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DEFINITIONS

	Accommodation based support
	Where the staff delivering the support are based within the accommodation where the tenant lives. This may be a number of flats for people with care needs which are in the same building, for example, and where a team of carers are present in the building to provide support to all the tenants. 

	Care Manager
	The person within the purchasing organisation whose role it is to assess the needs of the individual who may be eligible for care from the local authority or Primary Care Trust.

	Floating support
	Where the care staff are based in a different location to the accommodation.  For this kind of service, the support is directly linked to a person and not necessarily linked to a specific property.  Theoretically, the support can move with the person wherever they live.

	Independent living
	May also be described as ‘supported living’ – where a person lives in accommodation with their own tenancy agreement.  The accommodation and care may be provided by the same organisation, but more often the care staff have no connection with the landlord.

	Manager
	The person within the purchasing organisation who has the authority to sign off on the needs assessment and the cost of the care to be purchased

	Median
	Most people are familiar with an average. If you have a series of values like 7 8 9 10 and 11, you add them up and then divide by the number of values. In this case 7 + 8 + 9 + 10 + 11 = 45 divided by 5 = 9. In most cases this works well but if the values are 7 8 9 10 and 11000, the average is 206.8!! The average is distorted by the one very high value. The median takes out the effects of the very high or very low values by picking the middle (or median) value from lowest to highest, in this case 9. (for more information about medians, see http://en.wikipedia.org/wiki/Median

	Negotiator
	The person within the purchasing organisation whose role it is to negotiate the cost of the care with the providers who are being considered.  Also described in the Care Funding Calculator as Contracts / Procurement staff or  Broker.

	Person centred plan
	A plan that describes how the person wants to live, or move towards their dreams and wishes  (for more information about person centred plans, see
 http://www.valuingpeople.gov.uk/dynamic/valuingpeople135.jsp )

	Residential care
	Where the accommodation and care are provided by the same provider within a care home that is registered by CSCI.  This can include Residential Care with Nursing, or Residential Care in a Semi-Secure unit.

	Service user
	The person who is or will be supported by the care staff


The people involved in assessing needs and negotiating prices may differ in each Local Authority or Primary Care Trust.  For the sake of this document, we have used the role titles Care Manager, Negotiator and Manager to define the responsibilities above.

INTRODUCTION 

The Care Funding Calculator has been developed by the Regional Improvement and Efficiency Partnerships to support commissioners in ensuring improved outcomes for service users and the best use of resources. 

The Care Funding Calculator aims to help purchasers and providers by achieving a better understanding of the costs for accommodation-based care for adults with a learning disability.  These costs are based on extensive market research.  

The Care Funding Calculator allows you to: 

· Assess in detail the level of staff support required to meet an individual’s needs;

· Agree a price based on relevant market knowledge, which is appropriate to the needs of the person and represents best value for that care;

· Confirm any specific outcomes which you have agreed with the service user where they want to develop their skills, and record how this is to be achieved;

The Care Funding Calculator has 2 versions:  

i. for Residential placements, and 

ii. for Independent Living placements  

The version for residential placements is designed to be used for people who meet current needs criteria for residential care services, as it assumes a requirement for continuous staff cover during the day.  Use of this tool on older residential care packages, such as those under preserved rights, for example, is not recommended, as these care packages may not require such a high level of staff input - use of the Care Funding Calculator is likely to indicate a higher price than would be appropriate in such cases.

The Care Funding Calculator should be used in conjunction with an individual’s person centred plan to ensure that the person whose needs are being defined has the right level of support to meet their needs and wishes as expressed (for more information about person centred plans, see: 
http://www.valuingpeople.gov.uk/dynamic/valuingpeople135.jsp ).

The Care Funding Calculator is also be suitable for use with physical disability, sensory impairment and mental health care packages.

Older People’s Services

Use of the Care Funding Calculator is not recommended for older people’s services, as these tend to operate under different criteria.  See William Laing’s work on costing for these services in “Calculating a fair price for care, A toolkit for residential and nursing care costs”, by William Laing, available from www.policypress.org.uk 

USING THIS GUIDE

Excel

In order to use the Care Funding Calculator, you will need to have Excel software on your computer, and a basic understanding of using Excel.  

If you do not have this, please arrange for the relevant training with your manager, or use the training provided by Microsoft available on the internet:  

http://office.microsoft.com/en-gb/training/CR061831141033.aspx 

Visual prompts

We have used a number of visual prompts to help you use this guide.
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Throughout the document, where you see this little person it indicates that you need to do something.

Where words are in bold and they are not the heading to a section, they indicate the names of worksheets, or headings within worksheets, as used in the Care Funding Calculator.

Where something’s in a blue box like this, it’s a note to tell you something which is important.  Where the writing is in red, it’s extra important!

Navigating between sections of this guide

When you are in the CONTENTS page, hover over the section you want to go to, and a message will pop up saying:

Current document

CTRL + click to follow link

Doing this will take you to that section of this document. 

Roles and Responsibilities

Many local authorities and PCTs will divide the task of using the Care Funding Calculator between Care Managers and Negotiators.  For this reason, each version of the Care Funding Calculator (Residential & Independent Living) has a Care Manager’s version, where only those sections which relate to assessing the service user’s needs are visible.  When these sections are completed, the document can be sent or copied to the Negotiator, who will use the information completed by the Care Manager to determine a guide price for the care.

KEY MESSAGES

Key things to remember when using the Care Funding Calculator are: -

· The Care Funding Calculator will not give an exact or ‘right’ price. It gives you a guide range as to what you might expect to pay.  It includes a number of assumptions about costs and staffing structures which may not apply in every case. There will therefore be times when it is appropriate to agree a price which is either above or below the guide price range.  Variations from the guide price should be carefully negotiated and based on evidence that these are valid cost differences, and/or that a specific service element is needed which is not included in the guide price assumptions.
· In initial discussions it may be easiest to concentrate on the overall price rather than the minutiae of the cost details.

· If negotiation is required, the cost details will offer a useful guide as to what costs have been used to generate the guide price range.  Regional costs or aspects of the service itself may differ from the assumptions used in the Care Funding Calculator.  Where this is the case, a different cost can be agreed and recorded for those elements which vary from the tool’s assumptions.

· When using the Care Funding Calculator, and discussing the price of services, always keep in mind what you are authorised to agree. Do not commit your organisation to a price, even verbally, unless you are authorised to do so. Depending on the arrangements in your organisation you may need to have your assessment and negotiations agreed by a Manager or placements panel.

Don’t forget to complete the Agree Price worksheet once a price has been agreed 

USING THE CARE FUNDING CALCULATOR

When you double-click to open the Care Funding Calculator, your computer is likely to generate a security warning, asking you whether you want to Disable Macros,  Enable Macros, or want More Info.   You will need to choose ‘Enable Macros’ for all the functions in the Care Funding Calculator to work properly. If no enable macros' prompt comes up when you open the document, you need to go to ‘Tools’, ‘Macro’, ‘Security’, and then set the security level to ‘medium’.  Otherwise your computer will not allow the macros to work, and the Care Funding Calculator won’t work properly.
You need to work through the individual worksheets to complete the Care Funding Calculator for each service user.

If you are a Care Manager, your version of the Care Funding Calculator will show the following worksheets:

· First

· Intro

· Day Prog

· Needs

· Time Advice
· Imp Outcomes

· Agree Needs
If you are a Negotiator, your version of the Care Funding Calculator will show those worksheets listed above, PLUS the following worksheets:

· Location

· Provider

· Calcs

· Agree Price

· Checklist

To speed up moving around the Care Funding Calculator, it has “hyperlinks” in various places. These will take you straight to the section of the Care Funding Calculator they identify.
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The hyperlinks will look something like this – the text is always underlined and if you move your pointer over the cell, it will change to a hand with a pointing finger. Click on the cell and you will be taken automatically to the place indicated.

Note:  If you are using a Care Manager’s version, not all the hyperlinks will work.  That’s because those worksheets are only in the Negotiator’s version.

Overview of the worksheets

“First”
This worksheet provides guidance - it reminds you to save the Care Funding Calculator using a standard file name structure to preserve the template for other people to use. 

The Residential version opens on an area that is green; the Independent Living one opens on an area that is yellow. 

“Intro”

This worksheet provides some basic on-screen guidance on the use of the Care Funding Calculator and sets out the areas for completion.

“Day Prog”

This is an optional worksheet to support the Needs section
In this worksheet you can complete an outline of the support plan for the service user. It does not affect calculations but helps to identify support needed and avoid duplication.

“Needs”

This worksheet is used to set out the care needs of the service user.  It determines the likely staff costs of the service.  It should ideally be completed by the Care Manager jointly with the service user or someone from their circle of support.

“Time Advice”

This worksheet offers guidance on the estimated time of tasks.  It’s based on the median amount of time allocated for each task, generated from 500 returns from the pilot.  Beware, however, that needs are individual to a person, and a ‘median’ time may not be appropriate. 

(For an explanation of ‘median’, see DEFINITIONS in this user guide)

“Imp Outcomes”

This worksheet allows you to record agreed areas for development and required outcomes, detailing timescales and any additional staffing allocation that may be required.  Don’t assume that extra staff will always be needed.
“Agree Needs”

This worksheet asks you to get appropriate authorisation to agree the identified needs of the service user.

“Location”

This worksheet requires you to say where the placement is being made geographically in order to allow different costing assumptions to be applied.

“Provider”

In this worksheet you need to complete some details about the service, the building, it uses, its size and registration. This information is essential as it will determine part of the cost assumptions. 

“Calcs”

This worksheet gives the breakdown of staffing and non-staff calculations which add up to the guide price range of providing the service. 
Authorities can include any local variations of costs. The negotiators can change the cost details here; the total guide price will adjust depending on the costs changed.

“Agree Price”

This worksheet allows the Negotiator to record the details of the agreed care needs and the authorisation of the placement price. It also provides the basis for recording the initial price requested by the provider and the eventual price agreed.

“Checklist”

This highlights areas in the other worksheets that have not been completed correctly or need to be checked for accuracy or missing information.

Other

Three worksheets are hidden.  These contain the base data and formulae which underpin the Residential version of the Care Funding Calculator.  They include:

· Prop – Property:  Land Registry data has been included here and varied based on size of home and area.  

· Mgt – contains data on management costs, including assumptions on staff salary levels, and ratios of management to care staff.

· Model Data – Cost Groups:  each Social Services Authority falls into a cost group which is determined by central government.  This data is included here and allows for regional variation in cost where this has been evidenced by research.  The cost groups are shown in worksheet Location for each authority.
First

· Follow the instructions on screen.
The Residential version will open on an area that is green and looks like this. For Independent Living it’s yellow.

[image: image3.wmf]First you need to save this spreadsheet with a different name.

Click on "File", "Save as" and press the delete button

Now type in the new file name

This should be the service user's index number from your 

information system, then their surname, then RES followed by v1

For example, "123456 Smith RES v1"

When you need to amend or add information to what you have 

entered before, change the version number from v1 to v2 etc.

Then click here


You need to create a file that is unique for your service user. You can complete as many versions for a service user as you require, these should be saved as different versions.

Your authority will have its own systems for saving records.

Intro
The Care Funding Calculator has a brief introduction about how to complete the cells.


· Read the on-screen instructions 

These cover:

(i)
Hyperlinks and how to use them

(ii)
Colour Coding – Cells on the screen

Throughout the Care Funding Calculator the boxes or cells are colour coded:
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In yellow cells enter figures

Private

In blue cells there are only limited options for your 

response. These are provided as a pick list. Click on the 

appropriate answer which will be entered for you.


For the ‘pick lists’ (blue cells), click on the cell.  A down arrow will appear on the right of the cell.  When you click on the down arrow, a list of options available will appear. Click on the correct one.

You can leave all the other cells alone.  These are “protected” and you cannot enter data here. In some cells messages may appear to remind you to do something.

(iii)
Colour Coding – Tabs at the bottom left of the screen

All the tabs at the bottom of the screen are colour coded.  Most of the screen will be the same colour as the tab to help you identify the worksheet you want to be in.  The colours of the tabs in the two versions of the Care Funding Calculator (Residential and Independent Living) are different to help you make sure you are in the right version. 

Some older versions of Excel will not display these in colour.

Day Prog


This is an optional worksheet to support the Needs worksheet

· Complete the table stating in brief the activity or support needs of the  service user, indicating whether 1:1 or a higher level of support is needed

There is no need to enter the name of the service user here - it will be automatically entered into this worksheet once you have completed it in the Needs worksheet.

This worksheet shows the support needed in a day-plan format, rather than divided up by tasks, and can help you to avoid duplicating the time allocated to different tasks when you get to the Needs section.  Any information entered on this sheet does not affect the calculations in the rest of the Care Funding Calculator. 

Needs

This is probably the most difficult and most important part of the Care Funding Calculator.  An over- or under-estimate of the staffing support someone needs will dramatically affect the cost of their placement, and risks not appropriately meeting the needs of the service user.  A number of safeguards have been built in to try to help you get this right. 

· Check the Time Advice worksheet for guidance on timings other people have estimated.

· Use the Day Prog worksheet to see whether the timings you’ve allocated match with the day programme you’ve outlined for the service user.

· The cells in lines 25-36 “Places where I go and do not get support from staff where I live” (these will only appear if you choose ‘YES’ in line 11) will not allow you to enter more time per day than you have indicated as the time the provider rosters staff during a day (usually 15).

· The individual cells where you state how long tasks take will not allow you to enter more than 600 minutes for a task (=10 hours).

· The time you’ve allocated for tasks will be shown as a daily total in lines 129-130 to allow you to double-check totals.

· Different error messages will appear in line 132 to advise you if your entries need checking.

This worksheet should be filled in jointly with the individual or someone from their circle of support.

Information entered here will allow the Negotiator to compare the staffing cover being charged for by a service, and the staffing levels which your service user needs (this comparison will appear in the Agree Price worksheet).

It will also provide a baseline for reviewing the placement in the future.  So if part of the service provided is to enable the service user to become more independent or increase their skills in certain areas, you could expect to see a reduction in staff support needed for those tasks at the next review.

We recommend that a copy of this Care Funding Calculator – once completed - be kept on the service user’s case file so it can be referred to at future reviews.  This could be an electronic copy if your electronic file system allows this.
Please enter in lines 6-8:  

· The name of the service user

· The service user’s reference number from your client index 

· Their date of birth

· Today’s date (i.e. the date you’re filling in this form) 

· Your name as assessor (if your organisation is a PCT, use the suffix PCT)
· Name of placing authority – choose from drop-down list
· If your organisation is a PCT, please choose the nearest local authority – this information allows us to collect geographical variations in cost data.

Next you will see a heading saying What are the areas my assessment needs to cover? (line 10)

Decide which areas your service user needs support in, i.e., they may need support with personal care, but no night-time support.  Click on the blue cell saying NO (e.g. K:13), and using the drop-down menu, choose YES if your service user needs support in this area.

A section with a detailed range of tasks covering the area you’ve identified will now appear.  Complete these as per the instructions below.

Hyperlinks will not work unless you have stated ‘YES’ to an area of need

Places where I go and do not get support from staff where I live (lines 25-36).  Complete this section by entering:
· Number of hours each day where service user is away from the home and not supported by staff from the home

· Use the drop down box to identify the frequency 

· Use the drop down box to identify if this activity is funded by the local authority separately from the fee paid to home

· Record any notes on assumptions

This will calculate the correct amount within the tool for time the service user spends away from the home.  We know that there are times when the service user may not be able to attend planned day-time activities for many reasons, such as illness.  To cover these eventualities, the Care Funding Calculator assumes that non-attendance happens 10% of the time, and makes an allowance for additional staffing time needed from the care home to cover this.  This rises to 15% where a service user’s needs are assessed as being higher.  This is shown in the Daytime Support Hours summary at the end of this worksheet (line 141).

The following sections are completed in the same way:

Things I night need support with to look after myself (lines 42-58)
Things I might need support with to organise my life/prepare me to live independently (lines 65-78)

Things I might need support with to live my life (lines 86-99)
Things I might need support with to help me be safe (lines 106-118)

· Go through each needs section and if support is needed select either:

I need support with this but not at 1:1 (saying yes to this does not affect the hours / cost)

OR


I need at least full 1:1 staff support

This is for time when staff are working with the service user to support their needs.  Don’t worry about staff time needed for non-care tasks – the Care Funding Calculator will add an amount of time to cover this automatically. (see line 140) 

If you do not select either of these it will stay as ‘Not applicable’ in column C.
If 1:1 support is required:

· Complete how many minutes this task takes, and how many times per week the staff in the service support this activity. 

· Enter the number of staff if more than 1:1 is required.

· Use the drop down box to indicate the staff’s skills/experience level required. This will use the correct staff hourly rate in the tool.  The Care Funding Calculator assumes this is at a basic care staff level unless you choose otherwise.

· Total hours is calculated automatically.

· Enter if the person would like to get better at this task, using the drop down box in the column headed “I would like to increase my skills in this”. You will need to complete the Imp Outcomes worksheet for each task where you have indicated an increase in skills is desired.  These outcomes should be considered together with the service user’s person centred plan.

· Use the drop down box for completing if this activity takes place less than weekly.

· Record any notes on your assumptions.

· Complete all of the needs sections as appropriate. Additional needs can be added in the white box marked as “other” in each section.

· Take care not to count time more than once – refer to the Day Prog worksheet if necessary.

Daytime Support Hours Summary (lines 124-143)
This section gives a summary of the hours of staff support which you’ve indicated are needed. 
· Check the hours of 1:1 or higher.  If the hours are high, the colour in the cell will change to salmon, then orange or red indicating increasing concern about the time allocated.  You will also see a warning message in line 130.

The Care Funding Calculator will show you:

· Total hours of support at 1:1 or higher

· Total hours with no support from home

· Total hours of support not at 1:1 or higher

· Enter the staff ratio at other times using the drop down box to calculate how these hours are shared by service users in the home. 

· An allowance of 10% is added for non-care tasks such as staff meetings, supervision, etc. This can include time when staff are completing tasks for the service user but not directly supporting them.

· An allowance is made for time when the service user is meant to be away from the home and this does not happen.

· A total number of staff hours to support the service user is calculated by adding the direct care hours (1:1 and more), PLUS their share of the general staffing hours based on the ratio of staff : service users you’ve stated, LESS the time spent by the service user out of the home where they don’t need any support from the staff in the home. 

In the section What are the areas my assessment needs to cover? (line 10), you will also be asked if your service user needs support from other professionals or support at night. 

If you click ‘YES’ on either of these, separate sections for completion will appear AFTER the Daytime Support Hours Summary section.  
· Complete the Additional Support Needs (line 148-157) (marked earlier as ‘support from other professionals’) only if these costs are billed by the provider as part of this package.  If you’ve agreed to pay an additional fee for the use of assistive technology, this cost can be included in the blank cells in this section.

Support I might need to help me be safe during the night (lines 162-171)

This section asks you to define what night-time support is provided in the home.  Some form of night-time cover is usually required in residential settings. If night-time cover is provided but not required, it may be that this placement is not appropriate for the service user.  The cost of night-time care is shared between all the service users in the unit.

Sleeping-in

· Use the drop down box to complete if sleeping-in is provided
· Complete how many staff are sleeping in the home

Waking Night

· Use the drop down box to complete if waking night is provided
· Complete how many waking night staff are in the home

· Record any notes on assumptions you’ve made

The cost for waking and sleeping night includes a 30-minute hand over period per night-time staff member.

Time Advice

In this section you need do nothing.

This worksheet offers guidance on the estimated time of tasks.  It’s based on the median amount of time allocated for each task, generated from nearly 500 returns from the pilot.  Beware however, that needs are individual to a person, and a ‘median’ time may not be appropriate. 

(For an explanation of ‘median’, see DEFINITIONS in this user guide)

Imp Outcomes
Outcomes identified in the Needs worksheet are shown in the table in this worksheet.  Additional staff cover may not be necessary to meet these outcomes – it may be simply an issue of changing the focus of the staff member’s time already spent in supporting the service user with this task. 

If additional time from staff is needed, this can be added in here.  A date to review whether these outcomes have been achieved should be agreed and stated here.  When outcomes have been achieved, the time allocated should be reduced or re-allocated and the cost of the care package reviewed.

The name of service user is entered automatically from the Needs worksheet

· Record outcomes and actions, staff ratio, time and frequency, review date. 

Agree Needs
This worksheet asks the Manager to confirm their agreement to some of the key areas affecting the needs assessment of the service user (and thereby the cost of the placement and the appropriateness of any proposed provider).

· Manager agrees needs assessment by applying ‘Y’ in column H and entering a review date

· Manager’s name is entered in line 23 together with the date they agreed the assessment.

Location

The name of service user is entered automatically from the Needs worksheet.
· Using the “drop down” menu place an “X” next to the local authority where the placement is located.

· For two-tier authorities, select the district council using the blue drop down box.

· For details about how the cost groups work refer to the COSTS AND ASSUMPTIONS section of this user guide.
If the location sheet is not properly completed the Care Funding Calculator will automatically default to cost group 1 and will not give you the correct guide prices.

This worksheet asks you to state where the placement of the service user will be.  This allows the Care Funding Calculator to use the costings appropriate to that area.  For example, the cost of providing a building and staff is higher in London than in other areas.

If you are unsure which local authority area the placement is in, check on www.directgov.gov.uk to identify the authority.  For this you will need the full postcode of the placement.  When you identify the location of the placement you will need to enter the district, as this determines the valuation of the property.  If the placement is located within a unitary authority area, just choose the name of the unitary authority.
Provider

Complete the information required.

The name of service user is entered automatically from the Needs worksheet.
If you do not at this stage have a specific home in mind, you still need to fill in the following cells in order that the Care Funding Calculator can generate a guide price:  
Location worksheet:  state where the home is located.
Provider worksheet:  state number of service users, number of bedrooms , type of building. 
You will also need to estimate the staff : service user ratio when the service user in not receiving 1:1 in the Needs section (G:138).
Please enter:

· Name of proposed home (If any identified – if none, then leave blank) 

· Registration of unit - click on the box and choose from the drop down list. 
· Provider organisation: use the name as registered with CSCI – you can find this or check it on the CSCI website, providing you have the address of the home (www.csci.org.uk)

· Describe the type of building the home operates in, whether detached, semi-detached, terraced or flat/maisonette, using the drop-down list.

· State the number of service users (capacity). The property costs used in the Care Funding Calculator is shared between the number of service users. 

· State the number of bedrooms in the property including those used by care staff – this information determines the market value of the property.
· Adjust the number of daytime hours the unit is staffed for, if this is not 15. The tool will allocate the remaining hours to night cover. 

· If you have a specific home in mind, indicate the number of staff on duty – this doesn’t affect the costs, but will give you an indication of whether the staffing levels in the home match your service user’s requirements. This information will show up in summary in the Agree Price worksheet (Negotiator’s version).
Calcs

Negotiators – If you are negotiating with a provider you can enter any variations you agree in the pale yellow boxes and record the reasons for the change in the white cells – the total guide price will adjust depending on the costs changed.

Authorities can apply global local variations to meet the local market conditions. These are shown in the bright yellow boxes. 

This worksheet provides you with a summary of the likely price range for the service user’s care based on the information entered in the Needs worksheet. The price range given should be treated as a basis for negotiation.

An indicative cost for staff is included here based on the number of hours of staff support needed which was entered in the Needs worksheet.

Global changes:

Your authority may decide to apply a global set rate for certain things, i.e. if your authority is providing free of charge training to all local providers, you may decide to enter the sum of 0 in cell I:121, as there should be no cost to providers for training; or your local authority may decide to apply a 5% pensions rate to all staff including providers’ staff, in which case you would change cell I:79 to 5.
Global changes can be saved to an authority/PCT-specific master version by the Negotiator.  The Negotiator for the local authority / PCT will be given the relevant password for this section by their regional superuser.   

Service-specific changes:

Use this column to enter changes in the cost assumptions where the services being negotiated with are being asked to provide something over and above a standard care package (column L, pale yellow cells).  For example, the service may offer a setting which is going to support the service user in moving towards greater independence, and this incurs higher costs.  An example of this may be that the accommodation is an apartment with self-catering facilities.  The size of this might be equivalent to 2 or more bedrooms, so you would need to make sure that the number of bedrooms stated on the Provider worksheet (cell 1,J:13) reflects the space used.
Where service-specific changes to the cost assumptions are being considered, we recommend asking for evidence from the provider to prove the higher cost of these elements.  Staff salaries, for example, are easy to evidence through payslips and by checking local job adverts.  
If changes are made to both the Local Variation and Amount Agreed figures in columns I and L, Amount Agreed figures will override Local Variation figures.

Agree Price

This worksheet asks the Manager to confirm their agreement to some of the key areas affecting the cost.

· Agree the number of hours support and type of staff required, together with a review date for the placement or elements of it (this should ideally be the same as the review date entered in the Agree Needs worksheet.)

· Information on staffing levels provided and required are shown based on information entered earlier and the needs assessment. This will show you if the staffing levels within the home are able to meet the needs of the service user.
· Record the initial price offered by the provider and final price agreed, together with relevant dates
· Record reasons for accepting the price and any information from the negotiations

· If multiple funding is being used this can be recorded.
Checklist
In column C you will see messages telling you where information needed is missing.

· Check for any areas not completed or completed incorrectly.

· Any areas not completed or completed incorrectly may affect the guide price.

COSTS AND ASSUMPTIONS
The costs used in the Care Funding Calculator are based on the location and size of the home/setting. These have been developed in the following ways:

i. Working with providers to ascertain their costs;

ii. A review of pre-existing tools being used across the country;

iii. National research data, such as Public Social Services Research Unit at Kent University (PSSRU) and Laing & Buisson’s work on Older People’s services costs.

These costs were tested through the piloting of the tool across the country with more than 70 local authorities.  

Location and Cost groups

The location of the home affects the cost assumptions used in the Care Funding Calculator.  There are four cost groups used in the tool.  A full list of the cost groups are found in the Model Data worksheet, which is hidden from view.  You can see this information by following the guidance in the COST DATA section of this user guide.
Cost group 1 represents the least expensive and cost group 4 the most expensive. These cost groups are defined by central government based on a range of statistics to determine the cost of providing services within the local authority area.

When completing the Care Funding Calculator, a cost group needs to be chosen from the list on the Location worksheet or the tool will default to cost group 1. For two tier authorities a district council needs to be selected, to use the correct local property cost data.
Capacity and Size of Home
The Care Funding Calculator classifies homes on the basis of capacity:

	Small
	1-4 service users

	Medium
	5-9 service users

	Large
	10-19 service users

	Very Large
	20+ service users


For independent living the very large category is not included, and the large category would be expected to be exceptional.

You will be asked to identify the home by both capacity (number of service users) and size (number of bedrooms).  

· Capacity affects the number of service users between whom certain costs are shared.  These are: (i) staffing when not 1:1 or higher, and (ii) night-time cover.

· Size affects the value of the property.  See below.  

Property Costs

The value assigned to a property in the Care Funding Calculator is a combination of Land Registry data which gives a 3 year weighted average value of types of property by district, research into what constitutes an ‘average’ property, and the financial impact of increased or decreased number of bedrooms.  This information is critical to the return on capital (commonly known as ROCE) allocated in the guide price for the care package and which can be seen in the Calcs worksheet.

Additional research has determined that the average property size for a detached property is 4 bedrooms with a percentage variation for properties with more or fewer bedrooms.  The average property size for a semi-detached, terraced, flat or maisonette property is 3 bedrooms with a percentage allowance made for properties with more or fewer bedrooms.

Be aware that the providers may have joined bedrooms to make more appropriate sized rooms, especially if they’ve developed apartment-style accommodation to support people towards independent living while still in residential care.  
This is also particularly true of homes for people with physical disabilities as the size of rooms needs to allow for wheelchairs, hoists etc.  If a provider feels the ROCE allocated within the Care Funding Calculator is very low for a particular home, this may be why.  In these circumstances, it is worth checking what number of bedrooms the home had before it was adapted, or comparing square metre-size of the home overall with other properties.
Return on Capital Employed

A ROCE rate of 13% has been used in the Care Funding Calculator.  This rate is applied to the value of the property as defined above.  This is a blended rate based on an assumption that the provider organisation will have financed the purchase of the property through a combination of 20% commercial investment and 80% mortgage. The 20% investment assumes a requirement for a 15-20% return, the 80% mortgage, a requirement for an 8% return.  This methodology was recommended following research commissioned from the University of West England (UWE).  The full report from UWE is available on request from your regional superuser.

A weighting has been applied to Land Registry data on which the ROCE is calculated of 55% of average for cost group 1, 60% of average for cost groups 2, 3 and 4.  This decision is based on 2 factors:

i. research with providers whose median stated costs for ‘mortgage’ or ‘rent’ plus ‘profit’ was usually lower than the amounts indicated by the Care Funding Calculator using random test locations.

ii. an expectation that providers of services will seek cost-efficient properties in an area from which to deliver services.  These properties are likely to be below average value compared to the district as a whole.  
The ROCE is divided equally between the number of service users in the home. 

ROCE replaces the elements of ‘profit’, ‘mortgage’ and ‘rent’ where these have been used in other costing models.

Other non-staff cost variation

Research undertaken as part of the piloting of the Care Funding Calculator showed no evidence that the majority of non-staff costs vary according to cost group.  The exception was building maintenance where costs varied. However, it was clear that some costs, such as groceries, do vary according to size of unit due to economies of scale.  The costs used have allowed for this.
Staff cost variation (i) cost group

The staff costs vary according to cost group to take account of regional variation in staff salaries.

The tool allows for Senior Care Staff and Nurse pay rates to be used. This is indicated in the Needs worksheet and equivalent costs allocated in the Calcs worksheet.  The pay rate for these staff varies according to cost group but not size of unit.

Staff cost variation (ii) size and function of home

The Care Funding Calculator calculates the number of care hours the service user needs support for.  These support hours will not necessarily all be delivered by care staff. 
The following assumptions are included in the calculations:

	Small home (1-4)
	1 x FTE Manager (37 hours p.w.) – spends 50% of their time delivering care, 50% management tasks.

No Deputy Manager

No admin. staff

No ‘other’ staff (i.e. cook, gardener)

Care staff as determined by needs of service users

	Medium home (5-9)
	1 x FTE Manager (37 hours p.w.) – spends 100% of their time on management tasks

1 x Part time Deputy Manager, spends 75% of their time delivering care, 25% management tasks.

1 x part time admin. staff (18 hours p.w.)

1 x part time other staff (18 hours p.w.)

Care staff as determined by needs of service users

	Large home (10-19)
	1 x FTE Manager (100% of time spent on management tasks)

1 x FTE Deputy Manager (100% of time spent on management tasks)

1 x FTE administrator (37 hours p.w.)

1 x FTE other staff

Care staff as determined by needs of service users

	Very Large home (20+)
	As for Large home


Salary for the Manager is assumed to vary based on (a) location, (b) size of home, (c) function of home and (d) complexity of care provided.

The Care Funding Calculator assumes that in a Residential home with nursing or a Semi-secure unit, the allowances for a Manager, Deputy Manager, Administrator and other staff will be higher than for a Residential home.

Staff numbers
The model assumes that the actual number of employed staff will be 20% higher than the number of full-time equivalents (FTEs), based on providers’ comments that they will tend to employ a number of part-time staff.  
Supervision levels

The Care Funding Calculator assumes that Managers or Deputy Managers will be able to effectively supervise 12 staff.  Based on the number of staff required to support the service user’s needs, the tool calculates how many staff are required in a home.  It assumes that all service users in the same home will have a similar level of needs.  The Care Funding Calculator will cost in additional management staff based on the expected number of hours of care support needed by the service users in the home.  You will see this displayed in the Calcs worksheet.

Staff salary on-costs

The Care Funding Calculator allows 25.74% in staff on-cost.  This amount can be varied based on local circumstances and negotiation.

This is broken down as follows:

	National Insurance
	8.25% (based on non-payment of NI below thresholds)

	Holiday
	12.31% + NI

	Sickness
	1.92% + NI

	Pension
	0%

	Training
	1.92% + NI


The Care Funding Calculator estimates 15 hours of daytime care and 9 hours of night-time care with an additional 30 minutes of night time care to cover hand over times.  Those completing the tool can alter the balance between daytime and night-time care hours in the Provider worksheet.

Calculations Sheet

This sets out the guide cost based on information entered into the other worksheets.

Localised variation in costs can be entered by an authority as a ‘global’ change to costs which they are prepared to agree to on all care packages.  

Service-specific cost variations can also be agreed here.  Where a different cost base is agreed, for example, for higher pensions allowance for staff, it is wise to ask for evidence of this different cost.

Such cost variations should only be applied by those who have authority to do so.

The guide price range generated by the Care Funding Calculator is set at 2% above and 5% below the total of the combined costs. This is to allow for variations from providers and decisions on the actual price to be paid based on an assessment of the quality of the service.

For Rent and Profit see section on Return on Capital in this User Guide.

Improved outcomes  / Increased independence

Any agreed additional hours included will be paid at care staff rate.  Beware of assuming that additional funding is needed for any tasks indicated in the Imp Outcomes worksheet – it may be appropriate to refocus existing support.

COST DATA

To access this information, you will need to ‘unhide’ the worksheets which contain it.  The information in these worksheets is password protected and cannot be changed.  There are 3 worksheets which contain all the data from which the guide prices are generated.  
1) Model Data – Property:  Land Registry data has been included here and varied based on size of home and area.  

2) Management – contains data on management costs, including assumptions on staff salary levels, and ratios of management to care staff.

3) Model Data – Cost Groups:  each Social Services Authority falls into a cost group which is determined by central government.  This data is included here and allows for regional variation in cost where this has been evidenced by research.


To unhide these sheets:

· In the Excel menu, click on ‘Format’.  From the drop-down menu choose, ‘Sheet’, then ‘unhide’.  A box will display the 3 hidden worksheets.  Highlight the one you want to see, and click OK.  You will see the extra tab appear at the bottom of the worksheet screen.  Click on that tab and the worksheet will open, enabling you to search the data.  

For further information, contact your Regional Superuser.
If you identify any issues or faults with this user guide, or with the Care Funding Calculator, please either contact your regional co-ordinator with the details, or email cfc@southeastiep.gov.uk
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