                                                                                  [image: image1.png]/ ) NATIONAL
( /CAREaSSOCIatIOﬂ

of the nation’s independent ¢





28th May 2010

Dear Care Provider,

Members of National Care Association providing care to adults with a Learning Disability have been telling us in the last two years about the many challenges they have been facing particularly with the care cost calculator. (There are various examples of the cost model which are being used in many local authority areas).

We have decided to undertake a survey to try to assess how widespread concern amongst providers is.

We would really appreciate it if you could take the time to complete the attached survey and return it to us by email, mallissa.edward@nationalcareassociation.org.uk  or fax,        020 7831 7040.
We guarantee anonymity to everyone completing the survey.

I look forward to hearing from you.

Sheila Scott OBE,

Chief Executive

www.nationalcareassocation.org.uk 
Survey of providers of Learning Disability services
National Care Association has been informed by many of its members that some local authorities are undertaking placement reviews of individuals with learning disabilities with the intention of moving these individuals from residential care to sheltered housing options. The alternative to this appears to be a reduction in the level of fees charged by providers. We would be grateful if you could take a few minutes to answer this short survey so that we can gauge just how wide spread this practice is. If you have service users from different local authorities you can complete a separate form for each authority. 

National Care Association will be using the results of this survey to inform work we are currently undertaking. We will not divulge indentifying details to any third party without express permission of the people involved. However we may need to use anonymised accounts in our reports.

Name of Care Home: ..............................................................................

Address: ...................................................................................................

Contact Name: ........................................................................................

Contact Telephone No: ...........................................................................

Email address: ........................................................................................

Local Authority: .....................................................................................

1. Do you provide services to younger adults with a learning disability or older people with a learning disability?
[image: image1.png]Younger



Older

2. How many services users do you accommodate?      Beds  
3. Are you a registered care home?    Yes             
No

4. Do you provide unregistered accommodation as well (ie Extra care housing or supported living)
Yes

How many units?  ..............................................
No

5. Have you been approached by your purchasing authorities and had your fees subjected to a cost of care model review in the last two years?

Yes



No  
6. If so, do you know which model was used?

...................................................................................................................................
...................................................................................................................................

7. Have the results of this exercise meant a reduction in the fees you achieve for your clients?


Yes  
      Fees decreased by........................................... %

                   No change required

No 
      Fees increased by............................................. %
8. Did you feel under any pressure to reduce the fees you charge for the care you provide?


Yes






No

Comments: ...............................................................................................

...................................................................................................................

..................................................................................................................

..................................................................................................................

9. Have you had to change the level of service you provide to your clients in order to meet the reduction in costs required by your purchasers?


Yes                   No      
Comments: .................................................................................................

....................................................................................................................

....................................................................................................................

....................................................................................................................

10. Have you had any of your long term service users moved from your care home in to community housing settings? 

Yes 


How many ? .........................................

No

11. Did you feel involved in the decision making process and do you feel it was in the service users best interests?

Yes  I was involved in the process and I have the following comments to make 

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
No, I was not involved and I have the following comments to make

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

12. Over the past two/three years, relative to changes in either the national minimum wage or overall costs, have fees for existing service users 


(a) kept pace                (b) fallen behind             or (c) exceeded them           ? 

13. Any other comments

.........................................................................................................................................
........................................................................................................................................

.........................................................................................................................................

........................................................................................................................................

........................................................................................................................................
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