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1. Home care market in UK 
less than half the value 
of the residential care 
market





2. Home care market in UK 
is complex and made up 
of different elements



Home Care Market

Source: Laing and Buisson, 2016



3. Majority of UK home 
care still funded by local 
authorities but private 
market is growing



UK Home Care Market

Source: Laing and Buisson, 2016



Value of UK home care 
by age

Source: Laing and Buisson, 2016



Value of UK home care
by type of support

Source: Laing and Buisson, 2016



4. Since 1990’s shift from 
local authority to 
independent providers 
and reduction in people 
receiving state support



UK Home Care Market

Source: Laing and Buisson, 2018



5. UK home care market 
very fragmented
a. Numerous small 

providers
b. Large providers each 

have small market share



UK Home Care Market

• 8500 home care agencies registered with 
Care Quality Commission (CQC) – majority 
are small

• 500 new registrations per quarter

• 400 cease trading before first CQC inspection

• Personal assistants and other micro-
providers unregistered with CQC

Source: CQC State of Care Report 2017
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Employee number in Care Quality Commission registered 
non-residential care establishments in England

(Skills for Care NMDS-SC, 2017)





6. Local authority fee rates 
for home care generally 
inadequate to cover 
provider costs and not 
meeting UKHCA minimum 
price for home care





Graph produced by Rachel Ayling from National Returns



7. Providers with high 
exposure to low LA fee 
rates have lower profits 
and some are losing 
money



Profitability

Source: Laing and Buisson, 2018



8. A number of providers 
doing LA-funded home 
care have handed back 
contracts or quit 
altogether





are

9. Care quality
➢83 per cent of home care 
agencies rated good or 
outstanding by CQC





are

9. Care quality
➢Most outstanding ratings are achieved by 

small providers doing private work
❖easier work, lower dependency of clients

❖able to personalise and focus on outcomes

➢Large providers doing mostly LA-funded 
work tend to achieve lower compliance 
❖funding and commissioning are major barriers

❖high dependency of need

❖15-30 min visits

❖time and task 



CQC analysis of LA 
fee rates and quality

• Data on minimum, average and maximum hourly rates paid by local  
authorities, kindly supplied by UKHCA

• Using a method to summarise domiciliary care ratings at local  
authority level (a ‘rating score’), we performed statistical tests of  
correlation on the two datasets.

• We found a statistically significant but weak correlation between the  
average hourly rate and the rating score using Spearman’s rank  correlation 
(ρ=0.27, p<0.05), based on 139 local authorities with  complete pairs of data. 
(A perfect correlation would be ρ=1 or ρ=-1, no  correlation at all would be
ρ=0)

• Caveats: the data on hourly rates is for local authority funding only,  and 
takes no account of the amount paid by self-payers or what  proportion 
of people using services they account for in each local  authority.

Source: CQC 2018





In a nutshell

•Funding and commissioning 
model for UK state-funded home 
care is bust

•Small home care providers doing 
private work are profitable and 
achieving outstanding ratings



Demand for home care continues to rise 
– more people want to remain at home



Workforce
•Recruitment, retention, workforce capacity is 
a major challenge for all providers

Source: Skills for Care, NMDS-SC, 2017



In a nutshell

•Demographic change and policy 
driving demand for home care

•Workforce is a major constraint

•Market is ripe for disruption

•Does regulation help or hinder 
change in the home care market? 
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Regulatory models



Regulation

•Lack of international consensus 
on what constitutes ‘effective 
quality regulation’

•Organisation and governance of 
health and social care varies 
across countries



Regulation

•Countries use a combination of 
policy instruments to assure quality 
and safety in the provision of 
health and social care
Command and control
Meta-regulation
Self-regulation and voluntarism
Market mechanisms



Regulation

•Command and control
Direct enforcement by government, e.g., 
licensing professionals and facilities, 
enforcing performance standards, e.g., 
HIQA in Éire, CQC in England, CSIW in 
Wales
Mechanisms to secure standard 
adherence include criminal or civil penalty; 
licence revocation or suspension; physician 
revalidation







Regulation

•Meta-regulation
Conduct of self-regulation is monitored by 
an external third party.
May be sanctions and financial incentives 
that help ensure adherence. 
Examples include clinical audits conducted 
externally; mandated incident reporting 
systems; and consumer complaints 
ombudsmen.





Regulation

•Self-regulation
Self-regulation describes a system in 
which organised groups regulate the 
behaviour of their members; this might 
involve an industry-level organisation or a 
professional association which sets rules, 
standards, and codes of practice relating to 
the conduct of its members, e.g., GMC for 
doctors





Regulation
•Voluntarism
Voluntarism is based on an individual 
firm, organisation, or individual 
professional, ‘undertaking to do the right 
thing without any basis in coercion’. These 
mechanisms include the use of clinical 
governance, voluntary hospital 
accreditation, peer review, clinical 
protocols, performance indicators/targets 
and benchmarking, e.g., local authorities 
peer challenges





Regulation
•Market mechanisms
•Refers to a set of rules and institutions of 
a market economy as applied to the 
public sector 
•Mechanisms to encourage adherence to 
standards include elements such as 
incentive payments, governance by 
contracting, and performance league 
tables, e.g., NHS CQUIN (Commissioning 
for Quality and Innovation) targets, GP 
QOF (Quality Outcome Framework) 
system





Regulation

•All countries have elements of all types
•Command and control
➢England, Wales, Scotland, N Ireland, 
Finland

•Meta-regulation
➢Netherlands, England

•Self-regulation and voluntarism
➢England, Australia, Finland, USA, 
Netherlands

•Market mechanisms
•England, USA



Regulation

•Countries have different bodies 
responsible for regulation and 
different levels of enforcement



Regulation

•The overall evidence of the 
effectiveness of regulatory 
strategies towards ensuring care 
quality and safety at system level 
is scarce



Characteristics of 
effective regulation 
(cited in academic literature)

•Flexible and adaptive as well as targeted to the 
content and outcome of each regulatory encounter
•Require involvement of stakeholders in both the 

development and assessment of standards
•Employ a range of regulatory strategies and 

mechanisms, involving both informal and more formal 
(statutory) approaches to ensure integrity and 
credibility
•Provide for mechanisms ensuring that the regulator is 

independent and impartial while being accountable 
for the effects of regulation



Care Regulation in 
England

•The Care Standards Act 2000 led to the 
establishment of the Commission for 
Social Care Inspection (CSCI) in April 2004 
as the single, independent inspectorate for 
all social care services in England. 
•CSCI brought together responsibilities that 
had formerly been split between the Social 
Services Inspectorate (SSI), the SSI and 
Audit Commission Joint Reviews Team, and 
the National Care Standards Commission.



Care Regulation in 
England

•The CSCI was responsible for 
registering local care services that are 
required to meet national standards

•Requirement to register care services in 
England was introduced in 2003
•In 2008, merger of the CSCI with the 
Health Care Commission to create a 
single new inspectorate across health 
and social care – Care Quality 
Commission
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Effect of regulation by 
CQC on quality of 

home care



Impact of regulation by CQC on 
quality of home care

Source: CQC Data Analysis 2018

1177205 53 0200 734

(5)

(829)

(321)

(22)



Enforcement Action by CQC
Since 1 April 2017

Decision Outcome Year 2017 2018

Provider Inspection Directorate Decision Type Category Decision Type

Cancel registration 8 8 16

Impose Condition 5 4 9

Remove Condition 1 1 2

Urgent Impose Condition 2 2 4

Vary Condition 3 1 4

19 16 35

Criminal Recommend fixed penalty 14 6 20

14 6 20

Warning Notices Serve WN 21 25 46

21 25 46

54 47 101Adult social care Total

Number of Decisions

Total Number of Decisions

Adult social care Civil

Civil Total

Criminal Total

Warning Notices Total

Source: CQC Data Analysis 2018
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Cost of 
regulation

•CQC’s regulatory functions are funded 
both by fees paid by providers and by 
grant-in-aid from the Department of 
Health and Social Care
•Government policy requires CQC to 
increase the fees it has to charge 
registered providers, so that it can move 
towards fully recovering the chargeable 
costs of regulating health and adult 
social care in England by 2020



Cost of 
regulation

•Regulatory fees for care homes -
increase of 25 per cent from 2016-
2020
•Regulatory fees for home care 
increase of 313 per cent from 
2016-2020, but just changed again 
– now another 650 per cent 
increase for us



Cost of 
regulation

•In April 2018, a new CQC fee 
calculation was introduced for 
home care
•£239 per location and 
•£45.77 per service user
•Capped at a maximum fee of 
£78,047 per location



Cost of regulation

•Almost half of providers surveyed by UK 
Homecare Association were considering 
setting some form of minimum threshold on 
the size or duration of care package they 
would be willing to take on.

•Operating in already financially challenging 
circumstances, a number of providers 
suggested that around seven or 10 hours’ of 
care per week to an individual were no 
longer viable



Cost of regulation

•Some stated that they were also 
preparing to hand back similar sized 
packages to their commissioners

•Self-funders requesting small packages 
are also more likely to be charged a 
higher hourly rate, or possibly an up-
front fee.
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Personal Assistants

•A personal assistant (PA) is someone who is 
employed directly by a person who needs care 
and support. They can also be employed by a 
family member or representative when the 
person they’re supporting doesn’t have the 
physical or mental capacity to be the employer. 

•A PA works directly with the individual they’re 
supporting, in a person-centred way, to enable 
them to live their life according to their wishes 
and interests.

•PAs are not regulated by the CQC



Personal Assistants

•Direct payments were the main 
mechanism to deliver the 
personalisation agenda for adult social 
care in England. 

•Personalisation was a step change from 
the traditional service-led approach of 
care, to offering choice and control to 
people, with an increased emphasis put 
on wellbeing and lifestyle.





Personal Assistants

•Direct payments were first introduced 
for adults in 1997 and for older people in 
2000. 

•With the introduction of the Care Act in 
2014, it became mandatory for local 
authorities to provide direct payments to 
individuals who needed, and were 
eligible, to receive them.



65,000

235,000

2008 2014

People Receiving Direct Payments in England 



30%

70%

Use of Direct Payments in England

Employ own staff Use staff employed by agencies

145,000 PA jobs created



Personal Assistants
Unregulated by CQC
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Registration of 
care workers

•Care workers have to be registered in Scotland 
and Northern Ireland
•Wales have started registering care workers
•Register opened in April 2018 and care workers 

must register by April 2020 
• In future registration will be mandatory within 6 

months of starting a new post 
•Qualifications are required
•Fees are £15 p.a. rising to £30 p.a. by 2020

•England has not yet decided on registration of 
care workers. It is likely to come.
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Disruptors

•Local authorities taking home care back in-
house

•Commissioning for outcomes not time and task

•Local Authority Trading Companies

•NHS and GPs starting to commission home care 
directly

•Non-personal care below regulatory threshold, 
e.g., companionship

•Collective workforce arrangements, including 
unregulated Personal Assistants



Disruptors

•On-line introducers, i.e., on-line 
employment agencies – “Uber” models

•Alternative models - non-personal care, 
e.g., “CareBnB”

•Buurtzorg model

•Technology innovators – e.g., voice 
recognition / sensors / robotics / care 
delivery management apps/ artificial 
intelligence









Buurtzorg
•Nurse led –

more like 
district nursing 
model

•14,000 field 
staff

•1000 teams

•50 back office 
staff

•Technology 
solution to 
enable
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Issues and future

•Technology solutions 
Voice recognition
Assistive technology, e.g., sensors
Care delivery management apps
Health monitoring apps
Artificial intelligence
Robotics





Assistive Technology and Sensors



Assistive Technology and Sensors









Artificial intelligence



Artificial intelligence

• If a care worker notes 
that “Mrs. Taylor seems 
quite feverish,” Martha 
might respond with “Mrs.
Taylor had a cough 
recently, you may want to 
check her temperature 
and take note of her 
other symptoms,” since 
she’s read the patient’s 
case notes and knows 
their background.
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