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In this edition we cover a health 
and social care committee evidence 
session (p6), offer thoughts on how to 
tackle Covid-19 in care homes (p14), 
and we speak to the Older People’s 
Commissioner for Wales Heléna 
Herklots (Inconversation, p24).

John Whitehead
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News

People at risk should have 
been prioritised, MPs told

Care homes should have been 
a central focus in pandemic 
planning, a group of MPs have 
been told.

Giving evidence to a health and social 
care committee on Tuesday 19 May, 
Professor Martin Green, Care England 
chief executive, told MPs from the start 
of the pandemic the focus was on the 
NHS, which meant care homes had their 
medical support withdrawn, as well as 
disruption to the supply chain of personal 
protective equipment (PPE).

‘Given care homes are full of people 
with underlying health conditions I think 
we should have looked at focusing on 
where the people who were at most 
risk were, rather than thinking about 
particular organisations when we were 
prioritising where we put our energies,’ 
he told MPs.

He said care home residents needing 
hospital intervention may not have not 
received it.

Office for National Statistics data have 
shown care home deaths in England and 
Wales have been falling. However, Green 
said issues in the sector remained, 
including testing of care staff and 
residents for Covid-19.

While testing was improving, there 
were ‘significant time delays’ in receiving 
results, sometimes eight to ten days.

‘One thing about testing, it is not a 
one-time occupation,’ he said. ‘We need 
to have regular testing, it has to be done 
two or three times a week, if possible, 
so we can get on top of this… We need 
a really clear approach to testing, which 
needs to be very, very swift and also 
regular.’

Vic Rayner, National Care Forum 
executive director, pointed out the 
importance of repeat testing ‘to manage 
outbreaks’ within care homes and to 
identify where and when infections might 
have come into properties. 

She said regular and frequent testing 
with results in a timely fashion would 
allow homes to make clear decisions.

During the evidence session, 
Association of Directors of Adult Social 
Services president James Bullion raised 
concerns about testing, distribution of 
PPE and homecare.

He said: ‘In relation to PPE, I was 
very concerned in March and I am still 
concerned actually that PPE is the single 
biggest and most expensive factor in 
the costs of dealing with Covid in adult 
social care both for providers and local 
authorities.

‘We still don’t have an effective supply 
chain although it has improved since 
March… Some of our problems around 
transmission are no doubt related to PPE 
and sadly some of the deaths too.’

Central government has provided 
councils with £3.2bn of funding for local 
services and £600m for infection control 
in care and nursing homes.

But Bullion said the infection control 
funding did not recognise homecare, 
where clients were ‘furloughing’ their 
care while they protect themselves.

‘If I have a gentle criticism of the 
recent funding for infection control, we 
are actually tagging on home support in 
that recent plan to say “oh by the way 
councils try and do something with some 
of this money for home support”.

‘It’s completely inadequate, the 
response so far. We do need a separate 
plan for homecare to protect staff and 
people because we are not finished with 
waves of Covid in my view.’

Staffing

During the one-hour session, the panel 
also discussed workforce issues.

Rayner told the committee care staff 
needed to be ‘properly recognised’ and 
there had been ‘huge frustration at the 
continued lack of recognition’ of the skills 
of care workers and ‘very significant 
concerns’ about the impact Covid-19 was 
having on an already stretched workforce.

Pointing to a 35% turnover rate in 

social care, Bullion said a dedicated 
workforce strategy that addressed both 
capacity and quality was needed. 

‘We have to acknowledge we have a 
20% quality problem in our care services 
in this country of either inadequate or 
require improvement and a lot of that 
goes back to the ability of us to train 
and recruit good staff. It’s not just about 
money, it’s a whole workforce problem 
that we must wake up to and prepare 
quickly for, not just future Covid but future 
winter pressures and other pandemics 
that might come at us.’

Days following the evidence session, 
the government said antibody tests 
would be available to NHS and care staff, 
eligible patients and care residents in 
England.

At the end of May, it signed deals with 
100 new suppliers for PPE, including 
securing a further 3.7 billion gloves to 
help meet demand.  

Despite criticism, since the start of the 
outbreak, more than 1.48 billion items 
of PPE had been delivered to the front 
line in England, and tens of millions more 
items distributed in Scotland, Wales, and 
Northern Ireland, the government said.
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The health and social care committee heard evidence on how  
the sector has been coping with the pandemic 

 Prof Martin Green, 
 chief executive, Care England
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New settlement
Coronavirus has helped drive 
integration and offers an 
opportunity for a new settle-
ment for social care, former 
health secretary Patricia 
Hewitt has said.

Speaking during a health 
and social care webinar 
last month, Hewitt, who is 
now chair of Norfolk and 
Waveney Health and Care 
Partnership, told the audi-
ence barriers that had been 
in place for years had ‘melted 
away’.

She said health and care 
systems were working as 
teams due a to national pol-
icy that had been switched 
from not to worry about 
money to one about support-
ing patients and providing 
packages of care.

However, the former 
Labour MP pointed out 
true integration would 
be complicated on many 
levels and require single pay 
scales, shared training, skills 
passports and careers paths 
across both sectors.

Pointing to the ‘horrific’ 

levels of turnover in social 
care, she said that would be a 
big area to work on.

Hewitt, who was health 
secretary between May 2005 
and June 2007, said: ‘I think 
we now have, as a country, 
an opportunity for a new 
settlement for social care. 

‘The NHS has benefited 
hugely from the five-year 
forward view but particularly 
last year’s long-term plan and 
a five-year funding settle-
ment. We need the equivalent 
for social care.

‘What we need is political 

leadership that will build 
broad public support… and 
cross-party support as well 
because we need a settlement 
that can last and not become 
a political football…’

However, Daniel Casson, 
digital development executive 
at Care England, said during 
the pandemic too many care 
settings were being ‘left out 
on a limb’ and while ‘cheque-
books have been opened’, 
the way money was getting 
through to providers had to 
be ‘radically looked at’.

‘Paradigm shift’ unlikely
Covid-19 is unlikely to cause a paradigm shift in the way 
social care is delivered, according to the chief executive 
of Exemplar Health Care.

Speaking during LaingBuisson’s adult social care webinar 
last month John Whitehead told the audience he felt the pan-
demic had caused a shock to the sector but that this would be 
limited.

Exemplar provides specialist nursing care for adults with 
complex needs and challenging behaviour.

Whitehead expects low acuity care to remain ‘commoditised’ 
but pointed out specialist care for young adults had to be ‘be-
spoke and tailored’ to service users. 

‘It’s not negotiable, you can’t cut corners here,’ he said. ‘The 
question is whether coronavirus will cause a paradigm shift in 
the way social care is delivered. I have to say, at the moment, I 
don’t think so. The issues are clearly very complex and impact 
sectors differently.

‘Covid will create a limited shock to our sector; I don’t think it 
will create a seismic shift in the current arrangement,’ he said.

However, Steve Scown, chief executive of Dimensions, a not-
for-profit provider that supports 3,500 people across its servic-
es in England and Wales, said social care worker deaths during 
the pandemic had been a ‘sobering moment’ for the sector. 

‘The real question is whether social care is going to contin-
ue to be as one homogeneous lump within the same policy 
framework,’ he said. ‘I do think it’s quite conceivable that the 
older people’s market is going to have a very different policy 
framework going forward and I think that will be an interesting 
dynamic to explore.’

A poll of the audience during the webinar found funding to be 
the greatest concern, followed by costs, profitability and clarity 
on sleep ins.

Scown said higher costs were already having an impact. Be-
fore the pandemic Dimensions was paying £40,000 per annum 
on personal protective equipment (PPE). ‘Per month we are now 
burning through £400,000 worth,’ he said. ‘In one month, we 
are using ten times what we would normally use in a year… I do 

think PPE usage is with us for the foreseeable future.’
He also told the audience despite £3.2bn allocated from 

central government for council services, local authorities were 
‘reeling’ financially and without more help many would ‘be on 
their knees’.

On a brighter note, Peter Jennings, Grant Thornton partner, 
said adult social care had ‘held together well’ during the pan-
demic, proving to be ‘very resilient’ and not impacted as badly 
as older people’s care.

This was evidenced by Mitesh Dhanak, chairman and 
founder of Precious Homes, which has 40 residential care and 
supported living services in England.

He told the audience its service users had not been impact-
ed by coronavirus, primarily due to demographics and the types 
of properties it operates.

Its service users are in their late 20s and live in self-con-
tained flats, which had helped reduce the risk of infection, 
Dhanak said.

 John Whitehead, 
 chief executive, Exemplar Health Care
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Registered managers of adult social care services are suf-
fering from burn out and extreme anxiety due to multiple 
deaths in settings and fi nancial worries.

Care Quality Commission (CQC) inspection teams are 
dealing with an increase of care home managers suffering from 
distress, with inspectors liaising with them to offer support and 
advice, the regulator said in an insight report.

The document found morale to be low in the sector, with 
staff feeling ‘undervalued’ compared with their healthcare 
counterparts.

Focusing on adult social care, the report reviewed data on 
staff absences, outbreaks, deaths and availability of personal 
protective equipment (PPE), the impact Covid-19 was having on 
staff wellbeing and the fi nancial viability of services.

It is the fi rst of a series of insight documents intended to 
highlight Covid-related pressures on sectors that CQC regulates.

In March a market oversight report to the CQC board 
highlighted the fi nancial fragility of the care sector.

The insight document said: ‘We said then that, in the 
absence of mitigating action, any further shocks to the labour 
market would be expected to increase the existing level 
of market fragility, place more pressure on local authority 
fi nances and possibly increase unmet care needs.

‘The troubling fi nancial reality for some providers is that 
they may now face a shortfall in people using their services 
due to increased deaths and not being able to admit new 
admissions. Also, some providers are struggling fi nancially 
with the cost of PPE, including having to pay infl ated costs to 
source what they desperately need.’

Kate Terroni, CQC’s chief inspector of adult social care, 
said there were excellent examples of ‘good joined-up care’ 
between health and social care professionals. ‘However, some 
providers are telling us that community health support has 
been reduced as the coronavirus response has resulted in 
resources being diverted elsewhere,’ she said.

‘As acute services start to move towards a more stable 

position, the community health offer – both to care homes 
and people who have care and support needs met in their 
own homes – must be a priority.

‘It is critical that the right focus is placed on social care to 
ensure that those on the front line get the assistance they 
need to protect the people they care for. We’ve seen what can 
be achieved and the impact that this has on people’s care – 
the challenge now is to make sure it is achieved consistently.’

The report also highlighted concerns over insurance 
companies informing providers that if they knowingly took in 
Covid-19 positive patients they would be in breach of their 
policy, while some operators needing to renew policies were 
unable to do so. ‘There is a risk that they may have to move 
residents elsewhere if this can’t be found,’ the report said.

During a LaingBuisson webinar on liability, Philip Dearne, 
healthcare practice lead at risk advisory and insurance 
broking fi rm Marsh, said insurers had started restricting 
products and reviewing premium costs, with some suggesting 
price increases of as much as 50%.

Finances and Covid-19 taking 
its toll, insight report fi nds
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Letter
The regulator has written 
to mental health service 
providers over concerns the 
impact lockdown is having 
on the human rights of 
detained patients.

Between 1 March and 1 
May, the Care Quality Com-
mission (CQC) was notifi ed 
of 106 deaths of people 
subject to the Mental Health 
Act (MHA). 

Fifty-four deaths were 
confi rmed or suspected Cov-
id-19 related.

In a letter to providers, Dr 
Kevin Cleary, deputy chief 
inspector of hospitals and 
lead for mental health at the 
CQC, said: ‘This doubling 
of death notifi cations is due 
to Covid-19 related deaths 
and while this mirrors a rise 
in notifi cations from other 
sectors and includes deaths 
from confi rmed or suspected 
Covid-19, it is obviously of 
concern.

‘We will continue to re-
view this data in order to un-
derstand what factors might 
be driving this and if any 

additional action might be 
required to safeguard people. 
If we identify any signifi cant 
clusters of deaths, we will 
be contacting you separately 
to seek further information 
on why these deaths have 
occurred.’

The letter pointed out the 
importance of infection con-
trol and that ‘all measures 
necessary’ should be taken to 
manage cases of Covid-19, 
including having enough 
supplies of protective equip-
ment, and adequate training 
and staffi ng.

The CQC has started a 
series of MHA review visits, 
which it has been holding 
virtually, starting in the 
north of England. 

These involve interviews 
with ward-based staff and 
service users.

It will begin site visits to 
services it considers to be 
‘high-risk’ soon, it said.

The regulator warned it 
will continue to inspect and 
take action where services 
were not protecting people’s 
human rights and providing 
poor care.

News

 Kate Terroni,
 chief inspector of adult social care, CQC
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Residential care impacted 
Almost a third of people are less likely to seek residential 
care for an elderly relative than before coronavirus, re-
search from Policy Exchange and the Institute for Public 
Policy Research (IPPR) has found.

The poll, of 2,475 people across the UK between 15-18 
May, also showed 40% of those aged over 65 were less likely 
to consider residential care for themselves.

The survey showed more than half (52%) of Conservative 
voters and nearly two-thirds (64%) of Labour supporters back 
a funding increase for social care – with around two-thirds 
(64% and 67% respectively) believing it to be underfunded at 
present.

Most popular options to fund the sector are ‘general taxa-
tion, in the way the NHS is funded’ and ‘a new social care tax’ 
– combined, these two proposals received over 60% of both 
Conservative and Labour support.

Meanwhile, at least four-fifths of Conservative (80%) and La-
bour (85%) voters agreed ensuring care workers were properly 
paid, more than the minimum wage, should be a priority with 
any changes to funding.

The IPPR and Policy Exchange, which are from across the 
political spectrum, said care should be ‘free at the point of 
use, funded out of general taxation’ as part of a cross-party 
solution after the Covid-19 crisis.

Richard Sloggett, senior fellow at Policy Exchange, said: ‘We 
need to fix this urgently to restore the country’s faith in social 
care. This will not be easy but our polling shows the emergence 
of a new national consensus on the future for social care. The 
public wants a system that is largely free at the point of use 
and properly funded like the NHS out of general taxation.’

Harry Quilter-Pinner, IPPR senior research fellow, said: 
‘Covid-19 has been devastating for the social care sector and 

for many who rely on it. This polling demonstrates that without 
significant government intervention we risk losing trust in what 
is a vital public service.

‘But the social care crisis pre-dates the pandemic. Govern-
ments have consistently promised to find a long-term funding 
solution for social care but failed to deliver.

‘Covid-19 has demonstrated that they can no-longer “kick 
the can down the road”. 

‘Fortunately, our polling shows that there is a growing 
cross-party consensus in favour of social care free at the point 
of need, funded out of general taxation.’

In March, before the country went into lockdown, Health 
and Social Care Secretary Matt Hancock wrote to members 
of parliament and peers urging them to come forward to help 
secure cross-party consensus on adult social care.

Inquiry
An inquiry to establish how 
much extra money will 
be needed to be spent by 
government in each of the 
next five years to bridge the 
funding gap in social care 
has reopened.

The health and social care 
committee inquiry, which 

was paused in March due to 
Covid-19, will also investi-
gate shortages in the work-
force and what solutions 
need to be found.

In addition to the previous 
terms of reference, it will 
also consider what reforms 
are needed to the long-term 
social care funding system.

Committee chair Jeremy 

Hunt MP said: ‘Social care is 
in urgent need of reform, not 
only to deliver the necessary 
funding, but to support our 
crucial social care workforce.’

The deadline for sub-
missions is Friday 5 June. 
However, the committee said 
evidence will be accepted 
throughout the course of the 
inquiry.

 Harry Quilter-Pinner,
 senior research fellow, IPPR

 Jeremy Hunt,
 chair, health and social care  

 committee
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Almost three-quarters of care providers are concerned 
about the sustainability of their service, a survey by the 
National Care Association (NCA) has revealed.

Worries about increases in staffing costs and personal pro-
tective equipment (PPE), and the stress and anxiety suffered 
by staff and residents during Covid-19 were identified.

The association said operators were facing beds not being 
filled due to inadequate fees offered by local authorities (LAs) 
in some areas, impacting on the viability of services.

Two-thirds of respondents had not received notification 
of additional funding, from their local authority, to meet the 
extra costs of Covid-19, it found.

The survey said: ‘There appears to be no consistency in the 
application of the guidelines and way LAs are managing the 
money to support providers. During a pandemic it us unac-
ceptable that many LAs have failed to support care providers 
leaving vulnerable people at the mercy of a postcode lottery.’

The survey, which attracted 200 responses, also reported 
on average they had spent 323% more on stocks of PPE 
since the beginning of the pandemic, with some spending 
over 3,000% more than normal. 

The NCA accused some suppliers of profiteering by in-
creasing costs.

NCA chair Nadra Ahmed said: ‘The comments included in 
the survey tell a story of utter despair as providers have had 
to fight their way through this pandemic with little information 
support from government.

‘This is the unfolding tragedy of the decisions taken not to 
support vulnerable people in social care settings: it is unfor-
givable and government must act immediately to remedy the 
situation and create a robust, sustainable sector which can 
fully meet the needs of our citizens.‘

A Local Government Association spokesperson said: ‘We 
recognise the financial pressures on providers, and believe 
that the vast majority of councils are acting to address them, 
but this has proved difficult in the light of the funding shortfall 
to councils.

‘Nearly half of the first allocation of £1.6bn given to 
councils in March, to deal with the immediate impact of the 
pandemic across all council services, has been allocated to 
adult social care.’

A further £1.6bn has been allocated to councils.

Sustainability concerns

Local authorities have put in place an ‘extensive range of 
measures’ to support social care providers to deal with rising 
costs and other pressures during the pandemic, the Asso-
ciation of Directors of Adult Social Services (ADASS) has 
claimed.

Due to increased concerns from providers about govern-
ment funding not making it to the front line, ADASS has 
published survey results of its members about how the first 
tranche of money was being used to support care operators.

On 19 March the government made available £1.6bn to 
local government to contribute to additional costs associated 
with the pandemic.

ADASS said while it was suggested the money should 
contribute to adult social care provider costs there were other 
commitments, including those linked to rough sleepers and 
shielding vulnerable people.

The survey of directors found 95% of local authorities 
(LAs) used a variety of payment methods in advance to 
support providers, with 5% not specifying how they were 
supporting operator cashflow.

It said financial support being offered included increased 
homecare and care home rates of between 5-10%, fast-track 
payments and one-off grants. Non-financial support included 
procurement and delivery of personal protective equipment 
(PPE), and virtual training and advice.

During a health and social care committee hearing, Care 
England chief executive Professor Martin Green told MPs he 
feared providers would go under and called for a ‘national 
strategy’ to get the money directly to the front line as well as 
an ‘examination’ of what needed to be local and what needed 
to be national.

However, ADASS president James Bullion said: ‘I think 
what works is local not national actually. Nationally, ap-

proaches to testing and PPE have been challenging. Where it’s 
worked well is with local government and local NHS coming 
together to protect social care and that is the model I would 
encourage the committee to look at.’

The majority (90%) of local authorities with responsibility 
for adult social care in England took part in the survey.

Responding to the findings, Dr Rhidian Hughes, chief ex-
ecutive of the Voluntary Organisations Disability Group, said 
he did not recognise the picture painted in the survey.

He said: ‘Whilst there are some pockets of good practice 
that have seen commissioners working with the sector to 
shore up services as part of local pandemic responses, for 
many charities supporting disabled people these additional 
funds have not made their way to the front.’

A further £1.6bn has been allocated to local government 
and £600m for infection control within care homes. 

However, Hughes said money from central government 
was ‘simply not enough to go around’.

‘Extensive’ measures in place

 James Bullion,
 president, ADASS
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Severe costs pressures are being 
experienced by providers across 
the care sector and are likely to 
remain for some time.

One area where costs have escalated 
is personal protective equipment (PPE). 

Costs of PPE were highlighted during a 
series of LaingBuisson webinars in May. 

Dimensions, a learning disabilities, 
autism and complex needs provider, 
used to pay £40,000 per annum on PPE. 
Its chief executive Steve Scown told an 
audience: ‘Per month we are now burning 
through £400,000 worth. In one month, 
we are using ten times what we would 
normally use in a year.’

While PPE costs will remain for several 
months to come, concerns are growing 
over the lack of money coming in. HC-
One has raised fears its occupancy could 
fall to 70% by July, while Four Seasons 
Health Care has also reported a drop in 
admissions (see this issue InBusiness).

Boost
LaingBuisson chairman William Laing 

argues the whole sector will be under in-
tense financial pressure, due to ‘massive 
costs’ of PPE and loss of income as a 
result of reduced occupancy.

In an article on laingbuissonnews.com, 

he said: ‘It will take time for vulnerable 
older people and their families to regain 
confidence in care homes as safe places, 
and demand for substitutes such as live-
in homecare and housing with care will 
be boosted.’

The live-in care segment of the sector, 
which has allowed clients and carers to 
isolate is already seeing growing interest.

Jonathan Vellacott, MiHomecare Group 
executive chairman, told LaingBuisson’s 
homecare and supported living webinar 
it was seeing a ‘large increase in interest 
of the live-in care model’.

He told CM there were two main driv-
ers in its live-in operation Nobel Live-in 
Care, which it acquired earlier this year. 

First, was interest from clinical com-
missioning groups (CCGs), where there 
has been a 20-30% uptick in enquiries. 

Vellacott said CCGs were looking to 
place people coming out of hospital into 
an environment that ‘potentially reduces 
exposure’, whereas a care home has mul-
tiple residents and staff coming in and 
out of the property.

Second, private payers were attracted 
by the model from a cost perspective. 

Awareness
Consultus Care and Nursing chief exec-

utive Peter Seldon is a founder member 
of the Live-in Care Hub. 

The hub, which has 21 members 
caring for 2,500 clients, has seen on 
average a 6-7% growth in enquiries 
for services since the beginning of the 
pandemic. ‘I think it’s going to increase,’ 
said Seldon.

He told CM when there is an ‘incident’, 
such as a fall, involving an elderly parent 
the default decision up until now has 
been to put mum or dad in a care home. 
‘That’s frankly a lack of awareness of 
any other option,’ he said. ‘The Covid-19 
crisis has prompted people to stop and 
think about the safety and common 
sense of putting a loved one in a care 
home and whilst I think the sector will 

recover it certainly is raising awareness 
and cognisance of the alternative of 
keeping mum in her own home.’

Fellow founding member of the hub, 
Trudi Scrivener, who is the founder of 
Ashridge Home Care in Amersham, 
Buckinghamshire, has 50 clients but has 
seen a 40% increase in the number of 
enquiries for live-in services. 

‘We’ve had some enquiries from peo-
ple in care homes who want to come out 
and that definitely seems to be the main 
enquiry at the moment, she said.

‘I think it will increase, but I’m only 
talking anecdotally. When you speak to 
people, the thought of going into a care 
home is quite frightening at the moment 
and people are looking for alternatives 
People are looking at other options and 
live-in care is a safe option right now.’

Perception
Research commissioned by the care 

hub, which was published in January, 
showed the average price for live-in care 
to be £1,080 a week. 

The report said: ‘When that’s com-
pared with nursing homes across the 
country (a large proportion of people with 
live-in care would otherwise be in nursing 
homes), a third of them charge £1,000 
or more a week.’

Seldon said: ‘The reality is it is less 
expensive than many care homes. Live-
in care is much more affordable than 
people think.’

Consultus, which is based in Ton-
bridge, Kent, has 650 clients across the 
UK and has been providing live-in care 
since 1962. 

But if there are so many benefits to 
the model, why has it not grown more 
rapidly?

‘I think principally because of the 
perception it is expensive. Perception is 
reality,’ Seldon said. ‘Secondly, there is 
a lack of awareness that the option is 
available.’

He also pointed out the potential for 

Interest in live-in care is growing. Deven Pamben examines why potential clients are taking a closer look at the model

Indepth

Raising
awareness

Peter Seldon, 
chief executive, Consultus Care 
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clashes of personality between the carer 
and the client or their family. ‘Personality 
is sometimes very difficult to match. We 
like some people and we don’t like others, 
don’t we?’

Getting this element right can be tricky. 
Vellacott said fitting the right care 

companion with the client is ‘incredibly 
important’ and admitted the selection 
process presented challenges.

However, Scrivener argues the challeng-
es of personality clashes can be over-
come. ‘The longer you are in this business 
the more you understand what qualities 
people have,’ she said. ‘It’s about their 
experience and training. We really engage 

with applicants about what their motiva-
tion is because it is a very special type of 
job and you must be a particular type of 
person to do it. 

‘Very rarely will you have a situation 
where it does not work out. As long as you 
are committed to spending time finding 
out what is important to the client, you 
can match the right type of carer to them.’

Growth
While Covid-19 is impacting many care 

homes, the pandemic is offering opportu-
nities for other segments of the market.

Vellacott admits live-in care will not be 

appealing to everybody but is confident of 
its growth. ‘I think it’s been a hidden ele-
ment of the industry and will come more 
to the fore as we develop.’

The key for Seldon is to continue to 
raise awareness of the model. ‘We could 
not get our head above the parapet in 
terms of awareness,’ he said. ‘We are 
getting more enquiries all the time and 
there will be potentially 30 members [of 
the hub] by the end of the year. 

‘Working together there is more that 
unites us than divides us frankly.’ 

LaingBuisson’s latest Homecare and 
Supported Living UK market report de-
scribes live-in homecare as ‘a growing 
niche segment’. 

Based on results of its latest survey 
of homecare providers, the model is 
believed to account for less than 10% of 
overall homecare market value. 

Sector sources suggest there may be 
about 10,000 people in receipt of live-in 
care in Britain, indicating revenues of 
about £500m a year (about 9% of the 
addressable homecare market after 
extrapolation to the UK). 

The report said: ‘The big attraction of 
live-in homecare to clients is that it offers 
an alternative to care home admission 
for some older people, and can be 
competitive on price, especially in more 
affluent parts of the country where care 

home charges are high.’
However, the report said the model 

faced challenges in recruitment, as 
working as a live-in carer was ‘incompat-
ible with the lifestyle aspirations of most 
native Britons’. 

William Laing, author of the report, 
said it appealed to some groups, such as 
backpackers, who were attracted to the 
model because it offered an opportunity 
to earn money while living rent free in 
preparation for their next trip abroad, 
after which they may return to another 
live-in assignment.

Sector sources indicate that East Eu-
ropeans and to a lesser extent Spanish 
people (though now subject to the Brexit 
risk) and, from outside the EU, antipode-
ans and South Africans can be attracted 
to live-in work. 

 Consultus Care and Nursing  
 client with carer

 Homecare, first edition
 £1,295 for Printed Hard Copy

 £3,250 for Digital PDF +   
 Printed Hard Copy

 Available now from 
 laingbuisson.com 
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Most care homes are now 
unprofitable. That is a sad 
but true fact. An estimated 
20,000 residents have been 

lost to Covid-19, representing 5% of care 
home residents. This, coupled with the 
near absence of new admissions, has 
pushed most care homes to a level of oc-
cupancy where they cannot make money.

Taking an 18-month average length 
of stay, two months of no admissions 
means that one-ninth (11%) of residents’ 
beds have become unfilled. 

Combine this with 5% of excess deaths 
due to Covid-19 equates to over 15% of 
occupancy loss. This is enough to turn 
even top performing care homes loss 
making. 

At the same time, care homes’ costs 

have increased. Most are paying five 
times more for personal protective equip-
ment (PPE) than before Covid. 

Many are struggling with staff sickness 
and higher agency costs. 

This further insult to injury is making 
practically every care home in the UK, 
except perhaps those few who have man-
aged to avoid Covid, unprofitable.

The government’s pledge to spend 
£600m on infection control in care 
homes has been welcomed, but many 
operators are concerned this money will 
not reach the front line. 

It may serve to alleviate some of the 
costs of PPE, but it won’t help with occu-
pancy, which is the key driver of profitabil-
ity and sustainability of a care home.

Operators must  
convince safety

To attract new care home residents to 
fill those empty beds, operators need to 
convince potential residents that not only 
is their home safe, but that it is safer 
than residents being in their own home.

It is not just about showing potential 
residents the operator is doing all they 
can to disinfect and prevent infection. 

Instead, it is showing the care home is 
the safest place for elderly people and 
those with underlying conditions to live. 

There are inherent things that can be 
done in care home environments which 
cannot be done with homecare.

Operators must focus on these to cre-
ate a conviction for older people to make 
the choice to move.

Solving the 
Covid-19 crisis
In April Dr Leonid Shapiro, managing partner at Candesic, wrote about the possible impact of Covid-19 on care homes. He now 
offers additional thoughts on the future of the sector and ideas of how we might solve the coronavirus problem in care homes. 
Firstly, some home truths...

Indetail
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Care homes must be 
‘livable’

Safety should not be at the expense of 
isolation. Banning family members may be 
effective from a safety point of view but it 
is unacceptable from a living point of view 
and families will reject care homes where 
their loved one will be isolated from them. 

For potential residents and their fam-
ilies to choose to move into care homes 
will require operators to create an environ-
ment without the aseptic feel of PPE and 
the prisoner feel of isolation.

So how can operators solve these 
issues and do so quickly?

Covid-free spaces
Much like operating theatres in hospi-

tals, aseptic compounding in pharmacies, 
and dust free ‘fabs’ of chip manufacturers 
have created mechanisms to seal off and 
protect specialised environments, care 
homes need to seal off and keep their 
entire home protected from Covid-19.

To date, protection has come from 
banning unnecessary visitors and estab-
lishing barrier protection between people 
in the care home. This is not sustainable, 
from either a resident and family point of 
view or from the carers’ perspective. 

Instead, care homes must shift the 

protection to the home itself.
Having a Covid-free home will mean re-

duced or no use of PPE, saving money for 
operators and fostering a more ‘livable’ 
environment for residents.

Testing staff daily
Staff are the primary source of Covid 

infection in care homes. What makes Cov-
id-19 particularly contagious is its long 
incubation period and the many asympto-
matic carriers it creates. 

Most transmission is by people who are 
infected but do not show symptoms.

By the time symptoms are present, the 
damage has been done. 

Some operators have adopted a policy 
to move their staff into their care homes. 
This has worked but it has proven unsus-
tainable. Staff may be prepared to do this 
during a lockdown but not in normal life.

Until a reliable vaccine is developed or 
we have enough immune care workers, 
the only way to control Covid entering the 
home is by daily staff testing. 

Taking a 1:1 ratio of residents to staff, 
there are some 400,000 staff in the el-
derly care home sector. Testing them daily 
is impractical with current methods.

The government is barely able to test 
100,000 people per day across the entire 
population.

 Clearly there is not enough capacity 
and the cost of daily testing would be 
impractical. PCR tests cost approximately 
£25 each in volume.

However, mass parallel testing could be 
a solution (Figure One).

Due to the extremely high sensitivity of 
PCR testing, even a very small amount of 
virus can be detected in a swab sample. 

PCR is so sensitive that swabs from 
multiple people, such as entire care 
home’s staff, can be tested as one sam-

 FIGURE ONE                                                                                                                                                                                 
 DAILY PARALLEL TESTING COULD BE A WAY TO SOLVE THE COVID-19 CRISIS IN CARE HOMES  

SOURCE CANDESIC RESEARCH AND ANALYSIS

TO DATE, 
PROTECTION 
HAS COMES 

FROM BANNING 
UNNECESSARY 

VISITORS... THIS IS 
NOT SUSTAINABLE
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ple at the same time.
So for £25, care homes can test their 

entire, say 20 or 30 staff members, by 
combining their samples into one sample 
to test. This, of course, will only tell if one 
of those staff members has Covid but not 
tell which one. However, in most cases 
this is suffi cient.

In the situation where the test is 
positive, the home can be put on alert 
and PPE dawned and all staff can be 
individually tested to fi nd the carrier.

Residents tested weekly
Equally so, resident should be tested 

regularly in the same way. One test for all 
followed up with one test each if positive. 
With overnight results this two-step 
process will take less than 48 hours to 
identify those infected. 

Furthermore, PCR takes only a few 
hours so with better logistics or even 
point of care machines (costing under 
£5,000) located in care homes could 
reduce this to 12 hours.

Positive residents need to be isolated, 
ideally outside the care home. Larger 
operators can designate a ‘hot’ ward or 
fl oor in a care home locally to receive all 
positive residents and where full PPE is 
used.

The remaining care homes can then be 
‘cold’ and Covid-free. This way of concen-
trating positive residents will make use 
of PPE more cost effective and enable 
better and more tailored care for these 
residents.

Testing new residents 
48hrs before admission

This is what is happening now and this 
should continue. Those who have been 
treated for Covid and leaving hospital 
require two negative tests before they 
can be transferred to care homes. 

Those coming from the community 
need to test negative themselves along 
with their family members prior to admis-
sion (can be done with the same parallel 
method).

Similarly, anybody visiting the home 
should be tested in the same way. This 
must be extended to everybody, from 
maintenance workers to Care Quality 
Commission inspectors.

UV disinfection for 
deliveries 

The other way Covid can enter the 
home is through fomites. These are 
objects or materials which are likely to 
carry infection, such as clothes, utensils, 
packaging, etc.

To reduce this risk, all deliveries need 
to be either sterilised or left to self-ster-
ilise (the virus does not survive outside 
the body typically for more than a couple 
of days). 

It is relatively inexpensive to buy a UV 
conveyer belt and pass any deliveries, 
such as food, utensils, PPE boxes, etc. 
through for immediate use (Figure Two). 

For those homes who have space, 
items can be left for three days to 
self-sterilise.

Strict hand sanitation
Despite a negative test, all visitors still 

need to ensure they sanitise their hands 
and that their belongings are passed 
through the UV machine.

Taking these steps together will create 
a safe and pleasant environment for staff 
and residents alike. 

Visitors will not need to wear masks, 
staff can avoid PPE, and residents can 
live a relaxed life with less worry about 
getting Covid-19 than if they were living 
in their own home.

Such a scenario could turn around the 
occupancy crisis care homes are facing 
and might just make them more popular 
than they were before Covid-19.

Imagine a world where care homes are 
not just for people who are unable to not 
look after themselves but for anyone who 
is high risk who wants to live in a safe 
and worry-free environment. This could 
indeed be a revolution for the sector, 
dramatically increasing demand and 
occupancy.

Imagine new care homes built with 
UV stations throughout, disinfection 
corridors and entry halls, and even neg-
ative pressure ventilation to reduce air 
movement between rooms and special 
anti-viral air fi ltration system.

Imagine onsite point of care PCR 
testing where staff are tested as they 
clock in. Such care homes of the future 
may become the new norm and serve to 
massively grow the market.

Even if Covid-19 is eliminated, this 
approach could be used to keep the 
common fl u, which is still a major killer of 
older people, out of care homes. 

Are we peering into what the new nor-
mal might look like?

Indetail

 FIGURE TWO                                                                                                                                             
 UV CONVEYOR BELT MACHINES COULD BE USED TO DISINFECT DELIVERIES 
 AND PERSONAL ITEMS OF VISITORS  

SOURCE CANDESIC

 Dr Leonid Shapiro,
 managing partner, Candesic
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The 30th edition of LaingBuisson’s much respect Care Homes for Older People UK market report 
is vital reading for anyone involved in this large and dynamic sector. In a changing market, this 
provides commissioners, providers, investors and advisors with indispensable information on 
which to base business decisions.

A key factor in this £16.5 billion market (March 2019) is its clear divergence onto two tracks. 
Private payers account for 51% of the market by value and 45% by volume. This side of the market 
has also underpinned the overall market’s inflation-beating growth, private pay growing by 6.1% 
(CAGR in cash terms) over the years between 2009 and 2019, compared to 3% for the market as 
a whole.

Healthy growth is expected to continue for this sector as the ‘owner occupier peak’ moves into the 
85+ age group – the age group where people are most likely to enter a care home. Contrast this 
with the state pay market. Fees paid by local authorities, under the pressure of austerity, now barely 
cover the providers’ average costs. This is only sustainable so long as there is a level of cross-
subsidy from private payers, who on average pay over 40% more in fees than local authorities. 
Local authorities have also sought to reduce costs by containing the level of demand, meaning 
there is spare capacity in many areas in spite of an ageing population.

There are, nevertheless, questions over how long this buyer’s market can continue before it 
becomes a seller’s market. New information from CQC suggests that there is greater capacity than 
previously thought – but this is based on registered beds rather than available beds. LaingBuisson 
start to investigate in this report what lies behind current capacity and demand. Should supply 
be lower than expected, particularly in areas where there are larger numbers of older people, the 
ability of local authorities to bear down on fees and profit margins will be curtailed.

Anecdotal insights already suggest growing pressure on the market. In 
the past year, LaingBuisson has become aware that a number of local 
authorities are considering re-entering the residential care market to 
ensure they can access care at a price they can afford – while also 
benefitting from being able to gain additional income from private payers.

Demand pressure for nursing care is also building. Five-thousand 
registered nursing home beds have been lost since 2015. Less well 
known is the impact of nursing homes which have stopped taking 
nursing care placements without changing their registration because of 
nurse shortages. Potentially, this will have a huge impact on the high 
acuity end of the market.



Responding to the Covid-19 
pandemic has not been an easy 
task for anybody, but there have 
been particularly stark challeng-

es for those working with older people. 
It is certainly a big over-generalisation 

to say that all over-65s are vulnerable to 
the worst of this horrible disease, but the 
facts show that Covid-19 can be espe-
cially dangerous for those who are older. 

Given the need for physical distanc-
ing to limit the spread of the outbreak, 
organisations supporting older people 
have needed to find new, innovative ways 
to simultaneously keep those they look 
after safe and healthy as well as active 
and socially connected. 

For our thirty-plus members who run 
retirement communities offering care and 
support to older people, this has meant a 
focus on providing effective shielding for 
residents at the same time as continuing 
to offer the highest standards of care, 
and new activities and opportunities for 
residents to enjoy from the safety of their 
own apartments. 

The challenges of Covid-19 are far 
from over, but we’re extremely proud to 
say that our members have stepped up 
to the mark and delivered exceptional 
support to the older people who rely on 
them. 

Effective shielding
The nature of retirement communities 

offering care and support means they 
have been in a strong position to help 
residents self-isolate during the Covid-19 
crisis. 

Older people living in retirement com-

munities have their own self-contained 
flat, whether owned or rented, which 
has enabled them to maintain social 
distancing, and greatly reduce the risk of 
intra-community transmission. 

With retirement communities offering 
flexible care tailored to individual need, 
those residents requiring little or no care 
have been able to minimise any contact 
with care staff, while those with high-
er-level needs have continued to receive 
the best standards of care, delivered 
strictly in line with the latest government 
and health guidance. 

The combination of effective shielding 
with the continued provision of high-qual-
ity care has highlighted the key role of re-
tirement communities in forming a bridge 
between housing, health and social care. 

Many of our members have been 
working exceptionally hard during the out-
break to create extra step-down capabili-
ty for hospital patients to move into their 
communities when it is safe for them to 
do so, in order for beds to be freed up for 
those requiring urgent medical attention. 

Indeed, it has never been more impor-
tant to keep people out of hospital where 
possible. 

Residents living in retirement commu-
nities providing care and support see 
unplanned hospital visits reduced from 
an average of 8-14 days to 1-2 days, 
which shows that when you get social 
care right, the whole healthcare system 
benefits. 

Making sure residents stay well and 
healthy has not been without its chal-
lenges. 

In normal times, retirement com-
munities run onsite shops and vibrant 
restaurants and cafes to cater for the 
food and drink needs of residents, but to 
ensure physical distancing this has not 
been possible. 

Retirement communities have re-
sponded by running takeaway services 
from their restaurants, have turned gyms 
or activity rooms into impromptu food 
shops, and delivering food and essen-
tials to the doors of residents so they 
don’t have to step outside.

If residents need anything, they can 
give staff a call and have it delivered as 
soon as possible. 

Insider
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How retirement communities have supported 
residents through the Covid-19 crisis

Shielded 
yet connected

 Michael Voges,
  executive director, ARCO   

THE NATURE OF 
RETIREMENT 

COMMUNITIES 
OFFERING CARE 
AND SUPPORT 

MEANS THEY HAVE 
BEEN IN A STRONG 
POSITION TO HELP 
RESIDENTS SELF-
ISOLATE DURING 

THE CRISIS



Being creative about 
social connection

But we all know that our core needs 
do not stop at having access to food 
and essentials. We are social beings 
whose happiness, health and wellbeing 
improves when we connect with others. 

One of the great strengths of retire-
ment communities is that they foster a 
real sense of togetherness and help resi-
dents meet a range of different people. 

Typically, communal spaces such as 
restaurants, cafes, gyms, lounges and 
activity halls help residents make friends 
and meet up. 

With these spaces closed during the 
outbreak, our members have had to be 
creative about connection. 

Sometimes this has involved members 
drawing on traditional ways of communi-
cating that have perhaps been forgotten 
in recent years. 

One of our largest not-for-profit mem-
bers, Anchor Hanover, launched a Be 
Kind to One Another initiative at the start 
of the outbreak, encouraging people of 
all ages to send letters and poems to 
their older residents. 

We were really pleased to see the 
scheme recognised by the parliamentary 
group on social integration, which re-
cently published a report examining how 
people have stayed connected during 
Covid-19. 

In many communities the traditional 
has been supplemented by the techno-
logical, with staff helping residents to use 
Skype to speak with friends and family, 
setting up virtual activities and exercise 
classes for residents to take part in 
from their apartments or balconies, and 
creating online spaces where residents 
can access health advice, find out about 
activities and connect with friends, family 
and the wider community – for example 
the Extralife platform created by the Extra 
Care Charitable Trust and Virtual Village 
established by Inspired Villages. 

It is difficult to see how residents in 
a retirement community can have been 
bored during lockdown. 

Balcony photo competitions, poetry 
readings from the courtyard, virtual 
puzzles, trivia and cookery masterclass-
es… the sheer number of activities and 
events is incredible. 

Looking to the future
The Covid-19 crisis has shone a 

spotlight on our social care system and 
in short time will force us to answer big 
questions about the kind of places in 
which older people receive care. 

There is no doubt that care homes 
have a crucial role to play in the future 
for those with high-level needs. But we 
also need to develop alternatives at a 
much wider scale for those older people 
for whom moving to a care home may be 
inappropriate. 

Retirement communications offering 
care and support have shown during the 
pandemic their ability to effectively shield 
vulnerable older residents, maintain 
high-quality provision of care, and help 
residents stay active, independent and 
socially connected from their apart-
ments.  

At a time when our country faces a 
public health pandemic and a loneliness 
epidemic, we surely need to do all we 
can to ensure many more thousands of 
older people can benefit from retirement 
communities in the years to come. 
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Insider

Covid-19 is the biggest health 
crisis that has affected our 
society since the flu pandemic of 
1918/19. The speed with which 

the pandemic took hold was frightening 
and the impact it had on so many lives is 
truly tragic. 

At the forefront of this pandemic have 
been care homes, which have tragically 
lost so many of their residents, and the 
impact this has on their families and 
friends is unimaginable, but we also 
should acknowledge the tremendous 
emotional cost this also has on the 
staff in care homes who have looked 
after people and faced losing so many 
residents in a short time.

One of the things that has come out of 
this pandemic is a clear understanding of 
the tremendous professionalism of social 
care workers; never again can anybody 
ever describe them as low skilled. 

Lacking delivery
Social care staff have never been 

low skilled, but now we have a clear 
recognition that they are doing skilled 
complex work, much of which was always 
thought to be the domain of NHS staff. 

Faced with this pandemic every 
government has struggled to respond. 
Inevitably in a fast moving situation, 
mistakes have been made. 

I do not want to criticise anybody in 
the government because I believe they 
have always acted with the best of all 
intentions. However, what has become 
really clear is that an announcement 
from the steps of Downing Street, or from 
behind the podium at the Covid-19 press 
conference, does not guarantee delivery 
of that aspiration on the ground. 

At the start of the pandemic, we saw 
social care’s existing supply chains of PPE 
and other vital equipment disrupted to 
prioritise the NHS. 

I think one of the learning points 
from this has been that not all the most 
vulnerable people are in the NHS and  
that care homes where communities of 
people, all of whom, had underlying health 
conditions, were at risk from Covid-19. 

If this had been understood at the 
start and a focus placed on care homes, 
I am sure the pandemic would have been 
better controlled. 

I can fully understand why the NHS was 
prioritised, but of course, one of the ways 
this was done was by withdrawing primary 
care support from care homes, and also 
restricting admissions from care homes to 
hospitals. 

If the NHS is to be given priority, it must 
also be told that it must deliver services to 
every citizen regardless of where they live.

There has also been a lot to learn about 
the need for a clear national strategy, 
which has some very firm direction from 
the centre. 

The obsession with localism, which 
has for a long time been the mantra of 
many politicians, has failed us at a time 
of crisis. 

When you are going into battle against 
an unseen enemy, you do not need 350 
different ways of attacking the problem, 
you need clarity and you need central 
direction. 

In this pandemic we have seen the 
government clearly recognising the need 
for resources in care homes, and in 
fairness to them they have delivered an 
extra £3.8bn, and they did it very swiftly. 

The mistake they made was to send 
it to local authorities, which have not, in 

many cases, passed it directly to care 
providers. 

This is a broken mechanism for the 
delivery of extra money and it needs to be 
reviewed after this crisis as a matter of 
urgency. 

Prevarication
The crisis is also exposed some of the 

inadequacies in some of the quangos 
and agencies of government who are 
incapable of delivering swift responses 
in a crisis; their lack of knowledge of the 
social care sector has been exposed. 

I believe there are issues of 
capacity, culture and competence in 
many organisations and at the end 
of this pandemic, when we have time 
for reflection, we must see a radical 
reappraisal of how the system has worked 
in a crisis and this must be our basis for 
reform. 

Much of this will be about reforming 
the culture within organisations because 
in some of them, there is a culture of 
bureaucracy and prevarication, rather 
than a ‘can do’ culture that delivers 
outcomes quickly.

There are going to be many lessons 
learned after this tragedy has played 
out, and we must remember to learn our 
lessons and amend our organisations and 
structures to be appropriate for times of 
crisis.  

However, all that must come later, our 
focus now must be on supporting the 
people in health and care services, who 
are doing their very best to ensure that 
the people they support remain safe and 
well. 

Prof Green says the need to deliver  
outcomes quickly is imperative  Prof Martin Green,  

 chief executive, Care England

Learning
from experience
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McCarthy and Stone has unveiled the 
name for its upcoming Retirement 
Living Plus development in Buxton, 
Derbyshire, as Devonshire Place.

The developer has chosen to name 
the site in tribute to the Dukes of 
Devonshire, who have been closely 
involved with the Buxton area since 
1780.

Devonshire Place will comprise of 
33 one-bedroom and 37 two-bedroom 
apartments. 

It will feature a communal lounge, 
which opens onto a seated patio and 
garden; a guest suite for family mem-
bers and friends; and an onsite bistro. 

The development will have a range of 
bespoke care and support packages.

Inprogress

Devonshire Place unveiled 

Cornerstone
Residential care provider Cornerstone 
Healthcare Group is adding to its port-
folio with the development of a 42-bed 
care centre in Camberley, Surrey.

Marula Lodge will provide care for 
adults with challenging behaviours 
associated with complex neurological, 
physical and mental health needs.

The development will add to Corner-
stone’s existing services in Hampshire; 
South Africa Lodge in Waterlooville and 
Kitnocks House in Curdridge, and will 
increase the group’s beds to 200 and 
launch the next phase in the company’s 
ambitious five-year growth plan to have 
500 beds by the end of 2024.

The property transaction was facil-
itated by Cushman & Wakefield and 
Christie & Co.

Exemplar
Exemplar Health Care is launching its 
first care home in the North East this 
summer, following a £2m investment.

Tyne Grange in Newcastle, Tyne and 
Wear, is being built on what used to be 
Hillfield Nursing Home.

 The property is being completely 
rebuilt from the inside. 

Tyne Grange will support 22 young 
adults who live with complex needs 
such as neurodisabilities, Huntington’s 
Disease, brain injury and stroke, and 

challenging behaviour. 
Every bedroom will come with an 

en-suite wetroom and there will be two 
one-bedroom apartments on the ground 
floor to support more independent 
living. 

Tyne Grange will also benefit from 
landscaped gardens for residents and 
their visitors.

The care home is recruiting 100 staff, 
including nurses, support workers, 
administrators, kitchen and domestic 
team members.

LNT Construction
LNT Construction has begun work on 
two care homes in Faversham, Kent, 
and Chippenham, Wiltshire. 

This follows completion of residential 

homes in both Bicester, Oxfordshire, 
and Sandbach, Cheshire.

Buildings are designed to help fight 
against infectious diseases, as all 
bedrooms and day spaces have natural 
background ventilation rather than 
recirculated air. 

All bedrooms are fitted with a full 
en-suite wetroom as well as additional 
assisted bathrooms throughout the 
home.

Nick Broadbent, LNT Care Develop-
ment director said: ‘We are continually 
evolving our product to suit current and 
emerging needs of the sector, and very 
much look forward to seeing these two 
fantastic sites take shape over the next 
twelve months construction period.’

LNT Construction is working on 10 
sites and due to start another two devel-
opments in July. 

 Devonshire Place, 
 Buxton, Derbyshire

 CGI of care home  
 in Chippenham, Wiltshire
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Adult specialist care home providers (by beds)1

Rank Provider # homes # beds Av. beds/home

1 Priory 218  2,295 10

2 Voyage Care 251  2,009 8

3 Leonard Cheshire 76  1,366 17

4 CareTech 152  1,349 8

5 Achieve Together 144  1,158 8

6 Four Seasons Health Care 26  821 31

7 Salutem Healthcare 72  738 10

8 Lifeways 69  719 10

9 Exemplar Health Care 27  690 25

10 PrimeLife 29  668 23

Learning disability care home providers (by beds)

Rank Provider # homes # beds Av. beds/home

1 Voyage Care 222  1,709 7

2 Priory 169  1,657 9

3 CareTech 133  1,117 8

4 Achieve Together 135  1,056 7

5 Caring Homes 63  565 8

6 Cygnet Health Care 50  538 10

7 Lifeways 60  519 8

8 Mencap 66  488 7

9 Salutem Healthcare 53  423 7

10 Choice Care 49  411 8

Mental health care home providers (by beds)

Rank Provider # homes # beds Av. beds/home

1 PrimeLife 17 450 26

2 Priory 28 381 13

3 Accomplish 31 199 6

4 Four Seasons Health Care 5 172 34

5 Rethink Mental Illness 17 161 9

6 Exemplar Health Care 6 157 26

7 Together 12 152 12

8 Deepdene Care 5 133 26

9 Richmond Fellowship 10 133 13

10 Making Space 8 128 16

NOTES 1. ADULTS UNDER 65 WITH BRAIN INJURY REHABILITATION, EATING DISORDERS, LEARNING DISABILITIES, MENTAL HEALTH, PHYSICAL DISABILITIES, SENSORY IMPAIRMENT AND 
SUBSTANCE MISUSE.
SOURCE LAINGBUISSON DATABASE.                                                                                                                                                                                            DATA CORRECT AS OF 20 MAY 2020

Major UK providers of adult specialist care
June 2020
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This edition reflects on where the care regulator finds itself 
and which direction it could take next. We cover care quality 
in mental hospitals and have a piece on whistleblowing. We 
speak to the Older People’s Commissioner for Wales Heléna 

Herklots, who discusses the rights of older people, ageism and 
loneliness among other topics.

DIRECTION OF TRAVEL

JUNE 2020
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Inconversation

The Older People’s Commissioner for Wales has been busy infl uencing policy and driving change. 

However, many challenges are continually being fought, such as ageism, loneliness and poverty 

among older people. Deven Pamben fi nds out more

CM meets...
Heléna Herklots CBE

CM How did you come to work in the 
care sector?
HH When I was 18 I took a year off before 
going to university and took on a full-time 
voluntary post in a care home. 
   My role was to get activities going for the 
residents and support people coming in 
for day care, as well as some general care 
assistant duties. 
   During this time, it became apparent to 
me that there was much that could and 
should be done to improve on the quality 
of life for those living in care homes and 
that I could personally make a difference. 
I learnt a lot from the older people I got to 
know, their families and the staff and it 
made a lasting impression on me.
   After completing university, I went on 
to run a day centre for older people and 
again came into daily contact with the 
issues facing older people, in particular 
people living with dementia and their 
carers. I later worked in housing and care, 
and then with Age Concern in England as 
their head of policy, and then services 
director with Age UK. 
   Prior to becoming commissioner, I was 
the chief executive of Carers UK.  

CM How do you think Covid-19 has 
impacted older people?
HH There has been a great deal of con-
cern and anxiety amongst older people 
who receive care and support, as well as 
their families, and many feel that insuffi -
cient focus was placed on social care and 
its crucial role in keeping people safe and 
well. 
   The situation we have seen unfolding 
in our care homes during the Covid-19 
pandemic has been a tragedy, and I 

welcome the fact that the Equality and 
Human Rights Commission is exploring 
how it could use its powers to investigate 
whether older people’s rights have been 

suffi ciently protected, following concerns 
that I, and many others, have raised. 
   The rights of older people must be at the 
heart of the action and decisions about 
what happens in our care homes and our 
wider social care systems, and I also hope 
that the Covid-19 pandemic will lead to 
meaningful action to ensure that social 
care and the social care workforce are 
properly valued and supported.

CM What more could have been done?
HH There are many questions that need 
to be answered about the action that has 

been taken to support care homes, their 
residents and families during the Covid-19 
pandemic. 
   Testing is an issue there has been a 
great deal of focus on, but we’ve also 
seen issues relating to the supply of pro-
tective equipment, access to health and 
care services outside of the care home, 
and the wider support available to care 
providers and staff. 
   I don’t believe the experiences and 
expertise of people who live and work in 
care homes has been given enough focus 
or regard. I’m determined to ensure that 
the voices of older people living in care 
homes and their families are heard as we 
navigate the diffi cult path ahead of us. 
   They are experts by experience and their 
voices must be at the centre of discus-
sions and plans about what happens next. 

CM What are you doing that is not 
being done in other parts of the UK?
HH My role as an independent voice and 
champion for older people provides me 
with a strong platform to raise concerns 
about the specifi c issues affecting older 
people, to call for action to protect and 
support them, and to hold public bodies to 
account for their actions.
   As a result of the concerns I have raised 
on several matters – including older 
people’s rights, testing in care homes and 
guidance for health boards on care and 
treatment – we’ve seen signifi cant shifts 
in policy and practice by the Welsh govern-
ment and other public bodies. 
   My role as commissioner is also under-
pinned by a set of unique legal powers 
which enable me to take action such as 
carrying out – statutory reviews, or issue 

I DON’T BELIEVE 
THE EXPERIENCES 

AND EXPERTISE 
OF PEOPLE WHO 
LIVE AND WORK 
IN CARE HOMES 
HAS BEEN GIVEN 
ENOUGH FOCUS 

OR REGARD
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formal guidance – to scrutinise and hold 
to account the Welsh government and 
other public bodies, infl uence policy 
and practice and drive change for older 
people. 
   I also undertake individual casework 
for older people and their families to 
ensure that people’s rights are protected.

CM Are older people at risk of abuse 
being properly supported?
HH We know that the Covid-19 pandemic 
has been a particularly diffi cult time for 
older people living with abuse, and that 
the lockdown measures currently in place 
are also creating situations where older 
people may be at greater risk of abuse.
   Under the current measures, many of 
the usual opportunities to identify abuse 
– through contact with professionals 
at routine appointments, for example – 
have also been lost, which means that 
older people could be missing out on 
potentially life-saving help and support.
   That’s why, in Wales, I’ve brought 
together an action group of around 20 
organisations whose work is focused on 
protecting and safeguarding older people 
– to ensure that older people understand 
that they are not alone and that help and 
support is still available, and to highlight 
the crucial role we can all play in identify-
ing abuse and ensuring that people can 
get the help they need. 

CM How is technology changing the 
way older people communicate?
HH In recent months, we’ve seen an 
increase in the number of older people 
who are using technology to stay con-
nected with their loved ones and have 
learned new digital skills that can help 
them to access a wide range of informa-
tion and services online. 
   But the Covid-19 pandemic has really 
laid bare the digital divide and its impact, 
and many older people, particularly 
those who are most vulnerable, have 
struggled to stay connected and access 
information, advice and services such as 
online shopping.  
   So alongside the work we will see to 
reduce digital exclusion among older 
people, some of which is already under-
way, it’s crucial that public bodies and 
services continue to provide information 
in non-digital formats, and can be con-
tacted by phone to ensure that people 
who are not online can still access the 
information and support they may need.

CM What can be done to combat 
loneliness?  
HH The Covid-19 pandemic has really 
opened people’s eyes to what daily life 
can be like for older people who are 
lonely and isolated, and the impact that 
this can have on people’s health and 
wellbeing. 
   The response within our communities 
has been inspiring – we’ve seen record 
numbers of people signing up to become 
volunteers and a wide range of new initi-
atives to help and support older people 
who may be lonely, such as Age Cymru’s 
newly established ‘Check in and chat’ 
telephone service. 
   I hope the enthusiasm and community 
spirit we’ve seen is maintained once the 
Covid-19 pandemic is over and that this 
kind of support is able to continue. 
   But I’d also like to see wider discus-
sion and debate about the ways we can 
make our communities more age-friendly, 
which can play a big part in helping to 
tackle loneliness. 

CM Poverty aff ects one in fi ve older 
people in Wales. Is this likely to get 
worse?
HH It’s been really disappointing to see 
poverty amongst older people growing 
again, after a decade of progress, and 
there is a danger that this will be further 
exacerbated by the Covid-19 pandemic. 
   In Wales, I have been working to 
increase the take up of pension credit, 
which can make a signifi cant difference, 
and I would urge any older person who 
may be struggling fi nancially to get a 
‘benefi ts check’ to ensure they are not 
missing out on what they are entitled to – 
billions of pounds of pension credit goes 
unclaimed in the UK each year. 
   As starkly demonstrated by the data 
on differences between overall life 
expectancy and healthy life expectancy 
between the most and least deprived 
areas, poverty has a signifi cant impact 
on health and wellbeing and it’s crucial 
that we do not lose sight of why tackling 
poverty amongst people of all ages must 
remain a key priority. 

CM How do we end ageism?
HH Ageism is widespread and is often 
still seen as being acceptable – every 
day we are bombarded with media and 
stereotypes about older people that pres-
ent them as a group apart from the rest 
of society, with images and messages 
often focused on ill-health, decline and 

frailty, and discrimination in the work-
place and health services is still fairly 
common. 
   I think that the coverage of Covid-19 
we have seen over the past few months 
will have reinforced many of these kinds 
of stereotypes in many people’s minds, 
so tackling ageism is likely to be an even 
greater challenge. 
   We need people to understand the im-
pact of ageism is more than hurt feelings 
– it has a greater impact on the health 
and wellbeing of individuals, and a wider 
detrimental impact upon society. 
   We need to challenge the myths about 
older people that can be so damaging 
and lead to discrimination. 
   And we need to call out ageism where 
we see it, challenge those who are ageist 
and help them to understand why this 
form of prejudice can be so damaging.  
   My #EverydayAgeism campaign is high-
lighting and challenging the myths and 
stereotypes that fuel the ageism older 
people experience every single day. 

CM If you could change one thing 
about social care what would it be?
HH I think a truly rights-based approach 
to social care is needed combined with 
the resources to deliver it. 
   Many of the social care issues older 
people and their families contact me 
about are related to an individual’s rights 
in some way or another, and as a society 
we must start seeing rights as something 
that should be used in a proactive way to 
support the delivery of high-quality, per-
son-centred services and support, rather 
than only being used when something 
has gone wrong as is so often the case 
today. 
   But in the short term, it’s also crucial 
that the value and importance of social 
care, and the dedicated social care work-
force, is properly recognised, and that 
our social care system has the funding 
it needs to keep older people safe and 
well, and ensure they have the best 
possible quality of life. 
   There will be many who will say that 
this is not affordable, particularly with 
the impact of Covid-19. The truth is, we 
can’t afford not to. 

CM
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THIRD EDITION

HOMECARE AND SUPPORTED LIVING
UK MARKET REPORT

The third edition of LaingBuisson’s much respected report on the UK homecare and supported 
living market, written by the company’s founder, health economist William Laing, is essential 
reading for anyone involved in this fragmented and growing market. This includes investors, 
advisors and providers as well as commissioners of these services for which independent 
providers predominate.

Covering the market as it was in 2019, the report was completed in March 2020, just as the 
UK was going into lockdown because of Coronavirus. The report, therefore, provides a helpful 
summary of the ‘state of play’ just before it experienced the impact of Covid-19 both operationally 
and economically and is a valuable tool for understanding the underlying dynamics of the sector.

New in this year’s report is data on the number of people being looked after by each registered 
homecare service, as recorded by the CQC on the day of inspection. Market concentration, 
defined as the market share held by the four largest providers, stood at just over 9% in this 
market worth £9.5 billion in 2018/19.

Key challenges for the market continue to include staff retention and 
turnover. The report asks what impact the Coronavirus will have on 
a workforce which is largely paid only just above the National Living 
Wage but who will be putting themselves in harm’s way throughout 
the crisis. Will measures to deal with staffing issues be accelerated 
or stymied as a result of the economic impact of the Coronavirus?

This influential report provides an indispensable update on the 
current state of this market which supports some 1 million people 
across the UK at a time when the role of the people working in it 
has never been so important.

• C-suite professionals working in homecare 
and supported living providers

• Local Government and Clinical 
Commissioning Group commissioners

• Homecare agencies
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In 2016, Care Quality Commission 
(CQC) set out its strategic prior-
ities in Shaping the Future. This 
followed the establishment of the 

new approach to inspection across all 
regulated health and care sectors, and 
sought to ensure the regulator would 
remain fit for purpose in a changing care 
landscape.  

Since its publication, there has been 
a real-term reduction to CQC’s operating 
budget, a new leadership team setting 
the organisation’s direction, and a shift 
in policy focus from health providers to 
health systems. 

With CQC expected to set out its 
priorities at the end of this year, it is 
an opportune moment to reflect on the 
changing dimensions of the regulatory 
experience over the last five years, and 
consider what this will mean for CQC’s 
future direction. 

Evolution rather than 
revolution?

In 2014, CQC’s new regulatory ap-
proach was revolutionary. Despite taking 
elements from previous inspection 
regimes, and borrowing Ofsted’s ratings 
system, its comprehensive approach 
still represented a complete shift from 
the system it replaced.

CQC’s next strategy will surely appear 
more evolutionary. After so much energy 
was expended establishing a unique 
baseline for quality across all providers, 
moving away from the underpinning five 
key questions and public rating would 
be politically challenging. 

This evolution can be seen to begin in 
CQC’s current strategy. The ambition to 
move to an intelligence-driven approach 
to regulation suggests an awareness 
that the resource demands of the 

Tim Read, director of UK and Europe advisory services at Marwood Group, reflects on regulatory experience  
over the past five years and considers what is in store next

Infocus
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CHALLENGING
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comprehensive approach was simply 
unsustainable. 

Creating a more tailored approach, 
driven by data, allows higher quality to 
be inspected less frequently and enables 
regulation to respond to where the risk is 
seen to be greatest.

In determining the extent to which any 
provider – regardless of quality – has 
an expanded gap between inspections, 
a central challenge will be balancing 
the demands of those who say that the 
regulatory burden is already too high, 
with those arguing that examples of care 
failure demonstrate regulation does not 
go far enough. 

Paying more but the 
budget has shrunk

CQC’s strategic ambitions will ultimate-
ly be contained by its operating budget. 
Increasingly this has been through 
income generated by fees rather than 
government grants. 

Over the last five years CQC has tran-
sitioned from an organisation that was 
majority taxpayer-funded to one where 
the bulk of funding is provider generated. 

As a result, despite CQC’s income 
remaining largely stable, total provider 

fees have nearly doubled since 2015/16 
– increasing from £109m to £208m 
by 2019/20. The social care sector is 
responsible for generating over £90m of 
these fees. 

With provider fees accounting for near-
ly 90% of CQC’s income, the organisation 
will need to carefully consider how it 
can be a responsive regulator while still 
maintaining its core purpose of ensuring 

people receiving safe and effective care. 
While regulatory fees are part of the 

cost of doing business, steep increas-
es without evident improvements in 
the regulatory experience will generate 
dissatisfaction from a sector under great 
financial pressure. 

However, CQC may already feel that in 
the current climate there is limited head-
room to increase fees. 

 CARE QUALITY COMMISSION                                                                                  
 REGULATORY APPROACH   

SOURCE CQC ANNUAL REPORT AND ACCOUNTS 2018/19
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The residential social care sector 
saw a slight overall fee decrease in 
2019/20 to align regulation to the col-
lected fees, while across all sectors CQC 
held its fees fl at in 2020/21. 

With the strategy consultation likely to 
be published around the time CQC sets 
out its fee proposals for 2021/22, it 
will be telling to see the extent to which 
CQC’s regulatory ambitions seem fi xed 
within the limits set by its current fee 
income.  

Responsive regulation: 
onsite to off site

‘Don’t tell me where your priorities 
are. Show me where you spend your 
money and I’ll tell you what they are.’ 
The quote, attributed to James Frick, 
remains one of the most clear-sighted 
articulations of understanding an organ-
isation’s true priorities. 

If we apply it to CQC, we can see - 
through its budget allocations – a shift 
in priorities over time. 

In 2015/16, the inspection process 
accounted for 57% of the regulator’s 
expenditure while 20% was used for pro-
active provider monitoring. By 2018/19 
a considerable shift in resource alloca-
tion has occurred. 

A 16 percentage point drop under 
‘Inspection’ budget allocations was 

mirrored by a 15 percentage points 
increase in ‘Monitoring’ (up to 35% of 
total expenditure). 

Inspections remain, and I would 
expect them to remain, a core element 
of the regulatory process. However, the 
shift in expenditure suggests a concert-
ed attempt to pivot the organisation 
around the objective of developing an 
intelligence-led approach to inspection, 

and developing a broader, more proac-
tive regulatory experience. 

Improving the ability to monitor care 
remotely, and in close to real-time, is an 
essential part of enabling a move away 
from inspection. 

The development of provider infor-
mation returns (PIR) may be seen as an 
undue regulatory burden, but it offers 
an alternative oversight mechanism to 
onsite inspections.

Given intentions to extend the period 
between inspections for better perform-
ing providers, strong monitoring tools 
are an essential part of care quality 
assurance; ideally with suffi cient data 
quality to allow the regulator to proac-
tively respond where indicators suggest-
ed care failure was a risk.

With Covid-19 leading to an unprec-
edented period of remote monitoring, 
with limited inspection activity, there is a 
unique opportunity to take learning from 
real-world environments to inform future 
ambitions.

However, if monitoring is to become 
an increasingly routine element of reg-
ulatory oversight, CQC – in partnership 
with other system actors – must go fur-
ther in establishing a common data set 
that can reduce the duplicative requests 
for information and not place unreason-
able demands on providers. 

Infocus
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Reducing the regulatory 
impact

With providers funding their own regu-
lation, CQC will face pressure to deliver 
smarter regulation. 

Part of this must address how CQC 
works with others to reduce duplicative 
requests on providers – probably the 
single most frustrating burden reported 
by under pressure care home managers.  

For the social care sector, a tangible 
win will be in improving alignment with 
local authorities. 

Whether this involves a common 
data set to reduce multiple requests, or 
mechanisms that align CQC inspections 
with visits from other stakeholders; these 
are operational improvements that can 
reduce the provider cost of compliance 
without risking the depth of the inspec-
tion process. 

The fact that there is no common ap-
proach across local authorities increases 
the complexity of agreeing a shared ap-
proach to data requests and inspections. 

Many providers will have experienced 
small improvements in these areas – but 
these will have been driven from the 
ground-up; local inspectors developing 
relationships and processes with adult 
social care departments that smooth the 
regulatory experience. 

The challenge is in scaling up and 
embedding a consistent practice across 
England. 

Many multi-location providers will have 
experienced the frustration of encounter-
ing excellent relationships in some areas, 
while in others it will feel very dysfunc-
tional with little sense that key players 
are talking to one another. 

Fit for the future: 
key questions for CQC

CQC’s regulatory remit is vast – cover-
ing over 30,000 services and providers 
across health and social care, with an 
operating budget of nearly £230m. 

This article has touched on just a few 
of the key themes covered during its 
current strategy. 

In ending, I would like to pose some of 
the critical questions that I believe CQC 
should be considering as it develops its 
future ambitions.  

It may not be the time for a regulation 
revolution, but challenging issues remain 
that must be addressed if regulation is to 
remain fi t for purpose. 

CQC’s response to them will play 
a critically role in shaping the future 
experiences of care for people who use 
services and the providers responsible 
for delivering them. 

• How can CQC demonstrate its 
responsiveness to the providers 
who provide its income while de-
livering its core purpose to ensure 
people who use services receive 
safe, high-quality care? 

• Will lessons learnt from the sus-
pension of routine inspection ac-
tivity during the Covid-19 crisis be 
refl ected in changes when regula-
tion returns to business-as-usual? 

• With potential gaps of 30 months 
between inspections, how can 
CQC support providers to move 
from good to outstanding? 

• Does CQC’s market oversight 
scheme provide an effective early 
warning system for the burden it 
may place on providers, and what 
role should there be for providers 
in shaping its operation?

• What further action is required 
to ensure that accountability is 
set at an appropriate level within 
multi-location providers operating 
complex governance structures? 

• Does the current scope of CQC’s 
powers enable it to regulate care 
delivery models that increasingly 
blur the boundaries between 
commissioning and delivery, and 
may see providers collaborating to 
deliver care across a pathway?  

CQC’s consultation is likely to arrive at a time when the 
care sector’s voice will be more infl uential than it has been 
in years. 

Even if the pandemic has peaked, Covid-19 cases will still be 
emerging within care homes causing signifi cant disruption to the 
lives of residents and routine business operations. 

Care home providers will be facing increased costs for PPE 
and staffi ng, whilst admissions are likely to still be below aver-
age levels. 

CQC inspection activity may have returned, but the sector is 
likely to have experienced several months of light-touch regula-
tion. 

The government aware of the signifi cant burden of the sector, 
and after years of prevaricating over the social care green pa-
per, may be supportive of lightening the load for the sector.

If the sector speaks with one voice, CQC’s consultation pre-
sents a signifi cant opportunity to shape the operating environ-
ment in the years ahead. 

Covid-19: setting a strategy in the wake of a crisis

THE CHALLENGE 
IS SCALING UP 

AND EMBEDDING 
A CONSISTENT 

PRACTICE ACROSS 
ENGLAND
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Infocus

The debate over whether 
healthcare provision should 
be in public or private hands 
depends largely on your politics. 

Nevertheless, among the probable 
revelations gifted to us by the Covid-19 
crisis is the central role of the private 
sector in propping up the NHS when it is 
overwhelmed.

Mental health care is no exception, 
and over the past decade as the NHS cut 
the number of mental health beds and 
local authorities failed to establish provi-
sion in the community, the independent 
sector stepped into the breach.

Last year, less than a decade after the 
BBC’s Panorama broadcast a shock-
ing exposé of abuse at Castlebeck’s 
Winterbourne View near Bristol, the same 
programme revealed a culture of abuse 
at Cygnet’s Whorlton Hall in County 
Durham.

In both cases the vulnerable victims 
had complex care needs associated with 
learning disabilities and autism. In sub-
sequent investigations into the events at 
both facilities it seemed there was a gap 
in proper care provision for this group of 
patients.

As Glynis Murphy pointed out in her 
report, arguably ‘the real problem, lying 
behind the events at Whorlton Hall, is the 
discriminatory attitude of some people 
towards those with learning disabilities 

and/or autism, such that they are not 
treated with the respect due to them 
as human beings, and are denied their 
human rights.’

However, what Murphy’s report set out 
to do was identify where the regulator 
had failed in identifying the events at 
Whorlton Hall, and in that too it seemed 
that inspectors and Mental Capacity Act 
advisers were ill-equipped to commu-
nicate with patients, understand their 

needs and assess whether they had 
been met.

Asked what she would do to improve 
standards in the independent sector, 
mental capacity and human rights 
consultant, and former Mental Capacity 
Act lead at the Care Quality Commission 
(CQC), Rachel Griffiths says: ‘I would 
demand of the government that they do 
what they promised faithfully they were 
going to do in 2012 and 2013, which is 
stop any people with learning disability 
and complex conditions like autism being 
in hospital, except in the very short term. 
People should be living in smaller com-
munity-based settings.’

In short, the independent sector has 
been, in some cases, overwhelmed by 
the influx of patients with extremely com-
plex care needs. Patients whose needs 
are recognised as being better met in the 
community but for whom the provision of 
services simply does not exist.

Latterly, private hospitals are recognis-
ing this and adapting their services. 

St Andrews for example, which has had 
two hospitals placed in special meas-
ures since 2018, says it is committed 
to the government’s Transforming Care 
programme and the drive for care to be 
provided closer to home, which is why it 
recently took the controversial decision 
to reduce the number of inpatient beds, 
and focus more on community care. 

THE INDEPENDENT 
SECTOR HAS BEEN, 

IN SOME CASES, 
OVERWHELMED 
BY THE INFLUX 
OF PATIENTS 

WITH EXTREMELY 
COMPLEX CARE 

NEEDS

Confidence in the independent mental health sector was damaged following the Winterbourne View and Whorlton Hall scandals 
but regulators, commissioners and governments also have a key role in ensuring the safety of services for people with learning 
disabilities as Hannah Gannagé-Stewart finds out

Regulation in  
mental health hospitals
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Since the Panorama programme on 
Cygnet’s Whorlton Hall was broadcast in 
May 2019, the CQC has placed six Cygnet 
hospitals into special measures, accord-
ing to figures provided by the regulator. 

The data, which is accurate as of 9 
April, goes back to 2017 but just eight of 
the 26 independent hospitals placed in 
special measures over that time pre-date 
the Whorlton Hall exposé, suggesting 
the CQC either ramped up the number 
of inspections or sharpened its teeth in 
response.

In contrast, just one NHS mental health 
trust has ever been placed in special 
measures, Norfolk and Suffolk NHS Trust. 

Even if you broaden the classification to 
NHS trusts that provide mental health ser-
vices but are not classed as mental health 
trusts, the number rises to just two, with 
the addition of Isle of Wight NHS Trust.

Of Cygnet’s six, its Woking hospital has 
since been reinspected and rated ‘good’, 
Newbus Grange has been closed while 
the provider invests in improvements and 
Wyke has had a number of improvements 
made in collaboration with the CQC but is 
yet to be reinspected.

However, Cygnet says the CQC is sat-
isfied with the changes at Wyke and the 
facility is accepting referrals and admis-
sions to all wards after the regulator lifted 
restrictions.

In isolation, these figures appear to flag 
endemic failings in the independent sec-
tor, but as a Cygnet spokesperson points 
out, just 2.5% of the providers’ 160 hospi-
tals are in special measures, all of which 
have clear, measurable and CQC-backed 
action plans in place to improve.

And while the NHS does appear to do 
better than the private sector right at 
the bottom of the ratings scale, 23% of 
NHS mental health trusts registered with 
the CQC are currently rated as ‘requiring 
improvement’, compared to 17% of the 
independent sector.

The issue for the independent sector 
is that 7% of its hospitals are currently 
rated ‘inadequate’, while the NHS has no 
‘inadequate’ ratings at all. 

The disparity was highlighted in the 
CQC’s latest report, The State of Health 
Care and Adult Social Care in England 
2018/19, which noted a ‘deterioration’ in 
the overall quality of care in independent 
hospitals. 

In recognising the emerging disparity 
between NHS and independent perfor-
mance, the CQC has been working on 
ways to make independent providers more 

accountable as well as to collaborate 
more closely on improving standards.

In its 2016-2021 strategy document, 
Shaping the Future, the CQC pledged to: 
‘Make sure that the person ultimately 
responsible for care can be held account-
able for quality.’ 

It sounds straightforward but because 
corporate entities are not regulated in the 
same way that individual hospitals are, it 
can be difficult to take accountability right 
up to board level in major independent 
providers.

While the regulator figures out a way 
to meet its strategy objective in full, the 
CQC’s deputy chief inspector for mental 
health and community services Dr Kevin 
Cleary says the CQC ‘is able to inspect 
non-NHS trusts on a reactive basis should 
we identify serious systemic concerns 
from inspections of their locations that 
we feel warrant further consideration at 
provider level’. Cygnet and St Andrews 
have been subject to such inspections 
most recently.

However, Cleary also agreed the CQC’s 
work to improve independent provision 
has revealed that the specialist needs 
of learning disability and autism patients 
were proving difficult for some providers.

‘Our thematic review on restraint, se-
clusion and segregation has highlighted, 
sometimes these services can struggle 
to recruit enough qualified staff. In the 
independent hospitals sector, the size and 
location of the hospitals and the nature of 
the sector compared with NHS trusts can 
be a specific factor in workforce issues,’ 
he explains.

‘NHS trusts usually have a more 
developed governance structure in place 
around training and recruiting staff - 
something that we frequently find that 
independent mental health providers 
aren’t doing well,’ he adds. 

However, director of UK and Europe ad-
visory services at healthcare advisory firm 
Marwood Group Tim Read sees no good 
reason for this inconsistency in practice. 
‘[The NHS approach] is entirely replica-
ble, and that’s why you’ve got good and 
outstanding independent providers, as 
well as inadequate ones. And why you’ve 
got some Cygnet hospitals, which are out-
standing and some which are inadequate. 
That’s because, get the right people in 
place, give them the right motivations 
and the right understanding of what good 
looks like and sufficient funding to make it 
actually happen and you can do it.’

Nonetheless, a spokesperson for 
Cygnet told HM, sister title of CM, that the 
‘complexity and acuity of service users’ 
was among the top three greatest chal-
lenges faced by the provider. 

‘Those services where we support 
people with more complex needs or where 
levels of acuity are higher can be more 
difficult to recruit to. Often the skillset 
required is different and more specialised 
and sometimes attracting the appropriate 
people can be difficult.’

Likewise, St Andrews acknowledged the 
challenges of caring for some of the most 
vulnerable patients. 

A spokesperson for the provider says 
‘the shortage of qualified mental health 
nurses is a national issue which affects 
both independent providers and the NHS’, 
but the provider admitted its reliance on 
agency staff in its child and adolescent 
mental health service had been too 
great, ‘which meant we could not deliver 
high-quality care consistently’. 

St Andrews says 6% of its staff are 
currently agency.

While the CQC’s attempts to make 
private sector hospitals more accountable 
and more aware of the care needs of their 
most vulnerable patients may improve the 
overall picture in time, it seems the core 
issue may be that the care of learning 
disabled and autism patients is simply 
being overlooked by government and local 
authorities. 

Previous investigations have repeatedly 
highlighted that large hospitals are gener-
ally inappropriate settings for this category 
of care, from their geographic locations far 
from patients homes and families to the 
actual fabric of the buildings. To see over-
all improvement independent hospitals 
will either have to invest in bespoke care 
units for these patients or the government 
will need to commit to its pledge to move 
this category of care into the community.

IT CAN BE 
DIFFICULT TO TAKE 
ACCOUNTABILITY 

RIGHT UP TO 
BOARD LEVEL 

IN MAJOR 
INDEPENDENT 

PROVIDERS 
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The Covid-19 pandemic has stretched 
all parts of the health and social care 
system to the limit as they have bat-
tled with the challenges posed. Within 
this, care homes have been described 
by some as an ‘epicentre’ of the dis-
ease in the UK.

Public, and political, support and 
respect for the social care sector has 
never been higher as it has pulled out 
every available stop to provide the best 
possible care for service users.  

However, despite the recognition 
of the unprecedented challenges, and 
Care Quality Commission (CQC)’s 
introduction of the Emergency Support 
Framework, care providers need to 
be mindful that the legal frameworks 
– and the possibility of regulatory scru-
tiny for failing to meet them – remain 
in place. 

 

The pressures
Providers have faced a wide number 

of exacting challenges:

• Personal protective equip-
ment (PPE) – there have been 
significant issues with obtaining 
the PPE needed as demand has 
rocketed across all parts of the 
health and social care system in 
the UK and internationally 

• Infection control – guidance 
from Public Health England 
on required infection controls 
has evolved frequently as the 
outbreak has progressed 

• Discharges into care homes – 
although the guidance requires 
the Hospital Discharge Service 
to confirm the Covid-19 status 
of residents during the process 
of transfer to a care home, in 
practice this has not always 
happened 

• Testing in care homes – the 
approach and guidance here has 
also evolved as the crisis has 
progressed. Initially, testing was 
limited to the first five sympto-
matic residents, and although 
this has subsequently been ex-
tended so that everyone should 
be tested, there have been 
practical difficulties and delays 
in some cases both with testing 
and receiving results back 

• Staffing issues – as staff have 
fallen ill themselves, or needed 
to self-isolate as a precaution, 
there has been increased need 
for agency staff. Where such 
staff work across a number of 
services, this, itself, has been 
identified as heightening the risk 
of cross-infection 

• Increased costs – care provid-
ers have faced dramatically 
increased costs at this highly 
difficult time, particularly in 
relation to staffing, agency 
costs, and the additional costs 
of PPE. Joint guidance1 from 
the Local Government Associa-
tion, Association of Directors of 

Adult Social Services (ADASS) 
and the Care Providers Alliance 
indicated that providers would 
be reimbursed by commissioners 
for extra costs, but, again, this 
has been mixed to date.

Despite these pressures on care pro-
viders, their regulatory responsibility 
to comply with fundamental standards 
ensuring the safety and wellbeing of 
service users, as well as their health and 
safety obligations towards their staff, 
have not changed. 

Care Quality  
Commission

For example, providers must still 
comply with regulation 12 of the 
Health and Social Care Act 2008 (Reg-
ulated Activities) Regulations 2014 
that relates to the provision of safe 
care and treatment, including infection 
control. 

In a letter to care providers2 in 
March, CQC wrote: ‘We encourage 
you to use your discretion and act in 
the best way you see fit.’

This could be taken as indicating 
there will be some leeway in how the 
regulator assesses compliance during 
these exceptional circumstances – but 
the question becomes, how much?

When inspection activity resumes, 
there is the possibility that CQC may 
make criticisms in inspection reports 
or pursue enforcement action if they 
consider that, despite all the pressures 
they were facing, a provider did not do 
enough to comply with the applicable 

Carlton Sadler, partner, and Deborah Jeremiah, associate, at Bevan Brittan LLP 
explain why care providers need to be mindful that legal frameworks remain in place 
despite the unprecedented challenges they face

Uncertainty ahead  
for care providers
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guidance. However, it is unclear quite 
what lies ahead. 

While some deviation from ‘usual’ 
standards may be tolerated, where 
will the bar be set? Further guidance 
from CQC on this would certainly be 
welcome. 

Mental Capacity Act
Similarly, in a letter written more 

recently3 (in May) to ADASS, Mr Justice 
Hayden, vice president of the Court of 
Protection, issued a reminder around 
continuing obligations under the Mental 
Capacity Act. 

A concerning emerging issue during 
the crisis has been relatives seeking to 
take their loved ones out of homes due 
to infection concerns, raising mental 
capacity and best interest issues. 

In addition, providers need to consid-
er4 whether changes to a person’s care 
or treatment arrangements as a response 
to the outbreak constitute a new depri-
vation of liberty. 

Justice Hayden wrote that any belief 
that deprivation of liberty processes 
could be deviated from because of the 
crisis was ‘entirely misconceived’. 

He noted that there had been a 
‘troubling drop’ in Mental Capacity Act 
2005 s.21A applications.

Health and safety 
responsibilities 

Along with their obligations to service 
users, providers must also discharge 
their responsibilities to staff under the 
Health & Safety At Work legislation. 

The issue of PPE is prominent again 
here, if members of staff feel that they 
have not been provided with all the 
equipment they needed to keep them 
safe. 

Inevitably, situations could arise 
where there is a tension between a pro-
vider’s obligations towards their service 
users and towards their staff. 

Conclusion
Clearly, the number one priority of 

the entire care sector remains to deal 
with the crisis in front of it right now. 

However, as well as dealing with 
day-to-day operational issues, provid-
ers need to ensure they keep an eye on 

compliance and have robust audit trails 
covering the steps they have taken in 
terms of infection control with risk 
assessments against the relevant (and 
changing) guidance; and maintain 
appropriate documentation around dep-
rivation of liberty authorisations. 

They would also be advised to obtain 
legal advice immediately if faced with 
emergency situations – such as families 
seeking to remove residents without the 
necessary authorisations in place, or en-
forcement action from their regulators.

NOTES
1 https://www.local.gov.uk/coronavirus-in-
formation-councils/social-care-provider-re-
silience-during-covid-19-guidance-com-
missioners
2 https://www.cqc.org.uk/news/stories/
routine-inspections-suspended-re-
sponse-coronavirus-outbreak
3 https://courtofprotectionhandbook.files.
wordpress.com/2020/05/letter-vp-to-
adass-4-may-2020.pdf
4 https://assets.publishing.service.gov.
uk/government/uploads/system/uploads/
attachment_data/file/878910/Emergen-
cy_MCA_DoLS_Guidance_COVID19.pdf

https://www.local.gov.uk/coronavirus-information-councils/social-care-provider-resilience-during-covid-19-guidance-commissioners
https://www.cqc.org.uk/news/stories/routine-inspections-suspended-response-coronavirus-outbreak
https://courtofprotectionhandbook.files.wordpress.com/2020/05/letter-vp-to-adass-4-may-2020.pdf
https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity
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Insight

Andrew Pepper-Parsons, head of policy at UK whistleblowing charity Protect, asks if Covid-19 will 
mean care providers buy into a whistleblowing culture

Protect, the UK whistleblowing 
charity, helps whistleblowers 
safely raise concerns about 
wrongdoing, abuse or poor 

practice. 
We run an advice line where whistle-

blowers can call us for free confidential 
advice about how to raise their concern. 

We also work with organisations to 
help them create strong, accessible 
whistleblowing cultures, and we carry out 
training, consultancy and organisational 
reviews when things have gone badly 
wrong.

In terms of Covid-19, our advice line 
has been extremely busy with record high 
call levels, exceeding our annual 3,000 
calls. Since lockdown, 44% of our care 
cases have been on issues from a lack 
of personal protective equipment (PPE) 
to worries about having to work when the 
person should be self-isolating. 

We’ve even had calls about care home 
staff being refused to bring in their 
own PPE. Sadly, we’ve also heard from 
whistleblowers who have been victimised 
or dismissed when they raised their 
concerns with their employers. 

Prior to lockdown, calls from care pro-
viders made up around 11% of calls, and 
we’ve seen a slight rise. 

When a whistleblowing story features 
prominently in the media, as we saw with 
the #Metoo movement and as we have 
seen in the pandemic itself with the PPE 
crisis, it can encourage more people to 
speak up. But people are also scared for 
their job security and livelihoods so may 
choose to stay silent about concerns. 

It is vital employers reassure staff, 

they encourage speaking up and do not 
victimise staff for doing so. 

If calls to our advice line are a snap-
shot of the wider picture in the care 
sector, then it appears that a great many 
care homes have a poor, or worse, a 
non-existent whistleblowing culture.

Covid-19 has shone a light on the 
importance of key workers who have all 
continued to work during the pandemic. 
NHS and care workers have rightly been 
called heroes for putting their own lives 
at risk to care for the sick and elderly 
residents in care and nursing homes. 

I hope the pandemic shines a light on 
the importance of healthy whistleblow-
ing policies and processes in the care 
sector and why it is vital to have in place 
a healthy ‘speak up and listen up’ culture 
for care staff. 

Staff are the eyes and ears of an or-
ganisation and can act as an early warn-
ing system of potential risk or malprac-
tice. Staff who feel comfortable raising a 
concern, or whistleblowing, may possibly 
save lives or complex litigation down the 
line. But care staff need to feel support-
ed and know they will be listened to. 

At Protect, in addition to our advice 
line, we support organisations to put in 
place best practice arrangements and 
help train those who handle whistleblow-
ing matters. 

We do work with some care providers 
but would like to work with many more. 

It seems many care providers have not 
yet recognised the value of whistleblow-
ing – I really hope the pandemic changes 
that and more operators will come to see 
its value too.

Handling a concern and 
managing a whistleblower

If you are a manager and a member 
of staff has asked to meet you to raise 
some concerns about their workplace:

Consider 

• What information do you need to 
seek? 

• Do you know the next steps? As a 
manager is this an issue you can 
deal with or is it something that 
needs to be escalated? 

• What feedback can you provide to 
the whistleblower?

Handling

• Thank those who do come forward 
 

• Manage expectations

• Investigate 
 

• Can you gauge the seriousness 
of the concern, and should you 
involve anyone else? 

• Be mindful of the confidentiality of 
everyone, including the accused 

• Keep records of serious concerns 
raised - anonymising where 
necessary

Raising concerns
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Occupancy levels at 
HC-One could fall as 
low as 70% by July 
due to death rates 

related to Covid-19 and a 
lack of admissions.

In a letter to local author-
ities dated 29 April, chief 
financial officer David Smith, 
said the operator ‘faced sig-
nificant challenges’, including 
infection of residents and 
colleagues, the supply of 
appropriate protective equip-
ment, access to testing and 
workforce issues.

The UK’s largest care home 
operator with 328 properties 
and almost 20,000 beds said 
the impact of Covid-19 had 
seen 6% of colleagues unable 
to work due to isolation and 
three fatalities.

Latest figures showed as 
of 28 May, there had been 
5,383 suspected or con-
firmed Covid-19 infections 
and 960 reported coronavi-
rus deaths at the operator. 

At the time of writing the 
letter, the death rate was 
three times higher than last 
year and the highest on re-
cord, it said. Deaths were run-
ning at the rate of eight times 
the number of admissions.

The letter said: ‘As a con-
sequence occupancy has de-
creased by 6% since 3 April 
and is currently 84%. HC-One 
has developed sophisticat-
ed statistical techniques 
to model possible future 

infections and deaths. Using 
this modelling and taking into 
consideration deaths to-date, 
suggests an occupancy level 
of 70% by July.’

As a result, it is pursu-
ing payment deferrals with 
stakeholders, such as HMRC, 
landlords and lenders; explor-
ing availability of coronavirus 
large business interruption 
scheme loans; a relaxation of 
lender financial covenants; 
and is working with social 
care commissioners on 
annual fee increases and 
additional Covid-19 support.

The letter warned: ‘To 
support HC-One through this 
period we are requesting an 
income protection scheme to, 
along with other measures 
put in place, assist HC-One 
over this unprecedented and 
challenging period.

‘The request is for commis-
sioners to guarantee income 
at the equivalent of 90% 
occupancy, HC-One’s occu-
pancy ahead of the Covid-19 
crisis.’

Latest financial results for 
the year ending 30 Septem-
ber 2019, showed a 90.9% 
occupancy rate for FC Skyfall 
and 85.9% for HC-One Oval 
– the two holding companies 
that make up the HC-One 
group.

At Skyfall, self-pay occupan-
cy was 25.1%, however, the 
figure for HC-One Oval was 
not provided.

Revenue at FC Skyfall 
reached £435.2m, while at 
HC-One Oval it was £262.8m, 
totalling a combined £698m 
across the group. 

Combined EBITDAR was 
£112.5m, while EBITDA was 
£84.3m. 

EBITDAR as share of 
revenue improved to 16.1% 

(2018: 15.8%) but below the 
20-30% benchmark.

Risks
A spokesperson for HC-One 

said: ‘Our accounts were filed 
in early March at a time of 
significant uncertainty as to 
how Covid-19 would impact 
the UK and HC-One. We 
therefore rightly highlighted 
some of the risks HC-One 
faced as a result of the virus.

‘Due to the actions we 
have taken to safeguard our 
homes, and the steps taken 
by government and the public 
more broadly, it is clear that 
whilst coronavirus has had a 
profound impact on our socie-
ty, we are far from experienc-
ing a “worst-case” scenario.

‘HC-One therefore remains 
in a financially stable and 
sustainable position. We are 
engaging with our lenders 
and our owners to ensure we 
have the ongoing financial 
resilience needed as coro-
navirus continues to affect 
the UK. 

‘We are fortunate to have 
the support of owners who 
are invested in our organi-
sation for the long-term and 
we are confident we can 

overcome any challenge we 
face.’

A Care Quality Commission 
spokesperson said it did not 
believe there was ‘any immi-
nent risk’ to HC-One ‘at this 
point in time.’

Cllr Ian Hudspeth, Local 
Government Association’s 
community wellbeing board 
chairman, said: ‘Cost pres-
sures caused by the impact 
of Covid-19, combined with 
lost income and savings op-
portunities, mean that coun-
cils will need up to four times 
what they have received from 
government to help deal with 
the crisis so far.’

At the beginning of May 
nearly half of the first alloca-
tion of £1.6bn given to coun-
cils in March, to deal with 
the immediate impact of the 
pandemic across all council 
services, had been allocated 
to adult social care. 

Cllr Hudspeth added: 
‘There are many and growing 
calls on the Covid-19 funding 
made available to councils so 
far, across the full range of 
council services. Additional 
resources will be needed to 
allow councils to continue to 
support social care and other 
services.’

HC-One seeks guarantees over 
income as occupancy falls

CM
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 Sir David Behan  
 was appointed executive chairman earlier this year

‘The request is for 
commissioners to 
guarantee income at 
the equivalent of 90% 
occupancy, HC-One’s 
occupancy ahead of 
the Covid-19 crisis’
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HC-One
Results
HC-One Oval Ltd provides 
nursing and residential 
services to 6,000 peo-
ple across 89 homes, its 
fi nancial report for the year 
ended 30 September 2019 
said. 

Average occupancy fell to 
85.9% (2018: 87.6%), while 
the average weekly fee grew 
£44 to £792 (2018: £748).

Turnover fell to £262.8m 
(2018: £292.6m), while 
operating profi t grew to 
£28.1m, from £12.2m, the 
year previous. 

Pre-tax profi t rose to £29m, 
up from £12.4m.

The other holding company 
FC Skyfall Upper Midco Ltd 
acts on behalf of several 
subsidiaries. 

It provides nursing and 
residential care to more than 
11,000 residents across 
238 properties, its fi nancial 
statement said. 

As of 30 September 2019, 
this portfolio of properties 
was valued at £468.8m 
(£485.6m). 

Performance indicators 
showed average occupancy 
rose to 90.9% during the re-
porting period, while self-pay 
occupancy rose to 25.1%. 

The average weekly fee 
increased 4.1% to £728 
(2018: £699).

Turnover rose to £435.2m 
(2018: £413m), while oper-
ating profi t grew to £25.7m, 
from £23m, the year previ-
ous. 

Pre-tax profi t rose to 
£1.9m, up from £52,000 in 
2018.

In February, Justin Hutch-
ens left his chief executive 
role at the provider.

He decided to return to the 
US to take up an executive 
vice president role at Ventas. 
It was also believed he want-
ed to be closer to his family.

As a result, HC-One reor-
ganised its senior team to 

ensure continuity to deliver 
its business plan.

Sir David Behan was ap-
pointed executive chairman.

John Ransford moved to 
the role of interim chief oper-
ating offi cer and David Smith, 
chief fi nancial offi cer, whilst 
retaining his existing tasks 
assumed additional opera-
tional responsibilities.

 HC-ONE                                                                                                                                                                                                               
KEY FINANCIALS, 2019  
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UK independent homecare providers1 by market share
June 2020

Operator Activity type Sector
Latest 
annual 

revenue1, £m

Market 
share %

Cumulative 
market 
share %

City & County Healthcare  
(est. run rate in 2019/20 after acquisitions of Carewatch and Human Support Group) Homecare For-profit 295 3.2% 3.2%

Lifeways Group (est. excluding care home revenue) Supported Living For-profit 218 2.4% 5.6%

Dimensions UK  (est. excluding care home revenue) Supported Living Not-for-profit 180 1.9% 7.5%

Bluebird Care (franchisor) Homecare For-profit 176 1.9% 9.4%

Home Instead Senior Care (franchisor) Homecare For-profit 151 1.6% 11.0%

Creative Support (est. excluding care home revenue) Supported Living Not-for-profit 94 1.0% 12.1%

CareMark (Franchisor) Homecare For-profit 93 1.0% 13.1%

Community Integrated Care (est. excluding care home revenue) Supported Living Not-for-profit 93 1.0% 14.1%

HCRG (excluding temporary staffing and forensic medical business) Homecare For-profit 90 1.0% 15.0%

MENCAP (est. for homecare/supported living, excluding care homes) Supported Living Not-for-profit 90 1.0% 16.0%

Helping Hands (Midshires Care Holdings Ltd) Homecare For-profit 84 0.9% 16.9%

Voyage Group Supported Living For-profit 82 0.9% 17.8%

Crossroads (aggregate of independently operating Crossroads branches) Homecare Not-for-profit 78 0.8% 18.7%

Sanctuary Group (supported living division) Supported Living Not-for-profit 73 0.8% 19.4%

Grosvenor Health & Social Care (formerly Sevacare) Homecare For-profit 69 0.7% 20.2%

Sodexo portfolio  
(Prestige Nursing + Care and The Good Care Group Homecare For-profit 63 0.7% 20.9%

Turning Point (non-residential care only) Supported Living Not-for-profit 61 0.7% 21.5%

Clece Care Services Homecare For-profit 60 0.6% 22.2%

Age UK Homecare Not-for-profit 56 0.6% 22.8%

Leonard Cheshire (est. excluding care home revenue) Homecare Not-for-profit 51 0.6% 23.3%

Alternative Futures Group (supported living only) Supported Living Not-for-profit 49 0.5% 23.9%

Marie Curie Home Nursing Not-for-profit 46 0.5% 24.4%

Carewatch (CSN Care Group Ltd) Homecare For-profit 45 0.5% 24.9%

Hft (Home Farm Trust, inc. Self Unlimited)  
(est. excluding care home revenue) Supported Living Not-for-profit 43 0.5% 25.3%

Affinity Trust (est. excluding care home revenue) Supported Living Not-for-profit 43 0.5% 25.8%

Active Assistance (exc. residential care and case management revenue) Complex Care For-profit 40 0.4% 26.2%

CareTech (est. excluding care home revenue) Supported Living For-profit 40 0.4% 26.7%

Accord Housing Association Homecare and 
Supported Living Not-for-profit 40 0.4% 27.1%

Achieve Together (formerly Regard Group)
Homecare and 

Supported Living For-profit 40 0.4% 27.5%

Apposite Capital portfolio  
(MiHomecare and Complete Care, inc. part Ark Home Healthcare) Homecare For-profit 39 0.4% 27.9%

Westminster Homecare Homecare For-profit 38 0.4% 28.4%

Cera Care (inc. Mears acquisition) Homecare For-profit 38 0.4% 28.8%

REMAINDER 6,599 71.4% 100%

ESTIMATED TOTAL INDEPENDENT SECTOR MARKET SIZE 2018/19 9,242 100%

NOTES 1 LATEST ANNUAL REVENUE FROM HOMECARE AND SUPPORTED LIVING SOME LARGE-SCALE HEALTHCARE STAFFING PROVIDERS MAY NOT BE INCLUDED IN THE ABSENCE OF SEGMENTAL 
INFORMATION FROM THEIR ACCOUNTS, FOR EXAMPLE INDEPENDENT CLINICAL SERVICES (ICS) WHICH IS BY FAR THE LARGEST HEALTHCARE TEMPORARY STAFFING BUREAU IN BRITAIN, WITH 
TURNOVER OF £595.9 MILLION REPORTED IN ITS LATEST STATUTORY ACCOUNTS FOR THE YEAR ENDING DECEMBER 2018 DERIVED MAINLY FROM SUPPLYING TEMPORARY STAFF TO THE NHS. ICS 
ALSO OFFERS HOMECARE THOUGH SEVERAL OF ITS BRANDS, INCLUDING THORNBURY COMMUNITY SERVICES, PULSE COMMUNITY HEALTHCARE AND PULSE NURSING AT HOME. ICS MAY BE ONE OF 
BRITAIN’S LARGEST HOMECARE PROVIDERS, THOUGH IN THE ABSENCE OF SEGMENTAL INFORMATION IN ITS ACCOUNTS, THERE IS NO WAY OF QUANTIFYING ITS SCALE. 
SOURCE BASED ON LATEST MARKET INFORMATION COLLATED BY LAINGBUISSON FROM STATUTORY ACCOUNTS AND OTHER SOURCES                                             DATA CORRECT AS OF 20 MAY 2020
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Four Seasons Health Care Group

Falling admissions impact  
Four Seasons Health Care

Admissions at Four Seasons Health Care dropped more 
than 50% at one point last month due to the impact of 
Covid-19.

At this time of year the operator usually records 110 admis-
sions per week, but this declined to a low point of 50 in May. 
Occupancy since mid-March, when it stood at 87.9%, has 
reduced to 80.8%.

It has since started to move up but Jeremy Richardson, 
chief executive of Four Seasons, told a conference call on 20 
May, Covid-19 would continue to impact the company ‘signifi-
cantly’ over the remainder of May and June.

Richardson said: ‘Not surprisingly along with the rest of the 
sector we have been hit quite hard. The death rate since the 
beginning of April has increased quite significantly.’

At its peak 60% of care homes had Covid-19 and as of mid-
May there had been 490 suspected or confirmed deaths at its 
properties due to the virus.

In the second week in April there were more than 200 
deaths against a seasonal average 80. This had declined to 
107 in the most recent week, Richardson said.

Between the beginning of March to the end of April, the 
business spent £2.5m on personal protective equipment 
compared to £200,000 during a normal year.

Payroll costs had also been impacted because of shielding 
and self-isolation, which pushed staff absenteeism to just 
under 11% at its peak. This stood at 6.9% in mid-May.

Richardson said: ‘We estimate Covid will increase our 
agency payroll costs by in excess of £1m over the course of 
the crisis.’

Its trading update said over the coming months the poten-
tial financial impact of coronavirus could be around £15m this 
year. ‘The actual impact could be higher once the full impact 
of the virus is known,’ it said.

In December, Four Seasons Health Care Group consolidated 
its Four Seasons and brighterkind businesses into a single 
management team to create one care home division.

Richardson, the chief executive of brighterkind, was appoint-

ed CEO of the unified business.
Prior to Covid-19, he said the restructure involved imple-

menting a ‘can do attitude’ at Four Seasons.
He said: ‘My observations having taken over the Four 

Seasons business was that it had… become complicated. 
Some of the messaging within the business was confused and 
there was a belief that the business was trying to do too many 
things all at once.

‘In essence what we’re trying to do is keep things simple.’
Richardson has highlighted three objectives that he will 

concentrate on to help turn Four Seasons around; team and 
resident experience; improvement in care quality; and finan-
cial performance.

In the first quarter of the year, before the impact of corona-
virus, occupancy grew 0.9% to 87.9%, agency payroll started 
to fall and a ‘much tighter alignment’ between the operations 
teams and the care quality support function was developing, 
Richardson said.

‘More importantly we have started to see a real cultur-
al change in the business… We’ve injected real pace into 
decision making, we’ve simplified and stripped back some of 
the things that were perhaps preventing the business from 
reaching or getting to its full potential.’

All options
Joint administrators contin-
ue to consider all possible 
options for Four Seasons 
Health Care Group’s 
organisational and capital 
structure, its trading and 
restructuring update said. 

This includes sales of 
all or parts of the group, 
reorganisations, refinancing, 
restructuring of its financial 
debt or a combination of the 
above.

Results for the first quarter 
of 2020 showed group turn-
over reached £137.4m (2019 
Q1: £160.1m). 

This was made up 
of £111.7m (2019 Q1: 
£135.5m) from the com-
bined care home division 
(CHD) of Four Seasons 
Health Care and bright-
erkind, and £25.7m (2019 
Q1: £24.6m) from The 
Huntercombe Group (THG).

The report showed EBIT-
DAR across the divisions 

was £14.3m, while adjusted 
EBITDA was £6.6m.

Occupancy in the CHD 
was 87% in Q1 of the year, 
while it was 83.9% at THG.

Average weekly fees in the 
CHD reached £792, up from 
£767 in Q1 last year, while it 
grew to £3,451 at THG, up 
from £3,063.

In December and March, 
the group agreed with ‘sever-
al of its largest landlords’ to 
transfer leases to other oper-
ators. The report said: ‘As a 
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result, 108 operational care 
homes and specialist units, 
as well as 23 closed sites, left 
the group.

‘The group continues 
to consider all options in 
relation to other care homes 
and specialist units in its 
leasehold estate (c40 opera-
tional sites) and anticipates 
that further migrations to 
alternative operators may be 
agreed in due course.’ 

 Jeremy Richardson, 
 Four Seasons and brighterkind CEO
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Get peace of mind with a Care Home Health Check

- Comprehensive audit of all aspects of your care home

- Identifies areas for improvement

- Full management and feedback session with action plan 

Ensure your home is inspection-ready...

Call Fulcrum Care today on 020 3411 4014
fulcrumcareconsulting.com

Are you ready for CQC when they resume inspections? 

Achieve together has bought Nor-
folk-based care provider Progress 
Pathways, for an undisclosed sum.

Founded in 2008, Progress Pathways 
runs a seven- and three-bed residential 
service in the village of Marham and 
a domiciliary support operation for 
young people and adults with learning 
disabilities and associated complex 
needs.

Achieve together, a learning disabil-
ities, autism and associated complex 
needs provider, supports more than 
2,000 people in 350 services across 
England and Wales, including eight 
across Norfolk.

As reported in September, the com-
bined organisation of Care Manage-
ment Group and The Regard Group 
rebranded as Achieve together.

Its chief executive Emma Pearson 

said: ‘We are really pleased to be 
welcoming Progress Pathways into the 
Achieve together family. We both share 
an outlook of putting the people we 
support at the heart of what we do, as 
well as a joint commitment to provid-
ing the highest standards of care and 
support to those we serve.

‘We are looking forward to con-
tinuing to work closely with the new 
services, as we endeavour to ensure 
that every person we support has the 
opportunities they need to reach their 
full potential.’

Progress Pathways managing 
director  Jane Drinnan-Payne added: 
‘The sale of a business like this is not a 
simple matter, as it’s about the welfare 
of our residents as well as the business 
aspects, and I am able to step away 
from the business confi dent that the 

excellent levels of care delivered by its 
staff will continue.’

Business advisers Lovewell Blake and 
law fi rm Birketts worked on the deal.

Achieve together grows portfolio 
with Progress Pathways purchase

 Emma Pearson,
 Achieve together CEO

The director of Colliers International 
healthcare team in London David Sanger 
has died after contracting Covid-19.

David, who was a highly regarded health-
care specialist, had worked in the industry 
for 20 years, most recently for Colliers 
since July 2018.

He passed away on 25 April after con-
tracting the virus in March.

Adam Lenton, head of healthcare at 
Colliers, said: ‘Our thoughts and condo-
lences go to David’s family and friends. He 

leaves a much-loved daughter Isabelle and 
son Tom.

‘He was a valued member of the 
healthcare team and made a signifi cant 
contribution to the business making many 
friends along the way. 

‘In his spare time David had a real love 
for sailing and was in the process of pur-
chasing a new home in France.’

Before joining Colliers, David’s health-
care experience included investment 
director and head of asset management 

at Octopus Healthcare, property director 
at Primary Health Properties, partner of 
healthcare, valuation and investment at 
Cluttons LLP and special projects valuer 
(healthcare, London team) at the Valuation 
Offi ce Agency. 

His work spanned healthcare markets in 
the UK and the Republic of Ireland, Europe 
and Middle East.

Lenton added: ‘David was one of a kind 
and will be sorely missed by all that knew 
him.’

Healthcare specialist passes away
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Ancala Partners
Infrastructure investment 
manager Ancala Partners 
LLP has acquired a majority 
interest in Holmleigh Care 
Homes Ltd, on behalf of its 
European Infrastructure 
Fund II.  

Ancala has partnered with 
Holmleigh’s founders Rod 
Correia and Matt Western, 
who will continue to own 
a minority interest in, and 
oversee management of, the 
company through its next 
phase of growth.

Founded in 2000, Holm-
leigh provides residential care, 
supported living and domi-
ciliary care services to adults 

with range of disabilities and 
challenges, with experience in 
helping those with complex 
and challenging behaviours.

It provides services across 
31 homes in Gloucestershire, 
Wiltshire, Swindon and 
Worcestershire.

Correia, Holmleigh Care 
managing director, said: ‘It is 
essential that we maintain our 
best in class reputation as we 
continue to deliver for our 
service users and government 
clients across the UK. 

‘We look forward to 
working with Ancala to build 
on the strong platform we 
have established, maintaining 
continuity in our high levels 
of service and expanding our 

footprint to provider further 
support to the country’s social 
care sector.’

Spence Clunie, Ancala 
Partners managing partner, 
said: ‘The Holmleigh team 
are delivering on the govern-
ment’s objective of improving 
health and care services so 
that more people can live in 
the community with the right 
support.

‘This transaction highlights 
our expertise in identifying 
investments across the UK 
and Europe that provide core 
social and economic needs 
to their communities, in turn 
seeing long-term benefits for 
all stakeholders.

‘We intend to support 

and protect the legacy that 
the founder managers have 
built for the company, while 
offering long-term capital to 
the company to expand its 
critical service offering to the 
community and government.’

Inspired Villages receives  
permission to develop communities 
Legal & General’s later living busi-
ness Inspired Villages has secured 
planning permission to develop two 
retirement projects.

It will build a village on a six-acre 
site in Turvey, Bedfordshire, as well as 
second phase work at Ledian Gardens 
in Leeds, Kent.

The £60m Turvey scheme will deliver 
130 homes for the over 65s and com-
munal facilities for both residents and 
the local community. These include a 
restaurant, café, library, wellness centre 
and landscaped grounds.

The seven-acre Ledian Gardens 
scheme will provide an additional 50 
apartments to its existing works. 

Main contractor Kier began con-
struction on the first phase earlier this 
year, which will see 66 apartments and 
assisted living units, as well as a village 
centre with communal facilities that will 
open in 2021.

Once complete, Ledian Gardens will 
have 116 homes, as well as a restau-
rant, café, wellness centre, library and 
crafts room, available to the local com-
munity. The gross development value of 
the scheme will be £60m.

The planning permissions follow 
announcements in April for a £215m 
scheme in Kingswood, Surrey, and a 
200-home retirement community in 
Caddington, Bedfordshire.

Jamie Bunce, Inspired Villages chief 
executive, said: ‘Our retirement village 
model focuses on holistic wellbeing 
and creating supportive communities 
that help over 65s live healthier, more 
independent lives.

‘Receiving the go ahead to create 
more specialist homes for this age 
group is welcome news and a testament 
to the health benefits our villages offer. I 
would like to thank all of those who have 

been engaged in the planning process 
and supported our plans.’

Neal Dale, development director at 
Inspired Villages, added: ‘It is hugely 
exciting to see our development pipeline 
increase to 2,500 homes for the over 
65s in six years and to know that 
Inspired Villages is helping address the 
chronic shortage of specialist housing 
for this age group in the UK.’

 The Turvey scheme  
 will deliver 130 homes

 Spence Clunie,
 managing partner
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Major UK providers of residential care - third sector
June 2020

sponsored by

Provider # Care 
Homes

# Care 
Home beds Year end Revenue 

£m PBT £m EBITDAR 
£m

EBITDAR as % 
of revenue

Total net 
assets £m

Anchor Hanover 114 5,841 2018 389.1 11.5 93.4 24.0 335.2

Sanctuary 120 5,383 2019 735.4 76.9 251.2 34.2 1,037.7

MHA 91 4,846 2019 245.8 9.8 34.1 13.9 286.9

Orders of St John Care Trust 68 3,554 2019 130.5 0.9 9.6 7.4 49.2

Abbeyfi eld Society 65 1,885 2019 54.9 (0.7) 2.7 4.9 143.2

Quantum Care 25 1,584 2018 58.1 0.4 7.1 12.2 2.6

Somerset Care 27 1,474 2019 71.7 1.9 5.3 7.3 16.2

Leonard Cheshire 76 1,366 2019 162.2 (5.5) (10.3) (6.3) 119.6

RMBI Care Co 18 1,125 2019 52.3 (1.1) (7.7) (14.7) 122.9

Community Integrated Care 63 1,125 2019 127.2 (7.9) 2.1 1.6 39.4

Greensleeves Home Trust 25 1,038 2019 39.6 (0.2) (0.3) (0.8) 33.4

Care South 16 927 2019 44.4 3.8 6.5 14.5 43.9

Nazareth Care Charitable Trust 15 877 2019 28.7 0.0 (0.4) (1.3) 9.8

The Fremantle Trust 16 774 2019 54.7 2.3 6.0 11.0 (17.7)

Coverage Care Services 13 715 2019 27.4 (0.1) 4.8 17.3 11.3

Hica 16 711 2017 35.4 (2.3) 0.2 0.6 18.7

Cornwall Care 16 662 2018 32.6 0.0 1.6 4.9 15.8

Avante Care & Support 10 648 2019 26.6 2.0 3.4 12.9 48.2

Jewish Care 10 626 2019 63.1 6.8 (15.7) (24.8) 130.8

CrossReach (Church of Scotland Social Care) 24 619 - - - - - -

WCS Care  13 552 2019 17.6 1.4 3.5 19.8 16.5

Elizabeth Finn Homes 10 550 2019 28.6 2.0 5.6 19.5 0.0

Leicestershire County Care 13 522 2018 17.5 (0.1) 0.7 4.2 8.9

Hafod Care Association 10 501 - - - - - -

Belong 7 500 2015 30.7 7.9 6.5 21.1 9.7

Mencap 66 488 2019 209.5 0.7 (22.4) (10.7) 82.5

Borough Care 11 480 - - - - - -

The Royal British Legion 6 477 - - - - - -

Sheffcare 10 472 2019 11.4 0.2 1.0 8.5 2.2

Salvation Army Social Services 13 455 - - - - - -

Heritage Care 20 455 2019 38.6 0 2.2 5.7 9.4

The Disabilities Trust 35 437 2019 52.4 1.3 2.1 3.9 93.9

Friends of the Elderly 9 414 2018 26.3 (1.0) (0.3) (1.3) 39.4

One Housing  7 406 2018 215.9 52.1 93.7 43.4 401.2

Little Sisters of the Poor 9 399 - - - - - -

Hft 38 391 2019 83.5 0.6 1.4 1.7 76.7

St Monica Trust 4 380 2018 40.4 (2.4) (1.7) (4.3) 289.4

Milestones Trust 37 358 2019 32.7 0.7 (1.4) (4.2) 18.8

Livability 31 351 2019 46.5 (5.4) (3.3) (7.1) 42.5

Brendoncare Foundation 9 351 2019 22.0 0.0 1.7 7.7 19.6

Accord 16 343 - - - - - -

Erskine 4 339 - - - - - -

Brunelcare 5 294 2019 33.3 1.2 3.4 10.3 22.6

Presbyterian Board of Social Witness 10 291 - - - - - -

Rapport Housing & Care 5 277 - - - - - -

Lilian Faithfull Homes 5 267 - - - - - -

St Anne's Community Services 32 263 - - - - - -

Pilgrims' Friend Society 10 262 - - - - - -

Sense 41 261 2018 88.5 1.4 8.0 9.1 42.6

Christadelphian Care Homes 8 255 - - - - - -

                                                                                                                                                                                                                                                                                                                                                                                                          
DATA CORRECT AS OF 20 MAY 2020
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Acadia, McCarthy & Stone, Civitas, ThinCats

J U N E  2 0 2 0

Interest in Priory Group remains 
strong, says Acadia

Exit strategy
McCarthy & Stone has sold 
135 apartments to Waver-
stone LLP for £35m as part 
of its strategy to exit devel-
opment activity in Scotland.

The transaction is for 41 
show flats and sales offices 
with a 12-month leaseback, 
and 94 apartments.

The group will receive 
£13m cash on completion 
with the remaining £22m 
expected over the next three 
years. 

It is expected to generate 
a net profit of £3m over a 
three-year period, McCarthy 
& Stone said.

The transaction forms 
part of Covid-19 measures 
to ensure the company has 
two-and-a-half-years of cash 
cover, it said in an update.

At the end of March, the 
developer of retirement 
communities had an availa-

ble cash balance of £141m.
The transaction follows a 

sale and leaseback of offices 
and show flats to Waver-
stone in October.

Waverstone is a jointly 
owned entity between Wa-
verley Investments Ltd and 
McCarthy & Stone Extra 
Care Living Ltd, where 
the latter holds a non-con-
trolling 49% equity interest.

ThinCats
Lender ThinCats has 
provided a £4m loan to 
Churchlake Care, as the 
operator continues to grow 
its portfolio of properties.

Established in 2017, 
Churchlake runs nine resi-
dential and nursing homes 
across the UK. 

It began with two care 
homes in Bury, Manches-
ter, before buying three 

properties in Somerset, and 
a nursing and dementia care 
facility in Bodmin, Corn-
wall.

Churchlake chief execu-
tive Alan Jebson and chair-
man Fred Sinclair-Brown 
are looking to buy more 
care homes to eventually 
provide 3,000 beds.

The money has been used 
to buy three care homes in 
Cumbria: Holmwood Resi-
dential Care Home, Hames 
Hall and Chichester Hall. 

Civitas
Civitas Social Housing 
achieved a rental income 
of £48.4m in the year to 31 
March 2020, its unaudited 
trading update has shown.

It said 99% of rents were 
received during the first 
three months of the year, 
and since the start of the 

financial year on 1 April 
they continued to be collect-
ed and were ‘unaffected by 
Covid-19’.

Civitas, which provides 
specialist supported housing 
in the UK for individuals 
who are working age adults 
with learning disabilities, 
autism, mental health, and 
other significant care needs, 
owns freehold properties 
with a value of £212m.

Its portfolio consists of 
613 properties and 4,216 
residents, supported by 117 
specialist care providers and 
15 housing associations over 
164 local authority areas.

As at 31 March, the in-
vestor held cash balances of 
£49.3m of which approxi-
mately £24m was committed 
in respect of transactions 
due to complete this year, 
with the balance being held 
as a matter of financial 
prudence.

Acadia Healthcare is still fielding in-
terest from potential buyers for Priory 
Group despite suspending the sale 
process in March in the wake of the 
Covid-19 pandemic.

Chief executive Debbie Osteen said 
interest levels in the UK mental health 
hospital business ‘remained strong’ and 
that its advisors had maintained regular 
contact with prospective bidders.

The US healthcare firm was forced to 
put the sale on hold for a second time 
just weeks after it announced it was in 
preliminary discussions with a number 
of potential buyers.

Osteen said interested parties had 
had some interaction with the UK 
management team but were currently 
unable to view the facilities under the 
current lockdown measures.

‘We’re waiting for the opportunity to 
allow that to happen,’ she said. ‘Right 
now’ Osteen said the management 
team was focused on the pandemic, 
but ‘at some point as we move through 
the crisis, buyers want to be visiting 
facilities and we’ll provide that opportu-

nity. But I do believe their interest level 
is very strong in the asset’.

Acadia announced like-for-like reve-
nue growth of 1.9% across the Priory 
Group for the first quarter of 2020 
compared to the same period last year. 
This reflected a 3% increase in revenue 
per patient day partially offset by a 1% 
decrease in patient days.

Although patient days dropped more 
significantly – 3% – in the last two 
weeks of March as lockdown measures 
impacted shorter stay length services, 
the company said volume impact had 
been more limited than in the US due to 
overall longer stay lengths.

‘I think that what we’re looking for is 
more visibility on the progression and 
the recovery from Covid-19. 

‘It certainly has had a big impact in 
the UK much like the US,’ said Osteen. 
‘But I think primarily we want to see 
a normalisation of the debt market 
conditions in the UK… [so] financing 
a transaction of the size of Priory can 
happen.’

A number of trade buyers are report-

ed to have expressed an interest in the 
business, including German healthcare 
provider Schoen Clinic and Australian 
hospital group Ramsay Healthcare. 

Canadian investment fund Brookfield 
and mid-market private equity firm 
Capvest are also thought to be among 
potential bidders.

 Debbie Osteen,
 CEO, Acadia Healthcare



CQC ratings of care home providers for older people including dementia (by beds)

Rank Δ May 2019 Provider # homes % good or outstanding % not inspected

1  2 Anchor Hanover 114 93% 0%

2  8 Orders of St John Care Trust 68 91% 0%

3  1 Sunrise Senior Living 25 88% 4%

4  -3 MHA 83 88% 0%

5  6 Barchester Healthcare 167 84% 2%

6  2 Sanctuary 82 84% 1%

7  5 Bupa Care Homes 118 82% 0%

8  -2 Avery Healthcare  56 82% 5%

9  -2 Excelcare 33 82% 0%

10  -8 Care UK 114 82% 6%

11  2 Minster Care  64 80% 3%

12  2 Larchwood Care 41 76% 0%

13  2 HC-One 268 75% 1%

14  -5 Runwood Homes 59 75% 2%

15  3 Maria Mallaband & Countrywide 75 73% 0%

16  -11 Caring Homes 54 72% 4%

17  -1 Four Seasons Health Care 204 67% 0%

18  New entry Shaw Healthcare 42 67% 5%

19  0 Bondcare 44 64% 2%

20  0 Advinia Health Care 22 55% 0%

CQC ratings of nursing care home providers for older people including dementia (by beds)

Rank Δ May 2019 Provider # homes % good or outstanding % not inspected

1  2 Gracewell Healthcare 20 95% 0%

2  7 Orders of St John Care Trust 26 92% 0%

3  -2 MHA 30 87% 0%

4  -2 Sunrise Senior Living 14 86% 7%

5  2 Barchester Healthcare 140 85% 0%

6  0 Bupa Care Homes 110 81% 0%

7  8 Akari Care 23 78% 4%

8  -4 Care UK 95 78% 7%

9  2 Avery Healthcare  27 78% 4%

10  -2 Sanctuary 35 77% 0%

11  -6 Caring Homes 44 73% 5%

12  -2 Excelcare 18 72% 0%

13  3 Maria Mallaband & Countrywide 61 72% 0%

14  5 Priory 24 71% 0%

15  2 Hill Care 24 71% 0%

16  -2 HC-One 185 66% 2%

17  -4 Four Seasons Health Care 159 65% 0%

18  New entry Shaw Healthcare 25 64% 8%

19  -1 Bondcare 35 60% 3%

20  0 Advinia Health Care 14 50% 0%

CQC ratings of residential care home providers for older people including dementia (by beds)

Rank Δ May 2019 Provider # homes % good or outstanding % not inspected

1  3 Care UK 19 100% 0%

2  7 HC-One 83 95% 0%

3  5 Anchor Hanover 113 93% 0%

4  12 Sunrise Senior Living 11 91% 0%

5  5 Orders of St John Care Trust 42 90% 0%

6  -4 NorseCare 19 89% 0%

7  4 Sanctuary 47 89% 2%

8  -3 MHA 53 89% 0%

9  -6 Avery Healthcare  29 86% 7%

10  -9 Somerset Care 21 86% 0%

11  -5 B & M Care  26 85% 4%

12  2 Quantum Care 24 83% 0%

13  -1 Runwood Homes 50 82% 0%

14  -7 Barchester Healthcare 27 81% 11%

15  0 Abbeyfield Society 51 80% 0%

16  1 Minster Care  43 79% 5%

17  2 Ideal Care Homes 19 79% 11%

18  New entry Greensleeves Home Trust 22 77% 5%

19  -6 Larchwood Care 26 77% 0%

20  -2 Four Seasons Health Care 45 71% 0%
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CQC ratings of adult specialist care home providers (by beds)1

Rank Δ May 2019 Provider # homes % good or outstanding % not inspected

1  3 Voyage Care 245 95% 1%

2  5 Caring Homes 57 93% 0%

3  6 Mencap 66 92% 0%

4  -1 Achieve Together2 136 92% 0%

5  13 Leonard Cheshire 58 91% 0%

6  -5 The Disabilities Trust 33 91% 0%

7  -5 Choice Care 62 90% 2%

8  4 Priory 191 89% 0%

9  -4 CareTech 141 89% 2%

10  5 Allied Care 35 89% 0%

11  -3 Cygnet Health Care 50 88% 6%

12  5 PrimeLife 29 86% 0%

13  -3 Elysium Healthcare 35 86% 6%

14  -3 Exemplar Health Care 27 85% 4%

15  -2 Salutem Healthcare 70 84% 1%

16  3 Hft 38 82% 0%

17  -1 Lifeways 64 80% 0%

18  -4 Heathcotes  58 76% 3%

19  New entry Valorum Care Limited 17 53% 0%

20  0 Sussex Health Care 13 0% 0%

CQC ratings of homecare providers (by number of services)

Rank Provider % good or outstanding % not inspected

1 Affi nity Trust 100% 0%

2 Alina Homecare Services 99% 4%

3 Home Instead Senior Care 99% 1%

4 Carers Trust 98% 0%

5 Voyage Care 98% 7%

6 Right at Home UK 97% 3%

7 Achieve Together 97% 0%

8 Helping Hands 97% 16%

9 Bluebird Care 96% 1%

10 YourLife Management Services 95% 11%

11 Housing 21 93% 0%

12 Caremark 92% 1%

13 Mencap 92% 2%

14 Carewatch 90% 3%

15 MHA 87% 0%

16 Creative Support 86% 2%

17 Lifeways 84% 0%

18 Accord 81% 0%

19 Agincare  70% 0%

20 City & County Healthcare 61% 6%

NOTES 1 INCLUDES ADULTS UNDER 65, BRAIN INJURY REHABILITATION, EATING DISORDERS, LEARNING DISABILITIES, MENTAL HEALTH, PHYSICAL DISABILITIES, SENSORY IMPAIRMENT AND 
SUBSTANCE MISUSE 2 FORMERLY CARE MANAGEMENT GROUP AND REGARD
SOURCE LAINGBUISSON’S CARE MONITOR                                                                                                                                                                                DATA CORRECT AS OF 20 MAY 2020
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A major refresh of LaingBuisson’s 
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Date Target  
(owner)

Sub 
Sector

Acquirer  
(owner / country)

EV 
(£M)

Valuation
Transaction 

type CommentsEV/
Revenue

EV/
EBITDAR

EV/
EBITDA EV/NAV

Significant Transactions

Nov-19 24 brighterkind 
care homes 
(Terra Firma)

Care 
Homes

Barchester 
Healthcare 

165 - - - - Property The 24 homes that have been bought will add 1,570 beds (17 freehold and 
seven leasehold properties) to the Barchester portfolio which already has 200 
care homes and private hospitals. The properties were originally built by Avery 
Healthcare and bought by Terra Firma in 2013.

Aug-19 Outcomes 
First Group 
(Sovereign 
Capital)

Adult 
Specialist 

Care/
Children's 
Services/

Mental 
Health 

Services

National Fostering 
Agency

250 - - 12x - M&A In 2013, Sovereign Capital bought Outcomes First Group at an enterprise value 
(EV) of around £80m. The National Fostering Agency (NFA) has shown optimism 
in the synergies between NFA and Outcomes First’s adult special care and social 
emotional and mental health specialisms.

Aug-19 16 residential 
services owned 
by Leonard 
Cheshire 
Disability

Care 
Homes

Valorum Care Group - - - - - Property The 16 residential services that have been sold to Valorum Care are Alne Hall, 
Beechwood, Champion House, Douglas House, Freshfields, Green Gables, Holme 
Lodge, James Burns House, John Masefield House, Kenmore, Marske Hall, 
Mickley Hall, Oaklands, St. Anthony’s, The Grange and Westmead with a further 
service, White Windows, also set to transfer to Valorum after re-inspection by the 
Care Quality Commission takes place.

Jul-19 Five Manor 
House homes 
(Hadrian 
Healthcare) 

Care 
Homes

Aviva Insurance 100+ - - - - Property The transaction marks a new record within the care industry, with the highest rate 
ever paid per bed. The five homes - in Wetherby, Knaresborough, Oulton, Barnard 
Castle and Harrogate – have been bought by Aviva Insurance in the deal who are 
now bringing in non-profit organisation Anchor care to run them, with more than 
300 employees transferring to the new owners.

Jun-19 Partnership 
in Children’s 
Services (PiCS) 
and Boston 
HoldCo B

Children's 
services

Core Assets Group 
(CapVest)

100 1.8x 10.8x 11.9x M&A The network brings together CAG’s Core Assets Children’s Services, Foster Care 
Associates, Fostering People, Active Care Solutions, Adopters for Adoption and 
LCS (Leaving Care Solutions), alongside PiCS’ Clifford House, FosterPlus, ISP and 
Orange Grove. Sovereign Capital, advised by Clearwater International, sold PiCS to 
CAG, which had been acquired by CapVest.

Apr-19 The Good Care 
Group

Care 
Homes

Sodexo 25 - - - - M&A The Good Care Group is a provider of live-in homecare services to people who 
require assistance to live independently, or have complex care needs. It employs 
1,050 people.

Jan-19 93 care home 
properties 
across the UK

Care Home 
Property

Aedifica (Belgium) 450 - - - - Property The portfolio of 93 care home properties across the UK is tenanted by operators 
such as Burlington Care, Maria Mallaband, Renaissance Care and Care UK. The 
contractual value of the purchase was £450m and the portfolio has a tenant base 
of 14 operators in 91 locations. Initial gross rental yields are approximately 7%.

Dec-18 Care 
Management 
Group (CMG)

Adults and 
Children 

Specialist 
Care

AMP Capital ~200 2.9x 14.9x 18.4x - CMG  provides a range of services for people with learning difficulties and 
associated complex needs, including supported living services, outreach and 
home support, respite care and day care services.

Other Transactions

Mar-20 Five freehold 
properties

Adult 
Specialist 

Care

Civitas Social 
Housing Plc

17.8 - - - - Property The properties, which will provide accommodation for people with mid and higher 
acuity care needs, are in Hertfordshire, Shropshire and Tyne and Wear covering 
five local authority areas.

Mar-20 New Directions Adult 
Specialist 

Care

TLC Group u/d - - - - M&A New Directions is an adult social care company which offers adult service users 
residential, short stay, home and respite support, as well as dementia care and 
other services.

Mar-20 Vision Mental 
Healthcare

Mental 
Health 

Services

TLC Group u/d - - - - M&A Vision Mental Healthcare was formed in 2005 as a privately funded venture, and 
provides care for people with long-standing mental health problems.

Mar-20 Two nursing 
Homes in 
Norfolk

Nursing 
Homes

Healthcare Homes 
Group

u/d - - - - Property Saxlingham Hall Nursing Home in Saxlingham Nethergate, south of Norwich, and 
Walcot Hall Nursing Home in Walcot Green, near Diss, have been bought for an 
undisclosed sum from Alan and Jane Bird.

Mar-20 Patricia White’s 
and Country 
Cousins (Saga)

Care 
Services

Limerston Capital 14 - - - - M&A Limerston Capital is a private equity firm with more than £300m under 
management. Targeting businesses valued at up to £175m it has investments in 
Prism Medical UK and Crawford Scientific.

Mar-20 Care Home 
in Bury St 
Edmunds

Adult 
Specialist 

Care

Aedifica 12 - - - - Property Stefaan Gielens, CEO of Aedifica, commented: ‘We are very pleased to announce 
that Aedifica has invested approx. £12 million in a brand-new purpose-built care 
home in Bury St Edmunds, Suffolk, comprising 66 en-suite bedrooms developed 
by LNT Group. The care home is operated by Halcyon Care Homes, marking a 
second collaboration between Aedifica and the established elderly care home 
developer and provider. Other investments will follow.’

Feb-20 Six housing 
properties and 
care home

Adult 
Specialist 

Care

Triple Point Soicial 
Housing REIT

18.3 - - - - Property The properties, comprising 91 units, are in the West Midlands (43 units), 
Yorkshire (40 units), the South East (five units) and the North West (three units).

NOTES INCLUDES TRANSACTIONS OVER £10M

Major transactions in UK social care
June 2020
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For more than 60 years Tunstall has been developing 
technology to help to protect some of the most vulnerable 
people in our society, and we continue to work closely with 
health, housing and social care providers during the COVID-19 
pandemic. We’ve developed a range of solutions to offer 
increased support to people as they self-isolate and shield at 
home, alleviating pressure on social services and the NHS.

COVID-19 
Response and Solutions

For more information visit
www.tunstall.co.uk/covid-19-solutions 
or email hello@tunstall.com

@TunstalHealth
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CM -7.31%

HM -1.87%

FTSE100 
-15.43%

FTSE250 -
10.05%

-35.0%

-25.0%

-15.0%

-5.0%

5.0%

15.0%

25.0%

35.0%

29 May 2019

28 June 2019
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25 November 2019
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24 January 2020
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23 April 2020

23 May 2020

%CM %HM %FTSE100 %FTSE250

Health and care indices compared to the FTSE on a TTM Basis
June 2020

CareMarkets AMBEA, ATTENDO, HUMANA, KORIAN, LNA SANTE, MATERNUS-KLINIKEN, ORPEA, DIGNITY, ACADIA HEALTHCARE, UNIVERSAL HEALTH SERVICES, CAPITA, MCCARTHY & STONE, 
CARETECH & SERCO
HealthcareMarkets CVS GROUP, UDG HEALTHCARE, DEDICARE, CRANEWARE, FEELGOOD SVENSKA, TERVEYSTALO, GHP SPECIALTY CARE, LIFE HEALTHCARE, MEDICAL PARK HOSPITALS, 
MEDICLINIC INTERNATIONAL, MEDICOVER, NMC HEALTH, PIHLAJALINNA, RAMSAY HEALTH CARE, RHÖN-KLINIKUM, SPIRE HEALTHCARE, HEALTH ITALIA, COMPUGROUP, EMIS, MEDICA, INTEGRATED 
DIAGNOSTICS, ACADIA HEALTHCARE, UNIVERSAL HEALTH SERVICES & IHH HEALTHCARE (EXCL. FRESENIUS MEDICAL CARE & FRESENIUS SE & CO)                    DATA CORRECT AS OF 1 JUNE 2020

FTSE
The FTSE 100 has recently been trading just over 6,000 points, up 20% from mid-March. During this time, the index has been 
impacted by the slump in the oil market which saw oil prices turn negative. More recently, the political situation between China and 
Hong Kong has unnerved investors in companies who are exposed to South-East Asia. Blue-chip stocks such as HSBC and Stand-
ard Chartered are seeing the political tensions hinder their Covid-19 recovery. Aside from this, Covid-19 is still casting a shadow 
over the global economy. Analysts predict that as much as 40% of all UK dividends will be scrapped. However, the UK is slowly 
following other parts of the world in easing their lockdown measures. 

CareMarkets 
The CM index, which had been performing solidly in comparison to the other three indices has arguably had the worst time during 
the virus. It has seen it lose considerable ground to the HM index and is now more aligned with the FTSE 250. Pre Covid-19 it was 
hard to see the FTSE 250 match the growth witnessed by the CM index, but in Mid-May, the FTSE 250 was marginally outperform-
ing it. This helps portray the struggles the care sector has experienced in recent times. Capita has been trading at a discount of 
over -70% to it’s 52-week high, while Dignity is down over 60% YTD. 

HealthcareMarkets
The HM index was unable to avoid the impacts of Covid-19 during March, but has since rallied. During the tail end of 2019 and 
entering 2020, the HM index was being outperformed comfortably by the CM index and slowing compared to the FTSE 250. 
However, given the nature of the virus, the HM index has recovered quickly. This has led to the index nearing the levels achieved 
twelve months ago. Contributing factors were the successful fundraising by Ramsay Health Care which was well backed by 
shareholders and Spire’s share price climbing over 80% from it’s March lows.

Health and care indices commentary
June 2020
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Intelligence tables

Major UK providers of long term care1

June 2020

sponsored by

Provider # Care 
Homes

# Care 
Home beds Year end Revenue 

£m PBT £m EBITDAR 
£m

EBITDAR as % 
of revenue

Total net 
assets £m

HC-One 347 20,735 - - - - - -

Four Seasons Health Care 341 17,398 2018 634.5 (229.3) 76.4 12.0 (887.6)

Barchester Healthcare 197 12,910 2018 621.3 17.3 186.5 30.0 134.4

Care UK 122 8,261 2018 684.7 (7.2) 91.3 13.3 (15.0)

Bupa UK Care Services 128 7,784 - - - - - -

Anchor Hanover 114 5,841 2018 389.1 11.5 93.4 24.0 335.2

Sanctuary 120 5,383 2019 735.4 76.9 251.2 34.2 1,037.7

MHA 91 4,846 2019 245.8 9.8 34.1 13.9 286.9

Runwood Homes 79 4,823 2018 139.6 4.6 29.8 21.4 170.1

Maria Mallaband & Countrywide 82 4,686 - - - - - -

Priory2 259 4,392 2018 830.4 (553.5) 169.0 20.3 21.5

Avery Healthcare 56 4,254 2019 168.7 (5.8) 55.7 33.0 (65.4)

Caring Homes 126 3,887 2019 197.8 (12.6) 31.3 15.8 105.7

Orders of St John Care Trust 68 3,554 2019 130.5 0.9 9.6 7.4 49.2

Minster Care 68 3,277 2019 79.5 0.4 17.0 21.4 2.5

Advinia Health Care 36 3,212 - - - - - -

Bondcare 55 2,979 - - - - - -

Sunrise Senior Living 26 2,652 - - - - - -

Larchwood Care 48 2,586 2018 74.6 0.2 0.6 0.9 0.3

Shaw Healthcare 54 2,266 2019 99.6 4.4 12.7 12.8 23.8

Excelcare 33 2,183 2019 23.8 1.0 1.2 5.0 (0.1)

PrimeLife 54 2,027 2019 61.3 7.0 16.5 26.9 14.3

Healthcare Homes 39 2,020 2018 88.3 (0.9) 16.3 18.5 10.0

Voyage Care 251 2,009 2019 249.8 (15.8) 40.4 16.2 (83.0)

Hill Care 37 1,992 2018 7.9 (2.8) 1.4 17.5 (1.7)

Akari Care 36 1,919 2017 63.8 (1.7) 11.3 17.7 10.9

Abbeyfi eld Society 65 1,885 2019 54.9 (0.7) 2.7 4.9 143.2

Orchard Care Homes 32 1,773 2018 75.7 (13.6) (0.4) (0.5) 11.2

Quantum Care 25 1,584 2018 58.1 0.4 7.1 12.2 2.6

Country Court Care Homes 31 1,560 2019 14.0 1.3 1.9 13.4 9.4

Gracewell Healthcare 22 1,522 - - - - - -

Somerset Care 27 1,474 2019 71.7 1.9 5.3 7.3 16.2

Hallmark Care Homes 19 1,439 2018 64.2 13.3 18.4 28.6 50.5

Burlington Care 24 1,419 2017 22.3 2.7 6.3 28.5 2.8

B & M Care 26 1,416 2018 53.2 14.6 15.9 29.9 79.8

Leonard Cheshire 76 1,366 2019 162.2 (5.5) (10.3) (6.3) 119.6

CareTech 152 1,349 2019 395 24.3 80.0 20.2 335.4

Abbey Healthcare 16 1,307 - - - - - -

Gold Care Homes 21 1,242 2017 30.5 0.7 8.2 26.9 43.6

Select Healthcare 33 1,213 2019 48.2 7.7 10.6 22.0 28.5

Achieve Together 148 1,187 2019 102.6 (9.2) 24.3 23.7 140.2

Colten Care 21 1,177 2019 64.3 5.1 7.5 11.7 106.7

Future Care 19 1,163 2018 12.9 1.7 2.6 20.1 3.5

Signature Senior Lifestyle 12 1,161 2018 61.5 (5.9) 16.7 27.2 11.6

Meallmore 22 1,159 2019 52.5 6.0 10.1 19.2 23.3

Care Concern 20 1,147 - - - - - -

Ideal Care Homes 19 1,140 2019 29.7 0.1 6.0 20.3 9.4

Community Integrated Care 63 1,125 2019 127.2 (7.9) 2.1 1.6 39.4

RMBI Care Co 18 1,125 2019 52.3 (1.1) (7.7) (14.7) 122.9

Kingsley Healthcare 30 1,114 2018 12.9 0.9 3.0 23.6 8.8

NOTES 1 NUMBER OF REGISTERED CARE HOMES AND BEDS OWNED/LEASED BY INDEPENDENT SECTOR  2 INCLUDES AMORE AND CRAEGMOOR                                                                                                                                        
                                                                                                                                                                                                                                                               DATA CORRECT AS OF 20 MAY 2020
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SCIE appoints Kathryn Smith
The Social Care Institute 
for Excellence (SCIE) has 
appointed Kathryn Smith as 
its chief executive.

The appointment follows 
Tony Hunter’s decision to step 
down in April after six years 
in post.

Smith, previously chief oper-
ating officer at the Alzheimer’s 
Society, has over 30 years’ 
experience working in health 
and social care, starting in 
care homes in the private 
sector and working up to a 
two-year stint as a social care 
inspector. 

She was the director of ser-
vices at Scope and has held 
voluntary positions, including 
acting as a trustee for a disa-
bility charity and vice-chairing 

a board of school governors.
‘Since as far back as I can 

remember, I’ve always been 
passionate and committed 
about the delivery and availa-
bility of good social care for all 
of those that need it,’ Smith 
said.

‘I’m very excited to be 
coming across to SCIE and 
continuing a long and impres-
sive legacy of producing really 
effective, high-quality infor-
mation and guidance, as well 
as being a leader in improve-
ments across the sector.’

SCIE chair, Paul Burstow 
said the board of trustees 
and staff were looking forward 
to working with Smith ‘as we 
take SCIE on the next stage of 
its evolution.’

 Kathryn Smith, 
 SCIE chief executive 

Inpost

Mencap

Mairi Martin has taken up a 
newly created role as exec-
utive director of transforma-
tion at Mencap. 

Martin will be responsible 
for development, delivery, 
evaluation and alignment of 
the charity’s transformation 
strategy.

She has joined from Cor-
nerstone, one of Scotland’s 
leading charities, which 
offers care and support for 
adults, children and young 
people with a disability.

Providing training and 
consultancy to other UK 
organisations on transfor-

mation change, Martin is an 
influencer of change in the 
health and social care sector 
and regularly supports and 
speaks at events involving 
Healthcare Improvement 
Scotland, the Scottish gov-
ernment and NHS. 

She said: ‘I am thrilled to 
be joining Mencap, having 
been hugely impressed by 
their work to drive change 
for the better for people with 
a learning disability. 

‘As someone who thrives 
on being part of a great team 
that transforms organisa-
tions, I am excited to have 
the opportunity to build on 
that with Mencap and look 
forward to getting started.’

NHS Digital

Pete Rose has become 
NHS Digital’s deputy chief 
executive and will also take 
on the role of chief informa-
tion security officer for the 
health and care system.

He brings nearly 30 years 
of experience in deliver-
ing mission-critical digital 
and technology services, 
programmes and business 

 Mairi Martin 
 has joined Mencap

change primarily to the 
defence, security and public 
safety sectors. 

For the last four years he 
has been director of enter-
prise services and deputy 
chief digital, data and tech-
nology officer at the Home 
Office.

New Care

Tracy Johnston and Anne 
Mirasol have been appoint-
ed by New Care as home 
manager and deputy manag-
er respectively at Rudding-
ton Manor Care Centre in 
Wilford, Nottinghamshire.

The duo will run the 66-
bed care facility, which offers 

residential and nursing care 
services.

Johnston has worked in 
the health sector since she 
was 16 years old, starting 
off as a carer. She qualified 
as a nurse in 1999 and has 
worked for the NHS and 
privately.

Mirasol has worked in 
the health sector since 2007.  
In her new role, she will be 
responsible for providing 
clinical, managerial and 
placement support to John-
ston.  

A large part of her remit 
will include liaising, net-
working and communicating 
with outside agencies, organ-
isations and commissioners 
of services.

 (l-to-r) Anne Mirasol and  
 Tracy Johnston



Inpost

fi nance director for Hays, the 
recruitment company.

Abell is replacing Rowan 
Baker, who is joining Laing 
O’Rourke as CFO. Baker 
will remain with the business 
until 31 July.

John Tonkiss, McCarthy 
& Stone chief executive, 
said: ‘On behalf of the board, 
I would like to thank Rowan 
for her huge contribution 
over the past eight years. 

‘I am also pleased to 
welcome Martin to the com-
pany. His commercial and 
public company experience 
will be of huge benefi t and 
I look forward to working 
with him.’

Target Healthcare

Target Healthcare REIT has 
appointed Alison Fyfe as an 
independent non-executive 
director of the company.

Fyfe has 35 years of expe-
rience in surveying, banking 
and property fi nance. 

McCarthy & Stone

Developer and manager of 
retirement communities 
McCarthy & Stone has ap-
pointed Martin Abell as chief 
fi nancial offi  cer (CFO).

Abell will join the business 
as CFO designate on 26 
May, becoming CFO on 1 
August. 

He will be joining from 
pharmaceutical and services 
company Clinigen Group. 

Prior to this, he was a 

Having trained and worked 
as a commercial surveyor with 
Knight Frank in both London 
and Edinburgh, she joined the 
Royal Bank of Scotland in 
1996 to specialise in property 
fi nance

Fyfe is a member of the 
Royal Institution of Chartered 
Surveyors, a member of the 
Investment Property Forum 
and a former policy board 
member of the Scottish Prop-
erty Federation.

Orbis

Orbis Education and Care has 
appointed Tracey Brown as its 
recruitment manager.

Brown joins the Car-
diff-based UK education and 
care provider, having worked 
previously as a recruitment 
partner with motor fi nance 
specialist Moto Novo, among 
other companies. 

Her role will see her sup-
port Orbis in ensuring quality 
care for its staff, pupils and 

Christine Asbury will step 
down from her role as chief 
executive at WCS Care at the 
end of September. 

Ed Russell, who started his 
career at the charity as a carer 
in 1992 and is deputy chief 
executive, will take over from 
Asbury, and will assume his 
new role in August following a 
transition period.

Asbury joined the War-
wickshire-based care home 
provider in 2012 and has been 
responsible for introducing 
electronic care planning, acous-
tic monitoring and circadian 
lighting in properties, as well 
as overseeing the development 
of three homes in Rugby, Kenil-
worth and Warwick.

She said: ‘Leading WCS Care 
as chief executive has been 
incredibly fulfi lling, exciting and 
challenging. I have thoroughly 

enjoyed working with my col-
leagues across WCS Care, and 
most of all spending time with 
the residents in our 13 homes. 

‘While I’ve decided I won’t be 
taking on another permanent 
CEO role, I’m still passionate 
about good social care and I 
hope I’ll be able to play a con-
tinuing part. 

‘For now, I’ll continue to be 
very much hands-on for the 
coming months until the transi-
tion is complete, or longer if the 
impact of Covid-19 means I am 
needed.’

Russell added: ‘Christine’s 
impact on the care sector 
has been to reset ambition, 
expectations and belief, and 
ultimately to show you can 
make things happen; an 
approach that has been so 
essential in helping us through 
these unprecedented times.’

Christine Asbury to step down

 Christine Asbury 
 will leave WCS Care in September

54  | JUNE 2020 | CM - LaingBuisson

residents continues in the 
current climate and be-
yond as the business grows, 
through leading the strategy 
for attracting and recruiting 
the talent for the long term.

Orbis runs 16 schools, resi-
dential homes and day servic-
es for children and adults in 
Wales which support people 
with complex needs associat-
ed with autism.

It also has a service in Eng-
land, and employs around 
750 people.

 Martin Abell,
 McCarthy & Stone CFO 

 Tracey Brown,
 Orbis recruitment manager
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Committed.

Contact
Julian Evans FRICS
Head of Healthcare
T: +44 20 7861 1147
E: julian.evans@knightfrank.com

At Knight Frank we are prepared to rise 
to every challenge for our healthcare clients.
We act for almost every major provider and investor in the 
healthcare sector because we consistently exceed expectations. 

We annually advise on circa £12BN of healthcare assets, 
giving us an outstanding visibility of the market.

knightfrank.co.uk 




