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CHALLENGES

Financial pressures are real but not unexpected and they will continue into 2016/17 and beyond. Innovation and 
transformation of services will be vital. 

Businesses need to raise the profile of their service offering demonstrating coverage of diverse health needs, 
showing the public that their care and support system is totally personalised around each individual in accordance 
with their wishes.

Increasingly people will need to fund an element of their care where they or their families are able to and the demand 
for a high quality service will escalate.

Regulation is the foundation to deliver quality care, with good provision seeking to deliver an outcome based service.

Strong leadership is vital to enable staff to build ownership of a quality service, which is safe. The sector is facing the 
more complex needs of an older and changing population, and it is a challenge for businesses to remain sustainable.

The onset from 1 April 2016 of the National Living Wage in addition to auto enrolment and below cost of the Local 
Authority (LA) rates will no doubt further fuel future provider failures. The strong providers will prevail with greater 
demand for their services.

HOW TO MANAGE TIGHTER FINANCIAL CONDITIONS

Manage resources well with current and reliable management information.

Carry out in depth analysis of the cost of care and equate this to the cost per bed/ hour depending upon whether it 
is a care home or domiciliary concern.

Strong leadership results in well planned resources and robust systems. Leadership is key in achieving good to 
excellent ratings, and providers should ensure that they have the right quality and mix of staff to provide safe, high 
quality care. The CQC advocates benchmark data to ensure all services are improving.
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PAST AND CURRENT TRENDS

Over the last few years, councils have reduced spending on adult social care in real terms, relying on families and 
the voluntary sector to close the funding gap. This is set to continue especially with the National Living Wage with 
effect from 1 April 2016 giving rise to new concerns about the cost of care.

The latest fee rates show the Government’s aim to encourage care at home, compared with care in a care home setting.

Local authorities are able to prioritise care for those with severe needs and higher eligibility criteria, with a continued 
play off between the NHS and social services which will continue until such a time when the NHS and social services 
integrate.

In the meantime families may find themselves coping with relatives with little or no help at all.

The CQC increased enforcement action in 2014/15 (7% of inspections), compared with 4% in 2013/14. As a 
proportion of their inspection activity: ‘this was a rise of 75%’ (CQC October 2015).

MOVEMENT IN SERVICE OFFERING

The CQC October 2015 report shows that whilst some mid-sized services are closing, some new larger services are 
opening. The sector has also seen consolidation among the corporates.

Reliance for the smaller homes on a purely Local Authority offering will become increasingly difficult to sustain. This 
compares with the larger homes (40 – 60 plus beds) that can also use economies of scale to survive.

2014/15 saw an increase in domiciliary care agencies, but it is expected that they will be hit hard by the National Living 
Wage, especially with over reliance on Local Authority fee rates. Alternative strategies will need to be considered, 
and increasingly polarisation towards the private sector in 2016 is anticipated in addition to the growth of ‘not for 
profit’ organisations.

The UK homecare association ‘anticipates there will be more providers leaving the market and handing back 
substantial volumes of state funded packages on the ground of insufficient fee levels.’ It is anticipated that fewer 
‘people will get access to services and that the size of personal budgets will decrease.’

Staff retention continues to be a major challenge in the care sector. Strong leadership has proven to result in greater 
staff retention, personal development and inward investment, resulting in greater attention to person centred care 
and a successful service offering and standing in the community. CQC have reported that ‘visibility of managers is 
also very important – if the manager knows the people receiving care and gets involved with some of the frontline 
care work, sometimes including evening work, staff see this to be very supportive.’

Providing support and development of a registered manager is vital to the success of the service provision. 

Strong leadership will create a positive and open culture where the ethos of the service provision is ‘embedded 
and understood by staff across the service.’ The best managers ‘promote an open and transparent culture,’ with an 
‘open door’ policy. ‘They are open to challenges and willing to take on suggested changes.’

‘Good leadership at all levels of an organisation is required to deliver care that is consistently safe, effective, caring 
and responsive. Leaders should be visible and ‘engage widely with people who use their services and staff. Feedback 
should be encouraged in order to raise standards’ (CQC).

LEARNING WHEN THINGS GO WRONG

Staff are encouraged to report matters which are then investigated. Clear lines of responsibility are maintained and 
appropriate actions are put in place. Good communication is key between the provider, manager and front line staff.

The CQC expects to see evidence of how a matter has been addressed and rectified.

DEPRIVATION OF LIBERTY SAFEGUARDS

Regular training is expected in order to ensure that no one is deprived of their liberty. This is an area of focus for the 
CQC and all training should be evidenced and staff kept up to date.



GOOD GOVERNANCE

All providers should show evidence of good governance in the form of completeness of records, protection of data, 
information sharing and action from feedback from service users and relatives. Again, clear lines of communication 
is paramount. CQC seek evidence of how a service user is kept safe from harm. Up to date care-plans and medical 
records, together with input from staff at regular meetings all evidence good to excellent care.

GETTING THE STAFFING RIGHT

Providers increasingly need to examine the sufficiency of staffing levels and skill mix to meet the changing needs of 
the service users. This will allow for ‘safe, high-quality care 24 hours a day or in accordance with the purchased care 
package’. Well planned rotas with flex built in for over time and holiday planning also ensure good morale within the 
work place. Nightshifts, weekends and bank holidays can increase pressures on staffing, but well planned rotas and 
clear communication lines can ease these areas of work flow.

With the onset of the National Living Wage a review of staffing costs and forward planning should be carried out to 
ensure sustainability.

THE NURSING SHORTAGE

The nursing shortage continues in 2016 with no immediate abatement. The CQC reports that ‘recruiting and retaining 
nurses in adult social care is particularly difficult, with vacancy rates as high as 20% in domiciliary care and 11% in 
residential care.’

As part of the sustainability of a nursing home, adequate nursing levels need to be maintained and those homes 
with ‘well-led’ leadership tend to have less nursing vacancies. A structure of a lead nurse/ registered manager and 
deputies is seen as a strong combination.

STAFF TRAINING AND DEVELOPMENT

Investment in training programmes for staff result in people being valued and committed. A culture develops to 
continuously improve with support from regular appraisals and supervision.

Well supported staff tend to go the extra mile and in turn this ensures a greater emphasis on person-centred care.

CQC INSPECTIONS TO ENCOURAGE IMPROVEMENT

CQC expert-led inspections are seeking a more complete picture of the quality of care. In future the CQC is to 
become more collaborative in its inspections and it is anticipates that there will be less visits for those with good or 
outstanding ratings.

Where services are inadequate a process of ‘special measures’ is activated, whereby the provider has a clear time 
frame to improve the service, which will be assessed by a re-inspection.

Where a registration is cancelled, the provider has to close the service and an alternative service has to be found.

INTEGRATION

From 2016 onwards the CQC is looking at ways to assist the shift towards integration, looking at care models 
crossing traditional boundaries. Collaboration is what this is all about across services and sectors. However, we are 
starting to see integration in the primary sector with pilot schemes, in different areas of the country.

The CQC has commented that ‘so far no common, coherent visit has emerged for the future of adult social care,’ 
and thus the debate continues.

IN SUMMARY

CQC have concluded that high care continues to be delivered, and that this is usually where there is good leadership.

However, there are new challenges with the National Living Wage with sustainability a key question. Providers need 
to consider the level of debt to ensure serviceability, or consider a new strategy should it be called into question. 
Current and reliable management information can help with the above, together with well thought out forecasts of 
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cash flow and business performance. Consider outsourcing accountancy services where there is not the capability 
within the business to prepare cash flow forecasts and prepare forward refurbishment programmes. The Banks are 
increasingly requesting quarterly, if not monthly management information and have direct links into the latest CQC 
report.

Some Banks are starting to tighten their lending criteria, thus up to date and reliable business recording is becoming 
vital to the sustainability of a business.

To conclude from a CQC inspectors view: ‘Good managers have a clear action plan, they’ve identified short, 
medium and long-term goals and those good managers actually share that with the staff, so that staff buy in to the 
improvements that are required.’

‘Having a consistent registered manager in post has a positive influence on the quality of a service and helps to 
make sure that people receive care services that are safe, effective, caring and responsive.’

‘Outstanding leaders’ ensure that ‘people’s views and wishes are at the centre of their care,’ and ‘develop a culture 
of continuous improvement, seeking to recognise, celebrate and share good practice.’
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