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Birmingham care plans
trashed by economic slump
Birmingham city council has taken a major hit as the first local authority care

casualty of the economic crisis with the news that a massive multi-million

pound extra care construction scheme, four years in the making, has been

halted due to plummeting land values and ongoing financial uncertainties.

At a cabinet meeting held in mid-March, councillors waded through a

reassessment of the commissioning strategy for older people’s services which

had laid out an ambitious vision which was to have seen 29 in-house care

facilities closed with ten high-spec extra care developments built to replace

them (CCMN April 2005). In the current climate, social services bosses said

that the city’s finances are such that it can no longer afford to progress with any

further new build plans beyond the four completed sites. Furthermore, they

said that some pipeline home closures should be put on hold for the foreseeable

future so that the council can continue to use the facilities already there and

that a major private finance initiative (PFI) award should be handed back to the

Department of Health (DH).

The root causes of the decision were identified as a significant delay in the

decommissioning of closures planned between 2006 and 2008 and, to a great

extent the damaging affect of the current slump in the property and land

market. According to the council, land which was originally estimated to  value

£22.3m - which was to have been ploughed into the scheme - would at today’s

value raise just £4m.

With nothing to give in the way of an optimistic outlook, the report said: ‘In

2005 it was assumed that across all sites there would be net capital receipts

totalling £22.3m, however, over recent months property prices have

dramatically fallen and the current potential sales amount to just £4m. There is

no guarantee that these values will not fall further. Against the backdrop of this

financial risk, there is a clear need to reduce the potential for further financial

risk, while at the same time delivering high quality services’

Birmingham’s report reiterated that the first stage of the plan was scheduled to

see 14 homes decommissioned by 2007/08 with four new care centres built and

occupied within the same time period. The finances behind this assumed a

small gap of £1.4m between the resources released by the closures and the

running costs of the new extra care developments, but argued that that this

shortfall would be made up by savings through the use of independent sector

care placements and through cost-effective use of assistive technology,

homecare and daycare options.

Continues on page 2

Good Times, Bad
Times, you know I
had my share

With the leaders of the world
agreeing to a $1trillion bail-out deal
to rescue our drowning economies
this month, it’s hardly surprising that
care professionals still have a Green
Paper sized hole in their in-trays. Try
to get a straight answer from any of
the myriad of people involved in the
forthcoming paper and it’s incredible
the number who say that it will be
with us ‘at any moment now’.
Whether in reality this means we
should be collectively holding our
breath for an imminent arrival or
collectively assuming that the
recession will continue to hog the
limelight for some time to come is
anyone’s bet.

However, it’s not all been global
economic meltdown: A year after
care service star ratings started to
sparkle, the awarding body is no
more. That hasn’t stopped CSCI
from passing more than a final two
cents worth in the direction of the
new order, however, pushing
swansong reports in the direction of
its replacement (the consumer-
friendly titled Care Quality
Commission) as a last opportunity to
maintain its legacy as the body that
began the biggest transformation of
care since records began (© Ivan

Lewis). While there’s undoubtedly
plenty to chew over in these reports,
it does seem that bitter bickering
between the old and new bodies has
sadly made more of an impact on
the national headlines so far.

Although the idea of a collective
health and care watchdog is still not
to everyone’s taste, the promise of a
joined up voice for social care
providers, in the Care Providers
Alliance, is one with much more of
the promises of spring. If managed
in the right way this could be one of
those rare times where you’ll be safe
to count those Easter eggs before
they hatch.

Editor, Justin Merritt
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response to a technology appraisal

published in February 2006 by the

National Institute for Health and

Clinical Excellence (NICE) which

recommended utilising these

software solutions, has been met with

mixed feelings by experts. Some

have said that while a wider roll out

of CBT may benefit some people

with depression, it is a practice that

does not suit all patients. As a result,

the launch has been joined by a call

for increased funding to recruit and

train more therapists. 

Commenting on the cCBT

programmes, chief executive of

Mind, Paul Farmer, said although

they are an important addition to the

range of treatments available to

people, some people will prefer face-

to-face contact with a therapist. He

added: ‘It is important that the human

touch is not lost and that electronic

therapy is backed up by trained staff

who can provide the necessary

support and encouragement to users.’

The full DH implementation

guidance, Improving access to

psychological therapies (IAPT)

programme: computerised cognitive

behavioural therapy (cCBT), can be

found at: www.dh.gov.uk

Care UK formalises
children’s services
Following a succession of childcare

acquisitions made over the past three

years, the stock market listed

provider Care UK has implemented a

re-branding exercise to formally

amalgamate this portfolio of its

specialist services. 

The move brings together Corvedale

Care, Fostering Support Group,

Promoting Positive Lives, Mosaic

and Little Islands under the banner of

Care UK Children’s Services. To

support the changes, the company has

appointed Gary Dawkins as

managing director of the new

division. He will head up a team

consisting of over 60 managers who

hold responsibilities for care delivery

to children and young people across

Care UK. 

Mr Dawkins began his career as a

social worker and has also worked as

a child protection officer and within

the juvenile justice system. He also

has extensive experience of the

independent sector and served as

chief executive of Sedgemoor, the

largest independent provider of

services to children in the UK, from

1995 to 2003.

As part of the structural juggle, the

provider will introduce standard

management practices across the

businesses in order to build closer

links between the operations within

Care UK Children’s Services.

Care UK began building a presence

in the childcare sector in late 2003
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July 2003 to 193 in June 2005, before

falling to 166 last August. However,

with most councils saying that they

do not use single-person homes as a

first option and some councils

claiming that will only use such

homes as a final option, CSCI has

claimed that it is not clear how far the

development of one-person homes

has been driven by providers.

Experiences of children in these

homes is contradictory with the

majority stating that they enjoy and

benefit from the undivided attention

of carers but also feeling that the

isolation from other children results

in loneliness and boredom.

Of particular concern to CSCI was

the geographical location of these

homes, which it said are often a long

way from a child’s own community.

On top of this the exclusivity and

scarcity of these services meant that

many local authorities are paying

between £4,000 and £6,000 a week to

place children with a range of

complex needs. Differing views exist

on whether this offers value for

money with some respondents saying

that at times it may be the only viable

alternative while others said that the

indeterminate length of placements

and the provision of quasi-secure

facilities were of concern.

Calling for further debate on the topic

in order to build a fuller picture of

evidence of performance in these

sites, the report said: ‘Local council

commissioning strategies need to be

more explicit about the use of one-

person homes and based upon a

proper analysis of the needs of

children, supply of services and have

effective monitoring arrangements.’

Dame Denise added: ‘Are the

councils who place children in these

homes, or the children themselves,

getting a good deal?’

To read the report visit:

www.csci.org.uk

April brings advocacy
changes for mentally infirm
Providers of care and support for

service users who lack mental

capacity should ensure they are

familiar with the new Mental Health

Act (2005) which from this month

brings in legislation changing the

way in which people who lack mental

capacity can expect to be represented.

The changes follow successful pilots

launched over a year ago (CCMN

February 2006) and will affect all

UK residents who lack mental

capacity, focusing mainly on an

estimated 16,000 who have not

previously appointed an advocate of

their own. As a result, from 1 April,

Independent Mental Capacity

Advocates (IMCAs) must be

appointed for all ‘unbefriended’

residents/service users (i.e. those who

do not have a family member

advocate or friend). 

An IMCA is someone appointed to

support and represent a person who

lacks capacity, possibly because of

dementia, a brain injury, a learning

disability or mental health needs, and

who is also faced with certain

decisions about serious medical

treatment and long term care moves.

For example, a person with a severe

brain injury who has no friends or

family and who cannot communicate

through language will have an IMCA

to make representations about their

wishes, feelings, beliefs and values. 

The role of an IMCA is as a decision

maker on all factors relevant to the

people they represent, making

choices on their behalf and

challenging care providers if the need

arises. 

The Department of Health (DH) has

released an £8.6m funding

programme managed via charity

Action for Advocacy to train people

up to be IMCAs, while a further

£6.5m will be available to run this

service during 2006/07. A full Code

of Practice will be published later this

month, outlining details including

restrictions on who can apply to be an

IMCA. 

Also set for release later this month

are details of a new criminal offence

relating to the ill treatment and wilful

neglect of service users. All other

elements of the new Mental Health

Act including the new court of

protection and office of the public
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come as part of a £15m affordable

housing complex on the sold council

land. 

The council will partner with Eildon

Housing on the project, with the

Scottish Executive’s social housing

agency Scottish Communities putting

up the majority of funding via an

£11m grant. Of the remaining

funding £1m will be met by the

council in second home council tax

charges collected over the next four

years, and some will come through

special grants available from the

Scottish Executive for treating and

redeveloping contaminated

brownfield land.

The development will see the

construction of 65 new extra care

housing units for older people as well

as over 70 affordable housing units

that will be owned and managed by

Eildon Housing with placements

made via the council’s housing

department. 

Councillor Parker, Leader of Scottish

Borders council said: ‘This is the best

news we can give to the people of

Peebles. Affordable housing is badly

needed throughout the Scottish

Borders. By working in partnership

with Communities Scotland, Eildon

Housing and the private housing

sector, we will be able to provide an

excellent investment which will

benefit the whole Peebles

community.’

Brickworks regeneration
will provide £4m care home
Work has begun in Lancashire on a

residential care home for older people

which will be the community

centrepiece in a massive £80m

regeneration scheme at the former

Cottam brickworks. 

Developer Cottam Hall Properties

has begun construction of a £4m,

two-storey home for Lancashire

county council which will provide 45

residential care beds and 25 daycare

places for people in the area with a

specific focus on those with

dementia. The home will be the final

phase of a long standing £30m care

home improvement funded by the

council. Construction by John Turner

& Sons began last month and is set to

complete in November.

Plans to develop the former

brickworks were originally put on

hold while Preston city council

waited for individual planning

applications for each element of the

regeneration scheme. However, due

to the urgent need for new long term

care facilities and a lack of suitable

schemes elsewhere a u-turn by the

council last month relaxed this hold.

Commenting on the new facility,

council leader Chris Cheetham told

CCMN: ‘I am very pleased to see our

new care home, which is itself an

important development, acting as a

catalyst for further regeneration in

this part of Preston. Improvements to

the area will make this a better place

to live for residents of the care home

and I am sure they will appreciate any

new local amenities which this

development provides.’

West Sussex homes a
Shaw thing
A year after care provision in 16

homes across West Sussex was
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will be 34.6%.

Stakeholders agreed to the placing of

7,050,000 ordinary shares at an

Extraordinary General Meeting held

just days ago. With the year of

successes experienced by the

company, both in terms of new

contracts signed with local authorities

and in a series of acquisitions and the

first move into franchised care

services via the purchase of Surecare

(CCMN November 2006), it is

hardly surprising that the release of

more shares was given the go ahead

by backers. It is just one year since

Claimar floated on AIM (CCMN

February 2006), and in that time the

company has boosted turnover and

continued to grow both organically

and through acquisition.

Commenting on the company’s

performance, Mr Hales was bullish

about his vision for the future:

‘Consolidation within the

marketplace, combined with

increasing demand for domiciliary

care services within both the public

and private sectors, present us with

many opportunities. The additional

capital raised by the placing will

enable Claimar to expand its core

business, develop a number of

complementary services and

strengthen our balance sheet.’

He added: ‘Taken together, these

factors give the directors confidence

of a successful outcome for 2007.’

After the issue, on 29 March,

Claimar’s share prices took yet

another positive step up.  Increasing

some 14%, shares stood at  145.5p on

3 April giving Claimar a market

capitalisation of over £42.5m. 

The deal is seemingly in stark

contrast to the route recently taken by

market rival Careforce, which last

month accepted a takeover bid from

the social housing provider Mears

(CCMN March 2007). That £22m

sale will see the homecare provider

taken up into the body of the housing

group which intends to invest in

building this type of provision over

the coming years (see also this issue,

Company News).

What both deals show, however, is

that in spite of a succession of local

authority announcements that they

will essentially fund fewer homecare

packages over the next year due to

shifts in eligibility criteria, investors

remain keen to get bedded down in

the marketplace in anticipation of the

full hit of government policy to care

for an increasing number of social

care needs in people’s own homes.

Strong interims show
appeal of Careforce
Following the news that domiciliary

care provider Careforce is set to

become part of the social landlord

Mears Group plc in a £22m takeover

deal (CCMN March 2007), the

provider has released interim results

showing good turnover growth in the

six months to 31 January 2007.

Turnover for the period stood at

£16m, up 14% on the first half results

for 2006 (£14m), with some

£622,000 of that total attributable to

its acquisition of Keycare Services

Limited last autumn (CCMN

October 2006). 

Operating profits were down 25%

though, due in part to an increase in

staff costs (up 15% to £13.3m - which

included a £35,000 charge due to the

company’s adoption of FRS 20 share-

based payments), the effects of a

larger amortisation blow than taken

in the same period last year

(£420,000 compared to £300,000)

and a rise in other operating costs.

These stood at £267,000 compared to

£326,000 for the six months to 31

January 2006. 

The group balance sheet showed a

31% increase in fixed assets to

£11.5m. More impressively though

this translated into total assets less

current liabilities of £13.2m, up 32%

on the six months to January 2006

advertising
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Birmingham care plans
trashed by economic slump
Birmingham city council has taken a major hit as the first local authority care

casualty of the economic crisis with the news that a massive multi-million

pound extra care construction scheme, four years in the making, has been

halted due to plummeting land values and ongoing financial uncertainties.

At a cabinet meeting held in mid-March, councillors waded through a

reassessment of the commissioning strategy for older people’s services which

had laid out an ambitious vision which was to have seen 29 in-house care

facilities closed with ten high-spec extra care developments built to replace

them (CCMN April 2005). In the current climate, social services bosses said

that the city’s finances are such that it can no longer afford to progress with any

further new build plans beyond the four completed sites. Furthermore, they

said that some pipeline home closures should be put on hold for the foreseeable

future so that the council can continue to use the facilities already there and

that a major private finance initiative (PFI) award should be handed back to the

Department of Health (DH).

The root causes of the decision were identified as a significant delay in the

decommissioning of closures planned between 2006 and 2008 and, to a great

extent the damaging affect of the current slump in the property and land

market. According to the council, land which was originally estimated to  value

£22.3m - which was to have been ploughed into the scheme - would at today’s

value raise just £4m.

With nothing to give in the way of an optimistic outlook, the report said: ‘In

2005 it was assumed that across all sites there would be net capital receipts

totalling £22.3m, however, over recent months property prices have

dramatically fallen and the current potential sales amount to just £4m. There is

no guarantee that these values will not fall further. Against the backdrop of this

financial risk, there is a clear need to reduce the potential for further financial

risk, while at the same time delivering high quality services’

Birmingham’s report reiterated that the first stage of the plan was scheduled to

see 14 homes decommissioned by 2007/08 with four new care centres built and

occupied within the same time period. The finances behind this assumed a

small gap of £1.4m between the resources released by the closures and the

running costs of the new extra care developments, but argued that that this

shortfall would be made up by savings through the use of independent sector

care placements and through cost-effective use of assistive technology,

homecare and daycare options.

Continues on page 2

Good Times, Bad
Times, you know I
had my share

With the leaders of the world
agreeing to a $1trillion bail-out deal
to rescue our drowning economies
this month, it’s hardly surprising that
care professionals still have a Green
Paper sized hole in their in-trays. Try
to get a straight answer from any of
the myriad of people involved in the
forthcoming paper and it’s incredible
the number who say that it will be
with us ‘at any moment now’.
Whether in reality this means we
should be collectively holding our
breath for an imminent arrival or
collectively assuming that the
recession will continue to hog the
limelight for some time to come is
anyone’s bet.

However, it’s not all been global
economic meltdown: A year after
care service star ratings started to
sparkle, the awarding body is no
more. That hasn’t stopped CSCI
from passing more than a final two
cents worth in the direction of the
new order, however, pushing
swansong reports in the direction of
its replacement (the consumer-
friendly titled Care Quality
Commission) as a last opportunity to
maintain its legacy as the body that
began the biggest transformation of
care since records began (© Ivan

Lewis). While there’s undoubtedly
plenty to chew over in these reports,
it does seem that bitter bickering
between the old and new bodies has
sadly made more of an impact on
the national headlines so far.

Although the idea of a collective
health and care watchdog is still not
to everyone’s taste, the promise of a
joined up voice for social care
providers, in the Care Providers
Alliance, is one with much more of
the promises of spring. If managed
in the right way this could be one of
those rare times where you’ll be safe
to count those Easter eggs before
they hatch.

Editor, Justin Merritt
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CCP will be influential in
shaping market says
chairman Lord Carter
As the Competition and Co-operation Panel awaits its first formal case,
independent sector providers are watching closely to see whether it really
can deliver a level playing field in the NHS market. But as its chair Lord
Carter of Coles tells Robert Potter, its role will extend well beyond the purely
punitive

Before it has even heard its first case, the Competition and Co-operation Panel

(CCP) has been accused of lacking the power to resolve disputes. Just months

after the CCP was officially launched in January, shadow health secretary

Andrew Lansley claimed that its lack of legal authority to impose penalties on

those found guilty of stifling competition effectively made it ‘toothless’.

However, CCP chair Lord Carter of Coles believes that to view the body as

purely punitive overlooks its important advisory role which, he says, could

prove significant in shaping the market and influencing how future

competition will work within the NHS.

Lord Carter does not have an easy job on his hands. Not only does he have to

reconcile the ideas of co-operation and competition – terms which have not

always sat comfortably together when it comes to NHS commissioning – but

he also has the unenviable task of meeting rather great expectations.

When the CCP was first announced at the end of 2007, it was against the

backdrop of mounting crisis in the NHS market. Large swathes of wave two

independent sector treatment centre (ISTC) procurement had just been

cancelled and providers were questioning not just the government’s

commitment to the independent sector, but the political will of local NHS

agencies to pick up the baton of its market based reforms. For the Department

of Health then, the creation of the CCP acted both as a much-needed olive

branch and a firm foundation on which to build its new systems rules. And as

such, independent providers will be watching closely to see if it really can

deliver the level playing field promised.

Despite the fact that for many independent sector providers the concepts of co-

operation and competition remain poles apart, the new economic regulator will

seek to strike a fine balance between these seemingly odd bedfellows by

Shopping around
I recently heard one of the major PMI

providers say that if private healthcare

was  food, Harrods food halls would be

popping up in every town in the country.

Its an interesting analogy and alludes to

the fact that this is an imperfect market,

where for the most part the people who

are consuming the services are not

directly involved in paying for them.

The idea, I assume, is that if we could

pay a fixed monthly premium to cover all

our grocery shopping, we would all be

shunning the high street supermarket in

favour of Fortnum & Masons. Few could

argue with the logic here, and whatever

you think of insurer initiatives to keep

healthcare consumption in check, the fact

is that they are coming under increasing

pressure to rein in costs.

Bupa has just announced plans to tender

for physiotherapy services after

identifying variation of as much as 200%

in prices (page 51). Many other insurers

are looking at similar ways to manage

their costs in a market where ever-more

sophisticated and expensive treatment

threatens to fuel unprecedented demand.

But there is a fine balance to be struck

between maintaining the value of PMI

and keeping down premiums.

The problem is that in the UK where we

have an NHS largely free at the point of

use, private healthcare, like Harrods food

hall, is still viewed by many as a luxury.

Imagine instead that the NHS was Asda

but that everything was free at the

checkout? So we might have to queue for

hours but in these troubled times how

many of us would still be prepared to part

with our cash if it only meant we could

shop in Tesco? 

Maria Davies, Editor Continues on page 50

Nursery & Childcare
Market News February 2009

Volume 7 Issue 8

A healthy balance
Nutrition in the early years explored

Fees rise above inflation

Health Strategy launched

Ten Year Strategy updated

Plus:
Entitlement to be expanded
Dolores O’Donnell profiled

Community Care Market News is just one of a family of professional newsletters produced by healthcare analysts Laing
& Buisson.

Healthcare Market News is an invaluable guide to breaking news and developments in the UK acute, mental health
and primary healthcare market. Providing up to date analysis on both the NHS and private care sectors, the title covers
all major healthcare transactions, company results and key strategic moves in the sector.

Nursery & Childcare Market News concentrates on developments and trends in the field of pre-school care
provision. Combining news, opinions and analysis it offers a comprehensive digest of the marketplace.

Laing & Buisson’s complete care sector newsletter portfolio

Don’t just take our word for it...

Community Care Market
News provides a
comprehensive analysis of
the major issues affecting th
care sector and is known for
high quality journalism which
is presented in an easy and
accesible form.
Martin Green
Chief Executive
ECCA

With its well-balanced mix of 
government news and company activity,
Community Care Market News keeps 
us in the loop and is a major voice 
when it comes to forming market
opinions.
David Jones 
Partner, Corporate Finance -
Healthcare & Life Sciences
Deloitte & Touche LLP

’

’

‘

‘

Community Care Market News
gives a wealth of information,
explaining the latest legislation,
policies and company details,
along with their impact on the
sector.
Anna Marshall-Day
Company Secretary
MHA Care Group

’

‘
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