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Summary

The purpose of this report is to enable the Cabinet Member Adult Social Care in 
conjunction with the Executive Director of Adult Social Care and Health and Executive 
Director of Corporate Resources and Customer Services to determine the fees payable 
to Sefton Care Homes, in respect of residents placed in those homes by the Council, 
during the financial year period 2021/22.

Recommendation(s):

The Cabinet Member is recommended to note the contents of the report and having 
given full consideration to the options outlined in the body of the report, including the 
responses to the consultation and the Equality Impact Assessment;

(1) Approve the implementation of the following fee increases which are higher than 
those originally consulted upon having taken into account a range of factors 
including the response from providers, the COVID context, risks raised in relation 
to additional costs, regional averages and any other information available at the 
time of the consultation;

Residential 
Care

EMI 
Residential Nursing EMI Nursing

2021/22 Fee £523.51 £592.32 £538.33 £598.30
2020/21 Fee £513.09 £580.54 £522.35 £580.54

Weekly Increase £10.42 £11.78 £15.98 £17.76
% Increase 2.03% 2.03% 3.06% 3.06%

Originally 
Proposed 2021/22 

Fee
£522.07 £590.70 £531.49 £590.70

Originally 
Proposed Weekly 

Increase
£8.98 £10.16 £9.14 £10.16



(2) Note that any existing placements which are costed based on an individual Service 
User assessment are increased based on the same percentage uplifts detailed in 
the table above; 

(3) Note that the Council will be conducting ongoing work as a priority to consider the 
allocation of further financial support to the market in order to address current cost 
pressures aligned to the impact of the pandemic (such as increased insurance 
costs) when these are more fully understood; and

(4) Note the proposed future work taking place on the Residential & Nursing Care home 
sector.

Originally 
Proposed % 

Increase
1.75% 1.75% 1.75% 1.75%

Reasons for the Recommendation(s):

To enable the Council to set the fees payable to Care Homes in 2021/22, in respect of 
residents placed in those homes by the Council, in accordance with the requirements of 
legislation and statutory guidance and to outline proposed future work relating to the 
Residential and Nursing Care sector.

 
Alternative Options Considered and Rejected: (including any Risk Implications)

The following options were considered and rejected;

1. Not awarding an increase – this option was rejected as there is a requirement to 
ensure that fee levels are increased to take into account the increase to Provider’s 
costs, such as the National Living Wage increase.

2. Awarding the fee increase originally proposed in the consultation – this option 
was considered and rejected following the analysis of the consultation responses 
and fee increases proposed by comparator Local Authorities in the region for 
2021/22.

3. Awarding a higher increase to the final proposal which is recommended for 
decision – this option was considered but was rejected as it was determined that 
the proposed increases were correct within the current context.

What will it cost and how will it be financed?

(A) Revenue Costs

There are additional revenue costs of £1.184m associated with the recommendation 
relating to the proposed uplift for Care Home Fees for 2021/22.



The costs associated with the proposed 2021/22 uplift for all service areas will be met from 
£1.047m within identified and existing permanent provision allocated within the Medium-
Term Financial Plan and from £137k of further financial efficiencies being achieved through 
the Adult Social Care demand management programme. 

(B) Capital Costs

None

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):

Legal Implications:

Care Act 2014
Care and Support Statutory Guidance
The Care and Support and After-Care (Choice of Accommodation Regulations) 2014

Equality Implications:

The Equality Implications have been identified and mitigated and are reflected in the 
final Equality Impact Assessment. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:

By setting fees at the proposed level, Providers will receive additional funding to deliver 
services, thus ensuring that these services continue to operate and provide valuable 
care and support services.

Facilitate confident and resilient communities:

Commission, broker and provide core services:

By setting fees, the Council will maintain a contractual relationship with Care Home 
Providers and will ensure the services continue to be delivered to vulnerable people

Place – leadership and influencer:

Drivers of change and reform:

The drivers are:

 Integration- national context and local linked to the recent White Paper



 Market Position Statement for Sefton
 Adult Social Care Vision and Strategy

Facilitate sustainable economic prosperity:

In setting fees at the level proposed the Council has taken account of the need for the 
sustainability of the local care home market.

Greater income for social investment: 

Cleaner Greener:

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD 6365/21) and 
Chief Legal & Democratic Officer (LD4566/21) have been consulted and any comments 
have been incorporated into the report.

(B) External Consultations 

A robust consultation was conducted with Care Home Providers.  The consultation process 
commenced on 18th January 2021, with a letter to all care home providers and an 
appendix detailing how the proposed percentage increase had been formulated (please 
see Appendix A).  The consultation had an initial end date of 21st February 2021, which 
was subsequently extended to 21st March 2021 to give providers more time to consider 
the proposals and to respond.

In addition, the following meetings were held where the fee proposals were discussed with 
Providers;

1. 21st January 2021 – Finance meeting (scheduled regular finance meeting – where 
fee consultation was also discussed)

2. 1st February 2021 – Finance meeting (scheduled regular finance meeting – where 
fee consultation was also discussed)

3. 11th February 2021 – dedicated consultation meeting
4. 9th March 2021 – dedicated consultation meeting
5. 16th March 2021 – dedicated consultation meeting

A dedicated section of the Sefton Council website was also created to publish documents 
relating to the consultation such as an Interim Equality Impact Assessment (EIA), copies 
of presentations made at the above meetings and a Question and Answer document which 
outlined responses to specific questions raised by Providers regarding the proposed fees 
and the consultation process.

The consultation was overseen by an internal Project Group consisting of representatives 
from strategic commissioning, legal, finance, communications and adult social care. 



Implementation Date for the Decision

Following the expiry of the “call-in” period for the Cabinet Member decision.

Contact Officer: Deborah Butcher
Telephone Number: 0151 934 3329
Email Address: Deborah.butcher@sefton.gov.uk

Appendices:

The following appendices are attached to this report: 

 Appendix A – Initial 2021/22 Fee Increase consultation letter
 Appendix B – Care Home Provider Responses to the consultation
 Appendix C – Question and Answer document
 Appendix D – Equality Impact Assessment

Background Papers:

There are no background papers available for inspection.

1.   Introduction

1.1. The Council is obliged each year to set and publish the fees it expects to pay when 
placing people in residential or nursing care settings (Care Homes). In setting these 
fees the process the Council follows and the matters it seeks to take into account 
reflect relevant legal requirements, statutory and other guidance and case law/legal 
precedents.

1.2. People who are assessed as needing residential or nursing care are able to choose 
which care home they wish to reside in. The impact of that choice on the Local 
Authority is limited by the expectation that it shall not cost the LA more than it would 
usually expect to pay to meet those assessed care needs, previously referred to as 
the “usual cost” of care but now described as not more than “the amount specified in 
the adult’s personal budget for accommodation of that type”. Personal budget is 
further defined as “the cost to the local authority of meeting the person’s needs which 
the authority chooses or is required to meet”. The principle remains that the Local 
Authority must set these fees/personal budgets so as to be “sufficient to meet the 
assessed care needs of the supported resident”

1.3. In setting its “usual cost” statutory guidance, within Local Authority Circular LAC 
(2004)20, required the Council to have “due regard” to;

1.3.1. The “actual costs” of providing that care;

1.3.2. Other Local Factors; and

1.3.3. The Best Value requirements set out in Local Government Act 1999.



1.4. In addition, the refreshed version of the Care Act 2014 statutory guidance published 
in March 2016 states that;

 “When commissioning services, local authorities should assure themselves and 
have evidence that contract terms, conditions and fee levels for care and support 
services are appropriate to provide the delivery of the agreed care packages 
with agreed quality of care. This should support and promote the wellbeing of 
people who receive care and support, and allow for the service provider ability 
to meet statutory obligations to pay at least the national minimum wage and 
provide effective training and development of staff. It should also allow retention 
of staff commensurate with delivering services to the agreed quality, and 
encourage innovation and improvement. Local authorities should have regard 
to guidance on minimum fee levels necessary to provide this assurance, taking 
account of the local economic environment. This assurance should understand 
that reasonable fee levels allow for a reasonable rate of return by independent 
providers that is sufficient to allow the overall pool of efficient providers to remain 
sustainable in the long term”

 “Local authorities must not undertake any actions which may threaten the 
sustainability of the market as a whole, that is, the pool of providers able to 
deliver services of an appropriate quality, for example, by setting fee levels 
below an amount which is not sustainable for providers in the long-term”

1.5. In setting these fees the process the Council follows and the matters it seeks to 
take into account reflect the above relevant legal requirements, statutory and other 
guidance and case law/legal precedents.

1.6.  Sefton Council’s 2020/21 fees set by the Cabinet Member Adult Social Care are 
detailed within the table in section 3.2 of this report.

1.7. As previously agreed Cabinet delegated authority to make any decisions regarding 
the setting of remaining fees and of all Adult Social Care fees in future years to the 
Cabinet Member – Adult Social Care, in conjunction with the Executive Director of 
Adult Social Care and Health and the Executive Director of Corporate Resources 
and Customer Services, with the proviso that such decisions are made within the 
resources of the MTFP and pending the outcome of consultation with Providers. 

2. The Sefton Care Home Market

2.1. As at March 2021 there are 127 registered care homes for Adults in Sefton, of which 
33 are small registered homes for people such as those with complex Learning 
Disabilities and typically base fees on individual assessments.

2.2. For the remaining 94 homes, 55 are residential homes and 39 are nursing homes. 
85 of the homes predominately cater for Older People and of those, 47 are CQC 
registered to be able to support people with Dementia.

2.3. For the 94 care homes, there are 6 homes where fees are calculated based on 
individual assessments of Service User’s needs due to the complexity of the care 
package requirements and diversity of need being catered for and as a result “3rd 
Party Top-Ups” are not applicable.  Of the remaining 88 care homes, 55 (63% of 



applicable homes) currently charge residents a 3rd Party Top-Up over and above the 
fee paid by Sefton Council.  The percentage of homes levying a 3rd Party Top-Up 
has changed since the fees were last set as some Providers have amended their 
approach to Top-Ups in light of the COVID-19 pandemic and the impact of it on the 
care home market.

2.4. Within the 127 care homes, there are currently 3,723 bed spaces. At the time of the 
last weekly quantification of vacancies there were 733 vacancies (19.69%), across 
all care home types and categories and so the market was operating at 80.31% 
capacity.  

2.5. However, it is important to highlight that over recent months two care homes have 
closed and at the time of this report a further three are in the process of closing.  For 
these five homes all are residential care homes. 

2.6. Typically, over recent years, at any one-time Sefton placements have accounted for 
in the region of 45% of the occupied bed spaces, with a total of 1,400 placements, of 
which 1,000 are in residential care homes and 400 in nursing homes.

2.7. As detailed in section 2.4 the level of vacancies is higher than in previous years and 
this is due to overall changes in the market and not solely due to reduced 
commissioning activity by Sefton Council.

2.8. In recent months, the Council has experienced a reduced demand for care home 
placements and this trend has been experienced nationally, primarily due to the 
impact of the COVID-19 pandemic, but also in part due to the growing impetus for 
more initiatives that support the Independence at Home agenda in terms of 
supporting people to either return to their own home following a period of care being 
required (such as an admission to Hospital) or remain in their own home with 
community based services.

2.9. Based upon these factors, further work will be required to assess the wider market 
impact and whether the increase in the reduction of predominantly residential care 
beds in the Sefton market can be attributed in part to longer term trends which have 
been impacted further due to the pandemic. In addition, work will be needed with 
residential care providers to support them with this market shift which may result in 
more residential homes exiting the market as this develops. Capacity will need to be 
created in the Adult Social Care budget to support the growth in the independence 
at home agenda, which would be diverted from the residential care market. 

3. The Development of Proposed 2020/21 Fee Rates and the Consultation Process 

3.1. In line with established processes the proposed fee rate outlined to Providers in the 
consultation letter of 18th January 2021 (Appendix A) was formulated by taking into 
account increases to the National Living Wage (NLW) and the Consumer Price Index 
(CPI) and adjusting these to take into account the percentages of staffing costs and 
other costs that equate to typical total costs for Providers.  The following table outlines 
the specific calculations and how the proposed 1.75% increase was arrived at;



Element
% of Total 

Costs
% 

Increase Narrative
Adjusted % 

Increase
Staffing 65 2.2 NLW going up by 

2.2% 1.43

Other 
Costs 35 0.9 CPI rate 0.32

    1.75

3.2. The letter also set out the proposal on which the Council was consulting, namely, the 
implementation of a 1.75% increase and the following fees;

Residential 
Care

EMI 
Residential Nursing EMI Nursing

2021/22 Fee £522.07 £590.70 £531.49 £590.70
2020/21 Fee £513.09 £580.54 £522.35 £580.54

Weekly Increase £8.98 £10.16 £9.14 £10.16
% Increase 1.75% 1.75% 1.75% 1.75%

The letter further explained that any existing placements which are costed based on 
an individual Service User assessment would also be uplifted by the same 
percentage increase as detailed in the above table.

3.3. Whilst all feedback was welcome the Council highlighted that it wished to particularly 
receive and consider feedback in relation to the following questions;

1. Whether the level of proposed fees set out will cover the cost of meeting 
assessed care needs within an efficient residential/nursing home for the 
period from 1st April 2021 to 31st March 2022; and

2. If you do not agree with the above rates, in particular if you consider that they 
will not cover the cost of meeting assessed care needs within an efficient 
residential/nursing home, please complete and return the enclosed 
spreadsheet in order to provide budgeted costings.  

3.4. The Council also highlighted to Providers that it is also wished to gather further 
information on COVID-19 specific costs.  As a result, the consultation also included 
asking Providers to submit details of such costs.  To support this, supplied with the 
consultation letter was a spreadsheet that Providers could complete and return when 
responding to question 2 of the consultation outlined in section 3.3 above.  However, 
as part of the consultation meetings (outlined in section 3.6 below) Providers were 
reminded that they could submit information in any format they wished.  Copies of 
spreadsheets submitted are included in Appendix B.

3.5. The consultation letter also outlined that that during the 2021/22 financial year, in line 
with proposals to be outlined in the Sefton Care Home Strategy, the Local Authority 
and the Sefton CCGs would be working together on the review of existing cost of 
care models and fee structures and that this review would encompass further 
consultation and engagement with Care Home Providers in order to gain feedback 
and information on costs and issues such as void levels and Third-Party Top-Ups



3.6. Following the issuing of the consultation letter Microsoft Teams consultation 
meetings were also held with Providers during the consultation period which enabled 
providers to raise questions to Senior Officers within the council and also provided a 
further opportunity to state their general views about the market and the challenges 
faced, including those pertinent to the COVID-19 pandemic.  The meetings consisted 
of pre-existing meetings which were set up as part of the response to the COVID-19 
pandemic and also specific meetings to discuss the fee consultation and were held 
on the following dates;

 21st January 2021 – Finance meeting (scheduled regular finance meeting – 
where fee consultation was also discussed)

 1st February 2021 – Finance meeting (scheduled regular finance meeting – 
where fee consultation was also discussed)

 11th February 2021 – dedicated consultation meeting
 9th March 2021 – dedicated consultation meeting
 16th March 2021 – dedicated consultation meeting

3.7. As part of these meetings the Council re-iterated the fee proposals, highlighted that 
Providers could submit responses in any formats they wished, and also outlined to 
Providers the Council’s future intentions in terms of commissioning activity and 
further integrated working with Sefton’s Clinical Commissioning Groups.

3.8. In addition, a dedicated section of the Sefton Council website was set up to publish 
information on the consultation. This includes a running commentary of Questions 
and Answers to ensure that providers are able to ask questions and receive a 
response which was anonymised and shared with all Providers.  The website has 
also included the notes and presentations from the consultation meetings held with 
Providers, together with the initial EIA. 

3.9. The consultation was overseen by an internal Project Group consisting of strategic 
commissioning, finance, legal, communications and adult social care. 

 
3.10. As part of this engagement with Providers it was highlighted by them that further time 

was required to consider the fee proposals, for example due to them continuing to be 
facing operational pressures due to the COVID-19 pandemic, and as a result of this 
a further communication was sent out to Providers on 16th February 2021 to advise 
them that the consultation period was extended from 21st February 2021 to 21st 
March 2021.

3.11. This extension to the consultation was also communicated to Providers as part of the 
Microsoft Teams meetings held on 9th March 2021 and 16th March 2021.

4. Responses to the Consultation

4.1. A total of 17 responses to the consultation were received.

4.2. This firstly included a response from the North and South Sefton Care Home Group 
on behalf of 51 homes with a combined total of 1,790 CQC registered beds.



4.3. For the remaining 16 responses, these included 13 from care homes that had also 
responded as part of the North and South Sefton Care Home Group joint response.

4.4. All of the responses are included in Appendix B of this report and have been copied 
verbatim but have been anonymised to ensure commercial confidentiality.

5. Analysis of the Consultation Responses

5.1. All of the responses to the consultation (whether they be submitted spreadsheets or 
written responses) have been analysed and are included in Appendix B of this report, 
however overall the responses indicated that the fee proposals were viewed as being 
insufficient.

5.2. In summary, the main themes of responses were;

 1.75% fee proposal is insufficient – especially when compared to a 4% fee 
increase proposed by a neighbouring Local Authority

 The proposal does not reflect the cost of care and fee levels should allow for a 
reasonable level of profit

 Providers are facing ongoing pressures which are putting them at breaking point 
– such as relating to

o Increased voids in care homes – and fee models based on 94% 
occupancy are incorrect as some homes have been operating at around 
80% occupancy

o National Living Wage increases
o No reductions to fixed costs
o COVID-19 related costs
o Pension contributions
o Increased insurance costs
o Increased administrative and legal costs 
o Additional staffing costs – such as overtime, agency costs, sickness and 

staff isolation costs, costs associated with supporting the COVID-19 
vaccination programme, more staffing hours needed to meet the 
increased care needs of residents and more time needed for staff to 
arrange medical appointments for residents

o Additional costs for PPE – and that supply of free PPE to care homes is 
scheduled to end

o Increased costs for equipment such as beds
o Additional costs as a result of ‘Brexit’
o Increase to Council Tax

 That there should be the aspiration to pay care staff the Real Living Wage

 Recent new admissions to care homes have been funded by national COVID-
19 funding and as a result this has distorted funding as such placements include 
people that would previously be ‘self-funders’



 Required capital investments such as relating to new I.T. systems will not be 
sustainable

 Implementing the proposed 1.75% would put the sector in peril and cause lasting 
damage to sustainability

 The fee proposal indicates that the Council has already decided on the fee 
increase and that a further Judicial Review may be inevitable

 Lack of funding from Central Government is also an issue

 Care homes have to charge a Third-Party Top-Up in order to meet the demands 
of the care sector and provide good quality care and that this places a financial 
burden on the families of residents

 Social care is in crisis and the Council’s aim to reduce the level of care home 
placements made is disappointing

 The Council should implement Gross Payments to care homes as soon as 
possible

 Care staff do not feel valued, are leaving the sector and there are issues with 
recruitment

 The Council should use an agreed cost of care model

 Whilst grants issued have been of benefit, financial support has not been 
sufficient

 Some care home owners are getting to retirement age and property values are 
outweighing business value so the option will be to sell care homes to property 
developers

 Sefton should not compare itself with other Local Authorities in the North West 
as this area has the worst fee levels

5.3. The response from the North and South Sefton Care Home Group also stated that 
the proposal outlined in the consultation letter of 18th January 2021 issued by the 
Council did not represent consultation and that Providers would not have time to 
complete and submit the accompanying spreadsheet.

5.4. With respect to responses which included a completed spreadsheet (as detailed in 
section 3.4 of this report) a total of 18 spreadsheets were submitted relating to 15 
care homes (as some homes submitted more than one spreadsheet to reflect 
different costs per client category).  These spreadsheets are included in Appendix B 
of this report; however, the table below summarises the costs submitted;



Response 
Ref Home Main Category

Typical 
Weekly 

Cost / Bed 
Price

COVID-19 
Additional 

Costs
Total Cost Notes

1 Nursing EMI £918.32 £28.96 £947.28  
2 Residential £896.78 £14.76 £911.54  

3 Nursing £18,734.17 £0.00 £18,734.17

Figures based on 
total cost for 23 
beds - so equates 
to £814.53 per 
bed

4 Residential £588.13 £0.00 £588.13  
5 Residential £577.31 £43.71 £621.02  
6 Residential - Low Dependency £849.78 £24.38 £874.16  
7 Residential - High Dependency £987.42 £24.38 £1,011.80  
8 Residential EMI £1,173.66 £24.38 £1,198.04  
9 Residential £544.42 £48.31 £592.73  

10 Residential £571.34 £50.52 £621.86  
11 Residential £1,474.00 £0.00 £1,474.00  
12 Residential EMI £904.06 £49.27 £953.33  
13 Nursing EMI £1,212.53 £49.27 £1,261.80  
14 Nursing £922.00 £42.89 £964.89  
15 Residential EMI £791.14 £27.77 £818.91  
16 Residential EMI £648.57 £0.00 £648.57  
17 Residential EMI £650.35 £0.00 £650.35  
18 Residential £558.16 £58.49 £616.65  
      

5.5. The above shows that all of the responses indicated weekly bed prices above the 
proposed 2021/22 detailed in the consultation for all categories of care homes.  
However, the cost differentials are reduced for Nursing categories when factoring in 
the additional funding that care homes would receive for placements through Funded 
Nursing Care (FNC) payments.  Based on the information submitted the average 
weekly costs submitted by category were;

 Residential = £757.49
 Residential EMI = £859.20
 Nursing = £868.27
 Nursing EMI = £1,065.43

5.6. However, it is important to highlight that not all of the spreadsheets were fully 
completed and that of the 18 spreadsheets submitted, only 5 included a figure for 
profit and 5 did not include any recorded COVID-19 additional costs.

5.7. For those 13 spreadsheets submitted that did include separately recorded COVID-
19 specific costs, the average weekly additional cost recorded was £37.47 and 
additional costs related to the following elements;



 Additional staff related costs such as additional payroll costs, sick pay, 
additional cleaning, office administration, support for visiting, resident’s 
entertainment, agency staff, uniforms and staff testing

 PPE – including supplies for visitors
 Food / catering
 Furniture
 Profit
 Transport
 Insurance 
 I.T. support

5.8. As outlined in section 3.6 of this report the consultation process also encompassed 
Microsoft Teams meeting with Providers, and on these meetings, Providers raised 
the following points;

 The occupancy assumption is flawed - further impacted by COVID
 Insurance costs have increased - further impacted by COVID
 Staffing costs assumption is flawed- further impacted by COVID
 Agency costs have increased
 Gross rather than net payments
 Future Funding of PPE is a concern
 Recommendations from officers are always agreed 
 Top Ups and Third-Party Payments are not clear
 Money is wasted on national and local monitoring with lots of duplication
 The current proposal will lead to provider failure and good quality homes 

exiting the market
 Need to compare proposal with other Local Authorities in the region
 Access to Capital Grants
 Pension increases are not adjusted within charging arrangements 
 Sefton should look at awarding fee increases which are comparable to those 

awarded by other Local Authorities

5.9. As part of the consultation exercise, a full Question and Answer document was also 
produced and published on the Sefton website, which outlined questions raised 
during the consultation and the Council’s response to those questions.  

5.10. Appendix C of this report details further information on questions raised during the 
consultation by Providers and Council responses to them, linked to the formulation 
of this report.

6.   Analysis of the Responses and Proposed Amendments to the Proposed Fees

6.1 The evidence provided in response to the consultation exercise is helpful in 
understanding the Sefton marketplace, and the views of the Providers who 
responded, and it has been taken into account in the preparation of this report.

6.2 Council Officers have reviewed the responses and conducted research into rates that 
may be awarded by comparator Local Authorities in the region in order to review the 
initially proposed fee increases against more recent local benchmarking information 



and to assess whether the proposed fee increases were disproportionately lower 
than those to be potentially awarded by other comparator regional Local Authorities. 
However, it is important to note that there are identified gaps in some of the 
information submitted by Providers, especially with respect to details of factors such 
detailed breakdowns of staffing costs and profit levels, which would be expected 
within care homes that operate as private businesses.  

6.3 In addition, an assessment of the level of alternative support being provided to care 
homes has also been conducted and it has been identified that the following support 
has been, and is being made available to the Sefton care home market;

 Additional funding to reflect increased costs for all placement types, not just those 
commissioned by the Council;

 Specific additional allocations to care homes by the Council of national funding 
issued to it to support the COVID-19 response, including the Council deciding to 
allocate further payments from discretionary elements of said funding to Sefton 
care homes to support cost pressures such as those which are workforce related 
and additional requirements relating to ensuring safe visiting arrangements;

 Further support being given to the market, such as free training, support systems 
such as the free QWELL counselling service and service development initiatives 
such as the My Home Life programme; and

 Capital funding for improvements to care home environments to support improved 
service delivery.

6.4 The Council is also looking to consider releasing further one-off funding to the Sefton 
care home market to provide additional financial support in order to address current 
cost pressures, such as that relating to increased insurance costs.  However, in 
response to the consultation, limited detailed information was submitted on such 
increased costs and as a result further engagement with the market will be required 
in order to ascertain specific details of such cost pressures in order to then quantify 
the level of further financial support to be provided.  This is viewed as being a priority 
piece of work due to the issue being raised both locally and nationally, through bodies 
such as ADASS who have received feedback from Local Authorities such as Sefton 
and also analysed increases to premiums.  ADASS have reported that for those care 
homes that have been subject to an increase, their premiums have increased by in 
the region of 68%, with the largest increases being experienced by Nursing homes. 

6.5 To date, this level of additional funding provided to the wider Sefton care market (not 
solely to care homes) has amounted to in the region of £13m.  Further funding is also 
anticipated of around £2.6m for the wider care market.  The table below shows the 
funding sources that have been distributed across the market to date and the 
expected funding in the coming months.  This funding is summarised in the following 
table;



Funding Source Amount
(£m)

Infection Control Grant (Round 1) 4.858
Infection Control Grant (Round 2) 4.260
Rapid Test (Round 1) 1.184
Workforce Capacity 0.762
Emergency Funding Support to the Market 2.075
Sub-total £13.139m

Infection Control Grant (Round 3) 1.578
Rapid Test (Round 2) 1.064
Sub-total £2.642m
TOTAL £15.781m

6.6 As a result it is proposed that in order to take into account the anticipated fee 
increases to be awarded by comparator Local Authorities in the region, together with 
the above points regarding additional support being provided to the Sefton care home 
market, that the originally proposed fee uplift of 1.75% outlined in the consultation, is 
increased to the following recommended fee increases;

Residential 
Care

EMI 
Residential Nursing EMI Nursing

2021/22 Fee £523.51 £592.32 £538.33 £598.30
2020/21 Fee £513.09 £580.54 £522.35 £580.54
Weekly Increase £10.42 £11.78 £15.98 £17.76
% Increase 2.03% 2.03% 3.06% 3.06%

6.7 The above revised proposals therefore represent further additional expenditure 
above that originally allocated within the Medium-Term Financial Plan and calculated 
as part of the assessment of the financial impacts of the initially proposed 1.75% 
increase.

6.8 As detailed above, the revised proposals encompass the implementation of higher 
fee increases awarded for Nursing placements.  This is due to anticipated fee 
increases to be awarded by comparator Local Authorities in the region being taken 
into account when formulating these revised proposals, which have shown that 
Nursing rates are on average being subject to higher percentage increases than 
Residential rates. 

6.9 The proposals also represent a departure from the formulas traditionally used to 
calculate proposed fee increases and as result, future work will need to encompass 
the conducting of a new cost of care exercise, which is outlined further in section 8 
of this report.

6.10 The costs associated with the proposed further fee increases to be awarded which 
are above those originally proposed at the commencement of the consultation will be 
met through the Adult Social Care Demand Management programme.



7. Financial Implications

7.1 The proposed increases to care home fees presented above are in excess of the 
Council’s Medium-Term Financial Plan (MTFP) allocation.  The MTFP has provision 
in the budget for a £1.047m uplift to care home fees in 2021/22.  The preferred option 
regarding the proposed increase for 2021/22 will cost an estimated £1.184m.  The 
resulting budget pressure will be met from additional efficiencies to be delivered 
through the Adult Social Care Demand Management Programme, however it is 
important to highlight that the proposed fee increases would be permanent, thus 
resulting in the additional efficiencies identified also needing to be permanent. 

7.2 The proposed increase to care home fees in 2021/22 will be funded as follows. 

Funding Description £
MTFP 2021/22 Budget Provision £1,047,000

Demand Management – Self Directed Support £137,000

Total £1,184,000

7.3 The Self-Directed Support workstream will deliver an estimated £2M in 2021/22 by 
reviewing / auditing existing Direct Payment accounts and releasing under utilised 
funds where appropriate. There are monthly demand management update meetings 
monitoring progress against the various workstreams and to date self-directed 
support has delivered savings of c£0.660M. 

8. Equality Impact Assessment & Risk Management Overview

8.1 The initial proposals for Care Home Fees for 2021/22 have been subject to 
consultation and engagement with care home Providers as part of the process of 
assessing the potential equality impact of the proposals. 

8.2 The initial Equality Impact Assessment produced at the commencement of the 
consultation has been reviewed twice as part of the consultation process and takes 
into account and reflects feedback from Sefton care homes.

8.3 The revised fee proposal recommendations do not involve any change to the criteria 
for residential or nursing care, as assessed via the Council’s eligibility criteria nor do 
they involve any changes to the capacity of services.

8.4 Each supported resident in residential and nursing care homes will continue to have 
an individual care plan which is reviewed each year in accordance with the Care Act 
2014.  In assessing the care needs of residents Sefton Council is required to have 
regard to its public sector equality duty.

8.5 The COVID-19 pandemic has placed additional responsibilities and costs on both 
Providers and Local Authorities. This context has been challenging for multiple 
reasons and has created an additional complexity in relation to the recommended 
fee proposals due to its unprecedented nature and the fact that the longer-term 



impact on the sustainability of the market and associated costs is not yet clear.  The 
recommendations of this report have been informed by this context and by the 
affordability of the recommendations to the Council. The report outlines the options 
considered and seeks the approval of the recommendations for the final proposals 
as outlined in the body of the report from the Cabinet Member - Adult Social Care.

8.6 The Council will take into account the possibility that some residential and nursing 
care home providers may face difficulties in adapting their services if the 
recommendations were implemented and as a consequence could then become 
unviable which would lead them to withdraw from the market.  This could therefore 
reduce the availability of services that meet specific client needs.

8.7 In addition, if the recommendations were to be implemented then this could result in 
fee structures for clients changing. For example, providers may seek to obtain the 
difference between the existing fee amount and the fee they wish to charge from 
clients via increasing their contribution. This could place some clients at an economic 
disadvantage.

 
8.8 A full Equality Impact Assessment is included as Appendix D of this report, however 

in summary the assessment outlines that should the above issues materialise then 
the following protected characteristics may be affected; 

 Age - as the majority of current service users are aged over 65; 
 Gender - as the majority of current service users are female; 
 Disability - as by definition all those people assessed as eligible for residential 

and nursing care have a disability.
 Complexity 

8.9 The Equality Impact Assessment outlines proposed actions to be implemented to 
monitor the impact of the proposed recommendations.

8.10 These actions also include wider work that will be conducted on the Sefton care home 
market.  The Council as part of further integration / joint working with Health, will be 
imminently publishing a joint Care Home Strategy for the period 2021-24, which will 
outline integrated approaches to;

 Review of fee rates, cost of care work and work on the potential implementation 
of gross payments

 Care home market management and assessments of viability
 Further implementation of Enhanced Health in Care Homes
 Contractual and quality compliance and monitoring
 Improving outcomes for residents and ensuring their ongoing participation in 

their local community
 Improving service quality
 Support to Providers and their staff
 Implementation of technological solutions in care homes to support service 

delivery
 Improved consultation and engagement with the market

8.11 The above will be conducted in parallel with wider work taking place with the Council’s 
Adult Social Care demand management programme and associated strategies in 



order to both ensure that the additional costs associated with the increased proposed 
fees are affordable, and also as part of work to ensure that the Sefton care home 
market is further supported to deal with changes such as with regard to the demand 
for care home placements.  This work will build upon the wider strategic aims of 
reducing the number of care home placements made and supporting people to 
remain as independent as possible through the delivery of more shorter-term 
interventions such as Intermediate Care and Reablement services and community-
based services such as Extra Care housing and Domiciliary Care.

8.12 With specific reference to finance related matters, it is proposed that joint Local 
Authority and Sefton Clinical Commissioning Groups (CCGs) work takes place to 
review current fee rates and to conduct a new cost of care exercise to then implement 
new fee structures to better reflect different levels of Service User dependency, which 
has been reflected as an issue in care home Provider responses to the consultation.

8.13 It is also proposed (and to be outlined in the Care Home Strategy) that a workstream 
commences to further explore the implementation of gross payments to care homes 
as this has been an issue previously raised by care home Providers and would also 
inform and impact on future cost of care and fee consultation exercises.

8.14 Both of the above two finance related pieces of work will require ongoing engagement 
with care home Providers and their open and transparent input in order to ensure 
that this work takes into account all pertinent factors, as this consultation has 
highlighted that a full understanding of Providers costs and expenditure is required 
in order to ensure that all costs associated with the operation of a care home,  
including profit levels, which are a natural and expected occurrence in a viable care 
home market, are better understood.


