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EXECUTIVE SUMMARY

In December 2003, the OFT received a super-complaint from Which? (formerly
the Consumers' Association) about the care homes sector. As a result of the
complaint, the OFT proposed a study to enhance the understanding of the care
homes market.

Among the objectives, the following issues were of particular priority:

° to clarify the relationship between care homes and Authorities, self
funding residents and third parties

o to clarify how care homes set fees and how fees higher than baseline
fees are explained

° to identify what factors cause fee increases, and whether Authority
funded residents are charged differently to self funded residents; and

o to identify the different types of contracts that are prevalent.

A total of 610 telephone interviews were conducted to produce a representative
sample of 'standard providers' of care homes for older people. 'Standard
providers' were defined as people responsible for the running of up to three such
homes, regardless of how many homes there were in the group. Of these, 306
respondents were at homes based in England, 104 in Scotland, 103 in Wales
and 97 in Northern Ireland. A further 15 interviews were conducted among
'larger providers', defined as people responsible for the running of four or more
homes.

In reality, the business sizes represented by standard and larger providers were
similar: 92 per cent of the standard provider respondents were individually
responsible for running only one home (eight per cent for running two or three),
but their establishments were part of groups of an average 23 homes. Larger
providers ran establishments that were part of groups of 45 homes on average.

Most care homes in the UK are privately run establishments operating in close
proximity to rival establishments. The market is otherwise highly fragmented.
Around half of the homes in the UK are individual establishments, but the other
half belong to groups of up to 200 or more. Individual managers may run one



home only or up to 89 homes. There is clearly a great demand for the services
of care homes. Most homes find it easy to fill vacancies and are full or nearly
full for most of the time.

Most managers run homes within a single Authority and almost all accept
residents funded by Authorities or by health boards or trusts. On average,
homes have 13 residents fully funded by an Authority, nine fully self funded
residents and seven places funded by an Authority plus third party top up
contributions.

However, the mix of resident funding differs by size of establishment and type
of care offered. Smaller establishments (where the respondent manages fewer
than 40 places and/or there are no more than three homes in the group) have an
even mix of self funded, Authority fully funded and Authority partly funded
residents. In larger establishments, higher proportions of residents are Authority
funded.

Homes offering nursing or Alzheimer's/EMI care have higher average numbers of
fully funded Authority residents (19 and 17 respectively) than those offering
regular residential care.

The level of Authority support also differs by size of establishment and type of
care offered. Homes providing nursing or Alzheimer's/EMI care attract higher
levels of Authority support (on average £370.32 and £352.23 per week,
respectively) than homes providing regular residential care (£322.60). Larger
establishments (with 41 + places managed per respondent, or 51+ homes in
the group) attract higher levels of Authority support (in excess of £350 per
week) than do smaller establishments.

Opinion is divided over whether Authority funding meets the normal standard of
fees charged. Half (49 per cent) of homes accepting Authority funded residents
say the Authority funding does not meet the normal standard, 40 per cent say it
does. Authority funding is most likely to match normal fees in Northern Ireland
(54 per cent of homes in Northern Ireland say this is the case) and in the north
of England (56 per cent).

At homes where the level of Authority funding does not meet normal fees, the
average amount of Authority support is £327.60 per week. This varies from
£278.10 per week in Northern Ireland to £358.60 per week in the south of



England (£329.84 per week across all of England, £356.10 per week in
Scotland, £289.60 per week in Wales).

At these homes, the average amount of third party top up required is £65.33.
This also varies, from £42.91 in the north of England to £79.10 in the south of
England (£66.27 across all of England, £60.11 in Scotland, £58.78 in Wales,
£61.67 in Northern Ireland).

The average weekly fee across all homes in the UK is £378, but this varies
significantly by location, proximity of similar establishments, ownership of the
home, size of the business and type of care offered. The average weekly fee at
homes run by larger providers is £444.

There is no consistency in terms of whether all residents in a home are charged
the same fees: residents are all charged the same fee in 40 per cent of homes,
but in 57 per cent of homes residents do not all pay the same rate. Homes in
Scotland, Wales and Northern Ireland (52 per cent, 50 per cent and 58 per cent
respectively) are more likely to charge all residents the same fees than are
homes in England (38 per cent).

Smaller establishments (where respondents are responsible for fewer than 40
places or where there are 10 or fewer homes in the group) are more likely than
larger ones to have an equable policy for fees. Residents are also more likely to
be charged the same fees in Authority homes (7 1per cent) than in privately-run
(38 per cent) or charitable homes (37 per cent).

Homes providing nursing care are less likely to have an equable fee policy than
those providing regular residential or Alzheimer's/EMI care.

Across the UK, the most common reason for charging differential fees is
because of the differing levels of care needed by residents. This is especially
true of homes providing nursing care (80 per cent of which gave this reason for
differential pricing).

In Scotland, the most common reason for differential fees is source of

funding: 64 per cent of homes whose fees vary in Scotland said this was the
reason. Where fee differentials are due to source of resident's funding, this
almost always (90 per cent of such cases) means that self funded residents are
charged more than Authority funded residents. On average, such homes charge
self funded residents £56 per week more than Authority funded residents.



The most common causes for fee increases are the cost of running the home,
especially staff costs. Some homes raise fees when residents care needs change
and a sizeable majority say they are forced to raise fees by the Authority or to
comply with regulations. Fee increases imposed by the Authority are especially
prevalent in Wales and Scotland, where 24 per cent and 23 per cent
respectively say this occurs.

In most cases, fee increases take place annually and are applied to all residents
equally and at the same time.

On average, residents are given seven weeks' notice of standard fee

increases (i.e. increases not driven by changes in the resident's needs or type of
room). However, the most common notice period (applied by 51 per cent of
homes) is three to four weeks and in six per cent of homes residents are not
given advance warning.

Most homes say that if fees are increased because of a change in the resident's
needs or health, an independent assessment, is made of the resident's health,
for example by a social worker. However, this is sometimes discretionary: 61
per cent of homes say such assessments are 'always' made.

Most (80 per cent) homes accepting residents funded by Authorities or health
boards/trusts have no formal arrangement (e.g. block booking) with the
Authority, but accept residents on a case-by-case basis. This is especially so in
Wales (91 per cent) and Northern Ireland (93 per cent).

Almost all self funded residents have a contract with the home and almost all
who are self funded, or funded by an Authority plus third party contributions,
are provided with a statement of the home's terms and conditions. Where
residents are funded by an Authority and third party top ups, the most common
procedure is for the home to enter into a three-way contract between home,
Authority and third party; or to set up separate contracts with the Authority and
the third party. However, a small number of homes have more than one
procedure.

Almost all (97 per cent) feel reputation is 'very important'. Other factors felt to
be very important in attracting new customers are a visit to the home, word of
mouth recommendation/knowing someone else at the home and its location.



By far and away the most important factor in retaining existing residents is the
quality of care offered. All respondents consider this important, with 97 per cent
saying it is 'very important'. Spending on maintaining and improving the home
environment, and keeping residents aware of improvements in services are also
regarded as important by almost all respondents (98 per cent and 97 per cent
respectively).

Almost all (97 per cent) homes ask residents for feedback on the standard of
service provided. While most ask for feedback at least once a year, the
frequency otherwise varies considerably.

On average, homes received four complaints in the last year. One in three (31
per cent) homes received no routine complaints in the last year. Two thirds (61
per cent) received no complaints requiring outside agency involvement.

One tenth (nine per cent) of all respondents were unable to say how many
complaints they had received. Among respondents working for larger
establishments (more than 50 homes in the group) 19 per cent did not know.

The following types of information and help are almost universally offered to
prospective residents:

o an invitation to visit the home ( offered by 99 per cent of homes)

o detailed information on the type of care offered (offered by 98 per cent
of homes)

o an assessment of the resident's care needs (97 per cent)

° an assessment of the resident's social and other needs (96 per cent);
and

o terms and conditions (96 per cent).



Most homes also offer:

the possibility of a short stay (93 per cent)

o brochures (93 per cent)

o example contracts (82 per cent)

° detailed price lists (72 per cent); and

o information on how fees are calculated (63 per cent).

Most homes continue to supply residents with information on terms and
conditions, the type of care offered and prices, including how fee increases are
calculated. However, not all homes make all of this information available and
five per cent makes none of it available.



CONTENTS

Chapter

1

Introduction
Objectives
Methodology
Main findings
Acronyms
Glossary

Bibliography

Page

47

49

56






1

1.1

1.2

1.3

1.4

INTRODUCTION

In December 2003, the OFT received a super-complaint from Which?
(formerly the Consumers' Association) about the care homes sector. As
a result of the complaint, the OFT proposed a study focusing on three
areas relating to care homes for older people:

e Consumer behaviour: If older people and their relatives rush to
choose a care home, and are reluctant to change homes once
settled, this may reduce competition among care home providers

e Price transparency: If there is a lack of transparency regarding prices
and contracts, this may distort consumers' choice of care home and
reduce price competition, giving care home providers market power
and scope to set higher prices; and

e Contracts in relation to current or future fees: Residents of care
homes may be vulnerable to unreasonable or unexpected price
increases if no contract is in place or there are no clear clauses in
relation to prices and how they change. This will be of particular
significance if consumers are reluctant to switch provider.

Synovate UK was commissioned to conduct a structured, statistical
survey among the businesses that run care homes and nursing homes
for older people throughout the UK, in order to explore fully these
issues. The research will form part of a larger investigation about care
homes and nursing homes.

The business of running a care home is complex. Homes are regulated
and subject to inspections that may be unannounced. Care homes deal
directly with residents paying their own fees, but may also enter into
contracts with local government who provide funding for many
residents.

Many residents may not enjoy good health and are considered
vulnerable. This may require the home to vet potential staff to ensure
they are suitable to work with vulnerable adults. The home may need
various types of trained and qualified staff, and have procedures for the
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1.5

1.6

1.7

control and distribution of medication. Some homes will be providing
nursing care for clients with serious health problems.

The home needs to provide a safe and suitable environment for
residents and this may require furniture, fixtures and fittings to be
suitably adapted, and for the home to pay attention to dietary and
health needs.

From time to time homes will need to attract new residents. They may
need to advertise or provide printed and other forms of information
about their services.

Providers of care and nursing home places include a substantial number
of small businesses where the proprietor may own either a single home
or a small number of homes. Some larger businesses operate in the
sector, although individually none of the larger players is thought to
account for more than a few per cent of the total market.

Annexe E: Care home research May 2005



2 OBJECTIVES

Overall objectives

2.1 The overall aim of this study is to enhance the understanding of the care
home and nursing homes market with a high level of specific detail, and
to quantify a range of basic facts about the following:

. fees

° contracts with local government

. vetting of staff

. training and procedures

° safety of environment

° provision of dietary and health requirements; and

° advertising and provision of information about homes.
Specific objectives
2.2 Care home operations, priority issues:

° to clarify the relationship between care homes and Authorities, self
funding residents and third parties

o to clarify how care homes set fees and how fees higher than
baseline fees are explained

° to identify what factors cause fee increases, and if (and if so, why)
Authority funded residents are charged differently to self funded
residents; and

° to identify the different types of contracts that are prevalent.

Office of Fair Trading 3



2.3

2.4

2.5

Care home operations, general:

to determine basic facts, such as number of residents, number of
staff, type of care provided

to identify the number of Authority funded and self funded
residents in the home

to determine the prevalence of third party contributions or top up
fees and whether these are paid directly to the home or via the
Authority; and

to determine what information owners and managers use to ensure
they run their business efficiently, meet client needs and
regulations.

Determining what to charge, reviewing and increasing prices:

to clarify how care homes set fees and how fees higher than
baseline fees are explained

to identify if (and if so, why) Authority funded residents are
charged differently to self funded residents; and

to examine the mechanisms and bases that determine price
increases.

Attracting new customers, retaining existing customers

to establish the effort homes devote to attract new customers

to explore the importance of and development of a home's
reputation

to explore the area of vacancies: ease of filling; whether it currently
or usually has any

to determine whether homes advertise; and

Annexe E: Care home research May 2005



. to establish whether homes seek feedback on the standard of
service they provide; to determine to what extent complaints are
made and whether procedures are in place to deal with these.

2.6 Providing information

° to determine what type of information care homes make available
to potential and existing residents regarding the type of care and
charges

° to establish whether residents are informed of fee increases in time
to consider alternatives; and

. to examine what types of information homes provide to clients,
both formal and informal types.

2.7 The views of the businesses

° to capture care home providers' views about the operation of the
sector.
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3.1

3.2

3.3

3.4

3.5

3.6

METHODOLOGY

A total of 610 interviews were conducted among 'standard providers' of
care homes for older people. 'Standard providers' were defined as
people responsible for the running of up to three such homes, regardless
of how many homes there were in the group. Of these, 306
respondents were at homes based in England, 104 in Scotland, 103 in
Wales and 97 in Northern Ireland.

A further 15 interviews were conducted among 'larger providers' of care
homes for older people. 'Larger providers' were defined as people
responsible for the running of four or more homes. These providers
tended to be large groups. Of these 15, eight had been pre-contacted by
the OFT by letter and seven were referrals from the 'standard provider’
sample.

In reality, the business sizes represented by standard and larger
providers were similar: 92 per cent of the standard provider respondents
were individually responsible for running only one home (eight per cent
for running two or three), but their establishments were part of groups
of an average 23 homes. Larger providers ran establishments that were
part of groups of 45 homes on average.

Apart from the seven respondents sourced by referral, all samples for
England, Scotland and Northern Ireland were provided by the OFT.
Sample for 'standard providers' in Wales was sourced from Yellow
Pages.

Interviews were conducted by telephone, using Synovate's CATI system
at our centralised telephone centre. Each interview was designed to last
no more than 25 minutes.

A full and extensive telephone pilot was conducted over two days in
order to test the questionnaire, which was subsequently revised in
agreement with the OFT. The main fieldwork was then conducted during
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3.7

3.8

3.9

3.11

evenings, weekends and weekdays between October 26 and November
15 2004.

Quota controls were set for the 'standard provider' sample based on the
number of places in care homes and nursing homes, as follows:

° up to 20 places 35 per cent
° 21-40 places 40 per cent
. more than 40 places 25 per cent

Among 'standard providers', interviewers asked to speak to the person
responsible for the operation of the home for contracts and for fees.
Among larger providers, the interviewee was the person named in
responses to the OFT's pre-contact letter or given when a referral was
made from the 'standard providers' survey.

Among 'standard providers' 20 per cent of respondents described
themselves as the owner or proprietor of the business, two per cent as
director or managing director, 71 per cent as the manager, two per cent
as the deputy manager, three per cent as the administrator. Among
'larger providers', half the respondents (eight out of 15) described
themselves as a manager, six as either the owner, proprietor, director or
managing director.

To ensure that the most appropriate person was interviewed, the
coverage of the survey was stressed at the start of the interview and a
check made to ensure the interviewee thought they could comment on
these issues.

The research was introduced as on behalf of the OFT and about the
issues facing care homes. In case interviewers needed to reassure
potential respondents about the bona-fide nature of the project, 'survey
explanation' letters were prepared to be faxed as necessary. These

Office of Fair Trading 7



letters explained the reasons for the research, offered full confidentiality
reassurance and requested co-operation in the research.

During the interview, respondents were asked to send example
contracts to a contact point at the OFT. Among those who have
contracts or terms and conditions with clients, two thirds (66 per cent)
agreed to send an example or examples to the OFT. Respondents were
also offered a contact address at the OFT in case they wished to write
to them with any comments on the industry and, at the end of each
section of the questionnaire, given the opportunity to make comments
on the questions they had been asked.

'Standard provider' respondents were asked to answer questions in
relation to all the homes in their group. Larger providers were asked to
base their responses on up to three example homes within their group or
generally if they were unable to give responses for specific homes.

In order to ensure that the total reported sample of 'standard providers'
is representative of the UK, data was weighted, so that the regions are
represented in their correct proportions, on the basis of data derived
from the countries' registration and inspection services.
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4 MAIN FINDINGS

4.1 Findings refer to the total sample of 'standard providers', unless
otherwise specified. Regional variations in responses and differences
due to other characteristics are commented on where these are
statistically significant at the 95 per cent level of confidence.

Care home operations

Size and nature of the businesses

4.2 Almost all (92 per cent) respondents are in charge of only one home.
The main exception to this pattern is in Northern Ireland, where 76 per
cent of respondents are in charge of one home and 22 per cent in
charge of two.

4.3 Across the UK, the mean number of places managed per respondent is
33, but this varies by region: 33 in England, 40 in Scotland, 24 in
Wales, 39 in Northern Ireland.

Chart 4.1 - Total number of places in the homes run by respondents
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England m31-40
i W41-50
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Scotland 24
| 21
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Base: all homes run by standard providers (636).
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4.4 While the mean number of places at homes across the UK is 33, homes
have an average of three vacancies. Thus the mean number of residents
is 30.

Table 4.1 - Numbers of places, vacancies and residents by region

All England Scotland Wales NI
UK
Average no. vacancies 3 3 3 2 2
Average no. residents 30 30 37 22 37
Average no. places 33 33 40 24 39

Base: All standard provider respondents (610).

4.5 Most (80 per cent) respondents run privately owned homes. One in
eight (13 per cent) run charitable/not-for-profit establishments and six
per cent run homes owned by an Authority.

4.6 Homes that are part of a group are more likely to be privately owned
and larger establishments than homes not in a group. Respondents
running care homes that are not part of a group are responsible for an
average 24 places. In homes that are part of a group of 11 or more,
respondents are individually managing twice as many places, even
though in most cases all those places are in one home.

Chart 4.2 - Mean number of places managed by number of care homes
in the group

47 50
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36
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One home 2-3 homes 4-10 homes 11-50 51+ homes
homes

Base: all standard provider respondents (610).
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4.7

4.8

4.9

4.11

Almost all (91 per cent) care home organisations have been operating
for at least three years, with two thirds (67 per cent) operating for at
least 11 years. In Scotland, one in three care home organisations have
operated for at least 20 years.

Chart 4.3 - Number of years in operation
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W England
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313 15
33334
0 ‘
Less than 2 3-10 11-15 16-20 20+

Base: all standard provider respondents (610).

Homes run by Authorities or charitable organisations are the most likely
to have been operating for longest. Three quarters (73 per cent) of
Authority homes have been in operation for at least 20 years, as have
two thirds (62 per cent) of homes run by charitable organisations

Three quarters (77 per cent) of homes have another, similar
establishment within two miles. For half (53 per cent) of homes, there is
a similar establishment less than a mile away.

Homes run by Authorities are the most likely to be isolated: 17 per cent
of these respondents said there was not a similar establishment within
10 miles.

Small homes (with fewer than 20 places) and small groups (three homes
or fewer) are the most likely to have similar establishments within a mile
radius.
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4.12

4.14

4.15

4.17

12

Size and nature of larger providers' businesses

Larger providers' sizes of responsibility vary greatly. Half of the larger
providers interviewed are responsible for between four and nine homes,
the remainder for up to 89 homes. Similarly, the number of places
managed ranges from 120 to 18,000.

The average number of staff at any one home is 71, but the actual
number ranges from 20 to 150.

Larger providers' organisations have been in operation for anything
between three and over 20 years.

Each larger provider manages homes spread between two and six local
authorities. Consequently, none of the homes managed by larger
providers are owned by an Authority, although all respondents say their
homes accept Authority or health board/trust funded residents.

Half the larger providers run privately owned establishments, half run
homes owned by charitable organisations. Half the larger providers
interviewed are responsible for at least one home in a remote location.

Type of care provided

Most homes (88 per cent) are providing regular residential care for
elderly people, but the proportion of homes caring for residents with EMI
or Alzheimer's Disease is higher in Scotland and Wales than in Northern
Ireland or England. Respondents managing larger (more than 40)
numbers of places and homes belonging to larger groups (more than 11)
are also more likely to be caring for Alzheimer's or EMI sufferers.
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4.21

Chart 4.4 - Types of care provided
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The 'other' types of care provided concern physical disabilities (two per
cent), mental illness and learning disabilities (two per cent), terminal
illness (one per cent), respite care and rehabilitation of alcohol/drug
abuse.

Vacancies

In England and Scotland, the mean number of vacancies in homes is
three. In Wales and Northern Ireland, the mean number of vacancies is
two.

Across the UK, one in three (33 per cent) homes have no vacancies. In
Wales and Northern Ireland, 46 per cent and 44 per cent respectively
have no vacancies. In the south of England, 39 per cent have no
vacancies, compared to 22 per cent in the north of England.

Among Authority and charity run homes, 38 per cent and 43 per cent
respectively have no vacancies, compared to 30 per cent of privately
run homes. Among small homes (fewer than 20 places), 40 per cent
have no vacancies.
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There is no difference in the number of vacancies between homes with
other establishments nearby and more isolated establishments, but
homes offering nursing care have more vacancies (average four) than
those offering regular residential or Alzheimer's and EMI care (average
three).

Most (72 per cent) homes generally find it easy to fill vacancies,
including 28 per cent who say it is 'very easy' to do so. This is
irrespective of the type of care offered or the proximity of alternative
establishments.

In Scotland and Wales, 38 per cent and 43 per cent respectively say it
is 'very easy' to fill vacancies.

Most (62 per cent) Authority run homes say it is 'very easy' to fill
vacancies.

Consequently, 81 per cent of homes say they are fully or nearly fully
occupied most or nearly all of the time. This is especially so in Wales
and the south of England, where 86 per cent of homes are fully or
nearly fully occupied most or nearly all of the time.

Among Authority run homes, 95 per cent are fully or nearly fully
occupied most or nearly all of the time.

Number of Authority funded and self funded residents

Almost all (97 per cent) of homes accept residents funded by
Authorities or by health boards or trusts. The small proportion (20
respondents) that do not are predominantly individual, privately run
establishments in the south of England.

On average, homes have 13 residents fully funded by an Authority. In
Scotland and Northern Ireland, the average is 19 and 21 respectively. In
Wales, the average is 10.

Homes accepting residents funded by Authorities or by health boards or
trusts have an average of nine fully self funded residents. In Scotland
the average is also nine and in Wales and Northern Ireland it is seven.
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This means that, across the UK, fully self funded places represent a
third of all places in each home, while places fully funded by the
Authority represent just under half of all places (see Table 4.2).

Homes run by charitable organisations have a higher number (average
12) of fully self funded residents than is the case among private or
Authority run homes (on average eight and five respectively). Homes
that have been established for more than 20 years also have a higher
number of fully self funded residents (average 12) than do newer
establishments (average eight).

Homes offering nursing or Alzheimer's/EMI care have a higher average
number of fully funded Authority residents (19 and 17 respectively) than
those offering regular residential care (13).

Homes in areas where there are similar establishments within a three
mile radius have a higher average number of fully funded Authority
residents (13) than those with no similar establishments within six miles
(eight).

Third party contributions or top up fees

On average, homes have seven places funded by the Authority but also
receiving third party or top up contributions. In Scotland and Northern
Ireland, the average is eight, in Wales it is five.

Smaller establishments (where the respondent manages fewer than 40
places and/or there are no more than three homes in the group) have a
fairly even mix of self funded, Authority fully funded and partly funded
residents. In larger establishments, higher proportions of residents are
Authority funded, with up to half fully funded by the Authority.
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Table 4.2 - Summary of funding of care home cases by size of business

All No. places respondent No. homes in the group
manages 1 2-3 4-10 11-50 51+
<20 21-40 41+

Fully self funded 9 4 9 15 7 11 8 12 12
places

Fully Authority 13 11 26 8 17 18 23 21
funded places 7 7 13 5 9 8 8 13
Partly Authority 3 3 5 2 4 4 3 4
funded places*

Unoccupied

places

Total no. places 32 14 30 59 23 41 38 46 49

Base: All respondents accepting residents funded by Authorities, health

boards or trusts (590).

* Partly Authority funded places are those where the resident is funded

by the Authority but also have a third party contribution or a top up

contribution towards the cost of their care.

Homes where nursing or Alzheimer's/EMI care is offered have a slightly

higher number of residents receiving third party or top up contributions

(average nine) than those offering regular residential care for older

people (average seven).

Homes where there is a similar establishment within three miles have

only half as many residents receiving third party or top up contributions

(average six) than those where there is no similar establishment nearby

(average 11).

Although most respondents report no change in the proportions of new

entrants requiring third party or top up contributions in addition to

Authority funding, around one in four report an increase.

Annexe E: Care home research
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Chart 4.5 - Changes in the last year in proportions of new entrants

requiring third party or top up contributions
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22% | 54% 5%
26% | 62% | 10%
15% | 67% | 13%

Oincrease
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Base: All respondents with residents funded by an Authority and
receiving third party or top up contributions (262).

Respondents reporting a change in the proportion of entrants requiring
third party or top up contributions estimate that, on average, around half

(52 per cent) of new entrants required extra funding this year, compared

to 43 per cent in previous years. However, as Chart 4.6 demonstrates,

one in three respondents (28 per cent) say that, in their experience, at

least 76 per cent of new entrants have required top ups this year. Only

nine per cent of respondents say that at least 76 per cent of their new

entrants had required top ups in the previous year.

Office of Fair Trading
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Chart 4.6 - Estimates of the proportion of entrants requiring top ups,
this year and in the previous year, among respondents reporting a
change

19% 28% d76-100% of
entrants
29%
22%
O26-75% of
entrants
34% 34%
Oup to 25% of
entrants
previously this year

Base: All respondents reporting an increase or decrease in the proportion
of Authority funded entrants requiring third party or top up contributions
in the last year (90).

Note that some respondents were unable to give an answer (15 per cent
in respect of this year, 18 per cent in respect of previous years).

The relationships between care homes and Authorities, self
funding residents and third parties

Almost all (98 per cent) respondents run homes within a single
Authority. The two per cent of respondents managing homes in more
than one Authority are running privately owned establishments with two
or three homes in total. These respondents individually manage more
than 40 places.

Most (80 per cent) homes accepting residents funded by Authorities or
health boards/trusts have no formal arrangement with the Authority, but
accept residents on a case-by-case basis. This is especially so in Wales
(91 per cent) and Northern Ireland (93 per cent) and in privately run
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homes (85 per cent). Homes run by charities are more likely (17 per
cent) to have a block booking arrangement, but overall only nine per
cent of homes have a block booking arrangement.

Opinion is divided over whether Authority funding meets the normal
standard of fees charged. Half (49 per cent) of homes accepting
Authority funded residents say the Authority funding does not meet the
normal standard, but 40 per cent say it does.

Authority funding is most likely to match the normal standard of fees in
Northern Ireland (54 per cent of homes in Northern Ireland say this is
the case) and the north of England (56 per cent).

At homes where the level of Authority funding does not meet needs, the
average amount of Authority support is £327.60 per week. This varies
from £278.10 per week in Northern Ireland to £358.60 per week in the
south of England (£329.84 per week across all of England, £356.10 per
week in Scotland, £289.60 per week in Wales).

Larger establishments (with 41 + places managed per respondent, or
51+ homes in the group) attract higher levels of Authority support (in
excess of £350 per week) than do smaller homes.

Homes providing nursing or Alzheimer's/EMI care attract higher levels of
Authority support (£370.32 and £352.23 per week, respectively) than
homes providing regular residential care (£322.60).

At homes where the level of Authority funding does not meet needs, the
average amount of third party top up required is £65.33. This varies
from £42.91 in the north of England to £79.10 in the south of England
(£66.27 across all of England, £60.11 in Scotland, £58.78 in Wales,
£61.67 in Northern Ireland).

Despite the higher level of Authority funding given to larger
establishments, the level of third party top up required at these homes is
also larger (in excess of £76 per week) than at smaller homes, although
the difference is not statistically significant.
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Similarly, the level of third party top up required at homes providing
nursing care is higher (at £81.70 per week) than at regular residential
homes (£65.17 per week), although the difference is not statistically
significant.

Types of contract

Almost all (98 per cent) self funded residents have a contract with the
home. Almost all (99 per cent) residents who are self funded, or funded
by an Authority plus third party contributions or top ups, are provided
with a statement of the home's terms and conditions.

Where residents are funded by an Authority and third party top ups, the
most common procedure is for the home to enter into a three way
contract between home, Authority and third party; or to set up separate
contracts with the Authority and the third party. However, a small
number of homes have more than one procedure.

Chart 4.7 - Contracting procedures

Home, Authority
and 3rd party form 56 %
a 3-way contract

Home contracts

separately with

Authority and 3d
party

39%

Home contracts
with Authority, but
has no formal 18%
contract with the
3rd party

Base: All respondents with residents funded by an Authority with third
party contributions or top ups (262).

Answers add up to more than 100 per cent because some respondents
gave more than one answer.
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Most (73 per cent) homes receiving third party contributions or top ups
for Authority funded residents receive the third party payments direct.
Third party payments to Authorities are more common in Wales (23 per
cent) than across the UK as a whole (14 per cent). Variable systems
(where third party payments may be made direct to the home or via the
Authority) are operated by few homes (six per cent across the UK).

Homes are divided on how to cope with fully self funded residents who,

after a time, qualify for Authority funding or require third party
contributions. Half (55 per cent) the homes deal with this situation as
and when it arises. Half (49 per cent) look into the possibility when the

person enters into care, but only half of these (23 per cent of all homes)

sets up an agreement with a third party at this time. Some homes gave
more than one answer to this question, indicating that they have no
hard and fast procedures for this situation.

Information used by owners and managers to run their
business efficiently, meet client needs and regulations

Respondents report using a very wide range of information to run their
businesses, meet client needs and regulations. On average, each
respondent named two sources each, with the most commonly
mentioned being care home regulations and the Authority.

Chart 4.8 - Most common information sources used by owners and

managers

Authority

Trade press

Reguiatory body

Care hoe regulations
Inhouse info

Intermet

|19

| 15

|12

I

0

%

Base: all respondents (610).
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Homes in Scotland are particularly likely to refer to care home
regulations (55 per cent). Homes in Wales and Northern Ireland are less
likely to do so (24 per cent and 14 per cent respectively).

Authority run homes are particularly likely to refer to the Authority for
information (36 per cent).

In-house information includes organisational/company policies and
quality schemes, staff training, internal care plans. These are especially
likely to be referred to at larger establishments (homes where the
respondent is responsible for more than 40 places, homes part of a
group of more than 50) and at homes run by charitable organisations
(38 per cent).

A small number of homes draw on other sources of information,
including residents and their families (nine per cent).

Homes in Wales and Northern Ireland are especially likely to refer to
inspection reports (19 per cent and 38 per cent respectively). Homes in
Wales are also more likely to seek information from trade associations
(16 per cent), as are homes with no similar establishments with three
miles (14 per cent).

Chart 4.9 - Other information sources used by at least five per cent

%

Residents/their relatives |9
Inspection reports | |9
Trade assocation | |9
Local Health Authority/PCT | |8
Health/social workers | |7
CSCl | |5
0

20

Base: all respondents (610).
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In addition to the information sources shown in the above charts, small
numbers of respondents mentioned a range of other sources:

. government guidelines/standards/legislation (mentioned by four per
cent of all respondents)

° legal advisers (three per cent)

. training courses (three per cent)

° guality schemes, e.g. ISO (two per cent)
. management tools (two per cent)

° charities (two per cent)

° coroner (two per cent)

° health and Safety (two per cent)

. financial advisers (one per cent)
° friends/contacts (one per cent)
. other care home managers (one per cent); and

° private health care providers, e.g. BUPA (two individuals).

Larger providers' business situation

Larger providers manage homes offering a range of types of care. All run
homes offering regular residential care and most (12 out of 15) also run
homes providing nursing and/or Alzheimer's/EMI care.

Respondents responsible for up to 500 places report between one and
12 vacancies. Those responsible for more than 500 places report
between 25 and 2,000 vacancies. However, in most cases, it is felt to
be easy to fill vacancies and larger providers' homes are fully or nearly
fully occupied most, if not all, of the time.
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At most larger provider homes, Authority (or health board/trust) funded
residents are accepted on a case-by-case basis, although one in four
have block booking arrangements.

The proportion of fully self funded residents at larger providers' homes
varies from five per cent to 75 per cent. Similarly, the proportion of
residents funded by an Authority varies from one to 95 per cent for fully
funded and 17 to 90 per cent for partially funded. However, six out of
the 15 larger providers report no residents fully funded by Authorities.

Of the eight larger providers with residents partially funded by an
Authority, half say the proportion of Authority funded residents requiring
top ups has increased, mainly by 20-25 per cent, in the past year. Prior
to last year, Authority funded residents requiring top ups accounted for
20-26 per cent of all residents at these homes.

All larger providers say fully self funded residents are provided with
contracts and statements of terms and conditions. All also say that
Authority funded residents receiving third party top ups receive
statements of terms and conditions.

In the case of Authority funded residents receiving third party top ups,
the contracting arrangements vary: most (five out of eight) larger
providers contract with the Authority and the third party contributor
separately. However, this is not standardised: three larger providers say
they enter into three way contracts with all parties, two that they
contract only with the Authority.

In the larger provider sector, third party contributions are always paid to
the home.

Eight out of 15 larger providers say they deal with self funded residents
who subsequently qualify for Authority funding when the situation
arises. Five review the resident's financial situation when they enter the
home and four set up third party agreements to cater for the situation at
the outset.
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Larger providers use a wide range of information sources to help them
run their business, but there is little consistency in the choice of
sources. The most common source, used by half the respondents, is in-
house plans and policies, quality schemes and training. Some larger
providers refer to inspection reports, health and local authorities,
regulatory bodies, trade associations, the internet, other care homes and
the residents themselves, but each of these sources was mentioned by
only a minority.

How care homes set fees and how fees higher than baseline
fees are explained

The average weekly fee across all homes in the UK is £378, but this
varies significantly by location, proximity of similar establishments,
ownership of the home, size of the business and type of care offered.

Chart 4.10 - Average (mean) weekly fees charged by all homes: location

All

England
Scotland £407
Wales

Northem Ireland

Other homes within 3 miles

Homes with no others nearby £405

Base: All respondents able to comment on fees (597).
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Chart 4.11 - Average (mean) weekly fees charged by all homes: type of
establishment

Al £378
Authority homes £337
Privately-run homes £378
Charity homes £385
41+ places per home £411
50+ homes in group £441
Regular residential £369
Alzheimer's/EMI care £380
Nursing £431

Base: All respondents able to comment on fees (597).

4.72 There is no consistency in terms of whether all residents in a home are
charged the same fees: residents are all charged the same fee in 40 per
cent of homes, but in 57 per cent of homes residents do not all pay the
same rate.

4.73 Homes in Scotland, Wales and Northern Ireland (52 per cent, 50 per
cent and 58 per cent) are more likely to charge all residents the same
fees than are homes in England (38 per cent).

4.74 Residents are more likely to be charged the same fees in Authority
homes (71 per cent) than in privately run (38 per cent) or charitable
homes (37 per cent).

4.75 Smaller establishments (where respondents are responsible for fewer
than 40 places or where there are 10 or fewer homes in the group) are
more likely to have an equable policy for fees.

4.76 Homes providing nursing care are less likely to have an equable fee
policy than those providing regular residential or Alzheimer's/EMI care.
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Across the UK, the most common reason for charging differential fees is
because of the differing levels of care needed by residents. This is
especially true of homes providing nursing care (80 per cent of which
gave this reason for differential pricing).

Chart 4.12 - Reasons why residents of a home do not all pay the same
fee

Residents need different levels of care r 70
Residents need different services 40

Different room sizes/features = 43
Single/shared rooms 42

Source of funding (self-funded/Authority-funded) 42
Time resident has been at the home 12

0 100 %

Base: All homes whose fees vary (344).

In Scotland, the most common reason for differential fees is source of
funding: 64 per cent of homes whose fees vary in Scotland said this
was the reason. Homes in Scotland are also more likely to differentiate
between single and shared rooms (50 per cent).

Where fee differentials are due to source of resident's funding, this
almost always means (90 per cent of such cases) that self funded
residents are charged more than Authority funded residents. On
average, such homes charge self funded residents £76 per week more
than Authority funded residents.
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However, fee differentials due to source of funding are more likely at
homes receiving a higher level of Authority support: 60 per cent of
homes receiving more than £300 per week in Authority funding give the
source of funding as the reason for differential fees (compared to 34 per
cent of homes receiving less than £300 per week from the Authority).

Fees are generally higher at homes receiving a higher level of Authority
support: average weekly fees at homes receiving more than £300 per
week in Authority support are £428; at homes receiving less than £300
per week in Authority support, average fees are £352 per week.

Homes that are part of small groups (three or fewer homes in the group)
are especially likely to charge different rates for rooms of different size
or features.

Where homes charge different rates according to the length of time of
residency, this is mainly because longer term residents' contracts were
drawn up when business conditions were different (32 out of 41 cases).
In most of these cases, longer term residents are paying lower fees. On
average, such residents are paying £55 per week less than other
residents.

The overall difference between fees at homes charging all residents the
same and those with differential charges is not great.
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Chart 4.13 - Comparison of weekly fees at homes charging same fee for

all and homes whose fees vary

——e— homes where fees are

—— average fees at homes

% 50
Mean £356
same for all
40 |
Mean £394 where fees vary
30 -
20
10
O T T T T T
<£250 £250-299 £300-349 £350-399 £400-499 £500+

Base: All homes charging same fees for all (252), all homes whose fees

vary (344 respondents).

At homes providing nursing care and charging differential fees, the

average weekly fee is higher, at £447.

At homes with differential charges, the lowest weekly fees are broadly

in line with fees at homes charging all residents equally. Among

residents on the highest fee scales at differentiating homes, the average

weekly fee is over £100 per week higher, with 12 per cent paying over

£600 per week.
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Chart 4.14 - Weekly fees at homes charging same fee for all compared
to highest and lowest weekly fee scales at homes charging differential
rates

% 90 —&—homes where fees are
same for all

Mean £463 —— lowest fees at homes

where fees vary

Mean £356
40

— — highest fees at homes

301 where fees vary

Mean £349

20

10

<£250 £250-299 £300-349 £350-399 £400-499 £500+

Base: All homes charging same fees for all (252), all homes whose fees
vary (344 respondents).

Factors causing fee increases

4.87 The most common causes for fee increases are the cost of running the
home, especially staff costs.

Chart 4.15 - Running costs that cause fee increases

Staff costs/min. wage |46

Inflation/cost living | 44

Training 12

Utilty bills/overheads | 8

Maintenance/refurbishment 6

Interest rates 6

Insurance premiums D 2

0 25 50 %

Base: All privately owned/charity homes with fully self funded residents
(475).
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Homes in Scotland are twice as likely as homes elsewhere to say that
increase in utility bills cause them to raise fees.

Some homes raise fees when residents care needs change and a
sizeable majority say they are forced to raise fees by the Authority or to
comply with regulations. Fee increases imposed by the Authority are
especially prevalent in Wales and Scotland, where 24 per cent and 23
per cent respectively say this occurs.

Chart 4.16 Other factors causing fee increases

Different care needs | 24

Moving to a different room | 4

Compliance with requirements/regulations | 20

Raised by local authority | 13

Owner's decision/change of ownership [ ] 3

Annual review/increased yearly [7]2

Residents' pension/benefits increase D 1

50 o

Base: All privately owned/charity homes with fully self funded residents
(475).

In most (90 per cent) of cases, fee increases are equally applied to all
residents. In the few cases where increases are applied differentially,
the difference depends (in equal measure) on whether the resident is
self funded or Authority funded, or on the individual Authority providing
the funding.

In most (85 per cent) of cases, fee increases take place annually and in
most cases (87 per cent) are applied to all residents at the same time.
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Most homes (81 per cent) say that if fees are increased because of a
change in the resident's needs or health, an independent assessment, is
made of the resident's health, for example by a social worker. However,
this is sometimes discretionary: 61 per cent of homes say such
assessments are 'always' made.

In Wales, 69 per cent of homes say independent assessments are
'always' made in such cases. In Scotland, 41 per cent of homes say
independent assessments are never made.

Whether residents are informed of fee increases in time to
consider alternatives

On average, residents are given seven weeks' notice of standard fee
increases (i.e. increases not driven by changes in the resident's needs or
type of room). However, the most common notice period (applied by 51
per cent of homes) is three to four weeks and in six per cent of homes
residents are not given advance warning.

In Northern Ireland, 19 per cent of homes do not give residents warning
of fee increases.

Homes which charge all residents the same fee give more notice of fee
increases (average eight weeks) than those charging differential fees
(average six weeks).

Larger providers

The average weekly fee at homes run by larger providers is £444.
However, 10 out of 15 larger providers do not charge all residents in the
same home the same weekly fee. At homes where all residents are
charged the same, the average weekly fee is slightly lower, at £437.70.
At homes where residents are charged differential fees, the average is
£450.30, but the differentiated rates vary from £371.50 to £672.20.

Where fees vary, larger providers take into account several factors
including the different levels of care and service required, the size and
quality of the room and whether rooms are single or shared. Three larger
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providers report that fees vary because self funded residents are
charged more (between £50-£112 per week) than Authority funded
residents.

At almost all homes run by larger providers, the level of Authority
funding does not match the homes' fees. In these cases, the average
amount of Authority funding is £380 per week, requiring an average top
up of £104 per week.

Larger providers say fee increases are most commonly driven by
increases in staff costs and overheads. Only one reports that fee
increases relate to the resident's needs or room requirements.

Fee increases take place at the same time for all residents (usually once
a year), and at five weeks' notice on average. However, there is no
consistency in terms of whether the same size increase is applied to all
residents: some homes apply an equal increase across the board, others
differentiate. Where the increase is unequal, the size of the increase
depends on the resident's source of funding and on the particular
Authority providing funding.

If fees have to increase because of a change in the resident's needs,
most larger providers say an independent assessment is made of the
resident's health.

Attracting new customers, retaining existing customers

4.103

4.104

Attracting new customers

All but one of the 610 respondents to the survey feel that a home's
reputation is important in attracting new customers. Almost all (97 per
cent) feel reputation is 'very important'.

Other factors felt to be very important in attracting new customers are a
visit to the home, word of mouth recommendation/knowing someone
else at the home and its location.
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Chart 4.17 - Importance of reputation, a visit to the home, word-of-

mouth recommendation and location in attracting new residents

reputation 97 | 3

a visit to the home | 95 | 4 |
sortomonn : =1

location 51 43 | 5

%

[ very important

[ fairly important

O not important

Base: all respondents (610).

The quality of brochures and information is also regarded as important,

although less so than reputation, recommendation and the home itself.
Most (88 per cent) of respondents feel the quality of brochures and
information is important, but 49 per cent say it is 'very important' and

39 per cent 'fairly important'.

Perhaps surprisingly, a similar pattern emerges for fees. Most (81 per

cent) of respondents regard fees as important in attracting new

residents, but only 44 per cent regard fees as 'very important', far

fewer than feel that the home's reputation is an influence.

Advertising is regarded as relatively unimportant in attracting new

residents. Opinion is divided on the worth of advertising to people not
yet in care, but most (72 per cent) respondents consider advertising to

residents of other homes to be unimportant.

Annexe E: Care home research

May 2005




4.108

4.109

4.110

4.111

Chart 4.18 - Importance of information, fees and advertising in
attracting new residents

%

quality of

brochures/info - S o

fees 44 37 17

advertising to
people not yet in 18 36 43
care

advertising to other
homes' residents

O very important Ofairly important Onot important

Base: all respondents (610).

Homes in Scotland give a higher rating of importance to the quality of
brochures and information (68 per cent rate this as 'very important') and
to fees (60 per cent rate fees as 'very important').

Retaining existing customers

By far and away the most important factor in retaining existing residents
is the quality of care offered. All respondents consider this important,
with 97 per cent saying it is 'very important'.

Spending on maintaining and improving the home environment, and
keeping residents aware of improvements in services are also regarded
as important by almost all respondents (98 per cent and 97 per cent
respectively). Most (82 per cent and 76 per cent respectively) regard
these factors as 'very important'.

Fees are also felt to be important by most (82 per cent) respondents,
but to a lesser extent: only 44 per cent regard fees as 'very important'
in retaining residents.
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Chart 4.19 - Factors important in retaining residents
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quality of care o7 2
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Base: all respondents (610).

4.112 Homes in Scotland, homes run by charities and those part of a group of
more than 50, place particularly high importance on keeping residents
informed of improvements: 86 per cent of homes in Scotland, 86 per
cent of homes run by charities and 93 per cent of homes part of a group
of 50+ rate this as 'very important'.

Whether homes seek feedback on their service; complaints
and complaints procedures

4.113 Almost all (97 per cent) homes ask residents for feedback on the

standard of service provided. While most ask for feedback at least once
a year, the frequency otherwise varies considerably.
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Chart 4.20 - Frequency with which homes ask residents for feedback on

services
50
%
31
25 20 24 22
1
O T T T
<onceayear aboutonceayear aboutevery6 about every 3 > every 3 months
months months

Base: all respondents who ask residents for feedback on service (591).

Two in three homes (63 per cent) have 'residents and family'
associations, so that residents and their relatives can voice their views
on service. In England and Scotland, 64 per cent and 66 per cent
respectively have these associations; in Wales and Northern Ireland 50
per cent and 58 per cent respectively.

'Resident and family' associations are more common at larger
establishments: 74 per cent of homes where the respondent is
responsible for more than 40 places has these associations, 76 per cent
of homes that are part of a group of 11 or more establishments.

Most (71 per cent) of respondents are aware of advocacy groups in
their area, providing support for elderly people without relatives.
Awareness is higher in Scotland (87 per cent) and lower in Wales (59
per cent) and Northern Ireland (60 per cent).

Homes that do not have other, similar establishments within a six mile
radius are less likely to know of local advocacy groups (57 per cent)
than are homes with other establishments within three miles (73 per
cent).
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Where advocacy groups are known to be operating locally, 42 per cent of
respondents say a group routinely visits the home. Advocacy group visits
are more common at homes in Wales (52 per cent), the south of England
(53 per cent), Authority homes (59 per cent) and those providing nursing
care (b1 per cent).

The vast majority (96 per cent) of homes would allow advocacy groups
to routinely visit residents.

All but two of the 610 survey respondents have procedures in place for
residents wanting to make a complaint.

On average homes received four complaints in the last year.

One in three (31 per cent) homes received no routine complaints in the last
year. Two thirds (61 per cent) received no complaints requiring outside
agency involvement.

A tenth (nine per cent) of all respondents were unable to say how many
complaints they had received. Among respondents working for larger
establishments (more than 50 homes in the group) 19 per cent did not
know.

Table 4.3 - Summary of complaints in the past year, by region

All UK England Scotland Wales Nthn |

Average No routine complaints 4 4 4 4 5
Average No complaints requiring 0.6 0.65 0.6 .04 .065
outside agency involvement

Received no routine complaints 31% 30% 39% 35% 20%
Received No complaints requiring 61% 59% 61% 75% 61%

outside agency involvement

Unaware of no of complaints 9% 9% 6% 8% 14%

Base: All standard provider homes (636).

Homes where the respondent is responsible for a greater (more than 40)
number of places received an average of five routine complaints last
year. They also received double the average number of complaints
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requiring involvement by an outside agency. One in four (twenty seven
per cent) of these larger establishments received two or more
complaints involving outside agencies. The same proportion of homes
that are part of larger groups (50 or more homes) also received two or
more complaints involving outside agencies.

Homes receiving less than £300 per week in Authority support received
a significantly higher number of routine complaints (six).

Larger providers

All larger providers ask residents for feedback on the standard of service
at least once a year and in most cases more often.

All but one of the larger providers interviewed has 'residents and family'
associations in their homes. All but two are aware of advocacy groups
in the areas their homes are located and are willing to allow advocacy
groups to visit residents. Ten of the 15 respondents already receive
routine visits from advocacy groups.

All larger providers have complaints procedures in place. However, half
do not know how many routine complaints were received in the past
year. The remainder reports an average of four routine complaints
received.

An average two complaints received by larger providers required the
involvement of an outside agency, but five of the 15 respondents do not
know how many such complaints were received.

Providing information

4.130

Types of information care homes make available to potential
and existing residents

The following types of information and help are almost universally
offered to prospective residents:

. an invitation to visit the home ( offered by 99 per cent of homes)
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. detailed information on the type of care offered (offered by 98 per
cent of homes)

. an assessment of the resident's care needs (97 per cent)

. an assessment of the resident's social and other needs (96 per
cent); and

° terms and conditions (96 per cent).
4.131 In addition, most homes offer:
° the possibility of a short stay (93 per cent)
° brochures (93 per cent)
. example contracts (82 per cent)
° detailed price lists (72 per cent); and
. information on how fees are calculated (63 per cent).

4.132 Homes were specifically asked if they provided any of the above types
of information and help. A few volunteered that they also provided the
following information and help to prospective residents:

° information on services by external providers, eg GPs, hairdressers,
financial advisers (two per cent)

. statement of aims and objectives (two per cent)
° lunch/refreshments (two per cent)

. a day visit (two per cent)

. information of activities (two per cent)

° menus/dietary information (one per cent)

° information on staff/qualifications (one per cent)
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° inspection reports (one per cent)

. meetings with staff (one per cent)

° meetings with residents (one per cent)

° a welcome pack/handbook (one per cent); and

° a visit to the potential resident's home (one per cent).

Most homes continue to supply residents with information on terms and
conditions, the type of care offered and prices, including how fee
increases are calculated. However, not all homes make all of this
information available and five per cent makes none of it available.

Chart 4.21 - Information that homes continue to make available to
residents

terms + conditions 89
detailed info on care offered 87
brochures 83
example contracts 71
how fee increases are calculated 66
detailed price lists 61

none of these 5 %

Base: all respondents (610).

Homes in Northern Ireland are more likely than homes elsewhere to

continue providing existing residents with detailed price lists (72 per
cent of homes in Northern Ireland do this, compared to 61 per cent

across the UK).

Almost all (98 per cent) homes that are part of a large group of more
than 50 continue to keep residents supplied with terms and conditions
and details of types of care offered.
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4.136 Homes where the level of Authority funding meets standard fees are
more likely to make detailed price lists available to existing customers
(71 per cent).

Larger providers

4.137 All larger providers offer prospective clients brochures, detailed
information on the type of care offered, copies of terms and conditions
and the possibility of a short stay. Most also offer an invitation to visit
the home, as assessment of the person's care and other needs, example
contracts and detailed price lists.

4.138 Only half the larger providers interviewed offer prospective clients
information on how fee increases are calculated, although most make
this information available to existing residents. Existing clients are also
provided with brochures, terms and conditions, contracts, price lists and
detailed information on the type of care offered in almost all cases.

The views of the businesses

4.139 At the end of each section of the questionnaire, respondents were asked
if they wished to make any additional comments.

4.140 Asked if they wished to make any points about funding or vacancies, 83
per cent of respondents said no, but those that did most commonly
commented on inadequate Authority funding:

Authority funding is too low (10 per cent of all respondents)
. funding should be more flexible (one per cent)
. the Authority does not fill our beds (one per cent)

. have difficulty paying staff enough, would like to raise their wages
(one per cent)

° we have to turn down people who cannot afford our fees (one per
cent)
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4.141

° the Authority will not allow us to charge top up fees (one per cent)
. the Authority does not provide enough support (three individuals)

° residents should not be charged top up fees (three individuals)

° Authority homes get preferential treatment (two individuals)

° we make a loss on some patients, paying residents have to
subsidise those who cannot afford top up fees (two individuals)

° we charge the same for Authority and privately funded patients
(two individuals)

° it is now harder for us to fill vacancies (two individuals)

° people are left in the community when they should be put into a
care home quicker (two individuals); and

° Authority policies and funding criteria are unclear (two individuals).

Asked if they wished to make any points about fees, 66 per cent of
respondents said no. Comments mainly reiterated the points made
earlier about fees not being high enough:

. fees are not high enough/Authorities do not pay enough (18 per
cent of all respondents)

. fees and funding are unrealistic, do not cover our expenses and
overheads (10 per cent of respondents)

. fees have not increased in line with increased costs (two per cent)

° fees vary according to Authority, all Authorities should pay the
same (two per cent)

. fees do not reflect different care needs/changes in care needs
(three per cent)
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4.142

4.143

4.144

a4

fees are out of line/below what we charge self funded residents
(two per cent)

residents should not have to pay top ups (one per cent)
fees should be more flexible/negotiable/not standard (one per cent)
fees are set by the Authority (one per cent); and

fees are fair (one per cent).

Four fees not being high enough/Authority funding being insufficient
were mentioned by 28 per cent of respondents in Wales.

At homes where the level of Authority funding matched standard fees,
74 per cent of respondents had no points they wished to make about

Asked if they wished to make any points about their relationships with
Authorities, 74 per cent of respondents said no. Those who made
comments said:

we have a very good/satisfactory relationship with Authorities (10
per cent respondents accepting Authority funded residents)

dissatisfied with financial support/funding (five per cent)

the authorities operate favouritism/bias in their referral
system/allocation of business (two per cent)

not enough assessment of residents/fees do not reflect care needs
(two per cent)

dealing with them is difficult/frustrating (two per cent)

their administration is slow/payments are slow/slow to deal with
contracts (two per cent)

they are unapproachable/difficult to contact/they should
communicate with us more (two per cent)
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4.145

. they are inflexible on contracts/fees (one per cent)

. they don't give us enough beds (one per cent)

. they should offer us block bookings (one per cent)

. they have increased/only do block bookings now (one per cent)
° they are helpful and friendly (one per cent); and

° no problems, they always pay on time (one per cent).

Asked if they wished to make any additional points about contracts and
terms and conditions, 85 per cent of respondents said no. The
remainder made the following points:

° contracts are dealt with by head office/proprietor (two per cent of
all respondents)

o there are problems when a resident needs additional funding, extra
care or equipment, or their care status changes (two per cent)

° contracts are unfairly in the Authority's favour (one per cent)
° the Authority stipulates the terms and conditions (one per cent)

° the Authorities are slow to deal with contracts, takes time to be
reimbursed (one per cent)

. the Authorities keep fees artificially low (one per cent)

. contract terms and conditions are complicated and ambiguous (one
per cent)

. contract terms and conditions are good (one per cent)

° we do not accept Authority contracts, draw up our own (one per
cent)

° contracts involve too much paperwork (three individuals); and
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° contracts should be more flexible (two individuals).

4.146 The most common comment by larger providers is that Authority
funding is too low.
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5 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

CSCl 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

Office of Fair Trading 47



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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6 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 care home 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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