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HEALTH AND SPORT COMMITTEE
AGENDA
30th Meeting, 2017 (Session 5)
Tuesday 12 December 2017
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4).
1.

Care Home Sustainability: The Committee will take evidence, in a round table
format, from—
Dr Donald Macaskill, Chief Executive, Scottish Care;
Paula McLeay, Chief Officer, Health and Social Care, COSLA;
Brian Logan, Chief Executive, Bield Housing and Care;
Gordon Paterson, Chief Inspector Adult Services, Care Inspectorate;
Sheenagh Simpson, Policy Lead, Scottish Federation of Housing
Associations;
Annie Gunner Logan, Director, Coalition of Care and Support Providers in
Scotland;
Michelle Miller, Interim Chief Officer, Edinburgh Health and Social Care
Partnership;
Fiona McKay, Head of Strategic Planning, Performance
Commissioning, Fife Health and Social Care Partnership.

2.

and

NHS Governance: The Committee will take evidence on clinical governance
from—
Fraser Morton;
Ella Brown.

3.

Care Home Sustainability (in private): The Committee will consider the
evidence heard earlier in the session.
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4.

NHS Governance (in private): The Committee will consider the evidence
heard earlier in the session.

5.

NHS Governance (in private): The Committee will consider its approach to the
next phase of its inquiry work on corporate governance.

David Cullum
Clerk to the Health and Sport Committee
Room T3.60
The Scottish Parliament
Edinburgh
Tel: 0131 348 5210
Email: david.cullum@parliament.scot
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Health and Sport Committee 30th Meeting, 2017 (Session 5)

Scottish Care Response to Call for Evidence from the Health and Sport
Committee on Care Home Sustainability.

Scottish Care is the representative body for independent social care services in Scotland.
This encompasses private and voluntary sector providers of care home, care at home and
housing support services across the country. Scottish Care counts over 400 organisations as
members, which totals just under 1000 individual services. Scottish Care is committed to
supporting a quality orientated, independent sector that offers real choice and value for
money. Our aim is to create an environment in which care providers can continue to deliver
and develop the high-quality care that communities require and deserve.
In relation to older people’s care, this sector provides 89% of the care home places in
Scotland, both residential and nursing. There are more older people in care homes any
night of the week than in hospitals – as at 31st March 2016 there were 873 care homes for
older people providing support to 33,301 residents any night of the year.

The Call for Evidence has asked respondents to answer two questions, namely:
•

What impact does the recent announcement of the closure of 12 residential care
homes have on your area?

•

Are there concerns regarding the sustainability of residential service provision (in
your area) and, if so, how could they be addressed?

As a national membership body Scottish Care does not itself deliver services and so our
response will be directed at the overall sustainability of the care home sector across
Scotland. This analysis will be based on extensive research undertaken in 2017.
We will focus on:
•

Changes in dependency and need

•

Workforce challenges, especially nursing

•

National Care Home Contract Reform discussions

•

Future sustainability
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A:

Changes in dependency and need

The care home sector in Scotland today is a very different sector in comparison to 10 years
ago.1 The primary reason for this is the significant increase in levels of dependency within
that period. This change is often expressed anecdotally when people say that 5 years ago
most people walked into the care home but today very few have the ability so to do. With
increased levels of dementia and other conditions, the majority of individuals who are in
care homes today will spend a lot less time there. A decade ago average residency was
three years, today the average length of stay is about 18 months. Therefore, whilst we may
not have seen an increase in the number of people living in a care home at any one time,
within a calendar year there are likely to be over 50,000 people living in a care home. The
former classifications of residential and nursing are no longer fit for purpose. Many of those
now living in residential care homes would previously have been in a nursing home, and
conversely many of those in nursing homes would previously have been in a hospital setting.
The resultant rise in dependency has had a significant impact upon the sector, with many
providers now having to ensure increased staffing to meet the higher levels of need and to
maintain high quality, dignified care provision. The skills required by this change are also
significant in terms of workforce development and capacity. Today intensive clinical
intervention, palliative and end of life care and support in advanced stage dementia are
amongst the many issues being faced by care homes today. Yet for many residents, care
homes are primarily their home: places they call their own and locations where new friends
and relationships are formed and nurtured. They are places, despite high dependency,
which nurture independence, participation and enjoyment of life.

B:

Workforce challenges, especially nursing

Recruitment and retention
According to the SSSC Workforce Data Report of 20162, there are a total of 53,680 people
working in care homes for adults. The numbers employed in care homes have fallen slightly
since 2008. Over this period there has also been a small fall in care home places (down 3.6%
from 2008-2016) and similar falls (down 3%) in the number of adults in care homes3.
However as has been stated above, despite there being fewer individuals there are greater
levels of dependency. Thus, an overall staffing reduction is in itself an issue of concern.
Scottish Care has published a substantial report4 on the care home workforce in 2017. It has
shown, together with other research from the SSSC4, and the Care
Inspectorate 5, that there are real and critical problems in recruiting staff to the care home
sector. These problems exist throughout Scotland and not just, as perhaps previously might
1

See:https://www.isdscotland.org/Health-Topics/Health-and-Social-CommunityCare/Publications/2017-02-28/2017-02-28-The-changing-functional-needs-and-dependency-ofpeopleliving-in-care-homes-Report.pdf
2
Scottish Social Services Workforce Data Report 2016:
http://data.sssc.uk.com/images/WDR/WDR2016.pdf
3
Care Home Census for Adults in Scotland, 25 October 2016:
http://www.isdscotland.org/HealthTopics/Health-and-Social-Community-Care/Care4
Homes/Previous-Publications/index.asp Care Home Workforce Data Report 2017, Scottish
Care: http://www.scottishcare.org/wpcontent/uploads/2017/07/Care-Home-Workforce-Data2017.pdf
4
Social Services Council Workforce Skills Report, 2017: http://www.sssc.uk.com/aboutthesssc/multimedia-library/publications?task=document.viewdoc&id=4743
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have been the case, within rural areas of Scotland. The reasons for these recruitment
challenges are numerous but the most often cited causes are low pay, poor terms and
conditions, issues of registration and regulation, perceptions of the sector and the
emotional and psychological stress of care work.
Scottish Care’s research7 this year highlighted that for care homes who responded:
•

77% of care homes had workforce vacancies

•
•

28% had seen an increase in the use of agencies for non-nursing staff
22% is the annual turnover rate for all care staff

The Care Inspectorate Report on Staff Vacancies in Care Services also provides evidence of
increasing difficulties in filling vacancies6.
•
•

•

At the end of 2016, 35% of social care services reported one or more staff vacancies,
an increase of 1 percentage point from the previous year.
Care homes for adults/older people, housing support and care at home services
were the main service types with the largest proportion of services reporting
vacancies.
41% of services had difficulties filling vacancies (an increase of 2 percentage points
from the previous year).

Compounding these recruitment challenges is the decision to leave the European Union
which is already having a negative impact on both recruitment and retention in the care
home workforce. Scottish Care data suggests that 6% of care home staff and 8% of nurses in
care homes are non-UK EU nationals.7
Scottish Living Wage.
Having campaigned for many years for better terms and conditions for the care workforce,
Scottish Care along with others welcomed the Scottish Government’s initiative to introduce
the Scottish Living Wage in 2016. However, as we stated at the time, such an intervention
on its own, without concomitant attention to address other issues would merely serve to
raise the bar rather than to address the wider issue of workforce reward and remuneration.
What we have seen happening is that the two main sectors which compete with social care,
namely hospitality and retail, have increased their salary scales, completely wiping out any
short-term benefit which the sector might have derived. This is seen by one major retailer
recently advertising in Edinburgh a starting salary for an entry level shop assistant of £12.50
per hour and following a successful probationary period this rises to £14.50 per hour. This is
some distance away from the £8.75 of the new Scottish Living Wage.
In the survey noted above8 42% of care homes indicated that paying the Scottish Living
Wage had made them less sustainable rather than more. The primary reason for this is the
failure of the Scottish Government to adequately fund on-costs and to address the issue of
differentials. Faced with an increase in the pay of basic carers, organisations have had to
use their reserves and assets to maintain differentials with senior carers. The roles of senior
5

See:

http://www.careinspectorate.com/images/documents/4091/Staff%20vacancies%20in%20care%20ser
7
v ices%20in%202016%20-%20a%20statistical%20report.pdf Care Home Workforce Data Report
2017, Scottish Care
6
Care Home Workforce Data Report 2017, Scottish Care
7
Care Home Workforce Data Report 2017, Scottish Care
8
Care Home Workforce Data Report 2017, Scottish Care
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carers and supervisors are essential in running a care home and so these have had to be
maintained. One Edinburgh charity indicated recently that they had seen a reduction of 30%
in their reserves simply as a direct cost of meeting the Scottish Living Wage: an excellent
initiative which has failed to be implemented properly and to be resourced adequately.
Nursing in Care Homes
Nurses are critical to ensuring the safe and effective delivery of care home provision across
Scotland. There were around 6,650 nurses working in the social services sector at the end of
2016, representing just under 10% of the nursing workforce in Scotland. Care homes for
adults employ 64% of this total and 27% are employed by nurse agencies. The number of
nurses in nurse agencies has increased substantially in recent years (an increase of 44%
between 2014 and 2016), while the number of nurses directly employed in care homes has
fallen by 12% over the same period.
Scottish Care’s recent report, Independent Sector Nursing Data 2017 9 has highlighted
growing concerns within the care home sector about this shift from care homes to nurse
agencies. Whilst the use of agency staff has increased, this has made many providers nonviable, especially where exorbitant fees result. Agency staffing has its place and many
nurses are highly skilled. However, the impact on continuity of care, the resident experience
and workforce morale is considerable. The financial impact is intolerable. This is a major
issue for the current and future sustainability of the nursing care home sector in Scotland.
Scottish Care estimates that as many as 10% of current nursing homes are actively
considering de-registering in an attempt to survive. The loss of such a number would
completely destabilise the sector and have a profoundly negative effect on the NHS.
The crisis in nurse recruitment and agency use is particularly evident across this last calendar
year. In spring 2017:
• 49% of care homes for older people reported one or more vacancies at end 2016.
• 79% of care homes reported that recruitment was more difficult than the previous
year.
By the time of the publication of the Independent Sector Nursing Data 2017 survey report in
November 2017, we can see a worsening picture:
•
•
•
•
•
•
•

A 44% increase in number of nurses registered with nurse agencies in 20142016.
64% of nurses in care homes are over the age of 45.
91% of providers are finding it hard to fill nursing posts compared to 68% in 2015.
54% of providers think it is harder to recruit nurses this year than last year.
Turnover of nursing staff is now 43% compared to 29% in 2016.
Average cost of agency nurse for a shift is £434 (in 2016 was £343).
46% of providers have increased their use of agency staff in the last three months.

The data for 2017 suggests an average of £434 for a shift from a nurse agency, which is a
substantial increase on the previous year. In addition, a number of providers noted that
they were paying in excess of £1000 a night to cover one nursing shift.
Whilst figures vary depending on agency as well as the type of shift and location of service,
with night shifts and rural locations generating premium rates, overall there is evidence of
substantial increase in agency costs. It is therefore easy to see how the cost can add up

9

Independent Sector Nursing Data 2017:
http://www.scottishcare.org/wpcontent/uploads/2017/11/Nursing-Survey-Data-Report-Nov-2017.pdf
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significantly when services are relying on agency nurses to cover a number of vacant posts
on a regular basis.
The findings in this report indicate that the independent sector is in a period of real
criticality in relation to nursing care. Even compared to 2016 figures, the challenges of
recruiting and retaining nurses to work in social care settings appear to have worsened
considerably and to be affecting all organisations, regardless of size or location.
An average service is forced to operate with nearly a third of its nurse workforce missing,
expending huge amounts of time and resource into recruitment strategies which are taking
nearly a year to come to fruition. It is facing impending resignations and retirements and in
the meantime, resulting in a need to compromise on investment and improvement in order
to meet the inflated costs associated with employing agency nurses to maintain service
provision. This is clearly an unsustainable model, and one that needs addressed as a matter
of urgency.

C:

National Care Home Contract Reform discussions

Since April 2016 Scottish Care representing the care home sector together with CCPS has
been engaged in discussions around the reform of the sector to meet the current challenges
and the changes in commissioning practice brought about as a result of health and social
care integration. There has been notable progress on many of the areas being explored.
Working groups have been considering issues such as staffing and dependency levels, the
role of the nurse and staff skills mix in care homes, career pathways, the embedding the
new National Health & Social Care Standards, the articulation of the Self-Directed Support
legislation into current practice and the development of a transparent indicative Cost of
Care model which would be acceptable to commissioners and providers alike. Whilst there
has been progress, there remain substantial areas for further work and this is becoming
challenging at the present time. During the same period there has been an investigation
being held by the Competition and Marketing Authority into care homes across the United
Kingdom.
Earlier in the year, Scottish Care members voted to accept a fee increase of 2.8% which was
offered by COSLA/IJBs. This reluctant acceptance was conditional upon urgent continued
work on the reform agenda, including the development of a transparent cost modelling for
the sector in Scotland. With increases in the Scottish Living Wage of 1.8% swallowing the
majority of the fee increase, it was highlighted that with increased commodity costs of
around 6-8% the sector was going to have to endure another hard and challenging year.
This has clearly been a step too far for too many.

Scottish Care is committed to continuing work on an indicative cost model so that all those
involved - be they commissioners, providers or those who purchase their own care - know
what the true cost of care is. Such an exercise must be based on transparency and should
not be limited by affordability. Finding out what it costs to care in a manner which is safe,
dignified and person-centred is a wholly different exercise from working out how we pay for
that real cost.

D:

Future sustainability

The maintenance and development of a quality care home sector is essential as part of the
health and social care fabric of Scotland. It is deeply disturbing when a recognised provider
decides that they are unable to continue. Scottish Care has clear additional evidence that a
good number of providers will seek to withdraw from the sector in the next calendar year
5
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unless there is a substantial redress to outstanding issues. To date Scotland has benefited
from a ‘managed care home market’ which has enabled the development of diversity and
choice for individuals needing to access care home support. This is evident in the extent to
which the sector is made up of corporate groups, small to medium enterprises, charities and
voluntary organisations, and singleton, often family-run, care homes. This very diversity is
at risk with an increasing tendency for small providers to withdraw from the sector because
it is economically unviable to remain.
It is to be hoped that the next few weeks will see positive steps in the direction of a
transparent and sustainable model for the purchase and delivery of care home provision in
Scotland. If it does not then there are very real challenges to be faced and the very
sustainability of not just residential but nursing care home provision will be brought into
serious doubt.
The Competition and Markets Authority issued a financial report, Care Home Market Study,
10
in September 2017 which was the largest independent analysis of the care home sector
across the United Kingdom. This report underlines the necessity of serious financial
investment in a sector which is fundamental to the continuity of person-centred and
dignified care in our communities. It acknowledges that there has been a failure to
adequately invest in the sector and that without stability from public authorities, there is a
very real risk that the financial sector will not engage in the level of investment and support
needed not just to maintain provision as it is but to grow and innovate in the future.

Conclusion
This paper has highlighted evidence of the many challenges facing the care home sector,
both residential and nursing across Scotland. It has sought to describe a growing
dependency, a crisis of workforce recruitment and retention, the overdependence on
expensive nursing agencies, and a lack of investment and sustainability.
The care home sector in Scotland is facing a significant crisis. This is not a word which is
used lightly because after all, we are talking about the places people have come to know as
their homes, and we are holding in our concern the 53,000 staff who rely on the sector to
make their living. The care home sector in Scotland cannot face another year of spiralling
costs coupled with even greater recruitment and retention challenges without there being
an inevitable set of closures and withdrawals from the care home sector.
Scottish Care believes that the time is right for all parties, importantly including Scottish
Government, to invest seriously in the care home sector. There is a real risk, which is
already becoming evident, that Integrated Joint Boards will seek to reduce the use of the
care home sector in order to make short term financial savings. We believe that such an
approach endangers the health and wellbeing of countless individuals. It fails to adequately
understand the growing challenges of dependency and clinical need, and presents a real risk
to the safety of individuals and our communities. Such an approach relies on individuals
remaining in their own homes, yet it is clear that Scotland’s family carers are at breaking
point and that the home care sector is in a parlous state due to equal under-investment.
It is time for there to be real recognition that there is a need for substantial investment in
social care in Scotland as a whole and in the care home sector in particular.

10

See:

https://assets.publishing.service.gov.uk/media/59b2bb0ae5274a5cfcda2d18/financial_analysis_worki
ng_paper.pdf
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Health and Sport Committee – Care Home Sustainability
What impact does the recent announcement of the closure of 12 care homes have
in your area?
This question is for the local authority areas affected by the closure of 12 Bield homes.
The National Contingency Planning Group includes members of statutory bodies such
as Care Inspectorate, Scottish Government, Local Authorities providers and COSLA.
COSLA hosts the meetings and provides a secretariat. The group have met to discuss
concerns around the closure of Bield homes.
Are there any concerns regarding the sustainability of residential care service
provision and, if so how could they be addressed?
The National Care Home Contract defines the terms of publicly funded placements in
private or voluntary care homes for older people. The rates have historically been
decided nationally, through negotiations led by Scottish Care and COSLA. The rate is a
single national figure although there are mechanisms for quality payments and additional
care charges.
Reaching agreement over the rate has been getting harder over the last 6 or 7 years.
The last two years have been particularly difficult for a whole host of reasons including
the Living Wage commitment, the growth in demand and the growth in dependency.
Ultimately, both providers and commissioners have agreed that there was a need for
more transparency around the content of the rate (what is and isn’t costed) and for there
to be a greater potential for flexibility to reflect local circumstance where appropriate. As
such, as part of the 16/17 and again in 17/18 negotiations, providers and commissioners
committed to a programme of activity to reform the contract and develop a cost of care
calculator. Both partners agreed that the Care Home arrangements needed to be more
sustainable and fit for purpose into the future.
However, in this context sustainability should be understood in two ways. Firstly, in
respect of the financial sustainability of services and secondly in relation to the
operational sustainability. Having a clear understanding of financial sustainability of care
homes across Scotland is however difficult because of the number of things which can
impact on sustainability. These range from the shape of a building and its location to the
configuration of a local market and other local business pressures. The work COSLA
and Scotland Excel have been doing with providers to gain a more in depth
understanding of costs has reconfirmed this view.
The integration agenda has also brought a renewed focus on the operational
sustainability of the contract. Ie, whether the contract supports, enables and empowers a
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more localised and overt commissioning approach to the care home market able to
respond to strategic commissioning plans and local need. The single rate, static contract
can be seen as an impediment to this more proactive and sustainable approach to the
care home sector. To be fit for purpose into the future, care homes need to be able to
respond to commissioner agendas which advance different models of care including
step down, re- ablement, end of life, specialist dementia services and intermediate care.
The reform agenda is intended to support this approach.
Indicator of Cost
Under the reform of the National Care Home Contract there is a workstream looking at
developing a cost of care calculator. This tool aims to provide a transparent indicator of
the cost of providing a care home placement by disaggregating the cost elements in a
care home and attributing a benchmark value to each element of providing for an
average per resident per bed cost within a 50 bed care home.
The reason that we are careful to use the term ‘indicator of cost’ is because, as with the
national rate, the cost calculator cannot accurately reflect the amount of variation which
exists in terms of a cost base across the whole of Scotland. What we can do, is agree in
partnership, the reasonable cost assumptions which give us a shared and evidenced
indicator of costs in this type of setting. Again, factors such as the size, shape, age and
location of a build can affect costs as well as the business choices by the care home
operator which have been made for example around capital and debt.
Having said that, the work done to date has provided Local Government with a level of
assurance that we have been over the past ten years, fairly funding care homes in the
round since the introduction of the NCHC. However, we have also acknowledged
through this work that the demands on care homes are changing and need to change
further in light of the commissioning intentions of IAs. Not only are we still committed to
more people, living for longer, independently and with support in their own homes, but
we are also committed to shifting the balance of care from acute into the community. We
have a shared interest in supporting tools and mechanisms around the national contract
that can help transparently facilitate these changes for providers and commissioners.
Current sustainability
When looking at the sustainability of the Scottish care home sector, we need to
acknowledge that the Scottish market position is markedly different to the rest of the UK
– in part due to the National Care Home Contract (NCHC). In the 10 years since the
contract has been introduced there have been year on year uplifts cumulating in a 42%
increase which has not been mirrored in the English and Welsh care home sector.
This is in stark comparison to England where, in the last 10 years, over 81% of local
authority rates have reduced. Scottish providers have in this context, historically had a
relatively stable and protected position.
We have however, recently seen evidence in the sector where businesses have looked
to develop new models of care to better utilise their resources and improve sustainability
– often in response to staffing issues. We have also seen providers reconfigure their
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business model – in some places to respond to choices they have made in relation to
their business finance. We have also seen some businesses come to the conclusion
that the combination of their particular capital assets and model of care are no longer fit
for purpose and are therefore unsustainable and unaffordable in comparison to other
parts of the local market.
While the consequences of these decisions need to be managed carefully for residents
and staff, the reality of public funding which we are faced with, means that Local
Authorities cannot afford to subsidise inefficient and/or unsustainable business models
over the long term. It is also appropriate to expect all businesses, as with the public
sector, to look for efficiencies across all that we do in the current financial climate.
Finally, it should also be noted that the care home rate is not the only investment made
in the sustainability of care homes. Local authorities and integrated authorities also
invest in the sustainability of the care home sector by providing direct managerial
support for example when a care home needs support to improve on their quality of
care. Care Homes also get in kind support in the form of equipment and specialist staff
including additional nurses. This is in addition to quality payments and additional care
charges that may be agreed.
Sustainability into the future
There are wider issues affecting the sustainability of care homes which need to be
addressed alongside the work to provide clarity around what comprises and drives costs
within a care home environment.
The shortage of the social care and nursing workforce and reliance on agency staff has
had a significant financial impact on the sector and this will get worse over time as the
implications of extending the early years workforce, extending free personal care to
under 65’s and growth in demand for services for over 75’s are felt within the care home
sector. The implication on adult social care of growing the early years workforce by up
to 20,000 people over the next 18 months should be of strategic concern to every layer
of government and all partners active in the provision of social care.
In relation to nurses, work has been identified to try to minimise the reliance on and cost
of, agency staff by enabling providers to access the NHS nurse agency rates and in
support of new models of staffing mix to more appropriately configure staffing and staff
roles while respecting clinical responsibilities within that context. More could however be
done to consider the statutory locus on agencies and the disruption their prevalence
brings to the continuity and quality of care.
In that context the new safe staffing legislation may, for many reasons, further
destabilise care homes (and indeed the wider provision of social care). There are
significant fears that the legislation could adversely affect both the financial and
operational sustainability of the care home market and further concerns that it could
stymy the innovation being shown in respect of models of care and care delivery.
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Social Care Funding
Local Authorities have faced significant challenges from the long-term decline in revenue
funding and the increased pressure of an ageing population. Councils have done
everything they can to absorb the cuts in funding without effecting services through
internal innovation and a drive for efficiency. However, there is a limit to how much more
can reasonably be achieved by this approach after such a significant period of austerity.
Local Government believes that if there is not a fundamental review of Scottish priorities
then difficult decisions will need to be made by all parts of the system which could
include further reduction in workforce, cuts in services and increased charges and taxes.
Ultimately, our ambition for integration is to shift the balance of care from acute into the
community. In reality, this has been challenging because of the absence of additional
resource to facilitate change. It has been made even more difficult by the fact that many
IAs have not had all of the relevant budgets defined in the Public Bodies Act
meaningfully delegated to them to manage. This predominantly relates to the
unscheduled care budget or ‘set aside’. As such many IAs have been unable to
significantly re-distribute resource from the acute sector to the community. The
sustainability of health and social care services and the whole concept of
transformational change is undermined by this reality.
Local Government is committed to fulfilling their statutory duties and working to improve
the lives of those within our communities, however, the current funding challenge is
significant and the challenge to come will be even greater, this is why COSLA are calling
for Fair Funding for Essential Services.
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Health and Sport Committee
Care Home Sustainability

Decision to Withdraw from Care Home Provision
It was with considerable regret that Bield Housing & Care announced the plan to withdraw from or close all
of its care homes across Scotland. This involves twelve care homes in seven Health and Social Care
Partnership areas. The care homes affected are: Craighall Road, Edinburgh; Finavon Court, Glenrothes;
Gillie Court, Dunfermline; Grants Bank, Dunfermline; Haugh Street, Edinburgh; Langvout Court, Biggar;
Lochar Lodge, Glasgow; Milfield Gardens, Jedburgh; St Andrews Court, Uphall; Thornton Gardens,
Bonnybridge; West Port, Linlithgow; and Woodlands, Bo’ness. This follows on from the closures of Carntyne
Gardens and Munro Court, both in Glasgow, that Bield had to instigate in 2015/16.
At this time we have had some interest from other care home providers, for four of our care homes and
there is a strong possibility that we may be able to transfer these services which would mean broad
continuity of service for service users at these locations and continued employment for employees at these
services. If these discussions and negotiations fail, we will still progress with withdrawal from the service and
this will ultimately mean the service will close.
We expect that these discussions will be concluded, no later than December. We will provide all
stakeholders with up to date information on our progress or otherwise and how this may affect service users
and staff in particular, in December. For all of our other Care Homes, although a very difficult decision, and a
position of last resort, it is necessary to make plans to close these services now, to ensure the future of
Bield, both for its staff and for the thousands of people who use Bield’s services. These changes are
necessary to secure the long-term future of Bield, as the financial, operating and regulatory environments
consistently shift and create new pressures and challenges for the organisation.
These demands are not unique to Bield. These pressures are a sector-wide problem and have been well
documented across the UK through the national media. It is important to tackle these challenges now if Bield
is to continue to provide quality housing and associated services for older people in Scotland.
Reasons for Closure
As mentioned above, Bield’s withdrawal from the care home market is a result of a number of factors. Bield
care homes have been loss-making for a number of years, and despite many attempts to research and
consider alternative models to address the challenges, we have not been able to find one that ensures the
financial viability of the services, whilst maintaining our high standards for the delivery of care. Additionally,
Bield questioned its future position in providing care homes services, as the care home market Bield entered
in to over 30 years ago is now very different to the one of today, in a variety of ways.
The contributory factors for withdrawal/closure include:


Our costs in some instances exceed some of our competitor's costs. This is mainly due to the changes
in how care home services are provided now, compared to when Bield started to provide care home
services almost 30 years ago. Required changes to the service have led to increased costs for Bield.



At the time, Bield considered its care home model was a natural progression for many of its tenants,
who required more support. However, many years later this is not a reality, and the linkage between

1
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a Bield housing development and a care home has greatly changed. We therefore try to seek
referrals from mostly Local Authority /Health and Social Care Partnerships partners.


Bield Care home buildings, although still very much desired, were built as small domestic scale
intimate care homes. Most of the Care Homes range from 10 - 14 places and offer no economies of
scale when compared to most modern care homes which, across Scotland, average 60 places.



The care homes were designed to promote independence, be more homely, more personal, with
residents having ‘flat-lets’ - our approach is based on an individual living within their own home.
These flat-lets have approximately double the space standards required by care home regulation and
have their own front door and small kitchen area. Again, unfortunately, the larger space is good for
our service users but reduces our ability to increase our income from more potential care home
service users. To re-design many of these spaces would be extremely costly and beyond the
affordability of Bield.



As people live longer more referrals are being received for older people who have complex needs;
more dementia-related illnesses and/or increased levels of medical support and our model of
promoting independence is not appropriate or suitable.



At the time of development, many years ago, Bield’s approach was very much supported by local
authorities, and this largely continues. Historically the funding of these care homes was viewed
differently, and local authorities had the flexibility to increase our income because of the small and
bespoke nature of these services. However, the pressures on public spending are well documented in
the national news, and local authorities can no longer afford to provide us with additional income.
Across all local authorities, a new national care home contract was agreed in 2006, which effectively
sets a maximum flat rate, which local authorities pay all Scottish care home providers.



This National Care Home Contract Rate determines the cost of residential care placements, and what
local authority purchasers will pay. Despite being paid this rate, which includes a 2.8% uplift for
2017/18 to all care home providers, we continue to experience financial deficits and anticipate that
this will continue in future years. During 2017/18, most of our care homes experienced expenditure
increases of 5% with some experiencing increases of up to 8.5% increases.



Medical support needs are now higher and more complex. This means that to meet the needs of
people currently being referred to our services, we would need to increase staffing levels from what
we currently have. The staff to service user ratios we established some years ago for small units, is
also no longer fit for purpose and struggles to meet the needs of the people in the care homes. If we
were to continue, we would wish to increase staff levels. This would increase the underfunded
position for services that already run at a financial loss.



Regulation and staff training for care homes has changed beyond all recognition. While this is in no
doubt a good measure, it also comes at a financial cost. With some of our buildings being built over
30 years ago, we can often can be exposed to some unexpected and costly upgrades; particularly in
around fire regulations.

2

HS/S5/17/30/2

In short, there is not one reason why Bield has chosen to withdraw from the care home market. There are
many, as highlighted above. Bield has tried for many years to make these care homes financially and
operationally viable over the longer term however, Bield has come to the conclusion that this is not possible
and that perhaps older people who require more support to meet their needs may be best cared for by
other care home providers.
As a result, Bield has taken a strategic decision to withdraw from the care home market. We do this as a
position of last resort. Bield is very much aware of the serious impact these changes will make to people
who live in the care homes, their families, and to Bield staff, and these decisions are not made lightly.
Timescales for the Closure
For those Care Homes under review because of possible transfers to alternative providers, we will confirm in
December, with service users and their families / carers, the outcomes of these discussions. The same
support will be made available to those services with confirmed closure dates. We expect that if discussions
with alternative providers fail or are unsuccessful, the likely date for closure will be 31st July 2018. If the
discussions are successful we will update all stakeholders on a proposed date for transferring the service; at
this time, there is no way to accurately predict when this will take place, and we expect that this is likely in
advance of 31st July 2018.
All services will continue in the short term while alternative arrangements are identified. For all services that
we have confirmed will close, we will support service users throughout this process. We cannot predict how
long it will take and service users may take up alternative arrangements at different times. However, it is
expected (unless there are any serious unexpected and or significant changes) that withdrawal will also take
place no later than July 2018.
Impact on Service Users
We will support all service users, their families, and advocates to find alternative arrangements that best suit
their requirements. We remain committed to maintaining the current level of care and support, in all
services, to each and every one of our service users until alternative arrangements are identified.
The proposal to phase the closure dates is based on providing sufficient time for service users and their
families to be supported to find alternative provision with their Local Authority / Health and Social Care
Partnerships and reflects our internal staff resources which will be available to help transition during the
changes. We have negotiated with some Local Authorities / Health and Social Care Partnership to allow for a
longer change timescale due to local shortages of care home places.
Communications & Support
We have put together a series of Frequently Asked Questions (FAQs) that will help provide further
information and answer some of the immediate queries.
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Frequently asked questions
1. What are the factors that have increased the cost of running the Services?
The factors that have increased the cost of running the services include, but are not limited to:


The cost to operate our care homes exceeds the income generated by their respective Local
Authorities / Health and Social Care Partnership. Last year our combined deficit across all of the
twelve care homes was £375,000.



Our small care home services are largely 30 years old and are very person centred, and as a
consequence, we have insufficient volumes of service users to reduce our costs effectively.



Our care homes are small, there are no economies of scale, and most new build care homes, across
Scotland, are 60 bedded care homes for this very reason.



The age and layout of our buildings have some disadvantages; they offer larger spaces and additional
services to our service users (front doors, kitchens) but in some instances, these are not desirable or
needed, and it reduces the number of service users we can accommodate. Physical changes to our
buildings would be significant and unaffordable to Bield.



The dependency levels of the service user being admitted have changed, and they require more
medical support and/or they have high dementia needs. These changes require a different staffing
structure which Bield is unable to sustain financially.



Other costs have slowly risen over the years and have not been mirrored by funding from Local
Authorities / Health and Social Care Partnerships. Local Authorities previously had the discretion to
increase some bespoke services, but this has been withdrawn since the introduction of the national
care home contract, in 2006, which sets a national rate for a care home place. Bield can no longer
keep operating with severe deficits in funding. To do so would jeopardise the stability of the entire
organisation.



The volume and cost of regulation has significantly increased, and because we have some older
buildings, the costs can be unexpected and expensive.

2. Who was involved in the decision to withdraw the Care Home services?
Bield’s Senior Management Team and the Board of Management made the final decision to close the
services. Every available option was considered before this very difficult decision was taken.
3. What involvement have Local Authorities / Health and Social Care Partnerships had in the decision?
Local Authorities / Health and Social Care Partnerships are the principal purchaser of services for our care
home services. They have been party to ongoing discussions and are very understanding of our position and
decision. All Local Authorities / Health and Social Care Partnerships have indicated that they are
disappointed by our decision but equally recognise that they are not in a position to increase our income.
Additionally, they have indicated that they value our services but respect our strategic decision to withdraw.
4
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4. Why can’t Local Authorities/ Health and Social Care Partnerships increase funding levels to cover the
costs of the service?
Local Authorities / Health and Social Care Partnerships have their own financial pressures and are unable to
increase the rates they pay to reflect the cost of delivering a care home service. They are also committed to
providing an agreed rate set by a national care home contract which is universally used across the country by
all Local Authorities / Health and Social Care Partnerships as a national rate for a care home place.
The national care home contract was uplifted by 2.8% for 2017/18, based on the recommendation from the
National Care Home Contract Settlement Group which helps to agree on the national rates. However, this
increase does not cover the full cost for Bield to deliver the care home services, and our costs continue to
increase at a higher rate.
5. What options have been or are being considered, as an alternative to closing the services?
We have carefully considered a number of options to try and continue services including subsidising them,
adding units, reviewing staffing rotas and negotiating with Local Authorities / Health and Social Care
Partnerships. However we are unable to find a solution that will be financially viable, given the external
environmental pressures and the future strategic direction of care services across the country.
As we have been unable to find internal solutions to the financial viability of the services, we have used an
independent agency to explore if any interested care providers could and would be able to continue to
provide the services. We have had some initial offers and we are currently reviewing these to establish what
is in the best interests for Service Users and Staff. These discussions are ongoing and we are optimistic but
the final decision will be affected by a number of factors, many of which are out with the control of
Bield. We expect that these negotiations and discussions will have progressed meaningfully by the end
of November 2017 and we intend to update tenants and service users as soon as possible thereafter.
6. The quality of care and support in the services is high, why are Bield closing quality services?
Quality is only one aspect of a service. We are exceptionally proud of the standards we provide for all of our
care home services. Unfortunately, the environmental pressures coupled with our older properties and less
flexible funding arrangements result in services which generate significant deficits and which are not
financially viable. Bield can no longer keep operating with severe deficits in funding.
7. Why has Bield waited so long before addressing the deficit problems in their care home services?
We have been exploring alternative options for more than 6 years including numerous meetings with the
Senior Management Team and the Board. The unfortunate conclusion is that we have not been able to find
alternative models that can work or find sufficient efficiencies to make the service financially viable.
8. Has Bield done anything like this before?
Yes, but not on this scale. In 2015 and 2016, we respectively closed Carntyne Court and Munro Court Care
Homes, both in Glasgow. We had been in discussions with Glasgow City Council who had identified that
their longer term strategy was for larger homes and that the future was very uncertain for our care homes
and our buildings were not fit for future purpose. Bield will take the same successful approach that we
5
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adopted for these care homes. Bield has a strong record of being open and transparent, and we expect these
and any future communications will be helpful to explain the reason for our decisions which directly impact
on service users and staff.
9. Who is affected by the closure of the care home services?
We currently have 156 service users, and their families, across all Care Homes. 208 employees, and 9
volunteers, are equally affected.
10. What will happen to current service users?
Service users, in sites where an alternative provider has expressed an interest in the care home can expect
no changes. We expect that these discussions, for these locations, will be concluded in the next few months.
We will provide up to date information on our progress or otherwise and how this may affect all in
December.
Local Authorities / Health and Social Care Partnerships, with support, will make every effort to ensure a
smooth transition to new arrangements, where the service is confirmed and planned to close. We will
support service users, their families and/or representatives to find suitable alternative options.
11. How and when will service users and their families be advised?
We began to inform service users and appropriate Family / Carers in the Care Home on the 10th October
2017. We also wrote to all family members who have power of attorney (both welfare and guardian) or
those who are recognised as a person’s welfare guardian. Where a family or carer has indicated that they
are the main contact, for the service users, and this has been formally agreed with the care home, we will
also write to these contacts.
12. When do you intend to close the service?
All services will continue in the short term while alternative arrangements are identified. We will support
service users throughout the process. We cannot predict how long it will take and service users may take up
alternative arrangements at different times. However, it is expected (unless there any serious unexpected or
significant changes) that all closures will take place no later than July 2018 and, in some instances, this may
be sooner.
13. Who else has been advised of the closure of the care home services?
The Care Inspectorate and the Scottish Housing Regulator have been informed of the proposal in addition to
all of the affected Local Authorities / Health and Social Care Partnerships and the Scottish Government.
14. What are the next steps?
We will work with Local Authorities / Health and Social Care Partnerships to enable them to identify
alternative options for services users and make any transition as smooth as possible.
We will support employees throughout this exceptionally difficult period to help them continue to provide
care and support to service users and their families over the coming weeks and months which will be very
unsettling and difficult for everyone.
6
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Care Home

Local Authority/IJB

Places

Staff in Post

Current Voids
(Week Ending
November 12th)

Phase 1 (March 2018
Woodlands, Bo’ness

Falkirk

11

14

1

Thornton Gardens, Falkirk

Falkirk

13

18

1

Lochar Lodge, Glasgow

Glasgow

15

15

4

Westport, Linlithgow

West Lothian

14

25

1

St Andrews Court, Uphall

West Lothian

8

13

2

Sub Total

3

61

85

Care Home

Local Authority/IJB

Places

Staff in Post

Haugh Street, Edinburgh

Edinburgh

10

12

Craighall Road, Edinburgh

Edinburgh

11

12

Finavon Court, Glenrothes

Fife

24

25

Millfield Gardens, Jedburgh

Scottish Borders

23

28

68

77

Current Voids

Phase 2 (July 2018)
Possible Transfers

Sub Total
Gillie Court , Dunfermline

Fife

12

14

Grantsbank, Dunfermline

Fife

14

16

South Lanarkshire

12

16

Sub Total

4

38

46

Totals

7

167

208

Langvout Court, Biggar

November 2017
Bield Housing & Care, 79 Hopetoun street, Edinburgh, EH8 7EP Scottish Charity SC006878
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Health and Sport Committee
Care Home Sustainability

Care Home Sustainability
The Care Inspectorate is the official body responsible for inspecting standards of
care in Scotland. That means we regulate and inspect care services to make sure
they meet the right standards and help them improve if needed. We also carry out
joint inspections with other scrutiny bodies to check how well different organisations
in local areas are working to support adults and children. We help ensure social
work, including criminal justice social work, meets high standards. Across all our
work, we provide independent assurance and protection for people who experience
care, their families and carers and the wider public. In addition, we play a significant
role in supporting improvements in the quality of care, and reducing health and social
inequalities, in Scotland.
What impact does the recent announcement of the closure of 12 residential
care homes have on your area?
The Care Inspectorate was informed in advance of Bield’s decision to close their
care homes. In meeting with their Director of Care, we learned of the factors leading
to this decision, their consideration of alternative options, their plan for progressing
this decision and the communication and engagement activities they intended to
initiate. Given our role in providing scrutiny and assurance to protect the rights and
promote the interests of those receiving care and support, this decision had
immediate and ongoing implications for our work.
In practical terms of the impact of the recent announcement, when care homes are
proposing to close we require a Closure Plan from the service provider with whom
we liaise closely, while monitoring the service quality through inspection and visits on
an ongoing basis. We expect such a plan to lay out how the service provider will
work with representatives of the relevant local authority or Health and Social Care
Partnership(s), given their responsibility for commissioning these services, for
contracting for individual places and for the care management of residents. In these
circumstances, the allocated Social Workers/Care Managers have an important role
in assessing service users and in identifying alternative placement options, while
supporting service users and their carers during this transition.
There are 849 care homes for older people in Scotland, which must all be registered
with the Care Inspectorate. As such, we act as a quality gateway to the market. If
any other providers are interesting in purchasing or taking over the Bield homes, we
are able to support that seamlessly through our registration process.

Page 1 of 3
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Are there concerns regarding the sustainability of residential service provision
(in your area)? and, if so, how could they be addressed?
Within the last five years, there have been the following shifts in the number of care
homes and beds for older people in Scotland:
 The number of care homes for older people has decreased by 56, from 905 to
849, which represents a 6 per cent drop. The majority of this drop was from
health board and local authority care homes which decreased by 28 services,
compared to 13 private and 15 voluntary/not for profit care homes.
 The number of places, or beds, in care homes has dropped by 883, from
38,268 to 37,385. Again the majority of the decrease was from health board
and local authority care homes, which lost 742 beds, compared to a loss of
270 beds in the voluntary/not for profit care homes, and an increase of 129
places in private care homes.
We are aware of a range of factors that can affect a provider’s financial viability and
sustainability of the sector in general, for example; the recruitment of staff; the costs
of maintaining and upgrading buildings; concerns about the levels of funding leading
to a reliance on self-funding residents.
Staffing and recruitment can be a challenge for care homes and their sustainability.
Our recent publication ‘Staff vacancies in care services 2016’ provides a national
overview of vacancy levels and recruitment difficulties reported by care services in
their Care Inspectorate annual returns. Care homes for older people is the service
type with the largest proportion of services reporting vacancies at 59 per cent, and
these services also display significant regional differences in vacancy levels between
local authority areas. The most common reasons reported by services finding it hard
to fill vacancies include too few applicants with experience, too few qualified
applicants and too few applicants in general.
With more older people in Scotland being supported to live at home for longer, the
care home population is increasingly frail, often with complex care needs and with a
greater proportion of residents affected by dementia. This presents further
challenges to providers in attracting staff to work in the sector at a time of low
unemployment and with competition from other industries and services.
In relation to funding and sustainability of care homes, we understand from the
sector that they are experiencing additional pressures through the implementation of
the Scottish Living Wage and this will be further compounded by the determination
that ‘sleepovers’ should be paid at an hourly rate.
Over the past five years, 18 care homes for older people have indicated that financial
viability and costs were a contributory factor to the voluntary cancellation of their
service.
The Care Inspectorate works closely with partner scrutiny and improvement bodies
in other parts of the United Kingdom to share intelligence and understand the
pressures that care home providers are currently experiencing and which can impact
on their viability and sustainability.
Page 2 of 3
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Data from 'Voluntary Cancellation of Registration Application' Eforms
E-forms submitted that from services that cancelled between 1 April 2012 and 31 March 2017
Care Homes
Year Service Cancelled
Care Home Subtype
2012/13 2013/14 2014/15
Older People
8
3
1
Adults
0
1
2
Total
8
4
3
source data: extract of eforms data taken on 23 Oct 2017

Grand
Total
2015/16
4
4
8

2016/17
2
1
3

18
8
26

Number of services cancelled each year
source data: Care Inspectorate Service List at 30 September 2017
Year Service Cancelled

Grand
Total

Care Service

2012/13

2013/14

2014/15

2015/16

2016/17

Care Homes for Older
People
Care Homes for Adults
Support Service

40

54

35

48

33

210

26
48

34
52

24
41

30
43

22
67

136
251
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RESPONSE TO CALL FOR EVIDENCE FROM THE HEALTH AND SPORT
COMMITTEE ON CARE HOME SUSTAINABILITY

28 November 2017
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Response to Call for Evidence from the Health and Sport Committee on Care Home
Sustainability
Who we are
The SFHA leads, represents and supports Scotland's housing associations and co-operatives.
We want to see a thriving housing association and co-operative sector providing sustainable
and affordable homes.
Introduction
The Call for Evidence has asked respondents to address two questions, these being:



What impact does the recent announcement of the closure of 12 residential care
homes have in your area?
Are there concerns regarding the sustainability of residential service provision (in
your area) and, if so, how could they be addressed?

As a national membership body, and with a relatively small number of members providing
more specialist care services, our response will be directed to the issues affecting care and
housing across Scotland.
In common with other respondents, we recognise that the current situation with regard to
care provision is unsustainable and against this background, this submission will focus on:




Certainty of funding: how the current funding regime is undermining service
provision and sustainability;
Workforce: attracting and keeping appropriately trained staff;
Care at home: what is required for this model of care to be effective.

Certainty of Funding
We are all aware of the pressures on local authorities and commissioning bodies to make
savings that can result in wholesale cuts to services or pressure on providers to deliver
services at rates that are not financially viable or sustainable. We know that our members
absolutely recognise the importance of delivering services to vulnerable people that are
based on dignity and respect, and that place the person being cared for and supported at
the heart of service design and provision. However this comes at a cost.
Our members have no desire to become involved in a “race to the bottom” and provide
services that do not meet their quality thresholds, or the expectations of their tenants, nor
can they continue to provide services at a loss. Our members are not just grappling with a
reduction of funding from local authorities, but with a less than clear picture regarding
income for supported accommodation currently provided through social security benefits.
Whilst the immediate threat of the imposition of the local housing allowance (LHA) cap on
supported housing has receded, there is still a lack of clarity as to how funding through
benefits will look in the longer term.
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We would therefore seek recognition that provision of care requires a sustainable funding
framework that allows our members to engage in longer term business planning, enabling
them to provide much needed services to a high standard.
Workforce
It is widely recognised, by us and other respondents, that there are significant issues around
recruitment and retention in the care and support sector. There are high levels of vacancies
in the sector, with care homes for older people being most acutely affected.
The introduction by the Scottish Government of the Scottish Living Wage (SLW), whilst being
a policy we support and that recognises the contribution of employees in the sector, has not
been accompanied by an uplift in funding or a recognition of pay differentials. In addition,
members have the competing priority of attempting to find the time and resources to
ensure all staff are appropriately trained and qualified, for example by ensuring that all
support staff have attained SVQ2 in order to register with the Scottish Social Services
Council.
We are committed to ensuring that our members are able to recruit and retain a trained
workforce who are remunerated at a level that represents the value of their work and the
contribution they make to the lives of the people they support and their families.
Care at Home
The landscape of care has changed over recent years and those entering care homes have
higher levels of dependency and frailty than previously. There is also an increasing appetite
amongst Health and Social Care Partnerships to explore and expand the care at home
model, where people are supported to live in their own homes where this is a viable option.
Whilst many people will prefer to stay in their own homes, in order for this to happen they
will require appropriate aids and adaptations, including care and health solutions offered
through technology. Care and social support may also be required to assist with personal
care and to prevent social isolation.
As amplified by the recent evaluation of the Scottish Government’s Adapting for Change
test sites, the current system for providing adaptations to people’s home requires change.
We would seek to emphasise the following improvements to the existing regime:





Locally based tenure neutral funding that uses need as the main determinant rather
than the current arrangements where housing associations apply to the Scottish
Government (this is not required for other tenures). One of the Adapting for Change
test sites uses a single, tenure neutral fund administered by the local Care and
Repair service, an initiative supported by the Government;
A transparent and simplified process that is easy to navigate and responds to
requests for adaptations quickly and efficiently;
A person centred approach that is focused on prevention rather than responding to
crises. This will aim to both avoid unnecessary admissions to hospital or residential
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care and will allow tenants and residents to return home sooner where a hospital
stay is unavoidable.
Additionally, the SFHA is currently hosting a Scottish Government funding stream, the
Technology Enabled Care (TEC) Ready programme, that is investigating and piloting
technology based approaches to supporting care at home. One of the aims of the
programme is to “join up” health, social care and housing professionals and increase shared
knowledge, understanding and practice. This programme, and ongoing national work that is
developing technology enabled health and care, is demonstrating that technology can
provide a range of methods to support care at home. However, investment will be required
to provide the equipment and train both staff and service users in deriving the full benefits
from the technology.
Conclusion
The thread running through this submission, in common with submissions from other
national membership bodies, is that the lack of historic and ongoing investment in the care
sector is now beginning to impact on organisations, many of whom have explored every
available avenue in order to continue to provide the services valued by the people they care
for and support. It also has implications for people’s ability to access appropriate care and
support: this needs to be addressed in relation to funding for infrastructure such as TEC and
adaptations and the ongoing cost of properly funded services.
Going forward, the SFHA welcomes the opportunity to engage positively with partners and
stakeholders to find solutions to the issues facing our members and the wider sector.

HEALTH AND SPORT COMMITTEE
CARE HOME SUSTAINABILITY
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AGL/CS/542
16 November 2017
Lara Donaldson
Committee Assistant
Health and Sport Committee
The Scottish Parliament
Edinburgh EH99 1SP

Dear Lara
CARE HOME SUSTAINABILITY
Many thanks for the invitation to give evidence to the committee on 12 December in
relation to the above. I am pleased to confirm my attendance and to make this written
submission in advance as requested.
CCPS is the Coalition of Care & Support Providers in Scotland. Our membership comprises
more than 80 of Scotland’s most substantial third (voluntary) sector care and support
organisations, supporting a combined total of more than 200,000 individuals and families
in Scotland; employing approximately 43,000 staff; and managing a total combined
income of over £1bn, of which an average 77% per organisation relates to publicly-funded
care provision.
Most CCPS members work in areas other than care homes for older people; however those
that do operate care homes are responsible for a very significant volume of service
provision in this area (for example, Crossreach, Viewpoint and Bield). On their behalf, we
would want strongly to echo the submission made by our colleagues at Scottish Care,
setting out the key issues relating to the sustainability of care home provision in particular.
I hope that on behalf of CCPS, I can perhaps set those issues in the context of the wider
environment for care and support services, including care at home, housing support and
supported living.
Every year, CCPS conducts a Business Resilience Survey among our membership, applying
a series of measures relating to finance, procurement, contracting and workforce issues.
The survey has been running since 2009 and enables us to identify trends in
organisational wellbeing and the impact of the economic, social and public policy
environment in which our members operate.

ccps
Norton Park, 57 Albion Road Edinburgh EH7 5QY tel :0131 475 2676 fax 0131 475 2528 www.ccpscotland.org
CCPS is a Company limited by guarantee registered in Scotland No. 279913
Recognised by the Office of the Scottish Charity Regulator No. SC029199
info@ccpscotland.org
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The full 2017 survey report will be published and available by the time the committee
convenes in December. In the meantime I can offer some extracts from the findings that
relate specifically to the committee’s area of interest, as follows.
Withdrawal from service provision
The survey asked providers to tell us if they have withdrawn from any areas of service
provision in during the past year. Compared to last year and the year before, there has
been a significant increase in the proportion of respondents reporting that they have
withdrawn from at least one service contract, from just under 20% in 2016 and 2017, to
33% this year. In addition, a further 10% said this was something they were actively
considering.
The overwhelming rationale for withdrawal is that the services in question are no longer
financially viable. Survey respondents reported that the consequences of their withdrawal
have included a reduction in choice and control for supported people, a lower quality of
service provided (if indeed the service was continued following their withdrawal) and an
impact on staff morale resulting from TUPE transfer arrangements. One respondent
commented:
“I think local authorities will need to realise that expecting 'cheap' services results in
unsustainability, and that can ultimately be more financially expensive for them to
take in-house, in addition to the (most important) significant human costs of
disruption on those vulnerable people who receive the service.”
Engagement with procurement processes
The percentage of respondents reporting that they have withdrawn or abstained from a
social care procurement process has risen slightly to 65% compared with 60% in 2016.
This is the third year we have asked this question and the trend has been rising year on
year.
Again the rationale in most cases is inadequate funding or unsustainable hourly rates.
Respondents also noted other issues, including ‘draconian’ or ‘toxic’ contract terms “which
place 100% of the risk on the provider”; high travel costs not recognised; recruitment
difficulties; and the impact of TUPE, where funding levels are set in tenders with no regard
to existing salary rates in the market or with current providers. Comments from
respondents include the following:
“There have been several [recent] tender opportunities in which the total
contractual value seemed insufficient to meet the expected costs of operating the
service. I wrote to the commissioner explaining why the value was insufficient to
even meet the TUPE liability. I received no reply. The tender collapsed shortly
after.”

ccps
Norton Park, 57 Albion Road Edinburgh EH7 5QY tel :0131 475 2676 fax 0131 475 2528 www.ccpscotland.org
CCPS is a Company limited by guarantee registered in Scotland No. 279913
Recognised by the Office of the Scottish Charity Regulator No. SC029199
info@ccpscotland.org
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“We are being more discerning about the work that we will take on. This is largely
based upon the nature of the relationship we have with the funding authority. If
we have a relationship based on partnership ideals and mutual respect we would
take a greater risk. If not, we would not respond to the tender.”
“We have made a conscious decision not to tender if rates proposed are not
considered to be financially viable or sustainable.”
Services operating at a deficit
The survey asks providers whether the proportion of services they are running at a deficit
is increasing or decreasing. The trend since 2012 has been upwards, with fewer than
20% of providers in 2012 reporting an increase, and 50% in 2016. This year, there is a
decrease in this figure.
There appear to be two interconnected reasons for this trend reversal, which are
consistent with the findings set out above. First, organisations are committed to
negotiating more realistic funding settlements with commissioners; and second,
organisations are declining to tender for, and/or withdrawing from, unsustainable service
contracts.
This interpretation of the survey findings was strongly echoed in our focus group sessions,
where the majority of participants said they are handing back services and in general have
become more determined not to engage where a contract or tender is not financially
viable.
While this may be producing an improved picture in terms of deficit trends, providers have
flagged up the impact on service provision and specifically the impact on more difficult,
complex cases, which (they feel) are increasingly not being picked up.
Comments from the focus group also implied that organisations are less willing (or less
able) to take risks, to innovate or to invest in future delivery.
Conclusions
In light of the above, it is perhaps not surprising that overall, the survey found that there
is, for the first time since the survey began, a positive trend in the number of providers
reporting that the majority of their services are sustainable. To re-emphasise: this is not
the result of a general improvement in the funding situation for social care. It is the result
of providers either declining to enter the market in certain circumstances, and in certain
areas; or of providers making the difficult decision to withdraw from service provision, in
circumstances very similar to those encountered by Bield.
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Thank you again for the invitation to engage with the committee on these matters. I look
forward to discussion them further in December.
Yours sincerely

ANNIE GUNNER LOGAN
Director
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EDINBURGH HEALTH AND SOCIAL CARE PARTNERSHIP
Evidence for Health and Sport Committee – Care Home Sustainability
Introduction
The Edinburgh Integration Joint Board (EIJB) welcomes the opportunity to contribute to this
discussion. The sustainability of the care home sector is of critical importance to sustaining
our health and social care system as a whole.
There are c 2500 independent sector care home beds in Edinburgh. Approximately 2% of
these beds are vacant, with up to a further 250 beds in new care homes coming to the
market in the next 12 months. The Edinburgh Health and Social Care Partnership (the
Partnership) also manages approximately 450 beds in its own care homes.
The EIJB monitors closely the Partnership’s performance against the national standard for
people whose discharge from hospital is delayed. The challenges for the city in this respect
are well-documented. Our performance report shows an average over the last 12 months of
64 people delayed waiting for residential placements.
The following is based on information from the Partnership’s operational services and from
the open dialogue with our independent and 3rd sector partners.
What impact does the recent announcement of the closure of 12 care homes have in your
area?
Any such announcements are always of great concern to the Partnership, and to the City of
Council and NHS Lothian. Discussions with Bield Housing and others have centred on
whether the service is likely to be sold as a going concern, in which case the question
becomes one of communication with and reassurance of residents and their families, and of
ensuring the requirements of the Care Inspectorate and of the Partnership’s quality
assurance framework are met under the new arrangements. Should the announcement lead
to a reduction in capacity, the challenges are of a different order, reducing as they do to the
overall capacity in the city. Bield Housing provides care for 24 Edinburgh residents; a second
provider of a further 48 placements has also indicated they are unable to sustain provision.
This provider is hoping a transfer can take place, reducing the impact on Edinburgh to the
need to find 3 placements from the total 72. Negotiations have not concluded, however,
and a risk remains until the preferred position for both organisations is achieved.
Over the last few years, Edinburgh has had similar difficulties with several other providers
withdrawing from the market. Our performance monitoring indicates that the city is
consistently short of approximately 64 residential placements, which impacts significantly

1

HS/S5/17/30/2

on the number of people whose discharge from hospital is delayed. The Partnership is
represented on the National Contingency Planning Group hosted by COSLA.
Are there any concerns regarding the sustainability of residential care service provision
and, if so how could they be addressed?
Nature of demand
One of the great successes of the post-war period is that we live longer, healthier, lives. This
is to be celebrated. However, the associated challenge is that the complexity of our health
picture grows as we age, and people living into their 80s and beyond have a much broader
range of conditions and a greater level of frailty. Dependency levels are much higher than
previously, with concomitant greater demands on our care home sector.
The national care home contract has served us well, providing an evidence-based, agreed
framework for the purchase of residential and nursing care, which includes provision for
additional payments relating to quality and extra care.
The rising incidence of dementia, of other challenging behaviours, and of greater
dependency has changed fundamentally the nature of demand for residential care. We see
an increasing level of individual support required. This places greater expectations on
residential services to ensure higher staffing ratios, a better-trained workforce and
improved physical facilities, all of which require sustainable funding that allows scarce – and
reducing – resources to be targeted most effectively at meeting this growing need. Social
policy direction, supporting a greater emphasis on personal preferences for care at home is
likely to see a change in the demographic for residents – a shorter length of stay and a
higher level of frailty and dependency.
These trends, together with other changes over recent years, including the introduction of
the Living Wage, have seen the contract and associated negotiations become more
challenging. Arrangements for the purchase of care home placements need to be more
sustainable over the longer term, with transparency regarding costs and expectations.
Financial sustainability and operational sustainability are separate but related issues. A
range of factors affect the former, including local market issues, property prices, workforce
costs, etc. The latter is impacted by the strategic direction partnerships are choosing to take
(personalisation, home-based care, step-up/down, re-ablement, respite, end of life care),
workforce availability (impact of Brexit, of the extension of child care provision, application
of free personal care to people under 65), etc.
Changes in service model should be driven by strategic vision, consistent with the
expectations of people who need care and support, and those likely to need support in
future, rather than by financial or structural constraints. A better range of community
services, from care at home through extra care housing to respite, would see the nature of
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care home provision develop into a more specialised, high dependency provision with a
shorter overall length of stay.
Staffing
The socio-economic make-up of Edinburgh drives the challenges for the care home sector.
Although many of the recruitment difficulties we face will be experienced by other areas,
there are additional costs in Edinburgh due directly to the higher costs of living and property
prices. Near full employment and a variety of equally or better paid options available to the
local workforce add to this problem.
Complex market
There are, effectively, two markets in Edinburgh, which exacerbates the sustainability
challenges we face.
On the one hand, we see a series of providers in the more affluent parts of the city who can
afford to charge a premium price to residents and see the self-funding market utilise all
capacity. These providers have both high demand and a steady stream of premium-level
income to be able to cover the costs of land acquisition and building in these more
expensive parts of the city. In turn, they can provide additional services and ensure
sustainable recruitment of well-trained staff by paying higher salaries and providing other
incentives, such as additional training, and consequently, maintain high grades from the
Care Inspectorate.
On the other hand, we have a market where provision tends to be clustered in older
buildings, in less-affluent parts of the city, with the increased challenges of maintaining
these buildings while attracting a less-well-remunerated sector of the market. Maintaining
good Care Inspectorate grades, and recruiting and retaining permanent staff becomes
increasingly challenging, and brings a correspondingly higher level of financial risk.
The Edinburgh Integration Joint Board’s strategic planning will see priority given to reshaping the market, recognising the changing nature of demand for residential care, and
supporting the development of a wider range of alternatives.
The challenges to re-designing health and social care in a climate of reducing public funds
cannot be underestimated. The cost of care calculator being developed through COSLA
should help improve the nature and sustainability of residential provision, however, this
alone will not address the wider challenges, nor will it further the development of a much
wider and more varied landscape of related provision, all of which will require sustained
effort and associated investment.
Michelle Miller
Interim Chief Officer – Edinburgh Health and Social Care Partnership
29 November 2017
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Fife Health and Social Care Partnership
Care Home Sustainability
Question


What impact does the recent announcement of the closure of 12
residential care homes have on your area?

Within Fife, there are three care homes operated by Bield Care, the decision to close
therefore, has an impact on our provision. It has been intimidated by Bield Care that
a buyer maybe sought for the care home in Glenrothes. The remaining two care
homes within Dunfermline, will remain within Bield management and therefore there
will be an impact on the current residents.
A working group has been established with representatives from key teams within
the Health & Social Care Partnership. The initial meeting of the working group took
place on 31st October 2017. The remit of the working group is to put in place an
action plan to develop local solutions to deal with the closure and potential buy-over
of the care homes in Fife.
All residents within the three care homes will be reviewed to ensure that options for
their ongoing care needs are considered and factored into the plan when moving to
another care service. Reviews should be completed by end of November 2017.
Following the completion of the resident’s reviews, the working group will re-convene
in early December to plan the next stage.


Are there concerns regarding the sustainability of residential service
provision (in your area)? and, if so, how could they be addressed?

In Fife, there is on-going development within the private sector, currently a number of
new care homes are in construction. We continue to have capacity within care
homes although there are areas across Fife that are more popular than others. We
have had no other sustainability issues.

Fiona McKay
Head of Strategic Planning, Performance & Commissioning.
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