
Providers 28th Jan

Advantages

Quality & Standards

Market

Customer confidence

Cooperation

Disadvantages

Monitoring

Market

Content

Financial

Information/communication

Operation/PSC

Alternatives

Provider led

Existing frameworks

Peer/stakeholder
monitoring

LCC/provider working

Monitoring

How can LCC & providers work together
to meet the financial challenge?

Variable Hourly Rates

Transparency and trust on all sides

Contracts

Community support/minimising
need for paid support

Stakeholder communication and relationships

Best use of specialised services

Speedy decision making and
reassessment/less red tape

Clear understanding of cost
pressures with solutions

Sharing support and resources -
buildings, training

Health funding

Collaborative problem solving

Remodelling

work together more effectively while
maintaining a competitive market

Incentives

Using electronic media - blogs, web sites

Through LLDC

Providers cooperate to support
individuals/groups

Working together for better
access to universal services

More involvement with self advocacy

Sharing resource, costs and
information

Working together to educate
social workers about range of
services

Level playing field

Reducing need for paid support

Contracts

Workforce and provider
challenges

Pensions

Increased leave entitlement

Travel costs

Increase in wages/cost of employees

Staff turnover/recruitment

Tendering requirements

Compliance costs

Incentivising workforce

Staff training

New responsibilities

Increasing complexity of need

Other employment regulations

flexible hours

Changing expections of service provided

other cost issues
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Advantages

Quality & Standards

Accreditation

Assumption of quality

Drives up quality

Standard setting

Baseline set

Set of standards

Quality monitoring - all providing to
the same standard

Keeps providers on target

Support from quality control

Should be monitoring quality

Regulated

Monitored

Kite-mark

Framework to follow

Consistent information that we all provide

CQC registered

Market

Regulation of the market outside CQC

Ability to manage market

Say on provision of services
provided by non-preferred provider

· Governance and management of marketplace

Choice

Social workers will recommend if
you're on the list

Customer confidence

'preferred provider' - the title/name
provides a positive image to
customers

People can buy with confidence

Information available about providers

Quality mark (when reviewed)

Cooperation

Learning Disability provider forum

Encourages collaborative working / best practice

Working in partnership with
commissioners

· Linking into training

· Networking of different providers

Information sharing

Luxury of shared information

· Provider led - part of the group
putting the system together

· Cascading of information

· Strength of a voice as a preferred provider

Networking - best practice / quality

Networking

Disadvantages

Monitoring

· Monitoring process

Providers limited to carry
out required administration

Providers do not have the
time to produce the
required information

No LCC resource to
monitor the scheme

· Duplication of information

· Evaluators need to be skilled in
the area (accountants assessing?)

· Paper-based exercise

· How are services able to quantify what is said?

· No support from quality control

Requires active management to
have true monitoring

Quality mark (when not reviewed)

Market

Inconsistent with valuing people - choice

Closed list (for amount of time)

Virtual budgets (stifled the market -
can't sell different range of
services)

Long period since it has been
reviewed for new providers to
register their interest and apply

Fixed price (transition)

Excludes good quality
non-preferred providers

Lack of differentiation

Small versus large organisations

Lose control of market

Selective choice

Content

Too rigid

Extra work not recognised -
'specialism'

Financial

Cost to providers

Commissioning resources to make it work

Cost to LCC (of administering the scheme)

· Varied funding streams

Information/communication

· At times there has been
disjointed communication

· Being on preferred providers
scheme - people don't always go
through web portal

· People not knowing who (listed)
is on the preferred providers
scheme

Operation/PSC

PSC relationships

Being on preferred providers
scheme has not been used as a
way of choice (social worker led)

Resource Allocation Questionnaire
(RAQ) - fitting people into boxes

Social workers not going to know
all services - know we meet
standards but, how well?

Alternatives

Provider led

Providers working together:

Lancashire Care Association (LCA)

Lancashire Learning
Disability Consortium
(LLDC)

Peer quality control

Create own benchmark - provider
takes ownership

Business plan

Existing frameworks

CQC inspections

Safe Trader Scheme

CQC - but they only pick a theme /
certain outcomes / do inspectors
look deep enough?

Driving up quality

CQC / Investors in People

Investors in People

· Utilise other regulatory schemes
(CQC, Social Care Commitment,
Skills for Care)

Kite-marks

CQC

Already monitored by CQC for quality

There are lots of monitoring
systems already out there that
could be pulled together to
measure quality

Peer/stakeholder
monitoring

Feedback from stakeholders:

· Contacting stakeholders for feedback

· Peer monitoring / self advocates

Welcome values

Peer reviews

Visiting services and checking quality

Ensure preferred providers support
people to attend forums where
their opinions can be heard

Customer controls showing clear provision

Self advocacy groups could take a
larger role in conducting quality
checks

Self advocates

People who receive support
assessing others

Networks

LCC/provider working

Regular contract involvement -
working in real partnership

Having a Learning Disability
specific social worker

Smart monitoring system - clear

Evidencing outcomes - external, independent

Clearly established list of what
preferred providers have to monitor

External audits

Social worker feedback

Service level agreement (SLA)

Returns

What do other authorities do?

Monitoring quality of service - how
does the preferred provider
scheme work within personal
budgets

Close loopholes in provision

Monitoring

Ratings against set standards

Outcomes and evidence based monitoring

Open review process - 'trip advisor'
(internet based review of hotels by
actual holidaymakers)

Social media

Simple framework to follow
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How can LCC & providers work together
to meet the financial challenge?

Variable Hourly Rates

(variable) hourly rates

Incentives

Go back to finance systems that
were more effective

Spectrum of costs (with a lower limit)

Transparency and trust on all sides

Honesty and transparency

Open book accounting

Providers to talk more openly -
share ideas, facilities etc

Honesty and open approach
around expenditure

Listen to us

Share how £13.15 is made up -
living wage / pensions / other costs

Being realistic - expectations etc

Allow us to be creative and enact change

More transparency in giving an
overview of what's happening in
Lancashire

Transparent income streams

Open and honest dialogue
regarding cost cutting

Robust audit trails

Contracts

Service level agreements -
Registered Social Landlords
(RSLs) involved

Same contracts across areas

Tripartite agreements

Community support/minimising
need for paid support

Use 'just enough support'

Developing community connectors

Mapping current services - utilising
universal services

Encourage positive risks to be taken

Stakeholder communication and relationships

Positive communication and
relationships between providers,
partners, families and people
supported

Best use of specialised services

Making best use of specialised services

Speedy decision making and
reassessment/less red tape

Faster decision making

Continuity of reassessment

Cut red tape

Clear understanding of cost
pressures with solutions

Improved information regarding
financial implications (shared
housing etc.)

Sharing risk - non p.p

Targeted overspends

Having knowledge of where the
pressures are

Double funding issues

Case law regarding pay for 'sleeps'
and the national minimum wage
(NMW)

Impact of living wage and pension costs

Funding reviews

Sharing support and resources -
buildings, training

Split/joint training for staff with each other

Sharing support

Share resources - training /
buildings etc

Mergers and acquisitions

Health funding

Challenge health funding

Collaborative problem solving

Quarterly trouble shooting meetings

Remodelling

Remodelling

Filling vacancies effectively

More proactive in making savings
e.g. rent voids

Publicising vacancies

People's choice choosing who they can afford

Housing benefit - difference
between housing association (HA)
and private lets

work together more effectively while
maintaining a competitive market

Incentives

Incentives

Using electronic media - blogs, web sites

Blogs - moderated websites

Through LLDC

LLDC - voluntary / private

Providers cooperate to support
individuals/groups

Encourage different staff teams to work together

'make some dates' - encourage
people we support to socialise /
engage together

Providers looking to share groups / staffing

Looking at options for shared support

Working with people with similar values

Shared services

Working together for better
access to universal services

Educate universal services

More involvement with self advocacy

Further involvement in Self
Advocacy in Lancashire (SAIL)

Sharing resource, costs and
information

Shared training

Developing trust between providers

Sharing training

Advertising vacant places

Sharing resources / good practice / learning

Share costs between providers for activities

Sharing experiences

Sharing resources (providers?) -
administration, HR, training, offices
etc

Proper recognition of what
providers specialise in

Publishing what we do, be proud

Information sharing - e.g. voids

Working together to educate
social workers about range of
services

Skill up social workers so they
have a better knowledge of what
providers provide

Level playing field

Same terms and conditions across
all services - independent and
in-house (how can in-house afford
all they provide?)

Reducing need for paid support

Personal technology

Buddy schemes

Accessing natural support /
universal service

Telecare - reconfiguration /
remodelling / co-production (?)

Contracts

Providers to sign local agreements

True provider pathway

Move everyone onto personal budgets

Workforce and provider
challenges

Pensions

Pension auto enrolment

Local Government Pension

o Pensions auto enrolment

pensions

Pensions

Pensions

Pensions - implementation -
employer contribution 3% (of
employee qualifying earnings)

Workplace pensions and national insurance (NI)

Increased leave entitlement

28 days statutory annual leave

Statutory leave beyond 28 days
annual leave - time off to care for
dependants, parental leave,
adoption leave etc

Annual leave

o Paternity / maternity leave

AL (annual leave?)

Holidays 'generally' and statutorily

Paternity leave being shared

No pay increase yet have to still
find money for other increases

Travel costs

Mileage costs

Travel and time costs on domiciliary

fuel

Travel time / mileage

Mileage - transport costs - people
struggling to pay 'up front'

Location of staff to workplace

Increase in wages/cost of employees

Drive to reduce zero hours contracts

Terms and conditions of
employment

National minimum wages increases

Cost of living increases / pay raises

National insurance (NI) increase
to 13.8% (employer's
contribution?)

Living wage

Bank / casual / zero hours contracts

Contracts - providers need zero
hours contracts

o Sick pay

o Minimum wage

The living wage will improve
(wages) for staff but has a
negative effect on business

. sickness

Minimum wage - pressure of living wage

Minimum wage

Sick leave

National Minimum Wage (NMW) / living wage

Sleepovers - National Minimum
Wage (NMW) for these?

Wish to pay a 'living wage' and increments

Sick pay 'generally' and statutorily

National Insurance (NI) increase

Maternity and paternity pay

Overtime rates

County Council objective to work
toward living wage

Night sleep recent cases repaying
- tribunal claims

Jaeger ruling (on call time /
working time)

Whittlestone versus BJP Home
Support - outcome on appeal
upheld Whittlestone's entitlement
to national minimum wage for
sleeps and travel (between clients)

Staff turnover/recruitment

Working on base level - agency cost more

Staff retention

Reduced attraction of industry

Offer flexitime?

Job security (short term?)

Attracting staff - cost of recruitment

The hourly rate that you can offer

Retention of staff - staff move on

Competition (even from other
lines of work - Aldi / McDonalds
etc.)

Recruitment

Keeping quality and experienced staff

Pay a decent salary(starting rate
and ongoing) to keep quality and
experienced staff

Social care serious career question

Staff retention

Unemployment reducing (smaller
pool of potential employees)

Increasing inability to compete
with McDonalds (difficult to
maintain quality with lower quality
staff)

Offering job security to staff

Turnover (if remove sleeps)

Need higher quality standards
within staff to meet needs /
demands of job

Pressures / stress

Tendering requirements

Tendering - what is being lost in
terms of service delivery to reduce
costs

Tendering process

Compliance costs

3 day CQC inspections

SGA - current procedure

Disclosure and Barring Service
(DBS) clearance etc.

DBS costs

Quality Assessments (LCC
Struggling) (time taken to carry out
as it can take up to 14 hours to do
properly)

Incentivising workforce

Tax credits de-incentivising staff

Incentivising staff

Giving incentives to staff, valuing
staff, showing thanks

Staff seem to be more dependant:
not a culture of go to work and do
your job

Staff training

Provision of good quality training has improved

Funding drying up ... training

... training

/ training

People need to be more skilled (IT)

Agency of trained staff

Training costs

cost of training

Training

New responsibilities

Social work and outside support
is being pushed onto providers

Having to source clinical training
ourselves instead of being
provided

Less resource - professionals
expected to do more for less -
signposting / co-ordination

Increasing complexity of need

Lack of resources to attract staff
for people with complex needs

Complexity of people is
increasing but the support
providers get is decreasing, this
means providers are expecting
more from staff

Staff burnout because of
complexity of people

Providers not receiving support
from specialist services

- more challenging services

More complex needs (of service users)

Increased responsibility around
service users with PI

Increasing complexity of service
users (needs)

Other employment regulations

TUPE staff - dual pay structure and
terms and conditions

Staff and employment rights challenge

Balance of duty of care to staff has shifted

bank staff

Flexible working policy - trying to manage

TUPE

flexible hours

Work life balance for staff (asking
for increased flexibility in line with
personalisation)

As of 01 April 2014 all staff
entitled to request flexible working
(providers need to follow ACAS
guidance)

Changing expections of service provided

More expected of providers for less money

Delivering person centred
services in current climate

Being able to offer 'value added'
services, e.g. day care: activities /
facilities

Carer responsibilities

Goal posts move - from SUs and above too

Practicalities of providing flexible service

Delivering to the individual what
they deserve and expect - 'what
they have bought'

other cost issues

Cash flow, working capital

No increase in money yet quality has to go up

Being competitive with charities /
not for profit - access grants /
funding

More direct claims, enhanced risk
(of not getting) payment

Reducing (hours?) post review -
authority understanding processes
of others

Litigation and claims, insurance
premiums increased

Access to other funding

Interest rate increases

Interest rates

Declining revenue and increase
in non-staff costs (possibly an
independent broker to look at a
new cost model would be
beneficial)

Inflation
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