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ABRAMS: Tonight, File on 4 reveals new evidence on home care. 

Across the UK, more than half a million people rely on help to stay independent.  But in some 

places the system’s being stretched to breaking point. 

 

BROCKLEBANK:  Sadly the person who suffers most in this is the client, 

and because they’re at home behind a locked door, people don’t see that suffering. 

 

ABRAMS: As a Government bill on care goes through Parliament, 

we’ve been asking councils in England what they actually spend. We’ve discovered most of 

them are paying providers less than it costs even to pay the minimum wage. And our evidence 

shows councils are still cutting the rates they’re prepared to offer. 

 

COLIN:  I’m astounded by that and I can’t imagine what shortcuts 

are going to be necessary, and really we’ve got a race to the bottom on prices enforced by local 

authorities. 

 

SIGNATURE TUNE 

 

ACTUALITY IN CAR 
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BRAZIER-HUELSMAN: Right, typical morning or a typical day would be out of 

the house for about quarter to six in the morning and then … and then off to my first clients. 

 

ABRAMS: Michelle Brazier-Huelsman is a former home care 

worker, based in Warrington.   

 

BRAZIER-HUELSMAN: You do build up a rapport with your clients, and they 

begin to relax, especially when they know you’re coming. 

 

ABRAMS: Michelle’s recently left the job to become a manager in a 

care home. But today she’s giving us a flavour of what her day used to be like.  

 

BRAZIER-HUELSMAN: I’m in Stockton Heath 7.30 to 8 o’clock, then at  

8 o’clock I’m supposed to be in Lymm, and from Stockton Heath to Lymm you’re talking 

about six miles, seven miles.  It would take me about twenty minutes to half an hour.  There’s 

no way I can get from Stockton Heath to Lymm.  I used to go in the office and say, if I had a 

pair of shoes, I’d click my heels, and they looked at me, and I said, because then that’s the only 

way magically I’m going to be able to get to one place to another place. 

 

ABRAMS: So what actually happened? 

 

BRAZIER-HUELSMAN: I wouldn’t get there, it’s impossible to be in two places 

at once. 

 

ABRAMS: We went through some of Michelle’s time sheets. In just 

one week she had no fewer than 28 back-to-back calls without any allowance for travel time.  

She worked six days, and the longest was almost seventeen hours. Many of her calls were 

fifteen minutes long – she says she had to cram a lot into that time. 

 

BRAZIER-HUELSMAN: When I first arrive, lock my car up, go up, find the key 

safe, get the key out, open the door, go in and say hello, I’m here, and then the first thing you 

had to do was, before you took your coat off, was make sure you’re logged in, because that was 

coming up in the office, that you’d logged in.  And then I would take my coat off, I’d 

immediately put the kettle on and then ask how she was doing and what would she like for 
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BRAZIER-HUELSMAN cont: something to eat.  And then while I’d serve that, then I 

would sit down and look through the medication, see what was needed at that time and then 

administer the medication. 

 

ABRAMS: What do you think was the effect of this on your clients? 

 

BRAZIER-HUELSMAN: I still tried to be cheerful.  We could be the only people 

they’ve got coming to their home.  They might have no family around, no relatives. 

 

ABRAMS: Have you raised the fact that you were overstretched 

with the office, and if you did, what did they say? 

 

BRAZIER-HUELSMAN: I’ve been in the office on occasions and raised the issue 

that this is just not enough time for what is needed with this person.  They’d turn round and just 

say, look, this is what Social Services has given, this is what they tell us they have, and this is 

what we have to work with.  It all boils down to cost and for quality care it’s what you put in is 

what you get out. 

 

ABRAMS: So, is she right? Are carers being stretched to breaking 

point because there just isn’t enough money in the system?  

 

ACTUALITY IN OFFICE 

 

ABRAMS: We sent a Freedom of Information request to all 152 

authorities which pay for social care in England.  We asked the same questions the Equality 

and Human Rights Commission asked in a previous home care inquiry. We wanted to know the 

minimum councils pay for an hour of care. They have to think about a lot more than just the 

carers’ wages. There’s overheads, training, travel time. I’m looking at the bottom of the list - 

Telford and Wrekin, £10.15 an hour, London borough of Newham £9.47.  And here’s 

Warrington, where Michelle worked – an hourly minimum of £9.09. 

 

ACTUALITY OF DOORBELL 

 

BRAZIER-HUELSMAN: Just coming through the outer door.  I know Tricia will 

come to the door.  Oh, it’s open.  Hiya. 
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MCNICHOLAS: Hiya! 

 

BRAZIER-HUELSMAN: Trish! 

 

ABRAMS: We’re with Michelle. She’s visiting a former client - 

Tricia McNicholas.  Like Michelle, Tricia used to be a nurse and she worked as a care agency 

manager. Now she’s dependent on carers herself.   

 

MCNICHOLAS: About three and a half years ago, I started suffering 

complications of diabetes, which over the last three years have resulted in my having four toes 

removed from my right foot, which has drastically affected my balance, so my mobility now is 

minimal.  But also my sight began to deteriorate significantly, and unfortunately I will lose the 

sight in my left eye totally and my right eye is minimal sight in that. 

 

ABRAMS: Tricia needs carers to come in four times a day, to help 

her with everything from washing and dressing to preparing meals.  Bluebird Care, the agency 

where Michelle worked, used to provide them. But she wasn’t impressed. She says they often 

arrived late and they seemed overstretched. 

 

MCNICHOLAS: Their skill levels vary enormously. A lot of them don’t 

have any idea of diabetes, how to recognise problems and the importance of timed visits. These 

ladies coming into care are so desperate for work and for money, they used to work twelve, 

thirteen hour days.  That shouldn’t be allowed. Nobody in care should be working that amount 

of time and having to travel in between. 

 

ABRAMS: Did they seem happy in their work? 

 

MCNICHOLAS: They would sometimes cry, and to see people who 

genuinely cared, that felt so undervalued, and that had an impact in how they were when they 

came to you. 

 

ABRAMS: Bluebird Care is one of ten companies on Warrington 

Council’s provider list.  In total the borough looks after about 1,500 people in their own homes. 

Bluebird has 165 offices throughout the UK and its Chief Operating Officer is Simon Dalziel. 

He says the company’s carrying out a review, in the light of Michelle’s and Tricia’s comments. 
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DALZIEL:  Bluebird Care values their staff very highly and they’re 

well trained, they’re well recruited and we have a system of running the care visits that they 

undertake is a very careful, thought out procedure.  

 

ABRAMS: The carer that we spoke to told us that she was working 

long days, often with back to back calls. In the first week of October she worked six days, an 

average of just under fourteen hours a day.  She did a total of 74 calls, and of those, 28 were 

back to back with no travel time.  That’s ridiculously overstretched, isn’t it? 

 

DALZIEL: When care workers join Bluebird Care, they are asked as 

to their availability and we work within their availability, and that is what would’ve been 

aimed to be done with this particular lady in Warrington. 

 

ABRAMS: We did speak to a lady who was receiving care from 

Bluebird and she said she felt that the people who were coming to give her care often seemed 

rushed and stressed, and that she felt that was because they were being overstretched. 

 

DALZIEL: Again, without having heard the actual complaint from 

the lady concerned, it’s difficult to make a formal comment. But as I say, we aim to provide a 

very high quality of care to all our customers right across the UK. 

 

ABRAMS: He won’t say how much Warrington Council is paying 

his firm, but he argues it has to work with what’s on offer. 

  

DALZIEL: Bluebird Care, like other care providers, find it very 

challenging to work for local authorities because of the rates that they will pay and what they 

therefore expect from the providers that they are employing to provide care at home. We are 

very keen to make sure we provide a service, a high quality service to our customers, be they 

funded by the local authority or be they private customers.  

 

ABRAMS: Warrington Council says that while it pays a minimum 

of just over £9 for an hour of care, it does pay more for short, 15 minute or half hour calls. And 

it does a lot of those. Steve Reddy is Operational Director for Adult Social Care Services.  

How can you be providing decent care when you’re paying a minimum of £9.09 an hour?
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REDDY: That’s a good question.  It is a little bit more complicated 

than what sort of minimum and maximum, the sort of more realistic average hourly rate is what 

we would pay as a half hour rate pro rata, so it’s nearer sort of about £11 an hour. 

 

ABRAMS: If you compare your maximum £11 an hour with the 

minimum paid by other councils, you’re still in the bottom 20%. 

 

REDDY: Yeah, I suppose I should clarify really, where we’re 

booking non urgent care, generally we’ll approach those providers who are offering the lowest 

rates.  But if it’s an urgent care package or indeed if any of those providers with the more 

competitive rates can’t meet that rate, we do then actually go outside of the framework on quite 

a frequent basis.  People in Warrington are not shy in coming forward and raising an issue, and 

the feedback we’re getting from those who use services and their families and carers and others 

about the quality generally is very, very good.    

 

ABRAMS: Warrington doesn’t just have one of the lowest minimum 

hourly rates in the country.  He told us it also does something quite a few councils now do. It 

sets a maximum price at which care companies wanting to win council contracts, can bid per 

hour of care. And in Warrington, that maximum’s also one of the lowest in the country – just 

£11 an hour. Actually, most councils pay more than that as a minimum. And while some 

companies like Bluebird believe they can do the job for that, others have decided they don’t 

want to try. 

 

ACTUALITY OF TRAINING WITH MELISSA 

 

MELISSA: So the first exercise I’d like to do with you is around 

person-centred language.  So it’s really important, the way we talk to people. 

 

ABRAMS: At the Warrington office of Home Instead, this group of 

staff are being trained about how to communicate with clients. 

 

MELISSA: Somebody’s getting agitated and unhappy, what could 

you say rather than, such and such kicked off?  What would be a better way of saying? 
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ABRAMS: Home Instead Senior Care is a franchise operation, with 

150 offices around the UK. Its Chief Executive is Trevor Brocklebank.  

  

BROCKLEBANK: Eight years ago my grandfather became ill and we 

started to look for some care for him, and we were really quite shocked at the lack of home 

care options that were available. There was a huge disconnect between what happened in the 

hospital and what happened when he was at home and we were determined to find a better way 

of looking after older people. 

 

ABRAMS: It was that negative experience that led him to bring the 

company over from the US, where it started. Home Instead doesn’t do calls of less than one 

hour and Trevor Brocklebank says that makes it difficult for them to work with some local 

authorities.  

 

BROCKLEBANK: The key to quality care is the relationship and focusing 

on the person. You can’t deliver quality care when you’re focused on a short in and out task-

based visit. Most older people, you can’t take your coat off and have a cup of tea in twenty 

minutes, never mind help get them out of bed, toilet, dressed and set up for the day, that’s just 

physically impossible.  There’s an awful lot that needs to be done very properly to deliver 

quality care and that can’t be done for £9 or £10 an hour. 

 

ABRAMS: What does it cost, in your view? 

  

BROCKLEBANK: Typically we charge between £16 and £17 an hour 

across the country.  That in our experience is what it takes to deliver quality care to individuals 

on a consistent basis. 

 

ABRAMS: We’re sitting here in Home Instead’s Warrington office. 

Do your Warrington company offer care through the local authority then?  

 

BROCKLEBANK: Sadly we’re unable to provide care in Warrington 

through the local authority, because they won’t pay us the rate that we know we need to charge 

to deliver quality care.  
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ABRAMS: Because I think, you know, the council might say, well, 

you know, you would say that, you’re a business, you want to make money, maybe you’re just 

adding on a profit margin. 

 

BROCKLEBANK: We are for profit, but primarily it’s about making a 

difference.  Profit is a reward for what you do, it’s not why you do it. Sadly the person who 

suffers most in this is the client and because they’re at home, behind a locked door, people 

don’t see that suffering. It’s not in the public domain and there’s an awful lot, there’s thousands 

of people suffering at home because they’re not being paid a decent hourly rate for the care that 

is being provided. 

 

ABRAMS: But is it really necessary for Home Instead to charge 

more than £16 an hour to provide decent care? If it is, what sort of care is Warrington 

providing for a minimum of £9.09? 

We spoke to one care company in Warrington who told us they wouldn’t bid for council 

contracts because they didn’t think they could provide care for what you’re prepared to pay. 

 

REDDY: Well obviously, you know, each provider’s got to make 

its business decision on what it can deliver and I know that from recent national research and 

discussions about what can be done in fifteen minutes that there are some providers who will 

say, well we don’t do fifteen minute calls because of particular reasons, so there are some 

providers who won’t operate because they only do hour-long calls.  And there’s a debate about 

the quality you can deliver within fifteen, half an hour, an hour, but I think it’s quite difficult to 

say, well actually as a provider we’ll only do hour-long calls, because that’s not flexible 

enough in terms of having a personalised approach to what people need. 

 

ABRAMS: You’re not looking for who can provide best for that 

individual.  You’re looking for the lowest cost, aren’t you? 

 

REDDY: What we’re really focused on is the outcome for the 

client, so that they do get a quality service and support … 

 

ABRAMS: But you can’t be surely if you’re just going down a list 

and saying, well we’re going to go to the lowest bidder, you’re not thinking about the client. 
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REDDY: I would argue that we are, because obviously it’s also 

public money and councils and individuals like me are also challenged to ensure that we 

deliver value for money.  And I suppose it’s ensuring that we have an approach that both 

ensures quality, which I think we have got, but also ensures that we get the best value for 

money, for taxpayers’ money really. 

 

ABRAMS: Of course, councils always have to balance the need for 

quality with the need to keep costs down. But when it comes to providing care, there are some 

things you have to do to stick within the law. So what’s the least a council can reasonably 

expect to pay an outsourced provider? It turns out we’re not the only people to have asked that 

question.  

 

ACTUALITY WITH COMPUTER 

 

ANGEL: This is an online costing model to calculate the price of 

an hour of home care.  It’s completely open source.  Members of the public can use it as well 

as local authorities and home care providers.   

 

ABRAMS: Colin Angel is the Policy Director of the UK Home Care 

Association, the UKHCA. It’s an umbrella body for about two thousand organisations.  Many 

of them work under contract to local authorities. And it’s developed a programme into which 

companies can feed their costs to come up with an hourly rate. 

Okay, so I’m going to set up a home care agency.  I’m not going to be in an expensive area, 

I’m just going to provide the legal minimum.  So where do we start?  Hourly rate – I’m going 

to pay minimum wage. 

 

ANGEL: Yes, and that’s £6.31. 

 

ABRAMS: So we’ll put that in.  I don’t want to pay extra for bank 

holidays, but I do have to pay National Insurance, so what’s that going to cost me? 

 

ANGEL: Yeah.  National Insurance is going to cost 71 pence an 

hour at that rate. 

 

ABRAMS: And I guess legally I must pay some holiday pay? 
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ANGEL: Yes. So that’s going to add about 81 pence to the cost of 

an hour of care.  So taking all those costs into account, that leaves us at a minimum price for an 

hour of home care of £15.19. 

 

ABRAMS: £15.19. 

 

ANGEL: That’s right. 

 

ABRAMS: And that’s a lot more than most councils are paying. In 

fact, out of more than a hundred councils which were prepared to tell us their minimum hourly 

rate, only four were paying that much. Several were paying less than what it would’ve cost just 

to employ the staff on minimum wage, without any allowance for overheads or training at all. 

The average was just £12.26. Colin Angel says he expected as much. 

 

ANGEL: I regret I’m not surprised, but it really does, I think, 

illustrate how seriously councils need to take underfunding of care and to really understand the 

costs of the services that they need to purchase. 

 

ABRAMS: So what will the local authorities make of that? Clearly 

they’re not paying what the UKHCA model suggests they need to pay. But do they accept this 

is the right way to calculate the cost? Sandie Keene is President of the Association of Directors 

of Adult Social Services. 

 

KEENE: We’re strongly recommending that people use the HCA 

model to work through with providers alongside looking at all local conditions that would then 

determine what is a reasonable price for care, but there isn’t a set amount for the price of home 

care because, of course, it costs very different amounts of money depending on where people 

are in the country, whether it’s a rural area or a city and urban area. 

 

ABRAMS: And they’re saying if you take quite a basic minimum, 

you’re paying minimum wage, a local authority needs to be paying around £15 an hour. 

 

KEENE: And many areas aren’t doing that and I think we would 

say that that’s slightly on the high side, but obviously we respect their workings and what they 

have said.  
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ABRAMS: They are basing it on minimum wage? 

 

KEENE: They’re basing it on minimum wage, but they’re also 

making assumptions about overheads, they’re making assumptions about the cost of running 

services, they’re making assumptions about profit margins.  There are all sorts of other 

assumptions besides staff costs. 

 

ABRAMS: Yes, and as we’ve said, we’ve got quite a lot of 

authorities who are paying less than it costs just to employ the staff, no overheads at all. 

 

KEENE: We do think the value of care should be higher, we do 

think there should be more money in the system, but local authorities at this particular moment 

in time are not able to champion that by putting more money in the system because it simply 

isn’t there. 

 

ABRAMS: Councils are required by law to put the service out to 

tender every few years, and if the current provider doesn’t win the contract, then those who are 

receiving care might expect to see a new set of carers arriving. And that can lead to problems. 

 

ACTUALITY WITH PHOTOS 

 

JANET: These are photographs of Dad when he was in the Navy.  

He’s in Hong Kong on these photographs, with a couple of his friends. 

 

GLENN: That was a nice cheesy grin there, wasn’t it? 

 

JANET: Yes, there was always a big smile.  He was always 

happy and smiling. 

 

GLENN: Yeah. 

 

ABRAMS: In Gateshead, Janet and her brother Glenn have happy 

memories of their father, James. He was a former sailor, and even though he’d developed 

Alzheimer’s, he still lived a full and active life, supported by carers who came in every day.  

But soon after the local council completed a new tendering process, alarm bells began to ring. 
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GLENN: Strangely enough, it was my dad who received the letter, 

a guy with Alzheimer’s, he gets a letter through the door to state that the new care company 

were going to be taking over and then the actual care started in July time. 

 

ABRAMS: The previous provider had lost the contract. It had gone 

to a company called Merit Home Care, who were already operating elsewhere in the North 

East. But from the beginning there were problems. James Millar was on several different kinds 

of pills and it was up to his carers to make sure he took them. Each week, a family member 

would bring up the next week’s supply. But when the new carers took over, it was clear 

something was wrong. 

 

GLENN: He hadn’t received his medication for the full week.  It 

wasn't until the Friday evening, when my sister in law went to replenish the medication, she 

realised that he hasn’t been getting his medication.  So we then got in touch with Gateshead 

Council.  We also got in touch with Merit Home Care Services and brought it to their attention. 

Merit promised that there would be someone there the next day, however nobody turned up. So 

we actually administered his medication that day. Eventually on the Sunday morning 

somebody turned up from Merit.  And then unfortunately on the Monday I was going to work 

and received a call at about 8 o’clock in the morning to say my dad was found collapsed in his 

sheltered accommodation. So from there obviously rushed over and it turns out he’d suffered a 

stroke.  For us it was all about making sure that my dad was okay. 

 

ABRAMS: And what did happen? 

 

GLENN: Well eventually unfortunately he was in hospital, I think 

it was twenty days in total.  In the end he passed away on the 14
th

 August. 

 

ABRAMS: In December last year an inquest was held. The coroner 

heard Mr Millar’s carer had turned up every day, but he hadn’t had proper instructions about 

the medication. He’d even rung the Merit Care office, but they couldn’t tell him what he 

needed to do. The coroner, Terence Carney, didn’t pull his punches. 

 

READER IN STUDIO: The whole process, from Merit’s point of view, is a 

shambles.  There was apparently a lack of information coming through or being processed. But 

the reality is this - the new provider had the new contract and had the responsibility.  The 
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READER IN STUDIO cont: failure of this man to be properly medicated in the four 

days in the week of his collapse, and that stroke which was so catastrophic, on a balance of 

probabilities there is an undoubted connection there.  

 

ABRAMS: Merit Home Care didn’t want to be interviewed, because 

the Millar family are considering legal action. In a statement it accepted there had been 

problems and said it had reviewed its procedures since Mr Millar’s death.  But it also said the 

council was partly to blame.  

 

READER 2 IN STUDIO: We do not deny there were failings on our part, but the 

lack of support we received from Gateshead Council and absence of any kind of handover to 

pass on essential information about incoming patients left us fighting fires from the outset. 

 

ABRAMS: Gateshead Council didn’t want to be interviewed. But in 

a statement it said it had gone to great lengths to ensure the company was capable of providing 

the highest standards of care. But for the family a key question remains. To what extent was the 

council’s decision to give the contract to Merit linked to cost?  

 

GLENN: We did ask the question of one of the council employees 

and I said, you know, was it down to money?  She said that, well, you know, we can’t 

comment on that. What that indicates to me is that it is about the money otherwise she could 

quite easily have said no, it’s definitely not about money and that’s not how we deal with 

things. 

 

ABRAMS: But the council did give us some information about that 

in response to our FOI request. It told us the contracts were let through a two-stage process. 

First, bidders were screened to ensure they were legally allowed to operate and hadn’t had any 

major problems elsewhere. Then they were scored against a range of twelve criteria – but 60% 

of the marks were allocated according to which of them bid the lowest. For Glenn Millar, that 

answered some questions. 

 

GLENN: Well, it’s absolutely ridiculous.  I think it is appalling 

that they’re going to put costs ahead of care. 60/40 split should really be at least the other way 

around - the care should be 60% percent weighting and 40% percent on cost, if not even higher 
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GLENN cont: on the care side of things, so we shouldn’t be penny 

pinching to ensure that people get the best quality service at all times from providers.  

 

ABRAMS: Gateshead Council told us Merit had been given the 

highest score of any bidder in its tendering process. And Gateshead wasn’t the only council 

that told us it put cost ahead of quality when assessing bids for home care contracts.  

 

ACTUALITY WITH COMPUTER 

 

ABRAMS: I’m looking at some of the results from our FOI request. 

We asked local authorities how they weighted cost against quality when they put contracts out 

to tender. Seventeen of them told us they allocated at least 60% of the marks on the basis of 

price.  Some of them said their weightings would be even more cost-based in future.  Solihull, 

70% on cost, 30% on quality.  Coventry, 80% on cost.  Wandsworth says 100% of its marks 

are down to price. So what does Sandie Keene from the Association of Directors of Adult 

Social Services have to say about that? 

 

KEENE: There are very few councils that go purely on cost and so 

therefore the quality marks have to be around how easy and how well a provider will deliver 

the care services within the price range.  If you were a local authority having to cut the amount 

of money that you’re having to cut against a population, which is growing perhaps older, 

maybe having people with learning disabilities needing care with very profound needs and 

disabilities, you’ve got some really difficult and big decisions as to how you prioritise that.   

 

ABRAMS: There’s always going to be a tension, isn’t there, 

between the process of buying good care and the process of driving down the cost? 

 

KEENE: That tension is ever present all the time alongside the 

challenge of meeting all the needs that are coming through the door of local authorities.  Social 

care is between a third and a half of local authority spend, depending on whether it’s a county 

or a city or in a metropolitan area, and therefore the cuts in local government cannot but impact 

on social care services.   
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ABRAMS: We wanted to put her comments to the Care Minister, 

Norman Lamb, but he wasn’t available. We did speak to the Shadow Health Secretary,  

Andy Burnham. 

Quite a few councils are telling us they now put cost ahead of quality when they’re assessing 

bids from care providers.  Is that acceptable? 

 

BURNHAM: No, I don’t think it is acceptable.  I saw that in your 

survey.  That’s very worrying, isn’t it? I’m not on here to defend everything that councils are 

doing, but they would argue probably they’ve been forced into that situation, but I think that 

really brings out starkly the problem that we’ve got. 

 

ABRAMS: At the end of the day, this is about money, isn’t it?  Can 

you put more money into the system? 

 

BURNHAM: At the moment I can’t, you know, bank on that 

obviously, so I’m looking at how do I get more for people from what taxpayers already 

contribute to our health and care systems.  At the moment, social care is the ultimate lottery 

and it creates a real confusion on the ground in terms of what people should be entitled to and 

what they get. There is going to come a point quite soon where, quite frankly, things will fall 

over, you know, that this system will collapse. 

 

ABRAMS: Politicians from all parties agree local authorities have to 

do better when it comes to commissioning social care.  Some new standards are being drawn 

up. They’re supposed to mean less emphasis on price and more on what elderly and vulnerable 

people actually need. In a statement, the Department of Health said it had not cut social care 

funding – in fact, it had given councils NHS funding worth more than a billion pounds a year to 

spend on care. It was up to them how they spent it. 

 

READER IN STUDIO:  The vast majority of these savings have been 

efficiencies, so councils have largely been able to protect services. The latest budget data 

shows that councils are expecting to spend more this year than they did last year. Over the 

current spending review period we allocated significant additional funding to local authorities. 
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ABRAMS: Whatever the reason for councils driving down cost, the 

responses to our FOI request certainly suggest they are doing that. Many of them told us they 

had actually cut their minimum hourly rates in cash terms in the past three years. Nine out of 

ten hadn’t raised their rates enough to keep pace with rises in the minimum wage – a cut in real 

terms.  With finances tight, councils have been increasing their monitoring of home care 

contracts, so they can check if the care they commission’s actually being delivered. Many of 

them have installed electronic systems so carers have to log in and out at every house they 

visit. That can generate a lot of information – if you make use of it. 

 

CROMPTON: In her late seventies she had a brain aneurism, which she 

really should not have survived, but she did – she was a very strong feisty lady and she came 

through it.  Very independent, carried on living in her own home, but her health deteriorated 

and eventually it came that she couldn’t walk.  She made me promise that I wouldn’t put her 

into a nursing home. 

 

ABRAMS: Miriam Crompton’s elderly aunt, Lilian Newton, had 

carers who came to her home four times a day. But Miriam began to have doubts that the care 

was actually being delivered.  And she began to ask questions about what Stoke City Council – 

who commissioned the care - actually knew. 

 

CROMPTON: I’ve never disputed the fact that the visits were made.  I 

know those four visits were made each day, because my aunty could not possibly have got out 

of the chair and the food was out of the fridge.  The carers were there four times a day.  My 

dispute with them is that the council do not know how long those visits lasted. 

 

ABRAMS: Miriam’s point was that they should have known – 

because she’d seen the carers logging in or out at her aunt’s house.  And as the council had 

means-tested Lilian and asked her to pay, Miriam felt she should be able to get to the bottom of 

the issue. She approached the North Staffs Pensioners Convention, who put her in touch with 

another pensioner who’d been asking similar questions. Armed with fresh information about 

the council’s monitoring system, she demanded to see the logs of all the calls made to her 

aunt’s house. Eventually a package arrived. It contained a full four and a half years’ worth of 

data. 
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ACTUALITY WITH DOCUMENTS 

 

ABRAMS: So you’ve got pages and pages of sheets of data here. 

 

CROMPTON: Yes, there’s some 5,312 visits … 

 

ABRAMS: Miriam, who’s a retired infant school teacher, spent two 

full weeks analysing the data sheets. 

 

CROMPTON: I went through them line by line and I found out that 

there were 1,435 entries which were incomplete, so in other words there was the time when the 

carers logged in but there was no logging out time, or it could be when they logged out but 

there’s no logging in time, so in that way they were incomplete. 

 

ABRAMS: So about a third of the entries were incomplete? 

 

CROMPTON: Yes.  And then I found 1,669 visits were fifteen minutes 

or less, now bearing in mind that she was being charged for half hour visits. 

 

ABRAMS: So actually only two-thirds of the visits had complete 

data, and when you got the complete data, half of those visits were fifteen minutes or less? 

 

CROMPTON: Yes.  You wonder if the information going from the care 

agency back to the council is accurate.   If the council do get that information, who checks it? 

What do they check it against?  From the council’s point of view, they have a duty of care to 

people.  This shows that they don't know whether the care companies are delivering the care 

that they should be. 

 

ABRAMS: Miriam’s wasn’t the only case in which Stoke on Trent’s 

electronic monitoring system fell down. Both she and another pensioner received compensation 

from the council on behalf of relatives whose care had not been delivered. Stoke City Council 

didn’t want to take part in our programme, but in a statement it said it did very carefully 

monitor the work of its home care providers. 
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READER IN STUDIO: Electronic monitoring is just one of a range of methods 

to do this. Information is also used from the work of social workers, comments from families 

of service users and safe-guarding work. We take our responsibilities very seriously and we do 

not tolerate poor care. 

 

ABRAMS: As part of our FOI request, we did ask the council how 

many times its monitoring system had picked up discrepancies between what care companies 

were supposed to deliver and what they actually did. It declined to answer.  It said it would 

take 6,000 hours and cost £150,000 to go through the data. The responses we had from some 

other councils suggested they hadn’t been picking up problems either.  But the president of the 

Association of Directors of Adult Social Services, Sandie Keene, says she doesn’t think most 

councils really have the resources to make full use of these systems. 

 

KEENE: There will be pressures on the amount of time that can 

be devoted to looking at that in detail. I think probably local authorities would wait to have 

some other complaints or some other things that would lead them then to be able to interrogate 

the data on a regular basis. 

 

ABRAMS: The people we interviewed in Stoke, their relatives were 

paying for care that they hadn’t received, and that was because data that was there in the 

system was not being looked at. 

 

KEENE: If people haven’t received the service, then it won’t have 

shown up that they’ve been in the house and therefore the service won’t be being paid for. That 

doesn’t alter the point … 

 

ABRAMS: In the case we looked at, it was paid for. 

 

KEENE: Well … 

 

ABRAMS: Because nobody really seemed to have checked whether 

it had been provided or not. 
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KEENE: Well, I can’t answer that individual case, but I do accept 

that local authorities don’t get it right all the time.  What I am trying to explain is what we’re 

going to try and get it right, because clearly we live in extremely difficult times. 

 

ABRAMS: Of course, it wouldn’t be so important to have good 

monitoring systems if care companies could always be trusted to do the job properly.  

Colin Angel is Policy Director of the UK Home Care Association. 

We’ve looked at a case in Stoke on Trent where, in the case of more than one family, they 

found the monitoring data showed that even the majority of occasions their relative was getting 

far less care than they were paying for.  What’s going on there?  Surely this is just a provider 

not doing the job properly? 

 

ANGEL: Well, I don’t know the circumstances in how the council 

is charging that individual for care that they receive, but I think while electronic monitoring 

systems have real advantages, what they don’t account for is actually the care worker having to 

gain access to the person’s home.  When you have such a large proportion of people receiving 

home care with dementia, it can take several minutes to get into somebody’s home and a 

minute or two to log out again.  You’ve already lost four or five minutes of the care that was 

ordered just through working with the electronic monitoring system. 

 

ABRAMS: One of the points that the councils would make is there 

are good and bad providers, aren’t there?  This is not all about what councils spend. 

 

ANGEL: Well, clearly every council and every person who uses 

home care services wants the best service that can be purchased for them.  And as a 

professional association, we’re absolutely onside with that.  

 

ABRAMS: But he agrees that when providers are asked to stretch 

their resources ever thinner, they’re bound to be forced to cut corners. 

 

ANGEL: There will be a range of responses, what we could see 

are decreasing terms and conditions for individual workers.  We could see a reduction in the 

number of office staff, which means people will be supervising more and more care workers.  

We really mustn’t allow this to happen.  The implication, if it does, is the risk of care services 

becoming less safe for people at home. That must not happen.  
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ABRAMS: We’ve spoken to one provider who said they walked 

away because the council weren’t prepared to pay what they thought it would cost to do the job 

properly.  Shouldn’t more providers be doing that? 

 

ANGEL: Well, I think that’s what we’re going to find.  Many 

home care providers have developed their businesses supplying to local authorities and are now 

looking for an exit strategy from that work.  That should be a real concern for local 

government.  If their private sector disintegrates, that leaves the council having to pick up all 

the care in its area.   

 

ABRAMS: The issue of social care is taking centre stage at 

Westminster this month, as MPs debate the Government’s Care Bill. It will introduce new 

guidance for councils on commissioning social care, but it’s not clear whether they’ll be told to 

take costs into account. We wanted to ask the Care Minister, Norman Lamb. But he didn’t want 

to be interviewed. However, there is growing consensus that things need to change. The 

Shadow Health Secretary, Andy Burnham, says the current system simply isn’t working. 

 

BURNHAM: Governments going back a number of years of all 

colours have failed to adequately fund social care and I think this is a bigger problem that 

we’re all going to have to face, that Parliament is going to have to grasp, because what it has 

led to is in England today, a malnourished minimum wage social care system that really 

doesn’t provide care of anything like the standard that we would want for our own parents or 

indeed for anybody’s, and for these reasons I believe the care system in England is broken and 

is in need of fundamental reform. 

 

SIGNATURE TUNE 


