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Key findings

Care homes with an “Outstanding” rating have on average between 12% to 24% higher
self-funded rates compared to homes rated “Good”. However, there is comparatively little
difference between homes rated across other CQC grades and there is no difference in
self-funded fee rates between a home that Requires Improvement and one that is rated
Inadequate.

Care homes in the South East charge the highest self-funded fee rates (£1,351 average).
All five regions achieve over £1,000 per week for nursing care, and four of the five have
average nursing care fees of over £1,200 per week. There is, however, significant
variation at the local authority level.

As expected, across all regions there is a strong correlation between age of home and
fee rates, with the most recent developments able to charge a significant premium over
older stock. Nevertheless, self-funded average rates across all homes in Scotland and
Southern England are high.

Overall, 21% and 31% of nursing and personal care fee rates respectively show a
premium for dementia care over general elderly frail rates where they are registered for
both care categories.

Fees for nursing care dementia are on average 1.1% higher than standard OP nursing
care, and personal care dementia fees are 2.7% higher than standard personal care.
Where homes have specialist dementia units in larger mixed registration homes and they
do differentiate fee rates then the premiums are significantly higher at 4.5% and 8.4%, for
nursing and personal care, respectively.
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Effect of CQC ratings

Nursing care
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Regional overview

Nursing self-funded ave PC self-funded ave fee (£) Average house prices (£) Total number of elderly CW Care home fee rate

fee (£) care homes (30+ beds) coverage (%)

1,221 1,002 327,170 575 86%

1,283 1,119 616,765 337 83%

1,351 1,091 376,483 950 89%

1,210 993 289,830 632 88%

1,074 955 172,736 419 79%

1,241 1,036 239,708 2,913 86%
Fee rates are very strongly correlated to average house prices at the » House prices in Scotland are considerably below the UK average, but but
regional level with the more affluent areas able to charge the highest fee fee rates remain surprisingly strong, particularly for personal care
rates. However, there are some anomalies at the regional level: compared to other more affluent regions in England outside of London

and the South East. This is driven by the different funding system in
« London has 45% higher house prices, but broadly similar fee rates Scotland together with a higher proportion of purpose built homes
compared with the South East. This relationship is driven by a lack of providing all en-suite and wetroom bedrooms.

land availability to develop more services, older age of stock in London
and areas of high social deprivation which impact upon the self-funding

market but are not reflected in underlying housing wealth. " improve decision making
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Local authority overview

» Average self-funded fee rates fall away in the far

South West, East Anglia, East London and Kent,
which reflects a combination of accessibility, lower
calibre stock (with far less new build activity) and
lower underlying housing wealth.

Edinburgh is the consistent high fee rate performer in
Scotland, with Aberdeenshire also strong compared to
the rest of the country. In Aberdeen, nursing rates are
very strong but personal care is significantly lower,
which is due to the proportion of high calibre nursing
homes in the city compared to personal care in our
dataset.

There is a dense clustering of high fee rates in the
South East heartland of Surrey, Hampshire and
Berkshire.
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Sources: Carterwood fee enquiries, operator websites, A-Z Care Homes Guide

Figure 3 — Distribution of average private nursing fees by Local
Authority (CW fee data includes care homes with 30+ beds)

Sources: Carterwood fee enquiries, operator websites, A-Z Care Homes Guide

Figure 4 — Distribution of average private personal care fees by
Local Authority (CW fee data includes care homes with 30+ beds)




Effect of first year of registration
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Figure 3. Mean average self-funded fee rates for nursing care by year of first registration
(combined DE/OP)
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Figure 4. Mean average self-funded fee rates for personal care by year of first regist?ghggw(gombined
DE/OP)

* As we would expect, there is a very strong direct
correlation between year of first registration and quoted
fee rates.

» Self-funded fee rates by region are also strong
throughout Scotland and Southern England regardless
of the age of the property — there is no region or age
bracket that has nursing self-funded average rates of
less than £1,000 per week.

* Despite some significant shortcomings in some of the
older stock (including layout challenges and lack of en-
suite and wetroom facilities), self-funded fee rates in a
post-COVID sample size remain high at this early stage
of the pandemic.
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Nursing DE vs
OP differential
(%)

1.1%

1.3%

4.5%

Dementia premium

Personal care
DE vs OP
differential (%)

2.7%

3.8%

8.4%

Nursing homes charging a premium

22.2%
23.2%
28.6%
23.2%
11.5%
21.0%

Nursing sample
size

1,239

679

260

Personal Care
sample size

1,467

691

450

Personal care homes charging a
premium (%)

31.0%
30.0%
31.6%
36.8%
17.1%
30.7%

The existence of a dementia premium has been long
established in the minds of operators, but our data shows
considerable variation across care categories and regions.
Overall, 21% and 31% of nursing and personal care fee rates
respectively show a premium for dementia care over general
elderly frail rates where they are registered for both care
categories.

There is a greater premium attached to personal care dementia
than nursing care dementia. We consider that this is due to the
greater likelihood of co-morbidities in nursing patients,
potentially making dementia care requirements secondary or
equivalent to underlying physical frailty or other conditions and
driving less of a premium.

Conversely, for personal care dementia the level of challenge
can often be greater as the physical frailty is less and dementia
symptoms are more dominant, requiring higher staffing levels
and better training.
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*  We have contacted 2,913 homes to ascertain the minimum and maximum self-funded fee rates quoted by care
category. All enquiries were made after 14 May 2020 to ensure consistency post-COVID main outbreak and to account
for any inflationary uplifts.

* We have contacted ALL care homes caring for the elderly frail or older people with dementia and where the home is at
least 30 beds in size. We have excluded all specialist homes and beds.

» All enquiries have been collected on a consistent basis using a telephone enquiry, except for six operators where
information has been sourced directly from their own website where the information is sufficiently detailed in order to
provide the minimum and maximum self-funded fee range .

*  We have assessed fee performance against each of the following: Care category; Year of first registration; CQC rating.
» This study covers the following government office regions: London; East of England; Scotland; South East; South West.

* We have used simple arithmetic mean averages between the minimum and maximum quoted rates to calculate the
average fee rates. We have not weighted the fee rates by the size of home in our calculations.

» All the data is based upon quoted self-funded rates and no adjustment has been made for top-up charges, continuing

M et h od o I o gy upon quoted self-funded rate data and the actual average self-funded fee rates and overall average rates will be

healthcare or local authority funding.

» The data is based upon quoted self-funded rate data and the actual average self-funded fee rates and overall average
rates will be lower in practice as fees can also vary markedly by service user, room type, funding source and over time.

 FNC is included in all data.

Sources

» Care home fee rate data — Carterwood, operator website
* Year of first registration — LaingBuisson
* House price data — HM Land Registry data and Registers of Scotland

» Care home base data — Carterwood, CQC, Tomorrows Guides ." improve decision making o
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Contact us to get a personalised operator fee breakdown, or a
demo of Carterwood Analytics fee data and fee analyser tools

Amanda Nurse

Managing Director and Co-Founder

amanda.nurse@carterwood.co.uk
07595 119208

Tom Hartley

Director

tom.hartley@carterwood.co.uk
07715 495062
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