The Future of Residential and Home Care in Rochdale
  

                  2
_____________________________________________________________________________

The Future of 

Residential and Home Care 
in Rochdale

UNISON Rochdale

Researched by

[image: image1.png]for P

Research + Strateg Planning « Evaluation





The Future of 

Residential and Home Care 

   in Rochdale

UNISON Rochdale
5th Floor,

Telegraph House,

Baillie Street,

Rochdale OL16 1JA

Tel: 01706 865950

FAX 01706 865956

Email: unison@rochdale90.fsnet.co.uk

March 2001

Researched and written by


Contents

Executive Summary and recommendations
4

Introduction
9

Part 1

A strategic vision for the elderly in Rochdale
12

Part 2

Assessment of the Council’s proposals
14

Part 3

The consequences for users, staff and quality of care
26

Part 4

Improving the in-house service
35

Part 5

The Nuffield Report
38

Part 6

Recommendations
41

References

Executive Summary and 
 recommendations

Lack of long term vision

The council’s August 2000 report is based on a short term perspective and lacks a vision for the future of community care in Rochdale. This should focus on the needs and demands of the elderly as a whole and cover health and social care, life-long learning, leisure and recreation, housing and community life. 

The Council has: 

* failed to fully assess the implications of its strategy on the needs of the elderly in Rochdale in terms of the continuity and continuum of care and a continuum of choice.

* to provide a coherent strategy which embraces different types of care ranging from home care to day, respite and residential care and how these integrate with nursing, hospital and rehabilitation care and to address the future needs and aspirations of the elderly.

* failed to provide any additional information on the cost-quality differential between public and private provision. The Council has failed to meet the Social Services Inspectorate’s recommendation that it should develop a better understanding of the costs of the in-house service.

* failed to provide any assessment of the quality of private sector care. The Council has not provided a shred of evidence that the quality of care for users will be maintained, let alone improved.

* failed to fully address equity, equality and the quality of employment which should be at the core of any strategic assessment. Over 90% of staff are women and they form a majority of users, particularly the over 75s.

* decided to make savings by cutting the wages of low paid women and to force them into the private sector where wages and conditions of employment - such as pensions, holiday, sick pay - are significantly lower or absent. The Council has failed to show how this contributes to community well-being or achieves corporate priorities.

Savings exaggerated

The savings figures are crude: The savings appear to have been calculated solely on the basis of the costs and wage levels but cutting wages or outsourcing to low wage private sector companies has much wider financial implications for the local authority. For example, reducing household income will increase entitlement to housing benefit and council tax rebates, reduced leisure centre charges and other welfare benefits which will have a financial impact on the council (the government also bears part of these costs).

Home care split not sustainable

The council’s strategy is to reduce the in-house to 55% of the home care workload to focus on the most vulnerable clients and to outsource the less intensive work to the private and voluntary sectors is not sustainable. The council will not be able to control the market and it is almost certain that the independent sector will not be ‘content’ with its 45% market share. 

The impact on users and families

· Quality of care is directly linked to quality of employment. Recruitment and retention is vitally important in community care.

· Continuity of care is very important for the elderly. 

· Service users have not been consulted about the council’s proposals. 

· Transfer of work to the independent sector would result in less training and more casualisation which in turn would impact on the quality of care. 

· Coordination and integration of services for the elderly will be jeopardised resulting in fragmentation.
The effect on the community and local economy

· The council will be imposing wage cuts on families and children.

· More women will not have a pension.

· Families will have less security because zero hour contracts mean that they cannot rely or plan on a given level of income.

· Women single parents are less able to work in this sector because of the uncertain number of hours, the need to be available for work during unsocial hours and the much reduced or lack of holiday entitlement.

· Reduced training opportunities because the independent sector does not provide the same level or quality of training as the local authority.

· Reduced career development.

· Increased social exclusion in Rochdale. 

· Community well-being could deteriorate

· The proposals will mean the loss of about 100 council jobs will lead to the loss of an additional 15 private sector jobs, primarily in retail and related services, giving a total job loss of 115 jobs.
The impact on staff

· Women will bear the main brunt of any changes to staffing levels, pay and conditions of service. 

· Equal opportunities will be undermined.
· The council plans to organise the switch in home care provision through early retirements and in phases so as to avoid the TUPE transfer regulations thus depriving staff of their right to employment protection.

· The independent sector is hostile to trade union representation and organisation.

The impact on the Council

· Failure to improve community well-being and corporate policies will be undermined. 

· Cost differentials will narrow.

· Implications of the Human Rights Act 1998 need to be fully considered.

Proposals to improve services

The report makes a wide range of proposals to make the in-house service more effective.

Home care service


* Reviewing care plans

* Team working


* Greater focus on prevention


* Career structure


* Greater flexibility


* Patch coordinators


* Cascade training


* Improving management information


* Employee and trade union involvement

* Reporting non-use of equipment


* Quality service requires quality workforce

Residential care service


* Reduce central charges

* Purchasing materials, food and equipment


* Integration of residential and home care services

* IT training


* Provision of respite and day care services

Both services

* Longer term strategy


* Business Plan

* Valuing and supporting staff

False options from Nuffield

The choice of the options take the council’s proposed strategy as the minimum privatisation and exclude all options which would retain a larger share of the residential and home care services in-house. They are highly selective options because they do not cover the full range of feasible alternatives to the council’s strategy. 

Recommendations

Home Care

We strongly recommend that the council:

1. Immediately implement the service improvement and staff development proposals outlined in this report.

2. Establishes a joint working group consisting of managers, elected members and trade union representatives and frontline employees to develop proposals to assess the management, organisation and operation of the service. This would in effect be an interim service improvement plan to bridge the period until a Best Value review is undertaken.

3. Considers revising the Best Value programme to bring forward the timetable for a Best value review of the home care service.

4. Retain a 70% - 30% local authority/independent sector share of the home care service and to consider any revision to this division of work until after recommendations 1 and 2 have been fully explored and tested.

Residential care

1. Retain two homes as residential homes and further investigate the cost of retaining Schofield House.

2. Support the Nuffield recommendation to include beds in the Mental Health Resource Centres.

3. Draw up a plan to carry out a phased programme of repairs and improvements to meet the 2007 deadline for the application of the National Minimum Care Home Standards

UNISON commitment

UNISON will give a commitment to work with Elected Members and management to:

· Identify the full cost-quality differential between the in-house service and private providers.

· Refocus the service to work towards improving the flexibility and responsiveness of the homecare service taking account of user needs and the work-life balance.

· Examine the management and organisation of the service, including the role of home help organisers and the proposed patch coordinators, the allocation of work to reduce non-contact time and costs and to improve service effectiveness.

· Fully investigate the cost of the service and to explore ways in which overhead, central and support service costs can be reduced through renegotiating service level agreements.

· Assist with improving the quality of management information to make the service more effective.

· Specify the standards and requirements, eligibility criteria and working practices.

· Improve the monitoring and evaluation of the service.

· Draw up a long term plan for the elderly in Rochdale.

Introduction

In August 2000 the Director of Social Services submitted a set of proposals to the Executive on the future strategy for residential and home care services for older people in Rochdale.

The council’s proposed strategy is to withdraw completely from residential care provision by 2002 requiring the closure of three homes and the conversion or recommissioning of the four remaining homes. Two would become rehabilitation and recovery units and two mental health resource centres. The strategy also requires the transfer of 30% of the existing home care service to the independent sector. Since the council/independent sector share of home care is currently 80%/20%, the new proposals will mean the local authority’s share will reduce to 55%.

The council’s proposed strategy is summarised as:

“* the Council’s own service to be targeted at the most vulnerable service users;

* the in-house service to become more flexible and responsive through revision of working arrangements;

* the size of the in-house service to be aligned with targeting at the most vulnerable users;

* greater use to be made of the independent sector to meet the needs of less vulnerable users;

* contracting arrangements and partnership with the independent sector to be developed to support increased activity;

* quality of services, provided either by the Council or the independent sector, to be assured through improved contract compliance arrangements.”

(Source: Future Strategy Residential and Home Care Services for Older People, 21 August 2000).

The Council commissioned the Nuffield Institute for Health to carry out an independent review of its proposed strategy in October 2000. The terms of reference included considering how the in-house provider could be more effective and competitive and to review other options for home and residential care. The final report was presented to a stakeholder meeting in late February 2001. 

Best Value excluded.
The current proposals are not part of a Best Value service review. Separate reviews for residential and home care are planned for years 2 and 3 of the review programme. Given that the Council has subsequently engaged consultants to examine the community care proposals which has led to additional costs and delays, a Best Value review could have been completed by now had the department adopted this approach in mid 2000 when the proposals were prepared. This process would, of course, required the council to fully consult with users, staff and trade unions.

Aims of this report

1. To provide a critique of the council’s strategy for residential and home care services for older people.

2. To highlight weaknesses in the council’s approach particularly with regard to the longer term consequences on the quality of care, 

3. To draw up alternative proposals which will improve the effectiveness and efficiency of services for the elderly in Rochdale.
Methodology

We have examined council reports, national research and the Social Services Inspectorate 1998 report and have held meetings with groups of residential and home care staff to discuss the organisation, management and operation of the services. A stakeholder meeting was also attended in February 2001.

This report first examines the lack of a longer term strategy for care of the elderly in Rochdale. It then assesses the overall impact of the council’s proposals followed by the implications for users and their families, the community and local economy, staff and the council. Part 4 makes a number of proposals for improving the organisation, management and operation of both services. Part 5 contains a brief critique of the Nuffield report.

The Social Services Inspectorate report

An inspection report by the Social Services Inspectorate (SSI) forms the background to the council’s strategy. The 1998 SSI report highlighted a number of issues and 

recommended that the council:

· Understand the real unit costs of its mainstream services;

· Improve value for money by reducing unit costs;

· Estimate the overall level of need for residential care across the Borough and clarify the pattern for future commissioning of these across sectors;

· Make the Council’s residential and home care services thriving businesses with a clear contractual relationship with the Council as a commissioner; and 

· Set targets for improving the performance of the authority’s own homes.

It is important to note that the Social Services Inspectorate did not recommend the closure or change of use of any of the residential homes. It did express concern about the cost comparison with places in council homes costing 106% of those in independent homes but they recognised that this was partly due to those in the private and voluntary sectors being able to claim Residential Living Allowance. 

The Centre for Public Services

The report has been researched and written by the Centre for Public Services which is an independent, non-profit organisation. It is committed to the provision of good quality public services by democratically accountable public bodies implementing best practice management, employment and equal opportunities policies. The Centre was established in 1973 and operates from a base in Sheffield. 

It has unrivalled experience of working with local authorities, other public bodies including the Improvement and Development Agency and the Equal Opportunities Commission, trade unions and community organisations and specialises in research, strategy, planning and training. 

The Centre has carried out a number of detailed studies of residential and home services in addition to national research on employment in the community care sector for the Fawcett Society and the Equal Opportunities Commission.

Part 1

A strategic vision for the elderly in Rochdale

Lack of long term vision

The council’s August 2000 report is based on a short term perspective and lacks a vision for the future of community care in Rochdale. 

It is imperative that a longer term vision is prepared which focuses on the needs and demands of the elderly as a whole and not simply on specific groups of the elderly expressing social need. The demand for home care is growing as more elderly people prefer and need care in their own homes. In addition, the demand for intermediate care and rehabilitation for people leaving hospital is increasing. But this is only part of the picture of the needs of the elderly. 

The vision should be focused at three levels - the townships, Rochdale and the sub-regional level. It should encompass health and social care, life-long learning, leisure and recreation, housing and community life. In other words, adopt a holistic approach to the needs of and opportunities for the elderly. The local authority has a responsibility, together with the NHS and other organisations, to plan ahead, to be innovative in creating new services, to be proactive rather than simply reactive and to be preventative. This means developing policies and strategies based on the needs and demands of the elderly population as a whole rather than simply adopting a minimalist approach geared to market failures.

The strategy should take account of demographic trends, changes in pensions and the income of different groups in the elderly population, rising expectations and changing needs. It should emphasise the following principles:

· Integrated and coordinated services

· A multi-disciplinary approach

· Greater choice

· Quality care  

· User and community involvement in policy formulation and the design, planning and delivery of services

· Democratic control and accountability

· Quality employment

· Equity for users and staff and meeting the needs of different equality groups (age, gender, ethnic background)

· Joint working and coordinated action in place of of ‘partnerships with everything’.

Part 2

Assessment of the Council’s proposals

The council’s report

The proposals to close three residential homes and radically change the future of use the remaining four homes together with the proposals for outsourcing more of the home care service were contained in a report to the Executive in August 2000 (Future Strategy Residential and Home Care Services for Older People, 21 August 2000).

This report had a number of fundamental shortcomings:

- lack of longer term vision for the services

- emphasis on a short term financial matters

- lack of concern for the quality of services

- lack of any information regarding social need

- failure to understand the residential and home care markets and hence the sustainability of the proposals

- misuse of ‘best value’ when no reviews had been carried out.

The council claims that the decisions “are in line with strategies being adopted by a number of authorities in response to the modernisation agenda and Best Value.” This is misleading Elected Members because it implies that these policy decisions are the norm when in fact a many local authorities (for example, Derby and Wakefield) are not outsourcing home care services nor closing residential homes. In fact, if the council had carried out a full Best Value review as part of the decision-making process, the elderly, staff, Elected Members and all concerned would have a more effective and viable strategy for the future of elderly care services in Rochdale.

The need for change

UNISON and staff recognise the need for more community based care, the need to  modernise and the increased responsibilities placed on local authorities. They include:

· Provision of a continuum of care ranging from home, day and respite care for those living in their own homes to sheltered accommodation, residential and nursing care and rehabilitation after a stay in hospital. Those will disabilities and mental illness have specific needs. 

· New responsibilities for authorities to improve the social, economic and environmental well-being of the community (Local government Act 2000).

· New National Minimum Standards of Care.

· Pressures on local authorities to create a commercial market for the provision of care to the elderly. Rochdale must decide whether it is going to adopt this model whole heartedly or is going to develop its own model based on the local priorities and the needs of the elderly in Rochdale.

· Increasing demand for services and the need for a well-trained and motivated staff to deliver the services.

· Financial pressures on the council’s revenue and capital budgets.

Residential care

The home closures and recommissioning of homes is summarised in Table 2.1.

Table 2.1: Proposed changes for existing residential homes

_____________________________________________________________________________

Home
Future use


_____________________________________________________________________________
Birch View
Closure

Springhill
Closure

Schofield House
Closure

Hamer Court
Recommission as Mental Health Resource Centre

Saxonside
Recommission as Mental Health Resource Centre

Meadow View
Recommission as Rehabilitation and Recovery Unit

Tudor Court
Recommission as Rehabilitation and Recovery Unit
_____________________________________________________________________________
Source: Future Strategy Residential and Home Care Services for Older People, 21 August 2000.

The residential care ‘market’ in Rochdale

The council report states that there is ‘over-provision’ of residential care places in Rochdale with 1,885 places (including 243 in Council Homes - 13%) of which 1,490 were filled at the time of the report (August 2000) representing an overall average occupancy rate of 79%. No data is supplied on the difference in the occupancy rate between the council and independent sectors. Nationally, average private sector occupancy rates have declined over the last few years although this varies depending on the quality of care provided. 

The council has failed to provide any evidence of over-provision of residential care. Furthermore, it is has not carried out an analysis of the ‘market’ consequences of the council’s withdrawal from provision.

Inspection and registration evidence

The council’s report is devoid of an analysis of the performance of the private sector. The annual reports of the Registration and Inspection Unit provide very limited information because it does not separate the public, private and voluntary sectors. However, some indication can be gleaned from the data - see Table 2.1. This does not cover nursing homes which are monitored by health authority inspection units.

Table 2.1: Private sector performance

_____________________________________________________________________________

Year
No of homes in receivership
No of homes where
No of complaints*


or decision to close
registration cancelled


_____________________________________________________________________________

1996-1997
0
0
17

1997-1998
2
0
22

1998-1999
3
2
43

1999-2000
4
1
38

_____________________________________________________________________________

* All adult services

Source: Inspection and Registration Annual Reports 1996/97 to 1999/2000, Rochdale MBC.

Important role of council provision

The provision of local authority residential care has an important role not only in meeting social need and satisfying those who express a preference for a place in a council-run residential home, but also influences the overall supply.  Withdrawal from residential care could have the following consequences:

· Takeovers and mergers of private care operators will continue and this will result in further consolidation leaving fewer larger firms who will have more power to influence provision and prices.

· The local authority will lose its role in establishing benchmarks, particularly in the implementation of the new national care home standards.

· Further private sector home closures, coupled with the proposed council home closures, could lead to shortages in a few years time.

· The council claims to have considerable influence in ‘managing’ the home care market. In the longer term, as a greater proportion of the work is performed by independent operators, they will inevitably try to increase prices.

Respite care provision

The council’s proposals do not address the current and future provision of respite care in Rochdale. This is an important part of care in the community which is primarily available in the council’s residential homes. The council currently operates bookable respite care in its homes which is highly valued by clients, carers and social workers and is well used. The demand for respite care is likely to grow as care in the community increases and both the elderly and their carers need different forms of care. In addition, if the availability of respite was properly promoted as a community service, demand is likely to outstrip current supply. 

The failure to consider the need for respite care is causing great anxiety amongst social workers, residential and home care staff.

Closure of the council’s residential homes could have a devastating impact on the supply of respite care. Only a few bookable places are available in private residential homes and although places can sometimes be obtained at short notice, this is entirely dependent on the availability of short term vacancies in private homes. This does not provide the basis for a community service. There is also little evidence of the council having held talks with private home operators to try to increase the supply of respite care. 

The charges for respite care also needs to be addressed. Currently short stay residents are charged an average £62.00 per week which is nearly three hundred pounds less than the weekly cost of a permanent resident. A home with five respite care places has £1,400 less income per week than if the beds were used for permanent residents. This also has a significant impact on cost comparisons with the private sector.

Day care provision

The lack of day care provision was not addressed in the council’s report. There is very little day care provided by the private sector and council provision is currently restricted to Monday-Friday. The council’s residential homes provide only one or two places per home because of the high staffing ratios required plus there are only two day centres in Rochdale. As with respite care, there is likely to be a growing need for more comprehensive and flexible day care services, including weekend provision.

High level of care in council homes

RAGE obtained information from four of the seven homes on the level of dementia  and disabilities of current residents - see Table 2.2. This information was supplied by managers and indicates the high level of care needed. It is indicative of the high level of care required in the council’s residential care homes. 

Table 2.2:  Dementia and disabilities in five residential homes
_____________________________________________________________________________

Number of elderly
Dementia and disabilities



_____________________________________________________________________________
Tudor Court (24 permanent residents, 9 short stay and 3 day care)


10
 permanent residents suffer from some form of dementia



10 permanent residents have disabilities


4 permanent residents need to use a hoist


2 permanent residents need minimum care


The remainder have various forms of dementia or disabilities

Birch View (28 permanent residents)


15 residents suffer from dementia


8 residents have to use special mattresses and need to be placed in nursing 

homes


5 residents need minimum care

Springhill (30 permanent residents)


13 need various 24 hour care


2 possible EMI cases


14 suffer from dementia


1 resident needs nursing care

Meadow View (26 permanent residents)


19 need total care


11 suffer from dementia


5 residents require feeding


6 residents need to use specialist equipment

Saxonside (24 permanent residents)


22 suffer from some form of dementia or disability

Hamer Court
no information supplied

Schofield House
no information supplied

_____________________________________________________________________________


Source: Information supplied by the homes to RAGE, February 2001.


Home Care

The Council report defines the ‘most vulnerable’ as follows:

- an element of personal care service being provided;

- defined as being ‘At Risk” if left alone for more than short periods

- weekly service in excess of five hours assessed

- a minimum of two visits daily or a combination of visits totalling over five in a week

- a mixed package of care involving carers and/or other service provision

- any loss or decline in the service likely to have a serious impact on the service users

- on discharge from hospital/undergoing rehabilitation

There are a number of concerns over this division of care such as how the division between the vulnerable and less vulnerable will be sustained on a consistent basis;

what mechanisms will be built into the commissioning strategy to ensure consistency; problems arising between providers in delivering mixed packages of care; and finally the council appears to accept, given the statement about loss or decline in the service, that the private and voluntary sector can not deliver a equal quality service, so why is it acceptable for the 44% of service users who are ‘less vulnerable’ but nevertheless in need?

The sustainability of the council’s proposals

The council’s strategy is to reduce the in-house to 55% of the home care workload to focus on the most vulnerable clients and to outsource the less intensive work to the private and voluntary sectors. However, there are a number of pressures which will threaten the maintenance of this division of the workload:

Firstly, although the public and independent sectors will be providing different levels of service to different client groups, the cost differences will remain and will no doubt be used in benchmarking comparisons to illustrate the ‘continuing high’ cost of the in-house service. The difference in the level of service is unlikely to be fully taken into account.

Secondly, there is no real economic distinction between a 55% - 45% public/private share of the home care work. It is likely that financial pressures will ‘encourage’ the council at some stage in the future to increase the proportion of work being outsourced. 

Thirdly, by expanding the private and voluntary sector care market the council will not be able to control the market and it is almost certain that the independent sector will not be ‘content’ with its 45% market share. Private companies and voluntary organisations, having secured 45% of the ‘market’ are almost certain to have a business strategy to increase this share and to apply increasing pressure on the council.

Mixed economy of care

The council’s proposals will substantially reduce the provision of a mixed economy of care in Rochdale. It will withdraw totally from the provision of residential care and reduce the in-house provision of home care to just over half, but in the process divide the vulnerable and less vulnerable between the public and private sectors.

There is wide acceptance of the importance of a ‘continuum of care’ but a ‘continuum of choice’ is equally important. The Council’s proposals, particularly for residential care, reduce choice and force the elderly and their families into the private sector.

A recent study by Counsel and Care (2000), which provides advice to older people, concludes that the current market for care to the elderly has resulted in the interests of residents, particularly in terms of choices, needs and preferences, coming a very poor second to economic necessity and market management.

The report states: “A volatile care home market means residents of homes might be considered assets of a business. Treating care homes as a financial investment means residents may be seen as a drain on resources”.

The council’s proposed strategy will make this situation worse.

Failure to examine the performance of the private and voluntary care sector in Rochdale

The Council report provided scant information about the performance of the private and voluntary sector in Rochdale. Little information has been provided to justify the transfer of additional home care work to private agencies. The council has failed to:

* assess the quality and continuity of care provided by private and voluntary agencies. No details of the level and nature of complaints is provided. The Council was forced to terminate a contract with Alphacare Assisted Living Services in November 2000 following an internal investigation which “revealed serious discrepancies and irregularities in the company’s contractual trading relationship with the authority” (Heywood Advertiser, 9 November 2000). Earlier this year a private agency carer was found guilty of stealing from elderly clients and was given 100 hours community service, put on probation for 6 months and ordered to pay £118 costs.

* assess the level and quality of training provided by these agencies;

* carried out a survey of user views about the planned transfer of work and their views of private and voluntary provider performance;

* state how private and voluntary provision will be monitored;

We believe that a detailed survey of users would highlight:

- higher standards and quality of care provide by local authority staff;

- higher levels of user satisfaction than with independent sector providers;

- a lower level of care workers arriving late

- a lower level of complaints from local authority service users;

- recognition of better trained and skilled workforce provided by the local authority;

- better integration of services provided by the local authority.

Financial or social priorities?

The council’s approach is clearly cost driven. Three out of the four factors described under ‘service development pressures’ (para 3.5) are cost related and focus on the lower costs of the independent sector for residential and home care and the cost of meeting registration and inspection standards. The fourth point, ‘different types of services, which promote older people’s independence, are needed to ensure they can live in their own homes for as long as possible’ is rooted in the financial aspects of care rather than the wider needs of, and choices available to, elderly people. The assumption that it is either staying at home or in residential is a very narrow perspective. 

It is interesting to note that the council intends to substantially expand services which were highly rated by the Social Services Inspectorate. 

Services for people with mental health problems: the SSI report stated that the “mental health strategy provides a very good model for other services” and went to note recent achievements such as the crisis service at Darlington Road, the establishment of mental health teams and supported accommodation, recruitment of black workers and the 16 place independent sector residential unit in Middleton.

Adult care management: The SSI report stated that “joint procedures with Health are well established and well regarded. Arrangements for Rochdale people discharged from hospital have received a positive report from the the Social Services Inspectorate....”

The council’s strategy is to refocus four of its residential homes to provide an increased service in these two areas and to withdraw entirely from residential care provision. A cynic could be forgiven for interpreting this as allowing the source of funding to dictate policy and how social needs are prioritised.

Validity of cost comparisons

Although cost comparison between the public and private sectors have played a key role in the SSI and council reports, very little data has been made available regarding how these figures were calculated. Cost comparisons are fraught with difficulties in  comparing like with like. Often figures are supplied without any explanation about how they are calculated. For example, a breakdown of the Home Care Standard Charge (for 2000/2001) is given as £13.59 which is composed of the following:


Home Care Managers/Assistant Managers
0.59


Home Care Supervisors
1.56


Home Carers
10.77


Running costs eg clothing/phones
0.11


Post Office commission
0.14


Car Mileage/travel
0.42



_____



£13.59



_____

The Nuffield consultants were asked to consider the issue of in-house costs and how the in-house provider could be more effective. No additional information was provided on unit costs.

The council and the consultants have failed to identify the full and accurate costs of the in-house service and the differences in the quality of service between the in-house and independent sector. This is essential before the council makes decisions which affect the future of elderly care in Rochdale. Only when agreed and accurate figures are produced can the council and trade unions explore how all the different components might be reduced. Without this data the council’s claims for savings cannot be verified. Nuffield significantly conclude:

“Nor do we believe the Council has fully secured the opportunity to reduce its cost base, which would be good preparation for whatever new direction was taken.”
There are numerous problems in cost comparisons:

Residential care

- failing to take account of the provision of respite care in occupancy levels and costings (rarely a factor in the private sector);

- failing to take account of day care provision (rarely a factor in the private sector).

Home care
- accounting for differences in the type and level of care provided, the quality of care and urban/rural differences in travel costs;

- inclusion of part of the cost of commissioning/purchasing in the in-house costs;

- differences in charging for short periods of care, for example the independent sector usually charges on 1/2 hour bands, whereas the in-house service does a lot of 1/4 hour sessions;

- inclusion of the cost of collecting charges.

Furthermore, comparisons rarely take account of the lower level of training provided by the private and voluntary sectors and differences in the quality of employment.

Savings exaggerated

Crude savings figures 

The savings appear to have been calculated solely on the basis of the costs and wage levels noted in para 3.2. Of course any organisation could save money by cutting wages. But cutting wages or outsourcing to low wage private sector companies has much wider financial implications for the local authority. For example, reducing household income will increase entitlement to housing benefit and council tax rebates, reduced leisure centre charges and other welfare benefits which will have a financial impact on the council (the government also bears part of these costs).
Failure to include the cost of commissioning 

Changes to the home care service are estimated to save £550,000 per annum plus management savings of £160,000 per annum, £710,000 in total including a reduction of 8.5 management posts (para 4.3). This figure also appears in Appendix 4.1 on the home care revenue implications. However, although the additional costs of commissioning care are recognised in para 4.4 which states that “up to 5% of the contract costs are earmarked for this function”, no account of these additional costs are taken into account in calculating the revenue implications. 

Three other issues are important in this context:

Firstly, we estimate that a 5% of contract costs will be about £280,000 per annum, thus reducing the claimed savings to £430,000 per annum. 

Secondly, the commissioning costs are likely to exceed 5%. Proper quality control, tendering procedures, monitoring and contract compliance, together with effective user complaint systems, is labour intensive and hence costly.

Thirdly, the entire cost of the commissioning policy and market mechanism should be attributed to the independent sector costs. It is a cost entirely attributable to the establishment of a home care market and should therefore be added to the cost of using the independent sector.

Lack of costing of recommissioning four homes: There is a paucity of costing information for the recommissioning of four residential homes. 

Cost of meeting national space standards: The cost of repairs and bringing the three homes planned for closure up to registration standards is estimated are shown in Table 2.3.

Table 2.3: Estimated cost of repairs and meeting national standards

_____________________________________________________________________________

Home
Repairs
Registration standards
Total

_____________________________________________________________________________
Birch View
125,000
91,000
216,000

Springhill
179,000
365,000
544,000

Schofield House
361,000
473,000
834,000

_____________________________________________________________________________

665,000
929,000
1,594,000

_____________________________________________________________________________ 

Source: Future Strategy Residential and Home Care Services for Older People, 21 August 2000.

Hamer Court, which is to be recommissioned, does not meet registration standards and requires an estimated £286,025 and £80,293 expenditure on repairs and registration work respectively.

Since the council report was prepared, the government has extended the deadline for meeting the new space standards to April 2007 giving the council six years to complete the work. In addition:

· Local authorities have a habit of inflating the cost of repairs and work required to meet registration standards in order to justify closure.

· No evidence is provided of the actual work required.

· The high level of repairs, almost equivalent to the cost of meeting registration standards in the four homes, reflects either a deliberate run-down of these homes or the figures are inflated. 

· The council report stated that a £2m repairs and upgrading programme would take 6 years to achieve given the current position of the capital programme. This is precisely how long the council has given the extension to the new space standards timetable. Furthermore, since the the council report was written, the government has announced that local authorities will in future have greater flexibility in borrowing for capital works.

Lack of continuous improvement

Although Best Value reviews of the residential and home services have not been carried out and are planned for year 2 (2002/03) and year 3 (2003/04) respectively, this should not preclude the council from drawing up an action plan to achieve continuous improvement. However, the council’s August 2000 report lacked any real concern for improving the service and instead concentrated on implementing cost cutting measures.

Equalities

The Council’s report is bereft of any examination of the equalities implications of its proposals. This is a major criticism which must be addressed before any decisions are taken regarding the future of residential and home care services.

Firstly, the report failed to assess the possible implications of the home closures and the outsourcing of home care on different equality groups, for example, gender, age and race.

Secondly, the council failed to carry out any assessment of the changing and future needs of different equality groups amongst the elderly population. The elderly are not a homogeneous group of people. It is vital to recognise diversity and the widening range of needs.

Thirdly, there is no assessment of the impact of changes on the council’s corporate equalities policies and whether the proposed changes will make the implementation of these policies more or less difficult.

Fourthly, the proposed changes will have a major impact on staff, yet equalities issues do not appear to have been considered. 

Finally, the council report contains no proposals to address equalities issues within the context of service or continuous improvement.

The importance of local authority quality care 

It is essential when examining residential care services to constantly return to the key advantages of in-house provision. These elements have remained important in the vast majority of local authorities where residential care continues to be run directly by the council. These elements will also be highlighted through the requirements of Best Value:

· Choice of provision for the elderly.

· High standards together with continuity and consistency of care.

· Highly skilled, committed and experienced staff.

· Good quality care is the prime motive of local authority provision rather than profit and market share. A directly available service which deals with emergencies, more complex cases and areas requiring high levels of experience and training.

· The high value of the service, particularly in relation to more intensive and specialist areas of care.

· Integrated community care services, for example, the ability of the in-house team to work closely and co-ordinate with care managers and commissioning officers.

· Public provision provides a benchmark for private and voluntary sectors.

· A guaranteed service with a stable, trained and skilled workforce on fair terms and conditions of employment.

· Training, skill and care base within the service.

· Potential for savings through more efficient processes such as income collection and management structures.

· Ability to set improvement targets to meet the changing needs of the elderly population.

Conclusion

1. The Council has failed to fully assess the implications of its strategy on the needs of the elderly in Rochdale in terms of the continuity and continuum of care and a continuum of choice.

2. It has failed to provide a coherent strategy which embraces different types of care ranging from home care to day, respite and residential care and how these integrate with nursing, hospital and rehabilitation care.

3. In withdrawing from residential care and transferring further home care work to the private sector, it is forcing the elderly to rely on private provision. Yet the Council is unable, or unwilling, to provide any assessment of the quality of private sector care. The Council has not provided a shred of evidence that the quality of care for users will be maintained, let alone improved.

4. Over 90% of staff are women and they form a majority of users, particularly the over 75s. Equity, equality and the quality of employment should therefore be at the core of any strategic assessment. However, the Council has failed to fully address these issues. 

5. The Council has failed to meet the Social Services Inspectorate’s recommendation that it should develop a better understanding of the costs of the in-house service.

6. Cost cutting is the core of the Council’s strategy. It intends to make savings by cutting the wages of low paid women and to force them into the private sector where wages and conditions of employment - such as pensions, holiday, sick pay - are significantly lower or absent. The Council has failed to show how this contributes to community well-being and meets its corporate priorities. Research has shown that there is a direct relationship between the quality of service and the quality of employment.

Part 3

The consequences for users, staff, the council, the community and local economy

This part of the reports is divided into four sections which examine the potential consequences of the council’s proposals for:

* Users and their families

* The community and local economy

* Staff

* The Council

Users and families

Quality of care  

The quality of care for elderly and ill people living in their own homes is directly linked to quality of employment and training for staff. Outsourcing the less vulnerable home care work in order to achieve cost savings by reducing terms and conditions for staff, is likely to effect the quality of care.

Continuity of care 

Continuity of care is very important for the elderly. It is also important for staff teams.  High staff turnover leads to a vicious cycle of higher recruitment costs, increased staff resources involved in patching up gaps in cover and recruitment and increased monitoring costs. Continuity declines but so does quality. Recruitment and retention is vitally important in community care. All employers in this sector are experiencing increasing competition on wage levels and working hours with supermarkets and other retail outlets.

Lack of consultation

Service users have not been consulted about the council’s proposals. Home care workers are reporting that clients are expressing growing concern that they have not been consulted and that major changes are planned which will affect their care. The Nuffield Institute report lists those who were involved in individual and group interviews which included virtually everyone but the users of the services.

Training 

The training regime in the independent sector is more limited due to the transient employment pattern and the minimal number of hours of some care workers. Any transfer to the independent sector would result in less training and more casualisation which in turn would impact on the quality of care. Detailed monitoring of training in the independent sector is very difficult and expensive.

The new National Care Standards will have particularly severe repercussions for the independent sector. The in-house team already meets high training standards in many areas of personal care, but these standards are much more variable in the independent sector. 
New National minimum standards for care homes

The government announced new national minimum standards for care homes for older people in March 2001 under the Care Standards Act 2000. There are 38 standards grouped under the following headings:


Choice of home


Health and personal care


Daily life and social activities


Complaints and protection


Environment


Staffing


Management and administration

The new National Care Standards Commission will use the standards to regulate all residential and nursing homes. Most of the standards apply from April 2002 except the space standards which apply to existing homes from April 2007.

It is expected that the standards will trigger a shake-out of non-compliant homes (Laing & Buisson, 1999).

Marketisation of Home Care

The Council’s proposed strategy will increase the role of the market in the provision of home and residential care. It is in effect making an  important part of care of the elderly reliant on market forces.

Integrated and joined-up services

The Government is placing increasing importance on the coordination and integration of services for the elderly. ‘Joined-up government’ means widening the range of services provided to meet the different needs of the elderly, improving the management of services, and ensuring that frontline services are linked. Transfer of all care services to the independent sector will jeopardise this approach and result in fragmented services.

Future quality of care

The Department of Health’s emphasis on the quality of staff, recruitment issues and improvements in training and management will have to be incorporated by the council in their predictions for the future. 
An outsourcing option would involve major disruption to the continuity of care; elderly service users will be the first to recognise reductions in care, dissatisfied staff, and reduced quality of service because of high staff turnover and casualisation.

The effect on the community and local economy

The effect of wage cuts on families and children

The comparison between the terms and conditions between the local authority and the private and voluntary sectors is not just about differences in wage rates. The proposed changes will have a detrimental effect on low income families. Transforming a substantial part of the home care service into a lower paid, more casualised service not only has implications for individual women workers but for their families, many of whom include children and elderly dependents. It means: 

- more women will not have a pension

- families will have less security because zero hour contracts mean that they cannot rely or plan on a given level of income.

- women single parents are less able to work in this sector because of the uncertain number of hours, the need to be available for work during unsocial hours and the much reduced or lack of holiday entitlement.

- reduced training opportunities because the independent sector does not provide the same level or quality of training as the local authority.

- reduced career development.

Increasing social exclusion

The increased share of home care going to the private and voluntary sector will increase social exclusion in Rochdale. Increasing the casualised female workforce which usually does not have a pension scheme, few or no holiday entitlements and other conditions of service and little or no training both reduces earnings and limits their ability to gain skills and seek higher paid jobs. 

Community well-being could deteriorate

Local authorities have powers under the Local Government Act 2000 to take action to improve the social, economic and environmental well-being of their area. The Social Services Inspectorate stated that by cutting costs the council could substantially increase the volume of care provided. This is a simplistic truism which, if taken to its logical conclusion, would mean that a vast volume of care could be provided if only staff would do it for next to nothing! Community well-being is multi-dimensional and more complicated than the volume of a service. The quality of care, the continuum of care and the quality of employment are crucial ingredients. The council’s proposals are cost driven and do not take account of its obligations with respect to community well-being.

Effect on the local economy 

The loss of council jobs and/or the transfer of work to the independent sector with worse terms and conditions will have a knock-on effect on jobs in the local economy, particularly in private services such as retailing and related services. 

Research has identified multipliers between 1.15 - 1.35 depending on the ratio of full/part time jobs and wage levels in the particular sectors concerned (Centre for Public Services 1987, 1993, 1995). In this instance, a multiplier of 1.15 is applicable given wage levels in the sector. In other words, for every 6.6 jobs lost in the council 1 additional job is lost in private services in the local economy because of reduced spending power. The multiplier takes into account the payment of tax, national insurance and pensions which is not spent in the local economy and the availability of benefits and redundancy payments. It also takes account of a proportion of spending outside the local economy. 

The council’s proposals involve the displacement of 57.5 staff from the home care service and 94 from residential care. We have made the following assumptions:

- all the home care jobs (the focus is on jobs, and not whether individuals transfer) will in effect transfer to the independent sector and subsequently have reduced terms and conditions (average of £1.50 per hour less). In other some 60 staff will have much reduced earnings and thus spending power.

- given the current low occupancy levels in the independent sector the transfer of residential places will not result in the equivalent transfer of jobs to this sector because they will can be accommodated within existing or slightly higher staffing levels. Hence there will a direct job loss as result of the planned closures. 

We estimate that the loss of about 100 council jobs will lead to the loss of an additional 15 private sector jobs, primarily in retail and related services, giving a total job loss of 115 jobs.
Staff

Equal opportunities implications
Over 90% of home care staff are female, making the investigation of options an important gender issue. Women will bear the main brunt of any changes to staffing levels, pay and conditions of service. An outsourcing agenda will seriously question the council’s commitment to implementing its own equal opportunities policies and policies for work-life balance. There is evidence that care staff who are forced into employment for private and voluntary sectors could suffer discriminatory changes. Before embarking on any suggestions for transfer of staff, the council should examine new guidelines for testing the impact of Government policy making in terms of equal treatment (Women’s Unit, 1999) and the Government’s own guidance on Fair Employment. 

Home care staff are undervalued and underpaid for the personal care, administration of medicine, counselling and other frontline tasks they are required to carry out. 
Table 3.1: Impact on the Rochdale workforce

_____________________________________________________________________________
Proposed changes
No of staff


Residential care
Home Care
Total

_____________________________________________________________________________

Number of staff affected by the changes
226
478
704

Staff turnover up to April 2002
24
75
99

Temporary staff
-
13
13


____
____
____

Estimated remaining staff
202
390
592


____
____
____

Estimated staff needed to run the revised service
108
335
443


No of Organisers displaced

2.5

Estimated number of displaced staff
94
57.5
151.5

_____________________________________________________________________________
Source: Future Strategy Residential and Home Care Services for Older People, 21 August 2000.

Employment practices in the independent sector

Recent research by the Centre for Public Services for the Fawcett Society and a survey by UNISON confirmed that there are substantial differences with most independent providers paying well over a £1 an hour less to employees than the local authority. In addition the research found poor working conditions in most cases, with less holiday, no company sick pay scheme and no pension scheme.

The independent care operators often employ staff with minimal experience and qualifications and have a low commitment to training. In addition, there is widespread use of casual and temporary part-time labour.

Workers in the independent sector have very low wages and poor conditions of service: 

* Pay rates are lower than the local authority rate.

* Independent providers rarely pay enhanced rates for weekends or nights.

* Many are casualised workers who receive no sickness, holiday pay and maternity pay.

* Few have occupational pension schemes hence most employees in the private and voluntary sectors have no employer based pension arrangements.

TUPE avoidance strategy

The council plans to organise the switch in home care provision through early retirements and a phased manner so as to avoid the TUPE transfer regulations. Thus the private and voluntary sector wins additional work but without the employment responsibilities. For staff who are not taking early retirement, the council are effectively 

denying them their rights to existing terms and conditions and trade union organisation and representation.

Lack of trade union representation

The independent sector is hostile to trade union representation and organisation. The TUPE avoidance strategy means that recognition agreements will have to be won by organising and recruitment drives with individual employers which is difficult and requires significant resources.

New skills needs

A range of policy developments in the care of elderly people will impact on the skills needed in the sector (Institute of Employment Rights, 1998). User needs in terms of dignity, rights, empowerment, choice, fulfilment and privacy are all now recognised within the sector. Added to this are:

* National care standards.

* Accountability, quality and efficiency required under Best Value.

* Development of standards and competencies.

All these will have a major impact on the skills required by people working with elderly people. In addition to personal skills such as sensitivity, patience, honesty skills which can be developed through training include medical, social and domestic care.

This was also recognised in a report by the King’s Fund (1999) which found that in order for the quality of life for older people to be enhanced, there is a need for greater valuing of older people. “Higher status for those working with older people will help improve the provision of treatment, care and support. In turn, greater valuing and higher status needs to be translated into increased resources, more services and staff, and enhanced professional training”.
The proposed national care standards include the stipulation that a minimum of 50% of staff in residential care homes must be qualified to NVQ level 2 or above by the year 2005. 

Recruiting staff into social care is becoming more and more difficult. Equally, staff retention is a major issue for many residential homes. This has led to the increased use of agency staff, leading to lack of continuity and threatening service quality.

Management costs

The in-house management structure is briefly described, but little is said about how management costs are arrived at and what they include. There is no detail provided about the independent sector management provision and or how management costs are categorised.

Salaries

In-house staff are on NJC conditions of service. There are several suggestions in the review material that there should be move to move away from the national framework and introduce more flexible and cheaper services. Independent sector providers operate zero hours contracts with staff employed on contracts which do not guarantee a specific number of hours of work or any particular shift pattern. Therefore, care workers are only paid for the hours they work and it is often claimed that this is advantageous as staff will work split shifts thereby improving continuity of care. There is no analysis of the terms and conditions of staff or detail about staff turnover and the effect on quality of care. In addition, TUPE protects staff involved in any transfer in relation to their terms and conditions of employment.

Training

The in-house service has a clear training programme for care staff and managers including the requirement for all care to be trained to NVQ level 2. There is no such requirement in the independent sector who are only required to have a broad training programme in place.

Travelling time

Many independent operators do not account for 15 minutes travelling time between visits.

The council

Role of the local authority

The independent sector relies for much of its market from local authorities. There is a clear recognition within the industry that local authorities will have to be prepared to pay higher fees in the future for:

* Staff training schemes.

* Quality assurance programmes.

* Single rooms.

* En-suite facilities.

* To meet the requirements of the minimum wage and annual increases.

* To meet the requirements of the Working Time Directive.

* Human Rights Risk Assessment Procedures.

Monitoring and reviews

The unit costs differences do not take account of monitoring and inspection costs.There are no accurate costings of the work of the commissioning and monitoring arrangements or other indirect costs. The transfer of part of the home care work to the independent sector will create additional problems and the costs of monitoring will increase substantially. The bulk of financial savings made by reducing unit costs will not be used for direct service provision but for strengthening the review and contract compliance functions of the service, associated staff costs and purchasing additional services from the independent sector.

The type of service provided in home care is already difficult to adequately inspect, given its fragmented nature, specialisms and ever changing needs. Transfer of further work out of local authority control will merely add to this situation.

Corporate policies undermined 

Transfer of the remaining part of the service would remove democratic control and accountability from the council, making the application of corporate policies including equalities, community planning and regeneration much more difficult. It would also separate it from other services and reinforce the move towards a fragmented, individualised service.

New powers and duties

The Government has recently published draft guidance to local authorities on powers of well-being. Authorities will have powers to promote or improve economic, social or environmental well-being of their area and a duty to prepare a community strategy. Community needs and a holistic approach to well-being do not appear to have been considered as part of Rochdale’s review. A policy to transfer  services out of local authority control is not compatible with community well-being.

Cost differential will narrow

The financial pressures on the independent sector are likely to continue unless the Government recognises that fee levels will have to increase to meet:

* User needs

* Improved staffing levels.

* Better training and qualifications.

* New national standards.

* Increasing dependency levels.

* Continuous improvement under Best Value.

* Human Rights Risk Assessment Procedures.

This will have the result of reducing the difference in the cost of residential care places between the public and private sector.

Implications of the Human Rights Act 1998

The key areas concern an individuals right to liberty, their right to a fair hearing and their right to respect for their privacy and family life.

The Human Rights Act 1998 is already in operation in terms of its potential impact and comes into full force in October 2000 local authorities, the health service, statutory bodies, trusts and in some cases charities will have direct responsibility for ensuring human rights are upheld, protected and enforced. The legislation will impinge on all providers of residential care.

The key areas where the legislation could impact on residents living in local authority care homes are:

Closure and transfer of residential homes

* Property rights (Article 1).

* Right to life (Article 2) - the implications for the care of elderly people subject to change of home from one sector to another could be raised under this article.

* No torture, inhuman or degrading treatment (Article 3) - the issue of continuity of care could be questioned under this article, especially where there are major staff changes and casualisation.

* Security and comfort of residents (Article 8) - the right to respect for private and family life. Article 8 may be applied in the case of a proposed closure of a residential home where the decision is not in accordance with the wishes of elderly residents (Local Government Information Unit, not dated).

In the context of Article 8 it may be argued that to take away a person’s home, and to disrupt someone who is frail or vulnerable, is a breach of the Convention. This would be particularly applicable if that person is not properly consulted and listened to, and if the alternative facility on offer is not as convenient for the individual’s needs.

Only in exceptional circumstances will the courts allow a health or social service authority to break a verbal promise to a patient or patients that they will not be moved again and that their residential care home would be a permanent home.

Article 8 may also enable a challenge for working hours which prevent an employee from having a family life, such as changes in hours of work, extension of working hours or Sunday working.

Prohibition of non-discrimination

It is unlawful to discriminate in the provision of a service to anyone on any ground (Article 14). The Article states that we should be able to enjoy rights without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status. It therefore strengthens arguments against discrimination.

Part 4

Improving the in-house service

The proposals in this section are the result of meetings of shop stewards and UNISON representatives in the home and residential care services which were organised to discuss ways in which the organisation, management and operation of both services could be improved.

Home care service

Reviewing care plans: There needs to be more effective monitoring and reviewing of care plans so that changes in care needs can be more quickly identified and the level and type of home care service can be adjusted accordingly. There is often a long gap between the time when a client no longer needs a particular form of support and the termination of this service following a review of their needs. This will make the service more effective and dependency on the home care service. Some home staff currently report such changes directly to social workers with the agreement of line manager but this is rare.

Team working: Management need to change the organisational culture to ensure that care workers are considered to be an integral part of the care service and not as a separate group ‘simply’ delivering a service. It is also essential that staff are considered as having a range of skills, experience and career interests and not  

viewed as a homogeneous group of staff. 

Greater focus on prevention: Prevention is a key part of the home care service but this requires trained staff and reporting mechanisms. This aspect of the service is undervalued and requires greater emphasis. Home care staff should play a greater role in:

- providing information about services, housing and benefits to users and carers and how/where to get advice;

- facilitating users to express their views about the service and their needs;

- providing information about user/patient rights to health and social care.
Career structure: Create a career structure which supports staff development and promotion within the service. 

Flexibility: Staff consider that the current system of working 5 in 7 days should be changed with staff being asked what days and hours they can and want to work. In addition, if staff move house they cannot transfer to another patch without going through an interview process. Staff living and working in the same patch will increase flexibility, reduce travelling times and help to increase the responsiveness of the service. Mothers with young children cannot start work at 3pm but can usually do evening work. The use of information technology should make this approach feasible.

The council is operating a pilot project on working-life balance. Home care staff believe that this should be applied in the home care service. 
Patch coordinators: The proposal to have patch coordinators is supported but it is considered essential that they must be practising home care workers, for example, employed as carers in the morning and patch coordinators in the afternoon. It is likely that home care staff will be more willing to talk with coordinators than with home care organisers. It will also contribute to creating a better career structure within the service. The system should enable organisers to focus more on reviewing care needs and ensuring that the service to users is enhanced.
Cascade training: There is potential to introduce cascade training (both the mandatory and refresher courses) within the home care service. There may also be scope to introduce basic training in speech therapy and/or in the provision of welfare rights information. There may be scope for some of this training to be part funded by the NHS.
Improving management information: Investment in more effective management information systems is a prerequisite for achieving many of the other proposals described in this section. If home care organisers are not in control, home care staff cannot operate with maximum effectiveness.
Employee and trade union involvement: Staff and trade unions should be involved throughout the planning and development of the service and in throughout the Best Value review process. The Improvement & Development Agency and Employers Organisation research and guidance emphasises that involvement is essential in order to achieve continuous improvement.
Reporting non-use of equipment: A system for reporting the non-use of equipment should be introduced which could reduce costs by making more effective use of the current stock of equipment. Home care workers cite many examples where specialist equipment is no longer required but there is often a long delay between giving notice and collection of the equipment. This issue has been raised frequently with managers but no action has yet been taken.
Quality service requires quality workforce

A quality service requires a committed and secure workforce. Continuity and quality cannot be achieved or sustained by casualised staff on employment conditions and practices characteristic of supermarket and fast food outlets. To get the most effective service, the employer must provide home staff with:

- proper training and opportunities for life-long learning

- advice on security, particularly for early morning and evening working

- communications 

- travel arrangements

- recognition that most home carers have family and carer responsibilities 

Residential care service

Reduce central charges: Renegotiate or negotiate Service Level Agreements for central and support services such as personnel, financial, legal, payroll, repairs and maintenance to reduce costs.
Purchasing materials, food and equipment: Catering and other supplies are obtained via the council’s centralised purchasing system. However, staff expressed concern at the cost of certain items of food and equipment and recommended a review of the purchasing be carried out to identify potential savings.
Integration of residential and home care services: The two services are operated independently but service improvement and economies of scale could be achieved by closer cooperation, if not joint management and operation, of these services.

IT training: Staff reported that although each home has a computer there was a lack of training and hence under-use of ICT in the operation of the homes. This should be remedied immediately to facilitate wider and more effective use of this equipment.

Provision of respite and day care services: Given the need for increased need for these services, the council’s residential homes can provide an important part of this service. There is a need for a specific policy and plan for these services.

Both services

Longer term strategy: A longer term strategy is urgently needed for both services. It should take account of the wider issues and changes in needs, demands and opportunities for the elderly noted in Part 1.

Business Plan: A business plan should be prepared for each service which sets out how the service will be developed and improved. This should include an action plan setting out responsibilities, resources and a timetable.

Valuing staff: A recent Audit Commission report on staffing which arose out of the Joint Reviews of Social Services states that most local authorities could improve their services by applying human resource principles more effectively. It recommends good people management as the key to quality services and four key areas for securing improvement in people management and, therefore, in services for users:

1. Becoming a learning organisation that delivers results.

2. Planning longer term to attract the right people.

3. Using qualifications and training to retain good people.

4. Implementing good practice consistently to drive up quality.

Part 5

The Nuffield Report

Introduction

The Nuffield Institute was commissioned by Rochdale Council in October 2000 to carry out an assessment of the council’s strategy for residential and home care services. Their report, presented at a Stakeholder conference in February 2001, was published on the 16 March. The report focuses on assessing options for each service.

The choice of the options is significant because they take the council’s proposed strategy as the minimum privatisation and exclude all options which would retain a larger share of the residential and home care services in-house.

Nuffield claim to have “assessed whether there might be other directions and options open to the Council” but all options which would retain a larger part of the in-house service were excluded.
They are highly selective options because they do not cover the full range of feasible alternatives to the council’s strategy. The fact that the consultants recommendations virtually endorse the council’s strategy is, in part, indicative of the range of options selected.

Residential Care
The options for residential care

1. Status quo (and PFI to modernise all 7 homes)

2. Council’s proposed strategy plus long and short-term beds in Mental Health resource centres

3. Council strategy but services externalised to a Trust.

4. Council strategy but externalise to cooperative

Option 1 is presented as status quo but the use of PFI to modernise the homes would effectively privatise the management and operation of the homes. Staff would be transferred to a private operator or housing association.

Option 2 is the council’s strategy but with the addition of beds in the resource centres and would require the closure of 3 homes.

Options 3 and 4 are virtually the same, the only difference being the nature of the organisation to which the services would be privatised.

Three of the four residential care options accept the closure of three homes. The status quo option 

The Nuffield Institute basically support the council’s strategy and recommend Option 2.

Home Care

The options for home care

1. Council strategy

2. Council strategy (focus on need, geography, ethnic minority - possibly 30% plus)

3. Business unit

4. Externalise to cooperative
This report has dealt extensively with Option 1. 

Option 2 is little different from the first except that the criteria for allocating the 30% to the independent sector would be not solely based on the most vulnerable but could those with different levels of need and could also be based on specific geographic areas or particular groups of people such as ethnic minorities. Targeting private care to ethnic minorities could leave the council open to claims of discrimination on the grounds of different quality for different groups of people. This option may involve more than a 30% transfer, with the private and voluntary sector becoming the primary provider with the in-house service in a minor role.

Option 3 may be superficially attractive to some managers but it is fraught with difficulties. It requires a purchaser/provider split and the unit would be a ring fenced operation. The economic viability of the unit would rest on winning work through tendering alongside the private and voluntary sector providers. 

Cost competition would be used to drive down terms and conditions of staff without necessarily addressing management and overhead costs with the same degree of enthusiasm. Much would depend on the commissioning strategy and the attitude of the council and the purchaser to the business unit would have a significant effect on the units viability - treating the unit at arms length or separate from the social services department could have very negative results. 

Option 4 would externalise the home care service to a cooperative. The points made about the viability of a business unit also apply to this option. There would be no in-house service and the cooperative would have to operate and compete against other private and voluntary operators. There are examples of cooperative structures in Leisure Trusts but they are usually management-run and operate little different from private companies. Whilst there are clearly many benefits for staff and users from a cooperative organisation, in this instance it should primarily be regarded as a vehicle for reducing terms and conditions.

The Nuffield Institute is “broadly supportive” of the council’s strategy - in fact it accepts this strategy in principle and expresses concerns about a longer term commissioning plan, a business plan to achieve the savings, improving management information, reconsidering the proposal for patch carers and forming a partnership with the independent sector. It recommends Option 1.

Other comments

The consultants failed to provide any substantial additional evidence on a cost-quality assessment of in-house-private sector differentials and thus meet the Social Services Inspectorate’s recommendation that the Council should develop a better understanding of the costs of the in-house service.

Part 6

Recommendations

Home Care

We strongly recommend that the council:

1. Immediately implement the service improvement and staff development proposals outlined in this report.

2. Establishes a joint working group consisting of managers, elected members and trade union representatives and frontline employees to develop proposals to assess the management, organisation and operation of the service. This would in effect be an interim service improvement plan to bridge the period until a Best Value review is undertaken.

3. Considers revising the Best Value programme to bring forward the timetable for a Best value review of the home care service.

4. Retain a 70% - 30% local authority/independent sector share of the home care service and to consider any revision to this division of work until after recommendations 1 and 2 have been fully explored and tested.

Residential care

1. Retain two homes as residential homes and further investigate the cost of retaining Schofield House.

2. Support the Nuffield recommendation to include beds in the Mental Health Resource Centres.

3. Draw up a plan to carry out a phased programme of repairs and improvements to meet the 2007 deadline for the application of the National Minimum Care Home Standards

UNISON commitment

UNISON will give a commitment to work with Elected Members and management to:

* Identify the full cost-quality differential between the in-house service and private providers. This should include:

- the separation of all commissioning costs from the cost of the in-house service;

- potential savings from renegotiating service level agreements for central and support services;

- separation of the cost of collecting charges.

* Refocus the service to work towards improving the flexibility and responsiveness of the homecare service taking account of user needs and the work-life balance. 

* Examine the management and organisation of the service, including the role of home help organisers and the proposed patch coordinators, the allocation of work to reduce non-contact time and costs and to improve service effectiveness. 

* Fully investigate the cost of the service and to explore ways in which overhead, central and support service costs can be reduced through renegotiating service level agreements.

* Assist with improving the quality of management information to make the service more effective.

* Specify the standards and requirements, eligibility criteria and working practices.

* Improve the monitoring and evaluation of the service.

* Draw up a long term plan for the elderly in Rochdale.
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