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1. Introduction
1.1

Social care is now in the daily news headlines following the publication of the Government’s
Policy Paper, “Build Back Better: Our Plan for Health and Social Care”, in September 2021, a
Social Care White Paper due to be published by the end of 2021, and widespread coverage of
the challenges social care providers are facing due to the escalating cost of care and
difficulties in recruiting and retaining staff.

1.2

In October 2021 Shropshire Partners in Care surveyed our local care provider Members to
explore the impact of current local authority fee rates on their businesses and gain their
feedback and insights to support fee negotiations and discussions with both Shropshire
Council and Telford & Wrekin Council for the 2022/23 financial year. Our aim in carrying out
this survey was to gather evidence direct from care providers to demonstrate the effect of
current fee levels on the sustainability of the sector currently and over the next 12 months.

1.3

Shropshire Partners in Care has always taken its role in fee negotiations seriously but, given
the continuing impact of the COVID-19 pandemic and the widely reported challenges facing
the adult social care sector over the past 12-18 months, both locally and nationally, it is more
important than ever that we are able to support the sector to be stable, agile and
appropriately resourced.

1.4

This was an attitude type survey and was not in any way intended to identify the cost of care.
Throughout this report, percentages used are of responses received to the specific question.
Not all respondents to the survey responded to every question.

2. Summary of findings
2.1

A total of 102 responses were received to the survey representing 134 care services across
Shropshire, Telford & Wrekin. This compares to 72 responses received to a previous fee
survey undertaken by Shropshire Partners in Care in January 2021. Of the 102 responses,
three providers who responded don’t deliver any local authority-funded care services and one
offers day care services in Shropshire as opposed to care homes, domiciliary care or supported
living services.

2.2

The table below provides a breakdown of service type and areas covered (NB: figures in the
table differ from the total number of responses received because providers were asked to
state all the services they deliver and some providers deliver more than one type of service).
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Care Homes
Domiciliary Care
Supported Living

Shropshire

Telford & Wrekin

23
39
9

2
2
2

Both Local
Authority areas
26
9
6

2.3

Of the 134 services across Shropshire, Telford & Wrekin, 96 services are funded by Shropshire
Council and 38 services are funded by Telford & Wrekin Council.

2.4

41 providers who responded work with both local authorities, 6 work only with Telford &
Wrekin Council and 71 work only with Shropshire Council.

2.5

Only 12% of respondents across both local authority areas feel that the current local authority
fee rates cover their actual weekly operating costs. This compares to 19% in the previous
survey undertaken in January 2021. Only 6% of care homes feel that fees cover actual costs,
compared to 17% of domiciliary care providers.

2.6

Nearly six out of ten respondents (59%) cross subsidise local authority fee rate income with
other business provision, e.g. private funded care (self-funders).

2.7

The highest impact cost pressures across all care providers are:





Increasing wage bills;
The National Living Wage;
The increase in Employer National Insurance contributions wef April 2022; and
Increasing staff recruitment costs.

2.8

Significant numbers of care providers of all types have handed back care placements/packages
/contracts, decided not to tender for a package of support, chosen not to respond to
brokerage and plan to 'hand back' care placements/packages in the next 12 months for
financial reasons.

2.9

Over a third of all care providers (37%) are not at all confident about their financial situation/
sustainability for the next 12 months, and this increases to 44% for care homes.

2.10 The detailed comments made by care providers throughout the survey highlight the critical

position the sector is currently facing in Shropshire, Telford & Wrekin, and in particular the
negative impact of the current local authority fee rates on staff recruitment and retention and
providers’ ability to grow their businesses and continue to deliver high quality services.

2.11 The survey responses set out a clear case for support for local authority fee rates to increase
for both care home and domiciliary care providers, without which it is inevitable that care
providers in Shropshire, Telford & Wrekin will need to review their business model and
services, and potentially withdraw from local authority placements/packages/contracts.
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3. Operating Costs and Placements
3.1

Overall, only 12% of those asked felt that the current local authority fee rates cover their
actual weekly operating costs. This compares to 19% in the previous survey undertaken in
January 2021.

Do current fee rates cover your actual weekly operating
costs?
11.48%

29.51%

59.02%

Yes

No

Sometimes

3.2

However, when broken down by provider type we see some variation, with 22% of supported
living providers and 17% of domiciliary care providers reporting that fees do cover actual
costs, compared to only 6% of care homes.

3.3

70% of care homes stated that current weekly fees do not cover the costs of providing care,
consistent with a figure of 71% in the previous survey conducted in January 2021.

Do current fee rates cover
your actual weekly
operating costs? - Care
homes

Do current fee rates cover
your actual weekly
operating costs? Domiciliary care

6.06%

24.25%

16.67%
33.33%

69.70%

Yes

3.4

No

Sometimes

50.00%

Yes

No

Sometimes

The table below shows the figures broken down further by local authority area.
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Shropshire
Care Homes
Domiciliary Care
Supported Living

3.5

Yes
2
5
2

No
22
14
2

Telford & Wrekin

Sometimes
7
10
3

Yes
2
0
0

No
10
5
4

Sometimes
5
3
2

Despite the majority of responses above saying that current fee rates do not cover costs, or
only do sometimes, we found that 59% of providers still accept placements and care packages
at these rates (always or sometimes).

Do you accept placements/care packages at the standard
advertised rates?
9.84%

34.43%

24.59%

31.15%

Yes

3.6

Sometimes

Not applicable

The table below shows the figures broken down further by local authority area (excluding
those for whom this question was not applicable).

Care Homes
Domiciliary Care
Supported Living

3.7

No

Yes
3
17
2

Shropshire
No
Sometimes
16
9
5
5
1
3

Yes
1
5
1

Telford & Wrekin
No
Sometimes
10
5
1
2
2
3

We asked providers if they ever negotiate a higher fee rate with councils at the point of
referral. Over two-thirds (72%) of care home respondents said they did whereas only a third
(36%) of domiciliary care providers do.
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Do you ever negotiate a higher fee rate with the council(s)
at the point of referral which is agreed and funded?
80%
70%
60%
50%
40%
30%
20%
10%
0%
Care homes

Domiciliary care
Yes

No

Not applicable

Care Home Provider Comments
We do negotiate the care fees higher than the fee rate, however this has not been successful even
if individual support needs are higher. The only time higher rates agreed is when part funded with
CHC.
If assessed need requires more complex care this is evidenced and often requires a CHC and DST
that can take many weeks to get which slows funding or even placement admissions.
They will not negotiate – have tried. Only success we have had is with a temporary placement that
was wrongly placed with us and additional funding was put in for additional staff whilst an EMI
Nursing bed was found.
Sometimes.
They are usually for fast track cases funded by health rather than council or where there is a third
party top up agreed.
All of our spot purchases have been a negotiation between our fees and Council fees but capped at
where we reduce to.
We do achieve the full rate for the bed.
Every individual’s contract is negotiated with the council based on their individual needs.
We tend to only accept residents with more complex needs and often residents who have moved
from one care facility to another. As such, we are often able to negotiate higher fee rate as
councils are unable to place residents anywhere else.
By providing fair cost of fees costings.
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I tried on a number of occasions and failed – they hold the upper hand because they will simply
move on to the next provider, and seeing as we have a number of post pandemic empty beds we
need the work.
The home would not be able to accept the flat fee council offers, we reply on the top-ups CCG and
third party contribution.

Domiciliary Care Provider Comments
We do try but they refuse.
Rare occasions when we picking up rural areas, its necessary to support with covering travel costs.
If assessed need requires more complex care this is evidenced and often requires a CHC and DST
that can take many weeks to get which slows funding or even placement admissions.
This is not an option as all referrals come via brokerage.
Always.
They are usually for fast track cases funded by health rather than council or where there is a third
party top up agreed.
When we took on council funded packages we invoiced for their highest rate anyway
Have done in the past but not recently.
Haven't to this point.
Reablement packages are paid at a higher rate and we have one or two clients we are paid a
'specialist' rate for. We have tried to argue for a specialist rate for many more but never been able
to make progress despite the council having a definition of 'specialist' which we feel the clients
meet.
Only if not in our usual locality and we could cover it.
We were under the impression it was not negotiable.
Package difficulty plays a part in this a some require more experienced carers or a team which will
require incentives etc.
Travel costs especially in rural areas.
Sometimes but this is difficult to achieve.
We have been told this is NOT an option.
We have managed to get 2 clients and slightly higher rates and one at £25 per hour.

3.8

Providers were asked if they have reduced the amount of local authority funded placements/
packages they accept in the past 12 months because of fee rates. Nearly half (47%) of
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providers who responded confirmed that they have reduced the amount of local authority
funded placements/packages they accept in the past 12 months.

3.9

The proportion of domiciliary care providers who confirmed that they have reduced the
amount of local authority funded placements/packages they accept in the past 12 months or
plan to do so in the next 12 months was higher than the proportion of care homes who
responded this way (50% for domiciliary care providers compared to 44% for care homes).

In the last 12 months have you had to reduce the amount of
council funded placements/care packages you provide
because of the fee rates?
5.00%

46.67%
48.33%

Yes

No

Not applicable

In the last 12 months have you had to reduce the amount of
council funded placements/care packages you provide
because of the fee rates? - Care homes
6.25%

43.75%
50.00%

Yes

No

Not applicable
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In the last 12 months have you had to reduce the amount of
council funded placements/care packages you provide
because of the fee rates? - Domiciliary care
3.33%

46.67%

Yes

No

50.00%

Not applicable

3.10 The overwhelming majority of care homes and domiciliary care providers who responded
expect to provide less funded care in the next 12 months if fee rates remain the same in
2022/23.

If the rates remain the same in 2022/23 how much funded
care do you expect to provide in the next 12 months?
30
25
20
15
10
5
0
Care homes

Domiciliary care
More

The same amount

Less

Care Home Provider Comments
In the last 12 months have you had to reduce the amount of council funded placements/care
packages you provide because of the fee rates?
We have lost some placements/care packages through normal things like the passing of a person
we support but we have been unable to bid for new placements/care packages as we are unable
to recruit/retain sufficient staff due to the fee rate being inadequate. We cannot pay the level of
wages other sectors are able to offer for less stressful jobs due to the funding rate being too low.
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We need the true cost of care to be paid to run the business and that does not take into account
any future business development.
All of our full price LA beds are spot contracts.
This is because we have been able to continually accept residents with high needs. Had we been
more "mainstream" and not had our specialism, we probably would have reduced the number of
LA funded residents.
The difference between council rates and self-funders is too big.
If the rates remain the same in 2022/23 how much funded care do you expect to provide in the
next 12 months?
With the 6% increase in the staffing costs with the increase in the hourly rate, the increase to the
employer NI contribution and the increase in hotel running costs will make our care services not
financially viable.
If rates remain the same this would impact on the viability of the services due to the increase in
NLW and also increase in NI that is due to take place from April 2022. This would increase our
costs but without the increase in funding also this would mean a possibility of not being able to
fund placements on the current rates paid.
With a 6.6% increase in NLW plus all the other costs going up and the likelihood that inflation will
reach 4% the fees must rise significantly just to stand still. On top of that I would remind the
Council that Boris's Govt has pledged to fix social care and part of that is moving away from
pricing staff at the NLW but recognising the skills involved in delivering safe care. Additional
monies will be spent on staff. Finally the past 10 years have meant that care has been borderline
solvency (and for many the wrong side of the line and they have closed) – investment is
desperately needed now.
Prices are increasing for everything! National Minimum wage is going up 60p per hour!! Energy
bills are going up considerably, food fuel etc fee increase should be in relation! The government
are funding social care through NI so Shropshire need to pay according to other counties.
Wage rates are rising, agency costs are sky-rocketing. It simply would not be viable to maintain
every package of care if fee rates do not keep pace with our increasing costs.
The further rise in living wage in Apr 22 and the reduced pool of care staff to recruit from will
mean we can’t afford to do it at all on the published funded placements.
We have modelled and agreed to move to a 70%-30% ration of self funder v council customers.
The viability of our business will be challenged.
Increased costs.
There are more empty beds in the county and more providers willing to accept the low rate.
We are currently loss making and we have been for nearly 2 years now.
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My Cheshire homes subsidise [our Shropshire nursing home] and allow it to remain open. We need
to achieve a certain average fee based on occupancy to cover our costs.
Provided council continue to negotiate individual rates for each new user.
If rates remain the same OR if they do not keep up with inflation, we will be forced to seek private
residents to top-up our fee rates. We may also move to other specialisms (so away from Elderly
Dementia) as these may be more profitable and so reduce the number of beds available for funded
care.
We believe staff costs will be 8%+ higher next year and with much higher energy, insurance and
food bills, our overall cost base will increase by 12-15% and so we cannot afford to have residents
on such low fees.
I would like it to be less – I will naturally prioritise a private client over funded – sadly the private
referrals aren't coming in at the moment (after all the only press about care homes for the last 18
months has been bad press) even though we are one of the very few to have kept COVID out
throughout.
Domiciliary Care Provider Comments
In the last 12 months have you had to reduce the amount of council funded placements/care
packages you provide because of the fee rates?
We will take on private clients before we will take LA.
We favour private funded packages of care over council funded due to fee rates. We are in a rural
area and care provision costs are high.
Anything that has a lot of travel time and mileage we have handed back as the Council does not
contribute.
I would consider doing this to enable me to take on more self funding clients.
We have reduced our capacity to complete routine domiciliary care at £17.
If care is uneconomic, we have to turn it down as a business. For example we may not have
sufficient carers in an area because of difficulties in recruitment.
Can’t continue to make a loss.
We have tried to maintain the number of packages which has only been possible due to being part
of a larger established group.
Have had to hand back several packages.
Main two reasons first costs then staffing both these can be resolved by being paid for the true
cost of care.
If the rates remain the same in 2022/23 how much funded care do you expect to provide in the
next 12 months?
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Council fee must include mileage this makes it difficult to cover costs and pay carers competitive
wage.
We would not survive.
The pressure to increase wage rates, and additional operating costs that the business will not be
able to fund if the fees do not increase.
With the rise in costs for this coming year we cannot manage our operation costs without a
substantial increase to the fee rate.
Or less as it will depend on many carers we can attract or keep. The number of carers we have has
a direct impact on the number of care hours we can provide.
Depends on capacity of other care providers that will provide care at a lower rate whether they
will need us or not.
We will not change the amount we take, but we will prioritise those who pay more due to the fact
we may not be able to make a profit or even break even by the end of the month.
Not cost effective.
More cost effective to pick up private paying clients than do council work.
The wages bill was increased by 60p per hour in the budget on 27.10.2021. For us to be
competitive in the job market we will have to increase wages substantially in 22/23.
I won't be able to afford to have more, I would want to build up my [self funding] base.
The hourly rate does not cover our costs.
We will have to think very carefully about taking any dom. care referrals if the rate increase
doesn't more than match our costs and begin to close the gap.
Come on, we need to pay carers a hourly rate that represents the job they do! This is no longer an
unskilled job. As an outstanding CQC rated provider we ensure that we train properly and actively
encourage carers to have a career path with NVQ qualifications. This comes at a cost. Why would
anyone want to be a carer for less money than putting tins on a shelf? Costs are also increasing on
daily basis, we have never known such dire circumstances. Costs alone for
recruitment/employment are higher than we have ever known.
It would force us to go to different revenue streams for the branch as costs will be increasing
significantly in April 2022.
LA/NHS rate is too low and the work is border line breakeven at best.
Costs are rising and we need to increase wages to retain staff but it means more hours are needed
to support basic business operating costs.
I cannot employ any further staff as people do not want to come into Dom Care. Join Social Care is
hopeless.
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Current situation not sustainable we are already handing back full runs, costs are one of these
reasons.
Cannot afford to. Pandemic has cost us £168k. Lack of support from local authorities.
Predominantly our service users are Council contract.
We wouldn't be able to invest further in our business at current rates.
We are currently reducing our split of care from 50/50 private/council to an 80/20 split and will go
lower in order to survive as a business, to pay higher wages in order to attract and retain staff.

3.11 We asked providers if they have 'handed back' any care placements/packages/contracts in the

last 12 months for financial reasons, if they have decided not to tender for a package of
support in the last 12 months, if they have chosen not to respond to brokerage for a package
of support in the last 12 months, and do they plan to 'hand back' any care placements/
packages in the next 12 months for financial reasons. The survey responses show that
significant numbers of care providers of all types have handed back care placements/packages
/contracts, decided not to tender for a package of support, chosen not to respond to
brokerage and plan to 'hand back' care placements/packages in the next 12 months for
financial reasons.

Care provider decisions/intentions re care
placements/packages/contracts/brokerage
35
30
25
20
15
10
5
0
Care homes

Domiciliary care

Supported living

Care placements/packages/contracts handed back in the last 12 months for financial reasons
Decided not to tender for a package of support in the last 12 months
Chosen not to respond to brokerage for a package of support in the last 12 months
Plan to 'hand back' any care placements/packages in the next 12 months for financial reasons

3.12 The survey found that a majority of respondents also provide Continuing Healthcare (CHC)
funded care for the CCG.
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Do you provide Continuing Healthcare (CHC) funded care
for the Clinical Commissioning Group (CCG)?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Care homes

Domiciliary care
Yes

Supported living

No

4. Cost pressures for care providers
4.1

We asked providers what are the main cost pressures facing their business at present, and
whether these are high, medium or low impact. The highest impact cost pressures across all
providers are:





Increasing wage bills;
The National Living Wage;
The increase in Employer National Insurance contributions wef April 2022; and
Increasing staff recruitment costs.

What are the main cost pressures facing your business at present?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

High Impact
Medium Impact
Low impact
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4.2

For care home providers, increasing costs for agency workers/sub-contractors are also a
significant cost pressure, whereas this is less of an issue for domiciliary care providers.

What are the main cost pressures facing your business at present?
- Care homes
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

High Impact
Medium Impact
Low impact

What are the main cost pressures facing your business at present?
- Domiciliary care
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

4.3

High Impact
Medium Impact
Low impact

We asked providers if they will be able to absorb the cost of COVID-related additional PPE and
testing within their operating costs if the Department of Health and Social Care PPE portal and
Infection Control and Testing Fund (ICTF) are withdrawn from April 2022. Eight out of 10
providers who responded (81%) stated that they will not be able to absorb these costs, and
this was fairly consistent across all types of providers but slightly higher for supported living
providers (89%).
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Will you be able to absorb the cost of COVID-related
additional PPE and testing within your operating costs if
the Department of Health and Social Care PPE portal and
Infection Control and Testing Fund (ICTF) are withdrawn
from April 2022?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Care homes

Domiciliary care
Yes

4.4

Supported living

No

We asked providers what additional costs they have incurred in the last 12 months, e.g.
increased recruitment costs, agency costs etc. Below is a word cloud showing the most
popular words used in responses from providers. Excluding “costs” and “increased”, the most
popular words used were “recruitment”, “staff”, “agency”, “insurance”, “covid” and “PPE”.
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4.5

We asked providers how confident they are in their financial situation/sustainability for the
next 12 months. The responses show that providers of all types are not very confident about
their financial situation/sustainability for the next 12 months. 44% of care homes, 27% of
domiciliary care providers and 33% of supported living providers are not at all confident, with
over a third (37%) of all providers not at all confident.

How confident are you in your financial situation/
sustainability for the next 12 months?
25
20
15
10
5
0
Care homes
Extremely confident

4.6

Domiciliary care
Confident

Somewhat confident

Supported living
Not at all confident

We received a significant number of comments to this question, giving a stark insight into the
current financial situation/sustainability that care providers in Shropshire, Telford & Wrekin
are currently facing.

We are struggling with staffing at the home which means spending more than we would want to
on agency staff.
As an organisation we are financially sustainable for the next 12 months but the Day Service for
Adults (currently funded through spot contracts) will need to be supported by charitable donations
unless fees and the number of places can be increased.
If nothing changed, we would be able to maintain current service delivery levels. However, with
the rising living costs, then wages need to rise accordingly.
The home is currently running at a loss and unable to continue making loss.
Home is currently running at a loss, unable to sustain this for the future.
Should there not be an increase in funding to cover the national living wage increase for 2022 then
the sustainability of the service we provide support for may be affected.
We have to be hopeful that a sensible increase in fees will prevail in order for care providers to be
able to survive. We have all worked extremely hard over the past 12 to 18 months to keep people
safe and supported. We know our businesses well and wish to continue with our good work. If
domiciliary care providers are forced to close, hospitals will not be able to discharge people back
into the community causing bed-blocking.
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Hopeful is probably a better word – we need to see an increase in funding to more than offset the
increase in costs to us – namely wages and other fees. I am reasonably confident that, with the
declared backing of Central Govt, that [Telford & Wrekin] will recognise the gross under
investment to date and be in a position to start to increase payments above inflation and NLW.
Low fees and staffing.
Once again Social Care is forgotten. Wages, travel, insurance, fees, rent, business rates are all
increasing at 2 or 3 times above our pay.
We have been prudent over the years and built up strong reserves. Some of our 'commercial'
counterparts may not be in as fortunate position – hopefully the councils take this into
consideration when awarding contracts.
We will respond accordingly and we are confident in averting a crisis.
This depends entirely on fee rates and the recruitment situation.
Only as we have reasonable percentage of private clients.
Less so if you strip out the grant funds.
The national picture at the moment is very depressing. Lots of cost pressures being flagged and a
deaf (dumb!) and blind Government.
Currently our packages are averaging £23 per hour at a cost to us.
Staffing pay is soaring and the increase on NI will put pressure on all providers.
We have seen the costs of having business premises and overheads increase dramatically. Business
insurance up 90%, rent up 25%, electric and gas increases, telephones, in fact every area has
increased. We are spending more on advertising to fill carer roles than ever before.
We are part of a larger established group with strong financial backing however the
Telford/Shropshire market is not as attractive comparatively.
There are significant financial pressures on Social Care and if occupancy materially drops over
winter, we will be in serious financial difficulties.
Even if we increase the number of self-funders we are massively concerned that the Government's
proposals to enact provisions of 2014 Care Act so that self-funders get their care commissioned by
LA's will substantially reduce our overall revenue.
Shropshire Council have pushed us into a dangerous situation with the way they have handled the
change over from ISF. It’s cost us around £40k so far. It was done in August with no thought, it was
holiday season, and that we also had to pay all paid holiday from last year. When I spoke to
someone on the contracts team the response I got was 'oh well no one else has had any issues
with it'. Knowing and speaking with other providers we know this is not the case.
My big concern is paying the staff what they will expect to be paid through the hype by Govt and
the media (because society has said they need to be better rewarded) – but not getting funds in at
the front door to enable to pay people appropriately. The living wage increase will be a minimum
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increase – we want a solution that puts us on a par with LA and NHS wages. For the record, last
year cost us around £80k in losses + lost profit. That is unsustainable in the long term and there
simply isn't the money to become competitive with NHS etc. Added to that the fact that we had to
lose a member of staff because of the compulsory vaccine debacle (I know many suffered more
than we did). Carers are out there but they are chasing the money – the first question to any
advert response now is 'how much' – this never used to be the case. VERY SAD situation.
The covid grants received last year enabled us to make £4k profit, clearly not sustainable long term
as we struggle to pay higher wages.

4.7

We asked providers to advise what proportion of their clients are self-funders. For over a half
of respondents (56%), more than 25% of their clients are self-funders.

What proportion of your clients are Self-Funders?
35%
30%
25%
20%
15%
10%
5%
0%
0%

4.8

Less than
Between
Between
Between
Between
10%
10% and 25%25% and 50%50% and 75%75% and 99%

100%

We also asked providers if they cross-subsidise council fee rate income with other business
provision, e.g. private funded care (self-funders). Nearly six out of ten respondents (59%) do
cross subsidise council fee rate income with other business provision.

18

Do you cross subsidise council fee rate income with other
business provision? (e.g. private funded care)?
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5. Comments from care providers on the effect fee rates
have on their staffing levels and other aspects of the
care and services they provide
5.1

We asked providers to describe what effect current fee rates have on their staffing levels and
other aspects of the care and services they provide. Again, we received a significant number of
comments to this question, giving a stark insight into the challenges that care providers in
Shropshire, Telford & Wrekin are currently facing. The extensive feedback provided is set out
below:

We are struggling to recruit staff especially for weekend and evening work despite paying higher
rate at these periods which makes it financially not much benefit to the business providing care at
these times.
Suitable funds are needed to offer security of jobs for staff.
We can only pay the minimum wage so this makes it harder to recruit. We can only provide the
minimum amount of training.
The fee determines what we are able to pay our staff, for their hourly rate and their mileage costs.
As other providers, and other sectors, are able to offer higher rates we have lost a number of staff.
Reducing staffing levels means we are unable to take on new packages.
We have had to streamline the management structure for the home to enable to not reduce
staffing in the home. As an organisation for this financial year to operate the home running at a
loss so we are not compromising on care provision. Adult social care are not undertaking effective
review of care needs, not completed in partnership with the care provider in which care packages
are remaining the same even though their care needs have increased. An example of a recent
review carried out by social worker for a lady who recently is on end of life care. The review did not
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consult anyone including care manager and others. Social worker deemed there was no need to
change care plan/hours.
If fee rates do not increase in line with NLW increase for 2021 this would result in service possibly
becoming unsustainable due to rising costs that would be incurred but without any increase in
funding to compensate these cost increases.
NMW, enhanced training needs, covid impact costings, recruitment and retention.
Staff pay rates must increase in order to encourage people into the care sector. There is great
competition with other areas of work where staff can earn more money with much less
responsibility. Domiciliary care involves staff lone working, early mornings, late nights, travelling
out to rural areas, using their own vehicles in all weathers to do a very responsible job.
The main issue is the sector is finding it near impossible to recruit – there is some nomadic
movement of staff between establishments, but it is not perceived as a career of choice because
the Govt has declared it as such and has failed to fund it (unlike 10 years ago when it was great
and our staff were paid way above NLW). The consequence is that recruitment advertising yields
next to no candidates... Our levels are prescribed by the nature of risk and agreed with CQC – we
will not (and cannot) go under it.
Reduce staffing levels as right now carers feel that they can get better wages for less 'stress'
working in retail or elsewhere. It’s no longer enough to attract workers on the basis of how
'rewarding' care it is as a vocation. That does not pay the bills. Particularly for those providing dom
care where they are paid per call instead of how many hours they are out working for. A carer can
be out for 13 hours and only get paid for 10 hours as that is how much contact they have. When it
is quiet, as in low hours – mainly towards end of financial year and summer, carers are not earning
enough to meet their needs. So they leave. Then when it gets busy again as winter approaches we
cannot get the carers to return. Providers cannot cover the cost of paying a flat day rate in order to
make dom care attractive. That is one of the major reasons our carers choose to only cover night
sits or 12 hour calls as they are guaranteed to be paid at least the 10 or 12 hours they are working.
We have had to cease dom care in Shrewsbury as a result of this and concentrate on live in care
which is less labour intensive. If we could be paid a flat rate for 12 hours/day for example, that
would help. As it is the cost of maintaining their cars due to wear and tear and fuel etc outweighs
their earnings even when we pay much more than the living wage.
We still have recruitment issues even with high fee rates and higher pay rates unless we can
substantially increase further which we will are considering at the moment.
Wages bill is for higher than the banks say they should be.
Huge effect on levels and pay! Why can fees not increase in line with inflation! Government have
already said they will be funding! Huge effect on care delivered.
We are really struggling to recruit right now, no one wants to work for almost minimum wage for a
job that can have you out from 7am until 10pm and work weekdays and weekends whilst
constantly being looked down on by healthcare professionals and always overlooked for the hard
work that they do with the little training compared to what a specialist like a nurse has. There is a
lot of responsibilities on a carer, especially legally and to take all that on and work day and night
on minimum wage is not appealing to people.
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We need to have higher fees to enable us to pay high enough wages to attract staff and ensure
training etc undertaken to provide safe service.
We have had to stop taking on council funded packages and shift our balance to private so that we
can afford to pay our staff better. We would like to pay even more but we are not currently in the
position to do this.
We cannot pay enough to attract good staff because of the unreasonably low cap. Every year
NMW and Living Wage goes up by 6 to 10%. In the last 2 years – 2% from Council. Not sustainable.
Council fee rates do not cover the cost of staffing and running cost therefore we are unable to offer
any one to one support. Meaning a number of referrals that require one to one support have to be
rejected immediately.
Hard to recruit – on bank holidays we lose money after paying the staff the BH rates etc.
The fee rates dictate everything. They determine how much we can afford to pay staff – which in
turn obviously affects our ability to recruit and retain staff. The amount of staff we have affects
how much care and support we can deliver and how many care packages we are able to take on.
So, the funding rate has a massive influence on everything we do and currently it is a massive
negative influence.
Fee rates do not give leeway for appropriate wage increases needed for recruitment to improve.
Fee rates directly fund staff. We are not subsidising local authority care by using the private
market. Fees need to rise in order to pay carers properly. Carers have been treated appallingly by
large private care providers and the government through jab mandates and a refusal by the
government to fund social care properly. This is magnified as the wage rates for carers are
amongst the lowest on the market and provide no compensation for working conditions. Despite
having no covid infections, our insurance rates have doubled since prior to the pandemic.
Staff rates of pay have to increase and any additional contributions will help with this – national
living wage alone is going to £9.50 per hour for carers. Nurse rates of pay are under pressure due
to shortages in the local areas.
We are not able to pay living wage to the carers.
Recruitment is the biggest barrier – we cannot offer rates of pay to attract people or compete with
other industries. This forces us to use agency significantly placing financial pressure on the
business.
The Council expects us to pay at or near NMW which is increasingly unattractive as other sectors
experiencing staff shortages are increasing their offer (and prices) to recruit.
There is a very real chance that the company would not continue to meet its budget commitments
and would close. Therefore returning all of our clients too.
We need to pay carers more, despite being one of the highest payers. Fee rates need to increase so
we can passport the extra to staff, both new staff and to retain existing staff.
We have to ensure staff work their contracted hours so cannot reduce their hours ad hoc or we will
lose them. Finding good staff is extremely difficult.
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Struggle to pay staff costs.
None as we achieve full rate for the beds.
We might have to close or look at providing care to the privately funded sector only.
In this local market, the current fee rates don't allow for much movement above the National
Minimum Wage (NMW) as a basic salary. We have seen significant increase in interest, quality of
applicant and retention when rates are >23% of NMW – this is only possible for private funded
packages.
Staffing levels have to remain the same whatever the fee is.
Current fee rates have not allowed [us] to increase the wages at [our nursing home] in what is a
very difficult recruitment market. We have to staff to our minimal staffing levels and we have
reduced non-care areas in order to try and balance the books.
Seriously affects our ability to recruit and retain people.
Fee rates do not allow for the extra we need to pay over and above the living wage to retain staff.
Care rates are barely covering the costs involved in providing care. Mileage, hourly rate, etc etc.
We really need to increase their hourly rate sufficiently to want them to stay/join the care system.
If fee rates are low, we cannot increase wages. This means that our staff are working long hours
for (allowing for inflation) less money year on year. April 2022 will see 3 major cost of living
increases: energy price cap being increased; Council taxes going up; additional 1.5% increase in
NIC. If we increased our staff wages by 5%, we calculate that our average team member would
lose all this increase in the 3 above cost of living increases. Please note that a 5% increase in wages
results in a c. 8% increase in our cost base (due to NIC/Pension impacts). Fee rates drive the quality
of care – higher fee rates = more budget to apply to wage = more employed staff + more consistent
staffing.
Fees affect staffing levels as to attract quality staff you have to pay more. This reduces the margins
which has a direct impact on training, uniforms, paying for back office support and still trying to
earn enough to keep the business afloat. It means carers cannot receive a decent wage to offset
their mileage, what they get paid is pitiful and most people would not do the job for the
remuneration they get. Extremely challenging and the result is that we cannot take on as many
service users waiting to be discharged from hospitals, leading to people having to stay in hospitals
longer as no capacity available.
Reduction in delivering on quality.
Fees directly effects staffing as at the end of the day how much we get paid as a company dictates
how much we can pay and train our staff.
Staff are not paid in line with their skills for enabling our Service Users to remain in their own home
with holistic care.
Based purely on council fee rates we could not staff the home safely. With the fees we manage to
negotiate we can provide safe care for residents typically with high needs but the fees do not allow
us to staff to provide the really high quality holistic care we aspire to.
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No pay rise for staff in 3 years. No bonuses anymore. Managers working 100 hour weeks to cover
care.
Our reputation has helped with staffing – we are rarely understaffed. However at the moment we
are trying to recruit a new night staff member and unusually this is the 4th week of advertising – I
am usually successful with a single advert.
Due to budgets not as much monies go in to recruitment as we would like. Unable to pay the hourly
rate the carers deserve. Due to this hesitant to move out of area for rural areas due to costing
more in fuel.
Directly relates to what we can afford to pay staff which then impacts on the quality of staff we
can attract and the type of contracts we can issue to them. Commissioning process is heavily
weighted in the Council's favour and does not promote longer term financial stability for many
providers.
Care has a historic high turnover, as it is demanding work and underpaid. As long as more can be
earned stacking shelves we will continue to lose workers if we stick with a 50/50 ration of council
to private clients. The other aspect of low rates is we cannot go over call times by doing any extras
for the client as we don't get paid. So we have to restrict our tasks to what is in the brief when
taking up the care package so typically a client is house bound and we do some shopping to
support, it’s not in the brief so is not an acceptable reason for running over our call time – we have
to pay our staff the time and travel, but the council won't fund it when we put in a claim.
Paying minimum wage rates to experienced and skilled staff.
In order to retain staff, wages have been increased with additional incentives which all increase the
outgoings.

6. Points that providers would like raised with the councils
on their behalf
6.1

Respondents have provided the following points they would like to have raised with the
councils on their behalf by Shropshire Partners in Care:

Need more flexibility in established care packages when client deteriorates and carers have to stay
longer getting funding increased is very hard so time before funding increased can be quite long
and carers work for nothing during this period.
Day Services need to be discussed as a topic in itself. We are happy to provide more information to
support the case. This year we have seen a growth in numbers of people wanting and needing Day
Services.
Can they uplift clients who are currently funded on old rate of £15 per hour. The increase to £9.50
in rate per hour is a 6.6% increase just in wages the knock on effect with tax, NI and pensions will
put us out of business. Will LA be increasing the hourly rate to a more realistic price.
The rising cost of fuel is a barrier to potential staff coming in to the sector. In order to cover the
staffs' fuel cost, additional income will be required.
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No fee table for adult with LD, the weekly cost is low and not financially viable. Care reviews not
taking place and care fees don't get increased, where increased are required residents are looked
to move to a different placement, which probably meet the residents needs.
A clear recognition of placements for adults with learning disabilities and to understand the true
cost of care. Care reviews are to be undertaken in partnership with the care provider and the
threats of decreasing fees to support adult social care saving money or the person being moved to
a cheaper placement within the council budget who cannot support their needs fully, taking away
customer choice of where they live.
The increase of National Living Wage from April and the increase in NI need to be taken into
account and an uplift in rates from the council for the forthcoming year need to be made which will
cover these costs i.e. at least a 5% uplift would be required.
Review of care packages when needs change, takes months to get any response.
In order to attract new people into the care industry, a decent hourly rate of pay for the work they
are required to do is essential. Without a decent increase to the fee rate this cannot be achieved.
Providers already train their staff well so training is not the issue. Recruitment generally would be
so much easier if higher rates of pay were offered.
The decade of lack of investment – it is needed now. The Govt 'fixing Social Care' – ring fence the
extra money for this sector and use it to significantly raise fees paid. Stop the calculation of the
payment (particularly to Dom Care) being based on the NLW. Review the National Home Care
Association minimum price for care (BASED ON PAYING NLW from April) is £21.43. Stop advertising
for assistant cleaners in schools for £9.50-£9.62 and then paying us so little that we can't even pay
our Senior Carers that amount – plus see previous comment. It comes from the same public purse
and we cannot compete and we employ people who have the responsibility for the lives of our
vulnerable in the community. Levelling up Social Care with NHS pay would be wonderful (if
fanciful). I would like to see [Telford & Wrekin] not compare it's fee rates with inner cities like
Birmingham, but look to the National Average and then aspire to pitching middle or above.
Paying flat rates instead of per contact.
Just think that they should consider being more creative about how care is delivered instead of the
same old 4 calls a day for 45 minutes and 30 minutes. So much more can be achieved in a longer
visit for the benefit of clients and for satisfaction of CAREGivers which would hopefully encourage
more people to take on a rewarding role.
I think most care homes are on the brink and to offer fees that are over £200 less than what we
need is just asking for trouble. We have to deliver a standard of care that will be compromised if
we accept the council fees.
We have counties such as South Tyneside, Middlesbrough, Redcar etc all who pay fair cost of care
currently residential rates at £620 whereas Shropshire it is £520. It needs to be fair cost of care.
We honestly feel that if you break down the current council's maximum fee and look at all of the
expenses of a domiciliary company, it doesn't cover what is needed financially. Furthermore I think
the council have to look at what the job is and for such a difficult job, it's hard for a lot of people to
want to do it with a low wage for smaller businesses who can’t afford the higher pay that large
companies can. If they want recruitment to get better and more packages to be taken on from
brokerage, the job must look appealing and right now it does not.
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Care homes are a solution to help hospitals have less bed blocking and help reablement outside the
hospital environment prior to a return home. Placing people back home harder due to less dom
care provision and also if sent home too early they may have to be readmitted. Use care homes as
a stepping stone if necessary but must be at an appropriate fee level. Some dom care packages
cost more than the nursing home fee.
If the demands for fair and sustainable pay are not heeded by the Council, there will be a massive
contraction in the care provision available. We cannot keep cutting our costs. Wages, mileage,
travel time, pension contributions, employers NIC, training keep increasing. Where is the money
meant to come from? £9.50 per hour is no longer acceptable. We need a proper increase so we can
pay staff a wage to compete in the jobs market. Staff can earn more pulling pints in a pub, even
though to work in our sector, they require hours and hours of specialist training. £23 or £24 per
hour is needed urgently or we will withdraw from all marginal packages.
The councils need to understand how stretched everything is and how difficult it is to retain the
staff we have, never mind recruit new staff. If further stress is placed on the sector through
inadequate funding rates something will break and the councils will have to pick up the pieces,
which will cost them far more than paying decent rates in the first place. Shropshire Council also
need to be aware that now is not the right time to be bringing in their cost control system,
Carecubed, no matter how 'fair' they say it is. Every provider is so busy trying to maintain services
that they don't have time to engage with a new system. The council needs to ease the pressures by
providing adequate funding rates and then look to introduce a new way of working.
We seriously need to look at raising the wage within social care for us to stand any chance of
recruiting quality staff. At present this is just not happening as the funding does not allow that.
Without front line staff there will be no social care system but there will always be a need for care.
Do a proper cost of care analysis. I can help with this. I have a detailed cost model provided by
another county council.
Just need to fund placements effectively and appropriately there is no ability for providers to
absorb these additional costs without help.
We need to receive a fair percentage increase to match the increases in other areas, e.g. living
wage, national insurance, pensions, insurance.
Fee negotiations are critical – uplifts must reflect providers needing to significantly increase their
ability to pay a competitive hourly rate. We are happy to reconfigure our services but we need staff
to deliver those services.
Any chance of >1 year deals. Annual negotiations are time consuming and draining.
We have all faced difficulties these last months/years and will continue to for months/years to
come, but without a reasonable uplift companies will close and packages will be returned.
The fee rates are nowhere near the UKHCA (now HomeCare Association) recommended costs for
care. Fees need to increase by over £5.00ph.
The council really needs to endeavour to ensure funding is allocated on time. I am chasing funding
for residents which ended in June. I have also requested numerous assessments as residents care
needs have changed, these are still outstanding. We are therefore caring for residents at a lower
rate. This is affecting the viability of our business.
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Extra staff on duty due to covid, cleaning and testing.
We support a good wage that is in line with other jobs currently available. If carers were paid a
reasonable rate then we can get more people on board. The costs of pensions, NI increases and our
operating overheads (insurance, CQC fees, training, gas, electric, printing, planning systems, etc)
will only ever increase. Too many care providers are shutting their doors because we are just busy
fools keeping the wolf from the door. Realistically we must have £21-24 per hour to survive.
Consideration must also be made for on-costs i.e. management salaries for which expectations are
rightly pushed up by NMW increases.
We have a registration of 60 and have restricted to 40. Due to increased staff costs and the
difficulty in recruiting we have just had a CQC visit and lost our good and are now Requires
Improvement. We have as a company calculated what we think we can staff safely till January and
as a result removed 250 beds from [our] care homes.
I have a registration of 28 and currently have 14 residents. I don't look for high fees only a fee to
breakeven. My beds aren't used by social services.
Long term residential rates increase by a percentage each year which is determined by the council.
Historically these percentage increases come nowhere near to matching the wages increases
required due to significant increases in NMW let alone inflation which appears to be rising
significantly at present.
The LA/NHS funded START TEAM are paid far more than we can afford and pay for Travel Time and
for gaps. None of which we are paid for and the rate only just covers contact time. It is just stupid
and they are poaching my staff , leaving us with even less capacity. At the end of the 6 weeks of
START there is no capacity for the people they have taken on!!! Ridiculous!!
Short calls should be made a premium rate to reflect travelling and not just be half of the hourly
cost.
Please pay carers what they are worth. You would be lost without them and they are tired now and
undervalued.
Councils need to reconsider their overall approach to funding. We cannot work off ""prior year + %
increase"" – we need to fundamentally review the cost of care. This will likely mean that Adult
Social Care budgets don't work; the Council needs to be honest about this to Central Government
and apply for additional funding to cover this. This can't be ""business as usual"" – we need
fundamental reform of funding and need to look at this differently.
Benchmark fees with other LA's.
The extra costs that are being applied to all businesses plus the extra issues and costs to social care
companies WILL result in companies not offering care to LA clients at the reduced rates they pay.
If hospitals can’t discharge patients that are classed as social admissions and providers can’t pick
up these packages. I can only see that fees need to be increased to enable us to ensure that a
career in H&SC is a valued as a national improvement in status along with the financial rewards
that Care workers deserve.
The Council simply HAS to dramatically increase fees otherwise the system will collapse – claiming
that they don’t have the money is not a valid reason not to be realistic.
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There are too many. We are exhausted. We are broken and we have had enough. At least pay us
properly for the privilege. And stop taking advantage of kind caring people.
We need to be working hard to pay appropriately and make this industry an attractive career once
more. The Govt just don't seem to get it – their fixing is concentrating on capping personal care
fees and not raising fee rates for the industry that can then be passed on to staff. We haven't even
stood still over the past 10 years, we have gone backwards whilst at the other end the Govt. has
raised the NLW massively more than inflation (the vote winner) to the point where many homes
have simply run out of money. This trend MUST STOP – care homes need a huge fee injection so
that we can raise the profile of the job – pay more – invest properly in our equipment and
infrastructure etc. I estimate that we are around 40% light on fees compared with 10 years ago
when we were paying our staff way above NLW. This isn't a pop at LA's because we all know that
they have had to balance central Govt under-funding. It does however need a central view point so
that the disparity between LA's across the country can be levelled (Telford & Wrekin is well in the
lower quartile). Greater investment will lead to a better outcome for all (including the LA!).
The care sector is in turmoil and without extra funds and support for providers things will not
improve, this is evident with the amount of back log of referrals for care packages at this present
time.
Take on board what is being reported in the media at the moment with regard to recruitment etc.
and to have a realistic view of how difficult the process actually is at the moment. Recognition that
we want to pay staff well in acknowledgement of the good work they are doing for us and to keep
them invested in our business. Also to make sure any increase gives staff comparable rates to other
sectors. Recognition of how hard it has been for the last 18 months and how staff have put
themselves in harms way to support others. We want an increase so that we can pass it on to our
employees – it is not so much for the rest of the business.
Annual audit of clients so over/under spends can be resolved in a timely manner. Despite trying for
2 years now, we still have about 15 clients who left our service 2 to 5 years ago that have never
been audited and trying to claim of overspends after this time is nigh on impossible. We have our
accounts audited annually, so why can't the council?
I believe it to be of utmost importance when deciding on the fee increase that a fair approach is
used, taking everything into consideration which is evident to see via mainstream, increases have
been happening for a while with not much support. And for homes to remain to function and
improve, they require financial support i.e. fees increased.

7. Thanks and further information
7.1

Shropshire Partners in Care would like to thank our members who took the time to respond to
this year’s fee survey.

7.2

For further information on the fee survey results please contact David Crosby, Chief Officer at
Shropshire Partners in Care, at dcrosby@spic.co.uk.

Shropshire Partners in Care
November 2021
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