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1

Context and Introduction

1.1

Introduction
Cordis Bright was commissioned in May 2016 to deliver a Strategic Care Market
Review. This independent review was commissioned by1:


Suffolk County Council (SCC)



Great Yarmouth & Waveney Clinical Commissioning Group (GYWCCG)



Ipswich and East Suffolk Clinical Commissioning Group (IESCCG)



West Suffolk Clinical Commissioning Group (WSCCG)

For ease of reference, these four commissioning authorities will be referred to as
“the Suffolk Commissioners”.
This review reflects Cordis Bright’s analysis and recommendations. It is
designed to inform the development of a market development strategy to meet
the care and support needs of people in Suffolk and Great Yarmouth. However,
as an independent review, it does not bind any of the Suffolk Commissioners to
its analysis or recommendations.
In all cases, the review has a focus on care homes for adults (residential and
nursing). However the review recognises that these services do not operate in
isolation and are significantly influenced by developments in hospitals,
communities, domiciliary, housing and other care-related services.
1.2

Methods and approach
We are very grateful to everyone who contributed so constructively to the
development of this review. The methods, and information concerning the
organisations and individuals who were involved in developing the review is set
out in the Appendix.

1

For all key lines of enquiry, Suffolk and Great Yarmouth form the main scope for the review. On some
occasions, data refers only to the areas covered by IESCCG and WSCCG only, where comparable data was
not available for GYWCCG. Where this is the case, it is referenced or explained in the surrounding
commentary.
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1.3

The challenge
This review has been commissioned at a time when social care is experiencing
significant challenges. The Care Quality Commission’s annual “state of care”
report, published in September 2016 provides a stark summary:
“there are indications that the sustainability of adult social care
is reaching a tipping point”
The Department of Health’s POPPI2 data which we explore below suggests that
Suffolk and Great Yarmouth could experience a 60% increase in the population
aged 75+ between now and 2025 (see Figure 3 below). It is not realistic to
respond with a 60% increase in the number of care home beds.
As section 2.4 of this report explains, CQC data suggests there are currently
8,240 beds in Suffolk and Great Yarmouth (and there is evidence to suggest that
this is insufficient to meet current demand). A 60% increase would represent a
further 4,944 beds being added to the market by 2025.
The Suffolk Commissioners, along with their counterparts across the country,
therefore need to take urgent and effective action to ensure that adult social care
provision is fit for purpose and ready to support the projected increase in
numbers of people likely to require support. Clearly this is especially challenging
in a context where new or additional funds are unlikely to be forthcoming.
To ensure the right improvements can be put in place, it will be essential for the
Suffolk Commissioners to work collaboratively with all interested groups. We are
pleased to note that this review finds a high level of common interests and
concerns among service users, providers, commissioners and other
stakeholders. This suggests that a positive and collaborative way forward can be
developed, and our findings indicate that a broad range of stakeholders are keen
to engage positively to ensure the availability of good quality, sustainably-priced
care across Suffolk and Great Yarmouth.
As a first step, the findings and recommendations outlined in this review are
being considered by a stakeholder group known as Suffolk Care Home 360 CoDesign group with a view to developing a co-produced strategy and
commissioning plan.
This group has regular meetings scheduled, and also provides an opportunity for
people to get involved on-line. Present membership includes service user
representatives, providers, and commissioners. Those who are interested in
finding out more and contributing to the development of good quality, sustainably
priced care in Suffolk and Great Yarmouth should contact Chris Singleton
(IESCCG) on chris.singleton@ipswichandeastsuffolkccg.nhs.uk

2

Projecting Older People Population Information System. These projections are drawn from ONS population
estimates dated May 2014.
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2

Key findings

2.1

Introduction
One of the key reasons for the challenges experienced nationally and locally in
Suffolk and Great Yarmouth is the gap between “demand for” and “supply of”
care home beds. The gaps which are likely driving these challenges are
summarised below.

2.2

Population estimates (demand for care)

2.2.1

Population aged 65+
Latest Public Health England data (2015) suggests that the older population in
the three CCG areas which cover Suffolk and Great Yarmouth3 is higher than the
England average. This data suggests that 22% of the population across the
three CCGs covering Suffolk and Great Yarmouth were aged 65 and over,
compared to 17% of the English population.
Figure 1: Proportion of total population aged 65+
25%

20%

15%

10%

5%

0%
2010

2011

2012

2013

Suffolk and Great Yarmouth (including Waveney)

2014

2015
England

Source: Public Health England (2015)

This trend is confirmed when we review ONS4 population projections for 2016.
They estimate that currently 23% (192,600 people) of the Suffolk and Great
Yarmouth population are aged 65 and over, compared to 18% of the Englandwide population.

3
4

©

Including NHS Great Yarmouth and Waveney
Office of national statistics
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Figure 2: Age profile projection in Suffolk and Great Yarmouth (2016)
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26,000, 3%
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10,000, 1%

< 65

65-69

70-74

75-79

80-84

85-89
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Source: ONS 2014-based population projections

2.2.2

Population aged 75+ by district
The Department of Health’s POPPI5 data suggests that overall Suffolk and Great
Yarmouth should anticipate an increase of around 60% in the numbers of people
aged 75+ between now and 2025 (a total increase of 53,900 people). Mid Suffolk
and Babergh should expect the greatest % increases, with Suffolk Coastal and
Waveney also predicted to have a high increase in numbers (although this
represents a lesser % as these districts already have relatively high numbers of
older residents).
Figure 3 Projecting the older population by district

District
Mid Suffolk

2015
estimate

2025
%
estimate Increase Increase

10,100

17,900

7,800

77%

Babergh

9,800

17,200

7,400

76%

Forest Heath

5,000

8,400

3,400

68%

St Edmundsbury

11,200

18,700

7,500

67%

Suffolk Coastal

15,600

25,400

9,800

63%

Great Yarmouth

10,300

16,200

5,900

57%

5

Projecting Older People Population Information System. These projections are drawn from ONS population
estimates dated May 2014.
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District

2.2.3

2015
estimate

2025
%
estimate Increase Increase

Waveney

14,500

21,600

7,100

49%

Ipswich

10,300

15,300

5,000

49%

Totals

86,800

140,700

53,900

62%

Dementia
Nationally, the Alzheimer’s society estimates that, 73% of individuals in nursing
homes, and 58% of individuals in residential homes in the UK have a diagnosis of
dementia6. Below, we explore local data and projections concerning Suffolk and
Great Yarmouth. The data and estimates vary, but allow us to conclude that
around 13,500 people are living with dementia in Suffolk and Great Yarmouth at
present, and we should expect this figure to increase significantly over the next
15-20 years.
Public Health England data for 2016 indicates a higher prevalence of reported
dementia in Suffolk compared to national averages. This data suggests that both
national and local prevalence are increasing at similar rates.
Figure 4: Percentage of people with dementia recorded as a proportion of people registered at each
GP practice, including linear forecast to 2020
1.4%
1.2%
1.0%
0.8%
0.6%
0.4%
0.2%
0.0%
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20
Suffolk

England

Source: Public Health England (2016)

6
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Alzheimer’s Society (2014). Dementia UK: Update. Alzheimer’s Society: London.
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Suffolk County Council’s Dementia Needs Assessment 20167 estimates that
there are currently around 12,800 people living in Suffolk with dementia. This
data projects that by 2035 incidence of dementia will have increased by 90%,
with nearly 25,000 people living in Suffolk with dementia.
The dementia prevalence calculator is a tool provided by the NHS which applies
2007 dementia figures from the UK to a General Practise’s registered patient
population to estimate local prevalence of dementia. The latest estimate in March
2015 predicted there were 13,552 people living with dementia in Suffolk and
Great Yarmouth, with 45% (6,111 individuals) of those having moderate or
severe dementia.
Figure 5: Dementia severity estimate in Suffolk and Great Yarmouth (March, 2015)

1709, 13%

7441, 55%

4402, 32%

Mild

Moderate

Severe

Source: Dementia prevalence calculator (2015)

Estimates have been derived using data from the Alzheimer’s Society Dementia
UK report (2014) and Cognitive Function and Ageing Study II (CFAS 11). Due to
the variation between these estimates it is impossible to predict the exact
prevalence of dementia in Suffolk in 2035, however it is clear in both scenarios
that the prevalence of dementia is Suffolk is increasing at an exponential rate.

7

©

This data does not include Great Yarmouth.
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Figure 6: Comparison of future prevalence estimates for Dementia in Suffolk - 2015-2035

Source: Suffolk Dementia Needs Assessment (2016)

2.2.4

Younger adults
As this section will explain, there are individuals across Suffolk and Great
Yarmouth who are of working age and in need of care home support. However, it
is important to note that the numbers are substantially lower than for older
people’s services and do not appear to be increasing at the same rate. We
understand that the Suffolk Commissioners have been implementing a strategy
which aims to prevent younger adults from needing care home services if at all
possible.
Mental health
It is estimated that severe mental illness8 affects 0.4% of the population in Suffolk
(2,100 people)9, which is significantly lower than the national prevalence of
0.8%10 . The number of social care mental health clients in residential care or
receiving home care is comparatively similar in Suffolk and Great Yarmouth to
the national averages and there has been no change in the past year. This may
reflect that fact that the Suffolk Commissioners have recently been implementing
a strategy designed to reduce reliance on care homes for this client group.

8

Includes schizophrenia, bipolar disorder and other psychoses
Health and Wellbeing Suffolk (2015). Mental Health Needs Assessment: Estimates of Prevalence of Mental
Illness Projection Adult Needs and Service Information (PANSI).
10
Health and Wellbeing Suffolk (2015). Severe mental illness recorded by GP practices.
9
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Figure 7: Social care mental health clients (18-64) in residential care or receiving home care (per
100,000 population)
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Source: Public Health England

Learning disabilities
There are an estimated 13,700 people living in Suffolk with a mild, moderate or
severe learning disability, and this is predicted to rise to around 15,000 by 203011.
2,800 people in Suffolk are estimated to have complex or severe learning
disabilities. The prevalence of learning disabilities is lower in Suffolk than the
national averages, but is increasing at a similar rate. The number of adults in
Norfolk with learning disabilities is higher than Suffolk and England, and is
forecasted to increase more rapidly.
Figure 8: Adults (18 to 64) with learning disability known to local authority (per 100,000 population)
6
5
4
3
2
1
0

Suffolk

Norfolk

England

Source: Public Health England

11
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2.3

Other factors affecting demand for care

2.3.1

DTOC
This section begins by exploring Delayed Transfers of Care (DTOC) from
hospital, and the impact this has on social care provision. Importantly, we will
then go on to demonstrate the significant geographic variations within these
overall figures.

2.3.2

DTOC across Suffolk and Norfolk
Data from NHS England shows that the number of DTOCs in Suffolk is increasing
at a rapid rate, and the reasons behind these are changing. DTOCs increased by
66% in Suffolk between 2011-12 and 2015-16, compared to only a 30% increase
nationally.
Figure 9: Number of patients with a DTOC in Suffolk, by the responsible organisation
120
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40
20
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Social Care

Apr-16

Jan-16

Oct-15

Jul-15

Apr-15

Jan-15

Oct-14

Jul-14

Apr-14

Jan-14

Oct-13

Jul-13

Apr-13
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0
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Source: NHS England – Delayed Transfers of Care Data

A similar pattern of the number of DTOCs across the timeframe is shown in
Norfolk, however the proportion of DTOCs due to social care is lower.
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Figure 10: Number of patients with a DTOC for NHS organisations in Norfolk, by the responsible
organisation
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DTOC attributable to social care by hospital
As Figure 11 demonstrates, it is important to note the significant variation in
delays between the three hospitals in Suffolk and Great Yarmouth. The James
Paget Hospital in Great Yarmouth has almost no delays attributable to social
care, whereas Ipswich and (to a lesser extent) West Suffolk Hospitals experience
greater challenges with social care DTOC. This data mirrors the findings outlined
above which shows that the Suffolk-based hospitals and its associated social
care provision are experiencing greater challenges with DTOC than Norfolk.
Figure 11 DTOC comparisons by hospital: delays attributable to social care

Source: Monthly SITREPs Delayed Transfers of Care (DTOC) - All Trust's Public Data
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2.3.3

Unpaid carers
The latest census identified that 88,650 people in Suffolk and Great Yarmouth
(11% of the population) provided at least one hour of unpaid care per week in
2011.
Figure 12: Provision of unpaid care in Suffolk

2001
Suffolk and Great
Yarmouth

2011
Suffolk and Great
Yarmouth

Provides 1 – 19 hours unpaid
care a week

53,656

57,491

Provides 20 – 49 hours unpaid
care a week

7,446

10,616

Provides 50 or more hours
unpaid care a week

15,031

20,543

Source: ONS (2001) & ONS (2011)

These figures are generally in line with national averages, and do not appear to
have risen significantly over the last ten years.
Figure 13: Proportion of population who provide one or more hours of unpaid care a week
20%
15%
10%
5%
0%
Suffolk and Great Yarmouth
2001

England
2011

Source: ONS (2001 and 2011)

However, considering that the proportion of older people is rising faster than the
proportion of younger people, this highlights the potential for a care gap between
the number of people that require care, and the number that are able to provide
this care. It is estimated that by 2037 there will be less than two people aged 1564 for every person over the age of 6515.
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Figure 14: Distribution of population by broad age band - Residents of Suffolk County and England
2012 and 2037

Source: Suffolk County Council (2015)12

It is also important to consider the amount of care being provided. Figure 15
below highlights the localities where we find a higher proportion of individuals
providing 50 or more hours of unpaid per week. Individuals receiving this level of
unpaid care are more likely to require intensive support, perhaps by way of a care
home placement, in the near future. Areas with the highest proportion of
individuals providing 50+ hours of care per week were Great Yarmouth (3.4%),
followed by Waveney (3.2%).

12

©

Suffolk County Council (2015). Adults and Community Services: Market Position Statement 2015-2016
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Figure 15: Population map of provision of 50+ hours of unpaid care per week Suffolk and Great
Yarmouth

Source: Public Health England using ONS (2011) data

2.4

Supply of care homes

2.4.1

The shape and size of the care home market
CQC data informs us there are 249 care homes, providing 8,240 beds across
Suffolk and Great Yarmouth.




These are operated by 151 providers.
The 10 largest providers operate 43% of the available beds.
78% of providers operate just one home in the area.

54% of beds are registered to provide care only, 46% provide care with nursing,
(although nursing beds can be occupied by people who only need care-only so
the proportion of beds occupied as care may be higher). There is variation
between districts, with the extremes being Forest Heath district (8% care only vs
92% nursing) and Great Yarmouth (76% care only and 24% nursing).
Figure 16 and Figure 17 below provide a summary of the size and location of
care homes.
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Figure 16 Size and location of residential care homes

Figure 17 Size and location of nursing homes
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2.4.2

Capacity
There is evidence to suggest that Suffolk and Great Yarmouth may represent a
lower-than-average level of care home provision. An analysis of comparable
data for Norfolk and Suffolk’s statistical neighbours13 suggests they have an
average of 102 care home beds for older people per 1,000 population aged 75+.
In Suffolk and Great Yarmouth, there are just 98 care home beds for older people
per 1,000 population aged 75+.
Figure 18 Comparison of beds per 1,000 75+ population with statistical neighbours

Statistical Neighbour

Sum of 75+

Care Home
Beds

Beds per 1000

Nottinghamshire

65,782

7,748

118

Northamptonshire

48,417

5,515

114

Lincolnshire

67,903

7,306

108

Derbyshire

65,501

7,000

107

Staffordshire

69,704

7,381

106

Somerset

54,543

5,770

106

North Yorkshire

58,387

5,988

103

Warwickshire

45,841

4,650

101

Worcestershire

50,895

5,106

100

Gloucestershire

53,528

5,364

100

Suffolk

69,798

6,874

98

Norfolk

89,669

8,776

98

Buckinghamshire

39,910

3,857

97

123,154

11,875

96

Cumbria

47,801

4,548

95

Leicestershire

54,070

4,337

80

1,004,903

102,095

102

Essex

Totals

13

The Chartered Institute of Public Finance and Accounting lists 14 authorities which have similar economic and
demographic characteristics to Suffolk and Norfolk to be “statistical neighbours”. .
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Within Suffolk and Great Yarmouth, Waveney (81) and Forest Heath (71) are the
districts with the lowest level of supply against this measure.
2.5

Quality

2.5.1

Introduction
CQC’s State of Care Report (September 2016) acknowledges that, across the
UK, “the quality of [adult social care] continues to vary” and “delivering highquality care while achieving good financial management is, therefore more
important and more challenging than ever”. They highlight that the fact that
around a quarter of services rated inadequate or requiring improvement had
been unable to improve by the time of a re-inspection.
CQC explain that, in general, adult social care services are very caring, but areas
of difficulty tend to include the ability to offer safe, well-led services, and the
implementation of systems to support staff.
There is tentative evidence locally and nationally of a correlation between bed
price in homes and quality as represented by CQC ratings, however it’s not
possible to demonstrate a causal link. Whilst higher prices may support the
delivery of better quality care, it does not follow necessarily that increasing prices
will automatically influence the quality of care. Pricing, along with factors such as
leadership and workforce, all play complex and inter-linked roles in influencing
the quality of care received by service users.
Notwithstanding the complexities outlined above, commissioners need to give
detailed consideration to the relationship between pricing and quality with the aim
of reaching an approach which is sustainable for all stakeholders.
Suffolk County Council has responded to these challenges locally by introducing
a series of measures to help understand the factors affecting quality, including an
expanded contracting team and a new provider support team.
The information which follows in this section is taken from CQC data published
on 1 August 2016. CQC inspections take place all the time and may result in a
changing in rating, so this data should be taken as a snapshot.

2.5.2

Quality in Suffolk & Great Yarmouth
According to CQC data dated 1st August 2016, 72% of care homes in Suffolk and
Great Yarmouth have been rated by CQC and 28% are awaiting an inspection.
Among the 72% which have been inspected, we can conclude that:



65% are rated as good or outstanding
35% are rated as inadequate or requires improvement.

CQC’s State of Care Report 2016 informs us that nationally, 72% of all Adult
Social Care Services are rated good or outstanding and 28% are rated as
inadequate or requiring improvement.
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2.5.3

Comparison with Statistical Neighbours
The table below compares the quality in Suffolk and Great Yarmouth with the
CIPFA Statistical Neighbours. These are sorted in descending order based on
the percentage of homes rated as Requiring Improvement or Inadequate.

©

Not Rated

Requires
Improvement

Good

Outstanding

Statistical Neighbour

Inadequate

Figure 19 Comparing quality ratings with statistical neighbours

Leicestershire

1%

54%

32%

1%

13%

Staffordshire

0%

51%

28%

4%

17%

Suffolk

1%

53%

21%

5%

21%

Lincolnshire

0%

55%

24%

0%

21%

Buckinghamshire

1%

48%

23%

1%

28%

Gloucestershire

2%

51%

22%

0%

24%

Norfolk

0%

39%

20%

2%

39%

Cumbria

0%

55%

17%

4%

23%

Nottinghamshire

0%

56%

20%

1%

22%

North Yorkshire

2%

62%

19%

1%

15%

Derbyshire

0%

48%

18%

0%

34%

Essex

0%

57%

15%

2%

26%

Northamptonshire

0%

70%

14%

2%

14%

Warwickshire

4%

69%

14%

1%

11%

Worcestershire

1%

76%

14%

1%

8%

Somerset

1%

55%

13%

0%

30%
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2.6

Price

2.6.1

The proportion of care purchased by local authorities
The available data (Personal Social Services: Expenditure and Unit Costs,
England, 2015-16) suggests that a total of 138,719 beds/weeks in care homes
were purchased by Suffolk County Council in 2015/16, representing a total of
39% of the care home market.
Norfolk County Council purchases a total of 214,818 bed/weeks, representing
47% of the total care home market in that county.
Data from the CCGs indicates that Ipswich & East Suffolk CCG and West Suffolk
CCG purchased 21,833 bed weeks of nursing care between then, which
represented 13% of the total nursing home market in Suffolk. Figures were not
available for Great Yarmouth and Waveney CCG.
It is reasonable to assume that the remaining proportion of beds are purchased
by the, private payers, or neighbouring authorities.
A comparison with Statistical Neighbours suggests that the average amount of
care purchased by similar local authorities is 55%:
Figure 20 Number of bed / weeks commissioned by local authorities

©

Council Name

Commissioned
Bed/Weeks

North Yorkshire

116,262

311,376

37%

Suffolk

138,719

354,328

39%

Warwickshire

96,809

241,800

40%

Buckinghamshire

82,728

200,564

41%

Worcestershire

109,949

265,512

41%

Gloucestershire

118,548

278,928

43%

Essex

269,117

617,500

44%

Staffordshire

174,814

383,812

46%

Norfolk

214,818

456,352

47%

Lincolnshire

179,903

379,912

47%

Northamptonshire

140,413

286,780

49%

Cumbria

131,334

236,496

56%
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Council Name

Commissioned
Bed/Weeks

Total Bed/Weeks Commissioned
bed percentage

Nottinghamshire

308,505

402,896

77%

Derbyshire

324,027

364,000

89%

Leicestershire

207,420

225,524

92%

Somerset

285,707

300,040

95%

Averages

2,899,073

5,305,820

55%

The total bed/weeks figure is calculated from the total number of care home beds
available in each local authority, according to CQC data.
2.6.2

Understanding advertised prices
There are a number of “advertised” prices in operation in Suffolk and Great
Yarmouth. Suffolk County Council, have four standard rates:
Figure 21 Suffolk County Council standard rates

Rate

Fee

Standard Residential

£404

Residential Special Needs

£557

Standard Nursing

£430 (+FNC @ £156.25)14

Nursing Special Needs

£557 (+FNC @ £156.25)

In July 2016, WSCCG and IESCCG set rates of £700 per week for a residential
care home bed and £750 for a nursing home bed.
These advertised rates offer a relatively simple summary the most common
approaches to payment. However the market in Suffolk and Great Yarmouth
experiences a range of prices that are not reflected within these standard figures.
The price variations depend on a range of issues, including the level of
complexity associated with individual cases, the availability of particular expertise
(often in relation to younger adults with behaviour that challenges, or very

14

Funded Nursing Care (FNC, also known as RNCC) is a weekly payment made by the NHS to cover nursing
care from a Registered Nurse. FNC is paid directly to the care home by the CCG and it aims to ‘reimburse’ the
care home for any registered nursing care it is provided that is not covered by CHC. The rate from April 2016 is
£156.25 per week).
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intensive nursing needs) and, to an extent, who is commissioning or purchasing
the service15.
The Suffolk Commissioners of course acknowledge that the published rates are
an anchor point for fee discussions and in some cases it is necessary to move
away from advertised rates to secure more specialist or intensive services.
This complexity makes it very difficult to gather reliable data concerning the
prices paid overall. Firm conclusions cannot be drawn from the data available
due to the range of complexities within each care package and the challenges in
reliably comparing data across four Commissioning authorities.
Subject to these caveats, Cordis Bright’s research tentatively suggests Suffolk
County Council is able to secure advertised rates in around 62% of cases,
IESCCG beds are secured at advertised rates in 37% of cases and WSCCG
rates are secured in 53% of cases. However these tentative figures are drawn
from a very low sample size (in some cases as low 12% of the market) so must
be treated with caution.
2.7

Availability of alternatives
The “Perspectives” section which follows highlights the fact that there may be an
under-supply of alternatives to residential and nursing care. The local domiciliary
care market is in a process of re-development, in partnership with Suffolk County
Council. Stakeholders routinely highlight the challenges in securing respite,
reablement and intermediate care services.
An analysis of very sheltered housing provision supports the view that there may
be limited alternatives for those who require complex care and support.
As Figure 22 demonstrates, Norfolk and Suffolk’s statistical neighbours have an
average of 24 very sheltered housing16 units per 1,000 population aged 75+.
Within Suffolk, there are 19 very sheltered housing units for older people per
1,000 population rated 75+ and in Norfolk there are 11.

15

As an example, services which border Essex, Cambridgeshire or Norfolk are likely to contract with the local
authorities and CCGs in these counties. Their advertised rates differ from those offered by the Suffolk
Commissioners.
16
The terms very sheltered housing, extra care sheltered housing and extra care housing all refer to purposebuilt housing for older people which includes the provision of care through a dedicated staff team. Some
schemes are purpose-built to provide a care service, whilst others are converted from existing sheltered
housing. For the purpose of this report, these types of service are all grouped under the term “very sheltered
housing” but it is acknowledge that there may be operational and design differences between purposes built and
converted housing stock.
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Figure 22 Very Sheltered Housing – a comparison with statistical neighbours

Authority

Schemes

Units

Units per 1000

Somerset

66

2,831

52

Buckinghamshire

22

1,729

43

North Yorkshire

42

2,109

36

Staffordshire

34

2,492

36

Warwickshire

18

1,234

27

Gloucestershire

28

1,362

25

Worcestershire

20

1,274

25

Nottinghamshire

22

1,424

22

Northamptonshire

17

959

20

Suffolk

62

1,304

19

Derbyshire

19

1,122

17

Essex

43

1,772

14

Leicestershire

16

718

13

Cumbria

16

603

13

Norfolk

24

962

11

Lincolnshire

16

557

8

2.8

Perspectives

2.8.1

Introduction
This section summarises the key messages which emerged from our consultation
and engagement with Council & CCG staff, Providers, Service users, Carers and
their representatives.
This engagement revealed some wide-ranging insights and challenges. Two
areas of clear consensus emerged across all groups.
1. There is a shared understanding of the key challenges:
a. all stakeholders indicated that a greater focus on quality would be
valuable,
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b. they are all keen to see an approach to pricing which is clearer
and more sustainable,
c. there is a shared perception that increased availability of certain
types of care (most commonly dementia care, nursing care and
respite care) would be helpful.
2. Secondly, all stakeholder groups indicated a clear desire for a much
closer working relationships between commissioners, providers, and
service users / carers. There appears to be a shared desire to work
jointly to ensure that good quality, sustainably priced care can be
available.
2.8.2

Council & CCG stakeholders










Local authority and CCG stakeholders perceive the key problems with
care home provision in Suffolk & Great Yarmouth to be affordability,
quality and sufficiency (especially nursing, dementia, end of life care,
learning disabilities and challenging behaviours)17.
There is a perception that new providers do not appear to be arriving to
replace those which exit the market, suggesting that the situation may
worsen18.
There was a consensus that short-term provision (end of life, respite and
reablement) was generally difficult to access as providers inevitably
prioritise longer-term contracts.
Difficulties in accessing a suitable workforce is seen to contribute to all
these challenges.
There is agreement that housing with care or domiciliary care could be
better exploited to reduce pressure on care homes. The overwhelming
majority of local authority and CCG stakeholders believed that a focus on
early intervention or prevention would have a positive impact on care
home provision.
Local authority and CCG Stakeholders are also keen for health and social
care to work in a more integrated way to bring about sustainable change
and to be clearer with the market about is required of them.
These stakeholders also articulated a clear desire for more impartial
advice for service users so that they can navigate their options effectively
and understand the long-term implications of topping-up, self-funding and
so on.

17

We understand that a strategy is in place at present to reduce reliance on care home provision for adults with
learning disabilities.
18
However the analysis of supply data suggests that this perception may not be a true reflection of the situation
locally.
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2.8.3

Providers
Shape and size of the local care market, according to provider survey results










The majority of providers in Suffolk & Great Yarmouth operate one or two
care homes. The next most common type of provider are those larger
groups which operate 6 or more homes.
More than 20% of respondents have plans in place to increase the scale
of their offering and 36% would be interested in discussing opportunities
for expansion with the Suffolk Commissioners.
Only 2% of survey respondents have plans to exit the Suffolk & Great
Yarmouth Market, or to operate on a smaller scale.
Only a relatively small proportion of these expansions are likely to involve
dementia specialisms (4 providers) or nursing specialisms (2-3 providers).
Nearly 70% of providers have been operating in the area for 11 years or
more. 15% have begun operating within the last 2 years.
Occupancy levels are high: 62% of providers had all their beds filled
during the last 12 months and only 3% of respondents were running at
less than 75% occupancy.
77% of survey respondents felt that it isn’t easy to recruit support workers.
Providers who were interviewed re-iterated this finding. By contrast,
survey respondents generally indicated that staff retention was quite
successful and their workforces displayed the right attitudes, behaviours
and skills.
Nationally, it is estimated that 45% of residential care and 48% of nursing
care is paid for by self-funders19. In Suffolk and Great Yarmouth,
providers indicated that round 41% of their income is from self-funders.

Working with Commissioners: provider survey and interview findings







Almost 60% of survey respondents highlighted difficulties with the prices
paid by commissioners.
Survey respondents also indicated that they would value an improved
relationship with commissioners, including contract management,
communication and payment timelines. Interview respondents also
indicated that they would be keen to establish a greater focus on
partnership working with local commissioners.
89% of respondents say they offer respite care, 54% intermediate care
and 41% reablement. However interview responses from providers
indicate that there is potential for these services to work more effectively if
it’s possible to work more closely with LA and CCG partners.
86% of survey respondents indicated that they would be happy to engage
with Suffolk-specific performance standards in order to secure work from
Suffolk County Council.

19

Ashcroft, J., Arnold, S., Jones, R., Kelly, D., Meyer, J., Patel, C., & Pelham, C. (2014). A vision for care fit for
the twenty-first century: Commission on Residential Care. UK: Demos.
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2.8.4

Service users, carers and their representatives











©

86% of respondents also indicated that they would value a system where
they notify a central referrals panel regarding vacancies so that suitable
clients could be put forward.

Service users, carers and their representatives indicated that the quality
of care provision is variable. There were some examples of very good
care, but more problematic issues included communication with service
users and care home management.
It was commonly felt that there was severe shortage of short term care
available to offer respite to carers in Suffolk and Great Yarmouth, and that
where it is available it is not possible to book in advance. Dementia care
was also raised as an area where there was a shortage of suitable
provision.
The pricing of care was highlighted as causing issues for both service
users and care providers. Users struggled to understand pricing
structures, and they believe providers are being “squeezed” to provide a
high quality service at a low price.
In the future, service users, carers and representatives suggested that
better use be made of existing resources, particularly those which are
community based, as a way of reducing costs, reducing pressure on care
homes and improving the services available to users.
They also suggested improving the way that service users and carers are
informed about services, so that it is easier to find the right support and
understand the different approaches to funding care.
Service users, carers and their representatives also indicated that a more
“joined up” approach between commissioners, providers and service
users would be valued.
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3

Recommendations: a road map to a
sustainable care market

3.1

Introducing the recommendations
This section introduces an interdependent set of recommendations which would
all need to be implemented in order to bring about significant change in the
Suffolk and Great Yarmouth care market. The key factors (each of which are
discussed in more detail below) are as follows:






Focus on early intervention and prevention models in order to manage
demand. Whilst the results are unlikely to be realised swiftly, demand
management will be the single most important factor in improving the
balance of the local care and support market.
Take action to increase the local workforce’s ability and motivation to work
in health and social care.
Make a major intervention in the supply market.
Focus on partnership and co-production.

3.2

Early intervention and prevention models (managing demand)

3.2.1

Introduction: assessment of market readiness
It is Cordis Bright’s assessment that there is a strong appetite for a greater focus
on integration and early intervention across Suffolk and Great Yarmouth. All
stakeholders, including Commissioners, Providers, Service Users, Carers and
their representatives were keen to see greater levels of partnership working.
However, there appear to be four key factors which are hindering their rapid
development:
1) The need to rely on and co-ordinate partners to ensure many aspects of
this demand management approach can be delivered, for example:
 Providers of domiciliary, residential and nursing care.
 Commissioners of voluntary and community sector services.
 The voluntary and community sector themselves.
 District planning authorities.
 Housing Associations.
 Hospitals.
 Service users and carers.
2) The large number of small care providers (both domiciliary care and care
homes) across Suffolk and Great Yarmouth who tend to have less
capacity (than larger providers) to respond to new ways of working. These
organisations need support to adapt so that they can develop approaches
which are sustainable, affordable and retain a clear focus on quality.
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3) The fact that care homes rarely carry voids in Suffolk & Great Yarmouth,
and therefore have little opportunity or need to experiment with the type of
short-term interventions which are likely to help people stay in their own
homes for longer (e.g. respite, reablement, intermediate care).
4) The difficulties in recruiting and retaining care staff, especially for the type
of home or community-based services which would be required to help
reduce demand for care homes.
3.2.2

Recommendations
We recommend two main strategies to reduce or contain demand for care
homes:



ensuring that the residential care/nursing care placement is increasingly
considered to be a temporary intervention with the specific and driven
focus to return people to living in their own homes, and / or
ensuring that sustainable alternatives are available which offer a more
flexible option in terms of cost i.e. intensive domiciliary care and/or
versions of extra care housing or other forms of supported
accommodation, including ‘shared lives’.

Demand management
Demand management is not a quick fix but is best thought of as purchasing
discipline in the sense that it seeks to explore all options before considering
permanent residential or nursing care. This means that all alternative options
must be robust and effective.
It is noted that this approach is likely to require a greater resource focusing on
assessment, commissioning, purchasing, supporting provider development and
reviewing placements. It is our view that this additional investment will be
essential to ensure the market can be more effectively managed in the medium to
long term.
We understand that Suffolk and Great Yarmouth have recently engaged in
exercises to reduce reliance on care homes for younger adults with learning
disabilities and mental health needs. It will be important to ensure that any
learning from these exercises is considered and shared.
Availability of alternatives
For this model to work effectively, the availability of additional supports, such as
respite care and reablement become increasingly important, and we highlight in
section 3.5 below the importance of finding mechanisms to ensure the provider
sector can realistically offer these short-term interventions.
In addition, this research finds that Suffolk and Norfolk are comparatively undersupplied with very sheltered housing.
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In tandem with the workforce issues outlined below, we recommend that the
Suffolk Commissioners engage with local housing providers to encourage the
development of very sheltered housing developments as a means to prevent or
delay admission to residential or care homes. This is also likely to involve careful
liaison with district planning authorities.
In section 3.5 below we make recommendations concerning the criticality of
partnership working and co-production to achieve these goals. Clearly this
approach is key to ensure all aspects of the “sustainable for all” strategy can be
delivered. However it has particular importance for a greater focus on early
intervention and prevention approaches since achieving this will require a broad
range of partners to work in tandem to deliver a full suite of alternative options.
3.3

Workforce interventions

3.3.1

Introduction: workforce challenges
Whilst workforce difficulties are widespread across the care sector in Suffolk and
Great Yarmouth, the challenge is usually greater for community-based care than
care home settings. The flexible, sometimes lonely, nature of community care
working can be less appealing then care home roles. Equally, community-based
care workers almost always need access to their own transport in order to deliver
their service in a rural county. If the recommendations in 3.2 above are to be
effectively implemented, steps must be taken to increase the availability of the
community-based workforce (in particular).
The available evidence suggests that workforce challenges are likely to increase
as there is a reasonable prospect that national immigration policies will alter in
the next 5 years, reducing the supply of affordable labour. As a result, a key
factor in the creation of a “sustainable for all” care market is the extent to which
the local population can be mobilised in the delivery of social care services.
Based on the evidence we have gathered in Suffolk, Great Yarmouth and
elsewhere, we recommend the Suffolk Commissioners take bold steps now to
improve the availability of the local social care workforce.

3.3.2

Recommendations
Increase people’s aspiration to work in Suffolk & Great Yarmouth’s social care
sector.
Building on the work begun by Suffolk Brokerage, Commissioners should create
opportunities to encourage school leavers (and those in the nursing profession)
to consider social care as a career. This may also involve supporting care
workers to gain degrees and move on to nursing careers within the sector.
Reduce key barriers to working in community care services
Suffolk Commissioners should consider bold interventions to ensure that the
practical barriers which prevent people from taking a social care job are reduced
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as far as possible. In particular, we recommend that serious consideration is
given to some form of reduced cost transport for care workers.
This may include “bussing” workers from population hubs (such as Ipswich) to
more rural destinations. This approach is relatively common practice in other
rural locations, such as the Highlands of Scotland.
It may include investing in, or leasing, cars which can be hired or lent to care
workers in order to attract them to the role and reduce their costs. It may even be
valuable to consider sponsoring part of the cost of driving lessons / tests for
potential care workers. We understand these types of arrangements can be
found in rural parts of the USA.
Clearly both these options involve some level of investment and may still bring
less-than-perfect results. However we recommend that the costs and returns
are modelled as an intensive scaling-up of the availability of community care
options appears to be one of the most important ways in which demand for (and
ultimately the price of) care homes can be managed.
3.4

Supply-side intervention

3.4.1

Introduction
The evidence shows that the supply market, as currently structured, does not
fully meet the needs of statutory commissioners and the care users which they
fund. Essentially the market is under-supplied so prices are unlikely to reduce or
stabilise significantly unless greater capacity is available. It is therefore essential
for statutory commissioners to make bold interventions in the supply market. We
see this as an essential part of the solution as the market is unlikely to “right”
itself without this type of intervention.

3.4.2

Recommendations
We recommend that the Suffolk Commissioners consider one or more major
intervention in the care home market, which bears the following hallmarks:







©

A long term partnership arrangement (possibly 25 years).
To avoid the risk of being “too big to fail” this deal would ideally be
brokered with 3-6 providers.
This deal should ideally include access to land or buildings at an
affordable or negligible rate.
Each new development should be “at scale” (for example 90 beds) which
is likely to offer the most efficient revenue costing model (and therefore
help to keep prices low).
Explore options for a “campus” style development which offers a range of
living options within the same location, contributing to a “continuum” of
care (see 3.5.3 below).
In return, providers would be expected to offer a preferentially low rate for
statutory commissioners in Suffolk and Great Yarmouth.
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We recommend that the data emerging from this strategic care market review is
considered on a district-by-district basis to determine the most suitable location
for such a development. In particular, data concerning demand, supply of care
homes and availability of domiciliary care should be triangulated to identify
location(s) where these types of interventions would be most effectively targeted.
3.5

Partnership approaches and co-production

3.5.1

Introduction
This section introduces a series of key steps for Suffolk Commissioners, all of
which involve a firm commitment to partnership working and co-production.

3.5.2

Shared pricing framework.
It is our recommendation that the creation of a shared pricing framework across
the local authorities and the NHS will be one of the most important factors in
achieving sustainable pricing in Suffolk and Great Yarmouth. Deviation from this
approach merely weakens the ‘price authority’ of each the statutory agencies
trying to buy in the market.
The development of this pricing framework requires the engagement of providers
and service users / carers to ensure it is sustainable from all perspectives and
likely to create the conditions required to deliver good quality care.

3.5.3

Exploit links to the domiciliary care market to create a “continuum” of care.
We know that providers and commissioners have experienced shared challenges
in ensuring that sustainable domiciliary care can be available. There is a
commitment from all to ensure this works effectively and intensive work is now
underway to address the joint challenges.
As this work progresses, it will be important to ensure that any “differences”
between care home commissioning and domiciliary care commissioning are
reduced as far as possible. Ideally, traditional boundaries would become more
fluid, and all partners can think in terms of a “continuum” of care where providers
and commissioners of domiciliary and care home services can act and plan in a
more joined up manner, led by the individual requirements of service users.
This continuum will be best achieved if it can be developed with input from
commissioners, providers, carers and service users.

3.5.4

Market position statement
Creation of a market position statement
As a priority, Suffolk Commissioners must publish a market position statement
which shares many of the findings emerging from this review. Ideally the
statement would make it clear that:
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The long-term demand for care homes is very unlikely to reduce
significantly and providers should feel confident about making
investments in Suffolk and Great Yarmouth.
There is a general under-supply of care homes across Suffolk and Great
Yarmouth.
New care homes which can offer a focus on dementia care and nursing
will be especially welcomed.
The district specific data arising from this research should be shared, and
compared with any available data concerning domiciliary support in these
locations so that providers are aware of the important nuances in demand
and supply across Suffolk & Great Yarmouth.
Finally, the market position statement must make it clear that Suffolk
Commissioners are keen to welcome providers who can offer innovative
approaches to reducing demand on care homes through the provision of:
o
o
o
o

Respite care (at home or in care homes)
Reablement
Intermediate Care
End of life care.

In the context of short-term provision in particular, Commissioners should make it
clear that they would be willing to enter into risk-sharing arrangements (such as
block contracts and first refusal clauses) to ensure that these facilities are
available in the context of a market which rarely carries voids. Whilst these risksharing arrangements are likely to create increased costs for Commissioners,
these costs are unavoidable as part of a demand management strategy which
seeks to ensure that sustainable alternative to care homes can be available.
Development and promotion of the market position statement
As noted previously, achievement of a sustainable social care market relies on a
great number of partners who have capacity to influence demand, supply and
pricing. Ideally, the Market Position Statement would be developed and
promoted in partnership with key local stakeholders, including, for example:







3.5.5

Providers of domiciliary, residential and nursing care.
Commissioners of voluntary and community sector services.
The voluntary and community sector themselves.
District planning authorities.
Housing Associations.
Hospitals.
Service users and carers.

Improving information so people can make better choices
This research suggests that service users and carers remain confused about the
care options available and the implications of choosing one funding approach
over another. This is problematic for the service user and their family. It is also
problematic for the Suffolk Commissioners as increasingly service users are
entering into an arrangement as a private payer or “topping up”. Once their
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circumstances change (either they become eligible for CHC or their funds run
out) there are some very difficult decisions for service users, families and
commissioners about how best to continue funding their care. Greater clarity at
the outset would be valuable for all.
We understand that Suffolk Infolink contains advice on these issues and there
are undoubtedly community organisations in Suffolk who would be well-placed to
provide impartial support to those trying to make these complicated and difficult
decisions.
It would be in everyone’s interests to support and promote the availability of this
information and advice, ensuring that families understand the relevant facts and
options when making these key decisions.
3.5.6

Promotion of personal health budgets
Finally, whilst the take-up of personal health budgets is currently relatively low,
they provide an opportunity for people to commission the type of bespoke inputs
which can often be key to ensuring they can stay at home a little longer. We
recommend that continued efforts are made to promote this approach to
managing social care funds.
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4

A proposal for a “sustainable for all”
approach to pricing.

4.1

Introduction
This pricing model has been developed from:




Cordis Bright’s understanding of the current challenges in the Suffolk and
Great Yarmouth Care Market.
The recommendations put forward by the National Audit Office regarding
approaches to pricing social care.
Cordis Bright’s experience of working with the Department of Health, other
commissioning authorities and social care providers to develop sustainable
social care markets.

To begin with, we set out some of the considerations which have directed our
thinking and approach.
4.1.1

Thinking about costs
The cost of a service is often considered the key factor by statutory
commissioners in the assessment of price, but this is actually an unusual
approach in most commercial transactions where other factors play an important
role, such as reliability, convenience, functionality etc.
Cost-plus approaches
Social Care commissioners often base their pricing approach on the concept of
‘cost plus’ tariffs which build a price based on the cost of the service, plus an
agreed margin / profit.
However this approach is founded on the principle that the scale of purchasing by
the statutory commissioners is sufficient to give them ‘price authority’ in the
market. With the increasing influence of private payers in the social care market
this model is becoming problematic. Increasingly it is simply impossible for
commissioners to achieve their ‘published price’.
The development of tariff or cost plus approaches are complex and require
significant investment in infrastructure to develop and support. Feedback from
providers as part of this research suggest that such an approach is unlikely to be
welcomed and may even encourage some providers to consider ceasing to trade
with statutory commissioners.
Cost plus with allowance for national living wage increases
It is especially difficult to control price in a market where wage inflation for some
staff is likely to be fixed above 5% year on year as a result of national living wage
commitments.
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One pricing approach may be to treat the cost pressure of the National Living
Wage (NLW) as a separate and distinct item. If, for any reason, it does not
increase anticipated, then cost increases are likely to be less dramatic. One
approach may be to ask providers to provide details of current pay rates and the
proportion of the workforce in receipt of these rates. It would then be possible to
calculate more precisely the impact of the NLW on each provider.
However overall we believe that the scale of the administrative and logistical task
required to undertake this exercise is likely to outweigh the benefits. Ultimately,
local demand and supply is likely to continuing influencing price regardless of the
trajectory of national living wage costs.
Reviewing profits
Whilst there may be reservations about the margins being secured by one or two
providers in Suffolk, there is no evidence of a widespread “profiteering”. As such
reducing the margins of providers cannot be relied upon as a meaningful source
of cost containment. Again, it is our view that the scale of the administrative and
logistical task required to analyse provider profits is likely to outweigh the
benefits, and distract from other activities which are likely to bring greater value.
4.1.2

Responding to supply and demand
Supply and demand and an imbalance between them is usually a more
significant factor in price, particularly where commissioners are competing with
each other and self-funders to buy a bed. This is why our recommendations in
section 3 focus on influencing local both demand and supply.
It is clear that there are powerful and often contradictory drivers operating in
Suffolk and Great Yarmouth which are having a significant influence on the price
of a care home bed. In this context is it important to develop a pricing model
which responds to these drivers. There are a number of pricing approaches
which respond to supply and demand, which we will explore below.
Dynamic purchasing approaches
Dynamic purchasing approaches can work especially well for the provision of
relatively unusual or specialist care packages. It is an efficient way for
commissioners to swiftly assess the available options for non-routine purchases.
It may be that an element of dynamic purchasing could be introduced in Suffolk
and Great Yarmouth for the provision of specialist (for example younger adult
care home placements and provision of care in extremely rural areas). However
we have concerns about making this a dominant approach in an under-supplied
market (which Suffolk and Great Yarmouth appears to be). The principal of
dynamic purchasing assumes competition between bidding purchasers. Where
there is no competition, we would be concerned about the extent to which
Commissioners could secure best value through this approach.
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Preferential rates for “under-supplied” services
It could be argued that Commissioners in Suffolk and Great Yarmouth should
consider offering preferential or higher rates for those services which are
especially difficult to secure, as a way of attracting more provision to services.
Whilst this has merit, we would urge commissioners to resist as far as possible,
since this “surge-pricing” approach would inevitably become a factor which draws
the overall market price upwards.
4.2

Proposed model: Pricing quartiles

4.2.1

Introduction
Taking into account the considerations set out in 4.1 above (i.e. the need to
recognise the pricing challenges which arise in a market which is influenced by
factors other than cost), Cordis Bright recommends a fairly simple basic pricing
structure which is based on the realistic understanding that prices cannot be
controlled by any one purchaser. We recommend organising all the prices
currently paid in Suffolk and Great Yarmouth into quartiles. This way,
commissioners can target third quartile prices feeling relatively confident that they
are paying a fair market price which is likely to be sustainable for providers.

4.2.2

Establishing the quartiles
We suggest that the quartiles would be drawn from an annual analysis of prices
paid. Ideally this would cover all local purchasers although it is recognised that
accurate data concerning private payer rates may be difficult to establish.
However if a co-produced approach can be secured to develop this “sustainable
for all” pricing model, it is anticipated that providers may feel confident to share
such data.
However, if necessary, it may be that the pricing quartiles must be developed on
the basis of prices paid by the Suffolk Commissioners, with estimates concerning
the likely scale and rate of prices paid by private payers. Ideally, this analysis
would also include data from neighbouring commissioning authorities regarding
the prices which they are paying for care home beds in Suffolk and Great
Yarmouth.

4.2.3

Organising by district
The evidence from this review suggests that it would be valuable to organise
separate quartiles based on pricing data from each of the districts, given the
variance in market conditions in each of those locations.

4.2.4

Organising by client group
It is anticipated that this pricing approach is likely to work most effectively for the
older people client group, since this is where the greatest scale of purchasing
takes place. However it would be valuable to undertake similar exercises for
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alternative client groups to provide insight into the likely “market price” for these
services.
4.2.5

Negotiating prices
It is anticipated that this pricing approach would have three tiers. The first tier is
a fixed point which is the average of third quartile payments. This represents the
‘floor’, and service users requiring a standard level of support would normally
receive a service at this rate. Clearly many individuals would have needs which
are non-standard, and would need to be individually negotiated. We recommend
that these negotiations take place within the framework of quartile boundaries,
and Figure 23 summarises a possible approach.
Figure 23 Payment model tiers

4.2.6

Tier

Description

Implementation

One

Person-centred plan and assessment
indicates that a standard amount of
care is required.
This would be set at the average of 3rd
quartile payments.

Standard fee offered.
Subject to an annual
review.

Two

Person-centred plan and assessment
indicates that additional supports are
required.
This amount would be negotiated, up to
a maximum level: the difference
between average price paid at the 3rd
quartile and the average price paid at
2nd quartile.

Subject to a 6-monthly
review.

Three

Person-centre plan and assessment
indicates that intensive additional
support is required.
This amount would be negotiated up to
a maximum level: the difference
between average price paid at the 3rd
quartile and the average price paid at
1st quartile.

Subject to a 3-monthly
review.
Likely only to be
considered for timelimited specific periods
(for example return from
hospital, during serious
illness etc.).

Determining level of support need
Feedback from the sense-testing workshop suggests that in each case, need
should be established by reference to the person-centred plan and assessment.
We understand that an outcome commissioning framework is not yet uniformly
used in Suffolk and Great Yarmouth. Should an outcome-focused commissioning
framework become used in Suffolk and Great Yarmouth, clearly it would be
helpful to link it to the pricing model, so ensure that the prices paid or negotiated
are securing good quality and optimum value for money for all parties.
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5

Conclusion
Cordis Bright is very grateful to all the stakeholders who have contributed so
constructively to this Strategic Care Market Review. We understand that the
recommendations and suggested pricing structure set out in this review will now
be considered in detail through the work of the Suffolk Care Homes 360 CoDesign group where proposals will be developed to influence future strategy in
this area.
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Appendix One: Methodologies
Literature review
To understand the challenges and solutions being applied in other locations
regarding social care markets, we conducted a review of the literature relating to
commissioning, factors affecting demand and supply, approaches to pricing and
the overall sustainability of the care home market.
We developed a bibliography using Google Scholar to search for the terms set
out in the table below.
Primary search terms

Secondary search terms

“Care market”
“Care commissioning”
“Residential care”
“Nursing care”

“Individual service funds”
“ISFs”
“Direct payments”
“Private payer”
“Self-funder”
“Top up”
“CCG”
“Local authority”
“Best practice”
“Innovation”
“Effectiveness”
“Models”
“Pricing models”
“Demand models”
“Strategy”
“Research”

Each primary search term was searched in combination with each secondary
search term (e.g. “primary” + “secondary”, “primary” + “another”, etc.). We looked
at the first 50 articles for each combined search term. Abstracts were scanned
for all potentially relevant, publically available articles, and the most appropriate
articles were chosen for the bibliography. A standard Google search was also
conducted using the primary search terms to ensure that key UK literature was
also included in the bibliography. A full list of the items consulted can be found in
Appendix Two: Bibliography
Launch event
A launch event was held on 14th July and 67 people attended. They represented
care home providers, service users, carers and commissioners. A full list of
attendees is available in Appendix Three.
The event was publicised as follows:
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Letters were posted to every care home provider in Suffolk, Great
Yarmouth and their neighbouring postcodes, using data purchased from
www.caredata.co.uk.
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Email addresses for care home providers were gathered by the following
means:
Various email lists and contact details were shared by the Suffolk
Commissioners.
Cordis Bright undertook desk-based research to find relevant email
addresses.
Cordis Bright telephoned 50 care homes to raise their awareness of the
review and request relevant email addresses.
A total of 384 contacts were emailed.
Colleagues working within the Suffolk Commissioning authorities helped
to publicise the event among staff, and with relevant stakeholder groups
(for example Healthwatch Suffolk, Service User Representative Groups,
Patient & Public Involvement Groups etc.).

The launch event provided an opportunity to introduce the review to
stakeholders, and begin some group discussions regarding the key concerns and
considerations for this review.
Development of a demand model of care
To gather an understanding of the current and predicted growth in demand for
care and support services in Suffolk and Great Yarmouth at present, we looked at
publicly available data from the Office for National Statistics (ONS), Public Health
England, and findings from the Suffolk Joint Strategic Needs Assessment. We
used this data to compare prevalence of various demographic variables to
national averages, and project how demand is expected to increase. In some
instances these population projections have been provided by ONS, however
where this was not available we have undertaken our own linear forecast
analysis. Wherever possible we have collated data from Suffolk and Great
Yarmouth, however in some instances where data is not available by district we
have included figures for Norfolk overall.
Where applicable we have included choropleth maps, generated using a Public
Health England mapping tool, to highlight geographical areas where there are the
extreme proportions of demographics relevant to the demand for care and
support services.
Analysis of supply data
Analysis of the supply of care homes (care homes and care homes with nursing)
is based on CQC data published on 1 August 2016. This is supplemented with
data from a variety of sources, including archive CQC data from 28 January
2015, data on Ipswich and East Suffolk CCG and West Suffolk CCG, and
population based on 2011 mid-year estimates from the ONS.
Data is compared across districts and with other local authorities using CIPFA’s
Statistical Neighbours for Suffolk, which are those authorities which are closest to
Suffolk in terms of demographics. A full description of Statistical Neighbours can

©

| November 2016

41

The Suffolk
Commissioners
Strategic Market Review

be found at
http://fingertips.phe.org.uk/documents/Nearest_Neighbour_Methodology.docx.
Provider survey
The communications (letters, emails and phone calls) with providers outlined
above were also used to promote an on-line survey. In summary therefore,
providers were sent a postal letter, 2 or 3 reminder emails and 50 were
telephoned directly to encourage responses.
Using the e-survey tool Surveymonkey, an online questionnaire was developed in
collaboration with the Suffolk Commissioners and distributed to providers of care
in Suffolk and Great Yarmouth. This consultation aimed to gain an understanding
of provider’s experiences of delivering care in Suffolk and Great Yarmouth, and
their views on the current care market and how it could be developed in the
future.
In summary between 23rd June 2016 and 22nd July 2016, providers were sent a
postal letter, 2 or 3 reminder emails and 50 were telephoned directly to
encourage responses. 70 responses were received.
Service user engagement
Cordis Bright undertook the following activities took place during July and August
2016:





Visited Suffolk Family Carers Group and conducted one to one discussions
with 5 carers.
Visited a Norsecare specialist dementia care home in Great Yarmouth and
conducted one-to-one interviews with one resident and two family members.
Visited a Norsecare housing with care scheme in Great Yarmouth and
conducted one-to-one interviews with four residents.
Visited an Anchor Care residential care home in Suffolk and conducted oneto-one interviews with three residents and two family members.

In addition, interviews were conducted with 6 groups who represent users of care
services. These were:
•
•
•
•
•

Age UK Suffolk
Healthwatch Suffolk
Suffolk Brokerage
Suffolk Coalition of Disabled People
Suffolk Congress

The purpose of the interviews was to gather the agencies and their service users’
experience of care services in Suffolk and Great Yarmouth, and their insights into
gaps, potential improvements and future trends.
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Qualitative consultation with Council and CCG stakeholders
34 stakeholders were interviewed in total, through one focus group and 21 semistructured interviews. The purpose of these interviews was to gather
stakeholder’s insights on the care home market currently in Suffolk and Great
Yarmouth, predicted trends and suggestions for the future.
Interviews with providers of adult social care
Semi-structured interviews were conducted with providers of adult social care in
Suffolk and Great Yarmouth. The purpose of these interviews were to gain an
understanding of the provider’s experience of doing business in Suffolk and
Great Yarmouth, gain their views on the current care market and how it could be
developed in the future.
All 384 care homes that were contacted regarding the launch event and e-survey
were invited to participate in these discussions. In addition, individual
organisations considered most likely to have important contributions were
followed up by email and phone. In total, six individuals representing four
providers were available to participate20.
Sense-testing workshop
A workshop was hosted by Cordis Bright on 31st August 2016. At this event,
initial findings and possible recommendations were presented, discussed,
prioritised and refined. Using the information gathered at this meeting, the draft
report was refined and improved ready for submission to the Suffolk
Commissioners. Thirty people attended the workshop representing all key
stakeholder groups.

20

Given the relatively small proportion of providers that were able to engage in the interviews, the interview
results have been analysed and compared with the provider survey results which gathered the views of 70
providers.
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Appendix Three: People and organisations
engaging in the review
Summary of care homes contacted for the launch event and provider
survey.
Postal mailing addresses for care homes in the following locations were
purchased from www.caredata.co.uk. A total of 454 care homes addresses were
purchased, resulting in mailings to the 270 organisations which provide or
manage these care homes. The data purchased can be summarised as follows:
Location

Postcodes

Suffolk postcodes

IP

Essex postcodes which border Suffolk

CO10, CO11, CO12, CO7, CO6, CO4

Cambridgeshire postcodes which border Suffolk CB6, CB7, CB8
Norfolk postcodes which border Suffolk

NR34, NR35, NR15, NR16, NR17, NR9,
NR19

Great Yarmouth & Waveney CCG postcodes

NR33, NR32, NR31, NR30, NR29

Postcodes which border Great Yarmouth &
Waveney CCG boundaries

NR12, NR13, NR14

Attendees at the launch event

©

Organisation

No of attendees

All Hallows Healthcare Trust

1

Anchor

1

Bethesda Eventine Home

1

BUPA

2

Cardinal Healthcare

1

Care UK

2

Cephas Care

2

Disabilities Trust

1

E East

1

EFHL

1

Fitzroy Support

1

Forest Homecare

1

Francis Hall Nursing Home

2
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©

Organisation

No of attendees

Great Yarmouth & Waveney CCG

1

Greensleeve Care

1

Headway Suffolk

1

Healthcare Homes

1

Healthwatch

2

Healthwatch Suffolk

2

Highlands Residential

2

Hysia Caring

1

IHDG

1

Ipswich & East Suffolk CCG

3

Ipswich Hospital

3

Leading Lives

1

Norsecare

1

Orbit

1

Orwell Housing Association

1

Residential Home

2

Runwood Homes

1

Seckforde Foundation

1

Sue Ryder

1

Suffolk Age UK

1

Suffolk Association of Independent Care Providers

1

Suffolk Brokerage

2

Suffolk Council for Older People

1

Suffolk County Council

9

The Heathers

1

The National Autistic Society

1

TPIC

1

Versacare

2

Westerfield House

1

White Gables

1
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Care homes providers completing the survey

Abbeyfield Deben Extra Care Society Limited

Leading Lives

All Hallows Healthcare Trust

Leiston Old Abbey

Anchor

Marrams

Ashurst Care Home

Maynell House Felixstowe

Avery Lodge Care Home

NorseCare Limited

Barchester Healthcare

Pinford End Limited

Bethesda Eventide Homes

Priory Paddocks Nursing Home

Broadlands

Rendlesham Care Centre

Bupa Care Services

Runwood Homes Limited

Care UK Partnerships

Salusbury Residential home

Culrose Residential Care home

Shaftesbury House

De Vere Care

Stowcare Limited

Devonshire House

Sue Ryder

Eastcotts Nursing Home

The Briars Residential and Care Ltd

Eden View

The Coach House

Elizabeth Finn Homes Limited

The National Autistic Society

Extrafriend Limited

The Partnership In Care Limited

Finborough Court

The Red House

FitzRoy

Versacare Limited

Four Seasons Health Care

Wainford House Residential Home

Gemini Care Ltd

Westerfield House Care Limited

Handsale ltd

White Gables Residential Care Home

Healthcare Homes Group Limited

Windsor House

Holmwood Care Limited
Independence Matters
Ivydene Residential Home
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Council and CCG stakeholders engaged in qualitative discussions
Role

Organisation

Head of Contract Management and Market Relationships,
Adult and Community Services

Suffolk County Council

Head of Placements and Brokerage

Suffolk County Council

Personal Health Budgets Programme Lead

Suffolk County Council

ACS Provider Support Team Operational Managers

Suffolk County Council

Head of Adult Safeguarding, Quality and Principal Social
Worker

Suffolk County Council

Head of Strategic Commissioning

Suffolk County Council

Commissioning Manager, Adult and Community Services

Suffolk County Council

Commissioning Team Leader

Suffolk County Council

Professional Advisor

Suffolk County Council

Head of Supporting People

Suffolk County Council

Area Manager (South), Lead for Residential and Nursing
Care

Suffolk County Council

Professional Advisor

Suffolk County Council

Area Manager (Roaming)

Suffolk County Council

Area Manager (West)

Suffolk County Council

Area Manager (East)

Suffolk County Council

Head of Service Transformation

Suffolk County Council

Home First County Manager

Suffolk County Council

Assistant Director of Strategic Finance

Suffolk County Council

Assistant Director of Resources

Suffolk County Council

Finance Business Partner

Suffolk County Council

Head of Public Health Information

Norfolk County Council

Head of Quality Assurance and Market Development

Norfolk County Council

Head of Integrated Commissioning

Norfolk County Council

Lead on Out-of-Hours and Community Services, End of Life NHS West Suffolk CCG
Commissioning and the 111 Service, and GP

©

Associate Director, Redesign

NHS West Suffolk CCG

Contracts Manager Community Services

NHS Ipswich and East Suffolk
CCG and NHS West Suffolk CCG

Safeguarding Lead

NHS Ipswich and East Suffolk
CCG and NHS West Suffolk CCG
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Role

Organisation

Associate Director, Redesign

NHS Ipswich and East Suffolk
CCG

Deputy Chief Finance Officer

NHS Ipswich and East Suffolk
CCG

Care Homes Clinical Support Manager

NHS Ipswich and East Suffolk
CCG

Lead Community Contracts Manager

NHS Ipswich and East Suffolk
CCG

Chief Operating Officer

Ipswich Hospital

Chief Operating Officer

West Suffolk Hospital

Provider organisations engaged in qualitative discussions
Organisation
Versacare
Norse Care (2 participants)
The Partnership in Care
Anchor (2 participants)

Service users and carers engaged in qualitative discussions
The following activities took place during July and August 2016:





©

Visited Suffolk Family Carers Group and conducted one to one discussions
with 5 carers.
Visited a Norsecare specialist dementia care home in Great Yarmouth and
conducted one-to-one interviews with one resident and two family members.
Visited a Norsecare housing with care scheme in Great Yarmouth and
conducted one-to-one interviews with four residents.
Visited an Anchor Care residential care home in Suffolk and conducted oneto-one interviews with three residents and two family members.
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Service user representative organisations engaged in qualitative
discussions
Organisation
Age UK Suffolk – A charity which works with and for older people in Suffolk, campaigns with
them and on their behalf and is a provider of direct services and support across the county.
Their mission is to enable older people and their family carers to manage the challenges that
may come with ageing; retain choice in, and control over, their lives; and enjoy later life rather
than endure it.
Healthwatch Suffolk (2 representatives) - A body that aims to strengthen the public’s voice in
health and care services. They gather the views of Suffolk people about local health and care
services and then use those views to shape and improve those services. They also provide
information and signposting to help people navigate the health and social care system and
understand what to do when things go wrong.
The Suffolk Brokerage - An independent, non-profit making organisation dedicated to raising
care standards in Suffolk by providing impartial advice, guidance and information to support the
county’s health and social care sector.
The Suffolk Coalition of Disabled People - An inclusive umbrella organisation, led by
disabled people, for disabled people and their member groups. Suffolk Coalition aims to
become a central point of contact for all user-led organisations in Suffolk, no matter what their
size, which help and support those with any disability, impairment or long term health issues as
identified by the terms of the Disability Discrimination Act.
Suffolk Congress - A collaborative network which is open to all voluntary and community
sector groups in Suffolk. It enables communication, challenge and action. They are committed
to working alongside statutory agencies and other stakeholders, in a partnership of equals, to
provide practical solutions to enhance the lives of the people of Suffolk.
Suffolk Family Carers - A registered charity in touch with 14,239 carers in Suffolk. They
provide information, advice and guidance to family carers of all ages across Suffolk to help them
get the support they need to live fuller lives, and offer a range of services to support adult,
young and young adult carers.
Suffolk Older People’s Council (2 representatives) - An independent group that has

grown out of the Older People’s Strategic Partnership Board which ended in 2011.
The group aims to ensure that older people have the right to independence, choice
and control of their lives.

Attendees at the sense-testing workshop
Attendees
Provider organisations (8 representatives)
Service User and Carer representative groups (6 representatives)
Suffolk County Council (6 representatives)
Ipswich & East Suffolk CCG & West Suffolk CCG (4 representatives)
Great Yarmouth & Waveney CCG (2 representatives)
Suffolk Association of Independent Care Providers (1 representative)
Norfolk County Council (1 representative)
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Appendix Three: Semi-structured interview
guides
Council and CCG stakeholders
Introduction
Thank you for taking part in this interview. We anticipate it will take no more than
45 minutes. This discussion forms part of our review of the care home market
which aims to include:


A proposal for a sustainable pricing model that ensures providers can
deliver effective high quality services effectively.
 An assessment of the financial impact of the implementation of a shared
pricing framework for the NHS and Social Care.
In partnership with SCC and its CCG partners, we will be using the feedback from
the review to develop:


A demand model for care, projecting the capacity required over the
coming months / years.
 A directory of care services for Suffolk and border providers that includes:
capacity, capability, quality and price.
 Assessment of market readiness for integration and early intervention /
prevention models within residential / nursing and community based
settings.
 A road map to ensure Suffolk has a sustainable, engaged and active
market for care provision.
These will be completed by the end of September.
Your views will be critical in helping us to explore these issues. Comments will
not be attributed to you, so I hope you will feel able to speak frankly about your
opinions. Your views will be combined with the findings we gather elsewhere and
used to inform the review. We will list your name in a report Appendix as having
contributed to the research (unless you would prefer that we don’t).
Do you have any queries before we start?
Can I just confirm I have the correct name and job title for you?
Understanding the care home market in Suffolk
1. In your opinion, are there gaps or problems with the provision of care
homes in Suffolk at present? If yes, what are these?
2. More specifically, do any of the following issues cause significant
difficulties in Suffolk?
a. Quality?
b. Consistency and sustainability?
c. Specialisms? (Dementia, LD, Mental Health etc.).

©

| November 2016

53

The Suffolk
Commissioners
Strategic Market Review

d.
e.
f.
g.
h.
i.
j.
k.
l.

Adaptability / flexibility of offer?
Short-term provision (e.g. intermediate care, respite care?)
Price?
Lack of sufficiency?
Reliability?
Geography?
Administration and management of care?
Access to staff?
Provision of services suitable for local BME communities?

3. Are there resources, assets, or alternative approaches (e.g. extra care,
intensive domiciliary care) in existence which you feel could be better
exploited? If not, should some of these approaches be introduced?
4. Do any challenges arise as a result of competition between purchasers?
For example between LA, NHS and private purchasers?
5. What impact do holders of Personal Health Budgets, Individual Service
Funds and Direct Payments have on this market?
Trends
6. Do you anticipate any changes in the demand for care home provision
over the next ten years?
7. Do you anticipate any changes in the way in which care home provision is
funded over the next ten years?
8. Are you aware of specific plans within Suffolk, or its neighbouring
authorities which are likely to impact upon the way in which care homes
are used, commissioned or funded?
9. In your view, what impact will a focus on early intervention / prevention
models have on the market for care home provision in Suffolk?
10. In your view, will there be a significant increase in personal health budget,
individual service funds and direct payments in Suffolk over the next ten
years? What impact will this have?
Suggestions for the future
11. Do you have views about mix of providers that would be required to
respond to these trends? (e.g. Large national? Small local? Specialist? Inhouse provision? Charitable vs private companies?) How closely does
this mirror the current profile?
12. What do Commissioners need to do differently to bring about
improvements to the market for care home provision in Suffolk? How
achievable is this?
13. What do providers need to do differently? How achievable is this?
14. Is there anything that service users and families need to do differently?
How achievable is this?
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Provider interviews
Introduction
Thank you for taking part in this interview. We anticipate it will take no more than
45 minutes. This discussion forms part of our review of the care home market
which aims to include:



A proposal for a sustainable pricing model that ensures providers can
deliver effective high quality services effectively.
An assessment of the financial impact of the implementation of a shared
pricing framework for the NHS and Social Care.

In partnership with SCC and its CCG partners, we will be using the feedback from
the review to develop:





A demand model for care, projecting the capacity required over the
coming months / years.
A directory of care services for Suffolk, Great Yarmouth and border
providers that includes: capacity, capability, quality and price.
Assessment of market readiness for integration and early intervention /
prevention models within residential / nursing and community based
settings.
A road map to ensure Suffolk and Great Yarmouth has a sustainable,
engaged and active market for care provision.

These will be completed by the end of September.
Your views will be critical in helping us to explore these issues. Comments will
not be attributed to you, so I hope you will feel able to speak frankly about your
opinions. Your views will be combined with the findings we gather elsewhere and
used to inform the review. We will list your name in a report Appendix as having
contributed to the research (unless you would prefer that we don’t).
Do you have any queries before we start?
Can I just confirm I have the correct name and job title for you?
Understanding your work
1. What type of service do you offer in Suffolk and Great Yarmouth?
2. How long have you been operating in Suffolk and Great Yarmouth?
3. Do you have any plans for expansion or change in Suffolk and Great
Yarmouth (or its borders) which you are able to share with us?
(Prompt for example: opening new service, close a service, develop more
nursing care services, develop new specialism (e.g. dementia, learning
disability, mental health),
4. If yes, what has prompted you to consider these changes?
5. What’s your average void rate in Suffolk and Great Yarmouth? Do you
hold waiting lists for places?
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Doing business in Suffolk and Great Yarmouth
6. Do you only operate in Suffolk and Great Yarmouth, or do you operate
elsewhere too? (NB, we anticipate that most participants will operate
elsewhere too)
7. If they only operate in Suffolk and Great Yarmouth….Can you tell us
about your experiences of the following?
a. How are working relationships and approaches to pricing with
Suffolk County Council and Norfolk County Council?
b. How are working relationships and approaches to pricing with the
three CCGs (Ipswich & East Suffolk CCG, West Suffolk CCG,
Great Yarmouth & Waveney CCG).
c. How is strong is the self-funder / private payer market in Suffolk
and Great Yarmouth?
d. Do you experience challenges in recruiting and retaining the right
staff?
8. If they operate elsewhere too…How does Suffolk and Great Yarmouth
compare, for example:
a. How are working relationships and approaches to pricing with
Suffolk County Council / Norfolk County Council as compared with
other LA commissioners?
b. How are working relationships and approaches to pricing with the
three CCGs (Ipswich & East Suffolk CCG, West Suffolk CCG,
Great Yarmouth & Waveney CCG), as compared to other CCG
commissioners you may encounter?
c. How is strong is the self-funder / private payer market in Suffolk
and Great Yarmouth in comparison to other locations?
d. Are issues of staff recruitment and retention different in Suffolk
and Great Yarmouth from other locations in which you operate?
e. Are there other notable differences about doing business in Suffolk
and Great Yarmouth, as compared to other locations?
9. Do any challenges arise for you as a result of competition between
purchasers? For example between LA, NHS and private purchasers?
10. What impact do holders of Personal Health Budgets, Individual Service
Funds and Direct Payments have on this market?
Provision of care in Suffolk and Great Yarmouth
11. In your opinion, are there gaps in the provision of care homes in Suffolk
and Great Yarmouth? If yes, what are these? What evidence do you
have for this?
12. Are there resources, assets, or alternative approaches (e.g. extra care,
intensive domiciliary care) in existence which you feel could be better
exploited? If not, should some of these approaches be introduced?
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13. What do Commissioners need to do differently to bring about
improvements to the market for care home provision in Suffolk and Great
Yarmouth? How achievable is this?
14. What do providers need to do differently? How achievable is this?
15. Is there anything that service users and families need to do differently?
How achievable is this?
Service user / carer guide
Please note, this format was used very loosely, and
researchers expanded / reduced / altered the approach quite
considerably, depending on the needs of the people being
interviewed.
Thank you for taking part in this discussion. We expect it will take about 30
minutes. We want to find out your views about the care and support which is
available in Suffolk and Great Yarmouth. In particular, we are interested in
people’s experiences of care homes. This conversation is part of a bigger review
of care and support in Suffolk and Great Yarmouth, which is looking at things like:




What is the “right” price for a care home – affordable for those who are
paying, but also providing enough income so that the care home can offer
a good quality service?
How many people in Suffolk and Great Yarmouth are likely to need care
homes in the coming months and years.
Developing a full list of care homes across Suffolk and Great Yarmouth,
which includes information about their quality, price etc.

We are undertaking lots of research in Suffolk and Great Yarmouth over the
summer and expect to have our findings and results ready in September.
Your views will be very important in helping us to explore these issues. Your
answers will be treated anonymously, so I hope you will feel able to speak frankly
about your opinions. We will list your name in a report Appendix as having
contributed to the research (unless you would prefer that we don’t).
If you tell me something that makes me worry for your safety or the safety of
someone else I will pass that information on. However if this is necessary I will
try to discuss this with you first.
Do you have any queries before we start?
Can I just confirm I have the right name for you?
1.
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Can you tell me a little bit about the care and support you (or the person
you care for) has received in Suffolk (or funded by Suffolk County Council
or a CCG based in Suffolk)? What services have they used?
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2.

In your opinion, what was good about these services? Prompt if
necessary…
 Attitudes of staff
 Expertise of staff
 Type of care and support available
 Amount of care and support available
 Quality of the building
 Price

1. In your opinion, what did these services need to improve? (see prompts
above if necessary).
2. Can you tell me how this care and support was funded? Did the Council
pay? One of the CCGs? Did you pay privately, or “top up” the funds?
3. Do you think the way in which it was funded affects your view? For
example, would you expect more if you paid for it from your own funds?
4. Do you have any experience of Personal Health Budgets, Individual
Service Funds or Direct Payments? How well does this approach work
from your point of view? What works well and what should be improved
for the future?
5. Can you tell us how you or the person you care for found out about the
service? Prompt if necessary….
a. GP?
b. Social worker?
c. Hospital?
d. Charity or voluntary group?
e. Word of mouth or friends
f. Internet
g. Advertisement / marketing of some sort
6. How easy or hard was it to find the care and support you needed?
7. What worked well in this process of “finding out”, and what needs to be
improved for the future?
8. Do you think there is enough of the right type of care and support
available in Suffolk? What improvements or changes might you suggest?
Prompt if necessary……
a. Geography – are there areas in Suffolk which would benefit from
more or fewer care services?
b. More care and support available in people’s own homes?
c. Specialist services – dementia? Learning disability? Mental
Health?
d. Able to cater for cultural differences? For example, alternative
languages, alternative food / meals, religious observance etc.?
e. Services which cater for men, women, LGBT community etc.
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9. What other sources of care and support have you or the person you care
for used? How would you rate these other sources? How well do you think
these different sources of care and support “join up” or work alongside
each other?
Prompts:
a. Health services that are not part of the care home provision
b. Social care services that are not part of the care home provision
c. Third sector services that are not part of the care home provision
d. Peer support groups/services
10. That’s everything I wanted to ask you about today. Is there anything else
that think might be important to tell me as part of this research?
Thank you very much for your help.
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