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Annex C: final market sustainability plan
Portsmouth City Council

Section 1: Revised assessment of the current sustainability of local care
markets

a) Assessment of current sustainability of the 65+ care home market

Between 2021 and 2030, the population of Portsmouth aged 65+ years is expected
to increase by 19% (projected population of 37,200 in 2030) and those aged 80+
years by 28% (projected population of 11,000 in 2030). In 2043, 19% (around
42,100 people) of Portsmouth's population are expected to be aged 65 years and
over, compared to 14% (around 32,000 people aged 65 and over) of Portsmouth's
population in 2020.

Portsmouth covers only 40.1 sg. km. With a population density higher than some
areas of London. This means that geographical spread of accommodation is not
a significant challenge for us.

There are 37 CQC registered homes in city, with most independent small and
medium enterprises. Across city care home provision, mean occupancy for 2021
was 83%. However, this masks some particular challenges.

Until late 2022, there was technically enough capacity in residential and nursing
care, however there was and continues to be difficulty in arranging suitable
placements for people with complex needs whether these needs are physical,
clinical, or behavioural. Capacity significantly reduced between October and
February, where based on assessment of risk to individuals, people were
supported to move out of two care homes.

A key issue is the nature of residential buildings in the city. Portsmouth is a city
with a high percentage of Victorian, mostly terraced, houses and has very few
single storey dwellings. Many of the homes in the city have been converted from
this type of house, with only six care home settings being purpose built. This means
that many of the care homes are characterised with narrow corridors and limited
ground floor space. This limits the ability to accommodate wheelchairs and
stretchers because of limited turning circles. Only three care homes in the city can
accommodate a stretcher.

In terms of clinical and behavioural needs:
- 2 homes can meet bariatric needs

- 4 homes are CPAP/BIPAP trained

- 5 can manage fall risk individuals

- 6 can manage walking with purpose

- 6 can manage mental health conditions

In many cases, these are the same providers, so there are a limited number of
settings able to meet more complex needs.
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Of the homes in the city who primarily support people over 65:
* 1 not currently rated

* 0 rated Outstanding

+ 18 rated Good

+ 3 Rated Requires Improvement

* 4 rated inadequate (3 since October 2022)

Two of the four services rated inadequate do not currently have residents, this
together with the council's default position of not commissioning from services
whose quality is rated inadequate means that capacity in the city is the most
challenged than previously known. Capacity is further compromised by the
proportion of people discharged from hospital into the city (Portsmouth hosts a
large acute that predominantly treats residents from Portsmouth and people
ordinary resident in Hampshire). Due to the level of deprivation in areas of the city
there are not a high proportion of Portsmouth residents who are self-funders, so
these do not have a huge impact on capacity, a key challenge in the city is beds
spot or block purchased by other councils and the ICB (i.e. commissioners outside
of Health and Care Portsmouth Partnership arrangements/boundaries).

Historically services have been commissioned on PCC standard rates and
negotiated rates, although we have moved towards negotiated rates as capacity
has become challenged. Current placements within homes in the city who primarily
support people over 65 are within a range of £2,158.52- £498.33 per week, relative
to complexity of need.

In recent weeks, there has been an increase in the number of requests from care
home providers to review fee rates, for individuals funded by the council. These
requests are (in the main) are unrelated to change in need, with most of the rates
already higher than those cited for self-funders in recently commissioned DHSC
reports. Ordinarily these type of requests would be one-off, ad hoc for an individual
being supported by a care provider, whereas we are seeing requests for several
people (being supported by one service) being submitted as a batch, which we
understand to be an indication of the impact of increased costs as a result of the
current inflation position and due to challenges in the costs of recruiting and directly
employing staff.

In April 2023 the National Living Wage will increase to £10.42 for adults over the
age of 23, an increase of 9.7% compared with April 2022. To maintain differentials
in pay across staff, there will also be a wider impact beyond those paid NLW.
Inflation has been and continues to be high, which adds more pressure. Forecasts
suggest that inflation will remain high until the latter part of 2023. Care providers
face the squeeze of increases for pay and non-pay inflation pressures, the costs
of which will either need to be met, services scaled, closed or quality compromised.

In terms of the workforce, there is a particular challenge recruiting nurses, which is
a wider national issue. Locally, there is variation in workforce stability, with some
settings experiencing a higher turnover of staff. There is a wider recruitment



- Public -

challenge in Portsmouth, linked to the coastal location, that means the catchment
areas for workers is smaller than for comparable areas.

Delays to the cap on care, increase in capital thresholds and introduction of a care
account have not, perse impacted the council's ability to manage current pressures
affecting market sustainability. However, the issue remains of the absence of a
long-term funding settlement for adult social care.

Without an increase in recurrent funding our ability, as a sector, to invest to support
stability, fund innovation and ensure sufficient levels of trained, competent staff are
available becomes a real challenge. In addition a move towards a rate of care
affordable to councils, understood by people funding their own care and at a level
that is attractive, creates certainty and enables investment in core infrastructure
(workforce and buildings) is not possible, which compromises sustainability.

b) Assessment of current sustainability of the 18+ domiciliary care market

In general, there is sufficient domiciliary care coverage across the city, with the
exception of one postcode area which has lower levels of provision. The city also
has bridging resources that can be put in place for a short time whilst a package of
care is pending. On average, there are around 100 hours of care waiting to be
sourced at any one time.

In terms of the diversity of the local market, we have 44 registered providers on the
Dynamic Purchasing System (DPS), including some registered in the wider
Hampshire area, that is, outside of Portsmouth's boundaries and there is a range
of local, regional, and national providers offering varying levels of care including
complex care packages, with 30 active domiciliary care providers in the city.
Similarly, the size of providers differs from small providers to much larger
organisations. 50% regularly take referrals, 25% are legacy arrangements and
25% are being reviewed as registered but currently either not supporting packages
of care commissioned by Portsmouth City Council or not currently operating.

Quality is checked via Care Quality Commission records and through the
application process when providers apply to be on the DPS Framework; the joint
funded Quality Improvement Team works with providers as necessary, to provide
information, advice and guidance or support improvement in quality as invited or
needed.

Of the 30 active domiciliary care services registered in the city:
* 5 not currently rated

* 2 rated Outstanding

* 17 rated Good

+ 5 Rated Requires Improvement

* 1 rated inadequate

The DPS Framework has 3 Tiers - WEF April 2023 Tier 1 will increase to a set rate
of £22.32 per hour (this has increased from £19.36 in April 2022), Tier 2 is the
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negotiated provider rate and Tier 3 is a rate for more complex care, with these
negotiated on a case-by-case basis.

The Portsmouth provider market has been relatively stable over the past 12
months. There have not been any care packages handed back to the Council,
where the price paid for care has been identified as an issue by the supplier, and
the reason for handing back.

The local workforce position is challenging. Providers report the recruitment and
retention of staff remain extremely challenging although sickness levels have
improved across the year. We understand, through contact with providers, some
are developing plans to undertake international recruitment supported by regional
funding. Workforce development is supported - providers will have their own
mandatory training programmes that all staff will be required to undertake as well
as completing the Care Certificate. This development is monitored through the
contract review process. PCC offer access to low-cost training and fund access to
sources of development and information via licences for Grey Matters etc.

Section 2: Assessment of the impact of future market changes between now
and October 2025, for each of the service markets

For Portsmouth, the most significant changes to the market locally for residential and
nursing care for 65+ is likely to be a further move towards a community first model with
an increase in capacity and use of extra care accommodation across the city. To
support and embed a strength-based approach to practice and care there will be an
increased focus on rehabilitation and reablement and supporting people to retain their
independence in the community; this means that the local authority is actively seeking
to commission a wider range of accommodation options as alternatives to residential
care. Appropriate design and use of extra care will mitigate the demand for any
additional residential care and is likely to allow for a level of reprovision.

Our understanding of the behaviours of people funding their care (self-funders) and
the related market is an area where we want to understand more, working with care
providers. However, we expect that over time, there will be some provision that tailors
to a 'higher end' of the market and moves away from the rates that the local authority
could reasonably pay from the public purse.

The 'covid effect' of higher vacancy levels in care homes has had an impact on
providers, however we are now challenged by not having limited available capacity to
meet commissioning need. Based on CQC registered bed numbers compared with
reported vacancies it appears there is sufficient capacity, however this does not take
account of services that are new and to support safe mobilisation are capping the
number of beds open to commissioners, other services where the quality of care has
been judged 'inadequate’ and/or does not meet the expected standards required by
commissioners, nor care homes that are still rated yet empty. Where these quality
concerns are present, we do not make new referrals until we are satisfied there has
been improvement of a sustainable nature. In addition, several care homes in the city
have 'shared' rooms, although these may be acceptable based on the rights of choice,
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dignity and respect there are limited circumstances in which these would be
commissioned; shared rooms adds to a skewed picture of bed capacity.

Since the end of 2022 there has been an evidenced dip in quality and consequently
ratings. In cases where the care home is unable to sustain the cost of empty beds, is
unable to improve to a satisfactory level and/or takes the decision to cease trading as
a home there is a high likelihood (given most homes are not purpose built) the building
will be repurposed or sold as a development opportunity, resulting in a permanent loss
of care home bed capacity and exits from the market. Even with (the recent months)
state intervention in energy costs, the impact of the cost of living, the profile of
premises and proprietors and the continued drive toward supporting people with
eligible needs to remain in their homes and communities this is likely to destabilise the
market in the short and medium term.

Taking account of commissioning intentions, age and design of buildings, quality and
operating costs we expect the care home landscape to look different over the next
couple of years, with a reduction in registered bed capacity and care homes

At this time, we are not wholly clear on the impact of the 'cost of living crisis' and how
this may impact on registered care provision, carers and other individuals and services
working with vulnerable adults. However, as the majority of care provision in the city
is from small and medium enterprises (SMES) they are less likely to have the reserves
to draw on in the event that their revenue no longer covers the costs of operating the
care home, and those funding care would not be able to cover the level of increase
that would be required to compensate the increased operating cost. This together with
care workers seeking other work which has more attractive terms and condition
including staff benefits package i.e. a higher hourly rate, staff discount schemes, so
they may 'survive' the financial crisis, does place a new risk on the care market.
Providers are also sharing, and we are seeing, there is an increased reliance on
agency staff. Although, at this time, the risk cannot be quantified we know that a
reduction in retention coupled with a reduction in direct recruitment would potentially
have a catastrophic effect on capacity, sufficiency of services, and sustainability of the
market as would be the case in other local authority areas.

We have developed a market approach in Portsmouth and in recent years have moved
away from standard rates. We are introducing a brokerage model for residential care
(which is being tested with providers) which will support us to commission at a market
appropriate rate, negotiated from the perspective of the care and support needs of the
person requiring care. The change to this brokerage approach will drive greater
transparency in the decision-making process and better support us to identify trends,
patterns and indicators including capacity, cost and complexity of need.

We anticipate the average costs that the council pays for care home placements to
increase, even with the introduction of brokerage; due to changes in the market and
changes impacting costs.

Our analysis of the wider sustainability challenges in the market, taking into account
the factors set out above, is that the most pressing matter is a lack of diversity of
supply. We are aware that there is limited provision in the city for some particular
categories of need, including challenging behaviours, and a concern is that a limited
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diversity of supply will not only drive higher rates, but may result in a higher number of
people receiving support outside the city.

The challenge will be securing sufficient new, recurring funding to accommodate the
market (and economy) driven price changes. This funding is needed to support the
council in partnership with care providers, to invest with the ambition to stabilise, shape
and grow a sustainable care market for Portsmouth residents requiring care and
support.

In relation to domiciliary care, our analysis is significantly different. We believe that
the drive to a community first, strength based, model will increase the demand for
home-based care services and the range of skills required from care providers and the
workforce. As domiciliary care is not reliant on 'assets’, with delivery of services and
associated costs focussed on ‘labour’ the biggest risk to the local market is workforce
supply. It is also important to acknowledge that six of providers registered in
Portsmouth have not yet been inspected, so do not carry a rating; these will be subject
to inspection. Dependent on the outcome of an inspection, should the rating be less
than good, this is likely to impact on available hours of care in the city, and the council's
ability to commission new packages of care from them, together with the resulting
impact on future sustainability.

We anticipate that the unit cost for delivering domiciliary care will continue to increase
in order for care providers to invest to recruit and retain sufficient, competent staff with
a focus on values and continued professional development. Demand for services to
support people at home, in their own home, and in extra care services will increase
demand and drive an increase in capacity. We anticipate some providers will exit the
Portsmouth care market as a result of poor quality or costs of operating, however
volume of hours will grow. The number of overall registered providers is unlikely to
change significantly (as we will see new entrants replacing exits and providers
registered within a reasonable distance of the city boundary continue to deliver some
capacity), instead volume of care hours provided by some registered providers will
increase, with delivery focussed on postcode areas. Economic principles of scale
relative to cost are now even more important, in light of the cost pressures being
experienced across the country.

Section 3: Plans for each market to address sustainability issues, including fee
rate issues, where identified.

a) 65+ care homes market

The intention of the authority is to rebalance the provision in the city to have a
greater emphasis on extra care provision. Analysis indicates that we will require a
significant number of additional units of extra care provision by 2030. There will
be a need for more community based, rather than residential care, and support to
meet the needs of those living with moderate to severe dementia. Levels of frailty
will rise as the population ages, and residential provision will need to be reviewed
in this light.
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In designing the future provision, we will continue to abide by the city commitment
to co-production of services to ensure that these meet the needs of the people of
the city.

As part of this work, we are exploring in depth how other elements of the wider
system fit together. In particular, we will be exploring the role respite care needs
to play, and how the wider reablement and community independence and
wellbeing offers (including discharge to assess) complement and enable a move
towards extra care provision.

We are moving residential provision to the brokerage model currently used for
domiciliary care, this will enable providers to assess how they can meet need and
propose fees accordingly. This process is being developed and piloted with a
focussed number of providers, ahead of wider testing.

From February we have started to engage with providers to refresh the market
position statement, due for publication later this year. This will support us to provide
a clear view of the resources that exist within the city and how these will need to
develop and change to support people living in Portsmouth to be able to access
the services they want, when they need them to meet their care and support needs.
This will be aligned to strength-based practice and will support the development of
plans, including any requirement for investment or decommissioning.

We facilitate provider forums to enable peer to peer support and consider how the
council can work with and support providers to create stable, sustainable and
strong services.

Quality is core to a sustainable market, in Portsmouth we have the joint PCC/ICB
Quality Team who work proactively and reactively with providers in the City.

The council, as part of Health and Care Portsmouth Partnership, will be reviewing
the support offer and resource for providers to maintain and improve quality,
including:

e considering the training offer (the DES and PCC provided training)
e ensuring provider representation to shape the formal training offered by PCC
and partners
e how we can better support the promotion of ASC-WDS to care providers:
o to support a clearer understanding of the care workforce profile;
o to support providers to access the Workforce Development Fund and
wider resources
e reviewing how we share information and communicate with providers
e reshaping, and broadening the sources of intelligence and stakeholders
drawn upon to bring more insight and focus on challenges such as IPC and
medicines management.
The offer will be co-produced with providers.

We, with engagement of the local care association, have started to redefine and
mobilise our strategic relationship with providers through formal quarterly
engagement sessions. These meetings, led by the Director of Adult Services
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compliment the operational provider forums and allow an opportunity to focus on
key strategic themes including issues and risks affecting the market,
commissioning intentions, funding with the aim of understanding and considering
how we (in partnership) can work on local solutions or agree when we may need
to brief more widely etc.

Given the importance of a sustainable market, made up of robust providers we are
developing a provider hardship framework, which will focus on the signs to look out
for and the support we may be able to offer in either a proactive manner, or reactive
manner if approached.

Working with the ICB we have and will continue to encourage the take up of the
ICB's funds to support digitalising adult social care, through our regular
communications with providers. The adoption of e-care records, once embedded,
could release valuable capacity.

We have adopted best practice of aligning annual uplifts for providers across
Health and Care Portsmouth Partnership, which creates a level of stability. In
recent weeks, at a time capacity has become more stretched and costs have
increased we have seen an increase in requests for increases for multiple people
living in a service, not linked to changed needs. To better understand and build on
the fair cost of care work we plan to with care providers during 23/24, part of this
will be to understand who else is commissioning care from homes in the city and
on what basis and have had an initial in principle conversation with the local care
association.

To support safe care underpinned by safe work conditions and practice, Adult
Social Care at PCC, supported by corporate procurement, have taken the
opportunity of working with Nottingham University to develop an approach to
understand, recognise and deal with Modern Slavery in the ASC Supply Chain.
The approach and related tools will be co-produced and developed across the
year.

Recognising the challenges around ‘wait' times and considering how we can
increase and focus our valuable social work capacity we have started to explore
available options, some of which are digital solutions.

Fair cost of care grant- 2022/23
The PCC allocation of the Fair Cost of Care grant in 2022-23 was £601,032.

This was utilised as follows:
= £51,259 (8.5%) - funded resources used to support FCOC exercises
= £549,733 (91.5%) - allocated to domiciliary care providers

Based on intelligence, risks in the market, and the rates being paid domiciliary
care was determined to be the best use of the available grant funds. Consid-
eration was given to care homes, however given the level of the fund awarded
to PCC this would have eroded the impact of any increase.
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2023/24

Within the Autumn Statement the Chancellor announced that an additional
£400m would be made available to local authorities in 2023/24 to improve
ASC market sustainability and drive wider improvements. This funding has
been combined nationally with the £162m Fair Care of Care funding to create
the new Market Sustainability & Improvement Fund. PCC's allocation from this
new fund for 23/24 is £2.085m (an increase in funding of £1.484m)

The £1.484m has been used as follows in 23/24:
= To sustain the increase in domiciliary care provider rates referred to
above on a permanent basis (equates to an increase of 4.75%)
= Enabled PCC to further support the provider market through further
rate increases in 23/24.

This is in line with suggested priority areas for the funds, and is need to move
towards a level of stability which is required ahead of innovation and sustaina-
bility.

At this time funding allocations for 24/25 are not known, therefore we are
unable to plan for longer term investment into the care market.

b) 18+ domiciliary care market

The DPS is now embedded in Portsmouth for domiciliary care and has been
instrumental in reducing delays for securing packages of care and driving good
value. We continue to work closely with providers to ensure the system and
processes are working well, and to address issues that remain challenging. One
issue is addressing need in the POG6 area of the city, which is where we see lower
levels of provision.

Similar to the residential market, we will explore how the wider system - including
respite and reablement - work together to support the preferred strategic direction
of the city to support people in their communities and living independently as far
as possible. A key component of this will be our strengths-based approach, which
will seek to reinforce community connections for people in need of care and
support.

We believe, based on information available to the council (including the cost of
care exercise undertaken in 2022) the most appropriate basis to inform rates, and
support responsible commissioning, is to continue to utilise The Homecare
Association's (formerly UKHCA) cost model framework, with some adjustments to
reflect local circumstances.

The 2022/23 FCoC grant, in Portsmouth, was used to increase the domiciliary care
rate to reflect local conditions (for example, our local application of the model takes
account of the compact geography of the city). We delayed making a final decision
and announcing changes until we had certainty on the amount of future funding
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available, this was to ensure that changes to the model were financially sustainable
for both PCC and the provider market.

As detailed in the section above, Portsmouth's grant funding for 2022/23 was
directed to domiciliary care to support the home first community approach, in
preference to directing funding towards a residential market in the city that needs
remodelling both in terms of the physical estate and the nature of provision offered
to ensure it is able to meet the need of the city. £549,733 (91.5%) of the funding
was allocated to domiciliary care providers in the form of a grant, with a
subsequent increase for 23/24 rates resulting in an overall increase of ¢15.3%
from the original 22/3 rate, meaning a new rate of £22.96 per hour from April.

Workforce capability and capacity is the single biggest threat to sustainability of the
domiciliary care market. As part of our review of quality and training we will also
consider, and work with providers, to understand the support they may welcome
and how we can work together to develop a local workforce strategy.

To release capacity, we have commissioned digital 'just checking' systems to
support the assessment process. This supports the care to be right sized' to the
individual which can release social work capacity, the time taken to understand
the support a person may need and can release care hours - this could be
particularly effective if used following hospital discharge.

We will continue to work with the sector through our regular provider meetings to
consider how to grow capacity safely and effectively.
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