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Cost of Care report, 18+ Domiciliary Care                                                                             

1. Purpose 
 

1.1. On 24 March 2022, the government published the 'Market Sustainability and Fair Cost of Care Fund 2022 to 2023' guidance1. This 
publication forms part of the wider reforms announced by the government in the 'People at the Heart of Care' white paper. 
 

1.2. The primary purpose of the fund is stated as being: 
 

'…to support local authorities to prepare their markets for reform, including the further commencement of Section 18(3) of the Care Act 
2014 in October 2023, and to support local authorities to move towards paying providers a fair cost of care.' 

 
1.3. As a condition of receiving future funding allocations from this fund, local authorities are required to evidence the work they are doing to 

prepare their markets. This cost of care report, forms part of the evidence required by the Department of Health & Social Care (DHSC) 
to satisfy the grant conditions. 

 
1.4. This document sets out the approach taken by Portsmouth City Council (PCC) in undertaking the cost of care exercise for the 18+ 

Domiciliary Care market within Portsmouth, the analysis and findings from the data submitted by Providers as part of this exercise, the 
conclusions reached, as well as the limitations identified from the data collected. 

 
1.5. It should be noted that the DHSC do not intend for this cost of care exercise to replace the usual provider fee rate setting process, but 

rather to help inform the Council's commissioning and individual contract negotiation processes. 
 
1.6. One of the limitations of this cost of care exercise is that it is only allows one median cost to be calculated for domiciliary care provision 

within the City. It therefore does not allow for the consideration of specialised domiciliary care providers (e.g., those who primarily 
support Continuing Health Care (CHC) clients). 
 
 

 
1 https://www.gov.uk/government/publications/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023-guidance 

https://www.gov.uk/government/publications/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023-guidance


 

2 of 33 

2. Approach to cost of care exercise 
 

2.1. To ensure a consistency of approach to data collection, costing models meeting the DHSC's suggested functionality were jointly 
published by the Local Government Association (LGA) and the Association of Directors of Adult Social Services (ADASS). The sections 
below provide details on the costing models utilised by PCC and the approach to engagement with providers. 

 
2.2. For 18+ domiciliary care, a costing model was co-developed by the LGA's Care and Health Improvement Programme (CHIP) with 

ARCC-HR Ltd and was recommended for use by the Local Government Association (LGA) for the cost of care exercise, for domiciliary 
care providers. 
 

2.3. Several engagement sessions were run by the costing model developers and the LGA. During these sessions, it was noted that the 
original objective of the costing model was to help and inform fee setting conversations between authorities and individual 
organisations, rather than to support a wider cost of care exercise. Upon a review of the costing model, PCC considered that the 
underlying calculations of the model to be well aligned to the costing exercise.  

 
2.4. PCC was keen to ensure it received feedback from as many Portsmouth providers as possible during this exercise. It was recognised 

that this was a voluntary process for providers and therefore we sought to assist them in submitting their information. To achieve this, 
PCC developed an online form for providers to submit their data, rather than asking providers to complete the complex costing model in 
excel. The online form sought to collect the information required by the costing model. It also used the same format and technology that 
providers had used to submit information relating to the COVID grants over the past couple of years. 

 
2.5. One of the steps PCC took to ensure it received as many responses as possible, was to seek input from providers as part of the 

development of the online form. Seven providers volunteered, with four of which were able to provide feedback within the required 
timescales. The feedback from the providers was then reviewed and incorporated into the online form where appropriate. Follow-up 
discussion sessions were also arranged with some of those providers who gave feedback that required further clarity. The final survey 
was open for just over 6 weeks between 08 July and 16 August 2022, including an extension period to allow further submissions. A 
copy of the survey is included in appendix 3. 

 
2.6. Providers were identified by a review of current commissioning of Domiciliary Care by the Council. Any provider with a projected annual 

turnover in excess of £10,000 with the City Council was included as part of the exercise. This was viewed as delivering 2 benefits, it 
would avoid placing an undue administrative burden on very small providers and exclude those providers with limited interaction with 
the area who would not be representative of the local environment.    
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2.7. Engagement with providers is viewed by the Council as an integral part of the fair cost of care exercise to facilitate high quality 

responses. PCC took the following additional steps to engage with providers to encourage engagement with this process: 
 

 Attended and presented an update to the Hampshire Care Association Spring Conference on 11 May 2022. 
 Briefing to providers via the regular monthly interlock meetings with Adult Social Care and Finance colleagues via MS Teams. 
 Correspondence being sent to all care providers to encourage them to submit information on 4 occasions between 14th June and 

2nd August.  
 Regular follow-up phone calls were made to providers, to raise awareness and encourage responses, as well as to address any 

concerns they have had. Contact with relevant providers in this way took place 4 times over the period 21st June to 30th August. 
 The deadline for submission was extended by a further week to 16th August based on feedback from suppliers. 

 
2.7. In total the City Council received 13 responses from domiciliary care providers. This equates to 30% of the total (44) number of 

registered providers who could have responded. The 13 providers also equate to 31% of the total City Council expenditure with 
domiciliary care providers in Portsmouth. 

 
2.8. Once the data had been collected, each provider's return was then input into an individual costing model. The output of each of the 

costing models was then consolidated for analysis. The next section of this report sets out the analysis and findings from the review of 
the data submitted. 

3. Analysis of responses 
 

3.1. This section of the cost of care reports provides further details on the approach taken by PCC to review, validate and analyse the data 
submitted by the domiciliary care providers within Portsmouth.  

 
3.2. As stated previously, one of the key requirements of this exercise is to identify the "median cost of care", as required by the DHSC. 

Therefore, as part of this exercise the Council has also sought to consider the overall reliability of the output from this exercise, in terms 
of providing a 'median' cost which is reflective of the local cost of providing care. 
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Review and validation of data submissions 

 
3.3. The data collected from each provider was input into an individual costing model. The output from each providers' costing model was 

then consolidated to enable analysis of the results. 
 

3.4. It should be noted that not all the data fields requested were completed by providers and in some instances, detail was consolidated 
into one line. This is reflective of the fact that not all the required granularity of information is collected by most providers on a day-to-
day basis. 

 
3.5. The base price year for the data submitted by providers was primarily 2022-23, with the majority of data submitted relating to April or 

May 2022. Therefore, no inflation indices have been applied to the reported costs. 
 
3.6. The first step was to look for anomalies in the data submissions, through comparison both between the individual provider data returns, 

as well as the Homecare Association's (formerly UKHCA) 'Minimum Price for Homecare'2 cost model. 
 
3.7. PCC has always viewed engagement with the market, and evidenced based fee setting, to be a key foundational element of 

maintaining a sustainable market. Since 2020-21, PCC has formerly utilised the Homecare Association's cost model to inform its fee 
setting process for its standard domiciliary care rate. Therefore, the data submitted by providers was compared to this model to enable 
identification of any material misalignment between the national and local data collection exercises. 

 
3.8. In addition to the above, a further review was undertaken to compare the reported hours of care provided, to the hours commissioned 

by the Council. As a result of the above reviews, two provider responses were excluded from the datasets and later "median" value 
calculations. The reasons these provider responses were excluded were as follows: 

 
 one provider did not provide sufficient data in their submission to enable the results to be useful. 
 another provider, provides specialist services and therefore their costs were an outlier from the other submissions. 

 
 
 

 
2 https://www.homecareassociation.org.uk/resource/homecare-association-minimum-price-for-homecare-2022-2023-pdf.html 

https://www.homecareassociation.org.uk/resource/homecare-association-minimum-price-for-homecare-2022-2023-pdf.html
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3.9. After the exclusion of these providers, 11 responses remained. This equates to 25% of the total (44) number of registered providers 
who could have responded. The 11 providers also equate to 30% of the total Council expenditure with domiciliary care providers. From 
this remaining data, several anomalies were identified, and these are explained in more detail below together with the action taken by 
the Council. 
 

Pay rates 
 

3.10. The pay rates reported for staff providing care appeared to be greater than the Foundation Living Wage3 (FLW) and significantly more 
than the National Living Wage4; (NLW) upon which the Council domiciliary care rate is based. PCC has previously undertaken work to 
explore the possibility of becoming an accredited Real Living Wage organisation. Through engagement work with providers, whilst many 
had expressed an aspiration to pay hourly rates at FLW or above, most providers had previously communicated that current domiciliary 
care rates paid by the authority did not allow this.  
 

3.11. The table below shows the Median, Minimum and Maximum pay rates reported by providers within their return for staff providing care. 
As can be seen from the table below the Median rate of pay is 15.58% above the NLW and 10.91% above the FLW. 

  Pay 
Rates 
Type 

Pay 
Rate £ 

Variance 
to NLW 

Variance 
to FLW 

  
  

NLW £9.50 - - 
FLW £9.90 - - 

Provider 
Returns 

Min £9.84 3.58% -0.61% 
Median £10.98 15.58% 10.91% 
Max £12.58 32.42% 27.07% 

 
3.12. To seek to clarify the above anomalies, PCC engaged with the organisations that had submitted data to confirm actual rates of pay to 

care staff and hours provided over the period detailed by the provider. 
 

3.13. Reponses from providers regarding clarification of pay rates were highly variable, with 7 of 11 providers responding. Some providers 
stated that they had incorporated travel time in their pay rates but provided no further detail.  Although it was highly likely that in several 

 
3 Living wage rate 2021-22 https://www.livingwage.org.uk/what-real-living-wage 
4 Rate from April 22 https://www.gov.uk/national-minimum-wage-rates 

https://www.livingwage.org.uk/what-real-living-wage
https://www.gov.uk/national-minimum-wage-rates
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instances that base pay was inadvertently overstated in returns, ultimately no further refining of assumptions was possible from the 
responses from suppliers. Therefore, both the individual providers returns and consequently the overall 'median' cost of care are 
believed to be overstated in this regard. 
 

Commissioned Hours 
 

3.14. The total number of hours/visits reported within the provider data submissions appeared materially understated when compared to the 
Council's records. 
 

3.15. Clarification was sought from 9 providers. As part of the clarification process, PCC attached its analysis of total hours commissioned 
from the provider for the period defined in their data return. Of the 7 providers that submitted a response to this request all, except one, 
agreed the authority data more accurately reflected the commissioned hours. As such the total hours supplied by providers were 
amended in line with the records held by PCC, for all except the one mentioned above.  This resulted in adjusting the returns for 8 
providers, (including those that did not respond), increasing the hours for 6 providers, and decreasing the hours provided for the 
remaining 2 providers. The distribution of visit length and proportion of visits that related to the Council commissioned visits were kept 
in line with the original submissions. Please see the worked example at Appendix 1. 

 

Data distribution 
 

3.16. The table at paragraph 3.25 shows the median, lower quartile, and upper quartile costs of the data received. This data illustrates that 
there is a wide variance between the median, lower quartile, and upper quartile costs. The variance between lower and upper quartile 
exceeds 25% in 90% of the detail lines and exceeds 10p in 60% of instances.  
 

3.17. The table below collates the variances in the individual data lines (i.e. not the subtotals) to ascertain the total range of responses. This 
demonstrates a substantial difference of over £11 (55%) per hour in total between the lower and upper quartiles. 
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Median Lower 
Quartile 

Upper 
Quartile 

Lower to 
Upper 
Quartile 
% 
Differenc
e 

Lower to 
Upper 
Quartile £ 
Differenc
e 

Total Care 
worker Costs £18.22 £15.29 £19.72 29% £4.43 
Total Business 
Costs £8.06 £4.88 £11.54 137% £6.66 
Total £26.28 £20.17 £31.26 55% £11.09 

 
3.18. This level of variance between returns is mitigated to some degree by the utilisation of median averages. However, given the low 

volume of responses received this mitigation is limited and there remains a material risk that the results do not reflect the status of the 
overall market. 
 

Travel and mileage 
 

3.19. Portsmouth is a relatively small geographic area (40sq km) with a high density of population (205,100 residents) resulting in 5,096 
residents per square km. As of 2021, Portsmouth is the most densely populated of the South East's 64 local authority areas 5 (18 of 
which are Councils with Adult Social Services Responsibilities (CASSR). As such travel by car is often not time or cost efficient. 
 

3.20. This has resulted in distinctly different operating models between providers, with the analysis indicating that 50% of providers that 
responded, utilised cars for care visits to a material level with the remaining 50% predominately utilising other travel methods e.g., 
walking or cycling. 

 
3.21. Given the above findings, the median costs for travel and mileage are unlikely to return a reasonable output, as it will result in 

effectively assuming either all visits are by car or that zero visits are by car. This will either materially advantage those providers that do 
not utilise cars for visits or disadvantage those that do respectively.  
 

 
5 https://www.ons.gov.uk/visualisations/censuspopulationchange/E06000044/ 

https://www.ons.gov.uk/visualisations/censuspopulationchange/E06000044/
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Return on operations 
 

3.22. The 'return on operations' was also considered when reviewing the data returns from providers. The rate of return varied significantly 
from 2.9% to 23.1%, with 4 providers submitting a zero return. 
 

3.23. The Homecare Association assumes a 3% return on care worker and business costs within its costing model. Therefore, given the 
significant variations in the provider data returns, PCC has assumed a 3% return within the 'median' cost of care. 

 

Evaluation of results 
 

3.24. In line with the guidance published on 25 August 2022, by DHSC titled "Department of Health and Social Care Market Sustainability, 
Fair Cost of Care Fund and charging reform policy". The following approaches to calculating the median costs have been undertaken: 
 
 Median costs exclude zero values where these have been identified as being missing data rather than a true zero value. 
 Sub-totals have been calculated as the median of the total costs for each sub-category. This approach has been adopted as it 

has enabled the "median" value to reflect the position more accurately, where data has been consolidated in returns. For 
example, where suppliers have included travel time costs within basic pay rates. As such the Sub-totals will not be the sum of 
the detailed cost lines.  

 
3.25. The table below shows the median, lower quartile, and upper quartile costs, based on the data returns and subject to exclusions and 

amendments explained elsewhere within this report. 
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Cost of care exercise results - all 
cells should be £ per contact hour 

Median Lower 
Quartile 

Upper 
Quartile 

Lower to Upper 
Quartile % 
Difference 

Lower to Upper 
Quartile £ 
Difference 

Count of 
Observations 

Total Care worker Costs £17.32 £16.30 £17.82 9.4% £1.53 
             
11  

Direct care £10.98 £10.14 £11.0 9.5% £0.96 
                          
11  

Travel time £1.76 £1.50 £1.95 30.2% £0.45 
                           
9  

Mileage £1.05 £0.40 £1.12 180.4% £0.72 
                          
11  

PPE £0.67 £0.13 £1.05 713.6% £0.92 
                           
9  

Training (staff time) £0.38 £0.26 £0.58 119.8% £0.32 
                           
9  

Holiday £1.55 £1.48 £1.64 10.9% £0.16 
                          
11  

Additional noncontact pay costs £0.24 £0.20 £0.35 72.3% £0.15 
                            
3  

Sickness/maternity and paternity pay £0.28 £0.17 £0.50 191.7% £0.33 
                          
10  

Notice/suspension pay £0.02 £0.01 £0.04 181.3% £0.03 
                            
3  

NI (direct care hours) £0.86 £0.59 £0.95 60.1% £0.36 11 
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Cost of care exercise results - all 
cells should be £ per contact hour 

Median Lower 
Quartile 

Upper 
Quartile 

Lower to Upper 
Quartile % 
Difference 

Lower to Upper 
Quartile £ 
Difference 

Count of 
Observations 

Pension (direct care hours) £0.44 £0.41 £0.44 8.8% £0.04 11 

Total Business Costs £7.51 £5.71 £8.87 55.4% £3.16 11 

Back-office staff £4.59 £3.14 £5.34 69.8% £2.19 11 

Travel costs (parking/vehicle lease et 
cetera) £0.03 £0.01 £0.05 263.4% £0.04 5 

Rent/rates/utilities £0.53 £0.41 £0.92 125.7% £0.51 9 

Recruitment/DBS £0.09 £0.03 £0.13 260.2% £0.09 
                          
10  

Training (third party) £0.02 £0.01 £0.04 229.0% £0.03 
                            
7  

IT (hardware, software CRM, ECM) £0.39 £0.23 £0.66 194.3% £0.44 
                          
10  

Telephony £0.13 £0.04 £0.18 359.8% £0.14 
                            
9  

Stationery/postage £0.04 £0.03 £0.09 193.4% £0.06 
                          
10  

Insurance £0.17 £0.13 £0.20 63.3% £0.08 
                          
10  

Legal/finance/professional fees £0.23 £0.10 £0.38 290.8% £0.29 
                            
6  
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Cost of care exercise results - all 
cells should be £ per contact hour 

Median Lower 
Quartile 

Upper 
Quartile 

Lower to Upper 
Quartile % 
Difference 

Lower to Upper 
Quartile £ 
Difference 

Count of 
Observations 

Marketing £0.11 £0.07 £0.21 214.9% £0.14 
                            
7  

Audit and compliance £0.06 £0.04 £0.09 137.1% £0.05 
                            
6  

Uniforms and other consumables £0.04 £0.03 £0.06 108.7% £0.03 
                            
9  

Assistive technology £0.33 £0.29 £0.38 31.2% £0.09 
                            
2  

Central/head office recharges £1.03 £0.17 £2.47 1327.0% £2.30 
                            
4  

Other overheads £0.16 £0.07 £0.22 229.2% £0.15 
                            
7  

CQC fees £0.11 £0.09 £0.12 39.3% £0.03 
                           
11  

Total Return on Operations £0.75 £0.66 £0.80 21.3% £0.14 
                 
11  

TOTAL £25.58 £22.67 £27.50       
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3.26. If the above median was assumed to be representative of the provider market, then based on the notional example below, it would be 

expected that a provider would be incurring losses of at least 13% of average revenue per annum based on a cost of provision of 
£24.836 per hour. The example below is intended to provide an illustrative "best case scenario" based on the median of the data 
received from suppliers and as such the example is entirely notional. Further analysis of the data above is included in appendix 2. 
 
 

 

 

 

 

 

 
6 Sum of Median values for 'total care worker costs' and 'total business costs'. 

Example 
 
Assumptions: 

 PCC constitutes 80% of hours supplied 
 Other entities constitute 20% of hours supplied 
 Cost of provision per hour is £24.83 (£17.32+7.51) 
 PCC hours earn a revenue at the standard rate of £19.36 per hour 
 Other hours earn a revenue of £32.25 per hour to achieve the highest requested profit of 23% 

 

Customer 
Hours per 

week 

Cost at 
£24.83 per 

Hour Revenue 

Profit / 
(loss) 

£ 

Profit / 
(loss) 

% 
PCC 1,000 24,830 19,360 (5,470) (28%) 
Other 250 6,208 8,062 1,854 23% 
Total 1,250 31,038 27,422 (3,616) (13%) 

Notes: 
 Maximum proportion of other hours (at standard rate) provided returned by provider is 18% 
 All volumes above are notional and do not reflect any individual provider 
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3.27. A review of the available published financial statements for the 11 providers, included within the above analysis, showed that the 
majority of these providers were profit making for the financial year ending 2021, with shareholder funds growing by 14% on average. 

 
3.28. It should be noted that the City Council has not had any packages "handed back" over the past 12 months where the price received for 

care has been the issue identified by the supplier. If providers were unable to cover their operating costs, we would expect in the first 
instance to see a significant increase in customer hand backs followed by closure and deregistration of services.  

 
3.29. As detailed more comprehensively within the Market Sustainability Plan the City Council has not incurred material difficulty in sourcing 

domiciliary care packages over the past 12 months. 
 
3.30.  As such the median of the data collected as part of this exercise is fundamentally unaligned with other indicators of overarching market 

health. It would appear unlikely that entities would incur substantial losses providing City Council commissioned care for a prolonged 
period.  

 

4. Conclusion 
 

4.1. As a condition of receiving future funding allocations from this fund, local authorities are required to evidence the work they are doing to 
prepare their markets. As stated previously, this cost of care report, forms part of the evidence required by the Department of Health & 
Social Care (DHSC) to satisfy the grant conditions. 

 
4.2. This document sets out the approach taken by Portsmouth City Council (PCC) in undertaking the cost of care exercise for the 18+ 

Domiciliary Care market within Portsmouth, as well as the analysis and findings from the data submitted by Providers. 
 
4.3. It should be noted that the DHSC do not intend for this cost of care exercise to replace the usual provider fee rate setting process, but 

rather to help inform the Council's commissioning and individual contract negotiation processes. 
 
4.4. As highlighted within section 3 of this report, there is a material risk that the results of this exercise do not reflect the status of the 

overall market, the main reasons for this are: 
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• The pay rates reported for staff providing care were greater than the Foundation Living Wage (FLW) and significantly more than the 
National Living Wage; (NLW) upon which the Council domiciliary care rate is based. The Median rate of pay was 15.58% above the 
NLW and 10.91% above the FLW. Although it was highly likely that in several instances that base pay was inadvertently overstated 
in returns, ultimately no further refining of assumptions was possible from the responses from suppliers. Therefore, both the 
individual providers returns and consequently the overall 'median' cost of care are believed to be overstated in this regard. 

• The data provided showed distinctly different operating models between providers. The analysis indicated that 50% of providers, 
utilised cars for care visits to a material level with the remaining 50% predominately utilising other travel methods e.g., walking or 
cycling. Given these findings, the median costs for travel and mileage are unlikely to return a reasonable output, as it will result in 
effectively assuming either all visits are by car or that zero visits are by car. This will either materially advantage those providers that 
do not utilise cars for visits or disadvantage those that do respectively.  

• The table at paragraph 3.25 shows that that there is a wide variance between the median, lower quartile, and upper quartile costs. 
The variance between lower and upper quartile exceeds 25% in 90% of the detail lines and exceeds 10p in 60% of instances. 
Overall, these variances led to a substantial difference of over £11 (55%) per hour in total between the lower and upper quartiles. 

• If the above median rate was assumed to be representative of the cost of provision for the provider market, then based on the 
current PCC domiciliary care rate, providers would be incurring significant recurring losses. However, a review of the available 
published financial statements for the 11 providers, included within the above analysis, showed that the majority of these providers 
were profit making for the financial year ending 2021, with shareholder funds growing by 14% on average. 

 
4.5. As set out above, the findings from this cost of care exercise have shown a range of significant concerns that lead us to conclude that 

the there is a material risk that the output results from this exercise do not reflect the status of the overall market.  
 
4.6. Whilst the data collected from this cost of care exercise will be considered in future fee setting processes, the weight and influence of 

the output from this exercise, on future fees is unlikely to be material due to the significant concerns raised within this report. 
 
4.7. PCC continues to view engagement with the market, and evidenced based fee setting, to be a key foundational element of maintaining 

a sustainable market. In setting future fee rates, PCC will continue to consider a range of factors such as the current fee rate, the 
Homecare Association's latest cost model, changes to the National Living Wage, inflationary pressures, the Adult Social Care strategy, 
as well as capacity and supply within the city, etc.  
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5. Appendices 
 

Appendix 1 - Commissioned Hours adjustment example  

Appendix 2 - Additional data tables  

Appendix 3 - Provider survey questionnaire 
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Appendix 1 - Commissioned hours adjustment example 

Provider initial return 
     

Visit type Visits per 
week PCC 
commissioned 

Visits per 
week non-PCC 
commissioned 

Total 
visits 
per 
week 

Total 
PCC 
hours 
per 
week 

Total 
Non-
PCC 
hours 
per 
week 

Total 
Hours 
per 
week 

15 minute 20 6 26 5 1.5 6.5 

30 Minute 40 10 50 20 5 25 

45 minute 60 5 65 45 3.75 48.75 

60 minute 80 19 99 80 19 99 

Total 200 40 240 150 29.25 179.25 

       
Distribution of original return 

     

Visit type 
% of total PCC 
visits 

% of total non-
PCC visits 

    
15 minute 10% 15% 

    
30 Minute 20% 25% 

    
45 minute 30% 13% 

    
60 minute 40% 48% 

    
Total 100% 100% 
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Proportion of 
hours PCC 84% 

     
Proportion of 
hours non-PCC 16% 

     
       
Updated based on PCC data that on average 200 hrs per week provided to PCC 

 
       
Visit type Visits per 

week PCC 
commissioned 

Visits per 
week non-PCC 
commissioned 

Total 
visits 
per 
week 

Total 
PCC 
hours 
per 
week 

Total 
Non-
PCC 
hours 
per 
week 

Total 
Hours 
per 
week 

15 minute 27 8 35 7 2 9 

30 Minute 53 13 67 27 7 33 

45 minute 80 7 86 60 5 65 

60 minute 107 25 132 107 25 132 

Total 266 53 320 200 39 239 

       
Note: All values rounded to nearest whole number 
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Appendix 2 - Additional data tables 

The lower quartile/median/upper quartile of number of appointments per week by visit length (15/30/45/60 mins) 
 

 No. of Appointments pw 
Visit 
Length 
(mins) 

Lower 
Quartile 

Median Upper 
Quartile 

15 
                    
4  

                 
42  

                 
53  

30 
               
229  

               
438  

               
800  

45 
                 
37  

               
146  

               
183  

60 
                 
50  

                 
71  

               
134  

 
 

Consistent with the identified cost per contact hour, the cost-per-visit for each of 15, 30, 45 and 60 minute visits 

Cost of care exercise results 

Median 15 
minute 
Visit 

30 
minute 
Visit 

45  
minute 
Visit 

60 
minute 
Visit 

Total Careworker Costs £17.32 £5.52 £8.98 £12.44 £15.91 

Total Business Costs £7.51 £1.88 £3.76 £5.63 £7.51 

Total Return on Operations £0.75 £0.22 £0.38 £0.54 £0.70 

TOTAL per Visit £25.58 £7.62 £13.12 £18.62 £24.12 
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Appendix 3 - Provider survey questionnaire 

Care hours and visits  
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Travel time and mileage  
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Branch volume and summary 
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Personal Protective Equipment (PPE) 
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Direct pay rate card and costs 
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Non-contact related pay costs 

 
 

 

 

 



 

25 of 33 
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27 of 33 

Direct staffing and pension costs 
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Back office pay costs 
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Additional back office pay costs 
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Non-pay costs 
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Operating surplus and unit cost 
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Staff vacancies and turnover 
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Feedback 
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