ireland, the Department of Health Social Security and Public
Safety has commissioned a report from consultants Price Waterhouse
Coopers on the cost of care.

For each of these countries, questions related to specific Authority
initiatives and negotiations with providers were omitted from the
questionnaire.
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6

THIRD PARTY CONTRIBUTIONS

Proportion of homes requiring third party contributions

6.1

6.2

6.3

6.4

The questionnaire posed a series of questions about Authority funded
residents that were having part of their fees paid by means of a third
party contribution, beginning with an enquiry about the proportion of
homes in their area now only accepting publicly funded residents for

whom a third party contribution was available.

Some indication of the very different conditions that exist in different
Authorities was provided by the range of estimates which had a
maximum value of 95 per cent, but a minimum value of zero per cent.
Overall, Authorities estimated that 25 per cent of homes across the UK
were now only accepting publicly funded residents for whom a third
party contribution was available, though the estimate for Northern
Ireland was rather higher at 44 per cent.

On average, Authorities estimated that about 17 per cent of existing
Authority funded residents in their area were having third party
contributions paid on their behalf, but a proportion (41 per cent) suspect
that there may be cases of contributions about which they are not
aware, even though 30 per cent considered that they did not know if
such cases existed or not.

External evidence that Authority figures may underestimate the
proportion of contributions being paid, can be found in evidence from the
survey of care home providers reported separately in detail in Annexe E,
and in summary form in Annexe C, where data on residents given by
care home providers suggest the figure is roughly 35 per cent.

Estimates of contributions being paid

6.5

12

Given that Authorities may not be fully aware of all third party
contributions, their estimates of the minimum, maximum and average
contributions being paid, should be interpreted with caution. They should
be a proper reflection of Authorities' knowledge, though that knowledge
may not be fully complete.
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TABLE 6.1 - Authority estimates of third party contributions

£
England Northern Scotland Wales UK
Ireland

Average
minimum 10 7 12 7 10

Average
maximum 172 82 121 83 1561
Overall average 38 27 31 22 35

6.6 Overall, 65 per cent of authorities reported trying to limit the existence
and/or the level of third party contributions charged by care homes.
From additional comments provided, however, such attempts involved
indirect actions rather than any attempt at direct control. These
Authorities generally described procurement mechanisms primarily
designed to ensure the adequate supply of beds at Authority baseline
rates within their area, mentioning both block contracts and work to
agree fair rates with care homes.

Payment of third party contributions direct to care homes

6.7 In roughly four out of five authorities (82 per cent), any third party
contribution is paid directly to the care home, rather than being paid to
the Authority and then passed on to the care home.

TABLE 6.2 - Third party contributions: method of payment

Percentage
Contribution is paid England Northern Scotland Wales UK
Ireland
Direct to care home 82 60 100 67 82
Indirectly through the
Authority 18 40 0 33 18
All 100 100 100 100 100
6.8 In cases where the payment is made direct to the home, it is possible

that the Authority may not be aware of any increases in top ups
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requested by the care home. Around a third of Authorities across the UK
reported being unaware of such increases and this was generally higher
in Northern Ireland, Wales and Scotland than in England.

TABLE 6.3 - Third party contributions paid directly to the care home: Authority
awareness of increases requested by the home

Percentage
Authority aware England Northern Scotland Wales UK
of increases Ireland
Not aware 22 50 60 58 33
Aware 78 50 40 42 67
All 100 100 100 100 100

Other issues relating to third party contributions

6.9 The vast majority of Authorities view charities as acceptable third party
contributors. While many charities provide valuable support to people in
care, they operate under regulations that may restrict their ability to
enter into contracts. Stakeholders representing charitable groups have
expressed concern about the confusion that can arise under these
circumstances.

6.10 About half of Authorities actively monitor extras. Most provided
consistent and clear statements about commonly charged extras, and
equally clear indications that residents should not be charged extra for
any health or personal care needs.
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7.1

SELF FUNDED RESIDENTS

A majority of Authorities reported that they will arrange and contract for
the care of individuals who have been assessed as needing a care home
placement, even where they do not qualify for Authority support with
their funding.

TABLE 7.1 - Proportion of Authorities that will contract on behalf of resident

regardless of qualification for Authority support towards funding

Percentage

Authority will

contract on England Northern Scotland Wales UK
behalf of resident Ireland

No 30 10 32 22 28
Yes 70 90 68 78 72
All 100 100 100 100 100
7.2 The circumstances under which this takes place vary. Many Authorities

mentioned that this would occur automatically if the resident was unable
to act for themselves and had no-one else to assist. But some went
further and indicated that this was available to anyone who requested it.
More than half of Authorities (61 per cent) took the view that this would
result in these individuals paying less for their care than would otherwise
be the case.

TABLE 7.2 - Where Authority will contract on behalf of self funding residents:

reported effect on amount paid

Percentage
Self funded residents under England Northern  Scotland Wales UK
Authority contract pay less Ireland
No 30 10 32 22 28
Yes 70 90 68 78 72
All 100 100 100 100 100

Base: 72 per cent of Authorities answering 'yes' in previous table.
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Contracts

7.3 In response to our questions about contracts, Authorities provided us

with substantial numbers of examples, and relevant guidance on the

parts or clauses in the contract dealing with basic fees and third party

contributions. Our findings on contracts are addressed in chapter 5 of

the main report.

7.4 It was observed that where a third party agrees to pay a top up

contribution, the arrangements for what they have to sign are variable

and show major differences between the four countries of the UK. In

England, tri-partite contracts tend to dominate, but in both Northern

Ireland and Wales it is more common for the third party contributor to

contract only with the Authority, while in Scotland it is more common to

contract only with the home.

TABLE 8.1 - Where a third party agrees to pay a top up: different

arrangements for what they have to sign

Percentage
England Northern Scotland Wales UK
Ireland

Contract only with the
home 10 38 76 6 21
Contract only with the
authority 29 63 0 53 29
Tripartite contract with
both authority and home 61 0 24 41 50
All 100 100 100 100 100
16 Care homes report - Annexe B May 2005



APPENDICES

A

AUTHORITY QUESTIONNAIRE ENGLAND

Care homes (nursing and residential) for older people

1.

Q1a

Q1b

Q1lc

Q1d

Q1le

General

How many care homes for older people exist within your Authority?

How many of these care homes (if any) do not accept publicly funded
residents at all?

How many care home places for publicly funded older people exist within

your Authority?

Please tell us how many older people in care homes within your Authority
are currently publicly funded (fully or partially)

Does your Authority own/run its own care homes (residential or nursing)
for older people?

YES O NO O

If NO, please proceed to question Q2a. If YES, please proceed to Q1f

Q1f

If yes, how many homes are currently owned/run by your Authority?

Office of Fair Trading 17



Q2a

Q2b

Q2c

Q2d

Q2e

18

Conditions for consumer choice

What is your policy towards publicly funded residents and choice?

O They are required to take up a place in an Authority home
O They are encouraged to take up a place in an Authority home
O They are free to choose any home that does not require payment

above the amount the Authority is willing to pay

O They are free to choose any home, so long as third party
contribution can be found if necessary.

O Other, please detail .......ccooiiiiiiiiiii i

Please estimate at what capacity (percentage of care home places
occupied per home) are the care homes in your area operating?

Is it generally possible for publicly funded older people to find a place in a
care home, without delay and relatively near to their preferred location?

YES O NO O

i) Roughly what distance from the desired location i.e. the older person's
home, their friend(s)/relative(s), do you consider acceptable?

Is it generally possible for publicly funded older people to find a place in a
care home, without a third party contribution having to be paid, without
delay and relatively near to their preferred locations?

YES O NO O

If possible, please estimate the proportion of publicly funded older people
that have been placed in care homes outside your area — on request
rather than because of necessity?
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Q2f Has your Authority got arrangements in place if there are going to be
substantial delays in placing new residents in their initial preferred choice
of care home (presuming the necessary finances can be agreed) e.g.
interim placements and waiting lists?

YES O NO O

If yes, please detail below

Q2g Are arrangements in place to move existing residents to a different home
if they are unhappy about the home they have been living in (presuming
the necessary finances can be agreed)?

YES O NO O

If yes, please detail below

2h If possible, please estimate the number of publicly funded residents in
your area that have switched care home provider in the last three years -
on their and/or their representatives' request — not because of a home's
closure or an individual's declining health?

Office of Fair Trading 19



3.

Q3a

Information provisions

Does your Authority routinely provide a list of care homes in its area?

YES O NO O * If yes, please send us a copy

If NO, please proceed to question Q3f. If YES, please proceed to Q3b

Q3b

Does this list include all the care homes in your area?

YES O NO O

If NO, please proceed to question Q3c. If YES, please proceed to Q3d

Q3c

Q3d

Q3e

Q3f

20

Which homes are excluded from this list and why, e.g. because they
charge a third party contribution, because no block contract is in place?

Is it made clear on this list which homes will accept Authority baseline
rates without the need of a third party contribution?

YES O NO O

When a third party contribution is required, is it made clear on this list
how much is generally charged?

YES O NO O

Does your Authority routinely offer additional general information to
prospective residents and/or their representatives e.g. about how to fund
care (top ups, deferred payment etc), alternatives to care homes?

YES O NO O * If yes, please send us copies
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Q3g Are there any other information provision related Authority initiatives that
you would like to tell us about e.g. related web pages, an Authority
funded helpline?

YES O NO O

If yes, please detail below

Q3h What advice do you offer about third party contributions and how? How
do you advise on the ins and outs of top ups with regards to the rights
and obligations of your Authority and residents/third parties? Please detail
below. *Please send us copies of any leaflets etc. provided about this.

Office of Fair Trading 21



4, Baseline rates

Q4a Does your Authority have a list of 'usual' rates paid to care homes in your

area?
YES O NO O * If yes, please send us a copy of these rates
If NO, please proceed to question Q4f. If YES, please proceed to Q4b

Q4b How are these 'usual' rates set each year e.g. the previous year's rate
plus inflation, after negotiation with providers, after conducting cost
analysis?

Q4c Does your Authority ever pay over these 'usual' rates?
YES O NO O
If NO, please proceed to question Q4f. If YES, please proceed to Q4d

Q4d Under what circumstances would your Authority be willing to pay over
these 'usual' rates and roughly how frequently has this happened in the
last year?

Q4e Is an extra supplement ever paid for people with mental health needs?

YES O NO O
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Q4f Have any initiatives been undertaken by your Authority recently to ensure
the rates paid to care homes reflect the costs involved today? Or has your

Authority any plans to do so in the near future?
YES O NO O

If yes, please detail below
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Qba

Q5b

Qbc

Qbd

Qbe

Qbf

Qbg

24

Third party contributions/top ups and payment for extras

What proportion of care homes in your area now only accept publicly
funded new residents for whom a third party is willing to pay a top up?

What proportion of publicly funded residents in your area are having third
party contributions paid on their behalf?

Do you suspect that more people may be paying third party contributions
than you know about i.e. if the care home has approached third parties
about this directly?

YES O NO O DON'T KNOW O

If possible, please estimate the range of top up payments being charged
by care homes in your area?

Minimum .................. per week Maximum................ per week

If possible, please estimate the average top up contribution being paid per
week by third parties to care homes in your area?

.................................. per week

Does your Authority in any way try to limit the existence and/or level of
third party contributions charged by care homes e.g. through a
preventative term in contracts, by setting an acceptable upper ceiling, by
only recommending homes that do not charge a top up?

YES O NO O

If yes, please detail how and why below

Is the third party contribution generally paid direct to the Authority and
then passed onto the care home provider? Or is it generally paid direct to
the care home by the third party?

Direct to the Authority [ Direct to the care home [
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If direct to the Authority please go to Qbi. If direct to the care home, please go
to Qb5h.

Qbh

Qbi

Q5j

Qbk

Qs

Qbm

If paid directly to the care home, is your Authority still made aware of top
up increases requested by care homes?

YES O NO O

If possible, please estimate the annual percentage top up increase for care
homes in your area?

If possible, please estimate the number of care home related complaints
your Authority receives each year, and the proportion of these that are
about top ups?

Does your Authority view charities as acceptable third party contributors?
YES O NO O

Does your Authority monitor the extras residents are being charged for?
YES O NO O

If yes, what extras are often charged for e.g. hairdressing, newspapers,
and what extras should not be charged for e.g. GP services, incontinence
aids?
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6. Self funded residents

Q6a Are you willing to arrange and contract for the care of individuals who
have been assessed as needing care home placement, but who would not
qualify for Authority support towards their funding?

YES O NO O
If NO, please proceed to Q7a. If YES, please go to Q6b.

Q6b If yes, under what circumstances would your Authority do so, e.g.
resources permitting, if the resident is need public funding in the near
future?

Q6¢c Does this generally result in self funded residents paying less for their
care than would otherwise be the case?

YES O NO O
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7. Contracts

* Please send us a copy of your standard block and spot contract with care homes.

Q7a What is said about basic fee increases/which clause(s) should we refer
to?

Q7b What is said about third party contributions/which clause(s) should we refer
to?

Q7c What is said about the payment of extras/which clause(s) should we refer
to?

Q7d If a third party agrees to pay a top up what would they have to sign?

O A contract detailing this arrangement only with your Authority
O A contract detailing this arrangement only with the care home
L A tri-partite contract with both your Authority and the care home

* Please send us a copy of this contract if different to the standard
contract
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B QUESTIONNAIRES FOR SCOTLAND, NORTHERN IRELAND

AND WALES
Scotland
B.1 The questionnaire distributed to Scottish Authorities was the same as

the one used in England apart from the omission of questions 4a and 4b
on the existence of baseline rates and the way they were set, and also
omitted question 4f, about current or planned initiatives on rates paid to
care homes.

Northern Ireland

B.2 The Northern Ireland questionnaire used the appropriate terms for Boards
and Trusts rather than Authorities. The questionnaire omitted questions
4a and 4b on the existence of usual rates and the way they were set,
and also omitted question 4f, about current or planned initiatives on
rates paid to care homes.

Wales

B.3 The Welsh questionnaire omitted question 4f about current or planned
initiatives on rates paid to care homes.

General

B.4 In other respects the questionnaires sent to Scotland, Wales and
Northern Ireland were the same as the one sent to English Authorities,
though necessarily with some differences in the way questions were
numbered. The reasons for these minor variations are discussed in
chapter 5.
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C ACRONYMS

ADSS Association of Directors of Social Services
ADSW Association of Directors of Social Work
ASA Advocacy Safeguards Agency

CCH(S)A Community Care and Health (Scotland) Act 2002

CHAI Commission for Healthcare Audit and Inspection
CSA Care Standards Act

CSCI Commission for Social Care Inspection

COSLA Convention of Scottish Local Authorities

CRAG Charges for Residential Accommodation Guidance
CSIw Care Standards Inspectorate for Wales

DH Department of Health

DHSSPS Department of Health, Social Services and Public Safety

EAC Elderly Accommodation Counsel
ECCA English Community Care Association
EMI Elderly Mentally Impaired

FAC Fair Access to Care

FPNC Free Personal and Nursing Care

HPSSRIA Health and Personal Social Services Regulation and Improvement
Authority

LASSA Local Authority Social Services Act
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LGA

LGO

NCSC

NHS

NI

OFT

OPAAL

OPRSI

PEA

POVA

PSSRU

RHA

SAGE

SAP

SPAIN

SSA

SSIW

UTCCRs

Local Government Association

Local Government Ombudsman
National Care Standards Commission
National Health Service

Northern Ireland

Office of Fair Trading

Older People's Advocacy Alliance
Older People Researching Social Issues
Personal Expenses Allowance
Protection of Vulnerable Adults
Personal Social Services Research Unit
Registered Homes Act

Senior Action Group Edinburgh

Single Assessment Process

Social Policy Ageing Information Network
Single Shared Assessment

Social Services Inspectorate for Wales

Unfair Terms in Consumer Contracts Regulations
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D GLOSSARY

Advocacy

There are many different definitions of advocacy and various models in
operation at present, but this outline from the Older People's Advocacy Alliance
(OPAAL) is the most appropriate in the context of our recommendations: 'A one-
to-one partnership between a trained, independent advocate and an older person
who needs support in order to secure or exercise their rights, choices and
interests. The three key principles are independence, inclusion and
empowerment’.

Authority

The care needs assessment and the financial assessment are carried out by the
individual's Local Authority, Primary Care Trust or in Northern Ireland the Health
and Social Services Board. These bodies should also provide information and
support through the process of choosing a care home, for example by providing
a list of care homes in the areas. We refer to these bodies collectively as
'Authorities’.

Care home

The term 'care home' generally refers to a home registered under the Care
Standards Act providing personal and residential care for older people. We use
the term to also include homes that provide nursing care (nursing homes).
Generally, care homes provide day to day care and support for older people that
are unable to manage at home.

Care home directory

A list of all the cares homes in the local area provided by the relevant Authority.
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Care needs assessment

An assessment carried out to establish a person's need for long term care. It
considers the person's ability to perform activities of daily living such as moving
about, eating and drinking, using the toilet, getting washed and dressed and
preparing snacks and meals. The availability of support and the existing home
environment may also influence the assessment.

Choice of Accommodation Directions

The rights of individuals to choose their care home accommodation are set out
in various acts of Parliament. In October 2004, the Department of Health issued
new guidance to Authorities explaining the implication of these regulations as
Local Government Circular LAC (2004)20. In simple terms, the guidance sets
out that where someone has a preference for a particular care home, the
Authority should arrange for accommodation in that home subject to certain
conditions being met. Those conditions are that the home is suitable to meet the
individual's assessed needs; that it does not cost more than the Authority would
pay to accommodate someone with those assessed needs, that it is available
and that the provider is willing to enter into a contract on the Authority's usual
terms.

Consumer groups

Organisations that represent the interests of consumers in this sector, for
example Which? and the Relatives and Residents Association.

Devolved administrations

The executive bodies of the three devolved regions of the UK: the National
Assembly for Wales, the Scottish Executive, and the Northern Ireland
Department of Health Social Services and Public Safety ('DHSSPS'). Care for
older people is a devolved matter, which means that policy in this area is set by
the relevant devolved administration.
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Domiciliary care

Care provided in the individual's own home. For example, a care worker may
visit the person's home to help them wash and dress, carry out housework and
grocery shopping.

Extras

Additional services provided by care homes that are not covered by the fee for
accommodation and care. For example, a care home may offer to arrange for a
hairdresser or chiropodist to visit the residents for an additional fee.

Financial assessment

This is the process that is used to determine, based on means testing criteria,
the individual's ability to pay for their care needs and what, if any, level of
contribution they should pay towards their care. The basic process of the
financial assessment is the same across the UK, although the upper and lower
limits for financial assets differ. Individuals with capital below the lower limit are
fully funded by their Authority, while those with capital above the higher limit
are liable to pay the full rate for their care. Those with a level of financial assets
between the two limits will be expected to pay a varying contribution towards
the cost of their care.

Government Actuary's Department

The United Kingdom Government Actuary's Department is a government
department providing actuarial consultancy within the public service, and
advising on a comprehensive range of topics. The Government Actuary produces
the official national 'population projections' for the UK and its constituent
countries. The primary purpose of the projections is to provide an estimate of
future population which is used as a common framework for national planning in
a number of different fields. The projections, especially for older age groups,
have relevance to future demand for long term care.
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Intermediate care

Intermediate care is a short term intervention to preserve the independence and
establish the best long term care solution for people who might otherwise face
unnecessarily prolonged hospital stays or inappropriate admission to hospital or
residential care. Intermediate care places great emphasis on rehabilitation, and
maximising independent living, but also seeks to find the most appropriate care
solutions for individuals.

Local Government Ombudsman

The Local Government Ombudsmen investigates complaints about
maladministration by Authorities and certain other bodies. They investigate
complaints about most Authority matters including housing, planning, education,
social services, consumer protection, drainage and council tax. The Ombudsmen
can investigate complaints about how the Authority has done something,
though they cannot question the decision the Authority reached unless the
process followed was flawed.

National Minimum Standards

Under the Care Standards Act 2000 (CSA), care homes for older people must
operate to a set of standards set out by the governments of each country in the
UK. The standards are used by the regulatory and inspection bodies to
determine whether registered care homes in their regions are providing adequate
care, are meeting the needs of the persons who live there and are otherwise
being operated and run in accordance with regulatory requirements. The
governments of each country are able to review standards, and may publish
amended standards when appropriate.

Nursing home

The term nursing home generally refers to a home registered under the Care
Standards Act providing nursing care for older people, in addition to personal
residential care.
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Protection of Vulnerable Adults

Protection of Vulnerable Adults (POVA) is a scheme designed to provide a
workforce ban on care workers who have harmed vulnerable adults in their care.
The POVA scheme covers both registered providers of care homes and
domiciliary care agencies, and employment agencies and businesses who supply
care workers to these providers.

The POVA scheme gives protection to vulnerable adults by placing care homes
under a statutory duty to check that potential new care workers are not on the
POVA list before allowing them to work in a care position. Care homes also
have a responsibility to refer care workers to the POVA list where such workers
have harmed vulnerable adults in their care.

Regulation and inspection bodies

These are the four bodies in the UK responsible for the registration of care
homes for older people, and subsequent inspection under the Care Standards
Act to ensure they comply with National Minimum Standards. They are
respectively

Commission for Care Standards Inspection (England)

Care Standards Inspectorate for Wales

Social Services Inspectorate: Registration and Inspection Units Northern
Ireland

The Care Commission (The Scottish Commission for the Regulation of
Care)

Self funding

An individual who does not receive funding for their care from their Authority
and who therefore pay their fees in full from their own income or other
resources.
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Care plan

Under the National Minimum Standards each service user's health, personal and
social care needs, are set out in an individual plan of care. Such a plan should be
drawn up with each service user to provide the basis for the care to be
delivered. The plan sets out in detail the action which needs to be taken by care
staff to ensure that all aspects of the health, personal and social care needs of
the person are being met. It should be regularly reviewed by care staff in the
home, and updated to reflect any change in the needs and objectives for health
and personal care.

Single assessment processes

This describes efforts under which agencies responsible for assessing older
people's care needs work together to minimise duplication of efforts. In England,
this is known as the Single Assessment Process for Older People or SAP. In
Wales, there is a unified assessment process and care management system for
older people. In Scotland, there is a Single Shared Assessment (SSA) which
seeks to achieve the same goals, and extends to both older people and other
community care groups. In Northern Ireland, a comprehensive assessment of
health and social care needs takes place within the context of an integrated
health and personal social services.

Statement of terms and conditions

For individuals who have their care funded by their Authority, the contract for
care will exist between the care home and the Authority. The individual should
receive a written record of the relevant terms of the contract, so that they are
clear about the roles and responsibilities of the care home, the Authority and the
resident. This written record is known as a Statement of Terms and Conditions.

Statutory notification

Where a home has contravened or failed to comply with regulations, the
regulator may issue a statutory notification setting out the regulations that have
not been complied with, what actions need to be taken and the period within
which the action needs to be completed.
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Super-complaint

A super-complaint is a complaint about how a market works in general rather
than about the operation of one or more individual companies in the market.
Under the Enterprise Act, such complaints may be brought to the attention of
the OFT by a number of designated bodies, including 'Which?' (formerly the
Consumers Association), the body responsible for the super-complaint about the
care homes sector considered in this report.

Top up or third party contribution

Some care and nursing homes have fees that are higher than the rate the
Authority would usually expect to pay for an individual's assessed need. If an
older person eligible for Authority funding wishes to stay in such a home, they
need to find a third party willing to pay the cost above the Authority's funding
level. This contribution is known as a third party contribution or more commonly
as a 'top up'. In Wales, the top up may be paid for by the resident as well as a
relative, whereas in England, Scotland and Northern Ireland the top up cannot be
paid by the resident themselves. Charities may make a grant towards a top up.
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