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Preface

Lesley Curtis

In view of the govérnment’s ahnouncement in the latest Spénding Rourid {HM Treasury, 2013) for more efficiency savings
to be made, cormissioners remain under presstire to provide cost-effective services, not least for an ageing population
{http_:!{www.,"kihgéfur_'|d'.-arg.'uk;_‘time—'to-thih_k-differen'tly/trends/demogr_aphv[ageing;populafibri'}'and- an increasing number
of younger adults with learninig difficulties {Emerson & Hatton, 2013). The Children’s Sacial Care Innovation Programme
(Department for Education, 2014} has also highlighted reform of systems for adoption, looked-after children, family justice
and-special educational fieeds.

With one of the main drivers of future spending pressure being.identified as the rising unit costs of care, which have
recently heen reported to be offsetting any gains made from treating more patients (Appleby, 2013}, it is not surprising
that the number of people needing to use or construct cost information has grown (see the preface to the 2012 edition of
this publication). For the Unit Costs of Health and Social Care, there has been an increasing readership and more feedback,
with readers sometimes sigriposting te. new sources of informatian:or high’}ightih‘g areas where clarification-and more
research are needed.

In the fast few years we have aimed to address these issue_s_in-.t_'hi_s section of the Unit Costs of Health and Sociaf Care-and
Have discussed methods used in the more routine elements of our Unit casts. Lastyear we discussed our coltaboration with
Health Education England (HEE) to update the casts of qualifying professionals..In 2010 and 2012 the overhead element of
our caiculations was the'main focus. This'year we have carried gut some new research to update the capital element of our
cost estimates. We also introduce new schemas later in this preface,

Capital

To-allow for the opportunity cost of buildings and equipment used inthe-praduction of services, we need to have an
estimate of the costs involved and to make assumptions about both the length of time that the “investment’ will be tied up-
inthe service, and the rate of return on that investment. Far the Unit Costs of Health and Social Care estimates, the goal
‘has always been to provide a close approximation of the “flong-run marginal oppartunity cost’, which is the cost of
supporting one extra client or providing one additional unit of cutput while fecognising the financial implicationsof
necessary expansion to-the service, '

Discount ratés were discussed in the preface to the 2003 and 2010 editions. This year we discuss new sources of residential.
land data, assumptions we make about office and land sizes, and other casts which are éxcluded.from.the regularly
published Buildirig Cost Information Service (BCIS).

Land costs
Unitl] 2011, land cests for England and Loridon were 'drawn'fr_cm"work.p_u_blished annually b'_y:t'he Department for

Communities-and Local Government {DCLG) {https://www.gov.uk/.../live-tables-on-housing-market-and-house-prices).
They was then fed into the unit cost estimates by multiplying the cost by thé estiniated size of land occupied.

In the absence of any recent new published information, last year we comimissioned the Valuation Office Agency (VOA) to
provide estimates of the cost of a hectare of residential land in 10 regions in England and to providea weighted average
cast for England. Given the vériation in land costs within regions, the VOA used previous research to inform the selection-of
sites and identify those which wererepreséntative.-df"che region. Steps were takén to achieve consistency with previous:
data; weighting factors were derived for each region to reflect the refationship between valuation figures in the earlier
‘price DCLG price list and those'pu’blished in:a VOA property'market report”
(ttp://wwwivoa.gov.uk/dvs/propertyMarketReport/pmrian2011.htmi). These waighting factors were'then applied to the
new land valuation figures.

Using the:principle of opportunity costing, the best alternative valug fof land currently dccupied by health or social care
services is the sale of the land for residentiéi purpaoses. The sites selected by \(OA“-had"no major contamination or
remediation issués, there was good road frontage and no grant funding was available. Each of these facters may affect the
land value. The sites were chosen with a view to providing an evidence base which can be readily updated.

Including inner-and outer London, the VOA estimated the cost of land for residential purposes in England to be £3,718,000
per hectare or £372 per m2, which is.58 per-cent higher than the cost we have used in previous years. As in previous
editions of this publication, we have provided a London multiplier which reflects the more expensive cost of land in
London. Given the big difference between inner and outer London costs (£20,000,000 per hectare or £2,000 per m2,
campared with £7,000,000.per hectare or £700 per m2), we have used-the land cost for cuter London to ensure
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consisténcy with the: previous valuation. No appropriate weighting factor was-avaitable for London so these figures-have
been reported as ‘unweighted’. Costs for other regions ¢an be found in section 5 of this report,

Extra costs to the purchaser

Although Building Cost Information Services. (BCIS) provides building'costs and contract prices (the difference covers
contingentcies, preliminaries, éxternal work and- de5|gn fees}), some other costs funded by the purchaser are not routinely
collected, such-as statutory, local authonty and infrastructure charges and fees; furnishings and fittings, VAT and sectiona
agreements. In previcus volimes, these casts ‘have been added to the building costs using a multiplier derived from
research carried out in the 1980s: one for health care schemes and the other for focal authority-run schemes.,

This year we have carried out # survey in collaboration with the BCIS io. chack that the multipliers are still valid. The BCIS
provided a mailing list of 66 schemes procured hetween 2007 and 2011 (42 in Healthi and 24 i sotial care), and an opling
and paper survey-was distributed and foliowed up with a telephone call. Overall, a poor-response rate (15%} was achievec
{five replies from the health sector and five fromlocal authorlt\; schemes). Extra.costs reported for these scheines: were
incurred between 2007 and-2013.

Furthermore, special circumstances were reported for two of the new schemes, such as ‘additional archaeology costs due
to additional discoveries’ and ‘extensive survays’ due to historical information ori services being poor. We found that cost
rose only sllghtiy in the health ¢are sector, fiom 69 per cent of building costs to.71 per cent in the current survey. In'the
local authomty-run schemes however, the dlfference in-percentage additiorial costs hetween the two surveys was ‘higher
:and as might be expected: 47 per tent of building costs in 1991 to 54 per cent in the current survey, raising-the multiplier
fram 1.47 t0 1.54. The extra costs in the current survey ranged from 29 per cent-for an extra care housing scheme to 77 pe
cent for a children’s residential unit. Dué to the small number of- schemes in the sample, further opportunities will be
sought for future volumas to confirm this i m_cre_a_se.

Size of offices

Although'the'BCIS provides functional prices such as the cost per person-in a residential care home, day.centre or operatir
theatre, when we- provide the cost of a professional’s time we need to include the costs for their office and the lsnd they-
occupy. We also need to take into consideration whether some- professionals are likely t6 share office space; and. whether
they make use of treatment space and communal facilities.

To'identify the average size of an office occupied by each professional group, a large study beyond that possible within the
resources of the Unit Cost of Health und Social Care research’ programme would be requiréd. We have therefore based the
sizes of offices, treatment space, communal facilities and Iand on a small-scale. enguiry earrieéd out locally in the 1990s. We
are not aware of any hew gmde!mes introduced since to suggest that office sizes have changed. This year, in line with our:
review of thie capital element of our estimates, we have taken the opportunity to tabulate the office sizes used in these
volumes-and invite readers to comfment and; if possible, provide better information.
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Office/trestment | Land size m2
space size m2

Alllocal authority offices 19 a4
Practice staff (excluding GPs) 20 33
| Hospital staff

treatment space

{OT, physios/dietitians, S&L therapists, pharmacists) 20 33
Radiographer 47 79
Office 3 5
Shared facilities (locker room, canteen and comeunity | & 9

centre combined)

Community staff

Treatment space

Nurses, health visitors 114 24
Therapists 17 29
Office space’

Nuises, health visitors 3 5

Shared facilities {recreational space)

Nurses, health visitors "3 ‘5
Tharapists 3 5
Equipment costs

Until 2012 we were able to draw on work undertaken for the Department of the Environment by Ernist & Young,. 1594, for
the cost of local authority equipment and adaptataons This was replaced with a price list in last year’s volume taken from
the TCES nationdl catalogue of equ:pmentfor independent daily living (http; ([ www national-
catalogue.org/smartassist/nationalcatalogue} and Equ:pmentfor older and disabled peaple: analysis of the market
{Consumer Focus, 2010}, as we could no longer:be confident that the costs were representative of today’s prices.

The White Paper Cating for our future: reforming care and support {Department of Health, 2012} sets out a-new vision for a
reformed care and support system, and emphasises'the role of aids and-adaptations in- helplng peoplie to remain as
independent as posslble in their-own homes. With this.in mind, work this year was commissioned to investigate the costs of
arranging for and installing-major adaptations {works over £1,000} and minor adaptations’ {(warks under £1,000}, and this
has replaced the price list in schema 7.3.of previous editions of this publication.

Time use

In last year's.volume, we took the opportunity to draw: the attentlon of readers to a survey we are carrying out to iypdate or
‘create multipliers to apply to the basic hotrly cost to ensure staff time is-appropriately allocated to. activity categones
Distributed via the Royal College. af Nursing, an oniine survey targeted at nurses generated 166 replies froma total of
27,500 e-mails sent (0. {]05% response rate), Further efforts were made to reach community nurses, and the Queen’s

Nursing Institute {QNI] forwarded the survey link to 5,816 district nurses via e-mail, An overall response rate of 1.5 per cent:
(86 replies) was achleved for commumtw’distrlct nurses, w1th the majority of replles returned from grade 7 staff.

At the same time, unknown to- Us, two other pieces of research were underway and thefindings. were published in 2013.
First, the Royal Col lege: of Nursing (RCN) had comimissioned résearch to-examine the state of the district nursing. workforce
(Ball & Philippou, 2014). A survey was undertaken in November and December 2013 which included ali 8,023 district nurses
in England and which achieved a 30 per cent response rate. The survey popuiatlon included all members recorded with the
job title of district nurse, community : staffnurse or comrhunity matron. The survey collected: information on travel, working
hours, caseloads and the proportion of time spent on different activities by. job title and pay band. This information has
now been included in schemas 10:1 and 10.4.

Secondly; the Nursthg Times. published findings from Stella Wright.and Wilfred McSherry s'observations of nursing care that
were, conducted in'an acute NHS trust.as part of a much larger mixed- methods study (erght & McSherry,2013). As the
purpose of the study was to explare the impact ofthe: productlve ward prograrnme.on the delivery of nursing care and not
to investigate the time gach nurse spent with patients, we have notreferénced the article in‘the schemas or used it to

calcufate any unit costs. However, somée readers may find this useful as it includes information stch as tirfe spent on each
duty, as well ds interaction tlmes_wath_ participating patients,
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The PSSRU survey link was alsa sent to other staff groups using professicnal contacts, social media/friends and colleague
and was distributed as an ohline bulletin to allied health professionals. In total, a further 38 responses were received, wi
74 per'cent of respondents being physiotherapists. This year, new apportunities to promote this survey will be sought to
increase the response rate for the various staff groups.

Day eare unit of activity

Pre-2009, the unit of activity for day care provided by local autharities as pait-of PSS EX1 collection was number of
‘sessions’ attended per week, which was-defined as a morning, .an afternoon of an evening at the day care facility. This
-enabled the average cost per session tc be caiculated by dividing the tatal cost bythe total number of sessions attended
during the year. Following hew guidance issued in 2008; {ocal ahtho_riti_es were asked to report on the number of clients
attetiding day care or day services per week. To maintain some cantinuity, since 2008 we have continued to make
-assumptions.about the number of sessions/days clients attend.

This yeatr, to determine the best unit of activity, we have carried out a Freedom of Information request to ask local
authorities the duration of a ‘unit of activity’ and to pravide approximate guidance on how many units a week clients
attend.

This.has enabled us t& include a total cost-per week per person; as'well as 4 cost per hour. This has then been used to
calculate the cost per hal_f—'da'i,_r.Sf-uzsir;ur'\f which is the standard unit of day care for most jocal autfiorities responding to cur
information requeast.

What's new in the publication this year?

Guest editorial

Under the Health and Social Care Act:2012; NHS England hasthe power to direct the Health an_d'.SOCiaI Care Information
Centre (HSCIC) to collect information from ail providers of NHS care, including general practices. in this guest editorial,

Pavanraj lessal from the National Institute for Health and Care Excellence (NICE) discusses the benefits.of ‘Big Data’ and
how this can help unit costs to become more precise.

Articles

Person-centred coordinatéd care and support is key to improving outcomes for individuals who use health-and social care
services (National Collaboration for Integrated Care and Support; 2013). The first article, by Martin Bardsley.and Andrew-

Streéet, discussés approaches to costing for those involved in planning or i’mplementing.infegratéd care initiatives and
provides examples of pilot schemes using these approaches.

To follow. up on an article by John Dickinsori (Head of Shared Lives} in the 2011 edition of this publicatiorn’in which the
range of weekly payments to shared.lives carers {plus management costs) were preésented, this year Nadia Brookes {PSSRI
'has_prou'idedzan article which ¢ontribltes to the understanding of the casts.of shared lives .and"hfghlfg'h't's where some of
‘the gaps still lie. This article draws on work from the Outcomes-and Costs of Shared Lives project commissioned by the
National tristitute for Health Research [NIHR) School for Social Care Research conducted betwear 2012 and 2014,

In 2007, the NIHR funded a five-year research programme: Support at Home - Interventions to Enhance Life in De_ment."_a
(SHIELD) aiming to reduce disability, improve butcomes, and érihance quality of life for people with dementia and.their
carers. This article by lennifer Beecham & colleagues provides the costs of the Remembering Yesterday Caring Today {RYC
group reminiscence intervention, which is run in community settings such as.church halls,

New unit costs

Dementia

Following the publication of a.systematic review of dementia care costs cartied out by Knapp et al. {2013) and in the fight ¢
the Government’s:drive to improve the livés of pecple with dementia (see
htitps:f,’www.gov.ukfg‘o'vei‘nment;’policiesz‘improving=car'e-for—peopIE-With—deméntia),- we have included two additional
schema {see schernas 1.4 and 1.5), Schema 1.4 provides the costs, including external services received, for patients

receiving hursing’ care in residential care homses, and schema 1.5 provides this information for those not receiving nursing.
care.

Hospice - Rapid Response Service.

in-the last two yeafs, we have drawn on published work to include the costs of care services received by people in the last
twelve months of life and the costs of providing end-of-life care at home for children. This year, following
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recomrmendations rade in the £nd of Life Care Strategy for England (Department of Health, 2008} for particular attention

to be given to ensuring thatrapid respense nursing services are available for people approaching the.end of life, we have

provided thé average cost per patient using the service {see schema 7.9). This work has been carr'ied-ou_t'_ in collaboration
with Pilgrims’ Hospices in East Kent.

Time banks

Pramoting sacial action {giving, both of time‘and maney) Is part of the Big Society Agenda, and. the Giving White Paper (HM
Government, 2011) expressed enthusiasm for time-banking: models, which are a way of releasing ‘social capital’ in
communities and provide. the infrastructure for sharing time, skills-and résourcés. This'yéar we have included the costs
{schema 11.9) of the Rushey Green time bank (http://www.rgtb.org.uk/index.html), which has approximately 350
members.

Advocacy for people with learning disabilities

As discussed above; the Government has made-choices at a time of spending restraint, which target resources on the nesis
of people with disabilities (HM Treasury, 2013). In schema 4.5, we have-drawn on work by Bauer & colleagues (2013} to
provide the cost of two intervantions which provide an advocacy service to parents with learning disabilities who are at risk
of losing their children into care.

Incredible Years Teacher Classroom Management Programime

Thie incredibie Years Tedicher Classroom Managemernt Programime-is a prevenfion programme to strengthen teacher
classroom management strategies, and, promote children’s prosocial behaviour and reading skills. Sché&ma 6.20 provides
the costs for two group leadersto deliver a six-day workshep to ten teachers.

Residential parenting assessments

The care package costs for children in schema 8.13 illustrates-examples of the support given to families in receipt of a
residential parenting assessment (RPA), These costs have beén_dr-am._f_h from a study undértaken by the Childhood Wellbeing
Research Centre (CWRC) (Munro st al.;2014) which explored the costs incurred to local authorities using RPAs: Three local
authorities took part in an in-depth case analysis of 10 or 11 RPA cases. The social care processes and support unit cdsts are
based on previous research by the Céntre for Child and-Family Research, and the weekly cost of the.RPA'is the rate charged
to'the local authority by the independent RPA provider,

[ndepeéndent reviewing officers

It line with the provisions of the Children and Families Act 2014, children who.do not return to the care of their parents,
are not placed within a friends and family setting and who.are rit)t'ado'pted require the best social care assistance. This will
be managed by. the Independent Review Office (IRO)-who will review and monitor care plans for children growing up in the
public-care system, This year we have drawn information frofm a cost analysis of the IRO service by Jelicic & colleagues
(201.4) to provide the hourly costs and cost of carrying.out a review, of the |RO. Caseloads and time inputs have beén hased
_bh recommendations for a properly resourced IRD service (DCSF, 2010);

Costs of reunification

Reiriforcing the government’'s commitment to improve setvices for vulnerablechildrén, in early:2014 the Natiohal Society
for the Prevention of Cruélty to Childreri {(NSPCC) commissioned the Centrefor Child.and Family Research [CCFR) at
Loughborough University to provide evidence to inform debates about the cost effectivéness and potential long-term
sawngs of providing-appropriate assessment, support and'services to famiilies on veturn home (Holmes, 2014). Schemas
8.9.1-8.9.4 provide the costs of packages of support and services that could be provided to childrén and families an return
home. Parenting programmes, aduit mental health, drug and alcohol and CAMHS services have been included for those
with higher and-rhore complex needs.

Dentists

This year, we have collaborated with the Department of Health and the Chief Dental Officer for England to provide two new
schemas for dentists: the performer dentist, a qualified dentist who works for a GDS/PDS Provider; and the provider
performer deritist, a qualified dentist.who is:a partner, sole trader, or shareholder who holds a General Dental
Services/Primary Dental Services contract, dhd who also practises (see schemas 10.9-10,11).

For the 2015 edition, in view of the introduction of Direct Access (General Dental Council, 2013)' enabling dental hygienists
and denital therapists to take on more responsibility, we are planning to include other dental care staff. We are also hoping
to carry out a survey in collaboration with the Department of Health on dental practices throughout England. As well as
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ormationfor dental 'hyg'ienists and therapists; it is also hoped :that_'thestrv_ey will provide better
sts'of dental equipment used, and on other overheads,

/aluing patients' time for hospital appointments

Following feedback this year reguesting sources of information relating to patients’ time, we would like to draw read
attention to a report published by the Centre for Health Econoriiics (Van den Berg, 2013). This provides a methodolos
providing a monetary value for time-involved in admission, travel, waiting and treatment, The paper applies-an-appro
a sample of patients in the Netherlands not participating in tha labour market, the costs of which are converted to pc
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Big data: increasing productivity while reducing costs in health and sc
care

Guest Editorial

Pavanraj Jessalt

What is big data?

In recent years there has been widespread interest in the business and techhology press surrounding:a data-dr
revolution, which is being brought about through the exponential.growth of-data that are being collected, stor
transferred. This vast amount of data is currently referred to as 'hig data’ and includes data that are continualis
thraugh devices and technelogies, such as credit cards and-customer onalty cards the internet and social med

In heaithcare, big data include ¢linical data {clinicians’ notes and’ prescriptions, medical imaging results and lak
pharmacy and other administrative data); patient data in ‘Hospital Episodes Statistics (HES), machine generatec
data, such as from monltonng vital signs;-and articles in med;caijournals At the samie time, new advanced ana
technigues are allowing practitioners to connect and interrogate datasets that were-once separate. By finding |
understandmg patterns-and trends inthe data, big data analytics has the. potential to improve care, increase ef
lower costs.

Potentiaily big data analytics can lead to bettér outcomes acrass. many different areas of healthcare, Examples
include:

*  analysing patient characteristics and the cost and outcames of carg, to identify the most clinical- and cost-
tréatments .

* applying advanced analytics to patient profiles {for example, segmentation and predictive. maodeliing) to pr
:dentlfy people who would benefit from preventative care or lifestyle changes

* undertaking large-scale disease profllln_g._to identify predictive events and support prevention initiatives

* identifying, predicting and minimising fraud by implementing advanced anafytic systems for fraud detectio
{Raghupathi et al,, 2014), |

Volume, velocity and variety

Gartner, the USiinformation technology research specialist and consultandéy, first developed a.model for big dat
model encompassed volume, velocity and variety’, Gartner states that jarge amounits of data become big data-

meet three criteria: volume, -variety and velocity, Gartner formalised its definition in 2012: ‘big data are high vo
vejocity, and/or high varigty information assets:that require new forms of protessing to enable enhanced decisi
insight discovery and.process optimization’ (Beyer, 2012).

Volume: Already huge quantities of data exist'in the healthcare system, such as HES data, patient records and p
information. Over time, even more data will be created and accumulatéd, leading fo an enormous volume of da
perhaps the most immediate: challenge of big data, as.it requires advances in data management. Yirtualisation z
computing are facilitating the development 6f platforims for more effective capture, storage and manipulation
large volumes of data,

Variety: Variety refers to & coliection of many types of data, both strucfured'and unstructured, including multirr
medid and financial transactions, GPS tracking infoermatjon, audio.and wdeo streams, and web-content. Althoug
techniques and: technologies exist to deal with large volumes of structured data, it becomes:a sugn:f‘cant challen
analyse‘and process a large amount of highly variable-data and turn it.into actionable-information, The ability to
real-time analytics against hlgh»volume data across all specialties would improve healthcare,

Velocity: Data are being collected in real time and at a rapid pace or velocity. Traditionally in health and social cz
tended to be collécted pericdically; big data are processed and analysed in real or-ficar-real time. This is advants
health and social.care for areas such as clinical decision support, where access to up-to-date information is esse
correct and timely decision-making and elimination of errors.

*For further inforfation, contact Pavanraj Jessal at the National Institute for Health and.Care Excelience (NICE): Pavinraj.jessal @nice.org.ul
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__Sc'm_e: practitioners and researchers have introduced a fourth characteristic of big data: 'veracity’ (or data assurance). This

neans the big data, analytics:and outcomes are error-free and credible. This.is the aim but not yet the reality. if decisions
are going to be made using this data, then it is imperative that the data are high quality and accurate. '

Tfaditicnally, most data collected appeated in a structured and semi-structured format but, increasingly, unstructured data
are being cellected. Structured data. describes data that are grouped into a ‘relational scheme (for example, rows and
tolumns'in a standard database] Because of the data’s configuration:and cons;stency, Hean be querted 51mply to arriveat
usable information, based on-an organisation’s parameters and need. Semi-structured data refer to data that.may have
some relational structure but which are incorfiplete or irregular. Unstructured data describe.data of ali formats that cannot
easily be indexed into relational tables for ana_l_ys:s Or QUETYIng. E:_camples include text and web pages, social network
content and blog posts, images, audio and video {(CEBR, 2012).

Of all of the sectorsiin the economy, healthcare is-one of the leading generators of administrative data. During each
episode-of a patient’s care, huge amounts of information can be generated, ranging from demographics to*swﬁptoms,
observations and investigations, through to diagnoses, treatments, procedures and outcomes. Increasingly, this
information is being recorded and stored eléctronically rather than on paper; however, only a tiny fraction of this-
information is currently fed into central flows of data where the information is collated and used for wider patiefit benefits.

The health and social care sector is in ar-excellent position to try and harness'the potential of big data. Already the NHS has
HES, which contains information about all admissions, outpatientappointments and ARE attendances at NHS hospitalsin

England. Across these three care settings, a number of commaon sections are recorded, such as patient identity, activity

levels and clinical diagnasés, HES ¢ontains information about every haspital admission that has occurred since 1989,
ravering the whole pepulation of England and spanning every hospital provider in the country. Over the toming years, HES
will transform into the Care Episodes Service {GES), which will not anly include a far richer hospitat dataset but will also be
expanded to include all other care settings including primary care, mental health, elinical audit and. social care data.

‘Examples of some of the new datasets which will be included-are patient ward and theatre details, pharmacy data,

pathology data and patient feedback information. This.will provide a much more detailed picture of the patientand any
variation in healthcare provided,

By expanding the amount of data collected from 'diffe_ren't care settings, it is hoped thatthese data can then be used:to
improve integration between separate services. One of the biggest perceived benefits of more integration isimproved
pathways of care, for example through reduced duphcatmn -orprovision of services in different locations. The next article

i this volume, ‘Cost of tiitegrated Care” (Bardsley & Street) gives same-exarmples of how this could be achieved; explaining

the importance of population-data linkage methods so _that_cpsts_ can be looked at for individuals over time, not just for
particular interventions or treatments.

Rationale foranalysing big data

Fifty years ago the UK’s NHS consumed-around 3.4 per cent of gross domestic product (GDP} (Organisation for Econamic
Co-operation and Development 2012). Now, public spendirig on the NHS is nearly two-and-a-half times greater—
amounting to 8.2 per cent of GDP and equivalent to seven times more.in real terms {Appleby, 2013).
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The historic tendency has been for healthcare spending to grow, and the_in‘come elasticity of demand for healthcare tend:
‘to be above one, with increases in national income (GDP) leading to proportionately higher increases in healthcare
spending,

Expenditure on healthcare is increased to obtain more in'terms of volume and quality. However, increased and improved
autputs and outcomes do nn‘t_necess_a'riiy rieed mare Inputs, Increasing the productivity of each pound spent on Kealth and
social care would also produce better gutcomes. The Office for Budget Responsibility’s (OBR) projection taking health.

spending.to 16.6 per cent of GDP by 2061/2, for example, assumés-‘annual'pfodu_c_tivity gains.in-the NHS of just 0.8 per ye:
{Office for Budget Responsibility, 2012), Higher productivity would reduce the naed'to spend more, while maintaining
improvements in volume-and.quality, Experts are commenting that these productivity gains could be informed through thi
analysis of big-data and big data analytics. '

‘Accurate costing-can contribute to the efficient allocation of resources in the heaith and social care system, and help
iden't'ify where cost reductioris feasibie and justifiable. Conversely, misleading-or absent cost data can fead td-unfair
comparisons and flawed policy choices. Developing unit costs of heaith gnd social care:can take considerable time and
effort, and the precision of the cost will vary depending on-the data and information used to calculits the cost. ‘The least
precise estimates are likely to be based on average per diéms {or"daily. 'c05ts)';._t'he.most_ precise estimates-are likely to be
based on micro-costing’ {Drummond et al.; 2005). With more data available across the health and social care sector, the,
data available to produce accurate and timely micro-costing will increase and, as long asthe veracity of this data is strong,
the unit costs developed will become more precise.

Architectural framework

The conceptual framework for.a big data analytics project in healthcare is similar to that of a traditional health informatics
or analytics project. The main difference lies in how big datanieed to be broken down and processed across multiple nodes
This can make big data analytics tools extremely camplex, programming intensive and require the dpplication of specialist
skills. '

Big data can come from internal or-axternal sources in multiple formats and from muitiple locations, For the purpose of big
data analytics, these data heed to be broug’ht.tog_ether:{see_ Fi'g_ure 2, Big data sources), In the sécond component (Figure 2,
Big data transformation); the raw data need to be processed or transformed, and several options.are available to. do this, A
service-oriented architactural approach combined with web services {middleware) is one possibility {Raghupathi et al,,
2007). The data stay raw, and services are used to cali, retrieve and process the data. Another approach is.data.
warehousing, in which data from numerous sources are collected and prefpared for processing, although the data are not
available in real time. Through the steps of extraction, transformation and loading (ETL), data froin vafious sources are
cleaned arid made ready. Several data formats can be input to the big data arialytics platform.
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In this next coriponént.in the conceptual framework {Figure 2, Big data platforms and tools), several decisions’ needto be
-made about the data input appreach, distributed design, too! séfection and analytics models. Finally, these three
components lead to'the four typical applications of big data analytics in healthcare {Figure 2, Big data analytlcs and’
applications). These include queries, reports, online analytical processing. (OLAP} and data miriing. Visualisation is an -
overarching theme across the four applications. Drawing from such fields as statistics, computer science, applied.
nathematics and economics, a wide variety of technigues and technologies has been developed and’ adapted to collect,
manipulate, analyse and visualise big data in healthcare: (Raghupathl etal., 2014).

Figure2 BigD
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‘Source; Raghupathi & Raghupathi (2014) — Health Information Science and Systems

Examples of how big data have been used to increase efficiency

Staff performance information can be dynamiicaily monitored and forecast through predictive analytic toals, allowing
departments to link strategic objectives with service-user outcomes. The use of predictive key performance indicators
(KPis},- balance scorecards and-dashboards in health and Social care tan bring, operational benefits, provided that the
requlred data are fully accessible to operations managers (CEBR, 2012). Also, a detailed understanding of how much time’
staff are spending-on tasks.and how well they are perforring these tasks will help to produce more.robust unit costs of
labour time: Fér-example, it could Improve-the accuracy of estimates made about the ratio of face-to-face contact a nurse
has with a patient,

A wider set.of patient data to analyse allows healthcare providers to accurately apply the latest findings of medical
research thus being able to efficiently prevent complications.and new disease: developments. Clinical decision support
systems can compare patient information with research literature anid medical guidelines, highlighting potential errors such,
as adverse driig reactions and enhancing the efficiency and quality of care. For example, chest pain can resultin
approximately 100 different diagnoses; decision support systeriis that can narrow down the alternatives can still leave the
final decision to the physician, but witl greatly speed up the process. The dependability and the comprehensiveness of
suppart offeredto: healthcare praviders will be furtherimproved as these solutions develop and include other capabllltles,
such as image analysis {Piai & Claps, 2013).

Personalised medicine and evidence-based practices will also integrate more cohesively with chronic disease management
programimies. Big data platforms enable healthcare providers to better control information coming from remote patient
monitoring (RPM) systems checking patient adherence to prescriptions aid to improve future treatment options and
'reduce complications. By effectively using information from RPM systems, healthcare prOVIdEI‘S will be-able to reduce
.mpatlent stays, limit emergency department: visits, and improve the effectiveniess of homecare and outpatlent
appointments. By applying advanced analytics such as ‘segmentation and predlctwe modelling to patlent profiles,
healthcare providers.can identify anomahes and find patients who are at hlgh risk of developing & specn‘;c disease or




Unit Costs of Health and Social Care 2(

efit:from-a preventive care programme or. a disease managerment programmie (Plai & Claps

ram:the patient pathway as well as other administrative processes alfows health and social care
ers'to identify inconsistencies, bottlenacks and misuse of resolirces. By mapping processes, healthcare
ill‘have greater visibility of areds. where operations need to. be streamlined. A leanar process will reduce cos
uriused resourcés and deliver a better service, For example, Nice University Hospital in France uses a
Juency identification (RFID)-based system for managing approximately 57,000 hiological samples in the hospitz
{ nk. Previously, the hospital relied on a paper-based traceability process that was time-consuming and error-prone
' .'an_d- could result in Io_st's'ampies and compromised security, The analysis, of datasets anid the integration of the workfiow
pathology and the biobank centre has led'to a saving of moréthan 50 per cent in time; incre_as_ed'tracea_bility and time
delivery of blospecimen samples (Piai & Claps, 2013).

Conclusion

Big data and big data analytics are'@xpectad to transform health and social care: Organisations heedto-collect and store
data, start-to gatherand share information, _an_d implement strategies developed fro'rn-the informaiicn. Health and soci
care organisations will need to invest in new technologies-and new ways of working, and it will be important to recruit t
right talent and develop the r'ight._cuit_ure_, There will be challenges such as issties around privacy and confidentiality, dat
veracity and contextual meaningfulhess; irformation assurance and organisational change. However, in order to make t
improvements in the quality demanded from the health and social care services, while providing efficiency savings, the
potential of innovative ide'a's such as-big data and big data analytics will need to be fully explored.
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1st of integrated care
fartin Bardsley and Andrew Street

is now over ten years since Dennis Kodner noted that ‘integrated care has become an‘international health care buzzword’
[Kodner & Spreeuwenberg, 2002). In the UK that buzz isas foud as ever, with talk.of integration featuring.at all levels of the
health and care system. A high:=profile recent manifestation is the ‘Pioneer programme’ where 14 sites have been selected
and are “leading the way for health and care reform’ {Department of Health, 2013). Expectations for these projects are
high, as Norman Lamb the Health and Care minister noted: ‘We have heard people talk about integration before, but it has
never truly taken hoid across the. NHS. These pioneers are a starting gun.for the NHS and sotial careto achieve a'common
goal — fo getlocal heaith and care services working together, not sep_'c'lratel'y, in the interests of the _peo_pIe..that.they'al_l___
sefve.’

One of the challenges in talking abaut integrated care is the range of different thihgs that can fall under the heading. As
Nick Goodwin observed, at.its heart isa vefy simple idea ‘combining parts so that_._the_y workto form a whole”, but the
process for-doing that can take.many forms:(Goodwin, 2013}. These approaches can be categorised in many different ways
according to a range of 'p'q'ssibl’e_ attributes: for-example, aither vertical or horizontal, profes_sio_r_;al,_.o_rgah'is_a_tion, virtual,
cultural.etc. (Shaw et al., 2011), This complexity makes both design and evaluation difficult. Moreaver, making judgerents
about the success.or otherwise of integrated care injtiatives is also. sensitive.to wider contextual factors.

An-understanding of the-costs of integrated-care'is important for thoseinvolved in plaaning or-'imp!_ementing integrated
care initiatives, as well as from a research perceptive. In times of financia} constraint, difficult choices -have to be made
about disinvestments if there is to be invéstment in setting up or re-configuring new services. Good information about
likely costs now and in the future is therefore important, Yet becadse information is ot always very clear or reliable, it
makés it difficult to estimate potential implications of improved integration. ' '

A review of integrated working between health ahd social care described the evidence base as.‘less thancompelling. It
largely consists of small-scale 'eva_lu_atio_ns of local initiatives which are often of poor quality and poorly reported. No
evaluation studied for the purpose of this briefing included an analysis of cost-effectiveness’ (Cameron et'al;.,-'ZOlZ}. Masen
& calleagues (2014) recently published their systematic review of schemes involving financial integration that reported an
impact on secandary care use, Of the 38 schemés reviewed, for half (19} the impacts were mixed or-unclear (Mascn etal,,.
2014).

Noite & Pitchforth (2014} commented that ‘evidence that is.available points to a.positive impact.of integrated care
programmes on the quality of patient care-and improved health or patient satisfaction cutcomes, However, uncertainty
rernajris about the felative effectiveness ofdifferen‘t approaches and -t'heir'imp_a_cts:.on costs’. Despite the lack of evidence, it
is still the case that cost savings are often cited as a benefit.of integration.

One of the implications of integration is that services are delivered in ways that are different from traditional organisation.
Yet the financial systems to support care are often rooted in .a_-Specific organisation — 50;.by definition,.;studies-to- look at:
cost impacts have to span care sectors. The costs can be considered under two headings. First, the direct costs of the
integrated service model itself. Second, theé impact of integration on'subsequent services use and'costs — usually in the
form of reduced hospitalisation though there are. some.descriptions.of wider service use...

bl

The following sections describe some examples under both headings.
Approaches to estimating the direct costs for integrated care

I integrated care is seen as-a distinct interventian, and-one additional to existing.activities, then the pracess of direct
costing is redsonably straightforward. Staff consuimables and capital can be directly attributed to'the new service model.
Yet the divislon between new and old care models is rarely clear-cut and often the new model i phased in. This makes it
difficult to determine the associated costs. Nevertheless, there are two studies that have sought to estimate the direct.
costs of some different models of integration.

Exaniple (1) Virtual wards

One approach to integrating care services is called ‘the virtual ward’, This.mode! uses the staffing, systems and daily
routines of a hospital ward to deliver preventive care to patients in their own homes, the-aim being to reduce the risk of
uw:’i_iahn_ad-hosp_itafisatio_n. While virtual wards have been intraduced in many parts of'-th_e UK and overseas, their efficacy
‘and cost-«effect'i._\e'eness have yet to be determined. One study of theee different medels of virtual wards (Lewis et-al,; 2013)
attempted some ctude costing 6f the interventions themselves. Costs were calculated on the basis ofe_sti_mate‘s_._of'the
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ng .ier:icaF staff time-dedic_at_ed?_:

unning the virtual ward and the actual expenditure on an
iél;’stationery and rent,

n'example of costs associated with'ornié model of a virtual ward

_ N R o % of-total
irgct-cost of virtual ward .+ i | Average costperannum U

costs-
Nursing - £488,087 79.4%
Clerical arid admin ' | £103,960 | 16.9%
Travel and communication | £9;593 1.6%
Conisumables and other £12,804 ' 2.1%

TOTAL ' £614,534
Cost per day £1,683.66
Cost per patient day ' £3,26/
Adapted from Lewis et al. {2013)

Generalising from this study is difficult because other models of virtual waids can have very different costs structure
-study found marked differences betwean the three sites in

terms of their resource inputs. In particular, the unit cost:
strongly influenced by differences in:

*  Level of staffing
*  Typesof staff used, especiaily GP versus nursing roles
*  Breadth of responsibilities for virtual ward staff

*  length of stay on the virtusl ward

To facilitate gener_alis'atioh_, the authors.generated a range of potential costs (see Table 2) to guide calculations.

Table 2 Typical direct costs of different configurations of virtual wards

Configuration Cost of delivery
Low-cost scenario Nurse-led, high valume service with a £3 per patient day
mean length of stay of 180 days £510 per patieht over six.manths
High-cost scenario GP-led service: with lower volumes.of £17 per patient day
' patients and a mean length-of stay of 180 £2,890 per patient over six
days - months
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llary Example 2. A national integrated care pilot

" “':I::he study of national ICO {Integrated Care Organisation) pilots (RAND, 2012} looked at many different aspects of integrated
care including the costs of 16 different initiatives. The.researchers asked the organisations to report their own costs under
six headings and to distinguish between the initial set-up costs-and the subsequent running costs.

Figure 1 summarises-the cost from one site which sought to integrate lacal health and social care teams comprising GPs,
community hgalth staff and adult social caré staff, This site introduced six ‘sub-pilots”spread across a large county..Each.
integrated team included elements-of predictive risk assessment to target patient groups, commof assessment processes,
and @ ‘key worker’ or'case-manageras a primary contact-point.

Figure 1 Reported costs breakdown for one of the national integrated care pil'btsj_[adapted from Department of Health,
2012}

Estimate of total
Running costs (non-labour, 12 moniths) added cost for 12
months
. This - - R . —
Value of good/services carried _ {Set up plus 12
weare . Other L o
' over _ moriths operation)
Staff trave! £500°
Training £66.50
Meating:room (Site notes th_is:i_s.a low figure in the first
rental forcore year dué to'staff taking-advantage of
£2,368 | groups (4 meetings £12,798 | eourses offered for free, e.g. Héalth £278,967
per year, for Intelligence for Commission, Excel).
multiple groups) M_ark_.eting__and_ communications £500
(including stationery/usage of 'Integrating
care in Norfolk' logo)

Set-up costs _ Running costs
{prior to first 12 months. of operation) (labour, 12 months)
Labour Non-labour New staff Existing staff
All previously existing.
staff time devoted to
. Meating Programme ICP noted to replate
None : P . L
" : room. director {part- previous work by
reparted due o o ' o e
L ) Room tims} 100% so-itis not
to difficulty in iving in- . -Senigr project .. | included in
£0 | separating £88,787 | BVIE £125,863 | DSMOT Pro; £51,520 | edcedn
. kind, but manager calculations.
set-up and e X L
implamenting value Project. manager This number
p'. . & included Project officer provided represents
periods T R :
: in'costing. {part-time) backfill payments to

GPs fof attending
- core group-meetings,

RAND, 2012
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nderstanding resource use in‘inteégrated care settings
e'of the mast impdrtant peri

: ed benefits of integration lie in the promise of improved pathways of care, Often
benefits are presented in ter

1 _s"u'gg'est.ihtégrati'On seeks to:

reduce the effof that people -have fo make in finding their way round the health and socia! care system;
*  reduce wasteful duplication;

provide services in a different location, for example community based;

invest.in pﬁé\kéhtive oranticipatory care to reduce the need for more expensive treatment.

This means that an important element of the costs is related to.wider service use of patients within integrated care’
programmes. This can be chalienging to unravei as it requires activity and cost information across sectors —and often
population basis.

One way to overcome the organisational problem is through exploiting person-level information systems and using sé
data I'ink_age— basically iocking at records for the same person drawn from different sectors of care (Roos et al., 2008}
offers huge potential for Io_ok_ing’ at the'impacts of new forms of care —especially‘those that include a degree of integr.
Data linkage allows records to be joined overtime to see what happens to patients both before and after care~ essen
for risk stratification and-assessmenit of Gutcomes (Dixon & Bardsley, 2012). An increasing number-of studies have sho
is possible’to abide by stringent information governance requirements.and to link data sets across NHS; social care, an
primary and community. care.

In the absence of data about care delivery across settings, some studies of integrated care focus solely on secondary c:
use, partictiiarly changes in admission rates (Mason et al,, 2014}, In England, hospital activity is captured in a commion

dataset; Hospital Episode Statistics (HES} record information about ARE at_t'én_da_nce_s, outpatient and inpatient activity
ways that allow records for.each pe_ijsc_m to be linked over time; This activity can be costed (or more.accurately, a_c_tivity
be cost-weighted) using either hational refererice coits of variants of national tariffs. This makes it fairly easy to under
the commissioning costs {i.e. prices) associated with individual patients over a defined period of time, Moreover, as thi
vast majority 'o_f'h'oépitai_l care is funded by the NHS, the system can pick almost all these care inputs wherever a person
‘treated,

‘The national évaluation of ICC pilots deseribied earlier used this a‘pp'roach_to look at hospital use-and costs hefore and :
the start of the integration.programimes. Table 3. summarises the findings. for subséts of these programmes that involve
case management. Activity in the integrated care sites is compared ta a matched control population identified using HI
data from other parts of the country. The results suggested.that, at least in the short term, though the case manageme
sites had slightly lower hospital costs linked with. eléctive and outpatient activity, non-elective admissions were slightly

higher. This was cantrary ta expectations that the schemes would reduce hon-elective activity.
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: Cases ~Cantrols
Measure Pre Paost Pre " Post Difference p-value
: n differences estimaté-
All-admissions £3.001 | £2,037 | £2,317 £1,510 | -157.20 0.06
- Elective admissions £1,046. | £499 | £743 £525 | -328.98 <0.0001
" Non-elective admissions £1,956 | £1,538 | £1,575 £985 171.78 '0.01
Outpatient attendances £326 £223 £289 £252 -65.58 <0,0001

The virtual ward study used a similar -a_p'pro_ach' but was more ambitious in finking utii_isation.data".ffqm social care, general
practice activity and some community care inputs. These data were available at person level, and the activity was costed
uging PSSRU unit costs.

Table 4 Individual 5ervice use ¢osts on the six months before and after starting the intervention (n=9839}

% with a-cost Average cost per persen % Total Average cost per pérson post: | % total cost
{pre or post} pre (£} (pre) | (£ Posts-
GP 92% 501 8.0% 538 9.0%
Community 62% 401 6.4%, 837 | 14.0%
A&FE 60% 136 2.2% ico 1.7%
Elective 26% 757 12.0% 504 8.4%
Emergency 55% 2,433 38.8% 1,867 31.1%
Out patients 78% 561 B.9% 437 7.3%
Social care 32% 1,489 23.7% 1,714 28.6%.
Total _ ‘6,279 100.0% | 5,996 100.0%

A similar approach has been a‘dopted-' ih-South Semerset, where details of healf_h and social care utilisation and.costs Tor the
local population have been combined into a single patient-level dataset (Kasteridis et al., 2014). The dataset links the
utilisation of acute, primary care, community, mental health and social care data together. Costs are assigned according to
the type of care received in each setting; and reflect the local prices.that commissioners have to pay for éach service.
‘Demographic characteristics are available, including.age, gender, s_ocio-econ'c‘_mi"c. measures, and indicators of morbidity.
The data have made it possible to calcylate and analyse the annualcosts invelved in caring fot people with particular
conditions, according to'the différent health and social care setti'ngS'in'which.thev receive care. A video explaining how
these data-have been used is available here: http://www.youtube.com/watch?v=Cr7aevRGBgM,;

The data were used ta identify which group of patients should be the initial focus of improved integrated care
arrangements, and the dataset has made it relativelystraightforward to calculate the capitated commissioning budget for
‘this group:

Implications

As the policy interest in.integrated care grows, so does the need to establish methods t6 understand the costs and benefits
of these ‘new’ ways.of organising services. Aithough there are many strong advocates of integration, the supporting
evidence base remains poor.-Part of the problem lies in the sheer hetefogéneity of things that fall under the heading of
integration. It:also'has to be admitted that many of the.evaluations are partial or covera limited time period (Bardsley et
-al., 2013). There continues to be an impertant research agenda-fo und_'e_rﬁ_ta_n_d the impacts-of these schemes and their
generalisability.

Yet the chalf_enges of costing integrated care filustrate an important area where our information systems, both those:
recording activity and finances, can be developed and improved. Through population data linkage methods, subject to the
necessary data security afrangenents, it Is possible to develop more sophisticated ways of looking at costs, not just for
specific treatments 'o_r"inte'ruentions hut for indi'vid_u_ais over time,

For those-organisations developing integrated care models, a better und_ers_tan_ding_of-activi:f_y'ac_ros_s sectors-is proving to
be a challenging but recurring theme. There is a sense that-the retarn on investing in integrated care will be realised
through emergency admissions or less costly social care packages. Yet our information systems aré not very well
established to look at such impacts, and it is difficult to determine whether savings in one sector are offset by costs in.
anothér (Forder, 2009). Using population-based and person-level datasets can help tackle these problems, but there
remains much practical and research work needed to establish the costs-and benefits of integrated:ca_r.e.
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1ared Lives - improving understanding of the costs of family-based support

dia Brookes and Lisa Callaghan

or Shared Lives {previously known as Adult Placement) the goal is.an ordinary family life where everyone gets to
ontrlbute to real relationships andis able to be an active, valued citizen. Older.and disabled adults are matched with
-‘compatible Shared Lives carers who.are able-to support and t6 include an adult in.their family-and community Ilfe Shared:
‘fves cah provide. Iong “term arrangements where the individual moves in to live with the Shared Lives carer and their
family, or short breaks and day suppaort for people who may live with family carers. Shared Lives.carers provide pérsonal
care, and local Shared Livesschemeas are regulated by the Care Quality Commissmn (Shared Lives Plus, 2024).

now

At-present; around 80 per cent of Shared Lives schemes are managed by local authorities who recruit, assess and approve

- carers, match service users with carers and support placements. Shared Lives carers are self~empleyed and use'their famnly
home as a resource. Thére Has been a limited amount of research in connection with Shared Lives, and it is only more
recently that this type of made! has begun to attract-attention in the literature. There is some evidence of high levels.of
satisfaction among service users {Fiedler, 2005; NAAPS & IESE, 20_0_9] alongside cost savings when compared to traditional
services, particutarly for people with learning disabilities {NAAPS & {ESE, 2009; Social Finance, 2013). The National Institute
tor Health Research School for Social Care Research commissianed the Personal Social Services-Res‘earch'Unit" at the
University of Kent to examine the potential of Shared Lives to support certain groups of older people. The Outcomes,
Processes and Costs of Shared Lives evaluation was conducted between 2012 and: 2014, This short article prasents some of
the cost information abtained for the project, and aims to contribute to the understanding of the costs of Shared Lives
more generally, as well as highlight where soriie of the gaps still lie.

Method

As.part of the wider project, two attempts at gathering cost information were made: first, as part of a general scoping
survey conduicted for the developrment phasé of the project; and second, a more detailed cost questionnaire was
tomplated with a smalf iumber of schemes.

THe scoping survey was web-based, and schernés were invited to participate through Shared Lives Plus (the UK network for
family-based and small-scale ways of supportlng adults), One hundred and hinetéén schemes are members of Shared Lives
Plus of a total of 121 across England. The aim was to obtain background. informatlcn on schemes, who the schemes

support, staffing and some cost information (Brockes & Callaghan; 2014). The tost information requested included:
numibers and types of placeménts; numbers of Shared Lives carers and vacancies; numbers of scheme staff by type; rent
and living costs paid to Shared Lives carers; paymenits to Shared Lives carers; information on paid breaks or respite; and’any’
scheme management tharges. Forty-three schemes completed a questionnaire, 26 of these returned some basic cost
information.

A detailed cost guestionnaire was sent to four Shared Lives scheme managers and gathiered information about: scheme
staffing and salary costs; services provided by staff; additional costs relating to.service users. {(and who pays for them); rent
and living casts paid to Shared Lives carers; ‘hidden’ costs to carers; annual operating cost of scheme; other related
expenses; premises; management costs; and any income,

Estimating a unit cost for Shared Lives support

The cost of Shared Lives support is made up of two components which are derived separately but added together
(Beecham, 2000): the payments paid directly to the carers, and.a-unit cost to cover the carer recruttment, matching of
carers and sefvice users and on-going support.of carers. The following section provides an overview of the schemes.which:
provided cost information, the different types of support, client groups and payments t carers. An illustrative example-is
then given of building up a unit cost of Shared lives.support. There was no “typical’ way of funding or costing Shared Lives
services.

Numbers of service users, carers and workers

There have been recent attempts to-capture the ‘state’ of the sector as a whole; Shared Lives Plus.gathered information on
a sample of 88 schemes.across England for 2012/13 (Shared Lives Plus, 2014). Table 1 gives an overview of the schemes
which contributed cost information. The majority of this was obtained for 2012.
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Table 1 Overview of Shared Lives service users, carers and scheme workers
Minimum’ Maximum Median N
No. of service Users 20 72 108 26
No. of Shared Lives carers 16 | 292 66 26
No. of Shared Lives staff/team 2 13 5 26
members (overal WTE)
Ratio: numbers of Shared Lives ¢arers | & 37 14 26
to 1 WTE staff
Ratio: numbers of service users to 1 5 95 20 25
WTE staff

‘Schemes varied in size from 20 service users to 272, altkiough the higher number Fefers to a scheie that covered more
than one local authority area. The.Shared Lives schemes provided different types of support: 25 of the 26 schemies
provided long-term or residential support, 25 schemes provided Fespite or short breaks, 20 day time support, and five.

outreach or kinship services {where support is provided to someone:who lives in their.own home).

The majority of schemes.had a dedicated manager and at least _some_adminis_tratiVe-'_SUpport. Other memibers of the stai
teams were usually qualified social work staff and assistants, but there was considerable variation in staffing ratios-and

levels of pay.

Client group by placement type

The main client groups supported by the Sharéd Lives schemes were people with learning disabilities, older people, tho:
with mental health issues and-those with physical disabilities, Table 2 Hllustiates the total numbér in each client group b

placement type.

Tible 2 Total number sup

ported by participating schemis by main client group and placement type

| Learning disabilities | Older peopie Mental health Physical-disabilities
Long-term/residential | 860 96 87 51
Réspite/short bredks 581 |60 34 25
Daytime 220 47 18 14
Outreach/kinship 15 264 5
Total 1676 467 144 94

Payments to Shared Lives carers

Of the 43 schemes that-completed the scoping questi'dnn'aire' only 26 provided tarér‘payment’ information. Shared Lives
carers are self-employed, and -payments varied by local authority; some were finked to client group, others used a bandi
system (usuaily three) and there were some who'indicated a single payment rate of range. Only one scheme made
payments to carers based on number of hours worked. Overall, _carer payments ranged from £136 per week to £1,000. 1
lllustrate the different payment rates for Shared Lives carers, data from six schemes are presented in Table 3 below.
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Table 3 Examples of payments to-Shared Lives carers (2012)

‘| Region Payments per-week (£}
| ' West Midlands
Learning disapility £260
Mental heaith £216
Older people £221
Physical disability £310
East Midlands
Mental health £136
Older people £169
Learring disability £185
‘Special care £214
Physical disability £237
Severe/multiple disability- £303
Greater London
Band'1 £223
Band 2 £276
Band 3 £329
‘South East '
Band i £295
Band-2 £348
Band 3. £402
Seuth East
Physical disability £449
Shaort stay £459
Per hour day care Band 1 £6.00
Per hour day care Band 2 £6:80
Per hour day care Band 3 £8.00
Pér hour day care Band 4 £10.00
South East
Learning disabilities £396
Older people and people with £396°
learning disabilities
Older peopie £343
Dlder people — very dependant £3596
Oider people — very dependent and | £448
‘with dementia
Mental health £343

There are other costs. ass_oci'ated with the recruitment of carers'such as advertising and publicity, approval panel costs,
training and so.oh. Only two of the four schemes which completéd the detailed cost questionnaire provided this
information,

‘Costs of running the schemes: buil ding up a unit cost of Shared Lives support.

The illustrative example shown-below uses ¢ost information provided by onie I6cal authority Shared Lives scheme in-south
aast England. This schenie had a minimum and @ maximum payment level not abviously linked-to need or particular client
group. No information was available for overheads or capital costs, so these are based on the Unit Costs.of Health and
Social Care schémas for social-cate'staff working in the community (Curtis, 2013), Only.one of the four schemes which
completed the guestionnaire could identify overhead_s-(alt'hou__gh it was not clear what was included), and most scheme
‘managers stated that it was not-possible for them to determine or would be too problematic or time-consuming to achieve.
one of the schemes that participated in the survey charged a management fee,
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Expenditure type Cost £ per year
Direct costs Salary costs for Shared Lives scheme
team (iricludes salaries & wages,

national insurance, superannuation &

allowances)
WTE management staff 42,000
WTE operational /care staff 232,852
WTE administration/clerical 36,000
Total direct costs 310,852
Other costs Related expenses (added to cost of
:S'ha'r_ed Lives team)
‘éxpenses (staff) 10,760
printing, stationery, general office 1,301
communications, compuiting 1,358
advertising expenses 1,471
recruitment expenses Not available
carer training 507
‘Total ‘other costs’ 15,397
Direct overheads Includes administration, management & | 90,147
_ utilities @ 29% of direct salary costs '
Indirect overheads Includes general marniagement and 49,736

support services such as finance and
‘human resources @ 16% of direct salary
€osts

Capital Based an the new-build and land 1,897
requirements for a localauthority office
and shared facilities for waiting,
[interviews and clerical support. Capital
costs have been annuitised over 60 years
at.a discount rate of 3.5%.

TOTAL COST PER YEAR OF RUNNING | 468,029
THE SHARED LIVES TEAM
COST PER WEEK (yearly cost divided by | 9,001
52).
UNIT COST PER SERVICE USER (cost 56
per week divided by total number of
service users)*

Schemeé recruitment, matching & support | 408
of carer (weekly)
Carer payment (mean weekly) 464
UNIT COST PER CARER (cost-per week
divided by total number of schérie
‘carers)

Scheme recruitment, matching & support | 77
of carer (weekly) ' -
Carer payment {mean weekly) 408

Total 485
*consultation with staff suggested that.input per service user-did not differ greatly by client group.

The more detalied questionnaire asked for esti"rna’te_s of staff time per week spent onrecruitment, assessmentand
selection of carers, the matching process and supporting placements. Three schemes provided this information. There wa
little consistency aver time spent on carer recruitment, but this may have "bee'_n due to how proactive schemes were'in
recruiting new carers at'this time. Just over a guarter of staff time was spent on the matching process, o average 10 hou
foreach member of staff each week. A third of staff time sach week was spent on supporting newor on-gaing placement;
about 12.5 hours per week for each staff member. ft was not possible ta identify what activities were included in these
astimates.
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.Conclusion

“"There'is a lack of consistent.cost information.in relation to Shared Lives schemes, and estimating unit costs for the sector
‘would benefit from a more thoreugh exploration of processes and direct and indirect activities. These could then be linked
“to data on salaries, .averheads and 50 on. Using this bottom—~up estimating approach would also allow exploration of
-variation in costs, which could help clarify assbci__a_tions with local authority, placement and service user-related factors.
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RYCT & CSP intervention costs

Jennifer Beecham, Jennifer Wenborn, Georgina Charlesworth and Shaheen Ahmed?!

Introduction

increasingly, psychological interventiohs are provided in groups, rather than-one-to-one. Estimating unit costs for grou
interventiens is complex and can he -time'-c_‘onsumi'ng. The Unit Casts of Health and Social Care volurmes have addressec
estimation issue twice recently (Barrett & Byford, 2008; Bonin & Beec_ham'_, 2012). In this short article, we describe an
-approach to cost estimation that resclves a further complication, whefe the hiumber of team members facilitating and
supporting each'session varied, as well as the number. of participants.

“Toillustrate the method, we use data about a group intervention provided to people with dementia and their family cz
Remembering Yesterday, Caring Today (RYCT] We also describe the costs associated with the Carer Support Programi
{CSP); a one-to-one iritérvention. Both interventions were e_valua’ced as part-of the.N_IHR-funded SHIELD research
programme (Charlesworth et al., 2011). As well as contributing data to the full cost-effectiveness evaluation, the appro
described below &llows cast variations to be analysed: between iterations of the interventions-and between those rece
the interventions.

The RYCT programme

Remembering Yesterday Caring: Today [RYCT] is a manual-based group reminiscence intervention (Schweitzer & Bruce,
2008). There are 12 weekly two-hour sessiofis covering themes such as childhoed and family life; courting and marriage
and food and cocking. Each session uses multisensory triggers and activities, siich as {smalil) group discussions, chject
handling and singing songs. The seven subsequent monthly reunion sessions bmld on these themes or introduce new ¢
depending.on the preferences of the group,

Under the SHIELD evaluation, RYCT ran In community settings such as church halls. Orig of two traingd facilitators led t|
sessions, supported by a team of volunteers, héalth and social care staff, and trainees; each of whom had-attended RYC
training. An NHS Trust or local voluntary organisation hosted RYCT in seven sites, across which the 10-month programn
was run 13 times.

Cost per team member
Over the course of the intervention, an Excel workbook was used to record the following information abaut team.
members.

*  Status:volunteer or employees’ professional background and grade {AfC band or similar}
*  Number of hours allocated per'person per session. Generally, one fuli day was allocated for the Lead Facilitato
and three to five hours for othér team members, including travel time
‘¢ Travel mode and mileage to each session.
* Team attendance at each session
‘Together, these data allowed us to.estimate a cost far each team membier to attend a sessiof. For- employees costs
included professional group,’grade, additional salary on-costs such as employers’ Nat:onal Insurance and superannuati
contributions, direct and indirect organisational overheads, and their travel costs. These cost estimatians for paid staff,
reimbursed participant travel expenses, reflect the public sector perspactive.

Cost per séssion

Team member costs per session'were then combinéd with the team attendance data; between three and seventeen te:
‘members were present at each session. Each tine a particular téam member attended a session, we applied their uriqy
‘teatn tnember cost’. These costs were totalled for each session and programme overheads {suich as training, administrs
SUpport;venue, refreshments and materials for training and the intervention) then added.

Jennlfer Beecham, PSSRU, Lardeon School of Economics and: Unlversfty-of Kent; Jennifer Wenborn Division of Psychiatry; Georgina Charlesworth,

UnwerSJty Coliege toridon antd Demantia Research Centre, North East Loridon NHS Foundation: Trust 3. Research Department. of Clinical, Educatic
. and Health Psychology, University Co]lege London; Shahean Ahmed, Age Coficarn Havering.

The RYCT/CSP prograrme (ISRCTN3795 6201] is part of the Supgort.at Home — Intarventions to Enhance Life in Dementia (SHIELD} programmie
{Applicaton No, RP-PG-0806- -1083) whicki js funded by the National iristitute for Health Research {NIHR) Programme Grants forApplled Research
icheme, held by, North East London NH5 Foundation Trust {NELF-TJ The grant-halders were Professors Orrell (UCE; Chiief Investigator), Waods
{Bangor],-Challis (ManchESrer], Moniz-Cook {Hull), Russéll {Swansea), Knapp (LSE) and DrChartesworth ({GL).

? Salaries for all sites were Sstimated: at 2011 London rates assuming a’ standard 1549 warking hours per afinum.-




14 Unit Costs of Health and Social Care 2014 25

»  The cost per session —between £222 and'£2,443 to the public sector —is mainly driven by the number of team
members present.

Forthe societal perspective, two additional calculations were made: a cost per session, that included the costs of the time.
‘spent by-volunteers at a replacement.value (health care assistant}, and then in-a separate calculation, their attendance was
valued at an opportunity cost {minimum wage).

Cost per dyad per session.

The intervention focus was the dyad: the family carer and the person with dementia attended the sessions together and so
were treated as one ‘unit’ in the cost analysis. Their attendance at each sessioh was recorded on another Excel
spreadsheet, Thus, we could calculate the cost-per-dyad-per-session by dividing the cost-per-session by the number of
dyads attending each-session.

s The cost per dyad per session — between £40.and £684 to the public sector— is mainly driven hy.the number of
dyads-attending each session {between two and 16), but also by the number of team members present
Cost per dyad per programme

In turt, these figures were. totalled for each participating dyad to artive at a cost-per-dyad-per-programme, This varied for
_each dyad, depending on which sessions they attended, and how many. Thus a unique intervention cost for each dyad was
calculated which reflects how much of the intervention they received,

*  The cost per programme per dyad s mainly, but nét entirely, driven by the number of sesslons each dyad
atterided, between 0 (where the dyad were allocated to the intervention group but did not-attend any session)
and 19 (attendance at all sessionis).

RYCT results

Thus, for each dyad, we have three figures representing the total intervention cost. Table 1 shows the costs of the full RYCT
programine for 127 participating dyads to the public sector and for both societal perspectives employed. The more
intensive 12-week part of the programme absorbed 75 per cent of the total costs,

Tahle 1 Costs per dyad for the 40-month RCYT programme (2011 prices)

LCostper dYa‘d Public sector cost i’.’c'_“‘_j-’_”g -.volg.nt.g_e'r time: Inclu_dt_ng-?fo.lur.}teer tme:
' : AR replacement cost opportunity cost

Mean £2,227 £2,553 £2.403

Median £2,148 £3,066 £2,708

Range £0 - £6,804 £0 - £8,106 £0—£7,118

Mean and median costs are-similar, although the range is wide. Figure 1 shows the distribution of costs-per-dyad-per-
programme from the public sector perspective. The _highest costs can be seen for the first time the RYCT programmeé was
run (ieft hand side of the figure, Round 1) but also at Rounds 7-and 9. Not'oh‘i'y are there high levels of tost variation
hetween the iterations.of the programme, but also within each Round.
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Figure 1 Costsper dyad for 13 iterations.of RYCT, public sector perspective.
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The Carer Support Programme (CSP)

This cne-to-oné infervention gave newar family carers access to.an adult Carer Supporter (CS} who was an experlenced
famliy carer or close friend of a persan with dementia {Charlesworth et al. 2008) -A Carer Supporter Cé-ordinator {5~ C],
-employed for a day.a week in a local NHS Trust or voluntary sectcr organisation, scréened, recruited and supported
voiunteer CS in each-of the seven sites. They also matched CS and carers. The CS C were supported by-a Carer Supporter
Mariager (CS-M) based in a voluritary sector'organisation. As with RYCT, the seven sites provided 13 |t_erat|ons.of.CSP.

The Carer Supporters were all {unpaid) volunteers who attended training and agreed to abide by the Code of Conduct and
Statement of Confidentiality. The CS. provided emotional and informational support to the family carer, listened to them,
-and signposted carers to other local resources. They were asked not to carry out tasks that would otherwise be undertake
_by_a_ paid worker (such as home care workers), or to-give advice or provide respité care. Each CS was asked to support the
family carer face-to-face of by telephone for at least one hour per week for the first 12 weeks, and then two one-hour visi
-each menth for & further seven months.

Cost estimation

As with the RYCT programrie, data were callated on Excel spreadsheets. These reported the time spent by CS on travel an
training and in providing support to family carers, expenses’ claims, and CS-C time spent directly supporting each CS.

Thie public sector costs comprised the-'overarching’ costs-associated with activities that allowed volunteersto provide
support to family carers: recruiting, training, arganising and supporting the CS. We'included costs for the CS-Manager (0.5
wte), the_':CS'-Coord'inatqrs_,'_'-an_d-any additional support from the host Drg'a'nisaﬁon_. These ovararching costs were allotated
to each dyad'in line with the amount of time the CS spent supporting that family carer. As with the RYCT programme, we
also estimated costs from a societal perspective using fwo values for volunteers: a replacement.cost (health care assistant
and then dn‘opportunity cost {minimum wage).

CSPresults

Table 2 shows the costs from the public sector and societal perspectives for the Carer Suppert Programme, which was
provided to 109 participating family carers who were-supporting people with dementia.

Tahle 2 Cost per carer for the full ter-morith CSP programime

ot | bt | [eeCh e i s e
Viean £2,136 £2,837 £2;3'3'_9

. Median £1,143 £1,817 £1-,-__390

| Range £32-£12,249 £36 - E1.4;_.489 £33-£12,782
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the. €SP, in contrast to the RYCT programme, median costs are much lower than the mean. However, the final row of

table again-shows a wide range of costs:per carer. This is llustrated in Figure 2-from the public sector perspective (CS
me valued at £0) for each iteration of the CSP programme. There is considerahle cost varlation within, as'well as between
he iterations. Flve-dyads (Rounds 1, 5, 7, 9 and _1_0) have total CSPintervention costs higher than £8,000,
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Conclusion

Mean public séc'tor.cbsts.fo'r the RYCT or CSP interventions are remar_kabiy similar at just over _£2,1'0_0_.per d"yad-'_(_ZO'_li
prices). Median costs are slightly higher for the RYCT programme, but the range is wider for the CSP where the highest cost
per dyad is twice as much as.the RYCT highest cost. These costs acerue over a‘ten-manth perigd so the mean weekly cost
would be around £50 for gither RYCT or CSP, To set'thase costs in context, the national average cost far an older person
with mental health needs who stays in hospital for & wéek is £2,233, the average cost per week fof a private sector nursing
home for the same year was £719, and the costs'of a home care worker for a weekday hour is £18 {Cirtis, 2011).

Both RYCT and CSP rely on time contributions from local volunteers, particularly CSP, if health care assistants were
employed by the health trust to replace the Carer Support hours provided by volunteers, the mean public sector costs for
both RYCT and CSP would rise by a further third {around £700; see the second data column in Tables 1 and-2),

Costs for both interventions show considerable variation within each-of-the 13 iterations. For the CSP these relate directly
to the amount of time each Carer Supporter spends with the family carer. For RYCT, the group intervention, the picture is
mare ¢omplex. The number and type of team member attending adch session. caused the cost-per-session ta vary, After
the Round 1 pilot, sités were asked to modgrate the staff numbers at:each sessian to the expected participant numbers,
but considerable variation in the cost- per-dyad-per-session refmains, in part caused by participant attendance. To
encourage attehdancé, participants could be offered help with travel to the sessions (taxis, for example}, and they were
contacted bafore the session to remind '_c'hem-'of'date and timing. Evenso, attendance at some sessions was low, with the-
complexity of daily-caring tasks and health issues often leading to last-minute non-attendance. These variations in the
'dose’ of intervention that each participant received (represented by the cost-per-dyad-per-programme) might make a
difference to dutcomes either for the family carer or the person with dementia. Thisis just one of the questions that will be
addressed in the full economic analysis:
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1 Private sector nursing homes for older people

hg PSS EX1 2012/13" returns uprated by the PSS pay & prices inflator; the median cost per person for supporting clder

ple-in a nursing care home was £507 per week; with an interquartile range of £459 to £564, The mean cost was £511.

-week, The-standard NHS nursing care contiibution is £109.79 and the higher-level NHS nursing care contribution is

1.10.% When we add the standard NHS nursing care contribution to PSS expenditure, the total é_x_p_ected median cost is
617 and the mean cost is £621,

osts and unit estimation 201372014 value Notes

£729 per-week The direct unit cost of private sector nursing hames is.assumed to be the.
fee. Where a market is fairly competitive, such as that for private secior.
nursing hormes, it is reasonable to assume thatthefee will approximate
the sacietal cost of the service.? A weighted average fee for England
reflecting the distribution of smgle and shared rooms was taken from the
Laing & Buisson market sur\rey

Caré home féas have beeh spiit- into their companent parts by Laing &
Buisson (2013] For nursing care for frail elderly people, total faes
comprise care costs (45%), accommodation costs (20%), ancillary costs
{27%) and.operator’s profit {8%).

‘Externdl services No current studies indicate how external services are used by nursing
B. Community nursing ‘home residents. See previeus editions of this volume for sources of
C. GP services information.

D. Other éxternal services

E. Personal living £23.90 perweek The Department for Work and Pensions.(DWP} personal allowance for
expenses people in residential care or'a nursing homg is £23.90.5 This has been
used as.a proxy for pérsonal consurmption.

Short-term care No current information is available on whether residents in short-term
care are less.costly thar those who live full-time ina-nursing home. See
previous editions of this volume for soutces of information.

Dependéncy No-current infermation is available-on the relationship of dependericy
with cost. See previous editions of this volume for sources of information.

Occupancy 89.8 pér cent- - The cccupancy lavel i |n England. for-profit and notfor-profit homes was
29.8 per cent in 2012.%

London multiplier 112X A. Fees in London nursing homes were 12 per cent higher than the national
_ : . W .
averape.

Unit costs available 20132014

£729°¢stablishment cost per permanent resident week {A}; £753 establishment cost plus personal living expenses per
permarient resident week (A and E).

Health B Social Care information Centre [2013} PSS EXT 2012/13, Health & Social Care Information Gentre, Legds..
2 ht’cps Jiw zov. uk,fgpvernment,-’news,"nhs—funded»nursmg-care -rates-iricréased-for-2013 [aceessed § October 2014]

*Kavanagh, 5., Schriider, J., Knapp, M., Beecham, 1. & Netten, A. (1992} Elderly people with cognitive ;mpairment costing possible changes in the balanée
. ofcare, PSSRU Discussion Paper 8'17;’2 Petsonal Social Services Resedrch Unit, Unwermtv of Kent, Canterbury
. * Laing & Bulsson (2014) Care.of ofder peopie: UK morket report 2013/’2014 Laing & Buisson; London.

Lamg & Buisson (2013} Councifs rely on o ‘hidden tax’ on ofder care home residents, Laing.& Buisson, Lorden,

. http: f!www glggbu1550n co.uk/MeglaCentra/ PressReleases/CareofEldeily201213PressRelaase.aspx {accessed 19 September 2014];

® Départment of Health {2013] Charging for residentict.care, https:/wwaw.gov dk/pavernment/news/charging-for- resideritial-care--2/ [dccessed 3 October

2013].
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1.2 Private sector residential care for older people

Using PSS EX1 2012/13* returns uprated by the PSS-pay & prices inflator, the median cost per-persan for supporting olde
people in a residential care home provided by ot_her.organi_sa_tions.'(voluntary, private and independent) was £490 per
week, with an interguartile range of £443 to £561.The mean cost was £493 per week.

Costs and unit estimation

2013/2014 value

Notes

A, Fees:

£553 per week:

The direct-unit cost of private care hames is assumed to be the fee.
Where a.market is faifly competitive, such as that for private sector
residential homes, it is reasonable to assume that the fee will
approximate the societal cost ofthe ser\nce ‘A weighted-average fee f
England. reflectmg the distributiori of smg e and shared rooms was take
from the Laing & Buisson market survey.?

Care home fees have been split into their component parts by Laing &
Buisson [2013) For residential care. for the frail elderly, total fees
comprise care costs [33%), accommodation costs (25 5%], anciilary cos
(34.5%) and operator’s profit (7%),

External service

B. Community nursing

C, GP services

D. Other external services

N& current studies indicate how external services are used by residenti
care home residents. See previous: edltlons of this volume for sources ¢
;nfqrmafclon_

E. Personal living
expenses.

£23.50 per week

The Department for Work and Pensions (DWP) personal allowance for
people in residential care or a nursing home is £23.90.° This has beén
used as & proxy for personal consurnption.

Short-term care

No current infarmation i$ available on-whether residents in-short-term
care are {ess costly than those wha live fuil-time in a residential care:

_home. See previous editions of this volume for.sources of information.

Dependency

No. current:inforiation is available on the relationship of dependency
with cost, See previous editions of this volume for sources of informati

Loendon muitipliet

L12% A

FeesIn London residential homeswere 12 per cent higher than the
national average.”

| Oceupancy

‘88.5 per cent

The occupancy level i m England for-profit and not-for-profit homes was

-88.5 per cent'in 2013

[ Unit costs available 2013/2014

£553 establishment cost per permanent resident week (A); £577 establishment cost plus pérsorial Ilwng expenses per
permanent resident week'(A and E).

Health &Social Care Information Centre {2013) PSS EX12012/13, Health & Social Care Ihformation Centre, Leeds,

¥ avanagh, 5., Schineider, 3, Knapp, M., Beecham,J & Netten, A, (1592} E!den’y people with cognitive impairment: costing possible chahges in the balar
.of care, PSSRU Discussion Paper 81?,1’2 Persiinal Sotial Services Research Unit, University of Kent, Canterbiry.

Lalng & Buisson {2014) Caré of oider. peopfe UK market report 201372014, La:ng & Buisson, Loridon.

Lalng & Buisson (2013) Cauncifs rely on' o ‘hidden tax’ on older care home residents, Laing & Bulsson, London.
hittp://www.laingbuisson:co. uk!MedlaCentre{PressReleases!CareufElderlyZOlZlB PressRelease.aspx [dctessed 3 October 2024].

Department of Health (2013} Charging for residential tare, https:/fwww.gov.uk/government/news/charging- for-residential: care—2 {accessed 9 Octoh

2014].




osts and unit-estimation

2013/2014 value

Notes

-apital costs.{A, B & C)

£86 per week

Based on the new-build and land requiremenits for local authority: resudentnal
care-establishrerits. These allow for 57.3 square metres per person.’ Cap1ta|

costs have been annuitised over 60-years at a discount rateof 3.5 percent,

£18.40 per week

Land costs researched for PSSRU by the Valuation Office Agency.’ The cost of
land has been annuitised at 3.5 percent over 60 years.

C. Other capital costs

Capital costs not relating to'buildings afid oncosts.are inclyded in the local
author!t\; expendituré costs so ng additional cost has been added for- itermns
such as equipment and durables.

B. Total local authority
expenditure {minys capital)

£995 per week

The median. est1mate is taken from PSS-EX1 2012/13 uprated using the PSS

pay & prices Index ‘Capital charges relating o buildings and oncosts have

been deducted, The mean cost is £839 per week (_mterquartlie range £766-

‘£1,304).

g Agency overheads

Social services management and support services (SSMSS) costs are included

'in PSS EX1 total expenditure figures so no additional overheads have been
-added.

“| External services

‘| E. Community nursing

' G, GP services

H, Dther external services

No current studies indicate how extérnal services are used by resfdential care
home residefits. See previous editions of this volume for sources of
information.

1, Personal living expenses

" £23.90 per week.

The Department for Work and Pensions {DWP): personal allowance for people:
in residential care ar a nursing home is £23,90. *This has heen used as a proxy
fpr_per_sonal_consumptlon.-

Use of facility by client

1 52.18 weeks per

year

Occupancy 89 per cent Based on information reported by Laing & Buisson,”

Short-term care No current information is available on whether residents in short-term care
are less costly than those who five full-time in 3 residentjal care home. See

1 previous editions of this velume for sources of information.

Dependency No current information is-available on the relationship of dependency with
cost: See previous editions of this volume for sources of information,

London multipliet 1,32 X (DY Based on PSS EX1 2012/13 data,*

Unit-costs available 201372014

£1,100 establishmenit cost per permanent resident week {Includes A to E); £1,124 establishment cost plus personal living expenses
per permanent resident week (includes A to D and [},

! Health & Social Care Information Centre {2013) PS5 EXT 2012/13, Health & Social Care information Centre, Leads:
* Building Cost Information Service (2014] Surveys of tender prices, Rovyal Institute of Chartered Surveyars, Landon.
* | and costs researched for PSSRY by thiValuation Office Agenty in 2013,

* Department, of Health (2014) Charging for résidential
https:/fwww.gov. uk/eovernment/u ploadsfsystem

ar:cammodatmn guide,
fup!oaq_jattachment ‘data/file/301250/CRAG_34 April_2014.pdf [accessed 9 0ctobar 2014]_

Lamg R Buisson (2010} Councils set to.shunt social care casts to the NHS and service users as cuts toke-effect, Laing & Buisson,
http:/fwww. lainghbuisson.co. ukiLkahck gﬂpx?f“letlcket 7NqbssCOg_KA%aD&tab:d—SSB&mld 1888 [accessed 10:October 2014},
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1.4 Nursing homes for people with dementia

This schema. presents the cost perresident week for a fooled sample of 40 residents living in’ nursmg care homes. The.d
was.taken from two multi-centre cohort studies conducted in the UK. b zThe average establishment cost per résident we

was £781.
Costs and unit estimation | 2013/2014 Notes-
value

A. Fees £781 perweek | The fee-ls a welghted average for England reflecting the.
distribution of single and shiared rooms taken from the Lamg &
Buisson market survey. * The fee: was Used as a proxy as the typeof
managing organisation for the nursmg homes-was not- spec:fled
Care home fees have been split into their component parts by
Lalng & Buisson (2014).% For nursing care for people with
demeritia, total fees comprisg ¢are costs (46%), accommodation
costs (20%), ancillary costs {27%) and operator’s profit (8%).

External services The weekly cost reflects average level of externai services used by -

B. Coiimunity nursing £6.30 per week | residents with dementia living in NUESITIE. care home in two multi-

C. GP 's__er\.ri'cg_s £8.00 per week | centre cohort studies conducted in the uK.®

D. Other external services | £16.10 per In the study with the lowest level of communlty nursing input and

week studv with the h|ghest level of community nursing input, the
average weekly cost is £2,00 anl_:l £11.50 respectively. Other
external services include sacial care and community health
sarvices,

E. Personal living-expenses | £23,90 per The Departmerit of Work and Pensions {DWP) personal allowance

week for people in residential care or a nursing home'i is £23:90. Th:s has
been used as proxy for pe_rso_nal cansumption,

Short-term care No current.information is available an whether rasidents-in-short-
term care are less costly than those who live full-time'in a
residential care'hame,

Lonidon multiplier 1.12x A Fees in London nursing homes were 12 per cent higher than the
national average.’

' Occupancy. The deccupancy level in Sefton for przvate andvoluntary. dement:a
-nursmg homes was 89, pér cent in 2012°
The occtpancy level in England for»proflt._and not-for-profit older
people nursing homes was 88 per cent in 20141

Unit costs available 2013/2014

£781 establishment cost per.permanent resident week (A);.£836 establishment cost and external services plus

personal living expenses per permanent resident week (includes A to E}

megston, G., Katona, €., Roch; B, , Gullhaumie, C. & Rive, B, {2004) A dependency miodel for patients with.Alzheimer's-disease: its validation and
relationship tothe costs of &are-the LASER-AD Study, Current Medica! Researchr and. Opinion, 20, 7, 1007-16.

Romeo R., Knapp, M., Satg, A, lones, R, & Lacdy, L, {2012} Relationship bétiveen healtheaié-and social care costs-and patlent dependence on others,
liness progressesin Alzheimer's disease (AD}: Results fram the Dependence In Aizhéimer's Disease in'England (DABE) study, Alzheimer’s & Demen
The Journal of the Alzheimer's Association, 8, 4, Supplement pagé P237.

¥ Laing & Bulsson {2014) Core Act coutd open floodgates to o neiw ‘top up’ market in-care homes, Laing & Buisson, Lendon,

* Department of Health {2014) Charging for residential accommodation guide,
https://www.pov, uklgovemment;‘uploadsfsvstem{ uploads/attachmant. data/file/301250/CRAG 34 April_7014,pdf [accessed § October 2014]

: * Lairig & Buisson {2012) Actual costs of | resrdennmf core in Seftcn Laing & Buisson, Londbn.
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ma presents the tost per resident week for a sample’ of 206 residents living i in private and: other 1ndependent
such as voluntary, not for= proﬁt trust Elel:| housmg association remdent{al care homes The |nformatron was taken

ts and unit 2013/2014 value Notes

£G30 per week ' The fee is a weighted average for England reflecting the distibution of
single and shared fooms taken from the Laing & Buisson market survey

Care home fees have been splitinto thelr component parts by Laing &
Buisson _('2__'014)_.3 For residential care for people'with dementia, total fees
comprise care costs (37%), accommodation costs (24%), ancillary costs
(31%) and operator's profit (7%).

ternol services The weekly cost reflects average levél of baselme seivices for patierits
Community nursing | £21.70 with dementia living in residential care homes. *In the study with the

GP services £43.60 lowest fevel of community nursing input and study with .t_he_ highest level
Other external £20.00- of community nursing input, the average weekly cost is' €13 and £32
services respectively.

Other external services include social care and comriuriity health

services,
Personal living £23.90 per week' | The Departmient of Work and Pensions (DWP) personal allowance for
expenses people in residential ¢dre or a nursing home is £23.90, *This has been
| used as proxy. for personal consumption
Short-term care No current information is-available on whether residents in short-term
care are less costly than those wha live full- timein a residentlal care
home.
London multiplier No estimate isavailable far privately and otherindependent sector
- managed residential homes '
Dccupancy’ The occupancy level in Sefton for private and voluntary dementia

residential homes was 90 pér cent in 2012}

Uriit costs available 201372014
£639 establishment cost per permanent resident week (A); £749 establishment-cost and external services plus personal
living expenses per permanent resident week (iricludes A to: E)

Amador 5., Goodman, €., Kin,;g D., Ng, YT, Elmore, N., Mathié, E., Machin, I. & Knapp M (2013) Exploring resource use and associated costs in end-of-iife
care for older people with dementia in residential care homes; fnfernationef Journal of Geriatric Péychiotry, ‘29, 7, 758- 56.
? Orrell, M, Hancock, G., Hoe, I;, Woods, B. Lwlngstom G. & CHallis, D'{2007) A cluster raiidomised controlled trial to réduce the unmet: needs of people
» with dementia tiving in residential care, fitefnationdf Journal of Geriatric Psychmtry, 22,1127- 1134
Lamg & Buisson {2012] Actuol costs of residentiol carein Sefton Laing & Bulsson, London.
La|ng & Blisson (2014) Core Act could apen floodgates to o new ‘top up’ morketin core homes, Laing & Buissan, London
Department of Health {2014} Charging for residential uccommodanon guiide,
‘https:/wWww.EoY. ukfgovernment,f uploads/system}uploadsiattachment data/ffile/301250/CRAG_34_April 2014.pdf [accessed 9 October 2014]
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1.6 Loca) authority day care for older people
‘This.schema uses the Personal Social Services Expenditure retursi (PSS Ex1} for expenditure, which has been uprated usi

the PSS pay & prices inflator, The median and mean cost was £129 per client week {including capital costs). These data d
not report on the number of sessions clients attended each week.

“To determiné the best unit of activity, this year-we have carried out a Freedom of lriformation request to ask local
authorities the duration.of a ‘unit of activity’ and to provide-approximate guidarice on how many times a week clients
“attend.

Based on information provided by ten focal authorities,” we Have calculated an average costper client.attendance and al
a cost per client hour, We 'have then used this informiation to calculate the cost of a client session lasting:3.5 hours whick
a typlcal standard unit of day care for most local authont:es responding Yo our ififormation request, Seé-preface for more
‘information.

-Costs and unit estimation | 201372014 value | Notes

Capital costs {A, B & C) Based on the new-build and land requireménts for !ocal authority day
A. Buildings and oncosts £5.30 per-client care facilities (which do not distinguish client group). Cap:tal costs haw
‘attendance been‘annuitised over 60 years ata discount rate of 3.5 per-cent,
B. Land £1.40 per cdlient kand costs researched for PSSRU by the Valuation.Office Agency. * These
‘attendance allow for 33,4 square metras per person, The cost 6f land has been
annuitised at 3.5 per cent over 60 years,
C, Other capital costs. Capital costs _n_ot"reiatin_g_t'o buildings and oncosts are included in the.lo

-autherity expenditure figures so no additional cost has been added for
ftemns suth as equipment.and ddiables.

D. Tetal local authority £49 per client { The median and mean cost per week is taken from P5S EX1 2012/13 an
expenditure {minus attendance. has bean uprated using the PSS pay & prices index. Based on PSSRU
capital) research, alder people attend on average 2.5 times per week (4.6 hour

in duratron) resulting in-a median and mean cost'per day care attendan
of £49 and £49. Capital chiarges relating to buildings have been deducte

E. Agency overheads Social services management and support services (SSMSS] costs are
included in PSS EX1 total expenditure figures so no additional overhead
have been added.

Lise of facility by client Assumes clients attend 2.5 times par week.*

Qceupancy

London multiplier 1.34% A Relative London costs.are drawn from the same source as the base'data
1.88x8 for each cost element.
1.32xD

Unit costs available 2013/2014

£56 per client attendance (includes A to D); £12 per-client hour; £42 per client session lasting 3.5 hours,

" Health & Social Care Informiation Céntré {2013) PS5 EX1 2612/13, Health & 5OCJE| Care Information Centre, Leeds.
? Based an research carried aut by PSSRU in'2014.
Buddlng Cost Information Servica {2914} Surveys of tender prices, Royal | instltute of Chartered Surveyors, Londori;
! tand costs researched for PSSRU by the Valuation Office Agency in 2013,
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7 Extra care housing for older people

is based onan evaluation of extra care housing which foltowed the dévelopmeént-of 19 new-build extra care housing
miés located. across E'nglar’id_.l'

a‘care housing is primarily for elder_pebple,.and'fhe-a‘ccbm’moda‘tion'i's-('a'lmo_st_eiways)' self-contained. Care can be
delivered flexibly; usually by a team of staff on the premises for 24 hours a day. Doniestic-care and communal facilities are
ailable. For more information, seé the Biumker & Netten article inthe 2011 edition of this report.

‘costs have been.uprated from 2008 to currentprices using the appropriate inflators. The mean cost of livingin extra

re housing was estimated at £443-per resident per week, with a standard deviatioh of £187 and a range of £182 to
,291. The median cost was.£377 per resident par week.

Costs and unit estimation | 2013/2014 value | Notes

A.:Capital costs’ Based on detailed valuations for the buildings and the land provided by
the housing associations operating the extra care schemes. For propefttes
Building-and land costs | £105 per resident | constructed befare 2008; capital values were obtained from the BCIS, and
o per week down-rated using the All-In Tender Price Index. includas the cost of land,.
works including site development and landscaping, equspment and
furmture professmnal fees (architects, design and surveyors’ fees)

B.:Housing management Information taken from the annual income and expenditure’ gccounts for
nd support ¢osts each individual scheme after at least one full operational year. Average
Housing management £55 per resident | running costs were calculated by dlwdlng the adjusted total running cost
' ' ' per week by the number of units in the’ scheme. The cost mcl_ude_s_ management
staff costs (salary and-ancosts including national insurance and pension
contributions, and office supplies), property maintenance and repairs,

upport costs £10 per resident grounds maintenancé and landscaping, cieamng of communal areas,
per week utilities, and appropriate central establishment costs (excluding capital
fmancmg).
C. Personal living £96 per resident | As significant-variahility existed jn the approaches to meal provision in the
expenses per week schemes, items related to catering costs were removed from.the financial

accounts, and the costof food and other consumables way esttmated
using’ the Family Expenditure Survey {2013), tables 24.% Costs have beer
uprated using the Retail Price Index,

D. Health and social . Estimates of health and social service costs were made cornbining
gervice costs resource yse information reported by 465 residents six months after
adrissiort, with the appropriate unit tosts taken from the respective {ocal
authorities of, where appropriate, from national sourees.”

Health services £71 per resident | Health care estimates ranged from £0-£718.

per-week
Social services £106.pérresident | Social care estimates ranged from £0-£702
_' week
Use of facility by client 52.18 weeks per
' year

Unit costs available 2013/2014

‘£170 accommodation, housing management and stpport costs; £266.accsmmodaticn, housing management, support and
living expenses; £443 total cost {A to.DJ,

Darton, R., BdumkKer, T, Callaghan, L. & Netten, A, {2011) The PSSRU- eva!uanon of the extm care housing fnftiative! Technica! Report Persaonal-Social
. Services Research Unit, University of Kent, ‘Canterbury.
Officé for National Statisties (2013) Fanily spendmg 2013 edition, Qffice for National Stat:stms, London, available at.
http://data.gov. uk,!dataset{fam:lv spending [accessed 10:October 2014).
Curtis, L. |2008) Unit Casts of Health ond.Sociaf Care 2008, Persorial Soclal Serviées Research Unit, University of Kent, Canterbury.
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1.8 Community rehabilitation-unit

This schema is based on a joint.project between Kent County Council, Ashford Barough Gouncil, Age Concern and Ash
Primary Care Trust,' Home Bridge provides récuperative care in.seven purpose-built self-contained units for older pec
who need a period of recuperation following an iliness, fall or where people have had increasing problems mariaging
livinig. it provides intensive therapy and suppdrt to rebuild mobility-and eonfidence so people can return home. Crigir
estimated in 2005, costs have been uprated using the appropriate inflators.

Casts and unit estimation.

2013/2014 vaiue

Notes

A. Wages/salary and
oncosts

£75,656 per year

The team comprises a scheme manager {20%), a part-time care mar
{80%) and support workers.

Employer’s national insurance is included plus 18 per éent of salary
-employer’s contribution to superannuation;

B. Direct averheads
Administrative costs

Management costs

£28,550 per year
£4,760 per vear
£17,916 per year

This includes maintenance, running costs, repair/renewal of
fixtures/fittings. Building expenses.and equipment costs. Includes p)
manager (5%), Community Assessment and Rehabiiitation Team (G2
co-ordinator, social services team leader (8%} and agency fees.-

C. Indirect overheads

£11,559 peryear

To cover the finance function.

D. Capital:
— building costs

£24,994 per year

Based on actual cost of the 7 units, a lounge (shared by sheltered
housing) and:an office and uprated using the Tender Price Index for
Sector Building {non-housing). Capital costs have been annuitised o

—land costs £11,490 peryear | years at a discount rate.of 3.5 per cent.

QOccupancy’ 71 per cent On average, 5 of the 7 places are occupied at any one time.
Caseload 32 per year The annual caseload-for January 2004 to January 2005 was 32 client
Average length of stay 33 nights

Hours and length of
service

7 days a week {to’

include weekends

and bank
holidays)

The sérvice is available 7 days a week with support workers working
hours daily (3 832 hours per year), The scheme manager is available
Menday to Friday 7 am to 3 pm, and il ¢ase of émergency there is ¢
during-evenings, nights and weekends via the call céntre.

Patient-related hours.

Typical episoda
Low-cost episcde

High-cost episode:

7 hours per week
5 hours:per wesk

10.hours per

All clients receive an initial assessment when referred to Home Brids
usually in hospital. They are assessed on arrival by'a community car
manager, who monitors them throughout their stay and discharges:
atthe end of their stay. 50 per. cent of clients'stay on average 29 nig
and receivé 41 hours of tontact with a support worker per week. 25
cent of clients stay 10 days and receive an additional 10 hours with :
support worker'_eac_h-week. 25 per cent.of clients stay on average 64

week’ and recelve 137 hours with support workers.
Cost'of hospital £314 Between 3-5 hours of 4 hospital care:maniaget’s time: prepares the.
assessment and discharge from hospital and arranges the referral to Home Bridge. A
admission to Homebridge further 3-hours is required by the social services dity desk to make t
admission arrangements at Home Bridge. This is based on the salary
social work assistant.
Cost of discharge from £50% “This is-carried out bya community care manager and takes 8.5 hour;
Homéhridge involves-7.5 hours, face—to face contact time for Italson with patient,
professionals, famihes and services, and also 1 hour administration.
Cost of health services _£408 Cn-average, 7 hours of-therapy or nursing care was provided by the-

provided by the CART ca-
drdinator

team.

Unit costs avajlable 201372014

Full unit casts (all activities): Per person {actudl dccupancy) £34,985 per yéar, £671 weekly {includes A to D}; per perso
occupancy) £24,989 per year, £479 weekly. Cost per episode: £2, 808 {typical episode), £1,913 {low-cost EpISOdE), £5,¢

_ {high-cost episode).

YCurtis; L: {2005} The casts of recuperative care housing, in L. Curtis {ed 1 Unit Costs of Aealth and Social Caré 2005, Pérsonal Social Services Resedr,
Unfversity of Kent, Canterbury.
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JIntermediate care based in residential homes
formation is based.on PSSRU res_eaff:h carried out with_th_e.Snciat Work and Social Care Section at the Institute of
stry.” It provides thé costs of comiparative intermediate care schemes based in residential homes, Theaverage weekly cost
lignt across the four schemes s £590, and the average. annual cost per client is £3,374, All costs have been uprated to 2014
5 usmg the appropriate PSS inflators. The National Evafuatton ‘of the Costs and Outcomes of Intermediate Care for Ofder
e should also be downloaded for comparative costs.

Social care anly

Social and health care

Scheme A provides

a therapsutic

programme. of

recuperative care
with 16
recuperative beds:

Care staffinclude

care workers, a
senior night carer
and rehabilitation

Scheme B is:
nrovided by the
local authority for
people with
dementia, Afeeis
paid by the local
authority for care
staff.

SchemeCisa

short-stay
residential home
for people having

difficulty managing-
-at home, or who

have been recerntly
discharged from
hospital or are

‘considering entry

‘Scheme D is runby the
‘local authority in

conjunction with the

-primary care trust and

provides 6 weeks.of
support and rehabhilitation

to older people who hava

the potential to return to
their own home after-a stay
in.hospital. Staff include a

-workers. to a residential care mariager, therapists, a
care home. A fee'is: visiting medical officer'and
paid by-the local premoting independence
authority for care assistants,
staff.

Wages/salary £216,441 £148,417 £102,318 £160,223
Oncosts.
mployer’s national
surance plus 14 per cent £46,535 ‘£31,910 £21,998 £34,448
df salary for employer's
contribution to
superannuation
rect overheads
cludes salaries of £245,654. £52,762 £48,499 £27,603
ipervisory staff, running ' ;
1sts and supplies
Indirect overheads )
anagement fees: (inc. £159,423
remises’ costs)
Capital/premises’ £35,178 £42,210 £9,107
' £703,232 £275,299 £172,815 £231,382
L 196 51 64, 67
verage length.of stay 34 days: 54 days 46 days 32 days:
d. of beds 16 10. 8 8
eekly costs per client £843. £528 fa14 £576
‘i':;:ge annual cost per £3,588 £5,398 £2,700 £3,453
ost of typical client £4,094 £4,073 £2,693 £2,634

Baumann, M., Evans, 5., Perking, M., Curtis, L, Netten, A, Fernandez, J.L. & Huxley, :
and soc;al services in English sites with low rates of deiayed discharge, Health & Sotial Care in the Community, 15, 4, 295-305,

rton, P., Bryan, S., Glasky, )., Hewitt, G., Jagger, C, Kaambwa, B. . Martin, G., Nancarrow, 5., Parker, H,, Parker, S.; Regen; E. & Wilsan, &, (2006)A
-nationdl gvofuation of the costs and cutcomes: of intermediaie care for older people. Exécutive Sumiary; [ntermed late Care Matjonal Evaluation Team
{ICNET}, Uniiversity of Birmifigham and Unlversity of Leicester. tittp://Www.birmingham.ac. uk/Docyrhents/coligge-social-scignces/sorial--

. (2007) Organisation and features of hospital, intermediate care

nolicy/HSME/fesearch/fintermedtate care-clder-people. pdf {accessed 9 October 2014].
here the fee for providing the scheme was- provided, 80 per cent was estifated by the servicé provider as the afriount for care staff salaries, The
remafnder was allocated to overheads.
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1.10 Dementia memory service

Memcry assessmant services support the early identification and care of people with-dementia. They offer-a comprehensive assess
of an individual’s cutrent memory abilities and attempt to.determine whéthe_r'they_ha_\_re experienced greater memosy impairmeént
would be expected for their- age. Memory assessment ser\rices are typical'iy provided in community.céntres by community mental h
teams, but also are avaurable in-psychiatric and general hospltais Some commissioners consider Iocatmg services {or aspécts of sucl
services) i in primary care, where they are provided by practitioners with 2 special interest in‘dementia:’ The goal is fo help peopie, f
the first sign of memory problems, to maintain their health and their’ independance, See Commrss;onmg @-memory assessment serv
theearly identification and care of people with dementia for more information.on this serwce_

information for this_:serv'i_ce'h_as'_been provided by the South Londen and Maudsley (SLAM) NHS Foundation Trust. Based in the Heay
Resource Centre, Croydon, the sétvice privides early assessment, treatment and care for pecple aged 65 and-over who have meme
problems that may be assaciated with dementia. The Ihitial assessment is provided in the client's own home wherever passible; The
average annual cost per client is £1,201. Two further dementia-memory services provided by SLAM {but not providing assessments)
average-annual costs per client of £996 (Lambeth.and"'s_outhwark} and £753 (Lewisham). The costs of anather.London.dementia. e
service can be found in http://www.londonhp.nhs.0k/wp-content/uploads/2011/03/Dementia-Services-Guide: ndf,

In2013,; an audit of memarv services was carried out by the Royal Coliege of Psychlatrlsts Formore information see
https/fwww.rcpsych.ac. uk,’wcrkmpsvchsatrquuahtwmprovementfnatmna Ielinicaldudits/memoryservicesaudit.aspx. Usmg informat
pro\rlded by around half of clinies in England on annual funding-anid number of | patients seen and asséssments completed, the avera
tot_al annual cost was estimated to be'£639,725, with an averagé annual cost par patient aftendahce of £470, “The average minimurr
per patient was: £205 and the average maximum cost was £648. Memory cIi’nics.n_ot providing complete data were excluded from th
analysis,

Costs-and unit astimation 201372014 value Notes

A, Wages/salary £444,328 per year Based on mean salaries for Agenda for Change {AFC) bands.” Weighted ta. ref
the input of 1 WTE -associate specialist; 0.40 WTE consultant, 2 WTE occupat
therapists {bands'6 & 7}, 2.8.WTE psychologists. {bands 5,7 &8} and nurses {
6 & two nurses on band 7)

B. Salary ancosts £113,752 per year Employer’s national insirance is included plus 14 per cent of salary for empls
contribution to superannuation.

. Overheads .
Management.and £110,205.per year Pravided by the-South London and Maudsley NHS Foundation Trust and-base
admim_stratlon rhedian salarjes for Agenda for Change. {AfCJ administrative-and clerical grads
Inct udes 3 FTE administiative and clerical assistants (bands 3, 4 & 5)‘and
'management provided by 0.2 WTE psychologist (band. 8).

Nonh-staff £178,435 per year Pravided by the South London and Maudsley NHS Foundatien Trust. This incl
expenditure to the provider for travef,!transport and telephone, educatmn ar
training, .office supplies and sefvices {elinical and general), as well as utilities
ds water, gas and electricity

D. Capital pvertieads £3,595 per year Based on the new-build and land requirements of 4 NHS offices and a large o
' ‘plan aréa for shared use,* Capttal costs have been annuitised over 60 years
discount rate of 3.5 pér cent.

Working time: 50.4 weeks per yéar | Unit costs are based on 2,016 hours per y&ar: 260-working days (8 hours per
40 hours parweak minus bank holidays.
Caseload 708 clients.per year | Pravided by the South London-and Maudsiey NHS Foundation Trust.

Unit costs available 2013/2014

Total annual cost £850,305; total cost per hour £422; cost per client £1,201.

! Depattrent of Health (2011) Commissioning.services for people with dementia,
hitpy//webarchive.riationalarctiives: gov.uk/+{viww, dh.gov.uk/en/Publicatlonsandstatistics/Publications/PubilicationsPolicyAndGuidance/Browsa
H_127381 [accassed § October 2014],

* Natignal Institutefar Health and:Clliicaf Excellénce (NICE) (2007) Commissioning & memory.assessment service for the early identifi car:on and core i
peaple with dementm http i//dementianews. wordpress.com/2011/05/12/nica- -comimissioning guide-memory-assessment-servicés/ {accessed 9
October 2014].

¥ Health & Social Care:infarmation Centre (2018) NHS staff earnings estimates Juné 2014, Hedlth & Social Care Information Centra, Leads.
*Building Coét Infofmation Service. {2014) Surveys of tender prices, Royal Institute of Chartered Suiveyors, London,
® Land eosts researched for PSSRU by ¢hé Valuation Office Agéncy in'2013.
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reference costs for mental health services.

n on the NHS Trist and Primary Care Trusts combined'to report ofi the NHS reference costs of selected

alth services: All costs have been uprated to 2013/14 prices using the HCHS pay & prices inflators. Only services
n 10 data submissions have been included, but Welghted costs have been provided for sepvite groups which-

ervices with fewer thar 10 submlssmns Children’s services have anly been included in. the group averages, and
of selected-mental health care services for children can be found in schema 6.1.

t step towards the |ntroduction of a naticnal tariff for mental heaith services, the Department of Health
i.the use of the mental health care-clusters as the currencies for adult mental health serviges for working-age
nd-older people. The care clusters cover most services for working-age adults-and older people, and replace
éference cast currencies for adult an‘d'élderly mental health servil:e's They also replace some. currencies

sly provided for specialist mental health services or mental health specialist téams, The mental health care cluster
ing-age adults and olderpeople focuses.on the characteristics arnd needs of a service user, rather than the

dual |ntervent|ons they receive or the1r dlagn05|s. See NHS reference costs guidaice for 2011- 2022 for more.

erheads - whi_ch relate to the ov'e_ra!l_-_r_unning-'offt:h_e'organisa’ticn_.{e_.g. finance and human reso:u_rces}..

. Mean £ Lower quartile £ Upper quartile £
ENTAL HEALTH SERVICES
lental health care clusters - £351 NA NA
ental Health care clusters {initial assessment) £267 -£303 £318
Il drug-and afcohol services {adults and children) £122 £57 £148
Icohol services —~ admitted. (per bed day} £353 £267 E422
lcohol services — community (per-care contact} £120 £54 £144
leohiol services — outpatient {per atténdance) £105 £60 £i32
Fug sefvicas —admitted {jer bed day) £471 £338 £572
rug services —com munity {per care cositact) £105 £38 £134
rug services-— outpatient (per attendance) £130 £79 £113
‘Méntal health specialist teams (per care contact) £121 £81 €141
& mental health aison services £206 £156 £235
riminal justice liaison services £197 £108 £295
Improving Access-to Psychological Therapies {IAPT), £105 £86 £118
adult and elderly
Frison health adult.and eldérly: £82. ' £16 £121
Forensic community,-adult and elderly £236 £118 £279
Secure mental health services (per bed day} £537 £478 £584
| Low-level secure services £415 £382 £458
| Medium-ievel secute services £507 £426 £552
Specialist mental health services {per bed day) £295 £241 £337
Eating disorder (adults) ~ admitted £434 £372 £463
Mothet and-haby units —admitted £685 £617. €747

! Departmént of Health {2014) NHS reference costs 2022-2013,
https:/ fwww.gov. ukfgovernmentfpubhcatmngjnhs -reference-costs-2012-to-2013 [accessed 2 October 20141
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2.2 Local authority care homes for people with mental health problems

This.schéma uses the Personal Social Services Expenditure return (PSS EX1)’ for expenditure which has been upratec
the PSS pay & prices inflator.

Costs and unit astimation

2013/2014 value

Notes

Capital costs
A. Buildings and oncosts

-£97 per resident

week

Based on the new-build and land requirements for homes for peby
mental health problems.” Capital costs have been arinuitised over
years at a.discount rate of 3.5 per gent.

B. Total lecal autharity
expenditure {minus
capital}

C. Agency overheads

-£941 perrésident
‘week

The median revenue weekly cost-estimate (£941) for supparting ac
own-provision residential care {(includes full-cost paying and prese:
rights residents). Capital costs’ reIatmg to buildings and lahd have.b
deducted. The miean cost j per client-par week is repoited as being
Counicils reporting costs of aver £2,000 per client week have- not b
included in this estimate.

Social services management and support services (SSMSS) costs ar

included in PSS EX1 expendituré figures so no additional overhead:s

been added.

Other costs _
D. Personal living £23.90 per week | The DWP personal allowance:for people’in residential care or'a nur
expenses home is £23.90.° This has been-tised as a. proxy for personal-consur

E. External services

Na information is available.

Use of facility by client

365.25 days per
year.

Occupancy

100 per cent.

No statistics available, therefore 100 per cent occupancy assumed.

Londen muitiplier

0.83x{Ato _B)_

Relative London costs are drawn from the same source as.the base
for each cost element

Unit costs available 2013/2014

£1,038 per resident week establishment costs {includes A to B); £1,062 per resident week (includes A to D).

! Health & Social Care lnfcrmatlcn Cenitre (2013) PSS £X1 2012/13, Health & Sdcial Care Information Centre, Leeds.
Bunldfng Cost Iriformation Service (2014} Surveys of tepder prices, Royal institute of Chartered Surveyars, London.

Department of Health (2012) Ghargiiig for residéntial core, https://www, 20V, uk{gpvernment!news chary

2014].

ing-for-residential-care—2 faccessed 9.¢
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a Uses the Personal Social Services Expenditure-return (PSS EX_l)'l' for-expenditura costs, which have been
g'the PSS pay & prices inflator.

ad init-estimation | 2013/2014 value | Notes
osts Based on the new-build and land requirements for homes for-p_e'op_'le Wit_l'i
ngs-and ancosts | £97 per resident | merital-health problems,z.capital costs have been annuitised over 60

week years at a discount rate of 3.5 percent.
& I expenditure. £613 per resident | The median cost-estimate (£613) for supporting adults in residential care
el nis capital) week provided by other organisations (rncludes full-cost paying and preserved-

rights residents). The-mean cost per client per week is reported as being
£625. Capital charges relating to building and oricosts have been
deducted.® Councils reporting costs of over £2,000 per client week havé
not been included in this estimate.

genicy overheads Sotial services management and support'services;{SS_MSS]'cqstS are’

included in'PSS EX1 expenditure figures o no additional overheads have
been added.

T costs _

rsonal living £23.90 per week | The DWP allowance is used as a proxy for personal consu_mpti_oh.g

No information avaiiablé on service use.

§é:'_0f'f.'aci'li.t_§; by client: 365,25 days per

_ yéar
fata ccupancy 100 pér cent No statistics available; tHerefore 100 percent occupancy assumed.
' ondon mudtiplier 1.12 x (A to B} Relative London costs.are-drawn from:the same $ource as the base data

“for each cost element.

‘Unit costs available 2013/2014
£710 per resident week establishment costs {includes A to'B); £734 per resident week (includes Ato D).

1 Health & Social Care Information Centre {2013) PSS EX1 2012/13, Health & Somai Cara [nformation Ceritre, Leeds..
Building Cost-Information Service (2014} Surveys of tender prices, Royal Institute of Chartered Surveyors, Londen,
? Department of Health {2012} Charging for residentiaf core, https:/fwww.gov.ukfgovernment/mews/cliarging-for-residential-care--2/ [accessed 9 October:
2014}

“tober
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To detérmine the best unit of activity, this year we have carried out-a Freedom of Information request-to.ask local
authorities the duration of a ‘unit of activity’ and to- pro\nde approximate guidarice on how i many units a week clients

attend.

ithority social services day care for people with mental health

s the Personal Social Services Expenditure return (PSS EX1)*for local autharity expenditire costs, whi
een:Uprated using the PSS pay & prices inflator. Counclls repoiting costs of more than £500 per client week hav
xclided from these estimates. The- median and mean cost was'£105 per client week (including capital costs). The=

data do not report on the number of sessions clients attended-each week,

Based on information provided by ten local authonttes we have calculated an average cost.per client attendance and 3
a cost per client hour. We have then used this information to calculate the cost of a clientsession lasting 3,5 hours, wh|c

a typical standard unit of day care.for most local authorities responding to our information reqguest.

For day care for pecple with mental heaith problems, the average number of sessions attended per week was 3, whlch i

also the number of sessions recommended as part of d total recovery programme.’ ?

Costs.and unit estimation

2013/2014 valiie

Notes

Capital costs
A. Buildings.and oncosts

B. Land

£5.30 per client
attendance

£1.40 per client
-attendance

Based on.the new-build and land requirements for local authority day
care facifities {(which do not distinguish client.group): Capitai costs have
been annuitised over 60 years at a discount rate-of 3,5 per cenf

Based on research carried out by the Vaiuatlon Office- Agency These
allow for 33,4 square metres per person.’ The cost of land has been
annuitised at 3.5 per cent over 60 yaars.

C. Other capital

Capital costs not relatmg to buildings and oncosts are included in the Ic
authority expenditure flgures 50 no additional cost hias been added for
otherjtems such as equipment and durables.

| D.Total lpcal authority
expenditure (minus
capital}

E. Agency overheads

£29 per client
gitendance

The median cost per client week has béen taken from PSS EX1 2012/13
and uprated using the PSS pay & prices index. Assuming people with'
mental health problems attend on average 3 times per week (4.1 hours
duration}, the median and mean cost per day care attendance is £29.ar
£27 respectively. Capltal charges relating to bLII|dmgS have baen

deducted,

Social services management and-support services (SSMSS) costs are
included in PSS'EX1 expenditure figures so no additional overheads hav
been added.

Use of facility by client

Assumes:clients attend 3 times per week.*

Occupancy

87 per cent

London multiplier

1.34 x A
1,88 x B

1 0.82%D

Relative London costs are drawn from the same sburce as the base dat:

Unit costs available 2013/2014

£35 per client attendance (includes A to D}; £8.60 per client hiour; £30 per élient session lasting 3.5 hours.

¥Based 6 research carried out by PSSRU in 2014,
*'salford City Council {2011} Mentol heaith, Salford City Council. http://www.salférd:gov.uk/mentalhealth:htm- laccessed 9 October 20141,

! Health.& Social Care Information Centre (2013) PSS EXT 2012/13, Héalth & Social Care Informatidn Centre, Leeds.

* fand costs researched for. PSSAU by the Valuation Office Agenty in. 2013,
"® Building Cost Information Servica (2014) Surveys.of: ‘tender prices; Royal Institute of Charterad Surveyors, London,.
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Private sector day care for people with mental health problems
eina uses the Personal Social Services Expenditure return (_PSS EX1)* for expenditure costs, which have been
Uprated using the PSS pay & prices inflator; The median cost was £97 per client week and the mean cost was £86 (including

2d oninformation provided by ten local authérities, we have calculated anaverage cost per client attendance and also
per client hour. We have then used this information to calculate the cost of a client session lasting 3.5 hours; which is
pical standard unit of day care for most local authdrities résponding te our information request.

jay care for people with mental health probiéms; the average number of sessmns attended per week was 3, which is
o the number of sessions recommended as part-of a total recovery programme.

preface for riore infermation,

“asts and unit-estimation | 2013/2014 value | Notes

pital costs _ _
Buildings ahd oncosts. | £5.30 pert client Based on-the new-build and land requirements for local authority day

atteridance care facilities {which do not distinguish client group). Capital costs have
been arnuitised over 60 years at a discount rate of 3.5 per cent.
£1.40 per client ‘Based an résearch carrigéd out by the Valuation Office Agech."‘ These
attendance allow for 33.4 square metres |_je'r__|'J\=\_r'sc>n.5 The cost of lahd has been
annuitised at'3.5 per cent over 60 years,
C. Other-capital ' Capital costs not refating to buiidings are included in the local authority

expenditure figures, so no additienal cost has been added for other items
such:as equipment and durahles.

| 0. Total local-autherity £33 per client The median cost per client week has been taken from PSS EX12012/13"
axpenditure {minus attendance and Lprated using the PSS pay & prices index. Assuming people with

| capital] ‘mental health problems.attend on average 3 times per week {4.2 hours in
i:h,rrati'cm],_-2 the median cost per day care attendance per day is £33.and
the mean cost per-day is £30. Capital charges relating to bufldings have
been deducted. _

:| E. Agency overheads Sacial services management and support'services (SSM5S) costs are

included in P55 EX1 expenditure figures so no additiona! averheads have
been added.
| Use of facility by client Assumes clients attend 3 fimes per week.?
‘rOccupaney
Lendon multiplier 134x A
1.88x B Relative London costs are drawn from the same source as the base data.

0,92 xD

Unit costs available 2013/2014

£40 pet client atterdance {includes A ta D}; £9,80 per client hour; £34 per client session lasting 3.5 hours.

* Hesitth & Social Care |nformation Ceritfe {2013} £SS £X2 2012/13, Health & Social Care Information Centré, Leeds

? Based on research cartled-out by PSSRU in 2014.

? sulford City-Council (2011Y Menta heoith, Salford City Council. http:/fwivw,salford.zov.uk/mentalhealth.hitm jaccessed 9-October 2014].
* Land casts researchied for PSSRU by the Valuation Office Agehcyin 2013.

*Building Cost Information Service {2014] Surveys-of tender prices, Royal Instittta of Chartered Surveyors, Lohdan,
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2.6 Behavioural activation delivered by a non-specialist

Behavioural activation provides a simple, effective treatment for depress[on This group-based intérverition is deilvered over 12 one-héur

sessions by two mental health nurses on post-qualification pay bands with.ne previbus formal therapy training. They received 5 days'traini

befiavioura! activation-and 1 hour clifical supervision fortnightly-from the principal investigator.” Sessions aré usually attended by 10 peop

Costs are basedon Agénda for Change band 7, the grade normally used for this service. However, If we base the costs on Agenda fof Chan,
-barid 5, the-cost per session per person is £10-{£12 with qual_lf‘_ca_tl_ons] and for. 12 sessions £125 (£148 with qualifications),

Losts.and unit estimation 2013/2014 valge ‘Notes
A, Wagesfsalary .£76,690 per year -Based onthe mean fuli-time equivalent basic salary for Agenda for Change band
the July 2013-June 2014 NHS staff earnings estimates.?
B. Salary oncosts " £19;196 per year Employer's hational insurance is included plus 14 per cerit of salary for contribut
' superannyation,
'C. Qualifications £20,878 per year- Quallflcatlon costs have been caleulated using the method desttibedin Netter-&

{1998)? Current cost’ informatron ‘has been provided by the- Department of-Healt
Health Edugatidn Englarid [HEE).* See schema 7.4 for more details. This is for2m
health.nurses.

D. Training for behavioural 635 per year Training costs'were calculated by facilitators’ hourly rate for the' duration of the
activation tralvlng (35 haurs) divided by the number of participants attending (n=10) {£200
therapist). Supérvision costs were based on 3-hour fortmght]y contact for 40 wee
{£2,937 per therapist). 12 sessioh behavioural protocol. (£226 per therapist), The:
costs have been annuitised over the working life of the nurse.

E. Overhéads ' Taken.from NHS (Engiand} Summarised accounts

Mahagement, administiation | £18,516.per year Management and other non-care staff costsweére 19,31 per cent.of direct care s:
and estates staff ' costs and Theluded administration-and estates staff.

Non-staff £40 243 peryear Ncn staff costs were 41,97 per cent of direct care salary costs. They include costs

the provider-for office, travel/transport and-telephone, education: aid training;
supplies-and services (clinical and general], as well as utilities such as water, gas
electricity.

F. Capital overheads £7,375 peryear- Based gn'the ngw-build and land feéquiremenits of NHS facilities {2 offices) but
adJusted to reflect shared use of both treatment and rion-tregtment space; 57 car
costs hidve been annuitised over 60° years: at a discount rate of 3.5 per gent.

Waorking time | 42 weeks peryear | Unit costs are based an 1,575 hours per year: 210 working days mmus sickness-
37.5 hoursper week | absence:and traininig/study days as reported for alt NHS staff groups.®

Ratioof direct to indirect Based on the National Child-and Adolescent Mental Health Service Mapping data

time’ returnis from over 500. grade G nurses, 45 per cent of time was.spent on dirgct eli

Fate-to-face contacts 1:(:89 wirk, 13 per cent on consultation and liaison, 8-per.cent on training and educatrc

percent oni-research and evaluation, 23 percent on.admin and manageément, 7 p
cent on ather work. Seventeen per cent was-spent.on tler 1 work and this was

Patient-related work 1-0.33 .assumed to be spread across all types of activity for the purposeof the analysis.

Buration.of contact One-hour séssions included diract treatment time of 40-50 minutes and
“administration.

Unit costs availahle 2013}2014 {costs Includmg qualifications given in brackets)

-Cost per séssion par-person £10 {£12); Cost per'12 sesstons per person £125 (£148)

' Ekers, D., Godfrey, C., Gilbody, 5., Parrott, 5., Richards, D.,-Hammend, D, & Hayes, A, {2011} Cost utility of behavroura[ actn.rat:on deliveréd bythe o
specialist, British Jouma!ofPsycho!ogy, 199, 510-511, do: 10.1192/bjp.bp:110,090266.
"? Health & Scicial Cara Irfarmation Centre {2013} NHSstaffearmngs estimotes 2014 (not publicly available), Health & Sdcial Care Information Ceritre,
leeds.
? Netten, A., Knight, 1., Dennett, L., Cooley, K; & Sllght A.{1998) Deueropment of a ready reckoner for staff costs.in thie NHS, Vs 1 & 2, Personal 5dci
Services Research Unit, University of Xent, Canterbury
* personal communication with the Department of Health-and Health Edugation England (HEE), 2014,
* Audit Commission (2013) NHS sunvmorised aceatnts 2012-2013, #HS, London.
Buildlng Cost Information Service (2014) Surveys of terider prices, Royal tnstitute of Chartered Surveyors, Landon,
Land Cosis researched far PSSRU by the Valuation Office Agency in 2013,
Contra:ted hours-are taken from NHS Careers (2014} Pay ond benefits, _Nat:ona! Realth Service, London, http://irww.nhscareers.nhs. uk/woarking-in
nhs/pay-aiid-banefits/ faccessed'd October 2014). Working' days and sickness absence fates as reported in Health & Social Care Information Cen

{2014) Sickness dhsence rates in the NHS:April 2009 — — Aprif 2014, Health & Social Care Information Centre, Leeds,
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unselling services in primary medical care

2013/2014 value

Notes

£38,457 peryear

"Based on the mean full-time equivalent basic salary for Agenda for.
‘Change band 7 of the July 2013-June 2014 NHS staff earnings estimates.’

£9,640 per year

‘Employer’s nationat insurance is included plus 14 per cent of salary for

employer’s contribution to-superannuation.

inistration

¢, general busiriess
premises {including
srtising and.

£5,295 per year

£18,591 per year

No information available on mariagément-and administrative overheads.

for professionals working in primary care. The same level of support has

been assumed for counseliors as far other NHS staff (19,31 per cent of
direct care salary costs). ' '

No information available on overheads for-a counseltor working in
primary care. Ali information on office and- general business expenses is
drawn from the GP earnings and expenses report' The same level of
overheads (office & general business, premises and other expenses) hias
heen assumed as for a practice nurse {see schema 10. 6.

Capital overheads

£3,250 per year

Based on new-build and land requirements for a practice nurse non-
treatment space. Capital costs have been annuitised over 60.years at.a
discourt rate of 3.5 par ¢ent.”

No information available on average mileage covered per visit. From July
2014, NHS reimbursement has been based on a single rate for the first
3,500 miles travelled {56p} and @ reduced rate thereafter, irrespective of.
the type of car or fuel Used {20p).

‘Ratio of diréct-to indirect
tire on client contact

No current information available on patient-related activity. See previous
aditions of this publication for sources of information, Please complete
our time-use survey: https://www.surveymonkey.com/s/SZMF5YL/

37.5 hours per
week

Conisultations 55 minutes
working time 42.4 weeks per Unit costs-are based.on 1,589 hours. per year: 212 working.days minus
‘year- swkness absence and trammg,a’study days as reported for all NHS staff

Broups. 7 Each practice.in the study employed-counsellars for betweer 6
and 49 hours per week.

Unit costs available 201372014

£50 per hour {includes A'to D).

Leads.

“British Associatior for Counselling and Ps\rchotherapy {2011} BACP definition of toubselling, BACP, www.batp.co.ulf [accessed 9 October 2014].
? Yealth & Social Care information Centre (3013 NHS staff eoinings estimates 2014 (not pubiicly dvailable), Health & Social Care Informat[on Centre,

! |nfarmation Centre {2014) GP earnings and expenses 2013/2013, information Centre; Leeds. hitp: Jiwviiwi hscic.gov. ukL_rt:clefEOZlfWebsnte-
Search"productld 1545?&q-GP+earmngs+and+expenses&sort Relevance&s|ze-lo&gage"l&area-bnth#to_g}accessed 3 Dctober 2614].

 rates-from-1-july-2014 {aceessed 1 Octdber 2014].

7 Contractéd holirs are taken frorm NHS Careers (2014) Fay ond benefts Natienal Health Service, London, http://www.nhscaresrs.nhs,okfworking-in-the-
nhs!pawand benef“ts;‘ Eaccessed 8 0ctaber 2014] Workmg days and. sickness absence fates as reportéd in Health & Social Gare Information Centre.
{2014) Sickness absence rates in the NHS: April 2009 — April 2014, Heaith. & Social Care lnformatlon Centre, Leeds

* Building Cost Infermation: Service:(2014) Surveys of tender prices, Royal institute of Chartered Survayors, London.
% Land costs iesearchad for PSSRU hy the Valuation Dffice Agency-in '2013.
¥ NHS Employers (2014} Amended mileage rates from 2 luly 2014, hite £ e nhsempioyers org,fcase studies-and-resources/2014/07 famended:miieage-
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2.8 Individual placement and support.
Provided by lustine Schneider and Sheila Durie
Description of Individual Placemerit and Support {IP5}

People with severe mentatl health problems face particular barriers to emplaoyment, both in relation to-their impairmer
and asa result of stigma and prejudlce 2To overcome: these, an approach.known as Individual Placement and Support

has been deveio_ped and has strang evidence to support it.** There are 25 criteria for ‘fidelity’ of IPS to the standards

best practice. The managenient ratio and the c_aselb_éd sizes used here are within the bounds.of ‘good to exemplary’ sc
most of the other fidelity criteria have little or no direct impact on service costs. Caseload capacity is'determined both

size and by turnover. There is eviderice from the US that each place on a caseload serves about 1.8 clients over a year,

caseload of 20 has a throughput of 38 individuals per year ort average. Althdugh caseload size is used here to estimate
range of unit costs for IPS, turnover-has not heen factored in because it is likely-to vary according to the skills of the po
holder.

Necessary conditions for IPS to-operate.

Successful operation of IPS requires work-oriented mental health services, through cross-sector engagerent-and
partnership working, The.specialist skills of IPS staff and managers provide direct interventions with service'users-and
employers to place people in work and _suppcrt_them_.a_s-req_u'ir_éd. Responsibility for the maintenance of work-orientec
mental héalth is shared miore widely across jirofessionals in the field.

Variations in the costs presented

Thie IPS-approach requires employment specialists to'be integrated into the mental health team, However, there isaw
range of levels at wh:ch the specialists are currently appointed. Therefore, in schema 2.9.1 we offer costs for four grad
staff, two with professional qualifications (g,g. psychology, Gccupational therapy) and two with no particular qualificat
These different levels of pay, combined with a range of caseload sizes, vield a range of unit costs, as shown in schema
To the salary costs-are added the usual overheads, plus a cost for a team leader, who according to IPS guidance should
supetvise more than 10 staff and should be available to provide pra_cti'ca_i:suppcirt. A smail marketing budget is include
here, but annual costs for training were not available. We were advised by experienced IPS services that no other cost
commonily incurred. The unit cost per year shown in schema 2.9.2 ranges from £1,893to £7,323, depending on caselo
size and salary level of the worker. This does hot'take account of turndver in clients, wha are unlikely to remain in.the
service for a full year.

Comparative costs of day care

Unit costs of IPS may be compated to the costs.of private sector day caré. In schema 2.5:0f this volume, the cost of pri
sector day care was £40 per session outside of Lc_mdo_n_. Schema 2.9.3'shows the unit cost per day for the four grades c
staff, combined with the $ame range of caseload sizés as in-schiermia 2,9.2. The unit cost per day shown in schema 2.9.3
range from £45 to £174 depending on caseload size and salary level of the worker. Whereas day care is often aflocate
perpetuity; IPS is geared to finding a person paid work, and therefore the amaunt used by a given individual is likely to
decrease over time. Moreover, there is some evidence that those individuals wha attain work gain seff-esteem® and re
their reliance on mental health services, though not necessarily on social security benefits.”

* McGurk, 5. & Muesér, K: {2004) Cognitive fuhctioning, symptoms and work in supported employment; a review and heuristic iodel, Schizophrenic
. Research, 70,.147-174,
’ Thnrmcroft G.-{2006) Shuninéd: discrirination oduinst people with mental ilfness, Oxford Univérsity Press, Oxford..
! Department of Health {2008) Vomtrona! services for people with severe mental health problems: commissioning, gurdtmcet CsiP for Department of
_ and Peéhsicns and Department of Health.
! Band, G.R., Draks, R.E, & Becker, D.R. {2008) An update on randomized contrciled trials of evidence based supported-employment, Psychiatric
Rehobilitation Journal, 31, 280-286.
s Burns, T., Catty, ., Becker, T., Drake,.R., Fioritti, A, Knapp, M., Lauber, €., Rosslér, W., Tomov, T., van Busschbach, 1., White, 5.& Wlersma D. (200
effectweness of supported employment for people-with severe mentai iilness: a randomised contralled'trial, The Lancet, 370, 1146-1152..
® Sesami Research ahd Practice Partnership [2007) The SESAMI evaluation.of employmeént suppoft in the UK: background and baseline data, Journal
Mentaf Heolth, 16, 3, 375-388.
* Schineider; 1., -Boyce, M., Johnson, R, Siecker, ., Grave, B. &Floyd, M. {2009) impact of supporiad émploymient an sérvice costs and:income of peo
Journal of Meittal Héalth, 18, §, 533-542. ' ' '
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.1 Cost components

25 people

Unquslified Ungualified Qualified Qualified
Band 3 Band 4 ‘Band 5 Band 6
lary £18,433 £21,220 £23,475 £30,998
Salary oncosts £4,062 £4,837 £5,464 £7,555
Overheads —staff £4,344 -£5;032 £5,588 £7,445
Overheads - other £9;441 £10,936 £12,145 £16,181
Capital '£2,794 £2,794 £2,794 £2,794
Team leader £7,166 £7,166. £7,166 £7,166
Marketing budget £1,089 £1,089 £1,089 £1,089
Total ‘£47,329 £53,074. .£57,721 £73,228.
8.2 Unit costs per person per year
Unqualified Unqualified Qualifiad Qualified
aseload size Band 3. Band 4 Band 5 Band &
10 people £4,733 £5,307 £5,772 £7,323
15 people £3,155 £3,538 £3,848 £4,882
20 people £2,366 £2,654 £2,886 £3,661
25 people £1,893 £2,123 £2,309 £2,929
- 2.8.3 Unit costs per person per day
Unqualified [ Unqualified Qualified Qualified
| caseload size Band 3 Band 4 Band 5 Band §
10 people £113 F126 £137 £174
15 people £75 £84 £92 £116
20 people £56 £63 £69 £87
£45 £51 £55 £70
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2.9 Deprivation of liberty safeguards in England: implementation costs
In2009 the goverriment provided additional funding of £10 million for local authorities and £2.2 million for the Nationa
Hea_Eth'S'ervice_ (NHS) for the i'mplem'emation of deprivation of liberty safeguards (Dt‘:LS). This amends a hreach of the.
European Convention on Humian Rights and provides for the lawful deprivation of liberty of those people who lack the
capacity to consent to arrangements made for their care or treatment in either hospitals of care homes, but wha need
be deprived of liberty in their own best interests, to protect them from harm.

tn 2009, a-study was carried out to estimate the costs Iil_(eiy to be incurred with the implementation of the DolS in Englz
and data on resource utilisation. were collected from professionals-conducting'the six formal assessments :‘equired.1 The
are:age'assessment, mental health assessment, mental capacity assessment, best-interest assessment, eligibility
a_ss_es_smen’fan‘d no refusal assessment; the latter of which estabiishes.-wh'e_ther authorisation of deprivation of liberty
‘would conflict with other authorities (for example, power of attorney) for decision-making for that individual. '

The 40 interviews included professionals conducting the six DoLS assessments, the secretarial staff in DotS.offices and t
indepandent mental capacity advocates, Each professional provided the average time faken foran individual DolS
‘assessment or for combined assessments, when more:than one of the six DoLS assessments were conducted together,
Infarmation an average travelling time and distance was also provided, Total assessment time for each individual (inclis
travelling time) was multiplied by the unit cost for that professional-and a travelling allowance.

The average cost for a single DoLS assessment across the five DoLS offices was £1,366. The standard deviation aroufd 1!
estimated cost of a single Dol S assessment was £413, and'the 95 per cent confidence interval was £513 to £2,150, All ¢
have been uprated to 2013/2014 prices using the ap;ﬁrqpriate.inﬂétors.

Costs for a single deprivation of liberty safeguards (DoLS) assessment

All assessments include travel time Dols DolLs Pols DolS. DolS Averag

office 1 office 2 office 3. office 4 office 5 the i

offit

Assessments by mental health assessor £492 £224 £567 £281 £242 £3¢

Assessments by best-interest assessor .£691 F415 £288 | £1,000 £557 £58

Secretarfal costs £322 £181 £126 £574 £302 £30

Indeperident mental capacity advocates £111 £85 £60 £58 £72 £7
assessments

Court protection costs ' £42 £42 £42 £42 £42 £4

‘Total costs £1,655 | £947 £1,082 £1,955 £1,214 £1,36

* shah, A., Pennington, M., Heginbotham, €, & Donaldsen, G.-{2011) Deprivation of ltberty safeguards in England: implementation costs, British fourna

Psychiatry, 199,232-238; dpi: 10.1192/bjp.bp.110,089474, '
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h group.

0 Mindfulness-based cognitive therapy - group-based intervention
fulness-based cognitive therapy (M BCT) is a manualised skills .training_programme desigried to enable patients to learn
dlls'that prevent the recurrence-of depression. it is dérived from mindfulness-based stress reduction, a programmé with.
ven efficacy in ameliorating distress in people suffering chronic disease.

provide the uniit costs of this sefvice, we have drawn on information provided by Kuyken et al. (2008)! which was based
dita from three mindfulness-based cognitive therapy therapists who took part in the study. There were 12 individuals in

osts and unit estimation | Unit cost Notes
201372014
Wages/salary £38,497 peryear | Based on the mean full-time equivalent basic salary for Agenda for

Change band 7 of the July 2013-June 2014 NHS staff earnings estimates.”
See section V for further infofmation on salaries.

£9,640 per yeat

Employet’s national insurance is included plus 14 per'cent of salary for
empioyer's contribution to superannuation:

No information available

Overheads

hagement,
ministration and
states staff

_;jn-sta'ff-

£9,295 per year

£20,203 per year

Taken from NHS (England) Summarised accounts.”

Managemeit and other non-care staff costs' were 19.31:per cént of direct.
care salary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They
include costs to the provider for pffice, travel/transport and telephone,
education and training, supplies and services {clinical and general), as well
as utilities. such as water, gas and electricity.

‘E, Capital overheads

£4,338

Based on the new-build requirements of NHS facilities, but adjusted to
reflect shared use of both treatment arid nan-treatment s_pa‘ce.“‘s-

‘Working time

42.4 weeks per
year.

37.5 hours per
week’

Unit costs.are based on 1,589 hours per year: 212 working days minus

sicknéss-absence and training/study days as reported for all NH5 staff
% . raining :

groups;

ace-to-face time 1:0.67 Based on data from the three MBLT therapists who took:part in the
study.
ength of sessions 2 hours Therapy sessjons lasted twa hours with 12 people attending each session.

nit costs available 201372014

Leeds.

172 per session, £14 per service user,

Kuyken, W, Byford, 5., Taylor, R.S.; Watkins, £, Holden, £ White, K.; Barrett, B.; Byng; R., Evans, A Multan, E. & Teasdale, J.D. {2008) Mindfulness-basid
. cognitive therapy to prévent relapse in recurrent depression, Jourhal.of Consulting and Clipical Psychalogy, 76, 966-978. _
Health & Sacial Care Information Centre {2013]:NHS staff earnirigs estimates. 2013 (ot publicly'available), Health & Social Care Information Centre,

Audit-Commisslon {2013) NHS summarised accounts 2012-2013, NHS, Londbn,

Building Cost Information Service {2014) Surveys of tender prices, Royal Institute of Charfergd Sufveyors, Londoh.

Land costs résearchad for PSSRU by the Valuation Office Agancy in'2013,

Contracted hours are taken from NHS Careers _(2014}' Payand be‘n'r_.’ﬂts,_ Wational Health.Service, London: hitp://www.nhscareers.nhs.uk/working-In-the-
" nbs/pay-and-benefits/ [accessed 9 Octobier 2014], Working days arid sickness absence rates as reported in Health-& Sdcial Care Infdrmaticn Centre
(2014) Sickness‘absence rates in the NHS: Aprit 2008 April 2014, Health & Soctal Care Information Centre, Leeds.
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2.11 Interventions for mental health promotion and mental illness preven
Infoermation has been drawn from Knapp et al. (2011} and explores the economic.case for mental health promotion
prevention, based on.a detailed analysis of costs and benefits for 15 différént interventions, All'costs have been liprat
using the appropriate inflators,

The full report can be.downloaded at;
htt'p:,/,r’w'Ww.dh.gc\.-‘..uk/en,_fPub!ica"cion'sandst’atistics;’Pu’b’Iica‘tibhs}Pub’li'cati'oﬁ'sPclithndGuidante{D.H_ 126085/

Parenting interventions for the prevention of persistent conduct disorders

'Con’téxt:-'c_ond_uct_ disorders are the most common childhood psychiatric disorders, with a UK p_revé_ie_nce of 4.9 per ce
children aged 5-10 years. The tondition leads to aduithood anti-social personality disorder in about 50 per cent of cas
and is associated with a wide range of adverse long-term outcomes, particularly deiinquen;\'f andcriminality. The cost
society are high, with average potential savings fromi-€arly intervention previously estimated at £150,000 (2011 prices
case.

‘Intervention: Parenting programmes can-be targeted at parents of children with, or at risk of, developing conduct
disorder, and are designed to.improve parenting styles and parent-chiid relationships. Reviews have found parent tra
‘to.have positive effects on. _chii"dren-’_s behaviour, and that benefits remain one year later, Longer-term studies show
sustained effects but lack control groups; cost-effectiveness data are limited, but in one:triaf,' he_a_lt_h_ and social service
costs were found to reduce avertime.

Cost: The median cost of an 8-12 week group-based parenting programme is estimated at £988 per family, while that
individual interventions is £2,156. Assuiming 80 per cent of people receive group-based interventions.and 20 per:cent
individual interventions, in line with NICE guidante, the average tost.of the intervenition can be estifmated at £1,221 p
TFarily.

School-based social and emotional learning programmes to prevent conduct problems in
childhood,

Context: Conduct probiems in childhood cover a range of gppositional or anti-social forms of behaviour, such as
disobedience, lying, fighting and stealing, and are associated with a range of poor outcomes, including increased-risk ¢
criminal activity, fewer school qualifications, parénthood ata young age, unemployrient, divorce or separation, subst
abuse and psychiatric disorders, many of which lead to increased costs across several agencies. '

Intervention: School-based Social and Emgtional Learning (SEL) programmes help children and young people to recc
-and manage emotions, and to sét and achieve positive goals. Internatiohal evidence shows that SEL participants
demonstrate significantly improveéd social and emotional skills, attitudes, behaviour and academic performance.

Cost: The:costs of a representative intervention, including teacher training, programme'co-ordinator and materials, w
estimated at £137 per child per year at current prices.

School-based interventions to reduce bullying

Context: Being bullied at-school has adverse effects on both psychological well-being and educational attaibirient. Th
evidence-from fongitudinal data that this has a negative long-term impact on employability and earnings; on average,
lifetime earnings of a victim of bullying are reduced by-around £50,000, According t6 an Ofsted survey,’ 39 per tent of
children réported being bullied in the pravious 12 months,

Intervention: Anti-buliying programmes show mixed results. One high-quality evaluation of a school-based anti-buily
intervention found a 21-22 per cent reduction in the proportion of children victimised.

Cost; Information i’s'iimited"on'the costof anti-builying"p'rogr’ammes; but one study estimates this-at £16.per pupil per
at current prices,

' Knapp, M.i_McDaiq, D. & Parsonage, M..(2011) Mental heaftﬁ_prbrﬁbt:‘on and mental iliness preventivn: the economic case, Department of Heéalth;
Londan,
* Ofsted (2008) Children on bullying, Ofsted, http://wwwofsted zov.uk

resources/children-bullying Jaccesséd 9 October 2014).
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Early:detection for psychosis

ext: It is-estimated that eachivear in England more than 15,000 people exhibit early symptoms before the onset of full
is. Progression.of the disease is associated with-higher costs to public services (including health, social care and

| justice), lost employnient, and greatly diminished quality of life forthe individual and their-family.

vention: Early detection Services aim to identify the early symptoms of psychosis, reduce the risk of transition to full
chosis, and shorten the duration of untreated psychosis.for those who develop it. Such services include cognitive

iioural therapy; psychotropic medication, and contact with psychiatrists. This contrasts with treatment as usual which
Ily consists of GPand counseltor contacts.

t: One year of an early detection intervention-has been estimated to cost £3,058 per patient, campared with £771 for
andard care (2003 prices).

ly intervention for psychosis

text: Psychosis related to schizophrenia is associated with higher co_s_ts.to'pu'b_lic services (inicluding health, social care
criminal justice), lost employment; and greatly diminished quality of life for the individual with the {llness and their

arvention: Early intervention teams aim to reduce relapse and readmission rates for patients who have suffered a first
sode of psychosis, and to improve their chances of returning to em'plovmerit education or training, and more generally
ir future quality af fife. This intervention involves a multidisciplinary team that could include a range of professionals
ssychiatrists, psychologists, occupationa! therapists, community support workers, social workers and vocational workers)
t: The annual diregt cost per patient of this type of service, plus othercommunity psychiatric services.and inpatient

e, has been estimated at £11,815 at current prices, The first year of -"che-ear-'ly _in_tewehtiqn team’s input is estimated to
ost £2,467 per patient..

creening and briefintervention in primary care for alcohol misuse.

ontext: it is estimated that 6.6 milion adults in England currently consume alcehol at hazardous levels, and 2.3 milfion at
armful levels.

ntervention: An inexpensive intervention in‘primary care combines universal screening by GPs of all patients, followed by
-mirtite-advice session forthose who screen positive,

ast: The total cost of the intervention averaged over all those screened-was £18.00 at current prices.

Vorkplace screening for depression and anxiety disorders

‘ontext: Labour Force Survey data suggest that 11.4 million working days were Jost in Britain in 2008/09 dite to. work-
alated stress, depression or anxiety. This equates to 27:3 days lost per affected worker.

ntervention: Workplace-based enhanced depression care consists of employees completing a screening guestionnaire,
ollowed- by care management for those found to be suffering from, or at risk of developing, depression and/or anxiaty
isorders. Thase atrisk of depression or anxiety disorders are offered a course of cognitive behaviour therapy (CBT)
alivered in six sessions.over 12 weeks.

ost: it is estimated that £32 covers the cost of facilitating the completion of the screening guestionnaire, follow-up
ssessment to.confirm depression, and care management costs. For those identified as being at risk, the authors estimated.
hat thie cost of six-sessiohs of face-to-face CBT is £249.

romoting well-being in the workplace

ontext: Deteriorating well-being in the workplace is potentially costly for businesses as it may increase absente¢ism and
resente&ism {lost productivity while at.work}, and in the longér term potentially leads to premature withdrawal from the
abour market.

ye

ntervention: There are 2 wide range of approaches: flexible working arrangements; career progression opportunities;
rgonomics and.environment; stress audits; and improved recognition of risk factors for poor mental héalth by line:
\anagers. A multi-component health promation intervention consists of personalised health.and well-being information

' a'_nd'ad\f'ice; ahealth risk appraisal questionnaire; access to a tailored health improvement weh portal; wellness literature,
“and seminars and warkshaops focused on identified welinessissues.
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Cost: The cost of a multi-componerit intervention is éstimated at £83 per employee pér year.

‘Debt and mental health

Context: Only about half of all people with debt problems seek advice, and withaut intervention almost two-thirds of
people with unmanageahle debt problerns will still facé such probiems 12 months later, Research has demonstrated a

between debt and mental health. On average, the jost employment costs of each case of poor mental health are £12,3
per year, while the annyal costs of health and social service use are £1,631.

Intervention: Current evidence suggests that there is potential for debt advice interventions to alleviate financial deb
and hehce reduce mental health problems resulting from debt. For the general populatien, contact with face-to-face a
_services is associated with a 5'per cent Iikéliho‘o‘d of debt becoming manageable, while telephone services achieve 47 ¢
cent.

Cost: The costs of this type of intervention vary significantly, depending on whether it is through face-to-face, telephol
internet-based services. The Department for Business, Innovition and Skills suggests expenditure of £259 per client for
face-face-debt advice; telephone and internet-based services are:cheaper.

Population-level suicide awareness training and intervention

Context: The:economic impacts-of suicide are profound; althéugh comparatively few studies have sought ta quantify 't
costs, This is in part because a proportion of individuals who survive suicide attemipts are likely to make further attemp
somie cases fatal.

Intervention: There is evidence that-suicide prevention education for GPs can have an impact as a population-level
intervention to prevent suicide. With better identification of those at risk, individuals can receive cognitive behavioura
therapy (CBT}, followed by ongaing pharmaceutical and psychological supportto help manage underlying depressive
disorders.

Cost: 'The_au_th'o_rs estimated that a course of CBT ir'the first year is around £433 per person. Further ongoing
pharmaceutical and psychological therapy is estimated to cost £1,278 a year. The cost of suicide prevention training for
GPs, based on the Applied Suicide Intervention Skills Training (ASIST) course, is £216.

Bridge safety measures for suicide prevention
Context: Jumpingfrom height accounts for around 3-per cent of completed suicides.

Intervention and cost: Following the installation of a safety barrier in 1998, at a cost of £324,382 at current prices, ¢
number of suicides reduced from an average of 8.2 per year if'the five years before the biarrier, to'4 per year in the five
years after it was installed.

Collaborative care for depression in individuals with Type 1l diabetes

Context; Depressicn is commonly associated with chronicphysical health problems. US data indicate that 13 per cent
new cases of Typ_e.'llzdiabetes.will also have clinical depression. These patterns are important as evidence shows that cc
morbid depression exacerbates the complications and adverse consequerices of diabetes, in part because patients may
mare poorly manage their diabetes. This has substantial ecoriomic consequences.

Intervention: ‘Collaborative care!; including GP advice and care, the use of antidepressants and.cognitive behaviolral
therapy (CBT} for some patients, can be delivered in a primary care setting.to individuals with co-morbid diabetes,

Cost: itis estimated that the total cost of six months of collfaborative care is £737, compared with £374 for usual care.
Tackling medically unexplained symptoms

Context: Somatofarm conditions prasent physical symptoms. for which there.Is no idéntifiable physical cause. These:
medically unexplained symptoms are thought to he triggered or exacerbated by emotional factors, such as psychosacia
stress, depression or anxiety. The financial costs to-public services and society are considerable.

Intervention: Cognitive behavioural-therapy (CBT} has been found ta be an effactive intervention for tackling somatof
cenditions and their underlying psychological causes.

Cost: A course of CBT may last for 10 sessions at £93 per session. Costs associated with the need to raise the'awarenes
GPs to the potential role of CBT treatment for somatoform conditions, either through e-learning or face-to-face training
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iending of older adults
ext: Befriending initiatives, often delivered by volunteers, providé an ‘upstream’ intervention that is potentially of
oth to the person being befriended and the befriender.

er_vention:'The.interv_e'ntio_n is not'usually structured and nor does it have formally-defined goals. Instead, an informal,
ural refationship develops between the participants, who will usually have been matched for interests and preferences.
: elationship facilitates improved mental health, reduced loneliness and greater social inclusion.

t: The contact is generally for an hour per week or fortnight. The cost te public services of 12 hours of befriending
ntactis estimated at £88, based on the lower end-6f the cost range for befriending interventions.




Services for people who misuse drugs or alcohol
Residential rehabilitation for people who misuse drugs or alcohol
Inpatient detoxification for-people who misuse drugs or alcohol
Specialist prescribing

Alcohol health worker, Accident & Emergency Department
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rices for people who misuse drugs or alcohol

tics produced by the National Drug Treatment Monitoring System (NDTMS), presented in the National Treatment
ency’s (NTA) Annual Report '2_0!{_38/0_9_-,':L revealed the prevalence of people who misuse-drugs or alcohol.

formation presented in schemas 3.1 to 3.3 was provided by the National Treatment Agency’ and present the unit
<.of three tréatmentinterventicns: (a) residential reh_abilit_atibn', (b) inpatient deto_x]fi'éat_ion and {c) specialist
cribing. These interventions are described fully in Busiriess Definition for Adult Drug Treatment Providers (National
aatment Agency, 2010).° '

tiondl average costs for the intérventions were calculated, These excluded instances where the provider data fell in the
p and bottom 5 per cent of unit costs for service users in treatment OR days in treatment, and the top and bottom 10 pey
nt'of unit costs for service users in treatment AND days in treatment.

! flaticnal Treatment Agency for Substance Misuse {2009} Annual feport, 2008/08. Bittp:/ /www.nta.nhs.uk/uploads/nta_annual_report 08-09_2.pdf
[accessed 9.0ctobar 2014]

% personal communication.with the National Treatingnt- Agency, 2010. _ _

3 National Tredtment Agency for Substance Misuse {2010) NDTMS dataset G, definition, business. defirition for adult-drug treatment providers,

http:/ fwww.nta.nhs.uk/core-data-set.aspx/ [accessed 9 October 2014]. '
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3.1 Residential rehabilitation for people who misuse drugs or alcohol

Residential rehabilitation. consists of a range of treatmenit delivery models or programmaes to address drug and alcohol
rnisuse; including abstinence orientated drug interventions withis the context of residential accommodation. Qther
examples include Inpatlent treatment for-the pharmacoioglcai management of substance misuse; and therapeutlc _
residential services designed to. address adolescent substance miisuse. Of the.210,815 individuals recejving structured dru
treatment in 2008/09," 4,711 were in residential rehabilitation. Thereal figure is likely to be higher-as oniy about two-thit
of residential providers sent data to-the National Drug Treatment Monitoring System in.2008!09.'

Information has been drawn from a sample.df'34 residential rehabiiitation programmes to produce a unit cost per re_s_ide!
week of £633 {unchanged from last year) at 2013/2014 prices. The Gross Domestic Product {GDP) index has been used to
uprate from 2007/08 prices, as suggested by the NTA, It was nct.po'_ssibl'e- to-provide details of costs for this service due tc
the method of data collection. ' "

! National Treatment Agerity for Substance Misuse (2008) Annual repoit, 2008/09, ittp:/fwww. nta.nhs.uk/uplodds/nta_annual_report 08-09_2.pdf-
faccessad 9 Octobier 2014).
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-2 Inpatient detoxification for people who misuse drugs or alcohol

npatient Unit {IPU) provides care o service users with substance-related problems (medical, psychological or sacial}
at-are so severe that they require medical, psychiatric and psychological care. The key feature of an IPU is the provision
these services with: 24-hour cover, seven days. per week, from a mul:tidisc'ipl_inary clinical team who have had specialist
ining in managing addictive behaviours.

eatment in af inpatient setting may involve ane-of mare. of the following interventions: (a} assessment, (b) stabilisation
d (¢} assisted withdrawal (detoxification). A combination of all three may be provided, or one followed by another.

he three main set't'ings_fo_r inpatient treatment are: {a) general hosgital psychiatric units,_(b']-specia_lis‘c drug ristise
npatient units.in hospitals and (¢) residential rehabilitation units (Usually as a precursor to the rehabilitation programme).
a¢ Business Definition for Adult Drug Treatment Providers® for more detailed information on this intervention.

Based on information provided by the National Treatment Agenicy in 2010, the average cost for inpatient detoxification

NHS and voiuntary orgahisations) is £152 per patiént day, which is equivalent to £1,061 per pé_lti_e'nt'- week (unchanged from
ast year).

Costs and uriit estimation | 2013/2014 value | Notes
. Direct pay £88 per patient Selaries plus oncosts for care staff:
: day
B. Direct overheads £16 per patient Includes drugs, pharmacy and dispénsing costs. Also includes other
day treatment materials, toxicology and drug testing, medical supplies; rent
and rates, staff travel, training; service usér travel costs, volunteer
expenses; co_ritinge_ncy mé_nag'e_menf_c,__ office costs spedifi_c_ally attributed i:_o
the provision-of the service, non-pay administration {for example;
telephones and information technology).
C. Indirect costs and £48 per patient Includes capital charges, expénditure on refurbislimenit, property and
overheads day buildings, housekeeping, catering, porterage, transport, waste disposal,
.secu_r'ity,_ finance, human resources, personnel, communications angd
corporate charges.

Unit costs available. 2013/2014

£152 per patient day or£1,061 per patient week

* National Treatment Agency for Substance Misuse {2010) NDTMS dataset G, deﬁ.nf'tfon_,' business déﬁﬁfﬁ'ar_i.ﬁ)( odult drug treatment providers,
“hitp:/fwvwivanta.nhs.uk/core-data-set.aspx [accéssed 9 October 20147, o




66 Unit Costs of Health and Social Care 201

3.3 Specialist prescribing

Spemallst prescribing is community prescribing for drug misuse in a specialist drug service setting, normally.staffed by a
multidlsc:pllnary substance misuse team. Spec:allst prescrlblng interventions normaily inciude comprehensive assessmer
of drug treatment need.and the provision of a full rahge of prescribing treatments in the context of care-planned drug
treatmerit, The specialist team should. also provide, or provide access to, a range of other care- planned heaith-care
interventions including psychosorial interventions, a wide range of hart reduction interventions; Biood Borne Virus (BB}
prevention and vaccination, and abstinencesoriented interventions. '

The teams include specialist doctors who.are usually consultant:addiction psychiatrists ‘with a Certificate of Completion.
Training {CCT}i in ‘psychiatry, with éndorsement in substance misuse working: excluswely to provide a full range: of service:
to substance misusers’. See Business Defmnon for Aduit Drug Treatment: Prowders for more detalled infermation-on thi
intervention.

Based on.information provided by the Nat_ion_al_Treatmeri_t_’._Ag_e'ncy_,z'th_'e dverage cost for specialist prescribing is £53.per
patient week. All costs have been uprated from 2007/08 using the Gross. Domestic Praduct (GDP) index, as suggested by
the NTA.

Using reference costs 2011/2012,” the mean cost per client contact in a NHS and PCT cambined drugs and alcohol ment:
health team was £119 per face-to-face contact and £51 per non facé-to-face contact. These costs have been uprated usi
the Hospital and Community Health Services {HCHS) inflator.

Costs.and unit estimation | 2013/2014 value | Notes

A, Direct pay £24 per patient Salarigs plus oricgsts for care staff
week.

B. Direct overheads: £18 per patient includes drugs, pharmacy-and dispensing costs, Also'includes other
week treatment materials, toxicology and:drug testing, medical supplies,.ren

and rates, staff travel, training, setvice usertravel cgsts, volunteer
expenses, contingency management, office cdsts specifically attributec
the provision of the sérvice, non-pay administration {for example,
telephenes and information technology). '

C. Indiréct costs and £10 per patient Includes capital charges, cdpital on refurbishment, property and
overheads week buildings, housekeeping, catering, porterage, transport, waste disposal
security, finance, human resources, personngl, comiunicatians ahd
corporate charges.

Unit costs available 2013/2014

£52 per patient week’

! National Treatment Agency for Substance Misuse (2010) NDTMS dataset G, definition; business.definition for edult drug treatment providers,
hittp:/ fwww.nta.nhs.uk/core-data-set:aspx faccéssed 9-October 2014],

* Personal communication with the National Treatment Agency, 2010.
* Department of Health [2014) NHS reference costs 2012-2013, hitps:/voww.gav.uk/government/publications/nhs-refefence-casts-2012-t9-2013.
[accessed 9 Qctober 2014),
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3.4 Alcohol health worker, Accident & Emergency

-ohol health workers {AHWs} are experienced mental health nurses who. have undertaken specific training in counseliing people who
suse alcohol. AHWS interact with people in a non-confrontational and patient-centred way, and during an.assessment may offer
eadback about safe levels of drinking and suggest & range of strategies aimed at redu_ting'.levels-'of consumpticn. Inforination for this
schemna is based o1 a Study carried out by thé Centre for the Econamics of Mental and Physical Health at the Institute of Psychiatry,

Costs and unit estimation 201372014 value Notas

Wages/salary £31,943 per year Based of the mean full-time equivalent basic salary for Agerida for Change band 7
' ' of the July 2013-lune 2014 NHS staff earnings éstimates.” A additiorial 14.7 per
cent can beadded to refiect paymeints for activity such as over-time, shift work
and geographic allowances. See preface and section 'V for further information on-

salaries.
B. Salary OnCosts £7,818 per year _Emplo.ye_rfs_nationa_l_ insurance cornitribution is included plus 14 per cent of salary
for-employer’s contributian to superannuation:
| €. Qualifications £10,514 peryear Clual:ﬂcatlon costs have been calculated using.the method described in Netten et

al. (1998] Current cost information has been provided by the. Depariment of
Health and Health Education England [_HEE}. See the preface: for mare:
information on gualifications and alsa schema 7.4 for details. It has been assumed
that this heaith werker reqguires the same qualifications as a staff nurse/ward

mahager.
1D, Overhaads Taken from NHS (Englaiid) Summarised accounts,”
Management, administration | £7,678 per year Management and other non-care staff costs were 19.31 pefcent of direct care
and estates staff salary costs and included administration and estates staff.
Non-staff £16,687 peryear Non-staff costs-were 41.97 per cent of diréct care salary costs. They include costs

totheprovider for office, tra’_v_élf_t_r_a_nsportand telephone, education and training,
supplies and services {clinical and general}, as well as utilities such as water, gas
and electricity;

E, Capita] overheads £3,687 per year Based on the new- -build and fand requirements of NHS facjlities, but adjusted to,
reflect shared office space for administration, and recreational and changmg
facilities.®” Treatment. space has not been included.

Working time 41.6 weeks per year | Unit costs are based on 1,575 hours per year: 225 working days minus sickness-

37.5 hours-per absence and training/study days as reported for all NHS staff groups.®
week
Ratio of diréct to indirect. Based on a survey of AHWSs ina London A&E d_epar‘tr‘h'erit,l 82 per cent of time'is
time on: spent on face-to-face contact and-18 per cent on anward referral.
¢linic-contacts 1:0.22 Pledse complste our time-use.survey;
https:/fwww.surveymonkey.com/s/SZMFSYL/.
Length of contact 55 minutes Per clinic contact: Based on.survey of AHWs.in London ARE department

Unit costs available 2012/2014 {costs including qualifications given in brackets)

£48 {£56) per clinic consultation

* Barrett, B, Byford Sy Crawford M., Patton, R, Drummond, C., Henry,J A, & Touguet, R, [2006} Cost= effectweness of screening and referral toan
altohol heaith worker.in. alcohol misusing patients.attending an accident and emergency department # decision: making approach Drug avid Aléohal
Dependence, 81, 1, 47- 54,
’ Health & Social Care Informiation Centre {2014Y NHS staff earnings estimates 2014, Health & Socia! Care information Centre, Leeds.
Netten A, nght 1., Dennett, 1., Cobley, R, & Siight, A. {1928} Devefopment of aready s reckoner fof staff.costs in the NHS, Vois 1 & 2, Personal Sociat
. ‘Services Research Unit, University of Kent, Canterbury.

Persunai communication with the:Départment of Health-and Health Education England {HEE]), 2014.
¥ Audit Commission (2012} NHS summansed accounts 2012-2013, NHS, London.
¥ {and costsresearched for PSSRU by the Valuaticn Office Agency 4 2013,
Bmidmg Cast Information Servica {2014} Surveys of tender prices, Royal institute of Chartered Surveyors, Lendon,
¥ Contractad hours are taken from NHS Careers (2014) Fay and benéfits,. National Health Service, Landon. http://www.nhscareers.nhs. uk/wurkm_g in-the-
nhs/pay-and-benefits/ [accessed. 9.0ctober 20141, Training tays as recommended by proféssional bodies: Working days and sickness absence rates as
reparted in Health & Social Care Information Centre {2014) Sickness absence rates in the NHS: Aprif 2008 — Aprit 2014, Health & Social Care
iriforfiation Centre, Leeds, ' ' ' ' o
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oup homes for people with learning disabilities

of group. homés are based on the resuits of a study funded by the Wellcome Trust and conducted by Felee and

s in 2005, ! The sample comprises residents living i fully-staffed-anhd semi-independent living settings (53 service
hese costs have been uprated using the appropriate. inflators, See DE.‘HSf!fUI‘fOHm'.‘SGtION and Community Living:

s and costs {Mansell et al., 2007, chapter3), which provides further details on service provision for people with
tual disabilities.””

nd unit estimation | 2013/2014.value Notes

pital costs £69 per week Capital costs for buildings and land were calculated using market
valuations of property. Capltai costs have been annuitised over 60
years at'a discount rate of 3, 5 per cent

taffing (direct and £708 per'week Calculated using-faci!ity—specif'ic gxpenditure -acco_un_ts.-l
irect staffing)
ite administration | £21 per week

gency overheads £123 per week

Other costs
ersonat living £266 par week This cost has been based on-the allowances received by-a sample of
expenses for items such residents living in fuilly-staffed and semi-independent living settings. It
ood, utilities, pérsonal includes a Lower Disability Allowance {care.component), Employment
s and leisure and Support Allowance 25 plus, Job Seekers Allowance (income
based) and Housing Benefit as well as the Personal Allowances for a
single person {25 plus) and Housing Benefit (premium single).*

External servicas
-Hospital £11 peir week Client-specific service use was recorded using the Client.Service
Community £19 per week Receipt Iniventary: (_CSR"I_],_ﬁ with 35 residents in group hoiies

Day services £202 per week inter\r’iéWed_‘f’C'osts for day services were estirated using accounts
' information, where available. Unit costs for all other services were
“taken from this volume,

Use of facjlity by client _52.18 weeks per year

Multiplier for level of Higher levels of The sample of service users used to derive the table were of mild to

disability ability: 0.82 x {B.tc H) moderate learning disability and therefore with higher fevels of ability
(ABS>145)."
Lower levels of For fower levels of abilitya multiplierof 1.60 could be applied.*®

ability: 1.60 x (B-to H)

Unit costs available 2013/2014

£921 establishment cost per resident week {includes A to D), £1,418 care package costs (includes A to H).

'Felce, D., _Perry, 1., Rameo, R, Robertson, 1., Meek, A., Emerson, E& Knapp; M. {2008] Outcomes and costs of community living semi-independent living
and fuily stafted group Homes, American Jourrial on Mental Rétordation, 113, 2, 87- 101,
? Marisgll, )., Knapp, M., Beadle-Browr, §. & Beecham, 1, {200?] Deinstitutionalisation and community hwng outcomes-and:costs: report: ‘of 0 European
study. Volume 2: Main Report, Tizarth Centre; University of Kent, Canterbury.
* Marisell, 1., Kndpp, M. , Beadle-Brown, J, & Beecham, 1. {2007) Deinstitutionalisation and community iiving: outcomes and costs; report of o European
study, country report: United Kingdom, Tizard Centre, University of Kent, Canterbury.
“'Department for Wark and Pensions (2013} Benafits uprating hitp://wivw.parligméent. uk/brisfing-papers/SNO6512.pdf [accessed 9 October.2014].
*Note that last year's prices were based on 2013/2014 allowances and therefare this.cost has not changed this year,
® Beecham, J. & Knapp, M. {1692} Costing psychiatric interventions, in G. Thornicroft, C. Brewin' & J. Wirg (ads) Medsuring Mental Health Needs, Okford
Unl\.rer5|t',|r Press, Oxford. '
7 Nihira, K., Leland, H. & Lambart, N. (1993) Adapt!ve behavior scofe — Residential and Commuhity, 2nd Edition,. Pro- Ed Austin, Texas,
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4.2 Fully-staffed living settings

The costs of fully-staffed living settings are based on the results of a study funded by the Wellcome Trust and conducte

Felce and .colleagues in 2005, L All costs have been uprated using the'appropriate inflators. See. Defnstftuffonaﬁsatfon“
Community. Ltwng -outcomes and costs (Mansell et al. 2007, chapter 3), whiich provides further details on.sérvice prow_

for people with Iearnlng disabilities.™

Costs and unit
estimation

201372014 value,

Notes

A. Capital costs

£79 per wéek

valuations of property. Capital costs have been annuitised over 60

Capital costs for buildings and land were.calculated using marke

years ata discount rate of 3.5 percent.

Revenue costs

B. Staffing (direct and
non-direct staffing)

C. On-site administration

D. Agéncy overheads

£948 per week

£29 per week
£149 pér week

Calculated using facility-specific expenditure accounts.*

Other costs

E. Personal living
axpenses.for items such
as food, utilities, persénal
caré.and leisure

£266 per week

This cost has been based on the allowances received by-a sample i
residents living in fully-staffed and semi- independent living setting

includes a Lower Disability Allowance (care component), Employm_!

and Support Allowance 25 plus, Job Seekers Allowance (income ba
and Housing Beénéfit as'well as the Personal-Allowances for a single
person (25 plus) and Housing Benefit {premium.single);

External senvices.
F.-Hospital

a. C__q'mmuﬁity

H. Day-services

£8 per week

£17 per'week
£225 per week

Client-specific service use was recorded using the: Client Service
Receipt Inventory (CSRI);® with 35 fesidents in fully-staffed living -
settings interviewed, Costs for day sefvices were estimated using -

T N o -1 . . -
-accounts information, where available.™ Unit costs for all ather sen

were taken from this volume.

Use of facility by client

52.18 weeks per year

Muiltiplier for level of
disability

Higher levels of
ability: 0.82 x (B to H)
Lower jevels of

ability: 1.60-x (B to H)

Clients ware ‘grouped-according to scores on the Adaptive Behavio

_Sca!e (A_B_S} Scores between zero and 145 were grouped-as less al

scores higherthap 145 were grouped as more able {145 was’ salect
16 allow relatively even distribution between groups). All participan

in the study had mild o maoderate jearning dis'a‘!:nility.'1

Unit costs available 2013/2014

£1,205 establishinent casts per resident week {includes A to D); £1,725 care package costs (includes A to H).

1 Faice, D. ,Perfy, )., Romeo, R, Robertsan, I, Meek, A., Emérsan, E.& Knapp, M, {2008} Qutcomes-and costs of community living semi-independent
and fu[]a.nr staffed group. “homes, Americarn Journal on Mental Retdrdation, 113, 2, 87-101.
'Z'Mans_gil 1., Knapp, M., Beadle-Brown, J. & Bescham, 1. (2007} Deinstitutionatisation and community living: butcomes and costs: répoit of o Eurapea;
study. :Vb!ume-Z':f Main Report, Tizard-Centre, University of Kent, Canterbury.
* Manisell, ., Knapn, M., Beadie:Brown, ). & Beecham, I. (2007) Delrstititionalisation and commaunity fiving; outtomes.and-costs: report of o Europear
study, country report: United Kingdom, Tizard Centre, University of Kent, Canterbury.
Department for Work.and Pensions (2013) Benefits-uprating, http://www.parliament. uk;"bnefln_g “papers/SNOG512. pdf faccessed 9 Dctober 2014].

Note that tast year's prices were based.on 2013{2014 allowances-and thierefare this cost has not thanged this year.
® geacham, J. & Knapp, M; (1997} Costing psychiatric mten:entlons, in-G. Tharnicroft, C.-Brewin & . Wing' {eds) Medsuring Mental Health Neéds, Oxfe
University Press, Oxford.
" Nihira, K., Leland, H, & Lambert, N, {1993) Adaptive behavior scate — Residentiof and Community, 2nd Edition; Pro-Ed, Austin, Texas.
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23

emi-independent living settings

_'t_s:me semi-independent living settings are based on the results of a study funded by the Wellcome Trust and

ted by Felce and colleaguesin 2005-L-1'Thé..={ample comprised 35 service users who were résident in semi-

ndent living settings. The_s_e settings were partiatly staffed, having:no paid support for at least 28 hours per week
iséryice users were awake at home. These settings did not have any regular night-time support or slegp-aver

'nce All costs have been uprated using the appro'priate inflators: See Deinstitutionalisation and Community Living:
mes und r:osts (Mansell et al., 2007, chapter 3); which provides further details on service provision for peaple with

2013/2014 value

Notes

£53 per week

Capital costs for buildings and Jand: were calculated using-market:
valuations-of property. They have been annuitised over 60 years at a
discount rate.of 3,5 per cent.

evenue costs

taffing (direct-and
~direct staffing)
)n-site administration

\Zency ove_rh__ea_ds

£259 per week

E10 per week

£62 per week

Cajculated using facili_twspec'ific:e}gp.e_ndiﬁture _acco_unts,l'

her costs

Personal living
ipensesfor items such
faod, utilities, persorial
care and leisure.

£266 per week

This cost has been based on the allowances received by a sample of
residents living in fully-staffed and seémi-independent living settings. It
includes a Lower Disability Allowance’{care component), Employment
and Support Allowance 25 plus, Job-Seékers Allowance (income based)
and Housing. Benefit as-well as the Personal Allowances for a single

person’ (25 plus) and Housing Beneﬁt [premlum 5|ngie}

External services
F. Hospital

G. Community

H. Day services

£11 perweek

£15 per week
-£126 per week

Client-specific service use was recorded using the Client Service
Receipt Inventory (CSRI}; with 35 residents in semi-independent living
settings interviewed. Costs for day services were estimated using
accountsinformation, where_-availab_leil Unit costs for all othier services
weretaken from this volume.

Wse of facility by client

52.18 weeks per year

Multiplier for fevel of
disability

Higher levels of

-ability; 0.82x (B 1o H}
Lower levels. of
ability: 1,60x (B to H)

Clients were grouped according to scores on the Adaptive Behaviour
Scale (ABS)-._'? Scores bétween zero and. 145 were grouped as less ablée;
scores higher than 145 were 'grou'ped as more able {145 was selected
to allow relatively even: dlstrlbutlon between groups). AII participants
in the study had mild to moderate intellectual disability,*

Unit costs available 2013/2014

£384 astablishryént costs:per resident week (inchides A to D); £807Z:care package costs {includes Ato H).

University Press, Oxford.

Fe!ce B, Perry, 1., Romeg, R., Robertsan, 1, Méek, A, Emersor; E. & Knapp, M. {2008) Outcemes and costs of cammunity iving semj- Independent!wmg
and fully staffed groep homes, American Joumaf on Mental Retardation, 113, 2, 87-101.

! mansel, 1, Knagp, M., Beadle-Brown, 1. & Beecham X {2007] Detnstitutionalisation and commumty living: outcomes and costs: report of o Europeon
study. Volure 2: Main:Report, leard Centfe, University cf Kent, Canterbury‘

Manseii J.; Knapp, M., Beadle- Brown,i & Beecham, J. {200?} Deinstitutionalisation and commumty fiving: outcomes and-costs: report: of o European
study, country report Lifted Kingdom, Tizard Centre, Univedsity of Kent, Canterbuiry,

Department for Work and Pensions (2013) Benefits Lprating, hitp: fwww.parliament, uk;’brleﬁng~p _pers,-’SNGBSlZ pdf [accessed 9 October 2014).

*Mote that last year's prices were based on 2013{2014 alldwances. and. therefore this cost-has not-changed this year. )
B_eer:h_an_'s,] & Knapp, M, {2932) Costing psychiatric interventions, in G, Thornicroft, C. Brewln'& J. Wing (eds) Medsuring Mental Health Needs, Oxford

T Nihlra; K., Leland, H. & Lambert, N, {1993) Adastive beliavior scale — Residentiol ahd Community, 2nd Edltion, Pro-Ed, Austin, Téxas,
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4.4 Local authority day care for people with learning disabilities

This schema uses the Personal Social Services Expenditure return (PSS EX1)* for expenditure costs, which have been
uprated using the PSS pay & prices inflator, The median cost was £284 per client week and the mean cost was £293 p
client week (including capital costs). These data do not report on the number of sessions clients attended each week.

To determine the best unit of activity, this year we have carried out a Freedom of Information request to ask local
authorities the duration of a ‘unit of activity’ and to provide approximate guidance on how many times a week clients
attend.

Based on information provided by ten local authorities,z we have calculated an average cost per client attendance an
a cost per client hour. We have then used this information to calculate the cost of a client session lasting 3.5 hours wt
a typical standard unit of day care for most local authorities responding to our information request.

See preface for more information.

Costs and unit estimation | 2013/2014 value | Notes

Capital costs (A, B & C)

A. Buildings and oncosts | £5.30 per client Based on the new-build and land requirements for local authority ds
attendance care facilities (which do not distinguish client group). Capital costs h:
been annuitised over 60 years at a discount rate of 3.5 per cent.
B. Land £1.40 per client Based on research carried out by the Valuation Office Agency.3 Thes
attendance allow for 33.4 square metres per person.® The cost of land has been
annuitised at 3.5 per cent over 60 years.
C. Other capital Capital costs not relating to buildings and oncosts are included in the

revenue costs so no additional cost has been added for other capital
as equipment and durables.

D. Total local authority £69 per client The median cost per client week has been taken from PSS EX1 2012/
expenditure (minus attendance and uprated using the PSS pay & prices index. Assuming people with
capital) learning dlsabliltles attend on average 4.8 times per week (4 hours ir

duratron} the median cost per day care attendance is £69 and the r
cost per attendance is £67. Capital charges relating to buildings have
deducted. Councils reporting costs of over £2,000 per client week ha
not been included in this estimate.

E. Agency overheads Social services management and support services (SSMSS) costs are
included in PSS EX1 expenditure figures so no additional overheads |
been added.

Use of facility by client Assumes clients attend 4.8 times per week.?

Occupancy No current information is available.

London multiplier 1.34x (Ato B) Relative London costs are drawn from the same source as the base d

1.32x (D toE) for each cost element.

Unit costs available 2013/2014

£76 per client attendance (includes A to D); £16 per client hour; £55 per client session lasting 3.5 hours.

' Health & Social Care Information Centre (2013) PSS EX1 2012/13, Health & Social Care Information Centre, Leeds.
? Based on research carried out by PSSRU in 2014.

* Land costs researched for PSSRU by the Valuation Office Agency in 2013.

Bmldmg Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London.
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vocacy for parents with learning disabilities

in help service users both to understand their rights.and choices and also to support them in resolving issues of great

nce to their lives, We have drawn on an article by Bauer & Col!eagues [2014} for the costs of praviding 4n advocate for parents
ing disabilities and at risk of having their children taken into care. Based oninformatiof provided by two of the four projects
g mid- po:nts of salary ranges provided, comblned with routme data.and assumptions made for staff employed b\,r local

s, the mean cost of an advetacy intgrvention consuming 95 haurs of client refated work (mcludmg one-to-one sessions;

[ meetmgs, but excluding travel-and training costs), was £4,245, Information on the WIder costs-and benefits of: advocacy and
‘ervention. s1gnposted orreferred {o Hy the advocate can be found in the referenced paper {Bauer & Coileagues, 2014]

5 below are baséd on the average of two advocacy projects. The first is in rural and urban parts of the country wherg most
users are in areas:of deprivation; and the second in-urban.regions with large areas of poverty and child protection issues.

Zad unit estimation | 2012/2014 value | Notes {for further clarification see Commentary)
) £31,072 peryear | Project A: Two part-time advocates {salary range £20,000-£25,000);
“Praject B: Eighty per cent of @ sefvice manager (salary range £29,604-£31 ,766). Plus one
partitime (3.5 hours.per week) advocate (salary:range £26,401-£28,031);
ary oncosts £10,902 peryear | Employer's natienal insurance: is intjuded plus 20 per cent of salary. for employar’s

contribution to superannuation

gement/supervision

ct overheads
act overheads.

£5,979 per year

£2,938 per year.
£6,716.per year

Project A superwswn from-a service manager for 2 hours’ per month (24 hours per year)
Projact B: seiviee mandger s provided with 4 hours formal supervision and 30 hours
informal supervision per month (288 hours per year). Advocate has'3 hours formal and 3
haurs informal superwsmn by manager par month (72 hours pér \,rear}

Premises.costs {office, stationery, utilities etc.) dre-estimated at7 per cent of salary costs
indirect-overheads assumed td be 16 per cent of direct care salary costs They include

.general management:and-support services such as finance and-human resourée

departments.

'No costs available

Project A:advocates requiréd 20 hours.of national advodacy training.
Project B: NVQ leve! 4 management and national advocacy qualification reguired.

No fosts available’

Project A further training consisted of 8 hours by Family Rights Groug plus additional
fraining to !ndwudua[ requiraments.

Project B: 5 days per year: prcwded by a range-of safeguarding, advocacy, legal and
community organisations.

apital overheads

£2,451 per year

It is assumed that one office is used-and costs are based on the new-build-and Jand
requirements of a local office and shared facilities for waiting, interviews and tlerical
supportt. Capltal costs have been annuitised over 60 years at @ discount rate of 3.5 per
tent.

No-costs
available

Project A: average travel time per intervention = 70 mindtes; rahge {40- 120 minutes)
Project B: average travel time = 15 minutes..

41 weeks'per year
37 hours per

Includes 28 days annual leave and 8 statutory leave days. Ten days for study/training and
'8.2 days sicknass leave have been assumed based on the: medlan average sickness absence

me on client-related

week lavel in England for a authorlt:es Unit costs assumes. 1,516-hours of client-related work
Der year.
atio of direct to indirect | 1:0.13 1, 344, hours of client- related worl are assumed per year

Project A: Caseload of 8-10 parents. Project B 10 familles.

95 hours of client
related work.

On-average, an. advocacy intervention consisted of 85 hours.of client-refated work (one-to-
one sessions, external meetings travelling ahd preparation time) provided over a 10 manth
period. Face-to-fate time rangéd from 3 to 68 Hours, Time per case. ranged from 310 68
hours deliverad over periods of 3 months to'6years, '

Unit costs available 2013/2014

.Average cost per working.hour £26, average cost per client refated hoyr £45. {Eshmates exclude travel costs}
Average total cost £60,059; Total vost for project A; £41, 298; Total cost for project B: £78,813,
Average cost per advocacy. interventian (based on 95 hours); £4,263 {Project A £2,919 and Project B £5,571)

*Bauer, A., Wistow, G., Dixon, J, & Knapp, M {2014} Investing itv advocacy for parents With learning disshifities: what is thé ‘economit drgument? British
Journel of learning Disobifities, dol: 10, 111.bld: 12088,

¥ pased on information taken from Selwyn, 1., Sempik, J., Thurstan, P, B Wuedasa, D. [2008) Adoption ond-the inter-ageacy:fee, Unlversity-of Bristal,
‘Bristol; and Glendmn:ng. C.etal (2010}, Home care fe- -ablément services; Investigating the lorger-tarim impacts, Final Repart, University of York,
PSSRU:Kent, Department of Health, London.




services for adults with physical disability

Local authority care homes for adults with a physical disability

Voluntary, private and independent sector care homes for adults with a physical
disability

Day care for adults with a physical disability

Hofme care for adults with a physical disability
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ocal authority care homes for adults with a physical disability

uses the Personal Social Services Expenditure reéturn (PSS EX1),* which has been uprated using:the PSS pay & i
. 3> PaY. &

2013/2014 value

Notes.

£131 per resident
week.

Based on the new-buiid andlan'cl-requ'irement_s for locai authority

_residential care establishments. These allow for 57.3 square metresper

person'z’Capita'l costs have been annuitised over 60 years at a discount

rate of 3.5 per cent.

£16 perrasident

“week

" Based on Department for Communities-and, Local Government statlstics
“The cost of land has been annuitised at3:5 per cent over 60 years.

-£809 per resident

week

The median revenue weekly cost estimate (£809) for supporting adults in
own-provision residential care {includes fuli-cost-paying and preserved-
rights residents), Capital costs refating to buildings and land have been
deducted. The mean cost per client per week is reported as-being
£1,087,

Social services managément and support services (SSMSS) costs are
included in PSS EX1 expenditure figures so no additional averheads have
been added.

£23.90 per week

The DWP personal allowance for people in residential care ora nursing
home is £23.90.* This has beén used as:a proxy for personal
consumption,

No information is available,

365.25 days.per
year

100 per cent

No statistics available, therefare 100 per cent occupaney assumed,

don muitiplier

No statistics availahle.

‘casts available 2013/2014

er resident week establishment costs {includes A to C); £980 per resident week (includes A to E)

. 2014].

{iealih & Social Care Information Certre (2013) PSS EXI 2012713, Health & Social Care [nformation Centre; Leeds.
Bifilding Cost Informatian Service {2014 Surveys of tender prices, Royal thstitute of Chartered Surveyors, London.
Land costs researched for PSSRU by the Valuation Office Agency in 2013,

Department.of Health {2012] Charging for tesidential core, Rttps:/ faww,ov. uk,r’governmentfnews,fchargmglfor-resudentaal -care--2/ {accessed 2 Gctober
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intary, private and independent sector care homes for adults with

physical disability

This schema uses the Personal Social Services. Expenditure return (PSS EX1)*

the PSS pay & prices inflator,

for expenditure which has been upra

Costs and unit estimation | '2013/2014 value | Notes

Capital costs :
‘A. Buildings and oncosts | £131 per resident | Based on the new-build and:land requirements for local authority-
week residential care establishments. These allow for 57.3 square metre
|:|er;s_!:)_n.2 Capital costs have been annditised over 60 years at a discl
fate of 3.5 pet cent.
B. Land costs £16 per resident | Based on Department for Communities and Local Government stat
waek The cost.of fand has been annuitised at 3.5 per cent over 60 year
C. Total expenditure E704 per resident | The median revenue weekly:cost estimate {£704) for supporting
{minus capital) week:

residential care‘ provided by others (includes full-cast paying and
preserved-rights residents). Capital costs rélating to buildings and )
have been deducted. The mean cost per client per week Is reporteda
being £718.
D. Agency overheads Social services management and support services {SSMSS) costs are
included in PSS EX1 expenditure figures sa no additicnal overheads,
heen added. )

Other tosts

E. Personal living £23.90 per week | The DWP personal allowance for péogile in residential care or a nursin
expenses home is £23,90." This has been used as a proxy for persanal-consumipt
F. External services o

No information is available.

Use of facility by client 365.25 days per
year

Occupancy 100 per cent
London multiplier _
| Unit costs available 2013/2014

£852 per resident week establishment costs {includes A to C); £876 per resident week (includes A ta ).

No statistics-available, therefore 100 per cent-occupancy assumed.
No statistics available.

*Health.& Social Care Inforimation-Centre (203§ PSS £X1 2012/13, Health & Social Caré Information Ceritre, Leeds,
? Blilting Cost Information Service (2014) Surveys of tender Frices, Roval [nstitute of Chartqred Surveyars, London.

*Land costs researched for PSSRU by the Valustion Offica Agency In 2013,

* Departent of Health {2012} Charging for residentiol cdre, 'http's':/,waw‘gcv.tik/governmentfnewsfchargingéfor-residen‘t'i'aI'—care--_z',{ [accessed 3 Octo
2014), ' '




2013/2014 value | Notes

£5.30 perclient | Based on the new-build and fand requirements for local authority day
attendance care facilities (which do not-distinguish client group). Capital costs have
been annuitised over 60 years-at a discount rate of 3.5 per cent

£1.30 per client Based on research carried out: by the Valuatlon Dffice Agency. * These
attendance allowfor 33.4 square metres per person. The cost of land has been
annuitised at 3.5/per cent over 60 years.:

jther capital

nue costs
‘D Salary and other £73 per client The'median cost per client week has been taken from PSS EX1 201’2_/'1'31
evenue costs attendance -and uprated using the PSS pay & prices index, Assuming people with
learning disabilities attend on average 2.7 time_s-pe_r'week_(".d'.s hours in
duration),” the median cost per day care attendance is £73 and the
mean cost per attendance Is £75. Capital charges relating ta buildings
have been deducted. Councils reporting costs of over £2,000 pef client
_ _ week have not been iricluded in this. estimate.
- Agency overheads ' Social sérvices management and support services (SSMSS) costs.are
included in PSS EX1 expenditure figures so no additional overheads have
_ beeri added.
jse of facility by client Assutnes clients attend 2.7 times per week.”
‘Occupancy ‘Ng current information is availablie.
ondon multiplier 1.34x A Relative London costs are-drawn from the same sourceas the base data
: o 1.88 X B for each cost element,*™*

1.07x D
hit costs available 2013/2014
80 per client attendance (includes A to D}; £16.60 per-client hour; £58 client per session lasting 3.5 hours.

t Haalth & Soial Care lnformation Centre (2013) PSS EX2 2012/13, Health & Soctal Care. lnformat:on Centre, Laeds.
% pasad on research carriad out by PSSRU in: 2014,

* Land costs researched for PSSRU by the Valuztion Office Agency in 2013..
*Byilding Cost Inforimatior Service (2014} Surveys of tender prices, Royal Ins'utute of Chartered Surveyors; Landon,
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edian) gross weekly expenditure on home care per adult aged under 65 with a physical disability is £1€
-Assuming home care is providéd 7 days a week, the-median weekly expenditure 15'E2§_and the mean is £28,
See schema 11.6 for more information o hame care




6. Services for children and their families

NHS reference costs for children’s health sérvices

Care héme for children—local authority

Care home for children—voluntary and private sector

Local authority foster care for children

Social services support for children'in need

Key worker services for disabled children and their families

End-of-life care at home for children

Multi-systemic therapy {MST)

Cognitive behaviour therapy

Adoption |

Multidimensional treatment foster care

Decision-making panels

Costs of reunification

Short-break provision for disabled children and their families

Local safeguarding children’s boatds

Incredible Years parenting programme

Parentihg programmes for the prevention of persistent conduct disorder
Parent training interventions for parents of disabled children with sleep problems
Irdependent reviewing officer (IRO)

Early Years Teacher Classroom Management programme
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NHS reference costs for children’s health services

ve-drawn on the NHS Trust and Primary Care Trusts combined dataset to report the costs of selected children’s
services. All costs have been uprated to-2013/2014 levels using the HCHS pay & prices inflator.

ch reported unit cost inchides:

frect costs — which can be easily identified with a particular activity '['e_.g..consulta_nts and nurses)

irect costs — which cannot bie directly attributed to an activity but can usually be sharéd among a number of-activities
laundry-and lighting) '

c) overheads — which relate to'the overall running of the organisation (e.g. finance and human resources).

nformation on the method used to aliocate drugs to services, see NHS reference costs guiddnce for 2012-2013,%

‘National Average Lower Upper
guartile quartile
“OMMUNITY SERVICES, average cost per care
ntact/group session
erapy services
ysiotherapy group £145 (£81) £611£61) £119 (£91)
cupational thetapy group £178 (£113) £94 (£69) £217 (£132)
é.ech therapy services group £87 (£89) £62 (£68) £92 (£103)
-‘community paediatrician setvices (excluding Treatrmerit
nction Code (TFC)-and vaccination programmes), average
o5t per care contact
Vaéighted average of face-to-face contacts £310 £185 £382
Weighted average of non-face-tg-face contact £176 £95 £175
‘ommunity health services — nursing, average cost per care
ontact/group session _
;chool-based children’s health-core (other) services - group £63 [£83) £A6{£74) £76 (£74)
multi professional.
chool-based children’s health core (other) services— group £46 (£74) £37 (£43) £50(£54)
ingle professional ' )
chool-based children’s health core {other) services ~one to £50 (£53) £35(£37) £60 (£58)
ne.
OUTPATIENT ATTENDANCES, average cost per attendarice
Paediatrics £189 n/a n/a
Paediatric cansuitant-led outpatient attendances ‘£195
Paediatric non-consuitant-led cutpatient atténdances _ £122
SPECIALIST PALLIATIVE CARE, average.cost per bed day
“Inpatierit specialist palliative care £149 £54 £322
HILD AND ADOLESCENT MENTAL HEALTH SERVICES
: Day care facilities — regular attendances £296 £277 £300
Admitted patierits £614 £534 £695
“Community cantacts: £227 £172 £280
. Outpatient attendances £271 £214 £325

1 Department of Health {2014) NHS 're'f'ere_nce-_cost_s_éﬂlZ.—ZGiB, https:j':'}www‘_gov.uk/government}'puEiicaticnsy’nhs-reference-costs-idlZ-to-’ZOlS
{accessed 2 October 2014]. '
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6.2 Care home for children — local authority

This schema presents the costs per resident week for a local authority care home for children. Establishment costs are
£2,995 per resident week. All costs have been uprated using the PSS pay & prices index. For more information on the
market in children’s care homes see DfES Children’s Services: Children’s Homes and Fostering," and for information on

secure children’s homes see Mooney et al. {2012).2

Costs and unit estimation

2013/2014 value

Notes

Capital costs (A & B)

A. Buildings £143 per resident Based on the new-build and land requirements for local authority childre
week homes. These allow for 59.95 m” per person.’ Capital costs are discounte
3.5 per cent over 60 years. This remains unchanged from last year.
B. Land £20 per resident Land costs researched for PSSRU by the Valuation Office Agency® and

week

annuitised at 3.5 per cent over 60 years.

C. Total local authority
expenditure (minus capital)

£2,831 per
resident week

Mean costs for children looked after in own-provision children’s homes a
based on the underlying data of the Section 251° of the Department for
Education’s Financial Data collection for outturn 2012/13.

The cost for a child for a week in an own-provision residential care home
£2,831. This was calculated by dividing net current expenditure for local
authority (LA) provision children’s care homes (£300,426,698) by the nun
of LA provision care days for children in residential care (709,604).>% We
have excluded capital charges for buildings and uprated costs using the P
pay & prices inflator. Local authorities reporting costs of less than £400 p
week (E57 per day) or more than £14,000 per week (£2,000 per day) hav
been excluded.

D. Agency overheads

Most of the direct social work costs and the commissioning costs for
children’s services have been excluded from these estimates. Also exclud
are occupational therapy services and child protection social work costs.

E. Other costs

No current information available on the costs of external services receive
See previous editions of this publication for sources of information.

Use of facility by client 52.18 weeks
Occupancy No current information available. See previous editions of this volume fo
sources of information.
London multiplier 1.20x A Relative London costs are drawn from the same source as the base data 1
1.88 x B each cost element.***
1.11xC

Unit costs available 2013/2014

£2,995 establishment costs per resident week (includes A to C).

! Department for Education (2006) DfES children’s services: children’s homes and fostering, PricewaterhouseCoopers, London.

? Mooney, A., Statham, J., Knight, A. & Holmes, L. {2012) Understanding the market for secure children’s homes, Summary Report, A rapid response st
for the Department for Education, Childhood Wellbeing Research Centre, Loughborough.

: Building Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London.

* Land costs researched for PSSRU by the Valuation Office Agency in 2013.

g Department for Education (2014) Underlying data of the section 251 data archive: outturn data-detailed level 2008-09 onwards, outturn summary 2
13, Department for Education, London. https://www.gov.uk/government/publications/outturn-2012-to-2013-data-section-251 [accessed 20 Oct

2014].

® Department for Education (2011) Children looked after in England including adoption and care leavers, year ending 31 March 2012, 5SDAS03. Data
provided by DfE. http://www.education.gov.uk/rsgateway/DB/SFR/s001084/index.shtm| [accessed 1 October 2013].
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ildrén’s care homes.”

6.3:Voluntary and private sector care homes for children

thema presents the costs per resident week for a non-statutory caré home for children. Establishment costs are
per resident week. See DfES Children’s Services: Children’s Homes and Fostering, for information on'the market in

é'and unit estimation

201372014 value.

.Notes

I'costs (A &B)
Idings-

£143 perresident.

week

Based on the.new-build and and requi'rém"e’nt’s for local ditharity children’s
homes. These allow for 5995 m? per person;’ Capltai costs are discountid at
3.5 per cent over 60 years, This remains unchanged from last year

£20 per resident

week

Land costs researched for PSSRU by the Va_i_uanp_n.Di_ﬁce.Ag_ency_ and
annuitised at 3.5 per cent over 60 years.

otil expenditure {minus

£2,789 per
resident wesk

Maan costs for children looked after in externally provided chilidren’s homes
{e.g. non local- authority (LA) own provision) are based onthe underlying data
of the Section 251% of the Department- for £ducstion’s Financial Data:
collection for outturn 2012/13.

The cost for a child for a week in 2 non-statutory residential care home for
children was £2,784, This was calculatéd by dividirig netcurrent expenditure
for ather provision childrén’s care hores {£656,837,857) by the number of
gare days in non-LA prévision for children in residential care (1,581,898).*
We have excluded capital charges for buildings.and uprated costs using the
PSS.pay & pricés.inflator: The number of local authorities reporting costs of
less.than £400 perweek (£57 per day) or more than £14,000 perweek
{£2,000 per day) have been excluded.

“Agency overheads

Most of the direct social work costs and the commissioning costs for
children’s services have heen excluded from ihiese estimates. Also-excluded
are occupational therapy services arid child protéction social work costs.

E.Qther costs
External services.

No current information available on'the costs of external services received,
See previous editions of this publication for sources of information,

Wse of fatility by client 52.18 weeks
Octupantcy NG currenit information available, See previous editions of this volume for.
sources of Information.
London muttiplier 1.20xA Relative London costs are drawhn from the same source as the base data for
1.88% B each cost element.2*
1.07%C

nit costs. available 2013/2014

.£2,947 establishment costs per resident week {includes A to C).

! Department-for Education. (2006} DfES. chifdren’ 5. services: ‘children’s homes-and fostermg, Pr;cewaterhousetoopers, London.
https:/fwww.education.gov. ukf’pub1Icat1onsfRSG)’publ|cat|onDetarlfPage1fRW?4 laccessed 8 October 2013].

2014},

Building.Cost {nformation Servica (2014) Surveys of tender prices, Royal tnstitute of Chartered Surveyors, London.

Land costs researched for PSSRU by the Valuation Office Agency in 2013,

Department for Education {2014) Under!ymg a‘ata of the section 251 data archive: outturn ddta-detailed level 2008-09-onwards; olttura summary. 2012-
13, Departrient for Eduzation, tendon. hitps://www.gov.uk{government/publications/outturn- 2012-10-2013- data-section-251 taccassed 20 October

* biepartment for Education (2013} Chifdren fuoked after inErigland including adoption‘and dare leavers, year ending 31 March 2011, SSDA903. Pata
provided by DFE, https:f/www.gov; ukfgovernmentfstat:stlcslchaldren -looked-after-In-england-including-adoption {accessed 18 November 2014].
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of locai authority'f'o_st_er_care-for_ch_i!dren. Forinformation.on multidimensional treat

foster care, sea’sch 10 of this volume. See Holmes & Soper {__2'{]10]jl and Departinetit for Education {2006)* fo
informa_tic___' -or-the: costs of foster care.
| Costs and unit estimation | 2013/2014 value Notes
A. Boarding sut £468 per child per | Using Section 251° data and dividing total net-expenditire for owr
allowances, weeak. provision faster care {including children‘placed with family and i
administration and the (includes awn provision and other public provision) of £840,645,5:
costs of social worker and tota! number of days of cére-"'(-1'2;647_,25_-2_-]," the cost per day for 20
other support staff who was £66 (£465 per week) and £468 when uprated-to 2013/14 prrice
support foster carers the PSS pay & prices inflator, '

Using Section 251 and. dividing total het expenditure for all foster ¢
(includes own-provision, private,-other publicand voluntary fostar
£1,536,280,000° by the total number of activity d ays {18,340,684),
per day for all provision foster care for 2012713 was £84 (E586 per
and £551 when uprated using the Persorial Social Services (PSS) pa
prices inflator.. '

B. Social services |£233 per child per Although Section 251 data includes the costs of social workers and
{including cost of social week who support foster carers, it excludes'social work costs related dire
worker and support} the fostéred children, The majority of children jooked after are in fi

placements and the mean cost of social services support from field
teams and centres (costed staff/centre time) has been estimated fr
Children in Need (CiN) ¢ensus 2005° and has been uprated-to curret
using the PSS pay & prices inflators. At 2013/2014 prices, this was £
“child'per weak.,

No currentinformation available on the costs of other external serv
received. See previous editions of this publication for sources.of

-C, Other services,
including education

information.
Service use by client 52.18 weeks per
year
London ruitiplier 1.72x A Relative London casts are drawn from the saime source as.the base

Unit costs available 201372014
£700 per child per week

! Holmas, L. & Soper, J. {2010} Updsate ta the cost of foster core, toughbarough University, Loughborough.

* Degiartment for Education {2006) DFES children’s services: children’s homes and fostering, PricewaterhouseCoapars; London.
https:/}'www.-education:gov;lj_kfpub’!ications',!RSGfpublic’ationDetaIlIPg_ge-lXRW?d_ [accessed 8 October 2013},

* Department for Education {2014) Underlying data of the section 251 dotg archive: outturn data-detailed fevel 2008-09:0nwards, outttrn summary
A3, Dep_ar_tm'ent: for Education, Loridon. https:/fwww.gov.uk/soverhment/ pu’b'lié'a'tiunsz’butturn~?2012-to-2013=i:iata-5ectibn'~'251 faccessed 20 Oc
2014),

" Departmeiit for Education (2013} Chifdren looked after in England including adoption and care leavers, year eqting.31 March 2011, SSDAS#3. Data
pravided by DfE, -h'tt_ps:/f’www;gov.uk/gbvarhme‘nt!statistir.s;‘chiIdren-l:'::oked-a‘ft"er»in-e'ngi'andéincluding-adopticn [actessed 18 November 201

** Department for Education and Skilts f2005) Children in need in England: resuilts of g survey of activity and expenditure os reported by focal suthorit,

services’ childrén-and families téams for o survey week in February 2005, Departiment for Education and Skills, Londorr,
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ocial services support for children in need

, the Children-in Need census was a bienrial survey which coliected infarmation on the numbers.and

ristics of children in need: that is, children receiving social services support' The unit costs of these services were
fished for-a survey week in-February 2005 which included 234,700 children.'Since.2008/09, the annual Children.in
nsus has cantained slightly different information. in 2008/09, although financial information was collected, rather
eing for a sample week as in prewous censuses the collection covered six months. Further differences between these
surveys are discussed in Mahon {2008).>

schema, therefore, we present information collected-in 2005 which'is based on services received by each thild seen
a survey week in February. These costs have been uprated to 2013/2014 costs using thie PSS pay & prices.infiators.
3/2014 prices, the average weekly cost for looked-after children was £791 while, for children supported in their

lies or'independen'tl_y,_ the cost was £153, with an average.cost per Child in Need of £337.

are package costs which provide examples of the support received by childrén'in need, see schemas-6.5.1-6.5.4.

& types of expenditure are captured in the schemas below:

& costs of field and centre staff time carrying out social services activities with, or-on behalf of, identified children in
 and their families:

The costs of providing care a'nc_i-accommo'da'tion'fo’r children looked after (and similar regular,_ongoing'expendif_ure that
an:be treated in thé same way).

One-off-or.ad hoc paymenits arid purchasesrfbr_c'hl!dren in need or theirfamilies.

.1 Social services’ ¢osts per child per week by region

cation " Children supported in Children looked after Total
families or independently
Totai no. of | Average.cost | Totalno.of | Average cost ‘Total no. of Average.
children per child children per child children cost per
child
IL.shire colinties 60,265 £145 22,875 £744 83,140 £308
M| unitary authorities 35,235 £145 12,115 £855 47,350 £326
2 metropolitan districts 40,760 £157 18,685 £709 59,445 £331
All London-authorities 32,490 £227 12,230 £954 _ 44,720 £425
England 168,750 £163 65,900 £791 234,650 £337

For further |nformat|0n onthis survey see hitp: Jiwww.education gov.uk/rsgateway/DB/SFR/s001084/5fr20-2012md . pdf [#ccessed 9 October 2013).

2 pMahon; ). (2008) Towards the new children in need census, York Cohsulting,
https://Www.educaticn.gov. uk,-’pubIu:ataons,’standard;’publicatmnDetasL!Pagei;‘DCSF -RWD39 faccessed 8.October 2013]..
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6.5.2 Social services costs per child per week by need category

Need category’ Children supported in families or Children looked after’
' independently
Total no. of Mean cost per’ Total no, of Mean co&
children child ‘children
Abuse/negiect 50,900 £163 36,000
Disahility 21,100 £186 8700
Parental iliness or-disahility ' 8,400 £163 3,200
Family in acute stress _ 20,000 £140 4,100
‘Family dysfunction 23,400 £151 6,400
Socially unacceptable behaviour 12,200 £186 1,800
Low income: 3,500 £174 270
Absent parenting 5,500 £233 4,400
‘Cases-cther than children in need 8,000 £151 4860
Cases not statad 15,400 £151 660

6.5.3 Average cost (£ per week) per child receiving support: by service categorie

Children supported in Children looked after Total

families or independently |

Mearn cost per child Mean cost per child iMean cost per-chil

Costs for staff/centre time £134 £233 £163 i
Ongoing casts. £23 £552 £169
One-off costs £6 . £i2 £5
Total costs £163 £791 £337

6.5.4 Average cost (£ per week) for identified groups of children

Children supported in families Children looked after Total
or independently |
Mean hour_s. Mean cost Mean hours Mean cost Mean hours Mean';
per child per child per ¢hild per child per child per ¢l
Asylum-seeking 1.5 £256 2.4 £698 1:8 £41
chifdren . '
Disabled children 2.5 £186. 3.0 £826 2.7 £40°
Autistic children 2.6 £192 2.8 £560 2.7 £48!
_All children 2,3 £163. 3.5 £751 2.7 £33

! As specified in Department for Education-and skills _(-_2005'} Children in need in England: results of a:survey of activity and expenditure.as reported t
-authority social services” children and famliies.teanis for # survey week in February 2005, Department for Education and Skills, London,




ey worker services for disabled children and their families

rkers provide a single point of contact for disabled children and their families, suppofting them and'facilitating
to-other services. Both key workers and the families supported see the key worker rale as providing informiation and
_ide_ntifyi'ng and addressing needs, accessing and co#ord_i’hat’ing services for the-family, providing emoticnal support,
cting as an advocate, Research has shown that key workér services generate good outcomes for families, and

on is'encouraged through central government: policy.

D4/05, research was carried out in seven sites providing key worker services to explore the effectiveness of different
els'and also to calculate costs™ In total, 205 families returned guestionnaires of which there were 189 valid

nses. Predominantly, key workers included in the study came from four professional backgrounds: health visiting,

ng, teaching and social work. However, parents, paediatricians, dietitians,-speech therapists, occupational therapists,
otherapists-and early years workers also acted as key workers. The children supported by these sever key worker

es had 3 range of diagnoses, of which autistic'spectrum disorders, cerebral palsy and developmental delay were the
common. Most c_h'ildr-én had more than one candition. '

‘schema below shows that the average cost per warking: hour for the seven services was £34, ranging from £24 to £43.
5'has been calculated by dividing the total cost bythe total number of hours for which: staff members undertook key-
rking activities. The uhit cost is, therefore, weighted for the staff-mix on each service. Over athree-month period, the
én and medjan costs of contact, taking into.account telephone calls and the costs of visits, were £153 and £88
ectively. Ali costs have been uprated to reflect 2013/2014 prices.

uming this level of contact to be constant over 12 months, anriual average contact costs would be £605. Using

irmation provided by 11 key workers reporting time use, t'h_e contact to other activity ratio Is 1:1.6 (for each hour spent
‘contact with'the famiily, two and'a Half hours are spent:on activities such as travel, liaison, ieetings etc.). At 2013/2014.
es, the to__tai-cost_'-of-aII_'-parf_ic?pat'i'ng schemes was-£2,278,031 and this total caseload was 1,237, giving an average

wal cost per faniily across the scheffigs of £1,852.

s and costs of key worker services in three months prior to survey
Service Cost per Mean number of Mean number of Mean cost of visits. Median cost of
working ‘visits télephone calls and telephone calls visits
hout {rarige) (range) and telephone calls
£26 2.9 (0-8) 6.7 (1-16) _ £145, £127
£A43 2.7 (0-24) 5.0 (0-60) £187 £91
£36 3,6 (0-10) 5.4 {1-80) £191 ' £143
£38 1.9 {0-12) 2.5 {0-12) £109 £61
£38 2.3.(0-20) 4:6 {0-50) £186 £115
£32, 4.4 {0-12) 2.5 {0-12) £112 £76
G £24 1.4 {0-6) 2.1 (0-6} £39 £24
Total/average £34 2.8(0-24) 4.4 (0-50) £153 £88

* Greeo, V., Slaper, P, Webb, R, & Beetham, 1,:(2005) An exploration of different models of multi-agency parinerships in-key worker services for disabled’
children: effectiveness ond costs, Soclal Palicy’ Research Unit, University.of York. '

% Beacham, ., Sloper, P., Greeo, V. & Webb R {2007) The costs of key worker. support for disabled children and thefr tamilies; Child: Care, Health and
Devel'opment 33, 5, 611-618
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6.7 End-of-life care'at home for children
Information for this'scheima has been provided by Rhiannon-Edwards and Jane Noyes at Bangor University.and wa

from the My Choices project report which provided a summary of the proposed additional costs associated with pri
palliative care at home (assuining caré is provided for one: week; 24 hours per day).

Costs and unit astimation | 2013/2014 value: | Notes.

A, Wages/salary £288,117 per year | Based on the mean basic salaries for 3,5 community nurses {bdn
1 specialist palliative care nurse {(baiid 7), 0.2 medi¢al equipmen
technician (Band 6), 0.5 clinical psychologist (band'7) and 15 ban,
nurses, each working 100 ours per yéar.
B. Salary oncosts. £70;876 peryear | Employer’s national insurance plus 14 per cent of salary for emplg
centribution to superannuation.

C. Overheads
Staff costs £20,542 peryear | Includes IT and administrative support, 0.5 WTE band 7 and 0.5
5 respectively.
D Travel costs: £27,857 per year | No travel costs available butthe assumption is that they are equiv
those réported in schema 7.5. :
Working time 1 24 'hours per day, | Unit casts based on 168 hours per week and 52.18 weeks per year:
52.18 weeks
Unit costs available 2013/2014

Cost per week £7,827; eost per hour £46.60 {if working 24/7).

" Noyes; J., Hain, R., Tudor Edwards, R., Spencer, L, Bennett; V., Hobson, L, & ‘I'horn pson, &, {2010) My choites profect repott; Bangor University, CRC
Cymry, Cardlff University School of Medicine; N Warwickshire PLT, Roval Coilege of Paediatrics and Child Health, Public Health Wales NHS Trost,
and NE Somerset PCT, http: /fwww, bangor.ac. ukfhealthcarescaencesfresearchin%ZUCho|ces%ZOPrOJect%ZUReport%ZO-%ZOZZ 09:2011. pdf
[accessed 9 Gctober 2013],
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ulti-systemic therapy {MST)
emic therapy (MST) is an intensive family- and community-based treatment programmeé tha
g all enwronmental systems that impact oh chronic and violent juvenile:offenders: their horne andfar
and te_achers, nelghbaurhoods and friends {http://mstservices.com/).
erd is based on costs estimated for a randomised controlled trial of interventions for adolescents aged11-17 years
‘ontinuing criminal activity.!

el unit estimation

Unitcost.
2013/2014

MNotes

plus oncosts

£46,656 per year

Based on the salary of a chartered counselling psychologist.” Employer’s
hational insurance is inciuded plus 14 per cent of salary for-employer’s

| contribution to superannuation:

£9,009 per year

£19,581 per year

Taken from NHS {England} Summarised accounts.”

Managemerit-and other non-care staff costs were 19,31 per ¢ent of direct
¢aresalary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs, They
include costs to the provider for office, travel/transport and telephone,
education and trzining, supplies and services (clinical and general), as well
as utifities such as water, gas and électricity.

ital overheads

£3,687 per year

Based. on the new-build and land requirements of NHS facilities and
adjusted toreflect shared used of both: treatment and non-treatment
spate. Capital costs have been annuitised over 60.years-at a dlscount rate
of 3.5 per cent.

orking time

412.4 weeks per
year

37.5 hours per
waek

Unit costs are based-on 1,588 hours per year: 212 working days minus
-.s;ckness absence and: tralnlng;’study days as reported for NHS staff
grotips.*

“to-facetime 1:1.40 The- dlrect indirect ratio was based on a‘survey of the three MST
therapists wha took part in the trial.
‘ength of sessions 60 minutes Therapy sessions lasted 60 minutes.

Unit costs available 2013/2014

£50 per hour; £119 per therapy session..

ary, M., Butler, 5., Baruch, G,, Hickey, N. & Byford; 5. (2013) Economic evaluation of multisystemic therapy for young peaple at risk for continulag
criminal activity in the UK, PLos One B(4):661078, dui:10.1371/journal. pone.0061070.
hitp://wwwplosone. org,r'amcle!mfo%sAdo:%ZFlD 1371%2churnal pone.0061070 [accessed 11 Novermber 2614],

2 audit Commission-(3013) NHS summarised accounts 3012-2013, NHS, London.

* Conitracted hours.are taken from NHS Careers (2014) Pay and benefits, Nutionof Health Service, London, hitp://www.nhscareersinbs, uk{workmgqn ‘the-
nhs/pay-and- benefltsf [accessed 8§ Octeber 2014). Working days and. sickness abserice ratés s reported in Hedlth & Sogial Care Information Ceritre
(2014) Sickness-abisence rotes in the NHS: Aprif. 2009 — April 2014, Health & Social Care information Centre, Leeds.




94

Unit Costs of Health.and Social’

6.9 Cognitive behaviour therapy (CBT)
This schema is based on costs estimated for a randomised controlled trial of interventions for adolescents with d
Thee setting was two Child and Mental Health Services (CAMHS) teams in secondary care where CBT wat delivere:
and Petkova simmarise CBT costs.over 21 studies in a-short.arficle in the 2013 edition of this publication.

Costs and unit estimation:

2013/2014 value

Notes

A. Wages/salary

£42,866 per year

Based on the mean full-time equivalent basic salary for Agenda fo
Change band 7 of the July 2013-June 2014 NHS staff earnings e
An average has been takén of these salaries.

B. Oncosts

£5,557 per year

Employer’s national insurance is included plus 14 per.cent of saia
employer’s contribution to superannuation,

C. Qualifications

No information available.

D. Overheads

Management,
administrative and’
astates staff

Naon-staff

£9,358 per ye'a'r-'

£20,340 per year

well as utilities such as water, gas @nd electricity,

Taken from NHS {England) Summarised acc_ount_s.3

Managemerit-and otheér non-care staff costs were 19.31 per céntof:
direct care salary costs and included administration and estates:s

Non-staff costs were 41.97 per cent of direct care salary costs. Th
include costs to the provider for office, travel/transport and telephoni
education and training, supplies and services {clinical and general

E. Ongoing training

Information not-available forall care staff.

F. Capital averheads

£3,935 per year

“shared facilities, capital costs. have been annuitised. over 60 years a

Based on the new-build and land requirements of an NHS office aﬁ"

discount rate of 3.5 per cent; 4 Based on the assumption. that the
ohe office per team.

Working time

43.4 weeks per
year,

37.5 hours per
week:

.5|ckness absence and training/study days as reparted forall NHS: ste

Unit costs are based on 1,627 hours per year: 217 working days m

groups.®

Ratio of direct to.indiréct | 1:1 Fifty per cent of time is spent on face-to-face contact and 50 per ¢e
time on face-to-face other activities, ' '
contact

Length of contact 55 minutes Average duration of CBT session.

Unit costs avaitable: 2013/2014

£93 ¢ost per CBT session.

! Goodyer, 1., Harrlngton, R., 8reen, §., Dubacka B., Leech, A., Rothwell, 1., White, L., Ford, C., Kelvin, R., Wilkirison, P., Barrett; 8., Byford; 5. & Rnberts
420071 A randomised:controlled trial of SSRIs w;th and without cognitive behavmura! therapy in adolescents with major-depression, Bntrsh Medﬂo
Journdlf, dok:10,1136/bm].39224,494340.55.

* Health & Social Care Information Centre {2013} NHS staff eammgs estimates 2614 (not’ puhllcly avaﬂabfe:l, Health & Soc:al Carel nformatrorl Centre,

Leeds,

Aud|t Commission {2013) NHS summarised. accounts 2032-2012, NHS, Londen.

* Land costs tesearched for PSSRU. by the Valuation Office Agency in 2013,

Bu:ldmg Cost: informatmn Service (2014) Surveys.of fender prices, Royal Institute of Chartergd Surveyors, Loandon, :

¥ Contracted hours are taken from NHS Careers (3014) Pay ond benefits, National Heaith Service, London. hitp://www.nhscareers.nhs. uk/workmg_—l
rihs/pay-and-banefits/ [accessed 9:0ctobér 2014]. Worklng days and sickness absence rates as.reported in Health& Social Care [nformation Cént

(2014} Sickness absence rates in the NHS: Aprif 2005 Aprif 2014, Health & Sotial Care Information Centre, Leeds,
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fi overview of the adoption research initiative was published. 1This draws on studies commissioned by the"Departr'nent fﬁ"r
(DfE] as part of the Addption Research Initiativie {ARI) to explore issues relating to the implementation of the Adoption and
et 2002 in England and Wales. This schema draws mainly on'information containied in this overview, providing the costs of
sta_ges of the adoption process, fram the fees to post-adaption support for famities. it alsc includes information from a-routine
¢tion 251 of the Department of Education’s financial data colléction. All'costs-have been uptated using appropriate inflators.

uthiority expenditure - Section 251

ction 251 financial accdunts, adaption servicesiinclude ‘adeption allowances paid and other staff and-o'verhead tosts assocjatad
ptlon mciudmg the costs of socfal workers seaking new and supportmg existing adoptive parents’; * Based on the outturn

5 for 2013;’14 and actwlty data taken from the Department of Educatlon 5 statistical release for children-looked after in

Enigiand;’ thi average cost per day for own-provision adoption services was £229. This was calculated by dividing totaj expenditure
£341,026,000) foi-own- provision and ather provision-adoption services by the total number of days of care for both own provisien (PRI}
er focal authontv provision {PR2) {1,057,879), At 2013/2014 prlces, the cost per day for private anid voluntary 5eivices is £233,

35 ca!cuiated by dividing private and voluntary expendmure (£22 711,000) by the total number of private and voluntary care days
J. The average cost per day across all adoption services (inc{uding the private and veluntary.sector) at 2013/2014 pricesis-£230.
s.calculated by dividing total expenditure (£263,737,000] by tatal number of days.of care {1,057,879) and uprating by the PSS.pay

er-agency fees

duthorities {LAs) and voluntary adoption agencies (VAAs) a’rrange.adopfions in England. LAs pl’éce_;hildren_ for adoption with thelr
ppraved prospective adopters (an ‘Internal placement’) or with approved prospective adopters provided by.another lecal authority
a'VAA {an 'external placement’), VAAs.also place a'very sthall iumber of children relinguished into thelr care for adoption. Where
sternal'placement is-made,-an mtervagency fee'is charged. This fee-enables an agency that has recruited-and approved the:

ective adopters to recoup their costs. Current fees (2013) are shown in schema6.10.1 below

_{http_.fﬁww_w.baaf.org.uk,r'webfm send/3161/).

6.10

1 Inter-agency fees

cal authorities Costs for 201372014

&5:for-one child £27,000

§-for two children ‘150 per cent of the above fee

igs for three or move children 200 per cent of the above fee

oluntarv adoptibmagéncies:

s for one chiid ' £27,000 comnprising:£18,000 on placement, and £9,000.when the adoption order is made or 12.
manths from start of placement, whichever is sooner

neoing support’ £750 per month

s.part of the Adoption Research Initiative, the DFE funded a study to establish whetherthe i'nt’er—age'n'cv’ fee was.a good réflection of the
penditure incurred by LAs and VAAs in placing a chl id-or sibling group (Selwyn-et.al,, 2009, 2011): ® Financial accounts for 2007-08 from
tAs and 17 VAAs were analysed, and the averdge cost per adoptive placement was. estimated as £37,200 for.a VAA and £35, 000 for
when expénditure on inter-agéncy fees had been excludad. The'inter-agency fee if 2009 was £24, 080 for 3 VAA, on around three-
rters of the estimated cost per placement in a typical VAA: & shortfall of drouind £10,000 per placement. ‘Accounts submitted to the
gty Com_mTSSio_n 2007-08 suggest VAAs contribute about £3.5 miflion to adoption-services from income received from dohations,
gacies and _ini:es_tme nts’ (Selwyn, 2011, p.427).

Thomas €. {2013) Adoption for looked after childien: méssages from reséarch, Btitish Assotiation for Adoption & Fostering (BAAF).

weww . education.gov. ukfchnldrenandyoungpeopIe{strate_gw"fmanceandfundin_g;‘sectmn251/300191?86!outtum -guidance/ [accessed 9 October 2013].
Department for Education (2014] Underlying dota of the section 251 data.drchiver outturn data-detailed leve! 2008:09.anwdrtds, outturn summuary 2012-
13, Departmenit for Education, tondon. https://www.gov.uk/government/publications/outturn-2012-to-2013-data-section-251 [accessed 20 October
2014].

Department for Education {2014) Chitdren faoked dfter in Englond Inchiding adoption and care feavers, year ending 31 March 2013, SSDA303. Data
pravided by DFE, see’https://www gov,Lk/government/uploads/systam/uploads/attachment dat__{ﬂlefzsaﬁ?sfssda903guzdancenote5201213v12 pdf
laccessed 9 October 2014],

Selwyn, 1., Sempik, J., Thurstan, P. & Wijedasa, D. (2009) Adoption and the inter-agenty fee, Centre for, Chlid and Family Research,
http:/fwww.bristol.ac, ukfsgs{research{prc]ectsfcurrent!rk6582a! rk8582afinaireport.pdf [accessed 9 October-2013]. Sée also Selwvn J. & Sempik, J.
{2_011} Recruiting adoptive families: the costs.of family firding and the failure of the inter-agency fee, British Journal of Social Work, 41, 415-431,
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Family-finding

Lmklng and matching In adoption is the pracess of idehtifying an adoptive family which- might best be able to meet the.need
child who is wajting foran adoptive placement. More specificalty; linking refers to the procass of :nvestlgatmg the suitability,
more prospective adoptive families who- miight meetthe rieeds of.a.certain child or sab]mg group, based on their prospective
reports. Matching refers to.the process wherebv a local. au1:h0rst\.r decides which prospective adoptive family-is the most suit
a particular child. This-family will be identified as'a ‘match’ for the chil dor sibling group at the Adoption Pangl, but the large
the way adoptlon panels are |mplemented means. these costs.are d|ff|cult to estimate,

Information has beer drawn from a survey of adoption agencies (Dan_ce-e_t al., 2008],1-_and 6.10.2 shows how much social wo
was:spent on the relevant activit_ies required'tc}.produ(:_e'tﬁ_e-‘_as_sessmerit form fora praspective adoptive fariily. The nrumber
spant on each activity was broadly in line with otherresearch (_Seiw.vn'-et-a'].,. 2006}, Many other activities are undertaken as
adoption process, including comp'l_'e_t_i'ng the various legal procedures, writing reports for adoption panel meetings, and prepa
introducing children. and adoptive families. Each of these. activ!ties will involvé considerable amounts of social work time and
othier proféssions; thereby adding to the tosts.shown here.® The. average cost to the adoption agency ofthese four sub- ~proces
amounts to £6,344, Costs for participating teams were estimated dunng the study and have been uprated from 2007708 price
PSS pay & prices-inflator.

6.10.2 Cost estimation of adoption activities

Costs 2013/2014
Child assessment 55 socjal work hours (over four months) £2.671
Adopter’s assessment: 64 social work-haurs {over six month} £2,350
Preparing child’s profile - 6 social work hours £157
Family-finding process — talking to children, £1,282
families-and prefessionals as:part of the 16 social work hours
linking process .
Total 141 social work hours- £6,460

‘Helping birth families

A study undertaken by Neil & colleagues {2010)* ang corfimissioned by the DfE aiimed to estimatie the cost of providing support
‘to.birth Telatives over 12 months. Seventy-three birth relatives were intérviewed, and 57 (78%] were re- -inferviewed approximately
‘months [ater. Case workers-completed diaries to record time spent on each of the varioys-services prov:ded to birth relatives, an

agencies pravided irformation about the number and type of services'pravided for each personin the'interview sarmple over one

For each type of support, a unit cost was taken from the 2007 volume-of the Unit Costs of Health and Social Core. The unitt costs

combined with each persor’s.use of support serwces to caleulate the: total costs of support. Costs have baeh ugrated using the P

prices infiator.

BirtH relatives were reported to have used 8. 35 support services {range 010 70) over the 12-month studyperiod at an.average ¢dst
£563 frange £0 to £5 023) Servicesincluded a teélephone line for gut-of-hours support, drop-in sessions, diity sessions, following
by teIephone provldlng venues-for meetings, and liaison with other service providers: All other services wafe excluded from the _
estimates, The résearch was completed before the current consultation on the review of contact arrangements
hitp://www:education:gov.uk/childrenandyoungpeople/families/adoption/a00212027.

Supporting direct contact dfter adoption
A study undertaken by Nell & colleagues (2010]5 exploted services provided to support post-adoption contact 1n ’tomplek’_ca_ses,
direct contact where agencies had an engoing role in the contact. They reported that the average adoptive family was estimated 0

used-contact support services 12 times over a 12-month period at-a mean total cost of £1,200 (range £0-£4,461) The svefage birth
relative used contact support services 8.9 times.over a 12-month pericd, at-a mean total cast of £833 {range £0-£2,184).

? Dance, C., Cuwejan, D, , Beecham, J. & Farmer, E, {2008} Adoptmn agency.finking and motching practice in-adoption in England tnd Wales; Siivey.
Fmd!‘ngs, Department for Education, Research Brief DCSF-RBX-15-08.
https://www.education;pov. ukfpubllcatlonsfstandardfpubhcatlcnDetali;‘Pe_geIfDCSF RBX-16-08/ {accessed 9 October 2013].

Selwyn -J., Sturgess; W., Quinton, D..& Baxter, C. {2006) Costs and outcomes.of non&mfant adopnons BAAF London,

Dance C., Ouwefan, D., Ba¢cham, . & Farmer, E..{2010) Linking and-meatehing: a siirvey of adeption. agency practice in Engfand and Woles, BAAF,

. Lendon.

* Nefl, £, Cossar, 1., Lorgelly, P. & Young, 1. (2010) Heiping birth farmilies: & study of service provision, costs and outcomes,
hitp://www,adoptionresearchinitiative, org. ukfstudvs html [atcessed S October 2013). See also cansultition on the revigw of tontact arrangenm
“for children iy care dhd adepted children-and an-tha placernent of sibling groups for adaption,
http:/fwww.education.gov, uk,r'chHdrenandyoungpeop|e/’faml]:es!adoptlon}ao{)z:lznzﬁ [accessed § October2013).

*Neil, E,, Cossar, ., Janes, €. Lcrge[ly, F. & Young, 1, {2010} Helping birth relatives and supporting-contact after adoptmn, Adoption Research Initiative
httay/www.adoptionresearchinitiative. org.uk/summarigs/ARL summarv 8 pdf faccessed 23 October 2013},
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rtion support for adoptive parents

work for the provision of adoption support s set out.in the Adoption and Childre
egulations 2005 (Department of Health, 2005; Bonin et al. 2013). Familles have.a right to'a
rhay be entitied to (means-tested) financial siipport, access Lo sUpPort groups, support for contact w
ervices that.support the relationship between ¢hildren and their adoptive parents, inc_ludin_g' traifiing to e
fte éare and assistance in éases.of disrupilon. ' ' '

1, (2013)F provide the costs of services Gver a six-rrionth period through data.collected from 19 adoptive parents six months
{ (average age 23'months) had been placed with them. ScHema 6.10.2 shows that-the total mean public sector costfor
crvices was £3,953 (uprated from 2007/08 prices), rising to £7,078 if financial support is includeéd.

‘Services received by adoptive parents

eriice:or support fviean costs {sd) Range (lower) _ Range {upper).
ption support & Saciaj carer £7,382 £843 6,415
aait ; £517 £0 £1,995
. £i1 ' £0. £117
ist sefvices. £114 £0 .£1,315
st of services £3,024 £1,043 -£6,672
al support £4,224 £0 £22,645
talicost (services and financial £7,248 £1,405 -£23,688
‘support) ' '

fal-suppert includes Adoption Allowances (#=6 families}, settling-in grants {n=7), reimbursed expensas over the introductory period
and _beneﬂ'ts-gnd'.tax.c_re_dits_. in @ mora recent study, 61 adoptive parents ca ring for 84 children werd interviewed: 88 per cent were
rsed for expenses-during introductions, 70 percent had'receivéd'.a_settling-in_g_rant-,_;-a_n_d-ZS" per ceént received an Adoption

nce (Selwyrietal,, 2009},

her study funded through the Adoption Research Initiative reported costs of £’3,;3'D;'{u'pratedifr'ur'n 2006/07 prices using.t:he"PSS_ pay
irices Infiator) for adopters of children wit:h-sever.e hehavioural difficulties, éstimated over an average of 12 months of the placement.
rac et al., 2011).% Sotcial work was at the heart:of adoption support, accounting for nearly half"{ﬂ,a%}_of costs. Use of education
port {20% of total costs), health care (13%) and other services stich as:day care and home help (23%) were also recorded.

Selwyn, J., Sempik, 1., Thurston, P. &Wijedasa, D. {2009} Adoption ond the inter-agency fee, Universfty of Bfistal, Bristol.
Sharac, J;, McCrane, P.; Rushton, A, & Manck, E.{2011) Enhancing adoptive parenting: a cost-effectiveness analysis, €hild and-Adolescent Mental Health,
16, 2, 11.0-115. Seg also ht’tp;f{www.adoptidﬁresear‘thiﬁitiative‘.org.u’kfs'tudvs.-ht_ml_[accessed 9 Qctobar 2013].
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6.11 Multidimensional treatment foster care (MTFC)

Multidimensional treatment foster care (MTFC) is a programme of intervention designed for young pedple who
emotional and behavioural difficulties. It is based on social learning and attachment theorles, and provides [nten
support ina family setting. A multidisciplinary team of professionals works with foster carérs to change behaviou
the promotian of positive role models: Placements are intensive and-taflored 1o the child’s specific needs, with 2:
support to carers. The specialised team.of professionals is responsnbie for the planning: and delivery of the progra
each practitioner has a clearly-defiried role, The core team consists of a: prograrmme. supervisor, individual therap
family therapist, skills worker, administrator, foster carer recruiter and education worker; additional staff may be
appointed in some local authorities (see'schema 6.4.for information on local -authority foster care for children).

Research to calculate the costs of'multidimension'al treatment foster care™ biilt on a previous study that calcula
costs for eight social care processes. *The process costs shown below align with those in the schamas for children
{8:6,1-8.6.4); in particular the hlgh -cost children. Costs:per hour have been calcuiated using Curtis (2007} ‘and in
overheads and capital costs. For each process, the salary-and overhead costs have bigen multipliad. by the time spe
practitioners involved. The costs tabulated below for providing and maintaining the placement account for over &
of the costs of a care episode, but exclude the set-up costs. Costs have been uprated froim 2006/2007 to 2013/201:
Lusing the PSS pay & prices inflators. '

6.11.1 Costs of eight social care processes for MTFC

Process number’ MTFC cost per chil
{2013/2014 prices
Process one: decision to place and finding first MTFC placement. £9,805
Process two: care planhing’ £252
Process thiee: maintaining the placément {per month) £7,415
Process four: leaving care/accommaodation £488
Process five: finding subsequent MTFC placement -£9,113
Procass six: review -£693
Process-sevan: legal process ' £4,906
Process eight: transition to leaving care services £2,174

6.11.2 Process costs for other types of provision for young people

Process.nuimber LA foster care in LA area Agency/foster carein LA | Agency residénitial in'L
(201372014 prices) area (2013/2014 prices) (2013/2014 price
Preicess one’ £1,226 £1,741 £1,546
_ Process two £252 £252 £252
Process three £3,843 ) £5,558 £10,655
Process four £488 £488 £488
Process five ] £550 £1,097 £1,118
Process six £833 £833 £833
_Process seven £4,506. £4,906 -£4,906
Protess eight £2,174 £2,174 £2,174

: Holmes, L Westlake, D. & Ward, H. [2008) Colcilating and comparing. the costs of multidimensional trentmient faster care, Report to the Departmen
Childrer;, Schools.and Families, Loughboraugh Centre for Child and Family Research, Loughborough University,
HO]mES; L, Ward, H. & McDermid, 5. {2012} Caledlating and comparing the costs of multidimensional treatment foster care in English lacal authoritie
Chrfdren ond Youth Services Review, 34, 2141-2146.
Ward H., Holmies, L..& Soper, I. [2008] Costs and- Consequences of: Piacmg C.hﬁdren in Care, Jessu:a KTrzgle\r, Londan..
Cu rtis, L. {200?} Unit Costs-of Health ard Social-Cdre 2007, Personal Social Sérvices Research Unit, University of I(ent ‘Canterbury.




ecision-ma

kmg panels

on-making panels for the Common Assessment Framework (CAF], short break ser\nces for disahlet
amities,” ‘and joint commissioning for children, with additional needs Thejomt ccmmlssaonmg panefs were held
ciiss both looked-after children and children in need cases. Informaticn was gathered from practitioners, managers
d administrative staff on the time taken to complete- activities prior to, during and after panel meetings. The costs of the
mon Assessment; Framewcrk and short-breaks panels are based on data provided by twa local authorities. The joint
ssioning panel is based on irformation gathered in one focal authority. The activity times for each personnel type’
Ived in the three panels are-shown in the schema below.

Activity times for CAF, short breaks for-disabled children and their families and joint
issioning’ for children with additional needs panels by personnel type

Activity times

Panel member

Social warker

‘Principal manager

Administrator

Lead professional

1 hour 10 Minutes-

N/A

N/A

5 hours

3 hours 20 minutes

1 hour 45 minutes-

N/A

4 hours 40 minutes

N/A

ammissioning

1 hour 45 minutes

3 hours 20 minuies

N/A

2 hours. 1 hour 45 minutes

costs are calculated by multiplying the nimber of hours carried out for each process by each type of persénnel, by the.
;ant unit costs per hour, Unit costs per hour are based on average salaries for each staff type using national salary

5 including salary oncosts (natlonal insuranée and superannuat1on) Dirett, indirect and capital overheads are applied
tiined in the Unit Costs of Heaith and.Social Care {2011).

Unit cost perhour
£48
£30
£41

el member (senior manager)
mily support worker
al warker
gam manager £48
dministration £28
o cost of the CAF panel is based on 12 panel members, discussing eight cases per meeting. The cost of the shart breaks
fel is based on five panel members.discussing four cases per meeting. The cost of the‘joint commissioning pane| is based
four panel members discussing eight cases per m_eetmg.

12.2 Cost per case for CAF, short breaks and joint co.mmissionin_g__pa.n.el_s__

Costs per case considered £

Lead
professional
£139.62

Principal
‘manager

Social
‘worker

Panel
‘member

£83.53
£114.18

Total cost per
case

£223.15
£312.36

Administrator

Shart-breaks panel £134.84

joint cammissioning

panel £42.01

£95,94 £293.12

*Holines, L., McDermid, S., Padley, M. & Soper, 1. (2012) Exploration of the costs and fnpact of the Commen Assessment Framework, Department for
Education, London:
Holmes, L., McDermld S &Semp}k I8 [2010} The costs of short break prowsron Department for Chitdren, Schools and. Famrlles, London.
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6.13 Costs of reunification

The Centre for Child-and Family Research {CCFR} was comm:ssloned bythe National Socmtv for the Prevention of Cruelty to Children (NS
estimate the costs to the public purse of providing serwces to:support successful reuriffication to all children and families following.a ¢
‘episade (Holmes, 2014).% This schema provides the we[ghted average cost per case, based on astimates that 53 per cent of the childré
feturnirg home {5 342) 'will require a high level of support, 16 per cent (1,613) will have mediunm Ievels of need, and 21 per cent {3,125
low levels of need. The cost for & high, meditm and'low need case arealso mcluded Two types of costs have been provided here: the costo
providing'additional support:services for childfen and:familles following reunlftcation and the cost of. Ch||dren in Need support to chlld
familiés when the child returns home. At 2013/14 prices, the weighted average cost was £5; 527 per case.

The: assumptions about the propertian of fam|lles with high, medium, and low neads are adapted from.the Farmer et al. [2011} study wi
concluded that 28 per cent:of returns were good guality, 14 per cent: borderhne, 49 per-cent:poorquality and 9 percerit wers nat clear. |
assumed that the psor quality returis represent-high need, the borderline medium need; and the good qualm.r returns Jow need. The

where the quality of retlrns is unclear has been apportioned equally across the threée categories, Hence, it has been-assumed that53 per.
reunification cases have high support needs; 16 percent have miedium support needs and 31.per cent have low support needs,

The-costs include the provision-of parenting suppart, aduit meftal. health, drug-and‘alchot and CAMHS sérvices forthose with medium
needs. The proportion of famllles In eachcategory recel\rlng specific interventions, ahd tha inténskty of the intetventlons; are based on
research evidence {Wade.etal,, 2011"; Farmer et al,, 2011 Meltzer et al., 2003%. The cost estimatiors are: based on.national data. Theré
vatiations between autherities in tarms of the needs and costs of the Farnilies they are suppor.tlng_

The feport-acknowledges its fimitations: for example, the exciusion of the costs incurred by other agencies to support vulnergble childr
their families on reunification. it is also acknowledged that some of the assumptions and categorisations wiil mask some of the cormplexit
individual cases and the costs associated with supporting these families.

Services -2013/2014 MNotes
Cost per case

High neads

Adult mental health (60%; fortnightly); £9;330 Based on Farmer-et al. (2011)° and Meltzer et al, (2003)°,

Drug and alechal services {50%; fortnightiy); ‘Based on Farmer et al, (2011)* and Meltzer et al. (2003)°

Parenting support {80%; weekly); Based.on Farmer et al. (2011)° and costs for a family. support work
(see schema11.8)..

CAMHS [45%, fortnightly). Based on Farmer-et al. {2011)° and Meltzer et al. (2003)?

Medium needs

Parenting support £1,613 “80°per cent of parents recewe parenting support, fortnlghtly,
year {Farmer et af, 2011}

CAMHS -Forty five per cent of children. recelve CAMHS seriiices, monthf
one year {Meltzer et al, 2003}

Low needs ‘It has been assumed that any services to meet the needs of th

families would have been provided priorts thé éhild returning
and aspart of routine service provision.

Support
High'rieeds £3,803 Comprises 6 months at a high level {B hours 15 minutes somal
time plus 50 minutes team manager per month); 3 months dt i
leved {5 hoursand 45 minutes social worker time plus 50 minuites
team manager per month] and 3 months at a low:leve} {2 hoursar
35 mmutes social worker tme: plus 50 mlnutes team manager
month).?

Medium needs £2,384 ‘Compiises ongoing support for the family as-an openChild in Ne
case for 9 months; 6 menths at medium level followed by'3 mont
a low lavel.

Low needs £1,188 Comprisés.ongoing suppdrtas an open Child in Need case for 6
‘months-at 2 low level.

Unit costs available 2013/2014

£5,656 average weighted cost per case,

! Research indicates that much of this support is:nat currently prowded In cases where it is pravided by. local authorities, it will not represent additio
spend. There dre significant variations betweeri authoritles in terms of types and levels of social-care supportand ser\nces sothe degres of
overestimation of the additional cost of these:services will vary-accordingly,

Holmes L. {2014) Supportitig childreri and families retuining home froni care, Gentre far Child-and Family Research, Loughborough University,

* Farmer, E, ; Sturgess, W., O'Neill, T. & W:}edasa, D, {2011} Achfeving successful returns frain coré: what makes reunification work? British Assoctatnon

_ Adoption:and Fostering; Londof. '

Wade A Baehal M., Farrglly, N, and Sinclalr, I. {2011} Caring for Abused and Negiected Chitdren: Making the Right Decisions for Reunification-or Long
term- Care, Jassica Kingsley Publishers,London.

* Meltzer, H,, Gatward, R., Corbin, T,, Gobdman, R, & Ford, T. (2003) The méntal kedlth .of yoing peaple looked after by locat authorft;es i England, Th
Statlonery Office, London,
¢ Holfnes, L. & MtDermid, S. {2012) Understandmg costs and dutcomes in child weLfare services, lessica Kingsley Publlshers Londgn.
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4 Short-break provision for disabled children and their families

nire for Child and Family Research were commissioned by the Department for Children, Schools and Families- (now. the

ment for Educatton] to calculate the costs incurred by children’s services departments to-provide shert-break services, ¥The

cost of different types of short-bréak services was es__tlmat_e_d, along with the costs of_t__he routes by which families access

on-and the ohgoing activity undertaken to support the child and family énce in receipt of short-break services, ' The study employs
th-up costing methadology,” using sotial care activity tlme data as the basis for building up unit costs. See Holmes &. McDsrmid i
2010) for detailed information on the methods: employed

unit 2013/ L v Range
ni 201 vafue et
Mean cost Median cost 2013/14 value
Per child pér night {Z4-hour period) £274 ‘£300 £73-£422
Per child per night (24-hour periad) £173 £153 £146-£235
Per ¢hild per session (8 houors) £136 £127 £103-£214
Per family per-hour £22 £22 £18-£27
Per family per hour £18 £19 £11-£28
grdral groups Psr session £346 ' £396 . £101-£640
erschool clubs Per session £291 £283 £249-£344
ekend clubs’ Per session £324 ' £325 £305-£337
ctivity holidays Per child perbraak £1,336 £863 £118°-£3,853"

art break of two days.
iort break of seven days

e social care processes

‘study also calculated the costs of social care activity associated with providing short-hreak services to-disabled.children and thelr
iilies. This inghuded the routes by which familles were ableto.access short-break provision, and any ongoing activity undertaken fo
uppart the child and family once in receipt of short-break sérvices.

Out of London cost Landon cost
201372014 value 2013714 value
ferral and assessment processes
al Core Offer eligibility modals® Not available- £13°
ommon Assessment Framework £190° Not available
ial assessment £341° £312°
ore assessment '£513° £722°
dsource panels fof short-break services”™ £97° £53°
going support
going'support £78° £101°
£197° £265"

fér process per ¢hild
per month-per child

Holmes, k., MeDermid, 5. & Semplk 1. {2008) The costs-of short break provision: report ta the Depattment far Children, Schools and Families, Centre for

Child and Family Research, Loughborough University.

Beecham;J, {2000) Unit Costs.— Not exactly child’s s play: a guide to estimatinig unit'costs for chiildren’s soclaf care, Bepartrent of Health, Dartlngton Sockal
Research Unit and the Personal Social Services Research Unit, University of Kent; Ward, H., Holmes; L, & Saper, J, (2008) Coits and consequences of
placing children in care, Jessica Kingsley, London.

Holmies, L & McDerrnid, 5. {2010) The casts of short break-provision, in L. Cuptis {ed.) Unit Costs of Health and Social Care 2011, Personal Social Services
Research Unit, University of Kent, Canterbury.

Department for Children, Schoals and Families (2008) Aiming high fordisabied children: stiort breaks Implémentation guidgnce, Departient for Chidren,
-Schools and Families, Lonidon. _

i ocal core offer eligibility model! refers to an access route whereby a local authority offers the prevision of a standardised package of short-bréak
saivices to a specific population of disabled childréh and young people who meet.an identified set of ellgibility criteria,

Two of the three participating authorities used panelste decide how resources might be most usefuliy deployed to support families. The out of London

authority Held panels once-a ﬁ::rtmght ahd tha London autharity held thelr panel monthly.
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6.15 Local safeguarding children’s boards

Research carried out by the Centre for Child and Family Research examined the cost of local safeguarding childrer
{LSCBs) as part of a wider study cammissioned by the Department for Children; Schools and Families to Explore th
effectiveness of the boards i in meeting their objectives.”

To understand the costs of the LSCB meetings, information was gathered from practitioners, managers-and admlnis
staff on the time-taken to. complete activities before, during and after LSCB meetings. Board membérs were asked: t
complete a time use event record to indicate the time they spent on different LSCB activities in the month precedin
LSCB meeting, Activities included: travel to and from meetings, preparatiari for meetings and provision of feedbai
agency: Data were collected in relation to the main LSCB meetings-and subgroup meetings. The activity times are 'o:_
in the scheéma below. i

6.15.1 Average time spent by board members before and after LSCB meetings

Activity Average time spent per meeting
Trave) 0.89 hours
Preparation for meetings. 3.07 hours
Feedback to own agency 1.33 hours
Total 5.28 hours

® Figures do not include the time spant In the meeting.

Unit costs are calculated By muitiplying the number of hours carried out for each activity by each type of personnel
rélevant unit costs per hour. Unit costs per hourare based on average salaries for each staff type using national sala
scales and applying oncosts and overheads as presented in thig velume,

Six local authority areas contributed to the study: The structure and activitiés of the LSCBs in these six areas-varied
considerably. The costs in each area‘and the overall average cost are shown below, uprated to 2013/14. using the
appropriate infiators,

6.15.2 The costs of local safeguarding children's boards

LSCB _ -Estimated costs of board member attendance

Infrastructure - e

PP . at LSCB meetings

(staffing, including: - - —
. . Estimated cost per Estimated cost per
Chair) per year e ; .
meeting year

Area one £134,041 £11,504 £69,025
Afea two £104,475 £7,191 £43,146-
Area three. : £302,073 £17,427 -£209,120
Area four £96,965% £16,051 £64,204
Area five £313,676 E9__,552 £'57_,f3-12
Area six. £196,817 £16,681 £66,726
Average cost £158,008 £13,068 £84,923 £78,871

*Figure does not include the time speént in'the meeting.

! France, A., Muhro; E. & Waring, A. (2010) The evatuation of crrongements for effective operation of the new local safegitarding children boards in
England, Final Report, Department for Education, London,
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Incredible Years parenting programme

rédible Years series includes three interlocking training programmes for’ parents c'nlldr =n and

ng programmies are targeted at children up to12 years of age; and the child and teacher programme
aged 3-8 years, The'schema below shows costs for the Webster—Stratton Incredible Years basic. parentm :

mine, which were collected in 2003/04 and have been uprated using the hospital and community health. ser\nces

5 (HEHS). The: costs have been calculated using weekly diariés completed by leaders of four groups, and thecost

mation supplied by the Incredible Years Welsh Office, The figures include costs of weekly attendance. at supervisian for

1leaders. This was. required because-these leaders were partlc:patlng in a-randomised controlled trial, and were

vely inexperienced and were not-certified leaders. Generally, supervision forinexperienced leaders would be

mmended on a termly basis, with encouragement to’ work for leader cerfification. Further details of the study are

hle from Edwards et al. {_2{]07:).-

p.costs are not itemised in the schema below. These include producing the programme kits and also the training of
eaders, and their travel and supervision time. The tatal cost for these-activities was £4,815 and the total time taken
53 hours,

osts and, unit estimation | 2013/2014 value | Notes

pital costs premises. | £3,738 Capital costs. were 25 per cent of {otal costs.

laries and oncosts £7,551 Direct salary and oincosts for running the group included the recruitment
costs (£1,079), supérvision costs.{£4,576) and group running costs

(£1, 897). The activities included:

-2 group Jeaders to- recruit parents, including travel time

-2 leaders to run the:group,

- salary:in group session preparation time for 2 leaders

~superyision time for 2 lgaders including travel

- trainer costs to deliver supervision

Overheads £2,302 Telephone costs (£51), mileage costs (£819), clerical support costs {£101}
and transport and.créche costs {£1,331):

nue costs and £1,397 Venue costs.and refreshments..
efreshments
orking time _
ength of programme 37525 hours 375.25 haurs spent by 2-[eaders ta run the programme.

Init costs available 2013/2014

ased on 8 parents per group: total costs per child {including set-up. costs)£1,869 (£2,471); Based on 12 parents per group:
stal cost per-child. (including set-up costs) £1,246 (£1,647).

Wehstar~5tratton C.& Hancack, t. {1598} Training for parents of yaing children with conduct problems: content, methodls and therapeutic processes; in.
C.E Schizafer& .M. Briesmeister (eds) Horidbook- -of porent troining, Vol, 9, September, John Wiley, New York.

Edwards, R.T., Cenlleachalr, A., Bywater, T,, Hughes, D.A. & Hutchings, ). (2007) Parenting programme for parents of children at risk of developing conduct

disorder: cost-and effectiveness analysns British Medftal Jourrial, 334, 682-628.
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6.17 Parenting programmes for the prevention of persistent conduct diso

The most successful parenting programmes targeted at parents of children with or at risk of déveloping conduct
are designed to improve parenting styles and parent-child relationships, in‘turn having positive effects on child be
This schema draws information from a study by Bonin & colleagues (2011)" which identified the average costs. fo
based interventions and one-to-one delivery-hased interventions. in turn fhese_ esfti_m_ates_ drew on data co(lecfe_d-ib
2007 and _2009_';_hyr researchers at'the National Academy for Parenting Research. Data on pareriting programrhes
found at hittp://www.éducatioh.gov.uk/commissioning-toolkit. While there are many different parenting progr
administered in a variety of formats, often they are group-based lasting between 1.5 and: 2.0"hours per week o
weeks,

Schemas 6.15.1 and 6.15.2 show the cost of delivering five parenting programmes for which therg is evid
effectiveness. According to NICE (2007), about 80 per cent of pareriting programmés can be delivered in a group
and this figure is used to weight the median costs, The expected intervention cost based on 80 per cent group an
cent individual provision used for the model is therefore £1,213 per participant. All costs have been uprated to 2013
using the appropriate inflators.

6.17.1 Group delivery (Incredible Years, Triple P and Strengthening Families,
Strengthening communities)

Median Mean Low _
Total practitioner cost (includes time in session, preparation and £6,417 £6,254 £1,203. E10
supervision time) ' '
‘Venue hire £964 £913 £551
Food and refreshment £503 £477 £287
Chiidcare £578 £513 £188:
Trans{ation services £BAB £575 £222
Materials E150 £143, £113
Total cost per session for training, supervision and materials £9,258 £8;873 £2,574: £14
Total per person assuming 10 per group £926 £887 £257 :
Total costs of practitioners' training time and fees £2,010 £2,317 £1,416
Iraining/lDO (assuming- 10 participants per group:+10 sessions deIivergd E20 £23 £14
pef training recéived) _
Per persan estimate include 3 component for training £946 £910 £272
Hours of supervision néeded x hourly ¢ost of minimum recorhmiended £468 |  £469 £256
level of 'sup'e'r\ti'sor
Per person supervision estimate assuming: 10.per group; cost does not £47 £47 £26
‘depend on number of practitioners; nor the number of programmes run
at ance
Per person estimate including a component for training and supervisor £893 £957 £297 £1
cost

! Bonin, E., Stevenis, M., Beecham, J., Byford, S. & Parsonage, M. (2011} Costs and longer-term savings of parenting programmes for the prevention
persistent conduct disorder: a modelling study, BMC Public Heofth 2611, 11:803. del:10.7186 1471-2458-11:803, ' '

: National.Institute for-Health nd Clinical Excellence {2007) Parent-troining/education programmes in the monagerment of childien with condict distn
National Institute for Healtt-and Clinical Excellence, Londen.
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2 One-to-one delivery (Incredible Years, Triple P, Strengthening Families,
trengthening communities and Helping the Noncompliant Child)

‘Median Mean Low High
| staff cost_l__{‘lncl_ud_e_s session, preparation and supervision time)-for 1,898 £2.702 £755 £5,488
lead practitioner : ! :

tal food/10 ES0 £38 £0 £61
iidcare/10 £57 £41 £0 £70
anslation/10 £65 £46 £0 £79
Materials/10 El4 £12. £1 £16
otal session costs {including preparation, supervision, materials etc.) £2,084 £2,839 £756 £5,714
raining costs (lead practitioner) £685 | £671 £489 £857
ning fees £640 £865 £142 £2,121
tal costs.of lead practitioner's training time and fees -£1,325 £1,536 £632 £2,978
gr-person training componént/50 (assuming 50 déliveries per £26 £31 £13 £60
raining}
tal including training component “£2,110 £2,870 £769 £5,774
Lirs of supervision needed x hourly cost of minimum recemmended 384-firs 452 hrs 256 hrs 680 hrs:
el of supervisor
person supervision estimate assuring: 10 one-to-one grogrammes £38 £45 £26 £68
sliveted per supetvisor term;-cost does not depend on the number of
actitioners '
r person estimates include a component for training and £2.150 £2,915 £795 £5,842
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6.18 Parent training interventions for parents of disabled children with sle
or behavioural problems

'T_h_ls__schema draws on w_ork carried out by Beres_ford and colleagues [ 201_2]"l and'.proﬁi_des-th_e;-;ccs_ts of five différent parent
training interventions for parents of disahied children with sleep orbehavioural problems. Costs have been updated using cu
salaries and overhead infarmation. The cost for each programme is‘an average cost.

‘Description of programme

Staff (Agenda for Change
banid/local authority band if
provided) FTE unless otherwise
noted

Staff sessions and hours
{including preparation,
delivery, debrief)

Total cost (includ
programme and-s

of staff at aach session}

The Ascend Programme is a Clinical psychologist (7}, Delivered in 10 weekly sessions Staff cost
group-delivered parent-training | learning disability nurse {7), S&L | of 2-2.5hours plus final follow £7,782
programme for parents of therapist {5), gonsu]ta_n't_cﬁrjic_a'l_ up sessien, In total 46.5 hours Programme.co
children with Autistic Spectrum | psychologist (8D}, consultant: were delivered by staffin 4- £171
Conditions {ASC). Up to 20 _psychiatrist (8DD), learning programines. Total
partitipants per programme. disabiiity nurse (8), CAMHS £7,953
therapist (6), soctal warker
-assistant, learning disability
nurse. (7); clinical psychologist
(6)
The Cygnet programme is 2 Cyanet co-ordinator, Bradford Delivered in.CAMHS and Staff cost
_group-delivered parent-training. | and District Autistic Support voluntary secter community £3,930
'p'ro'g_ramme for parents of Group {BADASG) co-ordinator, facilities in G-weekly 2.5 hour Programme co
chitdrén with Autistic Spectrum | child bsychologist (88), sessigns. There f5.a reunion C£171
Conditions, age 7.to 18. consultant clinical peychologist | session at three‘months, !n total Total
' (8D), clinical psychologist (7}, staff delivered 51.5 hours in'6 £4,101
‘social worker, teacher, programmes,
-administrator {level 3}, senior '
CAMHS practitioner {7); 3 STARS
workers-and astudent nurse.
The Confident Parenting Consuitant clinical psychologist | The programme has 6-weekly Staff cost
Programme is a 6-week, group- | (8C), 2 clinical psychologists (7 sessions of 2-hours {+1 optional £4,069
delivered parent-training. and 5), head.t'eacﬁe_r,__as_s'.istan_t follow-up). In total staff Programmie cost:
programme for-parents of -p_sycho[ogist-{ti] and teacher. gelivered 69 sessions {15 hours) £226
‘disabled children (aged 7 to 18 in &4 programmes. An additional Total cost
years)., A maximum of 12 There are typically 3 members 40 hours was required to set up £4,295
‘participants is recommended. of staff at each session, the group.
Riding the Rapids is a grotp-- Clinical psychologist {8b), The programme is delivered in Staff cost
delivered parent-training _ teaching assistant (TA4), S&L 10-weekly sessions of 2 hours. £3,184
programme for parents of therapist, clinical psychelogist, In total 33.5 houirs were Programmie co
children with Autistic Spectrifmm | senior nurse, deputy héad, delivered in 7 programemes, £255
-Conditions and other disabilities | community nursa (7}, parént Total cost
(aged 4-10). facilitator, 2 clinical £3,439
psychologists; assistant
psychologist and a communiity
_niurse;
The Promotmg Better Sleep € & A learning disabilities team A manual-based programme in Staff cost
Programme [s-2 group -délivered | co-ordinator (7}, community d-weekly sessions-of 3 hours 'E_'l,_S'_B_Q_
intervention for parents of '_Eearnmg dlsabdlty nurse-{6}, pvei‘--S—G weeks. [n total 32 Programme cost
children with. Autistic Spectrum 'consultant clinical psychologist 5essi’_ons-{16;.5' heurs) were £111
Disorder and/or !ea_rrpmg and/or- | {8D), autistic spectrum link delivered.in 4 programmes, Total cost
sensory disabilities, nurse {4), (Typically 2 members £2,000

Beresford 8., Stuttard, L, Clarke, 5., Maddison, J. & Beecham,.J. {2012} Mrmagmg hehdviour and sleep problerns in disabled children: an investigation
into the effectiveness and costs of barent-training interventions, Research Report DFE-RR204a, Department for Education, Londop,
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19 Independent reviewing officer {IRO)

ridepsndent reviewling officer (1RO} ensures that the care-plan for a Iooked-after child tlearly sets outthe help, care and support thiat they need, and
es full account of their wishes and feelings. Loca! authorities are. requ"ed by law to appoint an RO for each looked-after child. Since 2011, 1ROs are.
panstbie for chamng statutory revisws and also for monitoring children's care plans on an ongolhg basis {ofsted, 2013). The ahalysis of resources
dad for the'{RO service was conducted as part of the cost analysis carried out by the Centre for Chiild and Family Research {CCFR), Loughborough
niversity (Jelicic-at al, _2014} ‘Caseloads and time inputs have been-based on suggésted best practice and statutory guidance. ?

asts and unit estimation

2013/2014 value

Nates

alary

£38,592 per year

Inline with IRO Guidance {Department for Children Schools & Families, 2010}2 iROs are paid at.
the same level as'a team manager. Thie average salary for a team manager: was £35,410 for
2007/08. As no new, salary estimates are available, this has been Inflated:to reflect the pay
incremants for social. warkers reported Inthe Local Goverament Earnings Surveys 2009 to 2014,

: Salary oncests

£12,011 per year

Employer's narlonal insurance is ricluded plus-20 per cent.of salary for-emiployer's contribution.
o supsrahnuation,”

.-Qualifications

£25,430 peryear

IROs dre required to-be registered social workers Qualification costs have been calculated using
the method described in Netten et al, (1998} “Current cost: |nfnrmatmn is drawn from research
by Curtis et al, {7011),7

. Ongoing training

{ROs should have training t(';i_d_e\.felop__t_hei_r abser\rationai skills for work with thildrén under the
age of four, communicate with disabled children and develo links with and awareness of
support and services for disabled children: IROs have regular morithly ar six-weekly supervision,

and regular access to their managers for.ad hoc consultation.?

irect overheads.

tndirect overheads

£14,675 per year

£8,096 peryear

Direct overheads were 28:per cent of direct care salary costs: Thay include-costs to the prowder
foi administration and management, as well as for office; trammg and utilities such as water, Bas

and electricity,

Indirect overheads were-16 per cent of direct care salary costs. They include general
managament and support séfvicas such as finance and human resoutee departments.®

_Capital overheads

£1,897 per year

Based on the new-huild and land requirements Tor a local authority office and shared facllitiés
for waiting, interviews and clerical support:™"” Capital costs have been annuitised over 60 years

at a discount rate of 3.5 pericent.

@ Travel

Mo Inforination available on dverage iileaps coveréd perreview: For infarmation sée Green
Book: National Agreement on Paoy-and Conditions of Service:™

‘Working time

41 weéks per year’
37 hours per week

includes 29 days annual leave and 8 statutory [save days. Ten days for study/training and 8.2
days slckness: [eave have been assumed based on the median average sickness absence level In
Ergland for alt-authorfties ™ Uhit.costs are based on 1,516 hours peryear.

‘Review

8.5:hours

Based.on recommendatipns far a praperly resourced |80 service, a standard case should take 2

‘total of between 7.5 and 9:5.-hours; This includes preparation time {up to T fir).consultation with

the-clilld/young persen, social worker, parents-and foster carer/ keywarkar/family or friends’
caref, the réview meeting (between 1.5 to 2 hrs) plus trave! time, and up'to two hrs for wiiting
up the report. This wark takes the mitlpoint (8.5 hours).

Ongoing monitarinig

Thour

Up to 1 hour is dlidcated between revidw mestings for standard cases, Up to 2 additional hours
should be'allocated if there are Issues that need:to be resolved, deiavs, paiar practice or if the
child is unhappy In thair placement

Case load:

60

It is estimated thata ease_lq_ad of 50-70 looked-after childrenfor 3 full time equivalent |RO would
represent good practice In the delivery of a quality servicef"r_he midpoint.has-been taken,
Results of a national survey show that overall the{msan) avirage caseload for a full-time

‘London muitiplier

LIGRA 149 % F

eguivalent IRO was 78 looked-after children.
‘Allows for higher costs.2ssociated with London compared to the national average cost, oo

nit tosts available 201372014 [costs including qualifications given in brackets)

50 (E67} per hour; £422 (£565) per raview; £472 (£631) {including ongoing indnitoring),

Jelicie, H.; La Valle, | & Hart, D: with Holmas, L: (2014} The ralé of Independeit Reviewing Officars (IR03) in England, National Children’s Burgau, Lotidon,
2 Depattment for Children-Schools & Faml!les {2010 RO Handhook, Statutory guidonce for independent reviewing officers and loch! atithorities on their functrons In
relation to' case manugement and | review for faoked ofter chifdren, Department for Chlldren, Schaols and families.

httos:/ fwww: ov. uk;‘government,’upieadsfsxstem/’uploads/attachment data/fi It_:f2?3995/[r0 statutory guidance iros_and las march 2010 tagged.pdf

2014].

[accessed 8.July 2014).
: ‘Locat Government Association Analysis and Research {2008} focal government.earnings survey 2007, Local Government: Analysis and Research, Landon,
* Loeal Government Association {2014) Local govemment pay and workforce research, http: ,/,r‘www local.gov.urk/research-pay- and -workfarce/ [accessed 16 October

Thurl'ey, 0. {2011} tocol government pension-scheme, 2010 onwards, House .of Cammons, London,

) Netten A, Knight, )., Dennett, 1., Cooley, R, & 5light, A, (1998} Developinent af o ready reckoner for staff costs i the NHS, Vols 1 & 2, Personal Social Servites
Research Unit, University.of Kent, Canterbury
Peurtis, L. Moriarty, i, & Netten, A, {2012} The costs of qualifying a social worker, British Joumaf of Social Work, 42; 4 708-724..

8 Based on iformation takén from Salviyn,J. et:al, {2009) Adoption ond the intér-agency fee, Umvers;tv of Bristal, Bristol; and Glendinning, €. et al, (2010) Home
care re-ohlement services: investigating the longer-term impacts; Final Report, University of York, PSSRU Kent, Department of Health, tondon.

Building Cost-Informatian Service {2014} Surveys of tender prices, Rayal Institute of Chartered Surveyurs, London,

'\ and costs researched for PSSRU by the Valuation Office. Agency in 2013,

S Local Gavernment. Empio\;ers [2012} Green Book: natianal. agreement on-pay ond-conditions af service, Locai Government Assomat[nn, Londen.
http -/ foeviw.local, gov, uk/web{gue t{wnrkfurcg{ ;’juurna! coptent/56/. 10180/3510601!ARTECLE{ [accessed 9 Qétober 2013]

Lccal Government Assoclation {2012} Local government workforce strvey 2011/12, http:f/woedt local.gov.uk/dcal-gavernment-intelligance/--
,’;aurnal content,fs6{'10180!3328402/ARTICLE{ [accessed § Octobér 20131
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6.20 Early Years Teacher Classroom Management Programme

The Teacher Classroom Management programme.is a prevention programmie to strengthen teacher classroom
‘management strategies, and promote children’s prosocial behaviour and school readiness {'read_ing--s_kil'ls]_. The programm
is intended for group leaders who plan to waork with groups of teachers to promote these skills, it is divided into.6 fuil-da
workshaps, with enough time'between each workshop, for teachers to pragtice the new skills they are learning. The
Teacher Classroom Management Programme is useful for teachers, teacher aides, school psychologists arid school
counsejlors H’ttp‘:f,’.i'ncredib!eye'ars.com/'pr'ograms{'teacher/i:la‘ssm_om-mgt-curricuium'f; See alsa Ford et al. (2012) for
details on the cost-effectiveness of the programme.’

The following schema provides the costs for two group leaders to deliver a six-day workshop to. 10 teachers. Excluded fr
this schemad are the costs of ongoing ton‘sﬁitatio‘n'bv'te'lephone or in person for new group leaders. The cansultation fee
£120 per hour. Althiough not obligatory, group leaders are encouraged to apply for certification/accreditation (£270).
‘Where costs on the Inciedible Years website:have been provided in dollars they have been converted at a rate of $1=£0
(2 June 2014)..

_Costs and unit estimation | 2013/14 value Motes
Start-up costs
Group leader training £1,440 per year Based on the cost.of £240 per person per.day for a thrée-day

training.course. Training delivered by an Incredible Years
certified trainer or mentor. {Costs exelude airfare from the USA
and accommodation, which will vary and might be shared with’
other programmes).

" Materialg £1,492 peryear | This includes Incredible Years materials such as-manuals,
' assorted books, tool box; wheel of fortune, puppets etc. Also
video cametas should be included if sessions. are'to bé filmed

Group leaders

Course planriing £6,600 per year Based on the cost of £550 per day {includes salaries and
‘overhieads} for two group leaders for six days.
Course deli\k‘er"\_y £6,600°per year Based on the cost of £550 per day {includes safaries and

_averheads) far two group leaders for six'days..

Teachers attending’
programme’

Supply cover £9,600 per year .Supply cover provided for the 10 teachérs attending the course
' -at £160 per day-for 6 days.

“Incredible Years

professional
Supervision £1,560 per year | Supervision provided by ah Incredible Years.professional for the
' 6 sessions. Based on a cost of £260 per session
Venue ' Cost for venue is hot known,
Course materials £350 per year Books-and handouts at £35 per teacher for 10.teachers.
Misceltaneous costs £50 per.annum: ‘Incentlves and materials.

£360perannum | Lunch and refreshments dre-based on' a cost of £60 persession,

Certification/accreditation | £267 peér aniiim | This promotes fidelity to the programme

Unit Costs for 2013/14.

Start-up costs £2,932 {excluding airfare and accommodation for Incredible Years trainer).

Cost per programme-for 10 teachers excludin g start-up c_os_ts-_:£2:5’,-3'87.

Cost per teacher excluding start-up costs £2,539.

'Ford, T, Edvards, V. Sharkey, S., Ukoumunng, 0., Byford, 5, Norwich, B. & Logan, 5, {2012) Supporting: teachers and children in schools: the
effectiveness and cost-effectivenass of the incredible: years teacher classroom management programme in pnmary school children:.a chustar
randomised ¢grtrolled trial, with parallel economic and process évaluations, BMC Public Health 2012, 12:719, doi:10.1186/1471-2458-12:-719.
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.1 NHS reference costs for hospital services

e have drawn onthe N_HS_ Trust and Primary Care Trusts :_combfned:dataset to report the costs of selected adult health
ervices.” All costs have been uprated to 2013/14 levels using the HCHS pay & prices inflator.
‘Fach reparted unit cast includes:
{a)-direct costs — which can be easily identified with a particular activity (e.g. consultants and nurses)
{b).Indirect costs~ which cannot be directly attributed to an activity but'can usually be shared among a number of activities
{e.g. laundry and lighting)
{c) overheads—which refate to the overall running of the organisation {e.g: finance and human resources).

For information on the method used to allocate dr'ugs to services, sae refererice cost-guidance for 2012-2013,*

National ‘Lower-quartile | Upper guartile
average
Elective/rion elective Health Care Resource Group {HRG) data,
average tost per episode
Elective inpatient stays £3,403 £2,568 £4,013
Non-elective inpatient stays {long stays) £2,716 £2,029 ES,iQ?_
Non-elective inpatient stays (short stays) £611 £408 £726
Day cases HRG data (finished consultant episodes)
Weighted avérage of all stays £701 £503 £835
Day care facilities {average cost per patient-day)
Stroke patients £208 £153 £268
Flderly patients £157 £76 £208
Other patients £157 £94 £214
Outpatient procedures _ o
Weighted average of all outpatiept attendances £109 NA NA
PALLIATIVE CARE
Day tase and regular day/night —specialist inpatient palliative care, £122 £63 £121
same day {adults-and children)
Inpatient — specialist palliative care {adults and children), average £326° £150 £441
cost per bed day _
Inpatjent — hospital specialist palliative care support {adults and £117 £62 £131
children), average cost per bed day
Qutpatient — medical specialist palliative care attendance (adults £153 £95 £169
and children}
{utpatiént — non-medical specialist. palliative care attendance ' £124. £63 £163
{adults and children}
AMBULANCE SERVICES (Weighted average of attendances)
Calls _ £7 £6 £8
Hear and treat and refer £48 £39 £54
See and treat and refer £176 £157 £158
See and treat and convey £233: £208 £258

NB See Transforming NHS dmbulance services for further informiation on paramedic sérvices unit costs.”

? Department of Health {2014} NHS feference costs 2012-2013, hitps://wiww.gov.uk/government/publicitions/nhs-reference-costs-2012-t0-2013
laccessed 2 October 2014].

? National Audit Office (2011) Transforming NHS embulance services, http:/ /www:nao.org.uk/wi-content/uploads/2011/06/n10171086.ndf faccassed 22
Octahér 2013].
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7.2 NHS wheelchairs

information about wheelchair costs is based on the results.of a study of six sites supplying wheelchairs to adults-and olde
people.* The study information was supplemented WIth national data not.available from the sites. Three main types are
identified: those propelled by an attendant or _self~prop_e!led, a lighter type of chair- especially designed-for active users; anc
powered wheelchairs, [Active users ate difficult to define, but g’eherally refer to individuais who are:permanently restrict
to a wheelchair but are otherwise well and have high mobility needs}. The cost of modifications is included in the. estifmater
capital value, but this is a.very approximate mid-range figure so specific information should be used wherever possible. A
costs have been uprated using the retail price index.

Alt'hough_ no further studies have been carried out on wheeélchairs, current price.information suggests that powered
wheelchairs range from £700-£3,000 and self- or attendant-propelled wheelchairs range from £100-£650.

Type of chair Totalvaliie | Annual cost Notes
201372014 | 2013/2014

Capital costs Capital value has been annuitised over five years ata
Self- or attendart-propelied £278 £62 discount rate-of 3:5 per cent to allow for the expected li
Active user £694 £154 of @ new chair. In practice, 50 per cent of wheelchairs.

o supplied have been reconditioned, not having been wor
Powered £1,387 £307 out by the time their first users ceased to need them.
Ravenue costs Reveriue casts exclude therapists’ time but include the -

staff costs of maintenantce. The'costs include all costs for

Maintenance _ e e N
' pressure relief. The cost of reconditioning has not been

~han-powerad £29 included in the cost of maintenance.
- powered £116
Agency overheads No estimate of management overhead costs is available:

They are iikely to bé minimal,

Unit costs available 2013/2014

£51 per self or attendant propelled chair per year; £183 per active user per chair peryear; £424 per powered chair per
‘year.

! personal cormunication with Richard Murray, National Health Service Management Executive, 1985,
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‘7.3 Equipment and adaptations

ommunity equipment refers to any items o_f-equipment prescribed by occupational therapists, physiotherapists and other health staff,

esigned to help vulnerable-or-older people and those with disabilities or long-term health conditions to manage everyday tasks.
independently at home. Last year, in the absence of current information ‘on'the costs of providing adaptations and equipment, we

resented a price fist-for a sefection of equlprient-listed in the Transforming Community Equipment Services {TCES) national cat_alogue_-_of

disabled people: an analysis of the market {Consumer Focus, 2010) (see 7.3.of last year's publication). This-year, as discussed in the
preface; we have drawn from a study commissioned by PSSRU and undertaken by Astral/Foundations ”
_{http:;“;‘Www.foundations.uk.com}about_—hurhe-iEnprovement-ggencies!}, a part of which was to identify the process and resources used
to'supply equipment and adaptations. information was received from 17 organisations {85% response rate) to-support the research: ten.
{beal authorities, sik Home Improvement Agencies (HlAs) énd the British-Assaciation of Qécupational Therapists. The research’
differentiated batiween the time takeri to supply and install minor adaptations {generally those under £1,000) and also provided time
inputs of the staff invalved in administering the process and assessing clients.

In schemas 7.3.1-7,3.2, we have provided information on: equipment @nd installation costs for major-and minor adaptat.i'_'_o.ns andin
schiamas 7.3.3-7.3.4 staff preparation and assessment time are provided. Further work wiil be carried out for next-year's volume to
monetise the staff preparation and assessment time for both major and minar adaptations. Excluded from the research brief were iterms
of equipment and systems commonly regarded as telecare or telehealth, as these types of equipment have been the focus of previous
wark {see Henderson & colieagues article in the 2013 edition o_f;this report}.

Thie period over which adaptations to:housing should be annuitised isopen to debate. Ideally they should be annultised over the-useful
life of the aid or adaptation. In many cases this is linked to.the fength of time the person usin'_g_the' appliance is. expected to remain at’
home, Where it is'expected that the house would be occupied by someone else wha would also make use of the equipment, a longer
period would be apprdpriate, Ciearly, this s difficult to dain practice. Following gov:_ernm_ent-guid_e_'lines'on the d:i's_cc':_unt rate, the items'in’
the schema below. have been annuitised over 10 years at 3.5 per cent,

7.3.1 Major adaptations, including installation costs

Sample | Lowest | Highest Mean Mean {median)
size cost cost | (median) ‘annual
cost equipment cost
(3.5% discount)
Level access shower 21 £2,500 £12,000 £4,651 £559 (£479)
' (£3,986)
Stair lift (straight) 21 £1,050 £2,829 £1,874 £225 (£231)
(£1,925}
Stair lift (more complex) 7 | £2,300 £6,613 | £4,564 £549 (£553)
{£4,600)
Convert room for downstairs WC /washroom 7 £2,800 £22,000 £9,856 £1,185 (£1,187)
{£9,872)
Build Downstairs extensiof for 5 £12,000 | '£30,000 | £22,563 | -£2,712(£3,005)
WC/washroom {£25,000)
| Build downstairs exterision for bedroom 5 £12,000 £45,000 | £26,715 £3,211 (£3,095)
_ (£25,745)
Build downstairs extension for bedroom and ] £23,000 “£45;000 -£33,639 £4,043 (£3,854)
en suite facilities (£32,067}
{ Total 52

" See http://webarchive.nationalarchives.gov.u kf+f'wwy\_f.dh. gov.uk/en/Aboutus/Pracurementandroposals/
Publicprivatapartnership/Privatefinanceinitiative/Changestotreasurygrednbook/DH_4016196).
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7.3.2 Minor adaptations, including installation costs

Sample Lowest | Highest Mean  Mean {median) annu
size tost cost  |(median) cost| equipment cost (3.5
discount)
Fit handrail — external’ 8 £16 £101 £42 (28) £5 {£3.40)
Fit handrail - interndl 10 £5.40 £65 | £28(20) £3.40(£2.40)
Fit handrail to bath 8. £8.40 £28.36 £18 (20) £2,20 (£2.40)
Fit over bath shower- 6 £320 £1800. | £107 (£1200) £12.90 (£144)
Create step to front/back door 8 £20 £1500 £476 (£90) £57{£10.90)
Create ramp to front/ back door 5 £120 £700 £313.(120) £37.60 (£14)
Lay new path, per metre cost’ 3 £100 £120 113 (£120) £13.60-(£14:40)
Widen doorway for wheelchair access 6 £300 £660 £530 (£660) £63.70(£79.30
Install lighting to outside steps/path 5 £25 £600 £253 (£140Q) £30.40(£16.80) .
Move bed to downstairs room 3 £30. £45 £40 (£45) £4.80(£5.40)
Raise:electrical sockets/lower light 6 £40 £150 £79 (£75) -£9.50 _(£9.00']
switches

7.3.3 Mean average time inputs for staff involved in the process of providing mino:

adaptations
Average time in minutes
Initial oT HIA Total time

enquiry administrator l
Fit handrail ~ external 9.8 84 30 123.8(2.06 hours)
Fit handrail = internal 9.8 72 30 111.8 (1.7 hours)
Fit handrail to bath 6.8 42 24 75.8 {1.1hours)
Fit.(handrail) over brath shower 8.8 84 _ 42 135.8 {2.1 hours)
Create step to front/back door g.8 132 30 171.8 (2.7 hours)
Create ramp to front/back door S.8 360 30 399.8 (6.5 hours)
Lay new path, per metre cost 9.8 ' 192 48 ' 249.8 (4 hiours
Widen doorway for wheelchair access 9.8 456 47 507.2 (8.3 hours)
install lighting to outside steps/path 9.8 318 12 339.8 (5.5 hours)
Mové bed to downstairs room 9.8 78 42 129.8 {2 hours)
Raise electrical sockets/lower light 8.8 156 36 201.8 (3.2 hours)
switches .

7.3.4 Mean average time inputs for staff involved in providing major adaptations

Average minutes
Initial OT | LAgrants HIA technical HIA HIA Total tim
enquiry officer officer caseworker | administrator
' Lavel accass shower 9.8 210 462 420 ‘287 ' 168 1,557
{26 hours) :
Stairlift {straight) 9.8 72 186 120 474 120 982
{16.4 hours)
Stairlift (mere 9.8, 156 756 306: 96 120 1,444,
complex) {24.1 hours)
Convert room far. 98 498 792 672 276 312 2,560
downstairs. ' {42.7 hours}
WC/Washroom .
Build downstairs: 98 816 1,188 1,578 144 174 3,810
extension for WC {65.2 hours}
washroom '
| Build downstairs 9.8 1,068 1,356 1,272 372 234 4,312
extension far ' {71.9 hours)
bedroomiand '
ensujte facilities:
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7.4 Hospital-based rehabilitation care scheme

This-PCT-run rehabilitation unit, based in a hospital in Kent, is supervised by a nurse consultant. The information was.
collected in 2'005,_’06 just after a quick redesign, but costs reflect-current prices; inflated by the HCHS:pay & prices index,
The uniit is managed by'a modern matron; but has a strong multi-professional team, The unit is-divided into. three sections.
The first is the “assessinent area’, where patients go for between 24-72 hours on admission to have their health care needs-
closely observed and identified. They then go.to the ‘progression area’, which'is for patients who need moderate tohigh
nursing support and where a rehabilitatien programme is.pravided. Finally, patients inove to the ‘independent aréa’ before
returning home. In total there are 38 beds in the unit.

‘Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary

£915,708 pér year

Based on salaries for a tearm.of a madern matron (barid 8), 3 nurse teaim
managers {band 7), 7 (WTE 5.34) nurse specialists {band 6}, 8 (WTE 6.31)
nurses (band 5), 21 {WTE:17.09) higher-level clinical support workers
(band 4), 4 (WTE 3.2) clinica! support workers (band 3) and a.support

physiotherapist (band 3).*

B. Salary oncosts

£218,863 per year

Employer’s national insurance is ihcluded pius 14 per cent of salary for
employer's contribution to superannuation.

C. Qualifications

D. Overheads
Management;
administration and
estates staff

Non-staff

£219,086 per year

£476,180 peryear

| Taken from NHS (England) Summarised accounts.’

Management and.other non-caré staff casts were 19.31 per cent of direct
caré salary costs and included administratiop and estates staff,

Nen-staff costs were 41,97 per cent of direct care _sa'la_ry costs, The_y
include costs to the provider for.office, travel/transport and telephane,
education and training, supplies and services (clinical and general},-as well.
as utilities such as water, gas and electricity.

E. Capital ovarheads

£92,036 per year

Includes capital overheads relating to the 'building-a_nd equipment which
have been annuitised using the appropriate discount rate.

Hours.and duration of
sarvice

7 days a week (to
include weekends
and bank
holidays} 8.00 am
—9.00 prv, 365
days pér year.

If hecessary; the service. provides an intensive package of care over 24
hours.

Average duration of stay

14 days

Patients can stay up to six wéeks, but average duration.is:14 days.

‘Caseload per worker

30 per month

The total annual caseload was 358,

Unit costs available 2013/2014 (costs including qualifications given in brackets)

Cost per bed per week £973; Average annual cost per patient £5,368; Cost of a typical client-episode £1,940.

* Health & Social TCare [nformation. Centre [2014) NHS staff earniags estifates 2014 (not.publicly availohlz), Healﬁh & Sacial Gare Information Centre,

Leeds,

2 Audit Commission'{2013) MHS suminarised drgpunts 2012-2012, NHS; Lbnden,
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‘7.5 Expert patients programme

‘Self-care support in Ergland is provided through a broad initiative calfed the Expert Patients Programme (EPF}. The
prograrmme focuses on five core self-management skills: problem-solving, decisian-making, resource utiiisation, developi
effective partnerships with health-care providers, and taking action. It offers a toolkit of fundamental techniques that
patients.can use to improve their quality of life. It also enables patients who live'with a lang-term-condition to develop
their comrunication skills, manage their emotions, manage daily dctivities, interact with the health-care system, find -
health resources, plan for the future, understand exe;c'ising-and' healthy eating, and manage fatigue, sleep, paih,__ange_r
depression (Départment of Health, 20(}_1)."2 Courses'ied by trainers who themselves have a chronic conditien were hel
an optimum number of 16 peaple over sessions lasting six-weeks. The:groups were led by two lay trainers or volunteer:

The information for this schema is based on research carried out by the University of York.> The cost per participant is
£300. These costs are based on 2005 data and havé been uprated using the appropriate inflators.

Costs and unit estimation | 2013/2014 value | Notes

A. Staff salaries (including | £8;418,230 Includes EPP trainers and co-ordinators.
onhcosts) and experises
B. Overheads:

Publicity material £488,379 Includes awareness raising, staff magazine, manuals, course books,
wehsite, Intranet.

Office expenditure £254,350 includes IT and other office expenditure,

Assessment _£9',__553- Assessment to ensure qual_ii:v of trainers.and programme.

C. Other overheads: £414,358 Includes EPP staff days; venues (velunteers and staff).

Rental £427,624 ‘Rental of premises for EPP sessions.

D. Trave! £27,857 Volunteer travel expenses,

‘Number of participants | 20,000 Participants were a range of people living with long-term tonditions;

Length of programme 6 weeks EPP courses-take place over six weeks (2% hours a week) and are led by

people who have experience of living with-a long-term candition.

{Unit costs available 2013/2014
Cost per participant £300.

Department of Health. {2001} The expert potient: o pew approach to chronic disease management in the 2151‘ Century, The- Statlonery Office, London.
* Expert Patiants Programme Communlty interest Company, EPP price' guide 2008/2009, Londgn,
: Rlchardson, G., Gravelle, H., Weatherly, H. & Richie; G, [2005} Cost-effectiveness of interventions to sipport self-care: a systematic review, !ntemat.-ona.f
_ Journal of Technoiogy Assessment.In Health Care, 21, 4, 423-432,
* Richardson,. G, Kenhedy, A, Regves, D,, Bower, P., Leé, ¥, Middigtan, E., Gardner, C, Gately, C, & Rogers, A, {2008) Cost-efféctiveness of the-espert.
patients programme (EPP) for patients with chronic candifinns, lournol of Epiderniclogy and Community Health, 62, 361-367.




Unit Costs of Health and Social Care 2014 117

7.6 Public health interventions

These costs are drawn from two reports: Prioritising investments in public health (Matrix Evidence and Bazian, 20'08],1
commissioned by the Department of Health, and A review of the cost- eﬂ’ectweness of individuai levél béhaviour change'
nterventions commissioned hy the Health-and Well-Being Alliance group (North West Public Health Observatory, 2011)2
Here we present the costs of interventions for which the economic evidente originated in the UK. Further information can
be found-on Public Health Interventions in the Cost Effectiveness Database (PHICED) http://www.yhpho.org.uk/PHICED/.
All costs have heen taken directly from the reports and uprated to 2013/2014 prices using the appropriate inflators.
Further information on the specific research _s'tudigs can be found in the reports named abqv_e_.

: l'nt_e_rventijan: Reducing long-term absence in the workplace

© The NICE.public health guidance on Management of Long-term Sickness and Incapacity for Work provides cost information
-~ for three types of intervention: physical activity and education {10 sessions of physiotherapy or physical activity-and 10
sessions of cognitive behaviour therapy); workplace intervention {usual care, workpia'ce'.as’sessm’ent.and work
modifications and communication between occupational physician and GP to reach-a consensus.on return to work}; and

_ nhysical activity and education along with a workplacé visit (sessions as before plus half a day of line'anager’s time),

. Intervention Workplace. | Physictherapy/ Cognitive Workplace Total
intervention physical behaviour visit
. activity therapy
_Physical activity-and education £177 £673 ' £850
Warkplace intefvention £572 £572
Physical activity education and- £177 £673 £50 £901
workplace visit

Alcohol intervention

Intervention:. Brief interventions have proven to be effective and have become increasirigly valuable for the management
of indi\{i_duals with ihcre_as_ing and. h_'igh?ri'sk drinking, filling the:gap between primary prevention efforts and more intensive’
treatment for persens with serious alcohol use disorders. The cost of delivering ten minutes’ brief advice far alcohol ranges
from £7 for a practice nurse to £36 for a GP {see'schemas 10.6 and 10.8¢-of this publication).

Reducing the incidence of sexually transmitted infections {STIs) and teenage pregnancy

‘Intervention: Individual risk counselling, defined here as ane-to-one interventions, delivered by a.counsellor to at-risk
groups withthe aim of reducing incidence of STIs or risky behavicur. Individaal risk counseiling can bie delivered through
clinics {genitourinary medicine, abortion, or drug-and alcohal misuse clinics), community health services, GPs and other
commmunity and non-health-care settings. Thie review suggested that counselling interventions cost between £84 and £185
‘per person.

‘Reducing smoking and the harms from smoking

intervention: The review suggested that there is strong evidence that mass media campaigns for-both young and adult
populations-cost between £0.29 and £2.01 per person. Estimates of cost are higher when the unit receiving the
iintervention is defined as those potentially exposed to the campaign (£26-£49).

Intervention: Drug therapies for smoking cessation. This can include nicotine repiacement therapy {NRT) {such as nicotine
patches and gum), nicotiné receptor partial antagonists {such as varenicline), opioid antagonists {such as-naltrexone),
clonidine, IobeI'iné,: or antidepressants - (such as. bupropicn} There is-evidence thatdrug therapy: (bupropion, nicotine
replacement therapy and varenicline} has a moderate effect.on smoking cessaticn, particularlyin people moftivated to quit,
There-is economic ewdence from the UK on'the cost of NRT (E46-£160 per person}, buprioplcn (£88-£94 per person},-and
combinations of NRT and bupriopion (E176-£182 per perscn).

Intervention: A ten-minute opportunistic brief advice session for smoking is £36 for a GP-and £7 for a practice nurse (see
schemas 10.6'and 10.8¢ of thispublication},

. Matrix Evidence & Bazidn (2008} Prioritising investments in putblic health, Departmerit of Health, Landon.
*North West Publlc Health- Obsenratory (2011} A review of the cost-effectweness of individual feve! behaviour change interventions, Health and Wellbeing,
Alllance, Maiichester, htips:/ fwww,ewin.nhs. uk/news/itemn/2011 /changes:in-the-nhs [accessed 9§ October 2013).
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Well man services

Information has been drawn from the Liverpool Public Health Observatory Series” and provides the costs of 18 weli.ma
pilots in Scotland funded ketween June 2004-and March 2006, aimed to:

*  Promote healthier lifestyles and attitudes-among men;

*  Provide men with an opportusity to undertake a health assessment @nd to obtain advice.and support on hiealth

and lifestyle issues; _

*  Effectively engageall men and, in-particular, those who were hardest to reach'as 4 consequence of social extlus 3

or discrimination. They were also intended to identify what worked in promoting:and sustaining health awarené

and improvement in men, :

Staff varfation was-the main factor in different session costs, and attendance rate was.the main factor in cost per health::
‘assessment, particularly at drop-in services.in community venues, where attendance was unpredictable. The.costs did no
include those incurred by patients, '

Cost comparison of delivery modes -well man service pilots

Location Cost per session Cost per assessment -
Number Rangeé Number Rahge
Health clinics 9 £204-£904 9 £46-£307
Warkplaces ' 2 £235-£238 3 £29-£111"
Community veriues {inc. pharimacies) 6 | £109-f463 4 £68-F1,208

Health action aréa - community prograinme

Within the Wirral health acticn area, specialist iifestyle advisary staff are ca-located with health trainers and community
health development staff. These teams w_ork.wifth__ind_'i'\iiduals and groups and provide {or _commis‘sion-)' a camimunity
programme of lifestyle activities including mental wellbeing. They work closely with employability prograrimes such 'as.i_.‘_
‘Condition Management Programme and Wirral Working 4 Health. Tb‘e teams are based in & variety of community venue:
including a.children’s céntre, and they also work closely with & wide network of other partner agencies, particularly wher
there is a common interest, e.g. in-accessing particular groups such as men aged over 50 or homeless people. Thisis a
model of wellriess which takes a network approach within a particular neighbourhood potentially involving all aspects of
the-wellbeing of an individual br family through joint working rather than a discrete wellness.service.

An evaluation of the community prograrnme showed the average cost per client is £36.

* winters, L, Armitage; M., Stansfield, 1. Scott-Samuel & Farrar, A, (2010) Wellness'services— evidence based review and e;'rampf.es of good practice; Final :
Report, Liverpool Public Health Observatary.
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7.7 Rehabilitation services
7.7.1 Tertiary ‘specialised’ rehabilitation services (Level 1)

These are high-cost/low-volume services, which provide for-patients with highly complex rehabtiitation needs that are
beyond the scope.of their local and. district specialist services. Thesé are normally provided ih co-ordinated service
networks planned over a regional population of 1-3 million through coilaborative {specialised) commissioning
ari"ange“ment's'.l-

The data below provide the-annual cost per bed, the average daily cost per bed and the average daily cost per occupied
bed and have been drawn from research carried. out in eight sites by Turner-Stokes & colleagues (201.2).7 The infarmation
has been calculated from budget statements and-accounting costs. These averages include costs from a range of different
service models, w'hich-are separéted'in later versions of the Specialised Services_.Na__ti_onal Definiti_o._n Sets. The wide range of
bed-day costs also réflects diversity in staffing/resourcé provision to meet differing case-load complexity which is factored

into commissioning currencies using a costing model based on the Rehab_ilitation Comiplexity Scale:® The UK Rehabilitatian.
Cutcomes Collabofative is in the process of revising its figures on staffing levels and costs based-on the updated figures reported by
services for 2013/14 wili be avaflahie in the riext edition,

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary and
onhcosts

£128,395 per
year

Staff include: 2.5 WTE consultants aceredited in rehabilitation medicine
and/or neuropsychiatry, 2.5 WTE training grades doctors and 1.5 WTE
trust grade-doctor, 30 nurses, 6 physiotherapists. and & occupational
therapists; 3 speech and language therapists, 2.5 clinical psychologists, 2

-social workers/dlscharge co- ordmators and 0.75 WTE dietitians, 3

technical/clerical assistants, 1 service manager. This team covers 20 beds.
so the total cost has been divided by 20 to give the averape cost per bed.

B. Dirgct overheads:
Non-pay patient costs

Wa rd'._co s5ts

Provision of equipment
and facilities

Rehabilitatiot unit
office/administrative
costs

Cffice (staff) costs

£11,684 per year

£17,205 per year

£1,412 peryear

£2,825 per year

£1,926 peryear

Includes the tost of diagnostic & clinical services, drugs/pharmacy,
medical-and therapy.supplies, travel/transport, interpreters, equipment
hire, clinical specialistsupport and the cost of minor procedures.

Includes thie cost of cleaning, portering, catering, }éu'n_'dry, provisions,
utIHties_',-mainteri'ance:, replacement of bedding. & rates. '
Includes the cast of wheelchairs, mobility and exercise equipfmeént,

-electronic assistive technology, hydrotherapy and other therapy:

Includes the'cost of officé consumables, computer hardware, computer

-software, [T stpport, telephanes, filing, data and records,

_Includes administrators and office management,

C. Indirect costs

D, Overheads

£32,854 per year

£20,030 paryear:

Ih_clud_e_s general capita! depreciation (departmental and central
resources). Also includes central costs relating to HR, Trust management,
payraoll; Finance and Estates.

Includes units contributiof to Public Dividend Capital, interest charges
and other costs hot included above that are specific to uriique factors
associated with the rehabilitation service.

Number of beds per unit

26

Median number of beds per unit. Numbers ranged from 15-54.

Cccupancy

30 per cent

Average occupancy dcross the 8 units. Otcupancy rariged from 70-99 ger
cent.

Unit costs available 2013/2014

Total annual cost per bed £206,331; average dally cost per bed £565 (range £459-£649); average daily cost per occupied

bed £628.

Turner-Stokes, L: (2010) Speciafist neura-rehabilitation services: providing for patients with complex rehabifitation needs, British Society of Rehabilitation
Medicing, http://wwi.bsrm,co. uk;‘CIlmtaIGutdance}Levels of_specialisation- in_rehabilltation_services5.pdf [accessed 9. October 2013].

* Turner-Stokes, L., Blil, A, & Dredge, R. (2012) A cost ahalysis of specialist inpatlent nelrarehabilitation services in the UK, CHmca!Rehabmmnon, 26,3,
'256-263, httpy/fere.sapepub.com/content/26/3/256 [actessed 25 July. 2013),

* Turner-Stokes, L., Sutch, S, & Dredge, R. (2012) Healthcare tariffs for specialist mpatlent neurcrehabilitation services: rationale and development of a UK
casertix and costirig: méthadalogy, Clinical Rehabilitation, 26, 3, 264-79, http {fcre.sagepull.com/content/26/3/264/ taccessed 9 October 2013];
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7.7.2 Local (district) specialist rehabilitation services (Level 2)

These are-typically planned aver a district-level population of 250-500,000 and are led or supported by a consultant train
and accredited iri. rehabilitation medicine, working both in‘hospital and the community setting. The specialist
muttidisciplinary rehabilitation team provides advice and support for local general rehailitation teams.® The data belo
-provide the annual cost per bed and have been drawn from research earried out in seéven sités by Turner-Stokes &-
colleagues (2011).2 The information has been calcufated from budget statements and accounting costs. These averages
include costs from a range of diffeérent service models. The wide range of bed-day costs reflects diversity in
staffing/resource: provision to meet differing case-foad complexity which is fact'ored.'in'to commissioning currencies usi g
costing model based on the Rehabilitation Complexity Scale.® The UK Rehabilitation Outcomes Callaborative is in the process:é'f
_revi_sing: its figures on staffing levels and costs-based on the .pjpdat_ed_f_igures repotted by services for 2013714 will be available in the n

edition.

Costs and unit estimation

2013/2014
value

Notes

A. Wages/salary and
Oncosts

£100,568 per

year

Staff include: 1.5 WTE consultants accredited in rehabilitation medicine
and/or neurapsychiatry, 2 WTE training grades doctors-and 1.5 WTE:

grade doctor, 28 nurses; 4 phvsmtheramsts and 4 occupatlonal therapists

2 WTE speech and language therapists, 2 WTE chmcal psychologists;-

social workers,-’_dlscharg_e co-ordinators.and 0.5 WTE dietitians, 2
tachnical/clerical assistant, 0.5 service manager. This team covers:20b

's0 the total cost has been divided by 20 to give the average cost per be

B. Direct overheads

Non-pay patient'costs

Ward Tosts

Provision of equipment and

Facilities

Rehabilitation unit
office/administrative.costs

Office {staff) costs.

£1.0,811 pe’r

year

£14,844 per-

year

£1,106 per year

£2,414 per year

£1,529 per year

Includes the cost of diagnastic & clinical services, drugsfpharmacy,
médical-and therapy supplies, travel/transport, intérpreters, equxpmen
hire, clinical spemahst support and the cost of. minor procedures.

Includes the cost of cleaning, portering, catering, laundry, provisions.
utilities, maintenance, replacement of bedding & rates.

Inch_,i_des-_":h_e cost of wheelchairs; mobility and, exercise equipment,
electronic assistive technology, hydrotherapy and othertherapy,

Includes the.cost of office consumables, computer hardware compute

_software,. IT support, telephones, flling, dataand records

Includes administrators and office: managemaerit.

'C. Indirect costs,

D. Gvérheads

£1.2,873 per
year

£12,973 per
year

Includes general capital depreciatioh {departmental and central
resources). Also includes central costs relating to HR, Trust manageme
payroll, Finance-and Estates.

includes units contribution to: Public Dividend Capital, interest charges
and other costs not included above that are specific to unigue costs
factors associated with the rehabiiitation service.

Nurriber of beds per unit.

20

Median number of'beds per unit. Numbers ranged from 12-30.

Occupancy

‘96 per cent

Average occupancy across the 7 units. Occupancy ranged from 84-100
cent.

Unit costs available 2013/2014

Total annual cost perbed £157,117; averagédailyz cost per bed £430'(_r'an'_g'e £321-£5‘29};3averag_e daily cost per occupied

bed £448,

' Turner-Stokes; L. {2010) Speciafist neuro-reliabilitation sefvices: providing for potients with complex rehabifitation needs, British Society of Rehabilitatio
Medicine. http://www.bsrm.co.uk/ClinicalGuidance/Lavels of specialisation_in_rehabilitation -services5.pdf faccessad 9 Octaber 2013).

? Turner-Stokes, L., Bifl, A, & Dredge, R. (2011) A cost analysis'cf specialist inpatient néurorehabilitation services in the UK, Clinical Rehabilitation, Octobe
5 http://cre.sagepub.com/content/26/3/256/ [accessed 9 October 2013].

¥ Turner-Stokes, L., Suteh, 5.-& Dredge, R- {2012) Healthcare tariffs for specialist inpatient heurorehabiiitation services: rationale and-development of a U
.casemix and costing. methodol_cgy, Clinical Retinhilitation, 26, 3, 264-79, doi10.1177/0269215511417467. httpy//ére. sagepub.com/content/26/3/26
{accessed 9 October 2013).




Unit Costs of Health and Social Care 2014 121
7.8 End-of-life care

Recent research carried out by the N'uffield Trust'.on behalf of the National End of Life Care Intelligence Network has
examined the health and social care service use patterns across seven local authorities for a cohort of 73,243 people who
died.

St'h_ema-7-.8_.1 provides the total cost of care services received in the last twelve meonths of life and-also-the average 'cost per
deécedent and per user of each type of service. Estimated social care costs include only the most comman types of services
provided by local authcrii;ie_s. Hospital care accounted f_or 66 pet cent of total care costs with social care costs accounting
for 34 per cent of total costs.

Emergency hospital admissions were responsiblé far 71 per cent of all hospital costs in the final year of life-and 46 per cent
of total tosts. Emergency admissions rose sharply in the fihal year such that by the final month of death, costs had risen by
a factor of 13 compared to 12 months earlier. They accounted for 85 per cerit of hospital costs.in the final month (£1,983
per decedent), Elective inpatient costs more than tripied in the same time- (from £76 per decedent to £260 per décedent).

7.8.1 Estimated average cost of care services in the last twelve months of life

Total cost Total cost ger % total . No. of users Total cost per
decedent user
Hospital care £511 £6,975 66% . 65,624 _ £7,784
| Inpatient emergency £363 £4,856 37% 54,577 £6,652
‘| Inpatient non-emergency £97 £1,322 12% 58,165 £1,664
bl_ltp'at_ient £42 £569 5% 50,155 £831
1 a&R | £9 £128 1% 48,000 | £195
Social care’ £261 £3,566 34% 20,330 £12,847
Residential and nursing care £209 _ £2,859 28% 10,895 £19,724
Home care £40 £553 5% 10,970 £3,691
|Other g1 £154 1% 4,084 £2,760
Total: £772 £10,541 106% NA NA

One of the key findings of the reésearch was that there were significant differences in the use of social care between groups
of individuals with certain long-term conditions: people with dementia, falls and stroke were more likely to use social care
sérvices, while people with cancer were least likely to use social care (even when adjusted for age). Schema 7.8.2 provides
a breakdown of these-groups, including prevalence rates and costs: A person may have more than one condiion 'so the
groups are hot mutually exclusive, and the sum of individual rows éxceeds the total. Hospital costs were higher for those
with more than one long-term condition (as might be expected), and sotiai_'care costs decreased with an increasing number
of long-term conditions,

“Gaorghioy, T., Davigs, §., Davies, A. & Bardsléy, M. (2012) Undérstahding putterns of health and Sociof care at the end bf fifs, Nuffield Trust, London.
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Average costs, final year, £ per person’
Number- Hbsp'i'tal"care Social care Ho_spltaclaai_;r;d
73,243 £6,942 £3,483 £10,424
['No diagnoses. 22,118 £3,418 ' £4,280 _ £7,69
Any diagnosis 51,125 £8,465 £3;138 £11,603
Hypeftension 21,241 £9,474 £2,879 £12,353
Cancer 19,934 £9,924 £1,345. £11,268
Injury 17,540 £10,223 £4,183 £14,406
Atrial fibrillation 13,567 £9,572 £3,410 £12,981
{schaeimichéart disease 13,213 £9,710 £2,905 . £12,615
Respiratory infection 11,136 £10;625 £2,313 £12,938
Falis _ 10,560 £9,393 £5,295 ' £14,688
Congestive heart failure 10,474 £9,756 £3,299 £13,655
Chronic abstructive : 5,397 £9;531 £2,600 £12,131
pulmonary disease :
Anaemia 9,210 £11,191 £3,135 £14,326
Diabetes 8,697 £9,741 £3,238 £12,979
Cerebrovascular disease. 8,290 £9,592 £4,309 £13,901.
Peripheral vascular disease 6,780 £11,052 £2,872. £13,924
Dementia 6,735 £8,000 £9,231 £17,231
Renal failure 6,570 £11,154 £3,314 £14,468 -
Angina 6,549 '£10,430 £2,937 £13,367
Mental disorders, not 4,814 £10,461 £3,731 £14,192
dementia o _
latrogenic 4,190 £15,076. £2,616 “£17,692
Asthma 3,480 £10,125 £2,564 £12,689
- Alcoholism 2,437 £9,234 £1,158 £10,431,
Non-rhaumatic valve disorder | 2,059 £11,368. £2,261 £13,630
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.9 Hospice Rapid Response Service

schema is based on a Rapld Respanse Service (RRS) mtroduced by Pilgrims Hespices in East.Kent in 2010. RRSs provide intense care over
e!atwel\j short penods when crises arise, and work alongsnde regular dOl‘!‘llCI[laW services that offer Ionger«term support, tohelp avoid admission
o. hosplce or hospltal This:team services three areas.and has access toa'service co-ordinator, medical advice and eguipment thit-can be carried
y car, The team responds rapidly 24{7 ta crises in patients’ own homaes {including care- homes); undertakes a robust assessment which takes
ceount of patient-and carerffamlly preferences, patient neads, and patlent prognos:s, praovides hands on care; and works in co-crdination with
ther community services. See Setting up o new hospice at home service’ for further information. Seé alsa Natioral Survey of Patient Activity

ta for more information on specialist palliative care services.?

osts dand-unit
~Estimation

2013/2014

value

Notes

A, Wapes/salary.

£275,725 per
year

Based on'mean Agenda for Change {AfC). salaries for 18 hand 3 health care
assistants [HEA_s}"-wh_o spend 85 per'cent of their time on duties related to
the RRS.

B. Salary oncosts

£60,402 per

year

Employer's national tnsurance is included plus 14 per cent of salary for
employer's contribution to superapnuation.

- €. Qualifications

HCAs required NVQ 2/3 orequivalent and community.end-of-fife care
experience.

- D. Tralning

The HCAs were pravided with an initial orientation traming programme
covering introduction to the hospice and.clinical work én wards and in the
community. They also attended a S-day hospice palliative care course
costing approximately £750. Staff have coritiaued to acééss in-house
development tralhing, statutory and mandatory annual training.

' £. Overheads

Service ¢ox
ordinator and day
to day co-¢rdinator

£68,453 per
year

| Taken fror NHS (England) Summarised aécounts.” Hospice overheadsare

broatlly similar to those applied to NHS staff.

Supervision {40% of WTE) provided by Agenda for Change band 8 plus a

day to day cogrdinator (80% of WTE) provided by-Agenda for Change band
3.

Marnagement, £16,990 per includes estates and iridirect:care staff which are assumed fo be
adrministration afic year appioximately 5 pertent of direct care salary costs,
estates staff
Non-staff £141,066 per Non-staff costs were 41.97 per cent of direct care salary cosis: They include
year costs to the provider for office, travel/transport and telephone, education
and training, suppliesand services {clinical and general), as well as utilities
suchyas water; gas and electyicity,
F. Capital £3,687 per ‘Based on the new-bulld-and land requirements of NHS _f_'al:_ili_ti_es.ﬁ'7 it is
overheads year assumed that each HCA uses one-sixth of an office; Six HCAs are on duty at
any.one time, Capltal costs have Heen annuitised ovet 60 yearsata
. discount rate of 3.5 per cent,
H. Travel £121,512 per £12 per visit. Based on the average numbier of visits per patient in 2012
year-. {16.6}.

Caselpad

610 per year

Hours and length -
of service

The service is availabie 24/7.

Ratia of indirect
{ime to.direct time

No estimates ‘dvailable for percentage of service time spent with patients,
Traveltima is high given the area covered by thé service {approx.20% of
total imsa). '

Number of rapid
response visits

16.6.per
‘patient

Baséd on the average number of visits per-patiént in 2012 {610). Episodes
Vary actording to need. The average huinbér of referrals was 670 {multiple
referrals for some péople},

Unit.costs available 201372014

Total annual costs £688,836; cost per hour of service £79; dverdge cgst per patient (refefral) £1,329 (£1,028),

But[er, €.; Holdsworth, L..Coulton, 5. & Gage, H. (2012} Evajuation of a hespice rapid réspanse.community service: 8 contro!led eva[uatmn B8MC Palfiative
Care 2012 11:11, dei:10. 11861’1472 684%-11-11.

2 Butlén, C. & Holdswqrth L. {2013] Setting up @ newevidence-based hospice-at-home service in England, international Journal of Pafliative Nursing,

19{7):355-359,

*'he National Survey of Patlent Activity Data for Specialist Palliative Care Services{2014) National Survey of Patient Activity Data for Specialist Pallidtive

Care Services, MDS Full Report for the year 2012-2013; Public Health Eng]and

Health & Social Care Information Gentre {2014] NHS staff earnings estimates 2014 {not publicly available), Health & Social Care Information Centre, Leeds:

Audlt Commission {2013)-NHS sUmmarised accounts 2012-2013, NHS, London,

BUlld!ng Cost Information Service {2014) Surveys of tender prices; Royal Institute of Chartered Surveyors, London,

7 Land costs resedrched for PSSRU by the-Valuation. Office Agency'in 2013
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8. Care packages

Community care packages for older people

Social care support for older people, people with intellectual disabilities, people
with mental health problems and people with physical disabilities

Health care support received by people with mental health problems, older-
people (over 75) and other service users

Adults with learning disabilities — care packages

Support for children and adults with autism

Services for children in care

Services for children in need

Common Assessment Framework

Services for chjldren returning home from care

Support care for children

Young adults with acquired brain injury in the UK

Palliative care for children and young people

Residential parenting assessments
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1 Community care packages for older people -

8.1.1 Community care package for older person: very low cost

The care- package described in this schema is an example of support whete the. costs to ‘the publlc purse _
sdcial suppart were in the:lowest decile in a 2005 home care.sample of 365 cases:” In this sample, 1 whtch had 35-per ol :
tensive’ cases with 10 or more home care hours per week: compared with 26 ber cent'in England as a ‘wholg, 10 per cent"'
of cases incurred gross public community ‘care costs of less than £50 per week..Care package costs exclude the costs ¢f
hospital and any use of care homes for respite care. Sacial work/care manageinent costs were included only where visits
from a social worker during the previous three months were reported by the individual. GP visits data wer_e_'r':cjt collected so
estimates based on‘national data have been added, Costs for all professionals excitide:qualifications.

Prior to services beingallocated, the service user’s needs were assessed and these costs are excluded from these care:
packages. Information on the Common Assessment Frardework (CAF) used for children and families can be found in schema
4:8. All.costs have been uprated with the appropriate inflatars.

- Typical case.

Mrs A was an 83-year old widow who lived alone in sheltered accommodation but received help from two people, with

most help coming from another faimily member,

Functional ability

Mrs A-had problems with three activities of daily living: using the stairs, gétting around outside; and bathing. Her

previous stroke.

problems steémmed from-a

Average weekly
cost {2013/2014)

Level of service’

bascription

Home cari

£37

Taken from PSS EX1 2012/13,” the average cost for
one hour of local authority home care is £37 (see
schema 11.6).

Meals on wheels

Taken from PSS EX1 2012713, the average cost per

‘meal on whesls was £6.60 for the local authority
and £5.00 for the independent sector.-

Health care
1 GP

11.7 minutes

Surgery visits-estimated at orice every four weeks

based on the General Practitioner Workload Survey,
July 20072

Accommodation

Based on the weekly cost of extra care housing. See
schama 1.7.

Living expenses

Taken from the Family Expenditure Survey (2013)."

Based on one retired adult household, mainly
dependent on state-pensions.

Total weekly cost of
health and social care
package

Excludes accommodation and living expenses.

All costs.

! Darton, &, Forder, 1., Bebhington, A., Natten, A., Towers, A-M. & Willlams, J. (2006) Analysis to support-the deve!opment of the Relative Needs Formula
Jor older people, PSSRU Discussion Paper 2265,’3 Personal Sociai Services Research Unit, University of Kent, Canterbury
? Haajth & Sacial Care Informatlon ‘Centre {2013) PS5 £X1-2013/13, Hedlth-& Social Care Informiation Centre, Leeds.
! Information Centre {2007) 2006/07 UK general proctice worklood survey, Brimary Care Stotistics, information Centre, Leeds.
* Office for National Statistics (2013) Famn'y spending 2013 edition, Office for Natignal Statistics, London, available at’

hittp://data.gov.uk/dataset/family_spending [accessed 10 October 2014].




128

Unit Costs of Heaith and Social Care 2

8.1.2 Community care package for older person: low cost

The care package described in this schema is an example of support where the costs to the public purse for health and
social care were in the bottom quartilé in a 2005 home care'sample-of 365 cases.” In this sample, which had 35 per cel
‘intensive’ cases with 10 or more home care hours:per week compared with 26 per centin England as a whiole, 25 p
of cases iricurred gross public community care costs of less than £95 per week, Care package costs exclude the ¢osts
hospital arid any use of care homes for respite care. Social wo_rk)‘_'care management costs were included only where:
from a social worker during the previous three months were repartéd by the individual, GP visits data were not collect
‘estimates based on national data have been added. Costs for all professionals exclude qualifications,

Prior fo services being allocated, the service user's needs were assessed and these costs are e_xé'lu_d_'éd from these care’
packages, Information on thé Common Assessment Framéwork (CAF) used for childrer and families can be founid ins¢

8.8. All costs have been uprated using the appropriate inflators.

Typical case

Mrs B'was a 79-year old widow who lived alofie but recéived help from two people, most help beirg provided by a fam

memoer.

Functional ability

Mrs B had problems with-three actlwtles of daily living: using the stairs, gettmg around outside and bathing. Her probl

sterrimed from arthritic conditions and. cardiovascular disgase,

package

Services Average weekly Level of service | Description
cost {201.3/2014) '

Social care

Hame care £148 4 hours perweek | Basedon & hours of local authority-organised ho
care (sée schema 11.5).

Private home care £45 3 hours per week | Based on 3 hours.of independently provided home
care (see schema 11.6).

Health care

Community nurse £4.80 20 minutes Commiunity nurse visits once a month (see schema

' 10.1).

GP £21 23.4minutes | Home visits-estimated at once every four weeks ba
en the General Practitioner Workload Sufvey, July
2007.

Accommodation £90 The national average weekly gross rent for a fwo
bedroom house in the social housing sector,’

Living expenses. £164 Taken from the Family Expenditure Survey (2013).”
Based on one rétired person household, mainly
dependent-on state pensions,

Total weekly cost of £219 Excludes accommodation and living expenses.

health and social care .

£473 All costs.

*Darton, R., Forder, . , Bebbington, A, Netten, A., Towers, A-N. & Williamis; J. {2006) Analysis to suipport the development of the Relotive Needs Formula
for elder people, PSSRU Discussion Papar 226573, Personal Somai Serwces Research Unit, University of Kent, Canterbury,
lnformatmn Centre [2007).2006/07 UK generof practice warkfoad survey, anary Caré Statiskics; Inforination: Centre, Leeds,
? Department for Commumities and Local Government (2014) English housing : survey headling'réport 2012-2013, table 3,
https:/fwwin,gdy, uk{gcvernment{statistics/eng!rsh housing-survey-2012-t0-301 3-headline-report [accessed 10 November 2014].

Offlce for Natlonal Statistics (2013) Family Spending 2013 edition, Offi ice for Natfonal Statistlcs, London, available 4t

http://data. B0V, uk/dataset/family. spending Jaccessad 10 Qctober 20_14}
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1.3 Community care package for older persdn : med

he'care package described in this schema ||Iustrates the med|an pubhc secto (o}
;upportin.a 2005 home:care sample of 365 cases, 1 In this sample there were 35 per:cent o
more home care hours per week compared with 26 per cent in England as a whole.'Care package: ¢
ospital and any use of care homes for respite care. Social work/care managément costs were included on
tom & social worker during the previous three months were reported by the individual, GP visits data:werenot
timates based on national data have been added. Costs for all professionals.exclude gualifications.

rior to-services being allocated, the service user's needs were dssessed and these costs are excluded from these care
packages. Information on the Commaon Assessment Framework (CAF) used for children and families can be found in s¢hema
8, All costs have been uprated using the-appropriate inflators.

Typical tase
Mrs C was an 80-yéar -old widow In.rlng with two other relatives,

Functional ability
: Mrs ¢ had problems with four activities of daily living: using thestairs, getting: around-outside, dressmg and bathing.

Services Average weekly Level of service | Description
: cost (2013/2014)

‘Social care _ _
~Home care £370 10-hours per Based on the cost of local-autherity-organised home
week. care (seé schema11.6),

"Health care
"GP . 11,7 minutes surgery visits estimated at ance every four weeks
hased on the General Practitioner Worklooad Survey,.
July-2007.°

Accommadation _ Based on the feari weekly rent paid by prwate
renters

Living expenses 16t Living expenses taken from the Family Expenditure
Survey (2013)." Based &n one-personretired
hausehold mainly dependent on state perisions.

Total weekly cost of _ Excludes accommedation and living e'x_p'en'sés.-
health and social care

package. All costs.

Darton, : Forder,] ‘Bebbington, A., Nétten, A., Towers, A-M, & Williams, J. (2006) Analysis to support tha devefopment of the Relative Needs Formu!a
for ofder pedple; PSSRU Discussion Pager 2265;’3 Personat Social Services-Research-Unit, University of Kent, Cantferbury.
? !nformatmn Centre {200?] 2006/07 UK general practice worklpod survey, Primary’ Care Statistics, Information Centre Leeds.
* Department: for Communities and Local Government {2014) English housing sirvey feadiine report 2012-2013, table 3,
https:/fwww, govidkfgovern ment/statistlcsfenglls_h -housing-survey-2012-to- 2013-headline-réport [accessed 10 November 2014].
4 Office for. National Statistics (2013). Family spendmg 20113 edition, Office for National Statistics, London, available at
" httpsf/data.zov.uk/dataset/family_spending [dccessed 10 October 2014}
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8.1.4 Community care package for older person: high cost

The-care package described in this schema is an-example of where the costs to the public-purse for health and sociaf car
support were in the'top.quartile in a 2005 home care sample of 365 cases." In this sample, which had 35 per cent of

‘intensive’ cases with 10 of more home care Hours per week compared with 26 per cent in England-as a whole, 25 per €
of cases Incurred gross public community care costs of over £283 perweek. Care package costs exclude the. casts of
hospital and any use of care homes for fespite care, Social work/care management costs were inciuded only where.vi
from a social worker during the previous three months were reported by the individual. GP visits data were hot colléc
estimates based on national data have been added. Costs for-all professionals exclude qualifications.

Prior to services being allocated; the service user’s needs were assessed and these costs are excluded from thege care
packages Informatian on tha Common Assessment Framework (CAF) used for-children and families can be found.in. sche
8.8. All costs have heen uprated using the appropnate inflators.

"Typical case

Mr D was:a 79 year oid widower who owned his own home-and lived with two other friends. Oné of these friends provided
-hitn with help.

Functional ability
Mr D had problems with seven activities of daily living: Using the stairs, getting around outside and inside the house, usi

the'toilet, transferring between chair and bed, dressing.and bathing. His problems stemmed from arthritic conditions
‘previous stroke.

Servizes Average weekly Level of service | Description
cost {2013/2014)
Social care
Home care £370 10 hours per Based on local authority-organised home care (se'
week schema 11.6).

Day care £56 Attended a day cehtre-aboyt_ once a we_e_k'{'s_ee
schema 1.4},

Private’home caré £358 24 hours per Based on PSS EX1 2812/13 data on independently

week provided home care (see schema 11.5). '

Health care

Cormmunity nurse £19 20 minutes Once a week visit from a community nurse (see
schema 10; 1}. _

oT £62 Two visits were made by the OT {see schema.9,2].

GP £11 11.7 minutes Visits {surgery) estimated at once every four week:
based on the General Practitioner Workload Surve
July 20077

-Accommodation £67 Based on the average weekly mortgage payment p
by owner otcup’iers-a' '

Living expehses £213 Living expenses taken from the Family Expenditure
Survey (2013) Based on two-adulf retiréd
‘households.not mainly dependent on state pensia

Total weekly cost of £877 Excludes accommodation and living expenses and

health and social care privately purchased home care.

package £1,157 All costs

! Darton, R., .Forder, /., Bebbingten, A., Nétten, A, Towers, A-IA. & Williams, ). {2006, Ana!ys:s to support the development of the Refative Needs Formul
for ofo‘er peaple, PSSRY. Dtsnussron Paper 2265/3 Pérsonal Social Sarvices-Research Unit, University of Kent, ('.‘araterb:.rr\.r

? |nformatiori Centre [200?] 2006/07 Uk general pmmce workload survey, Primary Care Statistics, Information Centre, Leeds.

Eng!lsh housing survey headline report 20122013 tables http://wisw. gov; uk,fgouernment{'stat stacs{'enghsh -housing-survey-2012-to-2013-tieadline-
report [accessed 13 November 2014]

: Offn:e for Nativnal Statistics {2013) Famﬂy spending 2013 etfition, Office for Nanonal Stat:stlcs London, available-at
http h‘data BOV. uk/dataset/famlly spending [accessed 10 October 2014].
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1.5 Community care package for older person: very high cost

he care package costs described.in this schema'is an example of support where the costs to the gublic purse for health.

nd social care support were in the top.decile ina 2005 home care sample of 365 cases. In this sample, which-had 35 per
&nt.of ‘intensive’ cases with tén ar more home care hours per week compared with 265 per cerit in England as a whole, ten
er cent of cases incurred gross public community care costs of over £390.per week. Care package co_sfs exclude the 'cdsts

f haspital and any use of care hornes for réspite care. Social work/care management tosts were included only where visits:
om asocial worker during the previous three monthswere reported by the individual. GP visits data were not collected so
‘estimates based on natiohal data have baei added. Costs for all professionals exclude qualifications.

Priorto.services being allocated, the service user’s needs were assessed and these costs are excluded from thesée éare
packages. Information an the Common Assessment Framework (CAF) used for.children and families can be found in schérna
8.8: All costs have been uprated using the appropriate inflatars.

Typical case
Mrs E was-an 82 year old woman who was:married and lived with her husband and another relative in her own home. Her
hushand provided most support.

Functional ability
Mrs E suffered from dementia and needed help with tiine activities of daily iving: stairs, getting around outside and.inside
the house, using the toilet, transferring between chair and bed, dressing, bathing, washing and feeding.

Services Average. ' Leve] of Description

weekly service
cost (2013/2014}
Social care.
Home care £1,111 30 hours per Based on the cost of local authority-organised home
week: care (see schema11.6).

Health care

Comimunity nurse £18 20'mins One visit a week from a community nurse (see-
schema 10,1}

GP £11 11.7 mins Visits (surgery) estimated at once every four weeks
based on the General Practitioner Workload Survey;
July 20072

Accommodation £46 Based on:the annuitised value of all houses shared

‘between three peop'le. Takeri f_rom'-th_e' Halifax Price
Indéx, August 2014,

Livirig expenses £213 Living expenses taken-from the Family Expenditure
Survey (2013).* ‘Based on one-person retired
household, not mainly dependent on state pension.

Total weekly cost of £1,141 Excludes accomimodation and living expenses.
health and sécial care
package

£1,401 All costs,

Darton R., Forder, 1, Bebbmgtcn A, Netten A, Towers, AWML & Wllllams,J {2006} Anafysis to support the development of the Relative Needs Farmula
Jor oltler pepple, PSSRU Discussion Paper 2265/3; Pérsonal Social Ser\nces Research Unit, University of Kent, Canterbury,

informatlon Centre (2007) 2006/07 UK general practice workload survey; anary Cure Starrstfcs, Information Centre, Leeds,

* Lloyds Banking Group {2013) Hafifax house price index; http wndrw, Ilovdsbanklnggroup com/media/pdfs/halifax/2013/060913 HPL.pdf faccessed 14
October2013].

* Offlce for National Statistics {2013} Famify spendmg 2013 edition, Office for National Statistics, London available at

httg://data.gov.uk/dataset/family. spending [accessed 10 October 20147,
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8.2 Social care support for older people, people with learning disabilities,
people with mental health problems and people with physical disabilities
The care packages described in the following schemas (8.2.1-8.2.4) are drawn from the National Evaluation of the.
Individual Budgets Pilot Projects (IBSEN)." This stucly collected information on the sacial care service use of 1001 people
across-four client groups: oldet people, p.é_cipl'e with learning disabilities, people with mental health problems, arid pe'op
with physical disabilities. For the study, the service users’ needs were categarised-as critical, substantial or moderate,.a__:
information was collécted an-a pré-specified set of services: the typa of accommodation in which they usually fived, the
number of hours of home care and day care received each-week, and the social security benefits they received. _The'
‘services were-costed using inforrhation contained.in this volume where possible {see details below); stherwisé they hav
been taken from the Personal Social Services Expenditure return (PSS EX1, 2011/2012)’ and uprated usingthe PSS pay &
prices inflator, As no information was availablé on whether the services had been provided by the local authority or priv
.d;gan’isatibns, we have.used the weighted average price. '

Home care: The cost per hour for a home care worker is £24 {face-to-face) (see schema 11.6). As the PSS EX1 return do
rot distifiguish between client groups for home.care, the cast of home care for adults and older people has been used f
all client groups. This cost is likely to be an under-estimate for certain client groups.

Day care: To artlve at'a cost per.day care attendance, assumptions have to be made about thenumper of times.service:
users attend per week. New research [see preface for |nf0rmat|0n} suggests that older people attend on average’ 2.49 1
per week, people with mental health problems attend on average 2.88 times per week, . people with physical disabilities
attend on average 2.65 times per week, and that people with learning disabilities attend four times per week. Based on
these assumptions, the mean cost per client attendance for older people 'i_s_ £56 perweek, a‘nd--ffor-pe_opl_e with mental
health problems (loca! authority ahd independent provision) is £38%For people. with learning disabilities the mean tost’
£76 per session® and for people with physical disabifities the mean cost of a day care session is £79.%

Benefit receipt: All benefit-receipt was tosted using information taken from the Department for Work and Pensiphs (DW
and summed to provide a total for each service user. Benefits included long-terin incapacity benefit (£101.35 per week}
severe disability benefit (£58.20 ger week), disability {mobility) bénefit (£55.25 per week), disability care allowance (£53
per week}, dttendance aliowance (lower/higher rate, £53/£79,15 per.week), carer’s allowance (£58,75 per week}-and
Housing benefit (£71.70 per week).

Acconimodation: \6formationwas available on'whether the service user lived in-a registered care home, sheltered :
accommodation, supported living; flats, private accommodation or rented accommodation; whether the service user live:
alone or in shared accomimiodation: and the aumber of bedrooms in the accommodation. No informatiari is available on
whether the service user lived in accommodation provided by the local autharity or private organisations. We have take
the lower-cost assumption that'thé accommodation was provided by aprivate sector organisation. For each client grou
the appropriate cost was taken from this volume or other national sources such as Rentright (http://www.rent- '
'right-.co.uk'{'),-a website which provides the avérage rental costs for'England for @ach month; or the Halifax Price Index
which provides average prices for privately-owned accommaodation‘in England. Sometimes judgements were made abgut
the type of accommodation’ according to the level of need of the service user. For example, for people with physical
disabilities, where a care home was specified, it was assumed that this was a high dependency care’home. [see schema 5.3
of last year's volure). Similarly, when a ‘flat” was specified and the level of need was ‘critical’ or ‘substaritial, the cost of -
special needs flats were applied (see schema 5.3 ofthe 2012-volume). When the accommodation type was ‘supported
living’, when the level of need was ‘critical’, it was assumed.that this also was:a care home; o_therw"i_se the cost of ‘extra
care"housingﬁ" was used, Costs for-resid_emtial care and supporied living for _aII"'cI_i'ént groups were taken froin the relevant
sections of this volume,

Glend:nnmg, €, Challis, D., Fernandez, )., Jacubs, S, lones, K., Knapp. M., Manthorpe, )., Maran, N, Netten, A, Stevens, M, & Wllberforce, M. [2008)
Evaluation of the indbvidu! budgets pifot pragremme: Final Report, Social Policy Research Unit, University of Yark, York,
% Health & Social Care Information-Centre (2013) PSS £XI-2012/13, Health & Social Care'Information Centre, Leeds.
! Sée; hittp:/fwwin. payingfarcare.org/types-of-state-and-local-authority-suppert. [accéssed 10 Oétober 2014],
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8.2.1 Social care support for older people

In the IBSEN st:.'idy, 281 people were aged over 65 (28% of the whole sample): 39 had critical heeds, 171 had substantial
needs and 71 moderate needs. The average total cost for the: whole sample was £282 per week, with 10 per cent incutring
costs of less than £125 and 10 percént more than £562.

Servicefneed Average weekly Number of users | Description
group costs (201.3/2014)
Home care
Critical £257 18 users Forty-twa per cent of the sample of older people reported
e . . the use of home care. The average weekly cost for critical
Substaritial £154 74 users. needs users was £297 compared to £157 for those with
| Moderate £157 26 users -‘moderate needs. The average weekly cost for-ali 118
o ) N service users was £176 (9 hours per week}.
Average/toial £176 118 users
Day care
Critical £132 4 users Twelve per cent of the older participants.reported the use
. . . of day care: The average weekly cost for-all 35 users-was
Substantial £85 24 users of ay care; rageweexly @ USRS
£71.
Modeérate £69 7 users
Average/total E71 35 ysers
Beneéfits
Critical £123 15 users Thirty-seven per cent reéported receiving benefits. In total,
suBstantial £85 66 U the cost.of benefits received by critical servicé users was
Supstantlal ' ' SErs -£123 compired to £95 for moderate servicé users: The
Moderate £08 24 users total average weekly cost for all 105 users was £93%
Average/total £93 105 users
Accommaodation
Critical £167 35 users The cost of accommodation for those with moderate needs
. » - . . was 6 -per cent higher than those with critical needs. The
Substantial £138 171 users average weekly cost for accommodation was £165.
Moderate £177 71 users
Average/total £165 281 users
Total costs
Critical £384 ‘39 users The average weekly cost for all service Users was.£282,
. o ‘Support costs for critical service users were 33 per-cent
Substantial £265 171 users UPPOrt COSIS Toraritical service Lse] perc
higher than costs for moderate servicg users,
Moderate £287 71 users.
Average/total £282 281 usérs

! Benefitsin this volime last year were for 2013/14 and thereforé remain tnchariged.
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8.2.2 Social care support for people with learning disabilities
I the IBSEN study, 260 people had learning disabilities (26% of the whole sample): 76 had critical needs, 159 had.

substantidl néeds and 25 moderate heeds. The average cast for this sample was £318 per week, with10 per cent incurr
costs of less than £182 and 10 per cent more than £473,

Service/need Average weekly Number of users | Description

group costs (2013/2014)

Home care '

Critical £354 28 users Forty-six.per cent. of the sample of people with learii

disabilities reported the use of home care, Of those, 1
average weekly cost for critical users was £394 comp:
Moderate £274 2 users to £274 for those with moderate needs. The average:
‘weekly cost for all 77 service users was £387.

Substantial £387 47 users.

Average/total £387 77 users

Day care.

Critical £330 18 users ‘Twenty:eight per.cent.of the whole sample of people

Moderate £35 3 users

Average/total ‘£53. 72 users

Benefits

Critical £140 63 users .Seventy-seven per cent reported receiving benefits. |
. total, the vajue of i i jtical servi

Substantial £138 113 users u.s_té rs:-_ _\:a _5.'£.;40 cfjzt']nephai:ﬂ_s'tl:fll:;i:rvnizgz:;:: ;‘g:v

Moderate 148 12 users user_s.iTh_e-:total-aver_age weekly cost for all 199 users:

Avérage/total £139 199 users £139.

Accommodation

Critical £183 76 userfs Thie:cost of accommodation for those with critical net

Moderate £66 25 users sample of people with learning disabilities was £157..

Average/total £157 260 users

Total costs

Critical £393 76 users ‘The-average weekly cost for all service users was £31
Support-costs for critical usars were 28 per cent higher

Substantial £307 159 users. a0 o AT
than costs for moderate service users.

Moderate £169 25 users

Average/total £318. 260 users

* Benefits in this volume last year were for 2013/14.and therefore remain unchanged.
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8.2.3 Social care support for people with mental health -I’J.I-"_O'b_lerh

n'the IBSEN study, 143 people had mental health prob_i'ems (14% of the_ whole sample); 22_-'ha_d."cn_i’_ci_ca_|.:fae'é'ds’ . .
ubstantial needs and 25 moderate needs. The average costfor these 143 people was £457 per week, with-10:percent......
ncurring costs of less than £194 and 10 pet cent incurring costs of more than £503 per week.

“Service/need Average weekly Number of users | Description
‘group costs {2013/2014)
Home care
- Critical £103 4 users Seven per cent of people with mental health problenis
e . L were receiving home care, The average weekly cost for
Substantial £253 > users critical users was £103 compared to £78 for moderate
Moderate £78° 1 user users. Theaverage weekly cost for all 10 service users:
o was £176,
Average/ftotal £176 10 users
Day care
Critical £68 5 users Fourteen per cent of people with menta! health problems
. . o were receiving day care. The average weekly cost was
Substantial £71 13 users £__7_0-.a_cross_'all users of da\’"i?a_r'ﬁ'-
Moderate £65 2 users
Average/tfotal £70 20 users.
Beriefits
Critical £144 17 users: Seventy-seven per cent service users were receiving
_ benefits. In'total, the value of-benefits received by critical
Substantial. E£1586 73 users : '

service users was £144 compared.to £111 for moderate
Moderate £311 20 users: service users. The total average weekly tost forall 110
users was £145.*

Average/total £145. 110 users.

Accommodation

Critical £197 22 users The cost of accomimiodation for those with critical needs

Substantial 910 96 lisers was-£197 compared to the cdst of those with moderate
ubstantia HSers needs of £170. The average weekly cost across all users

Moderate £170 25-users was £198,

Average/total £198 143 ysers

Total costs

Critical £327 22 users ThHe a\,"erag_e_weekl\_( cost for all service usérs was £457.
‘Suppart costs for critical users were 22.per cent'higher

Substantial £535 96 users than costsfor moderate service users.
Moderate £267 25:usérs
Average/total £457 143 users’

* Benefité in-this valuma last year ware for 2013/14 and therefore remiaiti unchanged,
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8.2.4 Social care support for people with physical disabilities

In the IBSEN study, 317 people had physical disabilities (32%. of the whole sample): 52 had critical needs, 245 had
substantial needs and 20 moderate needs. The average cost for this group was £687 per week, with 10 per cent-of serv
users incurring costs of less than £261 and 10 per ¢ent more than £1,089,

Service/need Average weekly Number of users | Description
group costs (2013/2014)
Home care
"C'rit_'ical £379 31 users. Fifty-six per cent of the total sample of paople with
_ . - . _ physical disabilities received home care. The average.
Substantial £280 136 users weekly cost for users with critical needs was £379
‘Modeérate Ei25 9 users compa_red'to_£125.fo__r those with moderate needs. Th
o . o average weekly cost for all users of home carg (176
Average/total £289 176 users people) was £289.
Day care
Critical. £158 8 users Twelve per cent of the:people with physical disabilitie
_ . . o were recelving day care. The value of day carereceive
Substantial £166 27 users by mdderate users was 56 per cent higher than critica
Moderate £246 2-users users. The average weekly cost was £168 for all 37 us
_ _ _ y of day care.
Average/total £189 37 users
Benefits
Critica__i £129_ 72 users Ninety- four per cent of service users were. recewlng
. . o benefits. I total, the ¢ost of benefits received by criti
Substantial £175 230 users service users was £129 per week compared to £175
Moderate £165 17 users moderate service users. The total average weekly cos
L L L all 297 service users was £175:*
Average/total £175 297 users
Accommodatian
Critical £757 52 users The average weekly cost of accommodation for those
. . o with critical needs was £757.compared to £238 for th
Substantial £238 245 users with maderate needs, The average weekly cost was-£32
Moderate £238 20 users
Average/total £323 317 users
Total costs
Critical £1,223 52 users The average weekly care package cost for all service use
. . _ was £687 per week. Support casts-for critical users we
Substantial, £588 245 users 260 per cent higherthan costs for moderate service.
Moderate £470 20 users. users.
Average/total £687 317 users

* Benefits in this volume last year ware for 2013/14.and therefore remain-unchanged.
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8.3 Health care support received by people with mental health problems,
older people (over 75) and other service users

nformation for this schema has been drawn from'the Evaluation of the Personal Health Budget Pilot Pragrammél ahd
provides information on the health service use of participants in the year before the study started. The information.
provided in the schema below shows the total mean annual cost of health care received by all service users, which includes
people with chronic obstructive pulmonary disease, diabetes, long-term neurological conditians, mental health, stroke and.
patients eligible for NHS Continting Healthcare. It also provides this ififormation separately for people with mental health’
: problems and people over 75 with-onié of the above health conditions.

" The'information was collected in 2009 and has been uprated using the appropriate inflators.

Health services received Total mean aniual Number of Range of costs
cost {2013/2014) patients

All service users
Nursing and therapy £217 1278 £0-£14,053
Primary care £855 2028 £0-£10,595
hpatient care £4,072 1771 £0-£107,169
Qutpatient and ARE £567 1772 £0-£11,995

' People with mental health problems
Nursing and therapy E158 180 £0-£3,851
Primary care ' £548 344 £0-£2,400
inpatient care £4,330 358 £0-£107,169
Outpatient and A&E £826 358 -£0-£6,614
People over 75
Mursing arid therapy £185 226 EO0-£4,005
Pritnary care £1,694 345 £0-£13,473
Inpatient care £5,956 275 £0-£76,904.
Qutpatient and A&E £1,038 275 £0-£6,910

*Forder, 1., Jones, K., Glendinnlog, ., Calels, J,, Welch, £, Baxter, K., Davidson; 1, Windle, K., lvine, A:; King, D. & Dolan, P. {2012} Evaluation-of the
personal-health budget pilot programme; Department of Health, London, )
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8.4 Adults with learning disabilities - care packages

These care pa_c:k:ag'es {B4.1 and B.4.2) draw on research carried out by Laing & Buisson® and commisstoned by the Department of He3
They_prc_:y_idg:_i_{l_u_strati_ve cost models in learning disabilities social care provision, first for résidantial care homes snd then for support

living schemes,

8.4.1 Residential care hoines

The schema below provides examples of high-specification care homes in the South East of Englang, one with 4 bedrooms and.one wi
bedrooms. Twenty four-hour support is provided in-both houses; they are well equipped snd include en suites with bath or shower
rooms and good communal spaces, The average fee paid for a place in the 4-bedreond house is £1,600 pei week and is £1,450 for apl

in the 8-bedrcom house,

Costs and unit. 2013/2014

estimation.
4-bed Notes 8-bed Notes
‘house house

Staff costs

Salaries £211,035 Based on approximately 7.5 WTE £305,639 | Based on approximately 12.4 ¥
staff providing 257 hours of staff providing 427 hours of
support per week plus 1 waking support per week plus 1 wak
night staff member ahd an night staff member (2 additio
additional sleep-in support staff WTEs to cover the full week).
member. There is alsa'a full-time There is also a full-time manag:
'manager.earning £28,345 per year. earning £35,431 peryear plu

' additional deputy manager,

Training £6;317 £6,843

Staff overheads £7,264 £21,478

Capital costs _

Building £22,211 The purchase price of the building £31,097 | The purchase price of the build
was-£553,914. This has been was £775,479, This has been
annuitised over 60 years at 3.5 per annuitised over 60 years at 3.
cent cent

Equipment £8,885 | Major adaptations cost £221,565. £17770 | Major adaptations cost-£443,1;

' This améurit has been annuitised This amount has been annuitisé
over 60 years at-3.5 per cent . over 60 years at 3.5 per cent

Living expenses ;

Personal fiving £25,644 Living expenses per person per £46,402 | Living expenses-pef person per.

éxpénses week cover £46 food, £46 travel, week cover £47 food, £47 trave
£23 service user activities and £6 £23 service user activities and £
for hiolidays. for holidays. '

Utilities. £7,327 £14,653

Direct overheads

Maintenance/ £28,574 Includas the casts of boilér and £47,379 Includes the costs of boiler and:

service other equipment maintenance, other equipment maintenance,
cleaning materials, maintenance cleaning materials, maintenanc
staff costs and damages and staff costs and damages and
breakages. breakages.

Indirect overheads '

Head office costs £18,424 Head office costs are charged at: £36,848 Head office costs'are chatged a
£88 per person per week, on the £89 per-perscn per week, an th
basis of full cccupancy. basis of full occupancy.

Total cost per year | £335,682 £538,111

Total cost per £83,920 £66,014

persan per year '

Total cost per £1,608 £1,265

person per week

* Laing & Buisson (2011} Hlustrative cost models in léarming disabilities social cdre provision, Department of Health, London.
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8.4.2 Supported living homes

The weekly unit costs per service user for.bath-homas in this schema are similar. Both homes support service users-with, on
average, the same level of needs for-support hours, although there are some _off_setting differences: in particular, staff costs
are higher at the two-betdded home but the manager costs are lower, reflecting input of only five hours a week for both
services (1.e. 2.5 hours per service user).® ' '

+Costs aind unit This example is of & two-bedded supported living | This.example is of a three-bedded supported
estimation home in the North' West of England, using living homa in the North West of England, using
(2013/2014) hudgeted costs (average of 94 hours of support) budgeted costs {average of 85.7 hours of
' support)
Income Per person fee/cost per 2 rasidents Per person fee/cost per 3 residents
week (in‘cl'udin'g_ Total pef year week {including Total per year
oncosts) Gneosts)
INCOME
Fees. £924 £96,116 £924 £244,175
COSTS
| Direct staff costs
Senior support £216 £22,562 £272 £42,553
staff :
Support staff £370 £38,594 £301 £47,006
Sub-total £586 £61,157 £573 £89,558
1 Waking nights
Slegp-in ) £112 £11,169 £71 £11,169
Manager £40 £4,051 £92 £14,427
Sub-total £152 £15,220 £163 £25,596
Recfuitment £5 £51% £5 E74Q
Training £12 £1,326 £12 £2,040.
Other staff £16 £1,700 £19 £2,989
overheads '
Total staff £772 £79,914 £773 £120,924
support costs
Management
costs-area, £126 £13,173 £127 £19,845
division, central

! Laing & Buisson (2011} Hustrative cost models in'léarning disabitities sotial care pravision, Departient of Health, Loridan,
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8.5 Support for children and adults with autism
There is growing evidence on the economic burden-of autism spectrum. disorders (ASD). Autism has life-time consequenc
with a rangeof impacts on the health, economic well-being, social integration and quality of life-of individuals with the
disorder, their families, and potentially the rest of society. Many of those impacts can be éxprassed as economic costs.

Intervent'i_ons-_and'ser_vi_ces currently used to treat or support children and adults-with ASD include those provided by
medical practitioners, nurses, dietitians, psychologists, speéch and Ianguage therapists, teachers and various providers
-ccmplementary and alternative medicine, such as music therapy, aromatherapy, homeOpathlc remedies, naturopathlc
remedies, manipulative body therapies and spiritual healing. These treatments, services and supports impose costs: tot
state, the voluntary sector or to the families of people with ASD who have to pay for them fram their own pockets.

Here we present cost information takenfrom two research studies. The first focuses or pre-schéol chiidren and provid
the service and wider sacietal costs in the UK. It looked at the services received by 152 pre-school children with autism

reportad family out-of-pocket expenses an_d productivity losses, and explored the relationship between family
characteristics and costs.

Service use data were collected using a modified version of the Chjld and Adalescent Service Use Schedule (CA-SUS) as
about the use-of specialist accommodation-such. as foster and respite care, education or day care facilities attended, ali
medication prescribed for the individual child, all hospital contacts, and ali community health, e_ducation and social car
services, including non-statutory provision. School-based services weré not recorded separately to avoid double-countin
costs already included in the overall cost of the education facility, and hecause parents may not always be aware.of the
use, In addition, parents were asked to report details of time off work-due to their child’s illness, and expendittire on an
specialist equipment or other extraordinary costs, such as home adaptaticns, conference or training attendance, and
overseas-iravel that.were a direct result of their child’s autism, Infornmiation from this study is found in 8,5.1.

The second study provides the annual casts for children and aduits with low-functioning and high- finctioning ASD (i.e. wi
and without‘an intéllectual disability). The research2 estimated the full costs-of autism spectruim disorders {ASDs) inth
United Kingdom drawingan previous research, national surveys;. expert advice and supp[emented with service use data
146 children and.91 adults. In the sample of children with autism, ages ranged from 3 to 17, with a mean of 10.28 years
(standard deviation 3.17)-and a median age of-10. The purpose of the study was to-examine the service, family and oth
economic consequences of altism in the UK for children and adults with ASD. See schemas 8.5.2 to 8.5.4 for-costs froii £
study.

* Barrett, B., 8yford, S, Sharac, I, Hudry,. K.; Leadbitter, K. . Temple, K., Aldred, C,, Slonims, V. . Green, ). &the PACT Consdrtium (2012] Setvice and wider
soctetal costs of very YOURE. ch!ldren w|th autisrm; Jotirnal of Atrtism and Developmental Disorders, 42,5, 797 804.

Knapp, M., Romeo, R. & Beecham, J. {2007} The economic consequences of autism ip the UK, Report to the Faundation foi People with Learnmg
Disabilitiés, Londbn.

3 Knapp, M., Romeo, R, & Beecham, J, (2009) Economic cost of autism in the UK, Autism, 13; 3; May, 317-336.
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8.5.1 Children with autism (pre-school)

rifarmation for this schema has been taken from Barrett et al, (2'012_].'1 Al costs'were originally estimated at 2006/2007
‘prices and have therefore been-uprated to 2013/2014 using the appropriate infiators.

This schema. reports the service and. wider societal costs for the six months prior to interview for pre-school children W|th
autism. The mean total sérvice costs were £2,878, equivalént to £480 per month and over £5,756 per year. Almast half the
costs (44.%}_W_ere__ foreducation and childcare, 41 per cent were for community health and social services, and 12 per cent
for hospital services. Total costs.varied substantially between the children-in the study (range £351.to £7,422 over six
months), Box 1 below. presents case _stu_c_i'ieszof'low; and high-cost cases;

On average, families spent an-additional £293 as a-result of their child’s illness over the six months prior to interview {range
£0 to £4,319). Fifty-one per cent of families repiorted taking some time off work due to their child’s iliness over the six
months, associated with productivity losses of £305 per-family. Total costs including ali services, family costs and
productivity losses were estimated at over £3,475 over six months, equivalent to over £579 per month.

Total costs per child for the six months prior to interview (£, n=152)

Mean sD Total service Total cost
caost %
%
Accommodation £18 £223 0.62 ' 0.51
Hospital:based health services £350. £513 12.16 10.07
Community health and social services £1,181 £590 41,04 33.99
Medication £19 £95 ' 0.66 0.55
Voluntary sector services £33 £91 116 0.96
Education and child care £1,277 £913 44,36 3673
Total service costs ~ £2,878 £1,382 100.00 82.81
Out-of-pocket expenses £293 £620 8.42
Productivity losses £305 £666 8.77
Total costs (2013/2014) £3,475 £1,851 100.00

Box'l Casestudies of high and low cost cases

High cost — £7,422 over six manths

Child H attends a mainstream nursery part-time and a specialist playgroup one day a week. He spent three nights.in
hospital following a grommet operation, and had.two outpatient appointments with the ear, nose and throat specialist-
before and after the opeération. Child H had monthly visits to his GP,.regular contact with the practice nurse and his
health visitor, and weekly contacts with a speech and language theraptst at the local health centre, In addition, he had:
contact with a community paediatrician and a portage worker.

Low cost — £351 pver six months

Child ! does not attend aiy formal education or childcare, spending all his time at homie with his mother. He had one
visit td a paediatrician at the local hospital, but did not have any dther hospital contacts:or use any services in the'
community.

? Barrett, B., Byford, 5 Sharac,J,Hudry,K Leadbitter, K., Tempie, K., Aldred, C., Stonims, V., Green; J. & the PACT consortium {2012} Service and wider
societal tosts of veryyoung children with autism, Journal of Autism and Devefopmeiital D:sarders, 42, 5, 797-804.
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8.5.2 Children with low-functioning autism (ages 0-17)

The research carried out by Knapp et al. (2007, '20'09)'1' *estimated the full costs of autism spectrum disorders [ASDs} in
United Kingdom. Costs. E!Stimated for chlldren used a comblnatlon of routmely collectéd and research data and a pooled:
‘dataset of 146 children.

The schema below summarises the average cost per child with low:functioning ASD;, whether living with their families or
living in a residential or foster care placement. Costs are organised under a number of different service and support
headings. Family expenses were also.included and, where appropriate, costs were imputed for the lost employment of -
parents. The schema distinguishes children in three different age groups. For the two.oldér age groups, the {argest
contributors to these totals are the caré placeiments themselves, andspecial education. The authors noted that, given th
availability of data, residential special schoof costs may have been under- estimated.

Average annual cost per child with low-functioning ASD

Living in residential or foster care placement Living in private households with family
Ages 0-3 Ages 4-11 Ages 12-17 Apes0-3 Ages 4-11
Residential/foster £17,705 £25,495 £36;236 - - -
care placement '
Hospital services - £5978 £1,801 - £978 £1,80%
Other health and £664. £7,840 £454. £664 £7,840° £4,
sotial services
Respite care - - - - £3,207 £4,181
Special education - £10,375 £31,334 = £10,375 £31,334
| Education suppaort - £1,344 £1,132 - £1,344 £1,1:
Treatmelits - €20 £17 - £20 £
Help from voluntary - - - - £957 £109
orga nisat’io'ns
Benefits - - - £4,264 £4,540 £4,5
Lost employrment. - - - - £2,367 £2,367
{parents)
Total annual cost £18,369 £46,053 £70,973. £664 £27,089 £41,395
{excluding benefits) '
Total anhual cost £18;369 £46,053 £70,973 £4,928 £31,629 £45,935
{including benefits}

Note: Expenditure on somal security/welfare henefits could partly double-count'the costs of lostemployment for parents, which is why two totals are

provided above.

I(napp, ., Romeo, R.'& Beecham, 1. {2007} THe economic consequendes of outisr in the UK, Report ta the Foundation for People with Learning
. Disablllties tondan, )
2 Knapp, M., Romea, R. & Beecham, 1. (2009) Economic cost of autism'in the UK, Autism, 13, 3; May, 317-336.
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- 8.5.3 Children with high-functioning autism (ages 0-17)

. The research carried out by Knapp.et al. (2007, 2009}1‘2'estimated'the full costs of atitistn spectrum disorders {ASDs) in thé
United Kingdom.
As in schema 8,3.2, the schema below distinguishes costs under a number of different service-and support headings. The
study-assumed that all children with high-functioning ASD five with their parents.

Average annual-cost per child with high funictioning ASD

Living ir private household with family
Ages 0-3 Ages 4-11 Ages 12-17

Hospital services - £882 £882
Other health and social services £1,378 £1,378 £1,378
‘Respite care . - £7,388 £7,388
Specialeducation - £13,256 £13,256
‘Education support - £619 £619
Treatments. - £168 £168
‘Help from voluntary erganisaticns - - -
Benefits ) ‘EB32 £832 £532
Lost -employment_(parents} - £245 £245
Total annual cost {excluding benefits) £1,378 £23,936 £23,936
Total annual cost {including benefits) £1,910 ' £24,468 £24,468
‘Notes

Thee costs for children.aged 4-11 and aged 13-17 are the same..
Expendlfure on sbclal security/welfdre bengfits could partly double-count the costs of lost employment for parents, which is‘why two totals are provided
above.

2 j"(.n_app, M., Ropieo, R, & Beecham, I (290?} The economic consequences of qutism in the UK, Report to. the Fouridatfon for Pegple with Learning
Disabilitias, London,
Knapp, M,, Rémea, R, & Bagchain, 1. (2009) Economic cost of autisth Tn the UK, Autism, 13,3, May, 317-336,
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8.5.4 Adults with autism

The research carried out by Knapp.et al. {2007, 2008)" estimated the full:casts of autism spectrum disarders (ASD
United Kingdom..The estimated annual costs for aduits with hlgh -and low-fuhctioning ASD are presented below and;
ealcutated from routinely-collected and research data and a pooled dataset of 185 individuals, (mputed costs for lost
-__employme_nt are included:for bath the individuals with ASDand for parents, where these.are appropr_la_te. Costs ar
arraniged by place of residence,

A sizeable part (59%) of costs foran -adul_t with high—fUnctibning.ASD lving:in a pfivate household {with or without far
the imputed cost of lost:employment (and henice also jost productivity to the economy. Part of that (not separately
__'id'en'tified here} would be lost tax revenue to the-Exchequer. Costs for high-functioning-adults in supported living sett
care homes are much higher (£95,843 and £99,921 per year respectlvely} and the proportion attributable to lost.
employment is lower, The largest cost element in eagh case is-for. accommedatmn and includes the costs of staff em
‘in thosé settings or supporting the residents,.

Average annual cost per-adult with ASD

Adults with high-functioning ASD. Adults with low-functioning ASD
Private Supporting- | Residential Private Supporting | Residential Hospi
household people care. househoid people care

Accommodations | £1,689 £66,985 £70,063 - £66,985 £70,063
Hospital £882 £882 £882 ' £99 £170 £39
servicas
Other health £552 £552 £552 £802 £531 £657
and social
services
Respité care - - - £1,743 - -

| Day services £2,526 | £2,526 £2,526 £4,258 £4,112 £941
Adult education £3,275 -£3,275 -£3,275 £1,629 £966 £3,763
‘Employment - - - ' £572 £1,240
support .
Treatments: £168 £168 £168 £70 £70 £70
Family expenses | £2,146 - - £2,471 - -
Last £4,181 - . £4,181 - -
employment
(parents)
Sub-total £15,419 £74,388 £77,466 £15,825 £74,075 | .£75,534
Lost £22,454 £22,454 £22,454 £25,403 £25,403 £25,403
employment
{person with
ASD)
Total (excluding | £37,873 £96,843 £99,921 £41,228 £99,478 £100,937
henefits)
Benefits - - - £7,607 £4,903 £4,903
Total {including | £37,873 £96,843 £99,921 £48,836 £104,381 £105,839
benefits) ' '

Knapp; M., Romeo, R, & Beechari, ). {2007) The ecanomic consequences of autism in the UK, Report tothe Foundatlon for Peopie with Learning
Dlsabllit[es London. _
*Knapp, M., Romeo; R. & Beecham, 1. (_2009}_ Economic cost of autism in the L.F_I(__,_A_u_l‘fsm,-l_'a, 3, May, 317-336.




ha\noural d1ff|cult|es, and offeadlng behawour. Unaccompanled asyium -seeking chﬂdren comprise a further grou
e circumstances, rather than thmr attributes, engender a different pattern of costs. In any papulation of loo'ked___ after:
ildren, there will be some childrén who have hone of these additional support needs. Authorities with a higher
i'aportion of children without additional needs will incur lower average costs:per looked-after chiid. However, in reality
heir overall expenditure on children’s services may be greater, for such authorities may place a higher propartion of their
:hole population.of children in need away friom. home than do those with better-develaped family support services..

he study by Ward and colleagues identified different combinations of additional support needs. There were five ‘simple’
roups.of children who display none or one of thé attributes expected to affect costs, and six complex groups-of children
ho.display two or more additional support needs. Inthe sample of 478 children, 129 {27%) showed no evidence of
dditional support needs; 215{45%) displayed one; 124. (26% children displayed combinations of two; and a very small
foup of children (2%) displayed comhinations of three or more.

he care package costs for children described in schemas 8.6.1-8.6.4 illustrate an example of the support received by
hildren in some of these groups, taken from thesstudy sample. Costs relate to time periods: stated in each schema,

Yward; b, Holmes; L. & Sopér, J. {2008) Costs and consequences of placing children in care, jessica Kingsley, Eondon.
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8.6.1 Children in care: low-cost — with no evidence of additional support needs

Child A is a bay aged 14 with no evidence of additional support needs. The-schema shows the total cost incurred by sg
services and other agencies from February-2005 to-October 2006, upratéd using the PSS pay & prices inflator. Child A -
hecame |ooked after at the age of six, as the result of neglect. A care order was obtained in 2002. Since then he has be
placed with the same local authority foster carers, a placement that had lasted eight years by the start-of the study. in
2006, his case was transferred to the leaving care team. Reviews were held at _sixfjm_oﬁthly intervals.and his care plan w
updated every six-months. He attended six-monthly déntal appointments and an arintal locked-aftar child medical. DU
the time period shown above, this young person attended weekly, hour-iong physiotherapy sessions as a result of a ne
injury. He completed his statutory schooling in sumimer 2008 and obtained seven GCSEs. He then progressed to furthé
education to start an A level course. '

‘Child A‘had a relatively inexpensive placement with local authority foster carers. He incurred some educational costs, i
that he attended school, and some health.care costs, but there was o exceptional expenditure. Please note that thes
figures-have been rounded. Where appropriate, the original information has:been adjusted to take aceount of Agenda
Change salaries.

Process Costto LA Total Cost to others Total

Care planning £247 x3 £742. £175%3 £526

WMaintaining the placement £824 x 87 weeks £61,718 £56:x 3 £168
minus £10,003"

‘Review £638 x 3 +£20° £1,935-

Lega! £8° x 87 weeéks £686 ) £12_-.164 X 87 weeks £1,096

Transition to leaving carg -£1,903 £1,503

Cost of seivices

Mainstream schooling _£28."- per day £7,986

FE college £27° per day £832.

Locked-after child medical £38® £38"

.Physiotherapy-('hom'e visit) £81 87 weeks’ £7,037

Dentist No.-l:_-u_r_rent costs

Total cost over 9 months £66,984. . _ E17,680.

! tost includes payment made for the placement and al} activi'ty.'to support the'placement. There-is a reduction-in.cost as.a result'of reduced activity one
the placement has lasted-for more than one‘year. ' ' ' ' '

? An additional costisincurred for the first. 16+ review,

* The cost of bbfaining 3 care order has been divided over the'total numnber of weeks between admission:and the child’s-eightesnth hirthday.

4 Selwyn, J., Sturgess, W., Quinton, 0. & Baxter, C, {2003) Costs und outcémes of non-infant adoptions, report to the Department of Health, Hadldy Centr

) for Adoption and Foster Care Studles Unl\.fer5|t‘.|r of Bristal. _

*Based oh the cost of a'secandary schical place. Calculated by dividing total secondary. schook expenditure by the total nuiber of pupiis o the roll, and’|
the total number-of days of pupil contact {150} Department for Education’ {2011) Sectlon 251 data archive; Outturn dota- detailed level 2008: 05
opvards, auttirit simmary.2011-12, Departinent fof Education, Londariand table. 14 ‘AlESehcals: pupils with statements of specaal educatitinal
needs’,

* Baseid on the unit cost of a surgery consultation with 3 general practitioner {see table 10.8b).

? Departrijent of Health {2014) NHS reference costs 2012-2013, hitpi:/www,gov.uk/gavernment/publications/reference-costs-gliidance:for-2011:12/.
laccessed 9-October 2013], '

3




nit Costs of Health and Social Care 2014 147

.6.2 Children in care: median cost — child with emotional or behavioural
difficulties

etween February: 2005 and April 2008, Child B was placed with local authority foster carers (within the area of the-
uthority). She then moved ¢ another placement with local authority foster carers within the area of the authority. A care.
rder was obtained for-this.young person when she first became looked after. During the time-frame; three review
‘meetings were held and her care plan was also updated on. three occasions: Child B attended matnstream school fram
ecember 2005 until June 2006 where she received support from a personal teaching assistant for four hours'a week. This
‘young person attended six-monthly déntat appointments and also her-annual locked-after child medical. Child.B also
received speech therapy until July 2006. Following a self-harm incident shie was taken to the accident-and emergency
departmenit and-was referred to a clinical psychologist-and began weekly sessions in April 2005,

“Costs t& social services are-re'I'atively- low, largely because she was placed with local authority foster carers within the
‘authority area throughout the study pefiod; and not considered difficult to place. There were relatively hiigh costs to other
agencies; desigined to meet both her health and &ducational needs. Please note that these figures have been rounded.
Where appropriate, the original information has been adjusted to take account 6f Agenda for Change-salaries.

Process Lostto LA "Cost to others

_ _ Unit costs Total Unit costs Total

" Care planning F247 %3 £142 £175x3 £526
Maintaining the placement £721 x.59 weeks minus £36,392. £56% 3 £168

£6,147"

_Finding subsefjuent placement £320 £320
Review £638x3 £1,915
Legal £9,60° x 55 weeks £566 £12.60° x'59 £741
Cost of services '
Mainstream schooling £28" per day £8,559
Looked-aftér child. medical £38° £38
Speech therapy £89 x 60 weeks £5,338
Clinical psychalogist £137'% 52 weeks £7,130
Hospital accident and emergency £233 £233
visit (admitted) '
Personal teaching assistant £22 (4 hours per week £2,200

for 25 weeks)”

Dentist No.currént costs
Total cost over 14 months £39,935 £24,933

“Costintludes payment made for the placeréent and all activity {0 support-the placement. There'is a reduction Ini cost as a result-of reduced activity once
the placement has lasted for more than-one year.

 The cost of obtaining a care.ofder has bean divided aver the total nurber of weeks between admidsion ahd the child’s eighteenth birthday.

Selwyn L, Sturgéss, W, Quintan, D. & Bakter, C. (2003) Costs and oitcomes of rios- infant odaptions; report to the Department.of Health, Hadley Centre
for Adoption and Foster Care Studies, University of Bristal.

! Based-on the cast of & sacondary schivol place. Calculated by dividing total secondary school expenditiie by the tatal number of pupils on the roll, and by
“the totalnumber of days of pupil contact {190} Department for Education (2012) Section 251 data.orchive: Outturn dato-detailed level 2008-09°
onwards, oirfttirn sumitiory 2011-12, Department for Education, London and table 1A "All Schoals: pupils with statements of speclal educational
rieads’.

* Based on the unit cost of a surgery consultation with a general practitioner [_seé'tabie 10:8b}.
®-Based on the average salary of a teaching assistant, http://www.tes.co.uk/article.aspx?storyCode=5 168765/ [accessed 22 October 2013].




148 Unit Costs of Health and Social Care 201

8.6.3 Children in c_are:_'_high cost — children with emotional or behavioural
difficulties and offending behaviour

Child Cwas aged 15 at the start.of the study. He first became: Iooked after at the age of 11, when his parents heeded
respite, Prior to the start of the study he was placed in secure accommodation on five separate occasions. He had als
placed in various residential homes, schools and foster placements, many of which had broken dowh, As a consequence; }
had been classified as ‘difficultto place’: During the study period (74 weeks), Child C-experienced ten different placema
He also refused all statutory medical and dental appointments; furthermore, he refused any mental health support. Chi
did not.complete his statutory schoolmg as a'result of numerous exclusions and non-attendance. Prior to the start of th
study he had a history of offending: this continued throughout the study, with him committing ten further offences. He:
ceased being looked after in summer 2007 when he refused to return to any placement provided by the local authority;

The costs to social services were relatively high, both because of a number of out-of-authority, residential placements
provided by independent sector-agencies and due to nine changes of placement. There were substantial coststo othe :
agencies {Youth Offending Team and the Police) as a result of his offending behaviour. No additional health care costs: wel
Inturred for this young man because of his refusal to-engage in-the services offered-to him. Please note thatthese flgur

have been rounded, Where appropriate, the original information has been adjusted to take account of Agenda for Chan
salaries; '

Process Costto LA _ Total Cost to others Total
Care planning £247'x 2 £495 £175x 2 £351
Maintaining the placement £366,440 £366,440 " £56 X 74 weeks’ £4,144 -
Ceased being looked after £428 £428 '
Find subsequent placements £10,540° £10,540.
Review. £1,915 £1,915 £205% 2 £410
Cost of services’ '
YOT involvement/criminal costs £1,110°% 74 weeks. £82,140

| Total cost over 18.5 months £379.819 £87,045

! This cost includes the payment made for the placement. and all activity to'supportthe placements, Therels an increase incost in the first three mont
of a placément due to increased social warker activity.
*Child € ceased being Jooked afterin July 2011, therefore the time pariod being costed is 74 Weeks..
_ * Child:C éxperiénced ning changes.of placerhenit dufing the timeframe of the study.
There are no additional education costs because these are included in the costs ofthe placements in process three,
® Liddle, M. (1598) Wasted fives: counting the eost of juvenile: oﬂ‘endmg, Nat:onal Assomat:on for the Gare and Resettlement of Offenders {NACRO],
Landon,
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8.6.4 Childrenin care: very high cost — children with disabilities, emotional or
behavioural difficulties plus offending behaviour

Child D experienced nine different placements from February 2006 to October 2007. Initially he was placed i an
ndependent sector agency residential ufit with education facilities, In March 20086; he was placed with independent sector
'oster.carers, again out of.grea_; He then.e_xpe_rien_ced three fl_.lr_ther._p_lacem_enfs_, all 6'ut_.o_f'-a__re_a authority and all provided by
ndependerit sector organisations: another residential unit, then another foster placement, thien a third residential
placement, In September 2006 he was placed overnight in.a secure unit within the authority, He then had three
indépendent sector placements: foster carers, a residential unit, and a specialised one-bedded residential unit in December
© 2006. This placement was also out of the area of the authority. Review meetings were held six-monthly and his care plan
was also updated every six months. Th’is'young person attended the education provision in two different residential units

- until summer 2006, when he was permahently-.excluded. He then started sessions. with a home tutor in October 2006, Over:
~ the 20 months he attended six-monthly dental appointments and-his laokead-after child madical. He also attehded weekly
sessions with a clinical psychelogist from October 2006 onwards. in September 2006 he was accused of a criminal offence;
tha police were involved, but he was not convicted,

These costs are markedly higher than for the majority of other children in'the sample. Child D-had become difficult ta place;
and.increasing amounts.of social work time had to be:spent on finding the rare. plécements that were prepared to-accept
him. The costs of changing. placements were calculated at over £1,000 per'move. Pléase note that these figures have been
rounded Where appropriate, the original information has been adjusted to take account of Agenda. for Change salaries.

Process Costto LA Total Cost to others Total
Care planning _ £150.x3. £450 £175x3 _ £526
Maintaining the placement £700,571 plus £702,368
' ' £1,797F
Finding subsequent placements £20,759 ‘£20,759 £95x 8 ' £783
| Review £1,015 %3 _ £3,044 ' £399x3 £1,197
Legal £5.3° .87 weeks £461 £6° x 87 weeks £539
Transition to leaving care. _ £1,903 £1,903
Cost of services
Home tuition 'No current costs.
Permanent: exclusion No ¢urrent costs®
Looked-after child medical £38° £38
Clinical psychologist £1.37 per hour for £7,130
52 weeks
Police costs for criminal offence £325° £325
(police statement and interview)
Dentist ‘No curient costs
1 Total cast over 20 months £728,985 _ ' £10,539

*The tost Includes the payment made-for the p‘_ie}céménts and all activity to support 1he:piace_m_ént_s.__Th_ere is'an Increase In-costn the first three months
of a-placement due te increased social worker activity,
The cost of obtaining a'care order has been divided aver the fotal number of wéeks between admission @nd the child’s eighteenth birthday,
Selwyn, J., Sturges;, W, D.Umton i3 & Baxter, c. {2003) Costs gnd outcomes of pon- !nfant adoptions, report to the Department of Health,. Hadley Centre
for Adopticn and Foster Care Studies, University of Bristal,
See Prince’s Trust {2007} The cost of exclusmn, Prince’s Trust, London. hitp: waw princes-
frust.org.uk/PDF/Princes%20Trist3%20Research%20Cast %4200F%20Excision%20apr07. pdf laccessed 9 October 2013].
S-'[_i;aset:' ah the unit cost of a surgery consultation with a'general practitioner [see table 10,8k},
* Bedfordshire Police (2012) 2012/13 Fees-and charges-handbook, http://www.bedfordshire.noilce.uk/PDE/bedfordshire_fees_and_charges,pdf faccessed
9 Octobir 2013). ' '




150 Unit Costs of Health and Social Care 2014

8.7 Services for children in need

The care package costs for children described in the schemas (8.7.1-8.7.4) illustrate examples of the support received by
children in need reflecting a range of circumstances. These costs have been drawn from a study undertaken by the Centre
for Child and Family Research (CCFR) at Loughborough University in which the costs of key social care processes for childrel
in need have been calculated in four local authorities, including initial and core assessments, children in need reviews,
along with ongoing social care activity to support families." The study used a bottom-up costing methodology,” which uses
social care activity time data as the basis for building up unit costs. The unit costs per hour are based on average salaries fo
each staff type using national salary scales and applying oncosts and overheads as presented in this volume.

The costs provided were for 2008/09 and have been uprated using the appropriate inflators. For social services support
received by children in need, see schemas 6.5.1-6.5.4.

8.7.1 Child A - no additional needs

Child A — No additional needs: out of London costs

Child A, a boy aged 11 at the start of the study, was referred to social care in August 2007. Support was offered to his
family, who had been assessed as being in need due to ‘family dysfunction’. Child A lived with his mother and had no
siblings.

Concerns had been raised about the relationship between Child A and his mother, in particular the ability of his mother to
deal with his tantrums and use appropriate levels of discipline.

In addition to the ongoing case management provided by the allocated social worker, a family support worker from the
social care team had been allocated to the case to undertake some work around discipline and behaviour. A weekly visit
was made by the family support worker. This work ceased in December 2008, three months into the data collection period.
One Child in Need Review was carried out during the study time period.

Total costs for Child A during the six-month data collection period?

Social care activity costs (out of London costs)

Process Frequency Unit cost Sub-total

CiN 3 — ongoing support 6 months £112 £674

CiN 6 — planning and review £234 £234

Cost of social care case management activity £907

Additional services costs (out of London costs)

Family support Once a week for 10 £35 £353
weeks®

Cost of services £353

Total cost incurred by children’s social care for Child A during the 6-month period £1,261

*There was no evidence of additional support services being provided by other agencies during the study timeframe.

" Holmes, L. & McDermid, 5. (2012) Understanding costs and outcomes in child welfare services, Jessica Kingsley, London.

? Beecham, J. (2000) Unit costs — not exactly child’s play: a guide to estimating unit costs for children’s social care, Department of Health, Dartington Social
Research Unit and the Personal Social Services Research Unit, University of Kent; Ward, H., Holmes, L. & Soper, J. (2008) Costs and consequences of
placing children in care, Jessica Kingsley, London.
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8;7 .2 Child B - no additional needs, aged six and under

-hlld B~ No additional needs, aged six and under: London costs

"hlid B was referredto social care in June 2008, aged 14 months, due.fo concerns about her mother’s mentai health: -
!though both parents lived at home, Ch:ld B's mother was struggling to fulfﬂ her caring duties because of het anxiety and
epression, These difficulties were also-putting a strain on the parents’ relationshlp Consequently, Child B was assessed as

‘being in need under Section 17 &f the Childrén Act 1989. The primary need code was recorded as ‘family in-acute distress’

: and.no additional needs were identified.

. During the:study time period, the family was in receipt of a number of additional'support services, Weekly ane-to-one

" home visits-were provided by a mental health social worker from multi-agency early ifttervention service. A mental health

. support warker was funded by the Primary Care Trust: to0.address and support Child B’s mother. Additional one- -to-ohe

" support was offeredto Child B’s meotlier for an hivur each week bythe local authority family support team. The famliy also

- attendied weekly group sessions at the Jacal childre’s centre, There were two: Child in Need reviews during the data-

_collection period.

“Total costs for child B-during the six-month data collection period®

Social-care activity costs {Landon costs)

Process Frequency’ Unit cost Sub-total

CiN 3 —~ ongoing. support 6 months £242 £1,455

CiN 6 — planning and review 2 £268 £565

Cost of social.care case management activity £2,020

Additional services costs (Londoh costs)

Social care services

Family.support. Once a week for 21 £45 £937
weeks’

Cost of Sefvice ¢are provision £937

Services from other agencies

Children’s centre stay and play group Once a week for 21 £15 £336

provided by Local authority, not social care ?‘.'\'.r_eeksi

One-te-one support from méntal health Once a week for 21 £122 £2,552

social worker provided by the PCT weeks®

Cost of service provision from ather providers £2,888

Total cost incurred by children’ssccial care for Child B-during the 6-month period £2,957

Total cost incurred for Child B during the 6-month period £5,846

a There was no-evidence of additional support sérvices being provided. b'y social cafe during the studf.timeff_a_me.

"._l.'jni_t cast-based oh a one-hour visit and"ﬂ_fc_l minutes travel time,

? Tidmarsh, 1. & Schneider, 1. {2005) Typical costs of sure start local programmes, in L Cuftls (ed.} Unit Costs'of Health and Social Care 2005, Persénal
Social Services Résearch Unit, Universlty of Kent, Canterbury.

 Curts; L. {2011) Umt Costs ofHeﬂ!th andSacmf Care 2611, Personal Socia! Services Research. Unit, University of Kent, Cantérbury. {Costs have-been
uprated to 2013 values.)
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8.7.3 Child C - emotional or behavioural difficulties

Child C~Bay with embtional or behaviaural difficulties: ot of London casts,

Child Cwas aged 14 at the time of the data collection and had been receiving suppoft as a Child in Néed since Septer
2008, as his-family was ‘in acute distress’.

Child C's mother had been subject'to domestic abuse by her partner and, although he no longer lived in the family
their relationship hiad continued to be chactic. The family had been receiving family therapy, provided by a'voluntary
agency, twice a month, to heip-another sibling with obsessive compulsive disorder.

Thefamily’s circumstances were reviewed at a Child in Need Review in November 2008. At this review meeting Child
teacher noted that hé had also exhibited-symptoms of low self-esteem. His:sthiool attendance had been low and his
teacher was cancerned that this might be a-result of his anxieties around socialising with his.paers,

The review.meeting concluded that the family's situation had not improved and, because of the additional.concerns:
by the teéacher and social warker, a Core Assessment was reconimended, This was carried out’in December 2008,
| Subsequently, Child.C was referred to'CAMHS for weekly sessions and his mother was offered women’s aid support.

Total costs for Child C during the six-month data collection period®

Social care activity costs {out of London costs) .
Process Frequency Unit cast Sub-total
CiN 3 — ongding suppoit 6.months £210 £1,257
CIN'6 —planning and review £234 £234
CiN 5 — core assessment E616 £616
1 Cost of social care case management activity £2,107
Additional services from atheragencies (out of London costs)
Family therapy provided by voluntary Twice-a month for 6 £106 £1,114
agengcy inonths®
Women's aid provided by voluntary Waeekly for 3 months* £66 £698
agency ' '
CAMHS provided by Primary Care Trust | Woeekly for 3 moriths’ £69 £831
Cost of service provision from other providers £2,643-
Total cost incurred by children’s social care for Child B during the 6-month period £2,107
Total cost incurred for Child B during the 6-month period £4,750

a There'was no evidence of additional support services being pravided by sacial care durlng the study timeframe..

! Bartow, 1., Davis, H., Mcintosh, £., farretf, F., Mackfard, C. & Stewart-Brown; 5. {2006} Role.of home visiting in 1mpmwng parenting and heaith in fami
atrisk of abuse and neglect: resuits. of a-multicentre randomised cantrolled trial and economic evaluation, Archives of Disease in Childhiood, 92, 3
229‘233

: Mclntosh, E. &-Barlow, J; {2006) The coéts of an intensive home visiting Intervention for vulterable families, in A. Netten & L, Curtis{eds} Unit Costso
He_a}t'h and Sotial Care 2006, FSSRY, University of Kent, Canterbury.
*Curtis; L. (2013} Unit-Costs of Health and Social Care 20113, Personal Sociat Services-Research Unit, University of Kent; Canterbury.
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7.4 Child D - became looked after during the data collection

Child D was first referred to social care in August 2007 and had been recelving support as part-of a Child PrétectionPlan;: -
er parents were identified as regular drug users ‘and this was falt to be impacting on theirahility to care appropriately for
her needs. [n particular, her mother’s chactic lifestyle and regular drug use meant that she frequently failed to get Child D
ady for school. The home environment was felt to b& unsuitable far young-chi'l'dren' Child D was five and a halfatthe
start of the data collection. Chiid D lived with her mother, and had regulat contact with her father whao also misused drugs:
Both parents were feluctant to engage: ‘with addltional sarvices, although Child.I’s father would occasionally attend a stay-
and-play group at the local Sure Start children’s centre with his daughter.

In early December 2008 the social worker was contacted by a child care worker at the children’s centre who reported that
Child D presented with.bruises, allegediy caused by her mothér's new partner. Along with concerns regarding the fack of
improvements-since the implémentat’ion of a Child Protection Plan, further investigation was instigated and the decision
was taken for-Child. D'to be placed in local authority foster care. A review was held 28 days after the child was placed and
the Care Plan updated following that review. Child D remained on a Child Protection Plan whilst béing looked after,

Total costs for Child D during the six-month data collection period?

Social care activity costs {London tosts)
Process | Frequency | ‘Unit cost | Sub-total
Child in Need processes '
CiN 3 — ongoing support Two-and a half £242 £606
months:
Looked-after childfen processes’
LAC1 — Decide:child néeds to he looked after £1,120 £1,120
LAC3 — Maintaining the ple.}l.:em_ent2 Three and a half
‘months
LAC2 — Care planning ' £220 £220
LACG — Review _ £688:
Cost of social care case management activity £2,635
Additional sefvices from other dgencies {London costs)-
Sure Start stay and play grcup prowded by Local Twice during the data £15 £30
authority {not social care)’ collectian period
{ Cost of service provision from other providers £30
Total cost incurred by children’s social care for Child D during the 6-month period £2,635
Total cost incurred for Child B during the 6-month period £2,665

® There was no-evidence of additional support services being provided by sotial care during the study timeframe.

i Wat"d', H., Holmes; L. & Soper, . [2008) Costs and consequénces of placing children in care, Jessica Kingstey, Lendon..
* The costs 6f maintaining the placement alsainclude the weskly fees and allowance of the child's ptacement.
T:dmarsh 1. & Schnelder, J {Z005) Typical costs of sure start local programmes in L. Cuttis {ed, ) Unit Costs DfHeaFth ond Sociaf Care 2005, Personal Social
Senvices Research Uinit, University of Kent, Cantérbury.
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8.8 Common Assessment Framework (CAF)
The Common Assessment Framework (CAF) is a standardised approach for assessing children and their families, to f:
the early identification of additicnal needs and to promote a co-ordinated service response. CAF is underpinned by-a
integrated approach to. support and has been designed for use by all professionals workzng with children-and familie
addstlonal needs who do not meet the threshold for more intensive interventions such as those associated with chil

social care or safeguarding.” Information for schemas 8.8.1-8.8.3 have been provided by researchers from the Centr
Child and Family Research, Loughborough.*

The study used-a bottom-up costing methodology,” which uses social care activity time-data as the basis for building
costs. The unit-costs per Hour are based on average salaries for each staff t_\;_!p_e using national safary scales and applyin
oncosts-and overheads as presented in this publication.

8.8.1 Family A: support from a lead professional {LP)

Family A live in London and consists. of Jepnifer, who has two sons, Ryan and Jack, aged 8 and 4 respectively. Jennifer :
the boys* father had recently separated. lennifer contacted CAMHS after discovering that Ryan had been’ self-harming
CAHMS informed Jennifer that they had-a six- month waiting list for assessments but referred their case onto’ ‘Family- Hel
a volunitary organisation that supports-vulnerable children and families. The service manager completed a CAF, aitho
pre-CAF checklistwas not 'completed A family support worker-from Family Help was allocated to'support their case:
was identified as the lead professiohal for the ‘child and family. Following the.completion.of the CAF assessment, the
stipport worker. visited the child and family on a fortnightly basis. Team Around the Child (TAC) mieetings were not hel
and the support worker continued to supportthe child and family until a CAHMS assessment was Gfferad. The child
famity were not in receipt of other additional services at this time. Jennifer reported that the support they had receive
from Family Help had beéen extremely useful and that Ryan's self-harming behaviour had reduced. Jennifer reported tha
she thaught that the CAF had helped her-family.

Total costs for family A during a six-month period3

Sacial care activity costs {Landon costs)

Process Frequency Unit cost Sul-total
Process 2:. CAF assessment completed by £342 £342
service manager .

Process 4: ongoing support from the Fortnightly visits for & £52 £628
family s_up_porf wb_j'ker ' months’

Total cost of CAF support for Family A during the 6-moitth period £970

* Holmes, L., McDermid, S., Padley, M. & Soper, J. (2012) Exgloration of the costs:and impact-of the Common Assessment Framework (Research Report

DFE- RRElU}, Department for Education, Lehdon,

? Beecham, 1. {2000). Unit costs — not axactly child’s p.‘ay a.guide to estimating umt costs for chiidren s social caree, Department of Health, Dartingtori Soaa
Research Unitarid the' Fersonal Social Services Réssarch Unit, University of Kent Ward, H., Holmes, £. & Soper, J. (2008} Costs ond consequences of :
p!ucmg cbrfdren in care, Jessica Kingsley, London. '

* Costs have been rounded.to the nearest pound,

Holmes L. & McBbermid, 5. {2012} Understanding costs-and dutcomes in'child weffare services: a comprehenisive costing: approach to monaging your
resources, lessica Klngsley, tenden; (Thissuggests that the average time for a homevisit is 1 haur 40 minutes, inciuding travel time;)
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8.2 Family B: suppo_'r,t_ from a range of :;__s.er'v'l'

ubsequently they referred the child and famlly to a voluntary orgamsatmn, ‘Famllv He

fiecklist. A worker frorm Family Help completed a CAF assessment and decided that'Michelle:and h

enefit from additional support; both to improve Sophie’s behaviour and to support Michelle wtth __er-'m_ _
ifficizities and parenting, A famlly support worker was identified as the lead profess;onal (LP] One Team

TAC) meeting was held, which Michelle atténded, along with the support worker:and the schooi education wei ar

ichelle received one- -to-one parenting suppart, once a weak for 8 weeks, and then attended a-parenting cotirse over 8
eeks. Sophie received one-to-one support in school from alearning mentor. The LP continued to-co- -ordinate the support
nd provided a 12-week focused piece of family support; visiting Michélle anid Sophie on a weekly basis.

Mlchelle said that the LP had been extremely supportive afid thought that the other services provided as a result of the CAF.
‘had helped her and Sophie: she would have liked more of the intensive parenting support offered by the LP, and reported

liat Sophie’s behaviourin school had improved.

otal costs for family B during the six-month period:

“Social care activity costs {out.of London costs)

‘Process

Frequency

Uit cost

Sub-total

Process 1: pre-CAF checklist completed by education welfare
officar

‘Once

£18

£18

Process.2;: completion of the CAF assessment by family
suppirt worker

Cnce

£175

£175

Process 3: TAC meeting attended by family support worker

-Once

£203°

£203

Process 3; TAC meeting attended by education welfare
officer

Once

£27

£27

Protess 4: ongoing support of fead prafessional by family
support worker

"Over fite and a balf months

£165.

£912

Cost of case management activity

£1,334

Additional services (out of London costs)

Parenting colrse .

Once a week for 8weeks”™

£338.

One-to-one parenting support:

Once.a week for § weeks

£419-

Forused family support

Once a weekfor 12 weeks

£604

Total cost of additional support £1,361
Total cost of CAF support incurred for Family B during the B-month period £2,685

! Costs have bean rounted to the nearast pound
*Yidmarsh, § & SchnE|der,J {2005} Typical costs of sure stiftlocal programmes, in L, Curtis {ed. ] Unjt Casts ofHealth and Social Care 2005, Personal
Social Servicés Risearch Urilt, University'of Kent, Ganterbury,
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8.8.3 Family C: CAF as a step up to social care.

Kyle, aged 13, lives with his mother, Louise, and fouf year old brother, Robert. A CAF was initiated in January 2011 by
school due to concerns about Kyle's deteriorating behaviour at home and. school. Kyle has long-standing mental heal
difficulties, anxieties about new situations and had difficulties making friends. Louisealso had mental health difficulti
there were concerns about her capacity to mairtain the childrer’s food and drink intake. There were also:some conci
about Louise’s offendlng behaviour.

The:CAF'was undettaken by the 'school.l'eaming mentor, and-a Team Around the Chitd [TAC) meeting was ¢onveéned,’
TAC was attended by the learning mentar; an educational psychologist, and a family support worker from Children’s
Services. Prior to the initial TAC meeting, Kyle had béen permanently excluded from school after his-behavicur betam
untenable and was placed at ancther school at.the end of March 2011. A referral was alsa'made-to the children’s:soc
care emergency duty team by a hospital doctor following concerns:about Louise™s mental health, The social care téar
aware that a CAF was in process and therefore no further acticn was taken.

A number of services were initisted to support the child and family; ADHD support was provided to both Kyle and Lo
They saw the ADHD hurse'en a monthly basis. Afamily-suppert worker was also identified to address some of Kyle's:
behavioural difficuities. The family support worker visited the family onice a week for 8 weeks, Despite some-
improvements, the family:suffered a number of setbacks-and was referred to children’s social care in July 2011. The
‘case was ciosed,-.a‘nd a child protection plan was initiated.

Total ‘costs for family C during the six-month period?

-Social care activity costs (out of London costs): CAF

Process Frequency Unit-cost Sub-total
Process 1; Pre-CAF checklist completed by learning Once £14 £14
mentor

Progcess 2: Completion of the CAF assessmient by learning. | Once £164 £164
mentor

Process 3: TAC meeting attended by learning mentor Orice £280 £280
Educational psychologist. £41

Family-support warker £26

Process 4; Ongoing support of lead profassional by Five rnoriths | £157 £785
learning rentor '

Process 5: Case closure £90
Cost of case manggement activity for CAF £1,333
Sacial care-activity costs {outof London}: social care

CiN process1: initial contact and réferral with no further £224 £221
‘action

CiN process. 1: initial contact and referral £200 £200
CiN process'7: Séction 47 enguiry £547 £547
Total cost of care management activity for social care £968
Additional services {out of London costs)

ADHD nurse Once a mionth'for | £46 £277
_ & months

Family support worker* Oncea week for8 | £50 £400

' weeks '

Total cost of additional services £677
Total cost of CAF support incurred for Family € during the 6-ronth period £2,301
Total cost of support for Family C during the 6-month period £2,978

_1 Costs have been rounded to the nearest pound, _ _ _ _ _
Tcurtls, L (2014} Unit Costs of Health and Social Care, Personal Sogial Services Research Unit, University of Kent; Canterbury.




Unit.Costs of Health and Social Care 2014 157

.9 Services for children returning home from care

child'is recorded as returning home from an episode of care if he or she ceases to be looked after by returning to live with
arents or another person whio-has parental responsibility. This includes a child who returns to live with their adoptive
arents but does not include a child who becomes the subject of an adoption order for the first time, nor a child who
ecomes the subject of a residence or special guardianship order.

n light of the research findings about the lack of support leading to breakdown of reunification in somé circumstances, the
Department for Education has worked with Loughborough University to draw up a numbér of scenarios reflectifig the costs
of returning children home based. on a range of ages, circimstances and -p!acement types. .

nformiation for scheias 8.9:110:8.9.4 have baen drawn from a stidy commissionéd by the Childhood Welibeing Research
ntre-and undertaken by the. Centre for Child and Family Research (CCFR) at Loughborough University. They make use of
existing unit costs that have been estimated in previous research studies cafriéd out by tha CCFR.*** The aim of this work
was to provide a series of estimated unit cost trajectories for children returning home from care. The care illustrates
examplés of the support received by children 12 manths after returning home from care.

he unit cost-estimations used are based on estimatas for the 2013/14 financial year. Where costs have been taken from
-esearch completed in previous years, the unit costs have been inflated to 2013/14. The unit costs of support foster care.
have been estimated for the Fostering Network, and have been included in these case studies with their permission.”

“Tepartment for Education- (2013} Data pack: improving permanence for fooked: afrer children, hitp: ,J"J’www géducation.gov.uk/a00227754/looked-after-
.children-data-pack/ [accessed 1 October 2013].

Ward H., Holmes, L. & Soper; ). {2008} Costs and copsequences of placing children in care, Jessica Kingsley; London.

* Holimes, L., McDermid, 5., Pad]ey, M. & Soper, ). {2012] Exp!orat:on of the: costs and-outtomes. of the Comimon Assessinent Frarmework, Department of
Health, London

* Holmes, L. & McDermid, 5. {2012) Understanding costsand outcomes.in-child welfare services, Jessica Kingsiey, London.

*The Fostering Network.and Halmes, L. (2013) Unjt Costs'6f Supgort Core, The Fostering Network, London.
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8.9.1 Child A - low level of Child in Need support on return home from care

Child A becamie locked after under Section 20 arrangeriients at the age of five, Child A was placed with grandparents
the area of the Jocal authority under kinship placement arrangements. The placement lasted for three manths and, ¢
return home, formal support was not provided, however, the grandmotherprovided ongoing informal support to th
Family. In October 2012 Child A becar_ﬁe looked after again and returned to the care of the grandmother,

Social care processes (case management)

Process Frequency Unit cost
LAC 1 — became LAC (looked-after child) Twice _ £1,275
LAC 2 = care plan Once a-fortnight £241
LAC 3 ~ ongoing Six.months in £2,923
total

LAC 4 — return home Once £415
LAC 6 —review Twice £618
Total social care case management costs
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9 2 Child B - high level of Child in Need suppart 0_. x

] Id B-first became looked after as a baby and was piaced with local authority foster caters when an interim carg’ order
as abtairied. In February 2011, Child B returned home and a high level of {Child in Need} SUPPOFL was’ ‘provited tathe
amily throughout. For the duration of the 12 mionths, the parent wasprovided with drug.and alcohol treatment services.

ocial care processes (case management)

‘Process

Frequency

Unit cost

Sub-total

‘CiN 3 — ongoing support

12 months

£199

£2,393

CiN 6 — planningand review

3 times

£230

£690

ost of social care casé management activity

£3,083

\dditional services costs {out of London)

“Drug-and alcohol treatmient services

| Once a fortnight 1

£i21

£3,142

‘Total social care case management costs

£61225




160 Unit Costs of Health and Social Care

8.9.3 Child C - high level of Child in Need support and support foster care provi
on return home from care

Child C was placed in a specialist therapeutic foster care community placement outside the area of the placing auth
between September 2011 and. October 2012. Prior to this placement, Child-C had experienced two other placement
was accommodated under Section 20 arrangements.’ Child € had emotional and behavioural problems, and was aged
the start of the specialist placement. On return home, Child C-was referred to receive support foster care. A-support f
care family was identified, and respite care was provided by the carers for one overnight stay per week. The casé af
remained open as a CiN/support foster care case, and this support continued until March 2013.

Social care processes (case management)
Process Frequency Unit cost
LAC 2 = carer plan _ Twice £240
LAC 3 - ongoing 10 months £11,938
LAC 4 ~return home: Once £415.
LAC 6 — review Twice £618
‘Support foster care — ongoing - 2 months £693
Support foster care — referral Once £395
| Total social care case management unit costs

* Depértrhent for Education {2012_]_.£;ﬁiidfeh in éare, http:{j’muw;education';go\r,L1k;-’éhildre'nand\roun_gpE0pIegs’afeguardingchHd'ren!aoﬂssgﬁﬂfchildreri
cafe/ [accessed 10 September 2013},
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eturn home from care

:9.4 Child D - ongeing support provided by an independent fostering provider on

161

onths of 2012,

hild D was placed with Intensive Foster Placement (IFP) foster carers in June 2010, aged 16, after acare order was
btained. Child D had efnotional and behavioural difficulties and remained.in the placémeént until August 2011. On return
ome, Child D continued to be supported by the IFP, and there was-a good working relationship between the foster carers
nd birth family. The support continued until the end of March 2012. CiN-support was provided-during the first three

Social care processes (case management)

Process Frequency Unit cost Sub-total
iN 3 — ongoing support 3 months £1,080 £3,239

CiN 4 — close case Once £99 £99

Total social care case management unit costs £3,337
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8.10 Support care for children

‘Support care is short-térim preventative foster care-aimed at families in crisis, with & view to avoiding a child being tak
into care full-time and long-term. Support carers leokafter the child on a part-time basis, while at the same time a pat
of othér support sérvices is offered to the family, giving them space, guidanice and help to work through their probleém
The'information.repraduced balow has been drawn fram the Unit Costs ofSupport Care {2013}." The report demonstr

that suppart care, including the accompanying support services for families, has.a far lower unit cost than the foster c;
replaces.

Aswéll as helping struggling families stay together, support care also helps famity and friends” carers such as grandpares
who repart that they struggle when children are first placed with them. Itcan alsp helpta prevent adoption breakdow
and bie a breathing space for some farilies whose disabled children do not reach the criteria for.shart breaks but
desperately need help.

Using a range of pre-gxisting process unit costs (for-eXxample, referrals, reviews and ongoing sl.'z;_npcu_rt_),'2 the costs of sy)
cafe, using individual case studies as illustrative examples, are presentad in schemas 8:10.1.and 8.10.2. Comparative ¢
the local autherity had baen reguired to plate them as looked-after children-are also shown. Costs have beén’ uprated
current prices using the PSS pav & prices inflator, The key for the social care processes ts.as follows::

The first case study (8:10.1] shows that, for Family A, the-costs would have baen much higher if the local authority had
been réquired to place them as Jocked-after children. The cost to look after the three children in local authority foster
for one year is £129,326, which.is nearly nine times higher'than the estimated social care costs of providing support c:
for the samé duration (_E14,-441]'.

The second case study {8.10.2) stiows that the total estimated cost to look after Child 8 in local authority foster care ¥
year is £46,015 ~ four times higher than the estimated social care costs of providing support care for the same duratio
(£10,858).

! The Fostering Network and Holrmes; L. (2013} Unit costs of support caite, the Fostering Network, London.

: Taken from: Ward, H., Ho[mes L& Soper, 1. {2003} Costs-and consequences:of placing children in cdre, Jessica Kingsley, London; Holmies, L& McDerm
5.{2012)- Understandmg costs and autcomes in child welfare services:a comprehensive costing approach to managing vour resources, Lougtiboroug
University; Holmes; L., McDermid, S.; Padlsy; M. & Soper, 1, (2012} Explordtion of the costs ond impéct of the Commioh Assessment Fraimework,
Department for Edunatip_n,lpndqr;.
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8.10.1 Family A - support care for a sibling group

_Fémily A were referred to support care following social work concerns about their living arrangements and the-

advice, parenting classés and ongoing social work support.

deteribration in-family relationships. The family consisted of 11 children living with their mother and step-father in a'smalt
three-bedroom house. In agdition to support care, the family were engaged with'a housing support service, budgeting

Support care was Initially offered to three members of the family: Jack aged 15, Samantha aged 8 arid Jordan aged 7.

Different support carérs were identified for each of the children and they were offered oné overnight:stay Wwith support

carers once a fortnight.

Family A: support care and annual social care costs

Process Process unit cost Social work cost’ Fostering cost
1 Referral £394 £247 £147
2 Ongoing support (£228'x 12y and (£109 % 12) £2,736, £1,308
2 Ongoing-support’ ((£148/7)x 26] x 3 + £6,396
. [(£426/7) x 26] x 3
3 Review £82x8and £683x 8 £659 £547
4 Case closute £279 £245 E34
Total £3,882 £8,436
Annual costs of other support or services provided alongside support care
Support or service Frequency/duration Uhit cost Sub-tatal
' Parenting programme One.course = group £503 £503
| Housing suppert Once a forthight £31 £810
Budgeting advice Oncea fortnight £31 £810
.| Total cost of other support or services £2,123

Family A:social care costs for looked-after children

These costs include the-activify_to' find the first placement for the three s'ibiihgs,.to':rev'iew the case {using statutory

timeframes of 28 days, three-monthly and six-monthly intervals), update care plans and also support the childrenin their
placements. The costs of these processes are detailed below:

Process _ Cost’
1: Decide children need to be looked after and find first placement £970
2: Care plans: Updated three times following reviews for each of the children £2,153
(£238% 9)

3: Maintain the placements: Suppart and placement costs (£793 per: child per £124,351
weak)

6: Réview: Held oni three occasions during the year (3 x £617} -£1,852
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8.10,2 Child B - Support care for a single child

Child B {aged six) was referred for support care as a result 6f housing and financial concerns. He was living with his fa
and step-mother, along with five other children, in a twosbedroom property throughout the week, and a further th
children stayed at weekends. Space and overcrowding were key concerns, as were the financial pressures. '

Child B was offered support caréfor one overnight stay per week at the weekend. Child B's father also agréed to'a
su_pport's_e:ss_i_ons_-for_p_arentin_g_-an_d budgeting: Child B continued with weekly visits to his support carers for six mont
until his family secured larger accommodation. He then continued to receive support care, on & fortnighitly basls fo
further months befpre--beihg-_red'ut_:e_d't_omont_hh; stays. Child 8 and his family no I':onger'requi_red support care or_'ctﬁ'
support services after 12'months,

Child B: support care and annual social care unit costs

" Process Process unit cost Social work cost Fostering cost
1, £394 £247 £147"
2. {£227 x 12) and (E108 x'12). £2,726 £1,303
2. [(£148/7) x 42) and [(£424/7) x £3,443

42] )
3. (£82 % 8) and £68 '£659. £552
4, £279 £245. £34
“Total '£3,878 £5,480

Annual costs of other support er services, provided alengside support care.

Support or service Frequency/duration _ Unit-cast Sub-total
Parenting programme Once Course — Eroup £502 £502
Housing suppart Six sessions. £31 £187
Budgeting advice Onee a fortright £31 £810
Total cost of other support or services £1,500

Child B's: social care costs fbr-looked-aft'er children

The costs for child B would also have been much higher if the Iocal authority had-been required to place him-as a looke
after-child: The costs bélow include the activity to find the first placement for child.B, to review the case (using statuto
timeframes of 28 days, three-monthly and six-monthly intervals), update his care plan and also suppert child B in his
placement; The costs of these processes aré detaliéd below!

Process Cost
1. Decide child needs to be locked-after and find first-placement £970
2..Care plans: Updated three times following reviews £1,743
3. Maintain the placements: Support and placement costs (£793 per week) £41,450
6. Review: Held on three occasions during the'vear {3 % £614) £1,851
Total £46,015
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.11 Young adults with acquired brain injury in the UK
cauired brain injury {ABI} Is & non-degenerative i injury to the brain.occurring since birth';. including.both open.and closed heal
Bl mc]udes a range uf diagnoses or-causes,. mciudmg strokes or turnours, Head injury through trauma.fs & common cause, AmMong v ung
dults. ABI is not thought to affect life expectancy after the lnltiai ‘acute phase, sothe prevalence of. fong-term braln damage i 15 hlgh at
00-150 per 100,000 population, implying a total of 60,000:90,000 pesple In the UK (btp://www.rkinore.uk/),

study was undertaken by the Personzl Social Services: Research Unit to-identify:the health and social care services used by young adults
ged 18:25 years with acquired brain finjury (ABI) and the associdted costs.* The study Identified the annual incidence of AB! in'this age
‘traup, and theh tracked tha youig adults' likely progress through four support-related stages: trauma, stabilisation, rehabilitation. and
teturn to- the community. By identifying the numbers using different treatment locations and services at each stage, a plcture of service
Use and costs could be Built up over a.netional 12-month period folidWing injury. All costs have béen uprated to 2013/2014 prices usihg
the HCHS pay & prices Inflatar,

Four broad groups of young people with ABl were identified by their location at the community care stage,

Group 1 comprises the largest proportion.of those sustaining brain injuries and includes those who dttend A&E with ABI or spend short
periods In 3 hospital ward and then return home. A small proportion, perhaps just éne ini five, will have follow-up appointments arranged
‘at an cutpatient clinic or with their GP, This group will generally have had a mild head injury-and no {onger-term disability, although 20
per cent of this group may conitinue to-have residual symptoms six months after inj_u_ry_.__

Group 1: Average cost per person = £304 peryear,

People in.Group.2 are also likely to__ha_ve returned to their own homes within a year, but are more seriously disabled and rely an personal
care suppart provided by spouses, parents or other informal carers. This group may include those who a'r.e'dis_charged homefrom lenger-
term residehtial rehahilitation (34%:0f patients discharged), from acite brain injuy units (25%) and from neurosurgery Gnits (23%). It is
likely that at least 40 percent of them will require at least part-time support of supervision from informal carers.

Group 2: Average costs per person = £21,682 per year..

The third group of young aduits with ABI are those whose pathway towards the énd of a year will see thém living in supported
accommeodation with formal {paid) personal carers; Some will have been discharged stiraight from hospital and some will have stayedina
rehabilitation facility prior to their move to supported fiving. One in four of these young adults will need overnight supervision, and thrée
in four wil need at least part-time supervision during the day. The number of young-adults may be quite h1gh but some will move on to
morg mdependent [iving. Others will negd this type.of support for many years to come, Forcost estimates, it has. been assumed this
group-will live In community-hased housing with low staffing levéls during the day.and ‘sléeping-in’ staff at night. In addition-ta personal
care; they are also'likely to use outpatient clinics: and community-based’ theraplsts Pérsonai carecosts (estimated at an average of &
hours r.wernlght ‘sleeping-in”and 6 hours during the day) would amountto £543 per week. Use of community-based. therapy and health
care services would add another £631 by the end of the notional 12-month perfod. Costs have been uprafed from 2005/10 to 2013/14.
price levels using the HCHS pay and-prices irif!at_c_:_r_.

Group 3: Average cost per person = £41,580 per year.

The fourth group includes young-adults whe-are likely ta be among the most severely disabled. Although some will be'supported at.
hiome, it is estimated that.310 will be resident in nursing homes for yourig adults, specialist ABI residential units, in longer -stay hospltal
wards or in mental health units. They are likely to have been the most severely injuréd. Somie of the principal ihdependent providers
contacted for this résearch reported ‘current prices for residential placements of up to £3,160 per week, often jointly funded by health.
and social services. Nursing homes-and ‘young disability units’ are likely to be less costly. However, nursing home: care may not. be
appropriste for peop!e w:th severe ABl-related disability as there tend to be few gualified staff and low input from local community-
based teéams or specialist doctors, Costs have been uprated from 2009;‘10 t0.2013/14 price Eevels using the HCHS pay and prices: |nflatcr.

Group &: Average cost per person = - £42,853 per year.

_Beecham,l Perkins, M., Snell, T, & Knapp, M. .(2009) Treatment paths and costs for young adults with acquired braln i injury in the Uriited Kangdom Broin
jury, 23, 1,30-38:
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8.12 Palliative care for children and young people

The government’s manifesto commitment to improve palliative care services in 2006" resulted in an indepehden
children’s palliative care services commissioned by the Secretary of State for Health.” This independent review wa
on findings from a wide consuitation with stakeholders, inc'l'ud'ing children and young people-and their families,
commissioners and providers of services, along with commissioned research from Department of Health and the Yo
Health Ecanomics Consortium,

Information for this schema has been drawn from the.work carried out by the York Health Econarnics Consortium
provides-examples of iliness trajectories and the resulting costs for children in need of palliative care. All costs have!
uprated using the appropriate inflators to provide current pricés. See Lowson et al. (2007) for moreinformation on.
benefits of using community care instead of hospital services.

8.12.1 Short illness trajectory: cancer

This generic pathway was developed for a child with cancer from data provided by Sargent Cancer Gare for Children
Cancer and Leukagmia in Childhood (CLIC Sargent). It was triangulated with information collected during focus gre
which included two parents, both of whose children had died: one from a form of letikaemia, the second from'bone

A child with cancer Cost per year
Health costs
During one year:

Three inpatient stays £7,400
One ward attendance per month 698
One day care episode per fortnight £4,082
One home visit per week; including intensivée bereavemedt support £8,769
Sub-total £20,948

It. was assumed that the child died at home with intensive community support and-that’
there was no uptake of respite care. It was also assumed that there wereno costs
accruing to education and social services

Financial burden on the family

Onefamily member gives up paid employment: £15,470
Significant financial cost to family £7,714
Sub-total £23,184
Total costs {including financial burden on the family) £44,132

' Cochrane, H., Liyanage, 5. & Nantambi, R, (2007} Paﬂ.‘anve care statistics for childrén and young. adults, Department of Health, Lundon
http: f/www dh,gov. uk;'eI'I,I’F’l.tb|Ec‘.atlr:msandstatlstics,.’F'k.lbllcath:ms,|Ir PublicationsStatistics/DH. 074701
I ratt; A: & Killen, S. (2007) Palliative core sérvices for children and young people in England, Department of Health, Lendon..
http:/fwww.dhigov, uk;’en,fPubIn:at!cnsandstatlstncs;‘Pub|icatmn_{PubllcatlonsPothndGundancemH 074454
2 Lowson K., Lowson, P. & Duffy,s, {200?] Independent review of pm‘hatwe care sgrvices for chifdren.and- young people: econdmic study, Final Report;
Health Economics Consortium, Depariment of Health Indepenident Review Team, Lendon.
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8.12.2 Longer life illness trajectories: cardiac care

prowded by parentsat afocus group.

is pathway has beén developed for a typical child bemg treated by a.community-hased te

A child aged 15 months with a cardiac condition

Health costs:
During one year _
Inpatient stay.of 5 days in locat hospital for respiratory infection

Inpatient stay of 4 weeks in-paediatric cardiac unit including 1 week in PICU £50,090
Inpatient stay of 6 days in local hospltal for viral infection £2,467
Inpatient stay of 6 weeks in-paediatric. cardiac unit including 2 weeks in.PICU £78,004
One outpatient visit per moath to local team £2,093
One home visit per week by community team -£8,769
One telephone contact per week: £363
Sub-total £144,152
Social care costs
The child attends a pre- -schocl special needs nurseéry £3,745
Uses wheelchair and has home. equipment £6,678
Sub-total £10,423
Respite care costs
Assumptions re. resplte care {based on fotus groups:and published eviderice)
15-days per year. at hospice: ‘£16,049
6 hours per week at Home £8,848
Sub-tofal ‘£24,898
Financial burden.on the family
‘Family in.receipt of carer allowance £0*
One family member gives up paid employment £15,470
Significant financial cost to family £7,714
Sub-total £23,184
Total costs {including financial burden on the family) £202,757

! Expenditure on social security/welfare berefits could partly double-count thie _COs_ts-i_pf-ids't.-empl'oymer_tt-for.parents-'s::_Ba_ve been estimated at £0.
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8.12.3 Longer life illness trajectories: cystic fibrosis

This pathway has been developed for a typical.child being treated by a community-based team. The information wa"_
provided by parents ata fo_cus_ group.

| A child aged 5 years with cystic fibrosis Cost per year-
Health costs
During one year: _
Two inpatient stays in local hospital for receipt of intravenous antibiotics £8,254
Oneoutpatientvisit'péf month to local team’ comprising consultant paediatrician £8,373
and.consultant respiratory paediatrician £1,777
Four visits per year to speech and language therapist £409
One home visit per fortnight by community team £4,384
One telephaone contact per week _ £363
Sub-total 23,601
‘Social care costs’
The child attends mainstream school with support £6,643
Uses-wheelchair and has heme equipment £6,678
Sub-total £13,321
Respite care (based on focus groups and published evidence)
15 days per yearat hospice £16,049
‘6 fours per week at home £8,583
Sub-total £24,632
Financial burden on family
One family member gives up paid émployment £15,470
_ Significant financial cost to-family £7,714
Sub-total ' £23,184
1 Total costs £84,738
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8.12.4 Longer life illness trajectories: child with multiplg
is pathway has been developed for a typlcaI child being treated by a- communlty based
provided by parents at a.focus group: .

An older child with complex and multiple needs. The child has renal problems and seizures,
with visual impairment and intellectual difficulties. The child and family are in.contact with
jve-specialities: paediatric endocrinology, pae_diatrir:-gastroenter_dldgy, ‘neurgsurgery,
ophthalmolegy, child psychiatry.
Health costs
In ohe year
" Ornie inpatiént stay in tertiary centre for netirosurgery _£'16_,145
Dné inpatient stay for deintal extraction £1,165
One outpatient visit per week for blood tests £9,071
One outpatient visit per month for speciafist reviews £2,093
Two CT scans £300
Two MRI scans £782
Three.EEGs €345
Four visits per year to clinical psychologist £1,777
Four visits per year to_-speech_and_ language t'her;upist £409
One face-to-face visit. per month By community team £2,024
One homme visit per fortnight by community team £4,047
One telephorie contact per fartnight with community tearn £184
| Sub-total £38,340
Social care costs _
The'child attends a school for children with special educational needs £3,568
Uses wheelchair and has homie equipment £6,678
Sub-total £10,246
Respite care (based on focus groups and published evidence)
15 days per year at hospice £16,049
6 hours per week at home £8,849
Sub-total £24,898.
Financial burden on the family
Family in receipt of carer allowance 0
One family member gives up paid employment £15,470
Significant financial cost to family £7,714
Sub-total £23 184
Total costs {including finahcial burdes on the family) ‘£96,668

* Expenditure on sotial security/welfare:benefits could partly doubla<count the costs of lost employment for parents sa have been;:es_timate& at £0,
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8.13 Residential parenting assessments

The foliowing schemas illustrate exarmples of the support given tofamilies who are supported during @ residential p:
assessment (RPA) from independent providers. These.costs have been drawn from a study carried out by the instit_ﬁ
Education, London and the Centre for Child and Family Research (CCFR) at Loughborough University, in which the us
costs of RPAs in focal authorities was explored. Three local authorities took part in an in-depth case analysis of 100
cases in which an RPA had been used. The unit costs of social care processes and support are based on previous ress
carried out by CCFR,2 and the weekly cost ofthe RPA is the rate charged tothe local authority by the independent R
provider..

Three examples are presented in this schema. Each illustrates different RPA support package and outcomes for the fai
along with the variation of the costs.incurred. The case profile covers a 12-menth period in the famity’s case history:
are followed by a breakdown of costs in social care processes and services provided.

Family A

The mother-of this family received methadone replacement treatment and had previgusly had a child removed Jron
har care. A pre- blrth assessmient was completedin 2010 for the current child and a child protection plan initiated
20712 acourt directed a residential parenting assessment [RPA). The RPA lasted 20 waeks. As part af the @ssessmen
‘the mother was.provided with parenting advice-and suppart. '_In -the-ﬁn_ei six weeks of the RPA both parents receivé
relationship guidahce counselling from the provider. A psychiatric assessment of the mother was completed by &
additional agency. !t was concluded that the mother was 'una:ble to provide c’onsistén"cl_y.gcod care and meet the
baby's needs. At the end of the RPA the baby was placed with foster carérs, and a Placement Orfderwas granted i
summer 2012 when the baby was two years old.

Munro, E.; Hallingworth, ¥, Meefod, V., Quy, K., McDerimid, 5., Trivedi; H. & Holmes, L. (2014) Residential parenting assessments: Lisks, casts and
cenitributions.to effective and timely decssmn maklng in publlc law cases, Department for Education, London.

2 Ward, H.,-Holmes, L, and Soper, | {2008) The costs ond.consequences of placing children in care. Jessica Kingsley Publishers, Loridon; Hoimes, L. &
McDeiniid, S: (2012) Understonding costs:arid outcomes of chid welfare services: a tomprebensive guide to.managing your resources; lessica Klng51
London, The costs have been inflated using the appropriate.inflatars,
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Family A’s social care process costs per annum.

Social process costs Frgqu_encw’ Unit cost Sub-total
. length
N -3 high level - (CPP) angoing suppart | oo €432 £2,158
per month). S ' :
:iN — S core assessmient Once £616 £616
'iN —8 legal activity Once: £2,358 £2,358
Cost of CiN social care case management activity £5,132.00
AC—1 child becomes locked after Once £1,008 £1,008
LAC - 5 find subsequent placement Once £319 £319
LAC -3 ongoing support, in RPA (per ddy) | 143 days £40 (per day) £5,768
L{\C— 3 'ong__0|pg sup_port-,-first 3 mionths of 50 days £8 (per day) £699
‘placement {per day)
) LA(;._f 3 ongoing support, LA foster care 99 days £53 {per day £5.243
per day) : ; :
'LAC-3 -feg & allowance foster care inLA 14 weeks £164 (per week] £2.295
per week) ST
LAC—6 review Once £641 £641
LAC — 2 eare planning Once £249 £249
LAC ~ 7legal Once £4,339 £4,339.
Cost of LAC social care ¢dse management activity £20,561
Total cost of all social care case management activity £25,692
Service provision costs
£3,351 (per week for
. . s . _ tha RPA}
RPA, including parenting support and i2wesksand® | 43 351 (perweek for | £67,020
relationship counsslling for parérit, weeks : ", ,
-the relationship
counselling)
Drug & rehab programme ® 20 weeks £53 £1,060
Parent psychiatric assessment Gnce £134 £134
Total cost of service provision £68,214
Total costs-of support for Family A £93,906
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Family B

Insummer 2011 a cdurt-directed RPA was to be initiated for Family B. The parents requested to be assessed asa
couple, The parents and two children began the RPA that summer, during:Which- time another baby was born. Due
aggressive incidents between the couple, the parents were'separated into two different facilities-and assessed
separately, During the period of the RPA, the mother attended an intervention: group for perpetrators of domestic
abuse, completed a psychiatric assessment, and the children were also given a psychotherapy assessment, The.
father’s'individual RPA began withthe twa older children at the other facility. The mother’s RPA with her new bab
ended at the end'of.the,sum_mer‘ﬁue' to her poor care skilis and maltreatment of th_e.}b‘aby. The baby was placed wi
the father and other siblings. The RPA provided a-week of intensive parenting suppoit to help him care for the young
baby. The assessment was completed, and the father was considéred able to provide for the care needs of the
children. The family was accommodated, and-a community assessment was completed: The local authority conclude:
the father should be the primary carer, and in spring 2012 a Residehce Order was granted for the three chiildrer, and
Supervision Order for 12 menths. ;

Family B's social care process costs per annum

Social process costs Frequency/ Unit.cost’ Sub-total
fength

CiN =73 ongoing support S.days £14 £72
CiN -8 Once £2,358 £2,358

. Cost of GiN social tare case management activity ££2,430.00
LAC — 1 child bécomes locked. after Once E6G23 £623
LAC — 3 ongoing support; in RPA 135 days £33 (per day) £4,397
I;;:Ee; t3 cngoing suppori, placed with 156 days £33 (per day) £5,081
;?ai;je%r;gomgsupport, first 3months of 90 days E'S-.{:per day) £699
LAC—6 ‘Once £641 £641
LAC =2 ‘Once £249 £249
LAC—7 Once £4,339 £4,339
LAC —4 Once £420 £420
Cost of LAC social care case management activity £16,449
Total cost:of all sacial care case management activity £18,879

| Service provision costs _
RPA irittiated 12 weeks £1,326 (per week] £15,914
2nd RPA initiated 17 weeks £1,326 (per week) £27,545
Consultant paediatrician Twice £‘._I.7_2'(p:er‘ - £344
consultation)

LA parenting suppgrt 12 weeks -£29 (per week) £348

" Parenting support-and visits 6: weeks £1,289 (per week) | £7,733
Parent psychiatric assessment Once £134 £134
Child psychotherapy assessment Twice £67 (per visit) £134
Total cost of service provision ' £47,153
Total costs of support for Family B 1 £66,031
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- Family €

In this-family, three childfen have previously been removed and adopted; when it was apparent-the mother wanted
to raise the baby, a refe_rra[ was made to social care: This referral led to an initial assessment in autumn2011. The
mother has-a diagnosis of depressian, and both parents have learning difficulties. A core assessment was completed
in spring2012 and an RPA followed. This was to give the parents an oppartunity to show they could care for the
needs. of the baby, The RPA began from hirth in late spring 2012. The RPA was planned for 12 weeks, but the parents
terminated the-assessment early-by leaving the unit: The father was asked to leave due his aggressive behaviour
with staff aid other service users, and thenthe mother left with him. The RPA. lasted 8 weeks; until summer 2012,
The baby was placedin local authority foster care and an interim care order was granted in late summer 2012, and-a
care'order-and placement order in winter 2012, A year later the baby was placed with adoptive parents who had
previously adoptad one of the baby’s siblings. ' '

_F_amﬂy C’s-social care process costs per annum

Social process costs Frequency/length Unit cost Sub-total
GiN - 3 medium level — ohgoing support 5.5 months £202 (per-month) | £1,112
CiN—-5 Once £616 E618
Cost of CiN social care case management activity

LAC — 1 child becomes [coked after Once £1,008 £1,008
LAC —5 find subseguent placement Qnece £319 £319
LAC — 3 ongoing support, during RPA 62 days £33 [per day) £2,019
LAC —3 ongoing support, LA foster care 157 days £53.{per day) "£8,314
LAC —~ 3 ongoing suppart, first 3 months of 90 days £8 {per day) £699
placement”

LAC —3 additional support for care order 55 days: £10 (per.day) £569.
LAC - 3 fee & allowance fostér care in LA 23 weeks £164 {per week) £3,771
LAC — 6 review Twice £641 £1,283
LAC— 2 care planning Twice £249 £498
LAC — 7 legal :0nce £4,339 ‘£4,335
Cost of LAC social care case mianagement activity . £24,547
Total cost of all social care case management activity £26,275
RPA initiated | 8 weeks: £1,326 per week | £10,610
Total cost of service provision £10,610
Total costs of support for Family € £35,156
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9.1 Community physiotherapist

Using data from the NHS reference costs,” the mean average cost for a.one-to-one cOhta_;t:in'
£51, with an interquartile range of £39 to £58. Costs have been uprated using,the HCHS pay & prices inflatg

' Costs and unit estimatjon

2013/2014 valué

‘Notes

A Wapes/salary

£23,474 per year

Based on-the mean full-time equivalent basic saiary for Agénda for

(for qualified Aflied Health Professionals) of the July2013-June 2014 NHS staff

.earmngs estimates.? An‘additional 7.2 pe¥.cerit caf be added to reflect payments

for activity such as dvertimie, shift work and geographicallowances. 2The
Electronic Staff Records {ESR] syster shows that the mean basic salaryfor all

_physnotheraplsts i5 £33, o79.* See section V for further information on pay scales

B. Salary oncosts

£5,464 per year

Employer's national insurance is included plus 14 per cent of salary for emplayer’s.
contribution to superannuation.

€. Qualifications

£5,587 per year

' Qualsf‘cat!on costs have been calculated using the method.described in Netten et.

al. (1998} -Current-cost information has. been prowded by the Department of
Health and Health Education England { {HEE}.® See schema 18 for more details.

D, Overheads

Management,
adrinistration and estates

staff
Non=staff

£5,588 peér year

£12,145 per year

Takenfrom NHS.{England) Summarised a_c_c_ounts.

Managemerit and other non-care staff costs'were 19,31 per cent of d'i're_c"c care
saliry casts and included administration and estates staff.

Non-staff costs were 41.97 per.c_en:t-'of direct care salary costs. Théy include‘casts
to the provider for office, travel/transport and telephone, education and training,

suppiies and seivicas {clinical and general), as well-as utilities such as water, gas

and electricity.

E. Capital overheads

£4,338 peryear

Based on-the new-build arid [aid requirements of NHS facilities, but adjusted to
reflect shared use 6f both treatment and ncin‘—'c_r?_e-atf'nent-sp_ac:e.-?‘3 Capital costs
have been annuitised over 60 years at a discount rate of 3.5 per-cent.

F. Travel No information available on-average mileage covered per visit. From July 2014,
NHS reimbursement has been based on'a s:ngie rate for the first 3,500 miles
travelled (SGp) and a reduced rate thereafter, irrespective of the type of car or fuel
used [20p}

Working tima 42.4 wegks:per year | Unif costs are based on 1,589 hours per-year: 212 working days. mmus sickness-

37.5-hours perweek

absence-and training/study days as reported for NHS staff groups

Ratio of direct to.indirect:
{ime

No fnformation available on the proportion: oft_ime spent with-clients, See
previous editions of this volume for sources of information. Please complete our
time-use survéy: https://www.surveymorkey.com/s/SZMF5YL/.

Duration of contact.

No current infarmation availableon-the length of contact. See previous éditions of '
this volume.for sources.

London multiplier 1.19x(Ato B) Allows for the higher costs associated with working in London.™™™
1.38xE '
Nan-Londaon multiplier 096 xE- Allows for the lower costs associated with working cutside Londdn.”™

Unit costs available 2013/2014 {costs including gualifications given in brackets)

£32 {£36) per hour,

*:Department of Health (2014) NHS réference costs 2012-2013, https:'ﬁwww;go\hLikf’gcwernment‘;‘pubIicatiuns,!rih5~reference~costs-—-2012-to~20'13.

{accessed 2 October 2014].

! Health & Soclal Care Information Centre (2014) NHS staff eariings estimates 2014 fnot publicly uvar!cb!e) Heaith & Social Care Information Centre,

Leéeds:

* Health & Social Care {riformation Centre {2014} Information prépared for PSSRU from the Electronic 5taff Records {ESR)..
Netten A Knight, J., Dennett;. 1., Cooley, R, & Slight, A, {1998) Development ofa ready reckoner for staﬁ costs. int the NHS, Vols 1.& 2, Personal Sacial

Services Research Unit, University of Kent, Canteri:;ur\,ur

® persgnal cormunication with the Department of Health and Health Education England {HEE), 2014
Audst Commission. {2013} NHS summurized Gecounts.2612:2013, NHS, London, _
Bmldmg Cast Information Service [2014) Strveys of tender prices, Royal ]nstJ_t_ute of-Chartered Surveyors, Londan.
Land costs researched for PSSRU by the Valuation Office Agencyin 2013,
* NHS Employers {2014) Amended mileage rates fram 1. July 2014, httoy 1 /www.nhsemployets org/fcase-studies-and- resourcesg2014}07!amended»mlleage-
rates-from- 1Ajuh,r 2014 {accessed 1 October 20141;.
® ontracted hours are taken from NHS Careers {2014) Pay and benefits, Natidnol Health Service, London, hitpy//www.nhscareers.nhis.uk/warking-in-the-
nhs/pay-and-benefits/ [accessed.9 October 20141, Working days and sickness absence rates as reported in Health & Social Cars Information Cenitre
{_2014_} Sickness ahsence rates in the NHS: April. 2009 — April 2014, Health & Social Care Information Centre, Leeds.
Y pepartiment of Health estimate (2013) based on the Market Forces Factor {MFF).
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9.2 NHS community occupational therapist

Using data from {h_e_ NHS reference c_os_ts:,.1 the mean average cost for-a one-tesone-contact of occupational 'the_rapv services for
2013/2014 was £77, with an interquartile range of £61 to £97. Costs have been uprated-using the HCHS pay & prices inflator.

Caosts and unit estimation 201372014 value Notes

A, Wages/salary | £23,474 per year Based.on the mean full-time equwa!ent basic salary for Agenda for Change
{for quahﬁed Alhed Health Profess:onals] of the July 2013-June 2014 NHS staff
-aarnings estimates. ¥ An additional 7.2 per cent.cap be added to reflect paym
for activity such as overtime, shift. work and geographic allowances. The
Electronic Staff Recards (ESR) system shows that the mean basic salary for al
occupational therapists is £31,995.% See section V for further information. cm

-scales.

B. Salai'y oncosts £5,464 por year Employer’s nationalinsurance is included plus 14 per cent of salary for.empl
contribution to superannuation.

‘C..Qualifications ES?_S’SS per year :Qual:frcatlon costs have been ralculeted using: the method described in Netten

al. (1998} Current cost information has been provided by the Department
Health and Health Education England {HEE]. ‘See schema 18 for more details

0. Overheads Taken from NHS {England) Surhmarised accounts.®

Management, _ £5,588 per year Managemént and other non-care staff costs were 19.31 per cent of direct care
administration and estates ‘saiary costs and included administration’ and éstates staff,

staff. _

Non-staff £12,145 per year Non-staff costs were 41.97 per cent of direct care salary costs. They include:

tothe prowder for offlce, travel/transport and teleghone; educatlon and tra
suppligs and services {clinical and general), as well as utilities sych as water; gd
and électFicity.

E. Capital averheads £4,338 peryear Based on the neéw-build and land requirements of NHS facilities, but adjuste
' ‘reflect §hared use of both freatment and non-tréatment spaca.™ Capital cos
‘have beén annuitised over 60 yearsat 5 discount rate of 3.5 per cent. '
F. Travel ' No inférmation available on average mileage ‘covered per visit. From July 201_
NHS reimbursénient hds bean based on a singlerate fot the first 3,500 miles
travelled {Sﬁp} and a reduced rate thereafter, irrespectivi of the type of car 6

‘used: {ZOp}

Wurk:ing-.ti_me- 43,4 weeks per year: Unit costs are based on 1,589 hours per year: 212 w0rk1ng days mmus s1cknes\

' '37.5 hours per week |-absence and training/study days as reported for NHS staff-groups.®
|'Ratio of direct to indirect Mo information available on the proportion of time spent with cliants. See

time previous editions-of this volume for sources of information. Please-complete o
time-use survey: https://www.stirveymonkey.com/s/SZMFSYL/.

Duraticn of contacts No informiation available on duration.of contacts. See previous editions of thrs
volumie for Sources of infarmation.

Londan.miltiplier 1.19x (A to B) “Allows for the Righer costs associated with working in tondan 7o

1.38XE
Non-London multiplier 0.96 X E Allows for the lower costs associated with working outside London.

Unit costs available 2013/2014 {costs intluding qualifications given in brackets)
£32 (£36) per hour.

' Department of Health-{2014) NS refeérence.costs 20122013,
https:/fwww.gov, uk/gouernmentfnews/financia|~year-2011 -10:2012-reference-costs-published/ [accéised 2 October 2014]..
*Health & Social Care Information Centre (2014} NHS staff earnings estimates 2014 fnot publicly avau'ab!e}, Health & Seciaf Care Information Centre,
Leeds.
? Health & Social Care Information Centra {2014) Iinformation prepared for- PSSRU from. the Efectrunlc Staif Records (ESR]
# Metten, A., Knight, 1., Dennett, J., Cooley, R..&Slight, A. (1998) Develgpment of o ready reckorier for staff costs:in.the NHS, Vols1 & 2, Personal $ocla
. Services Research Unit, University of Kent Canterbury
: Persona[ cofmunication with the Departrient of Health and Health Education England’ {HEE}, 2014
. Audlt Commlssmn [2013} Summorised accounts 2012-2013, NHS, London,
Bundmg Cost Informatian Service {2014) Surveys of tender prices, Rcyal Instituté of Chartered Survevors, London:
* tand costs reseatched for PSSRU by the Valuation Office Agency'in 2013, :
® NH5 Employers {2014} Amended mileage rates from 1 july. 2014 http: f/www nhsemployers. org,i’case studies-and- resources{ZGlMD?lamended mﬂu
rates-from-1-july-2014 {gcéessed 1 Octaber 2014],
¥ Contracted hours-are taken frcm WHS Careers {2014) Pay.and. beneﬁts, Nationaf Heolth Service, Londan. http {fwww nhscareers.nhs, ukfworkmg-in-th(

hsggay-a nd-benefits/ [accessed 9-October 2014]. Workmg days and sickiiess absence rates as reported in Health & Social Care Information-Centre.
{2014} S.ickne_ss__absence rates in: _the_N_H'S Apfit 2009 ~ April 2014, Healt}_l & Social Care Information Centre, Leeds.
* Department of Health estimate {2013) based on the Markat Forces Factor {MFF).
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9.3 Community speech and language therapist -
sing-data from the NHS referénce costs ! the-mean average cost for a orie-ta-oné"contact of speech and Ianguage ] {
201372014 was £80, with an mterquam]e range of £63 to £97. Costs have been uprated using the HCHS pay & prll:es mfla o}

Costs and unit estimation

201372014 value

Notes

A.Wages/salary

£23,474 per year

Based-on the mean full-time equivalent bagic salary for Agénda for Change band'5.|
{for qualified Allied Health Professicnals) of the July 20313-lune 2614 NHS staff
earnings estimatas. 2 An additional 4.6 per cent can be-added to reflect payments
for activity such asovertime, shift work and geographic: aliowances

The Electronic Staff Records {ESR) system shows that the miean basic salary for all
speech and langliage therapists is£33,898.° See section V for further information

on pay scales.

B. Salary oncosts

£5,464 per year

Ernployer's national insurance’is included plus 14-per cent-of sélafy for employer’s
contribution to superannuation:

€. Qualificétions.

£5,919 per year’

Qualification costs have been caldéulated using the method describad Tn Netten et
al. {1998):" Current cost information has been provided by the Department of
Health and. Health Education England (HEE).? See schema 18 for more details.

0. Overheads

Management, administration
and estatés staff

Non-staff

£5,588 pér year

£12,145 ger year

Taken from NHS {England).Summarised accounts,”

Management and othef non-care staff costs. were 19:31 per gent of direct care
salary costs and included-admiinistration and estates staff.

Noh-staff costs warz 41.87 per cent of direct care salary costs, They include costs
1o the provider for-office, travel/transport andtelephone, education and training,
suppiles and services [cllnical and general} as well as utilities such-as water, gas
and-electricity.

E. Capital-overheads-

£4,338 peryear

reflect shared-use of both treatmént snd hon-tréatrant space.””

Based on the néw-build and land requiremants of NHS facilities, but-adjusted to
Capital costs
have begn ahnuitised over 60 years at a-discount rate of 3.5 percent,

[F Travel

No infarmation available on average riileage covéred per visit. From Juiy-2014,
NHS réimbursement has been based ori a single rate forthe first 3,500 miles.
travelled {56p) and a reduced rate thereafter, irrespective of the-type of caror.
fuel used (20p).°

Working time

42.4 weeks per year

‘Unit-costs are based on 1,589 hours per year: 212 working days rmnus sickness
;absence and training/study days as reported for NHS staff groups

Ratio of direct to indirect
time

.37.5'hours per week

No information-available.on the pmporticn of time spent with clients, Sée
previous editions of this volume for sources of information. Please complete our

“time-use survey: hitps://www.surveymonkey.com/s/SZMFSYL/,

Duration of contacts

No'information available on the duration of contacts, See previous editions of this
volume for sources.of information.

London multiplier 1.19x (A to B} Allows for the higher costs associated with working in London, "
138xE
Non-London multipiier 0.56x E Allows for the higher costs.associated with working in Loridon, ™

Unit costs available 2013/2014 {costs including gualifications given in brackets)

£32 {£36) per hour.

' Department of Health (2014} NHS Feference costs 2012-2013,
hitps:/fwww.gov.uk/govern ment/news/financiai-year-2011-t5-2012-reference-costs-published/ laccessed 2 October2034]..

' Health & Social Care-information Centre (2014) NHS stoff earnirgs estimates 2014 (not. publicly avaifabig), Health & Social Care Information Centre,

Leeds

*Health & $ocial Care Information Centre {2014} Infermaticn-prepared for PSSRU from the Flectronic Staff Recoids {ESR).
* Netten, A, , Knight, 1., Dennett, J;, Cooley, R.-8&.Siight; A. {1998} Deue!opmenrofa reudyreckonerforsmffmsrs i the MHS, Vols'T & 2, Personal Social

Seruices Research Unlt Uniuersrt\' of Kent, Cantsrbuyry.

*personal cofmmunication with the Department of Health and Health Education England {HEE}, 2014.

5 Audit Commission {2013) Sitmmarised accounts 2012-2013, NHS, London,

Bunld:ng Cost Information Service {2014} Surveys of tender prices, Royal Instntute of Chartered Surveyors, London.

Land costs researched for PSSRU by the Valyation Office Agencv in 2013.

¥ NKS Employers {2014) Amended miféage rdtes from 1 Julyy 2014, httpy/ fwww.nhsemployers.ofg/case- studies-and- resources,r’2014f07,)‘a mended- m:[eggg;
rates-from-1-july-20%4 [accessed 1 October 2014].

0 Contracted hotifs are taken from NHS Cargers {2014) Pay and benéfits, Notione! Health Service, Lovidah. http://wwwi.nhscareers.nhs.uk/wbrking-in-the-

nhs/pay-and-benefits/ {accessed 9 Qctober 2014, Working days and slekness: absence rates-as reported in Health & Seclal Care Iriformation Centre
{2014} Sickness.absence ratesin-the NHS: Apm‘ 2008 ~ April. 2014, Health & Soctal Cardfnformation Ceéntre, Leeds.
% Department of Health estimate (2013) based on-the Market Forces Factor (MFF).
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9.4 Community chiropodist/podiatrist

Using data from the NHS reference costs,' the mean average cost for a contact in chiropody/podiatry services for 2013/2014 was
£42, with an interquartile range of £35 to £58. Costs have been uprated using the HCHS pay & prices Inflator.

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary

£23,474 per year

Based on the mean full-time equivalent basic salary for Agenda for Change
band 5 (for qualified Allied Health Professionals) of the July 2013-June 2014
NHS staff earnings estimates.” An additional 4.6 per cent can be added to
reflect payments for activity such as overtime, shift work and geographic
allowances.” The Electronic Staff Records (ESR) system shows that the mean
basic salary for all community chiropodists is £34,162.% See section V for
further information on pay scales.

B. Salary oncosts

£5,464 per year

Employer’s national insurance is included plus 14 per cent of salary for
employer’s contribution to superannuation.

C. Qualifications

Qualification costs are not available.

D. Overheads

Management,
administration and estates
staff

Non-staff

£5,588 per year

£12,145 per year

Taken from NHS (England) Summarised accounts.”

Management and other non-care staff costs were 19.31 per cent of direct
care salary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They include
costs to the provider for office, travel/transport and telephone, education
and training, supplies and services (clinical and general), as well as utilities
such as water, gas and electricity.

E. Capital overheads

£4,338 per year

Based on the new-build and land requirements of NHS facilities, but adjusted
to reflect shared use of both treatment and non-treatment space.”® Capital
costs have been annuitised over 60 years at a discount rate of 3.5 per cent.

F. Travel No information available on average mileage covered per visit. From July
2014, NHS reimbursement has been based on a single rate for the first 3,500
miles travelled (56p) and a reduced rate thereafter, irrespective of the type of
car or fuel used (20p).”

Working time 42.4 weeks per Unit costs are based on 1,589 hours per year: 212 working days minus

year
37.5 hours per
week

sickness absence and training/study days as reported for NHS staff groups.®

Ratio of direct to indirect
time

No information available on the proportion of time spent with clients. See
previous editions of this volume for sources of information. Please complete
our time-use survey: https://www.surveymonkey.com/s/SZMF5SYL/.

London multiplier 1.19 x (A to B) Allows for the higher costs associated with working in London.>*”
1.52xE
Non-London multiplier 0.97 xE Allows for the lower costs associated with working outside London.”®

Unit costs available 2013/2014

£32 per hour.

L Department of Health (2014) NHS reference costs 2012-2013,
https://www.gov.uk/government/news/financial-year-2011-to-2012-reference-costs-published/ [accessed 2 October 2014],

* Health & Social Care Information Centre (2014) NHS staff earnings estimates 2014 (not publicly available), Health & Social Care Information Centre,

Leeds.

* Health & Social Care Information Centre (2014) Information prepared for PSSRU from the Electronic Staff Records (ESR).

* Audit Commission (2013) Summarised accounts 2012-2013, NHS, London.

’ Building Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London.

¢ Land costs researched for PSSRU by the Valuation Office Agency in 2013.

" NHS Employers (2014) Amended mileage rates from 1 July 2014, http://www.nhsemployers.org/case-studies-and-resources/2014/07/amended-mileage-
rates-from-1-july-2014 [accessed 1 October 2014].

® Contracted hours are taken from NHS Careers (2014) Pay and benefits, National Health Service, London. http://www.nhscareers.nhs.uk/working-in-the-
nhs/pay-and-benefits/ [accessed 9 October 2014]. Working days and sickness absence rates as reported in Health & Social Care Information Centre

(2014) Sickness absence rates in the NHS: April 2009 - April 2014, Health & Social Care Information Centre, Leeds.
* Department of Health estimate (2013) based on the Market Forces Factor (MFF).
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9.5 Clinical psychologist
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Costs and unit estimation

Z013/2014 value

Notes

A: Wages/salary

£46,013 per year

Based on the mean full-time equivalent basic salary for Agenda for
Change band 8a (for qualified Allied Hea ith.Professionals) of the July
2013-June. 2014 NHS staff earnings estimates.  An additional 7.2 per.cent
can be added to reflect p‘ayments for activity stch as overtime, shift work
and geographic allowances. * The Electronic Staff Records.(ESR} system
shows that the mean basic salary for-all clinical psychclogists is £46,087.%
See section Vfor’ fu_rther qurmatmn on pay scales:

B. Salary oncosts

£11,729 per year

Employer's naticnal insurance is included plus 14:per cent of salary for
employérscontribution to superannuation,

€, Qualifications

Qualification costs are not available,

0. Overhieads

Mariagement,
administration and
estates staff

Non-staff

£11,150 per year

£24:234 per year

Taken from NHS (England) Summarised accounts.’

Management and gther non-care staff costs were 19:31 per centof direct
care salary costs and included administration ahd.estates staff.

Non-staff costs were 41.97 per cent of direct care salafy costs. They.
|nclude costs-to the provider for office, traveiftranspcrt and telephene,
education and training, supphes and services (clinical: and general), as well
as utilities such as water, gas. and alectricity.

E, Capital overheads

£4,338 per year

Based on the new-build and land reguiremeénts of NHS facilities, but.

ddjusted to réflect sharéd use of both tréatment and non-treatment

space.*® Capital costs have beefi annuitised over 60 years at a discount
rate of 3.5 per cent.

activity

E. Travel No information availahle on average mileage covered per visit. From July
2014, NHS reimbursement has reen based on a single rate for the first
3,500 miles-travelled {56p) and a reduced rate thereafter, irrespective of
the type of car or fuel used {ZGp)
Warking time 42.4 weeks per Unit costs are based on 1,583 hours peryear: 212 working days minus
yaar smkness absence and traifing/study days as reported for NHS staff
37.5 hours per groups.”
week
| Ratios of: ' Based on the National Child and Adolescent Mental Health Service
mapping data and returns from over 500 principal clinical psychologists,
face=to-face contact toall | 1:1.25 44.5 per cent of time was spent of direct clinical work.? Please complete

London multiplier

1.19 % {A to B)
135%E

our time-use survey: https)//www:surveymonkey.com/s/SZMESYL/.

‘Allows for the higher costs associated with working in London,™™"

‘Non-London muitiplier

0.97 xE

Allows for the lower costs associated with working otitside London.™

Unit costs available 2013/2014

£61 per hour; £138 per hour of client contact (includes A t6 E}.

* Health & Social Care Information Centre (2014) NHS staff éarnings éstimates 2014 (rot publicly dvailoble), Health & Social Care Informatian Centre,

Leeds,.

? Health & Sacial Care Information Centfe (2014) Information prepared fdr BSSRY from the Electronic Staff Records {ESR)..
* Audit Commission {2013) Summarised accounts 2012-2013, NHS; London,
B Buildf'n'g_.Cqst Information Service (2014} Sdrveys of tender prices, Royal Institute of Chartered Surveyors, London.
* Lahd costs researched for PSSRU by t'he'\.r'afuatlon Office Agency in 2013,
" NHE Employers {2014} Amendeld mileage rates from' 1 july 2014, http e, nhsemplovers org/case: studies-and-resources/2014/07/amended-mileage-
rates-fram-1: uly-2014 [accessed 1 Octobier 2014].
T Contractad hours are taken from NHS Careers (2014) Pay and benefrts, Nationo! Health.Service, London, http:/fwww nhscareers.nhs.uk/working:in -the-
rihs/pay-and-benefits/ [accessed 9 Or:tober 2014). Worklng days and sickness absence ratés as reported ih Health & Sacial Cire [nformation Centre
(2014) Sickiness absence rates in the NHS: Apn)‘ 2009 - Aprit 2014; Health & Social Care Information Centre; Leeds,
* Department of Health {2007} National child and adofescent méntal heaith service muppmg data, Departmént of Health; London,
' Department of Health estimate (2013) based an the Market Forces Factor (MFF),




184

Unit Costs of Health and Social Care 20

9.6 Community pharmacist
For information on the role of a community pharmacist, see' NHS.Employers {2010)." See Bagiret al. (2011} for a cost
analysis of a community pharmacy ‘minor ailment scheme’.

Costs and unit estimation’

2013/2014 value.

Motes

A, Wages/salary

£38,610 per year

Taken from the Cost of Service Inquiry Report (cosn,’ and confirméd with the.
Pharmaceutical Sefvices Negotiating Committee (PSNG),* the average. saldry T
cormmunity pharmacists for 2011 was £38,000 (£38,735 when uprated using.th
HCHS pay inflator).

‘B. Salary oncosts

£9,671 per year

Employer's natlonal insuranice is included plus 14 per cant of salary-for employ
contribution to superannuation.

C. Qualifications

Pre-registration training

£8,858 per year

Qual}f:catlon costs have been calculated usingthe method described in Netten-e:
al, {1998):° Current cost lnformatlon has been prowded bythe Department of
Health. See schema 18 for more details.

D, Qverheads

Management, administration
and estates staff:

Non-staff

£5,323 per year

£20,263 per year

Taken from NHS.{England) Summarised accounts.”

Management and other non-cara staff costs were 1"9-.:31 per cent of direct care
salary costs and included administration and estates staff.

Non-staff costs were 41:97 per cent of direct care salary costs. They.include costs
to the provider foi- offlce, travel/transport-and-teléphone, educatiomand trasnlng
supplies-and services (chmca! and'general), as-well as utilities such as water, ga
and electricity,

E. Capital avérheads

£3,937 per year

Based on the new-build ahd land requirements of a pharmacy; plus additional
spare for shared far:|1|t1e5 Capltal costs have been annuitised over 60 yéarsa
discount rate of 3, 5 per cent,

F. Travel

No information availaple on average mileage covered per wsnt From July 201”
NHS re1mhursement has been based on a smgle rate for the first 3,500 miles:
travelled: {56}3} and a reduced rate thereafter, irrespective of thetype of car or
used (20p).”

Working time

43.4 weeks per.year

37.5 hours.per week

Unit costs areé biased on 1,589 hours par year: 212 working-days mmus sickness
dbsence dnd training/study days as reported for NHS staff. groups.

Ratio of direct to indirect
time on:

‘No time use information is cutrehtly available for community pharmacists.

London multiplier 119 {Ato B) Allows for the higher costs assaciated with working in London.***
1.30xE _
Non-London multiplier 087 xE Allows for the lower costs associatad with warking outside London.™”

Unit costs available 2012/2014 {costs including qualifications given in Brackets)

£51 (£57) per hour; £128 {£142) per hour of direct clinical'activities; £64 {E71) per hour of patient-related activifies.

NHS Emplovers {3070} The cormiunity pharmacy a gufife for general practitioners and practice staff,
http:/fwww.nhsemployers: org/Aboutus/Publi cations{Page s/Community-gharmacy-guide-GPs-practice-staff.aspx accessed 3 October 2013].

Baq:r,W Learoyd, T., Sim, A. & Todd, A. {2011} Cost anialysis of 3 cammunity pharmécy ‘minor gilment schéme’ across three primary cdra trusts In'the North Ea
af Engiand Journol of Pubfic Heoith, 33; 4, 551-555, doi:10. 1093/pubmed;‘fdr012
PrlcewaterhouseConpers e {2011} Cost ofser\nce inguiry for community pharmacy, Department of Heaith & Pharmaceutical Services Negotiating Comrmttee,

Landon, hitp://www pwe.co uk/government-public-sector/publications/eost-of-service-Ih quiry-fos-commuriity-pharmacy.fhtrml {acceised 21 October 2013],

* Personal communication with the Pharmaceutical Services Negotlatmg Committeg; 2011.
s Netten, A., Knight, 1, Dennett, 1., Cooley, R. & Slight, A. {1998} Deve!opment ofa ready reckoner for: stuff costs inthe NHS Vols 1 & 2, Personal 50::|a| Services
Research Unit, Unwersny of Kent, Canterbury.
Audlt Commission (2013) Summarised accounts 2012-2013, NHS, Londor,
Bu|ld|ng Cost Information Service [2014) Surveys af render prices Rovyal Institute of Chartéred Surveyors, London.
B Larld tosts researched for PSSRU by the Valuation Office Agency.in 2013,
- NHS Employérs (2014) Amerded mileage rites from 1 July 2014, hitp://www,nhseihployets. orp/case-studies-and-resources/2014/07/amended-milea
rates-from-1-july-2014 [accessed 1 October 2014],
®contracted hours are taken from NHS Careérs (2014} Pay and benefits, Nitional Heolth Service, Landon, http://www.nhscareers. nhsiuk/working-in:th
nhis/pai-and- benefits/ {accessed 9 Octoher 2014). Working: days: and sickness absence’ rates as reported in Health & Social Care !nfurmatmn Centre

{2014) Sickness absence rates in the NHS: April 2009 ~Aprif 2014, Health & Sacial Care'Information Centre, Leads.
;ID_epartme_nt of Health estimate {2013) based dn the Market Forces Factor [MFF).




10. Nurses, doctors and dentists

10.1  Community nurse {includes district nursing sister, district nurse)
10.2 Nurse {mental health)

10.3 Health visitor

10.4 Nurse specialist (community)

10.5 Clinical support worker nursing (community)

10.6 Nurse (GP practice)

10.7 Nurse advanced {includes lead specialist, clinical nurse specialist, senior specialist)
10.8a General practitioner—cost elements

10.8b General practitioner—unit ¢osts

10.8¢ General practitioner—commentary

10.9 Dentist — performer-only

10.10 Dentist — providing-performer

10.11 NHS-dental charges
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10.1 Community nurse (includes district nursing si:
Using data from the NHS reference costs; ! the mean average cost for a face-to-face.contict:
£39, with an mterquartrle range of £31 to £43, Costs have been uprated using the HCHS pay & prices: |nfiato

Costs and unit estimation | 2013/2014 value Notes

A. Wages/salary '£31,943 per year Based on the mean full-time equivalent basicsalary for Agenda f_ i

of:the July 2013-Juna 2014 NHS staff earnings es.t|mates for quahﬁed nurses; AR

additlonal 12.7 per cent can be added to reflect. payments for activity such-as’

| overtime, shift work arid geographtc allowances.” The Electroric Staff Records
{ESR) system shows that the mean basic salary for all community hurses.is:

£32, 000, sée saction V for further information on pay.scales..

B, Salary ohcosts: £7,818 per year Embloyer’s national insurance Is included pius 14 per-cent of salary for employer’s
contribution to supgrannuation.
C. Qualifications £10,514 per year O,u'allfltatton costs have been calculated using the method described in Netten et

al, [1998) Current cost information has been prowded by the Department of
Health and Health Education England [HEE] ‘See schema 18 for-more details.

D. Overheads {'Taken from NHS (England) Summarised accounts'

Management, admin- £7,678 per year Management and cther non-care staff: costs were 10.31 per cént of direct care
istration and estates staff o salary costs-and included administration and estates staff.

Non-statf E16;688 per year Non-staff costs were 41.97 per cent of direct care salary costs. They include costs
to the provider for office, travel/transport and telephane, ‘education and training,
supplies.and services (clinical and geriéral), as-well as utilities such as water, gas
and electricity.

E. Capital ovérhéads '£3,687 per yedr Based on the new-build and land requitements of community health facilities, but
adjusted to reflect shared use of both treatment and non-treatment space.”®
Capital costs have-been annuitised-over 60 years at a discount rate of 3.5 per cent.

F, Travel ‘Noinformation availabie on average mileage covered pervisit, Fram July 2014,
MHS reimbursement has been based on a single rate for the first 3,500 miles
travelled (56p)and a fediced rate thereafter; irrespective of the type of car or fuel

used (20p).}
Working time 42.0 weeks-per year |Unit-costs are “based on 1,575 hours per'year: 210 working days mmus sickness
37.5 hours per week |absence and training/study days as reported for NHS staff groups
Ratjo-of direct to indirect: Based on a study by Ball & Philippou {2013}, commuhity nurses spent-43 per cent’
time ont of their time on direct.care'and a further 18 per cent of their time on-care planning;
Patient-related work 1:0,33 assassment and coordination. Nineteen per cént oftime was spent:on admin, 5 per

ceént on management; 14 per cent traVeiling with a further | per cent on other-
duties. See Ball & Philippou {2013] for more detall and for |nformatlon on other
bands of nurses. Alse see the: McKinsey report % for comiparativé plirposes, The
median number of visits per.day carfied out by district nurses was 5.6 In 2008,

Londan multiplier 1.19 x (A o 8) Allows for the higher costs associated with working in London.">*
1.28xE
Ndn-Lenden multiplier 0.97xE Allows for the lower costs associated with working outside London. ©

Unit costs:available 201372014 (costs including qualifications given in brackets)

£43 (£50) per hour; £57 {£66) per hour of patient-related work.

! Department of Health (2014] MHS reference.costs 2012-2013,
https:/fwww.gov.uk/government/news/financiak-year-2011-to-2012-reference-costs-published/ [accessed 2 Gctober 2013,

* Health & Social- Care Information Centre (2014} NHS staff earnings estimates. 2014 [not pub.‘;cﬁy available},: ‘Health & Social-Cara [nformation Centre;
Leeds.

* Health B Soctal Care Informiation Centre {2014} Informaﬂon prepared for PSSRU from the Electronic Staff Records {ESR).

* Netten, A, £night; I, Dennett, ., Cooley, R. & Slight, A. (1908} Development of @ reody. reckoner for staff costs in the NHS, Vols 1 & Z; Personal Soclal Services
Research Unit, University of Xent, Canterbury,
Personai communication with the Départrnent of Health and Health-Education England {HEE} 2014,
¢ Audit Commission (2013} Simmarised accouits 2012-2013, NHS, Lapdon,
Bur!dmg CostInformation Service (2014) Surveys of tender prices, Roya[ institute- of Chartered Surveyors, Londan.

B Land costsTesearched for PSSRU by the Valuation Offlce Agency in 2013

P NHS Employers (2014) Amended mileage rates from 1 July 2014, bitp; /fwewew.ihsemployers: orgf'case -studies-and-resources/2014/07 famended-mileaga-
rates-from-1-july-2014 [ateissed 1 October 2014].

1 Contracted hours are taken from NHS Careers {2014} Pay and benefits; Notibnal Health Service, London. hitp://www.nhscargers.nhs. uk/working-in-the-
nhsggay -ang- benefnts,{ [accessed § Dctober 2014}, Working days.and sickness absence rates as reported in Health & Social Care Inforination Centre
(2014] Sickness dbserice rates i the NHS: April 2009~ April 2014, Health & Social Care Informatlon Ceritre, Leeds.

*'Bali, J. & Philippou, J. (2014) with Pike, G. & Sethi, 1., Survey of district and commuinity nurses in:2013, Report to the Royal College of Nursing, King's

 Collepe London,

“Departmenr of Health {2010) Ar:hrewng wor!n‘ cluss producﬂwty in‘the NHS, 2009/10- 2013/14 The Mck‘msey Report, Department of Health, Londori.

Bpepartment of Health sstimata [2013) based-on the Market Forces Factor-(MFF).
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10.2 Nurse (mental health)

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary

£25,847 per year

Based on the mean full-time equivalent basic salary for Agenda for
Change band 5 of the July 2013-June 2014 NHS staff earnings estimates
for qualified nurses.* An additional 12.7 per cent can be added to reflec
payments for activity such as overtime, shift work and geographic
allowances." See section V for further information on pay scales,

B. Salary oncosts

£6,123 per year

Employer’s national insurance is included plus 14 per cent of salary for
employer’s contribution to superannuation.

C. Qualifications

£10,514 per year

Qualification costs have been calculated using the method described in

Netten et al. (1998).” Current cost information has been provided by the
Department of Health and Health Education England (HEE).’ See schem:
18 for more details.

D. Overheads

Management,
administration and
estates staff

Non-staff

£6,173 per year

£13,417 per year

Taken from NHS (England) Summarised accounts.”

Management and other non-care staff costs were 19.31 per cent of dire
care salary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They
include costs to the provider for office, travel/transport and telephone,
education and training, supplies and services (clinical and general), as wi
as utilities such as water, gas and electricity.

E. Capital overheads

£3,687 per year

Based on the new-build and land requirements of community health
facilities, but adjusted to reflect shared use of both treatment and non-
treatment space.>® Capital costs have been annuitised over 60 years at :
discount rate of 3.5 per cent.

F. Travel

No information available on average mileage covered per visit. From Juls
2014, NHS reimbursement has been based on a single rate for the first
3,500 miles travelled (56p) and a reduced rate thereafter, irrespective o;
the type of car or fuel used {20p}‘?

Working time

42 weeks per year
37.5 hours per
week

Unit costs are based on 1,575 hours per year: 210 working days minus
sickness absence and training/study days as reported for NHS staff

8
groups.

Ratio of direct to indirect
time on patient-related
work

No current information available. See previous editions of this volume fc
sources of information. Please complete our time-use survey:
https://www.surveymonkey.com/s/VVTDL7W.

London multiplier

1.19x (A to B)
1.32x E

Allows for the higher costs associated with working in London.”*”

Non-London multiplier

0.97 x E

Allows for the lower costs associated with working outside London.””®

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£35 (£39) per hour; £66 (£74) per hour of face-to-face contact; £47 (£52) per hour of patient-related work.

! Health & Social Care Information Centre (2014) NHS staff earnings estimates 2014 (not publicly available), Health & Social Care Information Centre,

Leeds.

? Netten, A., Knight, J., Dennett, J., Cooley, R. & Slight, A. (1998) Development of a ready reckoner for staff costs in the NHS, Vols 1 & 2, Personal Social
Services Research Unit, University of Kent, Canterbury.

* Personal communication with the Department of Health and Health Education England (HEE), 2014.

* Audit Commission (2013) Summarised accounts 2012-2013, NHS, London.

* Building Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London.

¥ Land costs researched for PSSRU by the Valuation Office Agency in 2013.

"NHS Employers (2014) Amended mileage rates from 1 July 2014, http:;’fwww.nhsempioyersgg}’case-studies—and-resources}ZOldz’O?}amended—m}le_ag
rates-from-1-july-2014 [accessed 1 October 2014].

¥ Contracted hours are taken from NHS Careers (2014) Pay and benefits, National Health Service, London. http://www.nhscareers.nhs.uk/working-in-the-

nhs/pay-and-benefits/ [accessed 9 October 2014]. Working days and sickness absence rates as reported in Health & Social Care Information Centre
(2014) Sickness absence rates in the NHS: April 2009 — April 2014, Health & Social Care Information Centre, Leeds.
*Department of Health estimate (2013) based on the Market Forces Factor (MFF).
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10.3 Health visitor

Using data from the NH5 reference costs,! the méan average cost for a face-to-face tontact in health visitl r}g"Sér\k'fc
with an interquartile range-of £42 to £57. Costs have been uprated using the HCHS pay & prices tflator,

Losts and unit estimation

2013/2014 value

Notes

A, Wages/salary

£31,943 per year

-Based on the'mean full-time equivalent basic salary for Agenda for Change band & of the

July 2013-Juné 2014 NHS staff earnings estimates:for qualified _n_urses.2 An additional 2.8
per cent can be added to reflect payments for activity such as overtime, shift wark and
geographtc allowances The Electronic Staff Records (ESR) system shows that the mean
basic salary for all health visitors s £32,038.% See section V for further information on
pay scales..

‘B, Salary oncosts:

"£7,818 per year

Employer's natjonal insurance is-included plus 14 per cent-of salary for emplayer's
contribution ta superannuation,

C. Qualifications

£10,514 peryear

Qualification costs have been calculated using the method deseribéd in Nettén et al.
{1’998}_." Currént costinformation has been provided by the Departmént of Health and
Health Education England {HEE).” See schema 18 for more details,

B. Qverheads

Management, administration.
and estates staff.

Non-staff

£7,677 per year

£16,688 peryear

Taken from NHS {England} Summarlsed aceounts,”

Managerment and. other rion-care staff costs were 1931 per cent of direct care salary
costs and includéd administration @nd estates staff; _ '
Nen-staff costs werd 41,97 per:cent of tirect care salary costs. They Include casts to the
providerforoffice, travel/transport and telephone, education and training; supplies and:
services {clinical and genaral), as well as.utllities such as water, gas-and electricity.

E. Capital overheads

£3,687 peryear

Based on the new-build and land requirements of community heaith facilities, but,
adjusted to reflect shared use‘of both treatment and non-treatment space.”* Capital
costs have been annuitised over 60 years.at a.discount rate of 3.5 per cent.

F. Travel No information available on-average mileage.covered per visit. From July 2014, NHS
reimbursement has.been baséd on a single Tate for the first:3,500 miles trave!ied {56p)
and a reduced rate thereafter, irrespective of the type of car orfuel used (20p).}

Warking time 42 weeks per year Unit costs are based on 1,575 hours per year: 210 workmg days minus sickness absence

37.5 hours per week

and training/study days as reported for NHS:staff grodps.’

Ratio of direct to indirect time
o

Patient-related work.

1:0.52

g time use information is‘currently available forhealth visitors, However, assuming
that a health visitor-cafries:out the same number of hiome visits as a district nurse, a
study by Ball & Philippou {203.3}11 reported that band § district nurses spent 34 per cent
of their time on direct care and a further 21 parcent of their time on care planning,
assessment and coordination. Nineteen per cent of time was'spent on admin, 14 per
cent on mapagement, 11 per cent traveiling witha further 1 per cent on. other dutles
Based on the McKinsey report % the- medlan number of visits per day carrled out by
district nurses was 5.6'in 2008, No infarmation is available on the duration of a visit.
Please complete ouf time-use survey: https: {{www surveymonkey.com/s/VWTDL7W,

London multipiier 1,19 x'{A to B) ‘Allows for the higher costs.assaciated with working in Londan, ™
1.32%E
Non-London muitipller 0.97 XE "Aliows for the lower costs associated with working outside Londen,’™

Unit tosts available 2013/2014 (costs including qualifications given in brackets)

£43 {(£50) per hour; £65 {£76) per hour of patient-related work.”

¥ papartment of Health {2014) NHS referéhce costs 2012-2013,
hitpsyfwwwgow uk,{gnvemmentfnewsﬁmanc:al vear-EBll-ta -2012-reference-costs-published/ [accessed 2 Octobér 20131

? Health & Socidl Caie Information Centre {2014) NHS stoff egriiings estimates 2014 {nat pubﬂc!y auarfabfe}, Health.& Social Care informatlon Centre;,

Leads.

Health & Social Care Infdrmation Centre {2014) Information prepared for PSSRY from the Electrodic Staff Records {ESRL
* Netten, A., Knight, )., Dennett, ., Cocley, K. & Slight, A. {1998} Develaprnent.of @ ready. réckoner for staff costs:in the MHS, Vols 1 & 2; Personat Sacial Services
Research Unit,. Umversny of Kent, Canterbury,
* Persanal commurication Jwith the Department of Health and Health Edlcation England {HEE), 2014,
® Audit Commission [2013) Summarised accounts 2012-2013, NHS, London, -
i Building Cost {nformation Service {2014} Surveys of tender prices, Rovyal Institute of Charterad Surveyars, London,
8 Land costs researched for. PSSRU by the Valuatidy Office Agency in 2013.
* NHS. Employers (2014} Amended milenge rates from 1 July 2014, http {{wawnhsemployers.orgfcase- studies-and- res0urce5{2014!0?{amended milesge-
rates-from-1-july-2014 Iaccessed 1-October 20147
¥ contracted houts are taken from NHS Careers, {2014) Pay, and benefits, National Heolth Service, London, hitp://www.nhscareers:nhs.uk/werking-in-the-
nhs/pay-and:-benefits/ [accessed 9 October 2014). ‘Working days and sickness-absence rates as repurted in Health & Social Cdre Infarmiation Centre
. [3014) Sickness absence rates in the NHS: Apfil. 2009 — April 2614, Health & Social Care linformation Centre, Leeds..
.gall, 1. & Philippou, J. (2014) with Pike, G. & Sethi, )., Survey of district and cammunity nurses in 2013; Report to the Royal College of Nursing, King's.

Coilége Londdn,

n Départmerit of Health (2010} Achieving wiorld class praductivity in the NHS, 2009/10- 2013/14 the McKinsey report,. Department of Health ‘London.
¥ Department of Health-estimate {2013} based an-the Market Forces Factor (MFF).
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10:4 Nurse specialist (community)

Costs and unit estimation -2013/20i4 value Notes

A. Wages/salary £31,943 per year Based an the mean full-time equivalent basic salaryfor Agenda for Change bc
of the July 2013- lune 2014 NHS staff earnings estimates for qualifiad Tilirses.”
additional 12.7 per-cent can be added toreflect payments for activity such as
gvértime, shiff work-and geographlc aIIowances -See-section'V for further
information ‘on pay scales.

B, Salary oncosts. £7,818 peryear- Employer’s naticnal insurance is included plus 14 per. cent of salary: for empic
contribution to superannuation.
€. Gualifications £10,514 per year Quahf:cancn costs have Been calculated using the method described in Nette

al. [1998] Current cost information has been provided by the Department of
Health:and.Health Education England [HEE) > See schema 18 for more details.

D.'Overheads Taken fram NHS (England) Summarised accounts.”

Management, adrinistration £7,677 per year Management and other non-care staff costs were 19,21 per cent of diréct car
and estates staff salary costs and mciuded administration and estates staff.

Non-staff £16,688 per year Non-staff.costs were 41.97 per cent of direct care salary costs. They include e

to the provider for office, travel/transport and telephone, education and-traiy
suppiles and.sérvices (clinical and. general], as well as utilities such as water,
and efectricity;

E. Capital overheads £3,687 per year Based on the new-build and lafid requiréments of-community health facifities
adjusted to reflect shared use o6f both tréatment and non-treatment space.>®
Capital costs have been anruitised over 60 years at a'discount rate of 3.5 per.
cent.

F. Travel No information available on average mileage covered pervisit; Fram.July 2011
NHS reimbursemerit has been based on a single rate for the first 3,500 miles |
travelled (56p}- and areduced rate’ thereafter, Irrespective of the typeofcara

“fuel used (20p).”

Working time: 42 weeks per year Unit costs are based on 1,575 hours per year: 210 working days. mmus smknes
' 37.5 hours per absence and trainihg/stuty days as reported for NHS staff groups
week
Ratio.of dirett to indirect Based on a-study by Ball & Philippou {2014} af district and community nurses
time on;’ spemallst nurses spent-32 per cent of their time on direct care and a-furtheér 2;
Patient-related care 1:0:49 per cent.of their fime.on care planning, assessment and caordination. Twenty

cent of time was spent on admin 11 per cent on management, 13 per. cent.
‘travelling with a further 1 per centon other duties. See Ball & Philippou [2014
for inore detail-and for information on other bands of nurses,

Patient-related work 119 x{AtoB) Allows for the higher costs associated with working in London,>™™°
1.32XE
Non-London multiplier 0.97xE Allows for the lower costs associated with working.outside London.™

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£43 (£50) per hour; £64 (£74) per hour of patient-related work

! Héalth & $6cial Cire information Geritre {2014} NHS Stoff earnings estimates 2014 {not publicly available), Health & Social Care Information Cenfre,
Leeds:

! Netten, A, ](mght, 1., Dennett, )., Cooley, R. & Slight, A, {1998} Develogment of a réady reckaner for staff costs in the NHS; Vols 1.& 2, Personal Soc1al
Ser\nces Resea rch Unlt, UnwerSIty of Kent, Canterbury,

® personal commufication with the Department of Health and Health Education England {HEE), 2014.

* audit. Caritnission (2013)- Summarised gooounts 2012- 2013 MNHS; London.

Bunldmg Cost Information Service {2014) Surveys of tehder prices; figyal Institute of Chartered Surveyors, London,

®tand costs researched for PSSRU by the Valuation Office Agency in'2013.

T NHS Employers (2014) Amended mifeage rates from:1 July 2014, Hip:/fwww. nhsemployers org/case-studies-and- resources/ZOlMD?z‘amended mile:
rates-from-1-fuly-2034 [dccessed 1-October 2614],

Contracted haurs are taken from NHS Caréeis {2014) Py and benefits, National Health Semce London. hitp:/fwww.nhscareers.nhs. uk/working-in-t!

hs,{gay ang- benefltsg_’ [accessed. 9 October2014], Wcrkmg days and sickness absence rates as reported in Health & Social Care trformation Centr
(2014) Sickness abserice rates In the NHS: -Apiil 2008~ April 2014, Health & Sucrai Care Infarmation Centre, Leeds,
*gall, ) & Philippou, 1, {2014} with Pike, G, & Sethi, J,, Survey of district-and commuinity nurses in 2013, Report to-tha Royal College of Nursmg, King's
. ‘Collegé London.
" Department of Health'estimaté (2013)based on tha Market Fortes Factor {MFF).
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- 10.5 Clinical support worker nursing {community)

Costs and unit estimation | 201372014 value Notes

A'.'Wagesfsa'la'ry £16,282 peryear | Based on the mean full-time equivaient basic salary for Agenda for Change
band 2 of the July 2013-June 2014 NHS staff earnings estimates-for ungualified
hurses. An additional 12.7 per.cent ¢an be added to reflect payménts for
activity such-as-overtime; shiift work and geographic aliowarices.” See séction V
for further information dn pay scales.

B._Sa_iary.qncqst_s £3,464 peryear Emplover s-pational Insurance is included plus 14.per cent of salary for
i employer s contribution to superannuataon
C. Overhesads ' Taken from NHS.(England) Summarised accounts,”
Madnagement, £3,812 per year Managament apd other non-care staff costs were 19.31 per cent of direct care
administration and astates -salary costs and included administration and estates staff.
staff
Non-staff £8,287 per year Non-staffcosts were 41.97 per eent of direct care salary costs. They include

costs to the provider for office, fravel/transport.and telephone, education and
‘training; supplies and services {clinical-and general), as well as. utilities such as
water, gas and alectricity.

D. Capital overheads *£1,255 per year Based on the new-build and.land requirements of community heath facilities,
but adjusted to. reﬂect shared use of both treatment and non-treatment
--space At is assumed that an-auxiliary nurse uses one-sixth of the treatment
space used by a district nurse. Capital costs have been anl'IUItISEd over 60
years at a discoupt rate of 3.5 per-cent.

E. Travel No information available on average mileage covered per visit, From July 2014,
NHS reimbursement has been based on a single rate for the first 3,500 miles
travelled {56p) and.a reduced rate thereafter, irrespective of the type of car or
fuel used (20p)°

Working time 43 weels per year | Unit costs are based on 1,611 hours per year: 215 working days minus sicknass.
' 37.5 hours per week | absehce and training/study days asreported for NHS staff g‘roup_s._-s
Ratio of direct to indirect No time useinformation is currently available for clinical support workers.
time on: '
London multiplier 1.19% [A to B) Allows for the higher costs associated with working i London,**/
1.32%E
Non-Landon multiplier’ 0.87xE Allows for the lower costs assotiated with working:-outside London.™
‘Wnit costs available 2013/2014
£20 per hour;

lealthy & Social Care Information Céntre {2014) MHS stdff earpings.estimates 2014 {not publicly avoilalie), Health & Social Care Information Céntre, Leeds.
*? pudit Commission (2013) Summarised accounts 2012-2013, NHS, tondon, ' ' '
2 Bm!dmg Cost information Service (2014) Surveys of tender prices, Royal Instltuite of Chartered Surveyars, London
Land costs researched for PSSR by the Valuation Office Agehcy in 3013,
* NHS Employers (2014) Amended mileuge cates from 1 luly 2014, http://www.nhsemplayers, org/case- studles and-resourcesfzultlm}'famended -mileaga-
rates-from-1-july-2014 [accessed I'October 2014],
® Contracted hours are-taken'from NHS Careers (2014} Pay ond benefits, National Henlth Service, London, http://www.nhscareers. nhs: uk/working-in: sthe-
hsg’g y«and beneﬁts{ [accessed '9 October 20141, Warking days.and sickness.absence rates-as reported in Health & Social Care information Cantre
 [2014) Sickness absence rates in the NHS; Apiil 2009 — April 2014, Health & Sctial Care Information Centre, Leads.
? Department of Health estimate {2013) based on the Market Forces Factor (MFF].
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10.6 Nurse (GP practice)

Costs and unit estimation 201372014 value' Notes
A, Wages/salary £25,847 per year Based on the mean full-time equivalent baslc salary for Agenda for Changa b
of the July2013-Jusie 2014 NHS staff éarnings estimates for qualified nurses
additional 12.7 per cent cap be added to.reflect. payments far activity such a
overtime, shift work and geagraphic allowan_ce_s. Sea-settion V-for furthier

. _|nformat|on on payscales,

B. Salary oncosts £6,123 per year Employer's natlonal insurance 1s Included plus 14 per cent of salary for empI'
contribution to superapnuation.

C. Qualifications £10,514 per year Quahf;catmn costs have been calculated using the method described in Nett
al: (1998) Current cost information has been provided. by the Department )
Health and Health Education. England {HEE). ‘See schema 18 for mare details

D. Qverheads

Management and £6,173 peryear No information-avajlable on management and administrative overheads for
administration practice nurses. The same level of support has been.assumied for practice
asfor other NHS staff {19.31 per.cent of direct care selary costs}.

Office, general business and | £12,347 pet year No information available on-overheads for a practice nurse, All information o

premises (including - office: and generat business expenses is drawn from the. GP. earnlngs and exp

adveftising arid promotion) raport.? Office and general business; premises'and other expenses calculaté :
the ratio of practice fiurse salary'costs to all GP-&mployees’ salary costs.

E. Capital overheads | Calcutated as the ratio of GP practice nurse salary costs to net remuneration:
salaty and based-on new-build and land requirements for a GP practitioner
and annuitised over-60 years at a discount rate of 3.5 per cent.™" '

Buildings. £3,250 per year

F. Travel £3,250 per year No information available-on average mileage covered per visit, From July: 2014

' NHS retimbursement has been based on a singla rate for the first 3,500 miles:
travelled {56p) and a reduced rate thereafter, lrrespecti\.re of the type of car
fuel used {ZDp}

Workirig time 42 weeks.per year” | Unit.costs are based on 1,575 hours per year; 210 working days m]nus sickness
37.5 hours per absence and training/study days s reported for all NHS staff groups
week
Ratio of direct to ifidirect Based.on proportion of tifne spant on surgery ¢onsultations (57.9%), phone
tima on: consultations (5.2%), clinics (2.5%) and home and care horne visits {1.2%). pat]
face-to-Face contacts 1:0.30 direct toindirect cantac ratios allocate all non-contact time to alf contact &
' T S Taken from:the: 2006,4’07 UK General Practice Workload Sur\rey Please. comiple
_ our time-use survey: hitps://www surveymonkey, com/s/VVTOLTW.
Duration of cantact 15.5 minutes Per surgery. consu[tat:on Based on-the 2006{07 UK General Practica Survev
Patient contacts 60 per week. Average number of consultations per week, ©
London multiplier L19x{AtoB) Allows forthe hlgher costs-associated with London compared te the national

average cost

Unit costs available 201372014 {costs’ mcludmg gualifications given in brackets)

£34.{£41] per hour; £44 (E53) per hour of face-to-face contact,

! Health & Sacial Care Information Centre [2014) NHS staff earnings estimates 2014 {norpubhdy cvau‘ab!e), Health & Social Care. Information Centre, Leeds.

‘2 Netten, A., Kn:ght 1, Dennett; )., Caoley, R. & Slight, A, {1998} Developrient of a ready reckoner for staff casts in the NHS, Vols 1 & 2, Pérsonal Social
Services Research Unit, University of Kent, Cariterbliry.

3 Personal communication with the Departmént of Hedlth and Health Edecation England (HEE), 2014,

& information Centre {2012] GP.earnings and-expenses. 20009/2010, information. Centre; Leeds. http://data.gov. uk!datasetfgp earnings-and- exgenses
{accessed 3 October 2013}, o o

5 Building Cost {nfarmation-Service {2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London,

5 Land €6sts researched for PSSRU. by the Valuation Office Agency In 2013, ' '

" RS Employers {2014] Amended mifleage. rates from 1 July 2014, http://www.nhsemployers.org/case-studies-and- -resolrees/2014/07 /amended-niileage:

rates-from-1-fuly-2014 [actessed 1 October 3014],

B Contracted hours are taken from NHS-Caréers (2014} Pay and benefits, Notionol Health Sérvice, London. hittp:/fwiw.nhscareers.nhs.uk/working-ins the
nhs/pay-and: benefits/ [accessed 9 October 2014}, Working:days and sickness ahsence rates as reported In Heatth & Sccial Gare Informatian. Canty

(2014) Sickness absence rates in the NHS: April 2009 - Aprif 2014, Health & Sociaf Care Information Centre; Leeds.
9 Information Centre (2607) 2008/07 UK genieral practice-workioad survey, Primary Care Statistics, information Centre,. Leeds,
10 Department of Health estimate (2013) based on the Market Forces. Factor {MFF}, -
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10.7 Nurse advanced (includes lead specialist, clinical nurse specj_i___ ._ |

specialist)?!

tosts and unit estimation 2013/2014 value. Notes -

A Wages/salary £38,345 per year Based.on the mean full-time equivalent basic-salary for Agenda, fbr'Change band
the July 2013-june 2014 NHS staff earnings estimates for qualified fiurses. ‘an
additional 12.7 per cent can be added 1o reflect payments for activitysuch as overtlme,
shift work and geographic allowarices.? See saction V for further information on pay

_ . scales.
B. Salary oncosts £9,598 per year Employér’'s national insuratice is included plus14 percent of salary for emplayer’s
' ‘coptribution to superannuation,

C. Qualifications "£10,514 per vear Qualification costs have been calculsted using the method describad in Netten et al.

' ' {1998).” Current ¢ost information has Been: provided by the Départment of Healthand’
‘Health Education’England (HEE).?

D, Ovérheads Taken from NHS (England) Summarised_accqunts._5

Management, adrministration | £9,257 per:year Management and other non-care staff costs were 19.31 per cent of direct card salary

and estates staff ' costs and included-administration and estates'staff;

Non-staff £20,121 per year Non-staff costs were 41,97 per cént of ditect care salary costs: They includé costs to
thé provider for office, travel/transport and telephone, education and training,
supplies and services {clinical and general), as well as utilities such as water, gas and
electricity. ' '

E. Capital overheads £3,687 pervyear Based on the new-build and land requirements of community health facmtles but
'adjusted to'reflect shared use of treatment and non-tréatment space.” Capital costs
hdve been annuitised over 60 years at. 2 discount rate of 3,5 per.cent.

Working time 42 weéks per yaar Unit-costs aré based on 1,575 hours per yaar: 210 working-days minus sickness absence

' 37.5 hours per week | and-training/study days as reported for NHS staff groups.”

Length'af consultation: informatian provided by 27 niurse practitioners working in primédry.cara contacted

SUrEErY 15 minutes: abaut duration of consultations. Venning et al. {2000} found that nyrse practitioners

home 25 minutes. spent’a meari of 11,57 miriutes face- to-faca with patients (SD 5.7¢9 mms} and an

telephone 6 minutes additional 1. 33 trinutes per patient In getting prescriptions sngned

Ratio of direct td Indirect time Information provided by 27 nurse practitioners on time use,’ Surgery consultations 58

on: per cent, homevisits 0.4 per cent and telephone consultations 6.4 per.cent. Getting

. L } prescriptions: s:gnedl 4 pef cent. Travel time to hiome vigits was negligible (0.1%),

face-to-face contacts 1:0.71 Another study found-that 60 per cent of a nurse pracntioner,r"cllnlcal nurse 5pemai]st 5
timie was spent on clinical. actmt[es Another study on the role of aurse spec:al!sts in

patient coritact {incl,. 1:8.55 epilepsy found that ¢linical activities accounted for 40 per cant of the fime." Please’

telephone) ‘compléte ourtime-use survey: hitpsy/fwww survéymonkey.com/s/VVTBL7W,

London multiplier 1,19 x {A to B) Allows for the higher costs associated with Londaon compared to the national avérage

' 150X E cost &0
Non-Londor multiplier 0.897xE Altows for the lower casts assaciated with warking outside London compared to the
) national average cost.™
Unit costs available 2013/2014 {costs including gualifications given in: brackets)
£51 (£58) par hour: £88 {£99) per hour in surgery; £80 {£90Y per hour-of client contact cost; £22 {£25) per surgery consultation.

Aterm for furse practitioners specifically has ot been developed due to the great variation.in s use, Perscnai correspondence with the RCN NP Adviser has
suggested that the best miatch.is.the Advance:Nurse profile {band 71
* Health & Social Care Information Centre {2014} NHS. staff. egrnings- estimates 2014 {not publicly dvollabie), Health & Social Care Information Centre, Leads,
? Netten, A, nght 1., Diennett, I, Cooley, R, & Sfight, A. {1598) Devefopment of @ ready reckonerfor staff costs in the NHS Volsd & 2 Personal:Sacial Services
Research Unit, Unlversity of- Kent Canterbun;
*.Personal communleation with the Department of Health and Health Education England {HEE) 2014,
Audrt Commissmn {2013) Summansed acccruni‘s 2012 -2013, NHS; London,.
i Bu;[dTng Cost lnformatmn Service {2014) Surveys of tender prices, Royal !nstltute of Chartered Sur\reyors, London,
7 {and costs researched for PSSRU by the Valuation Office Agency in 2013,
¥ Contracted hours are taken from NHS Careers (20:14) Pay and. benéfits; National Health Service, Londen. ‘http:/fwwwinhscaraeers nhs, ik fworking-in-the-
nhs/pay-and-benefits/ [accessed 9 October 2014} Working days and_s_l_c_lgn_gss -absence ratesas raported-in He_alth & Social Care information Centre
{2014) Sickness absence rates in the NHS: April 2009 —April 2014, Health & Social Care {nforgation Centre, Leeds.
® Yenning, F., Duris, A, Roland, M., Roberts; C. & Leese, B. {2000} Randomiséd controlled trial comparing cost effectiveness of general practitioners-and purse
practitioners in primary cars, ‘Britich Medicattournal, 320; 1048-1053.
¥ Curtis, . & Netten, A. (2007} The costs:of troining a nurse.practitionertn primary carer the importance of m’{owmg for the.cost of education and training when
making-decisions about chorging thé professiondl, Sournal of Nursing Manogement, 15,4, 449-457.
“ gall, I. IZDDS} Maxi Nurses. Advanced and-Specialjst Nursing Rofes, Results from aSurvey rJf RCN Members in Advanced-and Speciotist Nursifg Rofes, Royat College
of Nursing, Londcm ]
 Higging, S., Lanfeanj & Goodwln M. {2006) Glualifying the-role of nurse spechalists i epilepsy: data fram diarles and interviews, Britisti fournal of Neuroscience
Nursrng, 2,5, 239 245
8 popartment of Health estimate {2013) based on the Market Fofces Fattar (MFF):
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10.8a General practitioner — cost elements

Costs and unit estimation

2013/2014 value

Notes [for further clarification see Commaentary)

A, Netremuneration

£105,100 per year

Avérage income before tax for GPMS contractor GPs for England.”

B. Practice expenses:

‘Direct care staff

Admtnistratlve and clerical
staff

Office & general business
Premises

Other: inél_ud'es_ advertising,
promotion and

entertainment
Car and travel

522;335-per year

£35,134 per year

£9,970 per'year

£14,005 per year

£16,616 per year

-£1,400 per year

Al office & general busmess, premises and other expenses including adve

-Office & general busineéss, prémises and other expenses calculated as the

Each FT'E'equ'i\r_ale_nt- practitioner {excluding GP registrars & GP retaingts) en
0:47 FTE practice nurse (includes salary and oncosts).”

Each FTE equivalent practitioner (exc!udmg GP registrars & GP retainers)
1.30 FTE administrative and clerical staff 12 {includes salary and oncosts), B:
information.taken fromthe GP-earnings and expenses- report

profiiotion and entertaliment are ‘based on expenditute taken from the GP
earnings and-expérsés report Fach GP emplays 3.06-members of staff{
pr_a_ctlce nurses, other patient care staff plus administrators and élerical statf)

GP salary costs to all GP employees salary costs,

Based on Information taken from the GP earnings and .=_‘><[_J_E|jrs_r_=s-_rE!_F!O.I't.-l"'2

€. Qualifications

£44,846 per year:

Qualification costs have baen calculatad: usirig the method described in Natte
al, (1998),” Current cost information his been provided by the Department
Health and'Heaith Education England (HEE}.*‘

D, Ongoing training

£2,500 per year

.organisars, -administrative support, trainers’ workshops, vocational trammg

| post-graduate centres.”

This cost.comprises an amount for the'generic curticuilum, the post-grady
centres* infrastructure, and study leave. Included alsoarg the costs of the ¢

interrial courses for GP- tutors Excluded are the costs of running the library.

E. Capital costs:
Premises

£13,217 per year

Hhave been annuitised over 60 years at a discount rate of 3.5 per cent:®’

Based on new-build and fand requirements for a GP practitioner suite. Cap

‘Waorking time

43,5 weeks per year
41.7 hours per week

Unit costs-based on 1 ,814 hours per year.

Based on inférmation taken from the 7° National GB. Woiklife Sirvey.”

Respondents to-this 2012 sirvey reported working.an average of 41.7 hour
week and d mean numbet-of 7.3 sessiofis. Twenty ohé per cent of responderi
{240{1 160) reported undertaking out-of-hours work {rmedian number of hai

Ratio of direct to indirect

Based en informaticin taken from the. 2013 UK General Practice Workioad Su

time: the proportion of time spent on surgery consultatlons was 44,5 per.cent. D:re
Face-to-face time (excludes | 1:0.61 patient care (surjgenes, clinics, telephone consultat:ons & home \riSIts] forme
tra\rel"t'i'me] A per cent of a GP’s timé: Indirect patient care {referral Ietters, arranging admis
: absorbed 19.3 per cent of time. General administration {practice managem
patient-related time 1023 PCO meetings etc,) formed 10,9 per cent of a time, with other activitiés (cont
education/development, research, teaching ete.) forming 7.5 per cént ofa GP
tima, No inforthation on the percentage tifie allocated to dut'af surgeryvis
Consultations: Based oni the 2006/07 UK General Practice Workload Survey, - the tifié spe
Surgery 11.7 minutes ‘home visit includes only time’ spent in the patlent’s home, We assume an avera
_Clinic 17.2 minutes of 12 miinutes travel time per visit, Thls travel time has been allowed for'in the:
Telephone 7.1 minutes. estimation of the ratio of direct to indirect tlme spent on home visits. See '
Home visit 1.4 minutes. commentary:to schema 10.8c,

"Unit costs for-2013/2014 are given in schema 10.8b

Manchester, Manchester,

Y information Centre {2013) GP-earnings dnd expenses 2011/2012, Information Cantre, Leeds. hitp://data.gov.ik/dataset/gp- earmrlgs -and- exgenses{ :
. [accessed 13 October 2014},
* Informiation Centre (2014} Generof practice staff 2013, \nformation:Centre, Leeds.
Netten, A, Knight, 1.,.Dennett, 3., Cooley, R. & Slight; A. {1988} Development. of a redy reckoner for staff costs in the WHS, Vols T & 2,-Personal Social
. Services Research Unit; University of Kent, Canterbury.
" personal communicatlon with the Department of Health-and Health Education England {HEE), 2014,
Persnnal communication with the London Deanery, 2006,
: Busldmg Cost Information Service {2014} Survey's of téndér prices, Royal Inistitute of Chartered Survéyors, Londan,
? Land costs researched for PSSRU by the Valuation Office Agency in 2013,
® Haan, M., McOonald, 1., Checkland, K., Coldman,-A., Gravalle, H., Sibbald, B. & Sutton; M. {2013} Seventh national GP warkhfe survey, University of

? Information Centre {2007). 2008/07 Generof Practice Workiood Sisrvey, . anary Care Statistics, Information Cantre, Leeds
htte:/Awww, dh;_spsm gav.uk/gp. workload_survey 2006 O7:pdf {dccessed I Octbber 2013).

® |aformation Centre (ZUU?_} 2006/07 General Practice Worklo_ad Survey, Primary-Care Statistics, Information Centre, Leec_is_ .
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10.8b General practitioner — unit.costs. -

Including direct care staff costs

with qualification
costs’

Without
qualification
costs

Annual {including trave!)

£264;884

£220,278

'£242 548

Annual (excluding travel)

£263,484

£218,878

241,148

Per hour of GMS activity

£146

£121

£134

“per.hour of patient contact”

£234

£195

£266:

Per minute of patie'n‘:"c'ca"ntact1

£3,90

£3.30

£3.60

“Per patient contact lasting 11.7
minutes*

£46

£38

£42

Pef patient Contact lasting 17.2
minUtes”

£67

£56

£62

Per telephone consultation lasting'

7;1'rﬁinU‘t_esl

£25

Prescription costs per consultation
{net ingredient cost)

Prescription costs per consultation
(actual cost}

! E_xclu&_gs:t_ravel.

? personal communication with the Prescribing:and Primary Care

Information. Centre and Department.of Health, Information Centre, Leeds.

1g:an Groug at the IG, 2012; and information on consultations: taken from Hippisley-Cox, J.,
Fenty, J. & Heaps, M. (2007} Trends in Consultation Rates in General Practice 1995 to 2006: Analysis of the QResearch Database, Final Report to the
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0.8c General practitioner — commentary

General note about GP expenditure, The General Medical Service contract (6MS)," introduced in 2003, was designed:t:
improve the way that primary care services-are funded, ‘and to allow practices greater- flexibility to determme the raiige
services they WISh to provide, including: opting out of additional services and out-of-hours care,

Allowing for whole-time  equivalence (FTE). The NHS Health & Social Care fnformation Centre has-estimated that the
number of FTE practitioners {exciuding GP reglstrars and GP retainers) has increased-from 31,391 in 2011 t032,07
2013 FTE practice staff inciuded 14, 943 practice nurses, 8,946 direct patient care staff,.61,223 administrative and
and 2,031 other staff:’ Assuming that administrative and clerical staff are shared equally between GP practitioners a

direct patient care staff (including practice nurses), each FTE: practiticner employs 1.09 FTE administrative and c!enc
{61,223/55, 964}

Direct care staff. On average in 2013, each FTE- equwalent practitioner (excluding GP registrars & GP retalners} empl
0.47 FTE practice nurse staff (14, 943/32 075). All direct care staff have bieer costed at the same level as a band 5. GP:
practice nurse (see schema 10.5).

Qualifications. The equivalent annual cost of pre- registration and post- graduate médical education. The investmen
training has been annuitised over the expected working life of the doctor.” Post- -graduate education costs calculated:
inforriiation provided by the Department of Health and the Health Education England.’ This includés the cost of the t

year foundation programme, two years on a General Practice Vocational Training Scheme (GP-VTS)-and a further yea
genéral practice reglstrar

Prascripticn costs. Prescnptlon casts.per consultation are £43.90 {net ingredient cost (NIC}) and £40.70 {actual cost)
the basic cost of the drug, while the actual cost is the NIC less the assumed average discount plus the container allow
(and plus on-cost for appliance contractors). The prescription cost per consultation has been calculated by first dividi
number of prescriptions per GP by the nuriber of consultations per GP {30, 285/5 662) to grve the number of prescrip
per GP consultation {5 35) and multsp!ytng this by the actual cost per GP prescription (£7 60} and the NIC per GP
prescription (£8. 20) The number of consultations for all GPs was 181,600,000 in 2007 and the number of prescriptio
per GP was 30,285 in 2013.%% The total. actual cost of GP prescriptions was. £7 601,035,522 in 2013 and NIC of GP
prescnptlons_ was £8,194,361,336_.

Activity. The 2606/07 UK General Practice Workload. Survey provides an averview of the entire workload and skili-mi o
geneéral practices in the UK in 2006/07. Staff in a representative semple of 329 practices acfoss the UK completed dia
sheetsfor one week in September or Dacember. As the survey was targeted at:work in the practice, it excludes work
elsewhere, as well as any work identified as out-of-hours not relating to the GMS/PMS/PCTMS practice contract.

L NHS Eenployers (2003) General medical sérvices comtract; NHS Employers, London:
Informat;on Centre {2014) General practice staff 2013, Informatmn Centre; Leeds.
Netten, A., Knight, J,, Dennétt, 1., Cooley, R. & Slight, A [1998) Devefopment of ¢ ready reckoner for staff, costs in the NHS, Vols I'& 2, Personal Social
Services Research Unit, University of Kent, Cariterbury,
Personal communication with-the Departmebt-of Health and Health Education England {HEE), 2014.
NHS Employers (2006} Modernising medical caréers: o riew era in ‘medical tredritng, NHS Emp]oyers, Londan,
Persona[ communication with the Prescrsbmg and. Pr:mary Lare Group at the IC, 2014.
7 Hippisley- -Cox, 1, Fenty, J. & Héaps, M. (2007) Trends in consu!torron rotes in general practice 1995 to'2006; analysis of rhe QResegrch Database, Final
Report to the Information Centre and Department of Health, Informatian. Centre; Leeds..
No further wark.on the riumber of GP coristltations since 2007/08.
’ Personai correspondence with thi information Ceitrs, 2009,
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10.9 Dentist - performer-only

A performer-only dentist-performs dental services but does nat hold a contract with @ local heaith body, See

hitp:/ fwwwiRscic,gov.uk/catalogue/PUB L4016/ pr‘.es'—deht-.erlg-2013.-.gui.pdffcr. more-details of contract types. In 2_012{' 13, there were

18,552 performer-only dentists in Ergland.*

Costs and unit estimaticn

2013/2014 value

Motes {for further clarification see Commentary)

A, Netremuneration

£60,800 per year

This is the average taxable income [average gross earnings less average total
expenseas) for self-employed prlmar‘,.r caré performer-only dentists in 20121137
1t has not beén possible to'agree ah inflator to provide estimated nét
remunération-for 2013/14,

B. Practice. ekpenses:
Empidyee expenses

Office and general business
expenses

Premises .
Car and travel
Other

£5,900 per year
£4,100 par year

£2,600 pefyear.

£900 per year

£19,500 per year

All office and generat business, premises and other expenses including
advertlsmg promotion-and: entertamment are based on expendlture taken from.
the Dentdl Earnings and Expenses report.” Based on the BDA Business Trends
survey (2010}, each dentist employs 0.75 FTE of a hyglemstﬁdentm niirse (AFC
Band 43, 0.21 FTEof a practice manager{AFC Band.7) énd 0.54 FTE of 2
réceptionist (AFC Band 2).°

‘Other’ includes a variety of-expenses, includinig laboratory costs, matertals
costs, advertlsmg, promotion.and entertainment gosts which have been dl\rided
equaily between the dental staff {dent:sts and. nurses!hyg;emsts} Seapage 23
of the Dental Earnings ond Expeﬂses teport for information on double
countmg

C. Qualifications

No-costs available

All members of the dental team needto be registered with the General Dantat
Couricil in order to legally practise dentistry, The costs-of undergraduate dental
training aré made up of thtee comipgnents: student fees which are £9,000 per
year, a grant to the University from HEFCE (currently Band A funding), and
some funding from Health Education England. See

http://www.hefce.ac, uk/whatwedof[t“/heaIthcare[hefcesrolemfund|ngmed[cala
nddentaleducationandtraining/.

D. Ongoing training

o costs available

At least 250 hours of CPD are rEqulred every five years. At least 75 of these
hours need:to be "verifiable’ ‘cpD5

E. Capital costs

£ 7,503 per year

Based on'the new-build and land requirements of a dentist surgery, but

adjusted to reflect shared use of both freatment and non-treatmeat space.

Capital costs have been annuitised over 60:-years at 3 discount rate of 3.5 per
S8

cent.”

. Equipment costs

See preface for'inforthation on the PS5RU survey of dantists.

Workingtime

43.3 weeks per year

The average total number of weekly hours worked by ‘performer’-only dentists-

time: clinical'time

35.8 hours per in 2013/14 was 35.8.” The average total pumber of weekly NHS hiours worked
week. was 26.7.0n average dentists took 2.9 days of sickness leave and 4.5 weeks
annual leave. Unit costs are based on 1,550 hours,”
Ratio of direct to'indirect 1:0.25 Based on information taken from the 2013/14 dental working hours survey,

performer-only dentists spent 80. 1% of thelr- waorking time on ciinical activities.”

Unit costs available 201372014

" £65 per haur; £82 perhour of patient contact

* Health and Social Caré Information.Centre {2013} NHS dental statistics for England: 2012/13, http:/ fwwwshicic.poviuk/catalogue/PUB11625/nhs-dant-
stat-eng-12-13-rep-v2.pdf [accessed 1 November Z0T4).

* Hedlth and Sacial Care Informaticn Centre (2013) Derita! earnings and expenses 2012/13 Additiono! Analysis,
http:/fwww.hscic.gov.uk/catalogue/ PUB14920 [accessed 3 November 2014).

.DCP Workfaree, 2010, http://www.bda.org/dentists/polity-campaigns/research/workforee-fina nce/deps/dep-workforce.aspx [accessed 25 July 2014).

*The Information Centre {2013] Dental earnings and expenses; E_ng!and and Wales; 2011712, http: {/vrwwe. hscicgov.uk/catal gue{PUBil&?S/dent-earn&
expe-eng-wale-2013-12-rep. pdf[accessed 301u!y, 2014}

Genera] Déntal Council (2013] Confrnu]ng profess:onaf development fof dental professmnm's, hittp:/ fwww.gdc-
irk; 0rg{Denta1grofe55|ona|5{CPD{'Documents!’GDC%ZﬂCPD%ZObookiet pdf [accessed 30 July 2014).

) 'Bulld'mg Cast Information. Service-(2014) Surveys of tender prices; Royal Institute of Chartered Surveyors, London.
? Health and Sodial Care Information Centre: {2014) Dentol working hours, 2012/13 & 2013714 initif enalysis,
http fwvewi hscic.gov. uk{catalogug{PUBMQZB [accessed 3 November 2014]..
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10. 10 Dentist - pr0v1dmg performer

IW reiate ta a providirig _erformer which is a dentist who halds a contract arid who alse actsasa perfurmer,

iental services themselves.® 171.2012/13, there were 4,649 providing-pérformer dentists in England.’

. Cokts, and unit estimation | 2013/2014 value Notes (for furthier clarification see Commentary)

" A:Netremuneration | £115,200 per year | This is the. average taxable Income of self-employed primary care providir

perfarmer dentists in 2012;’13 ® It has not begri possible to agree an inflat
provide estimated net remuneration for 2013/14.

B..Practice expenses:
Employee expénses £32,425 peryear | This includes expenses: reiating t0 a practice manager, receptionist,
therapist, hyg[enlst (extended duty} and a dental nurse. Based on the B
Business Trends survey (2010), each dentist employs 0.75FTEofa
hyglemst{dental nurse (ARC Band 4), 0.21 FTE of a practtce ihanager (AF
Band 7) and 0.54 FTE of a receptionist {AFC Band 2) :
Office and general businéss | £18,300 per year All office and general business, premises and' other'expenses including:
expenses advert:smg promotion and entertainmant are. based on expenditure tak
from the Dental Earnings and Expenses repott:

Prémises £20,000 per year
Car and.travel £1,900°per year.
Other £2"7_,_7G_2--_p_er year ‘Other” includes a variety of expenses; including |aboratory costs, mater

costs, advertising, prémotion and entertainment costs which have heen
divided ggually between the dental staff (dentists and nurses;’hvgiemsts
C. Qualifications [No-costs available | All menibers of the dental team need to-be registered with the Gereral Den
' -Counr:ll in orderto legally practise dentistry, The costs of undergraduate d
trammg are made up-of: three compingnts: studerit fees which'arg £9,000
year, a‘graptto the University from HEFCE (currently Band A funding), and s
funding from Health Education England, See
http://www:hiefce.ac. uk}’whatwedoiEt;’heaIthcare;’hefcesroiemfundmgme ;
_ nddentaleducationandtraining/. .
‘D Ongoing training No.costs available | Atleast 250 hours of CPD are: reqmred every five years. At least 75 of the
‘hours need.to ba 'verifiable’ CPD.” "

E. Capital costs ‘£ 7,503 per year Based on the new-build and land requirements of a dentist surgery, but.
adjusted to- reflect shared use of both-treatment-and non-treatment. spa'
Capital costs have been-annuitised ovar60 years at a discoiint rate of 3!

per cent.’
'F. Equipment costs See preface forinformation on the PSSRU survey of dentists.
Working tifme 43.4 weeks per The average total humiber of weekly hours worked by providing- perform
year dentists in 2013/14. was 41 with 25.7 hours devoted to NHS work On

41 hours per week. | average dentists took 2.9 days of sickriess.leave and 4.2 weeks annual Iea\f
Unit costs are based on1,781 hours.”

Ratio qf_direc_t_tq indirect 1:0.37 ' ‘Based ¢ on information taken from the 2013/14 dental working-hours
time: Clinical-time survey, providing-performer. dentists spent 73:2% of their working time ol
¢linical activities.

Unit costs available 2013/2014

£127 per hour; £173 per kour of patfent coritact

The Health and Social Care information Centre {2013}4 guide to NHS dental publications, http: }fwww hsclc.gov, ukicata[ugue[ PUB13061/nhs-dent-sta
ang-2013-14-firs-quar- rep-beg-gui.pdf [accessed 30 luly, 2014),
Hea!th ‘and Social Care Information Centre. {2013) NHS dental statistics for Engfand 2012,-‘13 hitp://www.hscic.eov, uk/catalogue/PUBL1625/nhs-dent:
stat-erig- 12-13-!-&9-\:2 pdf;
Health and Social Carelinforimation Centre (2013) Dentel earnings and. expenses 2012/13 Additional Andalysis,
hitp:/fwww. hscic, gav.uk/catalogue/PUB14920 laccessed 3 November 2014].
‘bep Workforce, 2010, http://www. bda: org/dentists/| no![cv-campa_gnsfresearchfworkfnrce-ﬂnancefdcpsfdcp workforce.aspx [accessed July 25, 2014]
= General Dental Councif {2013) Continuing professianal development for dental pmfessrona!s httg {gwww gde-
uk, crg{Denta]professmnaIsftPD;‘Docurnents/GDC%ZUCPD%zobookiet pdf [accessed 30.July 2014),
® Building Cost | nformation Service (3014} Surveys of tender prices, Royal Institute of Chartered Surveyars, London,
” Health and Social. Care. lnformatmn Centra{2014) Defital working hiotrs, 2012/13 & 2013/14 initial analysis,
hitp:/fwww, hscicigov: ukfcata[oguefPUBmQZS {accessed 3 November 2014):
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10.11 NHS dental charges
' Paying adults are charged according to the treatment band. ‘Other’ treatiment.
the NHS dental charges applic'abie"td paying adults from 1 April 2013..

Treatment Band Chatges from
1 April 2013
Band 1 £18.50 Examination, diagnosis [including x-rays), advice anhow ta prevent
problems, a scale and polish if needed, and application of flugride Varnish ™
or fissuré sealant.

Band 2. £50.50 This covers everythinglisted in Band 1 above, plus any further treatment
such as fillings, root canal wark or removal of teeth..

Band 3 £219.00. This covers everything listed In Bands 1 aid 2 above, plus crowns,
dentures and bridges.

Urgent £18.50
Ses: ._http':{}fwww.nhs.uk',’NHSEngIa‘nd/AboutNHSservicesldentis‘ts}’P"a_’ges‘lnhs—denta]»’ichar’ges’.'as_px'for further information
on NHS dental charges.
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11. Social care staff

11.1 Social work team leader/senior practitioner/senior social worker

11.2 Sacial worker (adult services)
11.3 Social worker (children’s services)

11.4 Social work assistant

11,5 Community occupational therapist (local authority)
11.6 Home care worker

11.7 Home care manager

11.8 Family support worker

11.9 Time banks:
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1.1 Social work team leader/senior practitioner/senior social worker

‘Costs and unit estimation

2013/2014 value

Nates

. Salary

£39,171 per yeal

The average:salary for d social work team |eader was £35,410 for 2007/08:" As no new
salary-estimates are ava:lab!e this has been inflated to reflect the pay mcrements for
social workers.reported in the Local Governrent Earnings Survéys. 2009 ta 2013.2

8, Salary oncosts

£12,178 peryear

Empioyer's national insurance is |nctuded plus- 20 per cent of salary for employer's
contribution to superannuation‘

‘€ Qualificatioris

£25,626 peryear

Quallf‘cation costs have been calculated using the method tieseribed in Netten et al.
{1998).% Current cost.information is drawn: from research by Curtis et al. (2011). 3

D, Ongoing training

The Genaral Social Care Couticil sets out a requirement that all social workers, as a
condition of their three—year!y renewal of registration, should engage in development
activity tc meet a “post registration teachlng and learning’ requiremint of 15 days or
90 hours.® No costs are available.

E. Overheads

Direct overhgads

Ihdirect averhedds

£14,891 per year

£8,216 per year

Direct overheads‘were 2§ per cent 6f direct care salary casts. They include costs o the
provider for administration and management, as well as for office, training and utilities
such as watr; gas and electricity.

Indirect overheads ware 16:per cent of direct care Salary costs. They include general
management and. support servicds such as finance and human resource departments.®

F. Capital overheads

£2,452 per year

Based onthe new-build and land: requirements for a Ioca! authority office and shared
facilities for waiting, interviews and clerical support; Capita'l costs have been

annuitised over 60 years at & discount rate.cf 3.5 per cent,

G. Travel

Ne information available on average mileage covered pef igit. For infarmation See’
Green Book:.national dgreement on pay ond conditions of service. Please complete
Burtime-use survey: htips//www.surveymankey cori/s/SZMESYL/,

Working time-

41 weeks per year
37 hours per week

Includes 29 days annual leave arid 8 statutory leave days. Ten days for study/training

and 8.2 days sickness leave. have been assumed based on the medjan average sickness

absenée level in England for all authorities. 840 Uit costs are based on 1,518 hours per’
year,

Ratios:of direct to indirect time
o
Client-related work.

Ratios are estimated on the basis that 73 per cent of time is spent on client- refated
-actlwtles including direct contact {includes travel) (26%); case-related récording {22%),

case-related wark in owi agency (12%) and case-related inter-agency wark-(13%). A
futhier 27 per cent of time js spent on otherinter agency and sundry work {non client-

refatad). ™

Duratlon of visit.

Tittps;

It is not possible to estimate a cost per visit as there.is no information available on the:
number or duration of visits. Please comfleteé-our time:-use survey:

winw.surveymonkey.com/s/SZMESYL/.

Londn multiplier

1.10x A

1.49x% F

Allows for the higher costs associated with London compared to'the national average
cost."™* '

- Non-London multiplier

-DQGXA

096 xF

Allows for the lower costs associated with working outside Lohddh compargd to the
national average cost.*”®

“Unit costs available 201372014 {costs including qualifications given I brackets)

£51{£68) per hour; £70 {£93) per hour of clignt-refated work.

! Local Government Associatior Andlysis and Resgarch {2008} Locaf government, eamingssurveyZOD? Local Government Analysns and Research, London.
* Local- Government Assotlation Analysns and Research {2013} Local government edarnings survey 2013/2014, Local Government-Assaciation, London,
Thuriey; D. {2011) Local government: pension scheme, 2010 onwdrds, House of Cdimmons, London,

* Wettan, A, Knight, J, Dennett, 1., Cuoley, R. & Slight, A. {1998} Devel'opmenr of o ready reckoner for staff costs'in the NHS, Vols 1 & 2, Personal Social

Semces Research Unit, Univérsity of Kent ‘Canterbury..

% British Association of Soeid] Workers{2013) Social Work Careers, British Association of Sacial Workers. http:/fwww.basw,co.uk/social-work-carears/

[accessed § October 2013].

*-Based on riformation taken from Selwyn, 1. et al, {2009} Adoptien and the inter-ngency fee, Unwerstt\,r of Bristol, Bristol; and Glendmnmg, c. etal, {2010}
Homecarere- abfement services: investigating the fonger-term impacts, Final Report, Univarsity of York, PSSR Kent, Department of HealtH, London.
! Building Cost- Jnformatlon Seryice [2014) Sirveys af tender prices, Royal institute of- Chartered Surveyors, London
? Land.costs researched for PSSRU by the Valuation Office Agency in 2013.
? Local Gavernment Employers (2012] Green Book:notional agreement-oh pdy and canditions of sérvice, Local Government-Association, Londan.
http://veww local.gov.uk/web/puést/workforce/- - fjournal content!SGthSU/ 3510601/ARTICLE/ [accessed 9 October 2013},

¥Local Government Assaciation {2012) Local government waorkforee survey 2011712, httpyffwww.local.gav.uk/locs|-govériment- -intelligence/-
fjournal cuntentfs5/10180;’3328402,"ART[CLE{' {dccedsed 9 October 2013).

“Baginsky, M., Mariarty, ., Manthorpe, I, Stevens, M., Maclanes, T. & Nagendran, T. {2010) Sacial workers' warkload survey, Messages frofn-the’
frontiing, findings from the 2009 survey and interviews with senior mahagers, Children's Workforee Deve!opment Council,. King’s College, University

of London, New Policy-institute,
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11.2 Social worker (adult services)

Costs and unit estimation

2013/2014 value.

Notes

A, Salary

_£30;607 per yiar

Inforfmatiori taken from the'Local Government Earnings Survey 2013" showed t
mean baslesalary for a sqcial worker was £30,831, (The-information provided doe
not distinguish between the salary of an adultor of & children’s sorial worker).

B. Safary oncosts

-£9,283 peryear

Employér’s natlonal insurance is included plus 20 per cent of salary for employe
contributior to superannuation.”

C. Qualifications

£25,626 per year

Qualificatiori costs have been calculated using the method described in Netten
{1898).° Current cost infoermation is drawn from research cafried'out by Curtis. &
(2012).4 '

D.‘Ongeing tralring

The Gerieral Sacial Care Councll sets out a requirement that all social workers; 2
condition of their threesyearly renewal of registration, should engags in dévelo
activity to meet a ‘post registrat_i_on-teaching.and. léarning’ requirement of 15.dq
.90 hiours.® N9 costs are dvailsble.

E. Overheads

Direct pverheads

Indirect overheads

£11,568 peryear

£6,382 paf year

Direct overheads were 29 per cent of direct care Salary costs. They include costs: _
the provider for administration and management, as well as for office, traifiing an
utilities such as water, gas.and electricity. .

Indirect overheads were 16 per.cent of direct care salary-costs, They include gene
managément and support services such as finance and human resource
departments;s

F. Capital overheads

£2,452 per-year

Based on the new-build and land requiréments for a local authority. office and sharg
facilities for-waiting, interviews and clerical _sa.z_p_port.?’H Capital costs have beep ™
annuitised over 60 years at a discdunt rate of 3.5 per cent.

G. Travel No information available on average mileage covered per visit. For infarmation se
Green Book: national.agreement on pay and conditions of service.® Plaase compléf
our time:Use survey: https:/fwww.surveymonkey,com/s/SZMFSYL/

Working time 41 weeks per year

37 hours per week

Includes 29 days annual leave and 8 statutory leave days.”® Ten days for
study/trairiing and 8.2 days sickness leave have been assumed based on the med;
average sickness absence level in England for all authorities. ™ Unit costs are basa
1,516 hours per year.

time oni

Ratibs of direct to indirect

Ratios are estimated on the basis that 72 per: cent of time Is spent on client-refate
activities including direct contact {includes travel) {25%), case-related recording. (2

Clignt-related work 1:0:39: case-refated- work in own agency {10%) and case-related inter-agency work (14%)
further 28 per cent of time is spent.on otherinter agency and sundry work (non,
related), I Plesse compléte our time-use survey:
https:/fwww.surveymonkey.com/s/SZMESYL/,

Duratien of visit Itis.fof possible to estimate a cost per visit as there is no information avaflable an
niumber or duration of visits,

London multiplier 1A0xA Allows for the higher costs associated with London compared fo the national averagi

149%F cost,*’® ' '
Non-Lohdoh muitiplier” Ho6xA Allows for the lower costs assotiated with warking outside Loridon compared to the
0.96 xF nationdl average cost.¥"®

Unit costs available 2013/2014 (costs including. qualifications given in brackets)

£40 {£57) per hour; £55 {£79) per hour of dlient-ralated work,

2

! Local Governiment Assaciation Analysis.and Research: {2013) Locaf government earnings:survey 2013/2014, Local Governiment Aisdciation, London.
Thurley, D. {2611} Loce! government pension scheme; 2010 onwdrds, House df Cémrhans, London,

*Netten, A,; Knight, ., Dehnett, 4., Codley, R. & Slight, A. (1898} Development of o ready réckoner for staff costs in the NHS, Vols1 & 2, Personal Soclal
_ Services Research Unit; University of Kent, Canterbury. '

* Curtis, L. Mortarty, 1. & Netten, A. [2011) The costs of qu

ualifying & saciai worker, British Journal of Social Wark, doit10,1093/bjsw/ber113,
http://bisw.oxfordiournals.org/content/early/ 2011/08/23 /bfsw.bcr113.short?rss=1/ [accessed 26 September.2013], )

British Association of Social Workers {2011} Sociaf work careers, The British Association of Sacial Workers, www.basw.co.uk/soclal-work-careers/
[accessed 9 Qctober 2013, o ] ' )
® Based on information taken from Sehwyn, J. et al, (2009} Adaption and the inter-ogency fee, University of Bristoi; Bristel; and Glendinning, C, et al. {2010)
Home care re-oblément sérvives: investigating the longer-term impacts, Final Report, University of York, PSSRU Kent, Department of Health, Loridon,
srvice (2014} Surveys of fender prices, Royal Instittte of Chartéred Surveyars, London, '
SSRU by the Valuation. Office Agency in 2013, '

? Local Government Emiployers (2012) Green Back: national agréement o pay and conditions of service, Local Government Associatian, Loridon,

' b/guest/workforce/-/lournal content/56/10180/3510601/ARTICLE/ [accassed 8 Qttober 2013].

" Building Cost Information S¢
® Land tostsrésearched for p

http:/fwww local.aov.uk/we

m.l_.pc__a'l_ Goverrimént Assaclation {2012) Locaf governmient workfoice survey 2010/11, hitp://wwwilecal gov,uk/local-govérament-inteflizence/-

Hournal .conten’_tgss)'10_1'}30/3323402/.1\371CLEI [accessid 9 Ociober 2013).

¥ Baginsky, M., Moriarty, ., Manthorpe, ., Stévens, M., Macinnes; T, & Nagendran, T. {2010) Social workers’ workioad sirvey, Messages from the
frontline, findings from the 2009 survey and interviews with senicr managers, Children's Workforce. Development, Council, King’s College, Urijversity

of Loridon; New Policy:institute.
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11.3 Social worker (children’s services)

Costs and unit estimation

2013/2014 value

Notes

A. Salary

£30,607 per year

1 Information takenfrom the Local Government Earnings Survey 2013 showed that

the mean basic salary for a social | worker was £30,831. (Informatmn piovided does
not d|st|ngu|sh between the salary of an adult and children’s soclal worker).

B. Salary oncosts

£9,283 per yeat

Employer’s national insurance |s |ncluded plus 20 per cent.of salary for emsioyer's
contribution ta superannuat:on

C.-Qualifications -

£25,626 per-year

Qualification casts have been. calculated using the method described in Netten et
al; {1998).% curfent cost information is drawn from research cartied out by Curtis et
at. (2011)°

C. ©ngoing training:

“The General Social Care Coundil sets out a requiremant that all 'social workers, as a

condition of their three-yvearly fenews| af registration, should: engage in
developmeént activity tomeet a. post registration teaching and learning’
fequirement of 15 days or 80 hou__r_s. No costs-are available,

£, Overheads
Direct ovetheads.

Indirect overhigads

£11,568 per year

£6,382 per year

Birect overheads were 29:per cent of direct care salary costs. They intlude costs to
the provider for administration and management, as well as for office, training-and
utilities such as water, gas and electricity.

Indirect overheads viare 16 per cent of direct care salary costs. They include
general managemerit and support services such'asfinance and human resource
departments.

F. Capital overheads

£2,452 per year

Basad on the niew-build and land reguiirements for a local authorlty office and
‘shared facilities for waiting, interviews and clerical suppurt Capltal costs have
been annuitised over 60 years at.a discountrate-of 3.5 per cent,

37 hours per week

G. Travel No information available 'on average mileage covered per visit. For information see
Green Bobk: national agreement on pay and conditions ofserwce Please complete
‘our tifne-use survey: https://www, surveymonkay.cam/s/SZMFSYL/.

Working time 41 weeks per year Inciudes 29 days annual leavé and 8 statutory leave days. Ten days for

study/training and 8.2 days.sickness leave.have been assumed based on the
fmedian average sickness absence Jevel in-England for all authorities.” ® Unit costs
are based on 1,516 haurs per year.

‘Ratios of direct to indirect
time on:

Ratlos are estimatéd on the basis.that 72 percent of time is spent on:client-related
.achivitigs including direct contact (includes travel) (26%), case- -related recording
{229), ¢asesrelated work in own agency (12%) and case- -related inter-agency work

Client‘-rela'_ted work 1:0.39
(12%). A further 28 per cent of time Is spent on other inter agency and sundry work
{non client- related), ' Please complete our time-use survey:
https‘,’;’www.survevmonkev.comfg{SZMF_iE_.f_._
London multiplier. 146X E Allows for the higher.costs associated with London compared-tothe national
' average cost;""® o
Non-Londen multiptier D96 %E Allows for the lower costs assoc:ated with working outside London compared to

the national average cost.™

Unit costs available 2013/2014 (costs including gualifications given in brackets)

£40 (£57} per hour; £55.(£79) perhour of client-related work.

! Lacal Government Association Analysis. and Researeh (2013) Locaf government eafnings suivey 201372014, Local Government Association, London,
*Thurlay, D, (2011) tocal government pension stheme, 2010 ohwards, House'of Commons; London. www.parilament; uk/briefing-p _E_rs;‘SNOSSH pdf

[accessed S.0ctober 2013},

* Natten, A., Knight, J., Denniett; 1, Cooley, R. & Slight, A. {1998) Development of o ready reckoner for staff costs. in: the. NHS, chs 1 &2, Personal Social

Services Research Unit, University of Kent, Canterbury.

* Curtis, L. Moriarty,.); & Netter, A. (2012) The costs of quialifyinga social worker, British Journaf of Sacial Work, 42, 4, 706-724.
. British Assotiation of Social Workers (2011} Socfal Work Careers, The:British Association of Social Workers httn fwwwe.basw ca.uk/social-wiork-careers/

{accessed § October2013).

Based on infarmatian taken from Selwyn, ). et al, {2009) Adoption und the mtem;-gency fee University of Bristel, Bristol and. Glendinnmg, C. gtal. (2010)
Home care re-ablement services: investigating the Fonger~term impacts, Final Report, University of York, PSSRU Kent, Department of Health; London

7 Building Cost Information Service: (2014} Surveys.of tender prices, Royal institute: of Chartered Surueyors London.

*Land costs researched for PSSRU by the Valustion Office Agency in 2013,

“ Loeal Government Empioyers {2012) Greén Book: national agreementon pay and. condftions of service, Local Government Assccnatmn London.
httpy/fwww.local.gov.ukfw ___,{gyestfworkforce,’-hournal contentfs5!10130{3510601}ARTECLE! {aceessed 9 October 2013].

| neal Government Association {2013) Locaf government workforce survey 2013/13, http:/fwww: local.gov.uk/iocal-government-intellizence/-
Jiouirnal_content/56/10180/3328402/ARTICLE/ [accessed 9 October 2013].

Bagznskv, M., Motlarty, I, Manthorpe, 1., Stevens, M., Macinnes, T: & Nagendran, T, {2020) Secial ivorkers” worklood survey, Messages fram the
frontling, findlrigs from the 2009. sur\.rey and interviaws with serior.manegers, Children's. Workfcrce Development Council, Klng s Coi[ege, University
of London, New Policy Institute.
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11.4 Social work assistant

| Costs and unit estimation | 2013/2014 value | Notes

A, salary £21,851 per year | The mean basic salary of a social work assistant was £22,011in.20
As no new salary estimates are available, this has been inflated to
changes in pay for social workers reported in the Lacal Governmer
Earnings Survey 2013/14. The uprated mean gross salary-was £22

B. Safary oncosts £6,324 per year Employer’s national insuranceé is m:luded plus 20 per cent of salan
contribution to superannuatlon

C. Overheads
Direct overtigads £8,171 per year Direct overheads were 29 per cent of diract care salary costs. Thev ;
include costs to the provider for administration and managément; a
as for office, training and utilities such as water, gas and electricity.’
indirect gverheads £4,508.per year Indirect overheads were 16 per cent of dirett care salary costs. The
include general anagement and support services such as finance &
hiuman resource departments.’

D: Capital overheads £2,452 peryear Based on the new-bild and land requirements for a focal authority
and-shared facilities for. waiting, interviews and clerical s't_;p_port-;:'"s C
costs have been anhuitised over 60 years at a discount rate-of 3.5 pe
] cent,

E: Travel No information available on average mileage covered per visit: For
mformatlon see Green Book: nationdl! ugreement on pay and conditi
of service.” ®Please complete our'time-use survey:
htips://www.surveéymankey.com/s/SZME5YL/:

Warking:time 40.7 weeks per Includes 29 days annual leave and.8 statutory leave days. Ten days f
year study/training and 8.2 days sickness léave have bean assumed based
37 hours per the median average sickness absence ievel in Englahd for all authoriti
week Unit costs are based on 1,509 hours per year.

Ratios of direct to. No current information is available about the proportion of social wor

indirect time on; assistant time spent on client-related outputs, See previous editions
Client-related work this volume for sources of information, Pledse compléte our tire-us
survey: ht’tbs:r’)’www'{sur\:evmohkeﬂ\/'.-corhfs,f.'SZMFSYL{.
London multiplier 1I6xA -Allows. for the higher costs associated with London compared.tc the
1.49% D national average cost. >
Nen-London multiplier 0.96xD Allows for the lower costs associated with working outside London

compared to the national average cost,***

Unit costs available 2023/2014

£29 perhour,

* Local Government Assoclation Analysis. and Research (2013} Loca.‘ government earnings survey 2013/2014, Local Government Association, Lohdon,
Thurley, 0. (2011} Locaf government pension scheme, 2010 onwards, House of Commeis, London,,
 Based on information taken from Se!wvn, 1. et al, {2008) Adaption-and the inter-ggency fee, University of Bristol, Bristal; and Glendinning, C. etal, {Zo1

Homié:care re-ablement serivices: investigating the ionger~term Impar:ts, Final Report, University of York, [FSSRU Kent, Department of Heaith London

* Land costs researched for PSSRY by the Valuation Office Agericy in 2013.

Bm[d;ng Cost Information Service (2014] Surveys-of tender prices, Royal Institute of Chartered Surveyors, London.

® Lacal Government Employers {2012) Green Book: ndtional déreement on pay and conditions of service, l.ocal Government Association, Londen,
http://www.local.gov.uk/local-government-intellisence/- flournaj contentfs6{10180/3328402}’ART1CLE/ laccessad 9 October 2013].

7 Local Government Association {2023) Locol government workforce survey 2012/13, hitp:/fwww.iocal.gov.uk/local- -eovernment-intelligence/-
{lournal contentfs5!10180/3328402}ARTICLE{ laccessed S October 20131,
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11.5 Community occupational therapist (local authority)

Costs and unit estimation | 2013/2014 value | Notes
A, Wages/salary £31,293 péryear - | Infarmation taken from the Local Government Earnlngs Suruey.z{}l :
' ' showed that the mean basic salary for an occupatlonal.therap_ls_t_wa_s_

£31,293. The mean gross salary was £32,145, :
B. Salary gncosts £9,515 per year Employer’s national insurance is included plus 20 per cent of salary for

‘employer’s cantribution to superannuatlc:n.2
€. Qualifications. £5,568 per year Qualification costs h'ave been calculatad using the method described in

Netten et al. (1998) Current cost information has been provided by the
Department of HeaIth and'the Higher Education Funding Council for
England _(I_—I_EFCE}. See the preface for more information on qualifications
and afso schema 7.4 for details.

D,:Overheads

Direct.overheads £11,834 peryear | Direct overheads were 29 percent of direct ¢are.salary costs. They
mciude costs to the prowder for admlnistratlon and management, as well
as for office, training and utilities such-as water, gas and: electrn:lty
Indiréct overheads £6,529peryear Indirect averheads were 16 per cent of direct care salary costs. They
include general managemeént and suppott sétvices such as finance and
human resource departments.’

E. Capital ovérheads £2,452 per year Based on the new-build and land requirements for-a local authorlty office
arid-shared facilities: for waiting, interviews and clerical suppnrt Capital
costs have been annuitised over 60 years at a discount rate of 3.5 per

cent.
F. Working time ‘41 weeks per year | Includes 29.days annual leave and, 8 statutory leave days. Ten.days for
/37 hours per 'study/trammg and 8.6 days sickness |leave have been assumed based on-
week average of all social work sectors for 2011/2012.%° Unit costs are-based
on.1,516 hours pér year,
Ratio of direct to indirect No current information is avdilable on the proportion of time spent with
time on.. clients. See-previous. editions of this volume for sources of information.
Clignt-related work Pleasé complete cur time-use survey:
https:/fwww surveymankey.com/s/SZMF5YL/.
London multiplier 1.09xA Allows for the higher costs-associated with London compared te the
1.57 x E natuona] average cost, L&7
Non-London miuitiplier 097 xE " Allows Tor the lower costs associated with working outside Lendon

compared.ta the hational average cost, ™
Unit costs available 201372014 {costs including training given in brackets)
£41 (£44) per hour.

! Lotcal Governmént Association Analysis and Research; {2013] Local government garnings sarvey. 2013/14, Local Government Assomatlon London.
? Thorley, D. (2011} Local government pensiop scheme, 2010 onwards; House of’ Commons. London, www parl:ament uk/bnefmg~papers;’SNfJSBZS ndf
[ategssed 9 Ogtober 2013).
Netterl A., Knight, )., Denpett, )., Cooley, R. & Slight, A. {1998] Development of @ ready reckoner Jor staff costs in the NHS, Vols.I & 2, Personal Social
Services Research Unit, Umversmy of Kent, Canterbury,
? personal communication with the Department of Health and the Higher Educatlon Funding Council. for England (HEFCE] ngher Education Funding
Council for’ Engiand {HEFEE), 201L;
® Based on informaticon taken from Selwyn et al. (2009) Adaption and the inter-ngency fee, Un:verstty Df Bristol, Bristal;-and Glendinning et al. {2010} Home
care re»abfementservkes muestnganng the fonger-term impocts, Final Report, Umverstty of York, PSSRU Kent Depanment of Health,.L.ondon;
¥ Bullding Cost Inforimation Service (2014) Surveys of tender prices, Roval Institute-of Chartered Surveyors, Londor,
"Land costs researched for PSSRU by the Valuation Office Agency in 2013.
® Local Governmenit Employers {2012} Green Book: natienal agreement on pay and conditions of service, Local Governiment Association, Londen..
httgs/ fwwy,local.gov.ukflocal-governmant:inteliizence/~ f]nurnal c0ntent,/S5,"10180(’3328402{ARTICLE}’ [accessed 9 October 2613]
* Local Government Association (2013) Local government workforce sirvey 2012/13, hitg://www.local. gov itk/lacal-government-intelligence/-
/idurnal content/56/10180/3328402/ARTICLES [accessed 9 October 2013].




‘Home care worker

This schema provides information on the costs of a home care. worker. Salary.information is taken from the National Minimum Déta
.C_are {Skills for Care, 2013);* Based on PSS EX1 2012}2013__,_'-2-t'he mean hourly cost of all home care including LA-funded arid independent
w_é_s £17, "c_he-m'ear} hourly cost-of LA home care-was £37 and the mean hourly cost was'£15 for indépendent sector provision. See longs:
for findings on the costsof independently grovided home.care® and Mickelborough (2011 for more informatioi.on the domiciliary car

. Costs and unit estimation 2013/2014'value Notes
A, Wages/salary £13,650 per year,

- The median annue! salary for 3:public and indaperident sector care woi
2014 was £13,650 (£6.80 gross hoirly salary). A éénior home care worke
£18,157 pier'year {£7.50 gross hourly salary}.*

8. Salary oricosts £3,552 per yaar Emiployer’s national insurance is included plus 20.per cent of salary for

' contribution to superannuation,”

C. Overheads
Direct overheads £4,998 pér.year

.Direct overhiads were 29 per canit of direct care salary costs: They-iic)
the provider for administration:and management, as well as for office;:
utflities such'as water, gas and eleétricity.®

Indire¢t overheads were 16 per cent.of direct care salary costs. They| I
management.and support services such as finance dnd Kuman resoufia
departments,®

Indirect overhieads £2,752 per hour

D. Travel

No'informaticn available on'averaga mileage covered pervisit. For inform
Green 8ook: niationol agreement on poy and conditions of service. |

Working time 41.9 weeks per year Includes.29 days.annual leave, 8 days statutory leave, 8.2 days of sickness

37 haurs perweek far training.® The médian numbarof hours worked by home care wark

{1,301},” ' :

No current inforination available on the'proportion of time spent with clien

likely-however that'if 18 par-cent of a'home care worker's time-is spent travel

Face-to-face contact 1:0.25 duration of visit belaw),”® the proportidn of total time.spent with client,

' approximately 80 per cent.

Ratios of direct to indirect
time on:

Duratign of visit lust over half of local authority funded visits lasted 30 minutes. Sixteen pe
isits were 15 minutes and-19 per cent.of a home care worker's time. was.sp
travelling.’” Plzase complete aur time:Use survey:
fittps://www.surveymonkéy.com/s/SZMFSYL/,

Service use "7 hours per week {364 | On average, individoal service users received 364 hours of Reme care in 201
hours per year) hours-per week).*® '

"Price musitipliers forunsocial | 1,00 Day-time weekly

hours® 1,086 Day-time weekend |

1,035 N_ight‘ti'rne-we_ekday_}_ for anindepéndent sector hothe care hour
1.093" Night-time weekend J provided for privaté purchasers.

1.036 Day-time weekend )

1.031 =Nig‘ht’—time.weekday } for an independent sector home care hour
1.039 Night-time weekend ) provided for social:services’

Unit costs available 20113/2014

Based:on the price multipiiers for independent sector home care provided: for private purchasers:

£19 per waekday hour (£21 per day-time weekend, £20 per night-time weskddy, £21 per night-time weekend).

Face-to-face: £24 per hour weekday (£26 per day-time weekend; £25 per night-time weekday, £26 pernight-time weekend).
Based on the price multipliers for indepentdent sector home care provided for social services: _

£19 per veeekdai hour (£20 per-day-time weekend, £20 per night-tirhe weekday, £20 per night-time'we_ekend}..
Face-to-faceé: £24 perhour weekday (£25 per day-time weekend, £25 per niight-time weekday, £25 par night-time weekend).

* S__k_iils=f_ﬁr Care {2014) The natiénal minimium dataset for sodiaf care (NMDS-5C) and data protection: guidance for employers, Skills for Care. hitps://www.nmds-sc-
 gnfifie.org.uk/resedrch/researchdges.aspx?id=10/ faccessed 26:Seftember 2014). _ _ ' '
? Health & Social Care information Centre (2013} PS5 EXT 2012713, Heaith & Soctal Care information Centre, Leads,

* Jones, K. {2005) The cost of providing home.care, in L: Curtis &'.A.-.Net'_ten-{e'ds_} Uit costs of heafth and soclal care 2005, Personal-Soicizl Services Rassarch Unit;
Univarsity of Kent, Canterbury. '

¢ Mickeiborough, P. {2011) Dosmiiciliary care; UK Market Repor, Lalhg & Blisson, Landon, _ _
* Thiurley, D. (2011).Local govérnttient pénsion scheme, 2010 enwards; House of Commons, Londan, .www‘p'ariiament'.u'k/bri'eﬁng-gagers{sn05"823;pdf-'[acce'5;ed 9
Octeber 3013], ]
¢ Based on information taken fiomiSelwyn, 1. et at. {2009) Adopticn and.the inter-agancy fee, Unlvsisity of Bristol, Bristol; and Glendinhing; C. et al. {2010) Home
caie re-iblement services: fnvest_:'gatfhg.rhe tonger-term impocts, Final Report, University of York, PSSRU Kent, Department.of Health, London.
7 LocaI_Gp_\fer_nment_ Employers (2012) Green. Book: nittional agreement on pay and conditions of service, Local Govérnment Associatian, Loridon,
http://www.local, o\é.ukfiocal-gnvernment-inteI|fgen'c_g,{-fjourna_l___tohteriffSﬁ[lOlBOIESESHDZIARTICLE}’ faccessed d October 2013].
?Local Goverriment Asociation (2013) Ldcal ‘government workforce survey 2012/13, htm:ﬂwww.lo:aE.gov.Lik)‘fur;al—'gd_vérnment-intellig ence/- -
{igurinal_content/56/10180/3328402/ARTICLE/ {acressed § Ottober 2013), S '
® Information Centre {2010} Communtty care statistics 2008, horne caré services for adults; England, Information Centre, Lees,
) {2013) An overview of the Uk domigiliory cdre sector, Home Care Asstciation Limited:

¥ United Kinigdom Hotme: Care Assatiation (UKHCA :
httg:Zﬂwww.ukhcg.co,uI&fpdfs!dorr_|iclliarycarese’dorcverv]ew.pdf:[ac;esséd 4 November 2013);
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'11.7 Home care manager

Salary information in this schema'ls taken from the National Minimum Datase
"based on the salary of @ Registered Manager.

Costs-and unit estimation 201372014 value' Notes _

A: Wages/salary £30,000 per year Wedian satary for @ home-care-manager

Dataset for Social Care {NMDS-5C).Y - .- ...

B. Salary oncosts £9,078 per year Emplover's national insurance is Included plus 20
' contribution to superaniuation.? S

€. Qualifications: Ng information availahle,

. Overheadls: _ B

Dirett” (£11,333 per year Dir_ect.overheéds ‘were 29 per cant of direct care salary costs. They ir

the provider for administration-and management,.as-well as for office,

utilities such as water, gas and electricity: .

Indirect £6,252 per yzar Indirect overheads were-16 percentof direct care salary costs, They include géneral:
management and support sefvices such as finance and Human resource
departments.?

£. Capital oyerheads- £2,452 per year Based.on the new-build and land requirements.of a local office and shared facilities
‘for waiting; interviews and clerical suppart.*® Capital costs have been-annuitised over
. 60 years at a discount rate of 3.5 per cent, '

F. Travel No information available on average fileage coverad per visit. Forinformation see

. Green Baok; notional dgreement on pay-and cohditions of service.t

‘Working time 41 weeks per year Includes 29-days.annual leave and & statutory leave days: Ten days far study/training
' 37 hours per week | -and 8.2 days sickness leave have been assimed based on average of all socidl work
sectors for 2011/2012.7 Unit costs are based on 1,515 hours per year,

Ratios of direct torindirect
time on: o
Na current information is.available on the proportion of time spent with cllents: See
previous editions of this volurne for sources-of information. Pjease complete our

Client-related work time-uss survey; [https://www.surveymonkey.com/s/SZM FSYL}_.

‘Frequency of visits:

Duration of visits

Caseload per worker
Lordon multiplier “1.25x%A T Allows for the higher costs associated with London compared to the national average.
149 %E. cost. M '

Nori-Ldrdon rmiuftiplier 097 % E Relative lﬁndbn costsare drawn fram the same source as'the base data for each cost
element.™

Linit.costs available 2013/2014
£40 per hour. '

! gkills foir Care (2014) The national minimur dataset for sociel care (NMDS-5C).ond data pratection: guidance for employers, Skills for Care;
bretps: /fwwiw nimds-sc-online.org.uk/research/researchdogs. aspi?ld=10/ [accessed 26 September 2614).

“*Tharlay, D. (2011} Local goverriment pension scheéme, 2010 onwards, House of Commens, Londor. www.parliament, uk/briefirig-papers/SN05823.pdf
{accessed 8 October 2013} o _ _ _

*Hased.on inforiation taken from Selwyn, L. ét al. {2008} Adojition and the inter-ugency fee, University of Bristol, Bristol; and Glendinning, T, et al, (2010)
Home core re-oblenient services: investigating the longer-term impacts, Final Report, University of York; PSSRU Kent, Department. of Heaith; London;

* Building Cost Information Setvice {2014) Surveys. of ténder prices, Rayal Institute of Chartered Surveyors, London. '

* Lahd-costs researched for PSSRU. by the Valuation Office Agency in 2013. o

¢ {ocal Governiment Employers (2012) Green Book: national agregment on pay and-conditions of sefvice, Local Governmeant Association, Landon.
http:/fwww.local.gov.uk/local-gavernment-intéliigence/-/journal content/56/10180/3328402/ARTICLE/ [accessed 9 October 2013],

7 Local Government Association (2013 Locel Government Workforce Survey 2012/13, htti:/Awwin.lodal.gov:uk/local-government-intelligence/-
Jiournal_content/S56/10180/3328403/ARTICLE/ {accessed 8 October 2013], '
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11.8 Family support worker

Family support werkers provide emotional and practical help and advice to families who are experiencing long- or.
term difficulties. A study carried out by the Centre for Child and Family Research. (CCFR)® explored the costs of Inte
Family Support (lFSJ services received by 43 families in two local authority-areas {sites 1 and 2). Insite 1, the average
of the intervention was just over otie year (413 days)and ranged from seven months to twenty-one months. The avé
length of the intervention in Site 2 was just under one year 1269 days):and ranged from twa months to just under tw
years. The average cost of thé IFS service perfamily in one loca) authority was £6,214 {£3,174-£10,020).and in the ot
£5,267 (E1,097-£14,371).

Costs and unft estimation

2013/2014 value

Notes

1A, Wages/salary

£23,285 peryear

that the.mean salary fora fami[y support wirkar was £21,296.% As no few sal

social workers reported in the Local Government Earnings Surveys 2009 {o

Informaticn taken from the Local Government Earnings SUr'uéy 2008 showe
estimates-are available, this has been inflated to reflect the pay increfments

20132

B. Salary oncosts

- £6,808 per year

superannuation (20%).*

Empioyer’s national i |n5urance it] included plus empioyer's contribution to

'C, Training

No information available..

D: Overheads
Direct overtieads

(ndirect overheads

£8,727 peryear

£4,814 per yaar

‘departments. 5

Direct overheads were 29 per cent of direct care salary costs; Thay iriclude «
to the provider for. admlmstratlon and management, as well.as for office,
training and utilities such as water, gas and. electrmty :
indirect overheads were 16 per cent of direct care salary costs, They include:
general anagarmient and support sérvices such a5 financé.and human resol

E. Capital overheads

£2,452 per year

Based on the new-build and land requirernents fof a [ocal authonty office and
shared facnlmes for waiting.. interviews and clerical support Capltai costs-ha
been annultlsed over 60years at.a discount rate of 3.5 per cent, '

F. Travei

No information available :on-average mileage covered pervisit. For 1nformat
see Green Book: nanona! agreement-on pay and conditions of service.?
Please complete our time-use survey:
{hitps://www.surveymonkey.com/s/SZMFSYL).

Warking time-

41.9 weeks per
year
37 hours per week

Irclades 29 days annual leave.and 8 statutory leave days. Five' days- for
study/training and 8.2 days sickness leave have been assumed based on averag
of all social work sectors for 2011/2012, 83 Unit casts are based on 1,552 hour
peryear.

Ratios.of direct'to indirect

time bn:
Client-related werk

No:current information is available on the proportion of time spent with client
See-previous editions of this volume for-sources of information; Please complgt
our time-use survey: (https://www.surveymonkey.com/s/SZMFSYL),

London multiplier

1.16x A

Allowsfor the higher costs associated with Londen compared 1o the hatiphal,
average cost

‘Unit costs available 2013/2014.

-£30 per hour; £50-per hour of client.related work.

*McDermid, S, & Holmas, L. (2013} Thecost effectlveness of action for children’s imtensive family support sefvices, Final Report, Centre for Child and Farmly
Research, Loughborough University. http://socialwelfare.bi.uk/subject-areas/servicos- -cliznt-groups/fami |es,!act|onforchlldren/1537411ntenswe-
family-support-cost-effectiveness. full- -report.pdf [accessed 3 October 2013],

2 Local-Government Assogiation Analysis-and Research (2008] Locof government earnings survey 2007, Local Government Analysis.and Research, Londdn, -
® Local-Government Association (2013] Local gavernment pay and workforde research, hittp://www;locdlpov.uk/research-pay-and- warkforce [accessed 16

Octobér 20131,

“* Thurley, 0, {2021} Locafgavemmentpensron scheme, 2010°onwards, Housé of Commoens, Landon; www.parliament.uk/brisfif ing-papers/SNOS823.pdf

[accéssed 9 Detober 2013),

® Based on infermation taken fram Sefwyn, J. ét'ak {2009) Adoption. and the inter-ggency fee, University of Brlstol, Bristol.and Glendmnmg, Coetal {2010}
Horme care re- -ablement services: mvesﬂgatmg the fenger-term :mpacts, Flnal Repart, University of York, PSSRU Kent, Department of Heaith, London:

Land ‘costs researched for PSSRU by thi Valuation Office Agency in 2013,

Bmldmg ‘Cost Information Service {2014) Surveys of tender prices, Royal Institute of Charteéred, Surveyors, London.

Lccal Government Employers [2013} Green Book: national. agreement on pay and conditions:of seriice, Local Government Assoéfation, London..
hitp:/fwww.local. gav. uk/focal -government-intefligence/- -flovirnal content{SG}10180/3328402!ARTICLE{ [accessed 9-Octpber 2013).

*Local Government Association {2013) Local Government Warkforce Survey 2022/13, httpif fwww Jocal zov.uk/local-gavernment- intélfigence/-
Jiournal_contént/56/10180/3328402/ARTICLE/ {accessed 9. October 2013],
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11,9 Time banks

Rushey Green Hme bank is the first UK time bank to be based i a health ¢ay
work in this field. it services’ fwe hubs-across Lewishiam. See http://wwiy. rgtb org uk;‘extra
Http:/fwww.cihm.leeds.ac. uk/new/wp- content;“upioads}ZOOQIOS,’Rushev -Gréeh-Tinie-

UK and promotes.a Natienal Health-and Wel]bemg project from the Department of Health
older peoplé, It alsé provides suppertand trajning ta other Lew:sham time banks, bullds reigtic
organisations, and also delivers consultancy services/woerkshops taralse funds for the time bank.

Time bariks use hours of time rathei than pounds as.a commumty currency, with participants contr;butmg theu’ own 5
or resources-in retirn for services. provided by fellow time- bank members. They vary significantly inthe-way they are: orgamsed
‘the way credits are exchanged, elighbility criteria, route of access, the administration of the d4tabase and ways of accessing it.” ;

Currently Rushey.Green is serviced bya manager who |
detailed costs below are not actual costs but reflect a-fully funded t:me -bank servicing 360 members, ? The time bank is hoping tohave

SO members by ‘March 2015. Using the sarme prices,.

using the match-funding voluntary rate).

is partly funded through thé match funding programme {£11.09 per hour). ®The

cost per member would then decreasé from £304.to £219 (or from £281t0 £303

Costs-and unit estimation

201372014 value

" Notes

A.Salaries

£79,851 per year

in total, the.service employs 1 full-time 'manager, 1 PTand 1 FT bmker,fco-
-ordmator Salaries have been based on the midpaint of the NIC payscales fcr a
PO2-3 and 1 PT.and 1 FT 501 {S&nior Officers, 35 and. 30 hours per week),

B. Oncosts:

£11,818 peryear

Employer’s national nsurance contribution is included plus 5 per cent
employer’s contribution 1o superafinuation,

C. Overheads

Dirgct overheads

Telephone, internet, software
Printing, stationery, pastage
Volunteer expenses

Events

Training costs
Workshops/consultancy
Indirect overhéads

£1,800 per year
£2,900 per year
£500 per year

£2,000 per year

'£800-per year
£2,500 per year
£3,000 per year

Other expenses.not included are those relating ta the use of a house/garden
for members’ parties and also those for attending funerals:of members.

T_his_i_nd'udes' the training of 's_taff;_\rc!u'ﬁtee_rs-an'd'bcar_d' members.

This includes human resources, legal, payrofl and accounts.

D, Trave! costs

£800-per year:

Based on travel ¢costs for staff and volunieers.

E. Capital costs
Office costs
Eqiipment costs

£3,050 per year
£192 per year

‘Based on the offica costs fora practice nurse [seg schema 10.4}.
includes computers and.other office-equipment. Office {equipment) cdsts have
been annuitised over 60 (5] years and discounted at a rate of 3.5 percent.

Working time

Opening hours for the time-bank vary. The office is usually manned 10-12
hours per day.

Number of members

360

Currently the time-bank has 360 members. It is-aimifig to'increase its members
o oveér 500 by March 2015

Unit casts avallable2013/2014

Total annual cost if fully funded {actual cost Gsing voluntary match-funding rates) £109,312 {£107,258)

Anniial cost per member based on 360 members (actual cost using match-funding rate) £304 {£281)

! Bauer, A., Fernaridez, J.L., Knapp, M. & Amgbogu B. (2013) Economic Evoluation of an “Experts by Experience” Model i Bosildon District,

http: f!eprmts ise.ac.uk/29956/1/ internet Use_and._Opinion, Formation in_Countsies with- Different |CT .Contexts.pdf, n.b:This work has been
produced from research that forms partofa NIHR Sehool of Social care Reséarch funded projéct'on the ecanomic consequences for social care
interventions, This paper presents mdependent research and the views. expressed in this publication are those of the atithors and not necassarily
those of the NIHR School! for Socidl Care. Rasgarch ot the Department of Health, NIHR or NHS.
*Knapp, M., Bauer, A, Perkins; W& Snell, T, {2013} Buildling cammunity capital m_s_pt_:i_al'car__e:"}s.there an ecohomic case? Community Development
; Jourrial, 48, 2, 213-831,
Rushey Green Community Projects, Funding example, http: f}rgcommumtvprmects wordpreass, com)‘app[v-for-fundmg}fundm_g_example{
Vclunteermg England [2014} ts:there a wayof measuring the gconomic value of the work our volunteers are daing?,
htp: ,r’/www volunteering.org, uk/componentjgpbﬂs-there any- wav»cf—measur: ng-the-gconomic-valye-of _the-wark-our-voluntesrs-are-dolng:
Natlonal Joint Council {NJC) salary scales for Local Government Services (2014) NIC payscales 2013-14,
http: f,!www fsc.org, uk/ med:a;‘24?IBfnJmZOpaysca1es%202013 ~14. pdf




12. Health and social care teams

12.1 NHS community mental health team {CMHT) for older people with mental health |
problems

12.2 Community mental health team for aduits with mental health problems

12.3 Crisis resolution team for adults with mental health problems

12.4 Assertive outreach team for adults with mental health problems

12.5 Early intervention team for adults with mental health problems

12.6 Generic single disciplinary CAMHS team

12.7 Generic multi-disciplinary CAMHS team

12.8 Dedicated CAMHS team

12.9 Targeted CAMHS team

12 .10 Transition services for children with complex needs when transferring to
adulthood

'12.11 Re-ablement service
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12.1 NHS community mental health team (CMH'
mental health problems

‘Composed of professionals from a wide range of dlscnphnes comminity mental heaitht

health servicé that prioritises those whose problems are severe.and long-term. 12 !nferrnatmn has hes

;websute and is based on data received from 787 service providers. NHS reference costs® ‘Feport that the miean'average welgt
contact foralk commumty mental health téams for older peaple.was £132 per facé-to-face contact, Costs have been'upra
the HCHS pay and prices ;nflators See also research articles Commiunity miental heafth teams for older people for additional |nformat

-case mix and service receipt.®

1 tosts.and unit éstimation

2013/2014 value

Notes

A, Wagss/salary

£30,003 per year

Based on mean basic salaries for Agenda for Change {AFC) pands.’ Welght dto " -
-reflect input of community nurses {43%], social workers/approved social workers:

{12%), consultants [6%}.and-others. Weighted average- salaries for éach typaof

. worker were multlplred by the proportion of that type of worker in the team to.

produce-a gengric CMHT (OP) worker salar\,r See-section'V for further
information on pay scales.

B.Salary oncosts

£7,648 per year

Employer's natignal insurance is included plus 14 per cent of salary for employer's
contribytion to superannuation. .

€. Overtieads.
Managemenit, adrninistration
and estdtes staff

Non-staff

£7,270 par-yaar

£15,801 per year

Taken from NHS (England} Summatised: accounts
Management and other non-care . staff costs were 19:31 per cent of directcare.
salary costs and mcluded admlnlstrat:on and estates staff,

Non- staff costs were 41,97 per.cent of direct care salary costs, They include costs
to the provider for offlce, traveh’transport gnd telephone, education andg training,
supplies and services {clinical and general), as-well as utilities such as water, gas
and electricity.

0. Capital.overheads

£3,687 per year

fased on the new-build and land reqguiféments of an NHS office dand shared
facilities for waiting, interviews and clerical support Cap1tal costs have been
annuitised over 60 years at.a.discount rate of 3.5 per cent.

Working time

42 weeks peryear
37.5 hoiirs per
week

Unit costs are based on 1,575 hours per year: 210 warking days mmus sickness
absence and training/study days as.teported for NHS staff groups

Ratios of direct to indirect
time

No current information on time use is available. See-previous editions of this

volumé for-sources of infarmation.

Frequéncy of visits
Diiratlon of visits

g
&0 minutes

Average number of visits per week per worker,

Average duration-of visits..

Length of time on caseloads

‘11.6mionths

Average time on caseloads, based on information obtained for 1,396 people was
11.6'months.?

Gaseload per CMHT

32 cases per care’

‘staff

Based on mental health combined mapping data. “n 2008/09 there was an
average of 389 cases per service and 32 cases per year per generrc CMVIHT.

London multiplier

119x A
1.45xD

_Allows for higher-costs‘associated with working in London.™

Non-London miultiplier’

097 %A
0.97xD

Allows for lower costs associated with.working.outside London.™

‘Unit costs available 2013/2014

£41. perhour per team member; £64,407 anhual cost of team member:

’ Mental Heaith Strategies (2009] 2008/09 Natianal survey of investment in-aduit mental heaith services, Mental Health Strategles for.the.Department of

Health, London.

ngard 1. B Milne; A. {2004) Cornmissioned by'the ch:tdren, alder people & soclal care policy directorate, Integrating Oldér People’s Mertal Health
Services, Commumty Mental Health Teams for Older Peoplé; hitp: «/inmhdu;org. uk/sile/files/integrating-oprih-services. pdf. [accessed 9 October 2013}
* Dapartment of Health (2014} WHS reference costs 20124 2013,
https://www.gov.uk/government/publications/nhs- -reference-costs-2012-to- -2013 [accessed 2 October 2014].

* Tucker, 5., Wilberforce, M., Brand, €., Abendstarn, M., Croak, A., Jasper, R., Steward, K. & Chalils, D. [2014) Community menta! heaith teams'for plider
people variations in case mix and- service receipt {1), Interndtional Journdt ‘of Geriatric Psychuatry, doi: 10.1002/gps. 4181,
® wilberforce, M.; Tucker, 5., Brand C., -Abendster, M. . Jasper; R., Steward, K. & Chalhs, D. {2014} Community mental health teams for older people
yariations if.case mixand setvice receipt’ {11}, International Journal of Gerigthic Psych:atry, doi:10. 1002)‘gps 4190,
Heaith & Social Gare Information Centre {2034) NES staff egriings estimotés 2014, Health & Soc1al Cate Information Centre, Leeds.
? audit Eommlss:on 12013} Summarised accounts 20112012, NHS, Landon.
? Building Cost Information Service {2014) Surveys of tender prices, Royal Institute' of Chartered Surveyors, London,
9 { and costs researched for PSSRU-hy thé Valuation Office Agency'in 2013.
' Contragted hours are taken from NHS Careers. {2014) Pay ond benefits, National Héglth Service, London, bittp://www.rhscarers,nhs. uk}workin_g in:the-
_nhs/pay-and- benefnt_{[accessed 9 Dctober 2014], Workitig days:and sickness aliserice rates asreported in Health & Socnai Gare Information Centre
{2014) Sickiess absehce riites in'the NHS: April 2608 — Aprif 2014, Health & Social Care Information Centre, Laads,
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12.2 Community mental heaith team for adults with mental health probler

Composed of professionals from a wide range of disciplines, community mental health teams (CMHTs) are intended. to
provide an effective local mental health service that prioritises those whose problems are severe and long-term.!
information has been taken from the mental health combined mapping website and is based on data recsived from 7

service providers, NHS reference costs’ report that the mean-average weighted cost per contact with a community mer

heaith team for adults with mental health problems was £128, Costs-have been uprated to.2013/14 price levels using the
HCHS pay and prices inflators.

Costs and unit estimation

201372014 value

Notes

A. Wages/salary

£26,987 peryear

Based on mean basic salaries for Agenda for Change (AfC) bands.’
Weighted to reflect input of community nurses.(31%), social
workers/approved social workers (18%), consultants [6%}) OTs-and
physiotherapists {5%), carer support (5%) and- others. Weighted averag

-salaries:for each'type of worker werg mu!tlplled by the proportion of
‘type of worker in the team to-produce a'generic CMHT worker salary.

See section V for further information on pay scales.

B. Salary oncasts

£6,863 peryear

Employer’s natiorial insurance Is included pius 14 per cent of safary fo
employer’s contribution to superannuation,

‘€, Qualifications

Information not available for all care staff;

D. Overheads,
Management,
administration and
estates staff

Nc'Jr!-_st'aff

£6,536 per year

£14,207 per year

“Taken from NHS (England) Summarised accounts.*

Management and other non-care staff costs were 19.31 pér cent.of di

‘care salary costs and included admiinistratioh and estates staff.

Non-staff costs were.41.97 per cent of direct care salary costs. They
include coststo the provider for office, travel/transport and-telephsn

.education and training, supplies and services (cliniical 8nd.general}, as
-85 utilities such as water, gas and electricity.

E. Capital overheads

£3,687 peryear

Based'on the new-build and land requirements of an NHS office-and -
shared facilities for waiting, interviews andclerical support.>® Capital
costs have been annuitised over 60 years at a discount rate of 3.5 P

cent, T

Working-time.

42 weeks peryear
37.5 hrs per week

Unit costs are based on 1,575 hours per year: 210 workmg days mmus

-sn:kness absence andtraining/study days as reported for NHS staff

groups.”

Ratioof direct to'indirect
time

No current infarmatiar on time use is available. See previous edltlons

this volume for souices of informaticn.

Caseload per CMHT

24 tases per
CMHT

Based on mental health combined mapping data,” [n-2008/09, there w
an average of 404 cases per service.znd 24 tases per year per gensric

CMHT,

London multiplier

1.19x A, 1.45%E

Alfows for higher costs associated with working in London.™™®

Non-London multiplier

D97 x A, 0:97 X E

Ailows for the lower costs associated with working outside London. ™

Unit costs available 2013/2014

£37 per hour per team member; £58281 annual cost of team member

F Mental Health Strategies (2009} 2008/09 National survey of investment in adult mentaf heajth services, Mental Health Strategies for the Department ¢

Health, tondon,

? Department of Health (2014] MHS. reference costs 2012-2013;
https://www.gov.uk/Bovernment/publications/ nlis-reference-costs-2012-to-2013- [aceassed 2 October 2014].

? Health & Soclal Care Information Centre {2014) NHS: staff earnings estifotes 2014, Héalth & Social Care Information Cantre, Leads.
* Audit Commission {2013} NHS summarised.accounts 2012-2013, NHS, London,

Bulldlng CostIriformation Service [2014) Surveys of tender pricés, Royal Institute of Chartered Surveyors, London.

® Land costs researched for PSSRU by the Valustion Office Agency 1n 2013,

T contracted hours are taken fram’ NHS Careers [2014} Payand benefits, National Health Service, London. http://www.nhscareers.nhs, uk/working-in-th

nhsgg ay-and- hearie'.-ﬂtsgr [accessed 9 October 2014, Working. days and sickness absence rates as reported In Health & Social Cace Infgrmation Centre
; (2014) Sickness ehsenice rates.in the NHS: April 2005 - April 2014, Health & Sacial Care Information Centre, Leeds,
Department of Health'{2013) based on the Market Farces Factor (MFF).
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12.3 Crisis resolution team for adults with mental health problems

Crisis resolution is an alternative to inpatient hospital caré for service Useérs with:séricus mental illness, éffering flexible, home-based.- . -
care 24 hours a day, seven days a week. Information has been taken from the mental health combined mapping website* and is based-on
data.received from 270 service providers. There-were, on average, '17-care staff perteam. NHS reference tosts’ raport that the mean

average cost for a crisis resolution team was £185 per team contact. Costs havé been uprated to.2013/14 price levels.using the HCHS pay

and prices inflators. See McCrone et al. (2008} for more information on. Crisis Resolutior Teams.®

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary’

£28,030 per year

Based on mean salarfes for Agenda for Change (AfC) bands:" Weighted
average salaries for each type of worker were muitiplied by the proportion of
that typé of worker In the team to produce a generic crisis. reésolution workér.
salary. Teams included medical staff, nurses, psychologists, social workers,
social care and other therapists.” See section V for further information on pay

Ecales.

B. Salary oncosts

£6,849 per year

Emp[cyer s national insuianice is included plus 14 per cent of satary for
employer’s contribution to superannuation.

C. Training

No costs available. Crisis resolutlon wark involves a major re-orientation for
staff who have been accustomed to working in different ways,

D. Overheads
Management,
administration and estates

staff

Non-staff

£6,735 per year

£1.4,639 peryear

Taken from NHS (England) S_ummansed.acco_unts._
Managemant and cther rion-carg staff costs were 19,31 per cent of direct
caresalary costs and included administration and. astates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They include

-tosts to the pra\nder foroffice, travelftransport and: telephone, education

and training, supplies and services {clinical and general), as well as.utilities

‘such.as water, gas and electricity.

E.'C'ap‘ital' overheads

£3,687 per year

Based on the new-build and land requirements of an NHS office and shared:
facilities.for waiting, interviews and clerical su'pport.s-‘T Costs have been
annuitised over 60 years &t a discount rate of 3.5 ger cent..

Waorking hours of team

‘mgmbers

42 weeks per year
37.5 hours per
week

Urijt Costs are based o 1,575 hours per year: 210 working days minus.
sickness absence and training/study days as reported for NHS staff groups,®

Service hours 24 hours per day- | In general, the team should operate seven days a week; 24 hours per day’
7 days per week throughout the year. This can be done if two shifts a day are scheduled for
mornings and afternoons.’
Puration of episode 27 days The National Survey reported that 27 days was the average duration. of

episcde. The mean longest time that teams stay involved is- 75.6-days.”®

Caseload

‘36 cases’per

service 2 cdses per

carestaff

Based on mental health combined mapping data* average caseloads for
2008/09 were 36 cases per service and two cases per yaar per crisis

‘resolution team member.

London multiplier

1.19 %A, 1:39% E

Allows for higher costs associated with working in London. &713

Non-London muitiplier

0.97 x A, 086X E’

_ Allaws forlower costs associated with working outside London.™”

B ill

Unit casts available 2013/2014 (costs including qualifications given in brackets)

£38 per hout per'team member; £59,941 annual cost of team:member; £28,971 average cost per case

} Méntal Health Strategies (2009) 2008/09 Ndtiorial survey of investment in-adult menta! health services, Me_n‘taf Hgaft_h_ Strategies forthe Department of

Health, London.

* Department-of Health (2013) NHS referefice costs 2012-2013,
https: {fwww gov,uk/government/publications/nbs-reference- costs-2012-t0:2013 [accessed 2. October 20141,

I NicCrone, P., DRanasiri, 5., Patel, A, Knapp, M. & Lawtoi-Smith; 5, {2008) Paying the price, the cost of mental health core’in Edglond fa. 2026, King's Fund,

Lendon;

? Health & Sotial Caré fnformation Ceitre (2014) NHS staff earnings estimates 2014, Health & Social Care infofmation Centre, Leeds.
* Audit Commission (2013) NHS summarised accounts 2012-2013, NHS, Londan:
Bm!ding Cost Information Service [2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London;
Land costs researched for PS5RU by the Valuation Office Agency in 2013,
* tontracted hours.are taken fram NMS Careers (2014) Pay and benefits, National Healthi Service, London. hitp://www.nhscareers ahs,uk/working-in-the-
nhs/pay-and-banefits/ [accessed 9 October 2014]. Warking days and sickness absence rates as reported i inHealth & Social Care Informatioi Centre
{2014) Sickness absence rates in the- NHS: Aprif 2009~Apr:! 2014, Health & Social Care Information Centre, Leeds.
* Sainsbury Centre for Mental Hea!th {2010} Mental health topies, crisis; resolution,
http://www.centraformentalhealth.org, uk/pdfs/crisis resolution_mh_topics.pdf faccessed 9 October 2013].

 @nyett, S., Linde, K., Glover, G. et al {2007) Crisls resolution and inpatient mental health cate in England, University of Burham,
Y pepartment of Health.{2013) baded on the Market Forces Factor {MFF)..
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12.4 Assertive outreach team for adults with mental health problems

Assertive outreach teams provide intensive support for people with severe mental illness who are ‘difficult to engage’ in more traditional
services.' Information has been taken from the mental health combined mapping website’ and is based on data received from 248
service providers McCrone et al. (2008) for more information on this service.’ NHS reference costs® report the mean average cost for an
assertive outreach team contact was £122. Costs have been uprated to 2013/14 price levels using the HCHS pay and prices inflators.

Costs and unit estimation 2013/2014 value Notes

A. Wages/salary £24,879 per year Based on mean salaries for Agenda for Change (AfC) bands.” Weighted average salaries
for each type of worker were multiplied by the proportion of that type of worker in the
team to produce a generic Assertive Outreach Team worker salary. Teams included
doctors, nurses, psychologists, social workers, social care, other therapists and
volunteers.’

B. Salary oncosts £6,098 per year Employer’s national insurance is included plus 14 per cent of salary for employer's
contribution to superannuation.

C. Overheads Taken from NHS (England) Summarised accounts.’

Management, administration £5,982 per year Management and other non-care staff costs were 19.31 per cent of direct care salary

and estates staff costs and included administration and estates staff.

Non-staff £13,001 per year Non-staff costs were 41.97 per cent of direct care salary costs. They include costs to

the provider for office, travel/transport and telephone, education and training,
supplies and services (clinical and general), as well as utilities such as water, gas and

electricity.
D. Capital overheads £3,687 per year Based on the new-build and land requirements of an NHS office and shared facilities,”*
Capital costs have been annuitised over 60 years at a discount rate of 3.5 per cent.
Ratio of direct contact to total Of the assertive outreach team contacts, 68 per cent were face-to-face with the
contact time: patient, 13 per cent were by telephone, 11 per cent of all attempts at contact were
unsuccessful and a further 6 per cent involved contact with the carer (face-to-face or
Face-to-face contacts 1:0.48 by phone). Of the face-to-face contacts with patients, 63 per cent took place in the

patient’s home or neighbourhood, 27 per cent in service settings and 10 per cent in
other settings.’

Working hours of team 42 weeks per year Unit costs are based on 1,575 hours per year: 210 working days minus sickness
members 37.5 hours per week absence and training/study days as reported for NHS staff groups.™

Service hours 24 hours per day Working hours of most services are flexible, although 24-hour services are rare.
Duration of contact 30 minutes Median duration of contact. Assertive outreach staff expect to see their clients

frequently and to stay in contact, however difficult that may be. Typically studies have
shown that at least 95 per cent of clients are still in contact with services even after 18

months.*’
Caseload 72 cases per service Based on mental health combined mapping data, average caseloads for 2008/09 were
7 cases per care staff | 72 cases per service and seven cases per year per assertive outreach team member.?
London multiplier 1.19xA,1.39x E Allows for the higher costs associated with working in London.”**!
Non-London multiplier 0.97 xA,0.96 x E Allows for lower costs associated with working outside London.”**

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£34 per hour per team member; £50 per hour of patient contact; £53,648 annual cost of team member; £7,664 average cost per case

S:alnshLm,-I Centre for Mental Health (2001) Mental health topics, assertive outreach, Sainsbury Centre for Mental Health (updated 2003), London.
? Mental Health Strategies (2009) 2008/09 National survey of investment in adult mental health services, Mental Health Strategies for the Department of
Health, London.
* McCrcne, P., Dhanasiri, S., Patel, A., Knapp, M. & Lawton-Smith, 5. (2008) Paying the price, the cost of mental health care in England to 2026, King’s Fund, London.
* Department of Health (2013) NHS reference costs 2012-2013,
https://www.gov.uk/government/publications/nhs-reference-costs-2012-to-2013 [accessed 2 October 2014].
® Health & Social Care Information Centre (2014) NHS staff earnings estimates 2014, Health & Social Care Information Centre, Leeds.
¢ Audit Commission (2013) NHS summarised accounts 2012- 2013, NHS, London.
Buﬂdtng Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, Londan.
® Land costs researched for PSSRU by the Valuation Office Agency in 2013.
® Wright, C., Burns, T., James, P., Billings, J., Muijen, M. Priebe, S. Ryrie, |., Watts, J. & White, |. (2003) Assertive outreach teams in London: models of operation,
British Journal of Psychiatry, 183, 2, 132-138.
' Contracted hours are taken from NHS Careers (2014) Pay and benefits, National Health Service, London. http://www.nhscareers.nhs.uk/working-in-the-

nhs/pay-and-benefits/ [accessed 9 October 2014]. Working days and sickness absence rates as reported in Health & Social Care Information Centre
(2014) Sickness absence rates in the NHS: April 2009 — April 2014, Health & Social Care Information Centre, Leeds.
" Department of Health (2013) based on the Market Forces Factor (MFF),
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12.5 Early intervention team for adults with mental health problems

Early intervention is a service for young people aged 14-35 during-t_h_e first three years of a psychiotic ilngss, They provide a range pf:sen.ii_c_e_s,- inciudlng
anti-psychotic meditations and psychio-soclalintérventions, taitored to the needs of young people with a view to facilitating reco;\_.r'gry.?}-;‘.:taff_'ar_ic_l caseload.
information for this schema has bédn taken from the mental health combined -mapping website'and is based on data réceived from 150.service providers, .
% NHS referenice éostss report the mean avérage cdst for an early Intervention tear contact was £177. Costs'have been uprated'to 2013714 price levals.
using the HCHS pay and-prices inffators. See McCrone et al. (2008) for more informition on datly intervention tearns.” See section ¥ for further
information on:pay scales.

Costs and uhit estimation - 2013/2014 valua Notes

A, Wagss/salary ' £27,998 peryear Based ‘on median salaries for Agenda for Change {AfC) bands.® *welghted. average
-salaries for each type of worker were multlp lied by the proportion of that type: of
worker In the team to produce a gener!c assertive.outreach team worker safary. Tedms
included dactors, nursas; psychologists, social wotkers, social care, ather therapistsand
‘volunteers.” Loss of earnings based on the minimum wage has heen assumed for
\.'r_cll.sn_teers.;5

B, Satary oncosts £6,886 per year Employer’s national insurance Isdncluded plus 14 per cent of-salary for employer's
' ' -contribution to.superannua’fibn‘.' '
C. Training: Sainsbury Centré for Mental Health runs a paft-time post-graduate certificate (EIP} over
a ana-year period which includes 20 days of téaching.”
D. Overheads: Taken from NHS {En'g[énd_)-Sumr_ria'r_i'sed-acccunts.a'
Management, administration | £6,736 per year Managemeant _a'n'd'oth'er non-care staff costs were 19.31 per cent of direct care’
and.estates staff salary costs'and included administration and estates staff.
Non-staff £'14,"54'1-.p_er.year Non- staff costs were 41,97 per.cent of direct care salary costs. Thay include costs to.

the providerfor office, traveiftransport ahd telephone, education and training,
‘supplies.and services (clinicaland general), as well as utilities such as-water, gas and

) electricity.
E. Capital overheads £3,687 per year ‘Based on the new-build and land requlréments of an NHS office and shared faciiities;g’m'_
Capital costs have:been anriuftised over 60 years at-a discount rate of 3.5 per.cent,
Working time per-staff’ 42 weeks peryear ‘Unit costs are based on 1,575 hours peryear: 210 working days minus: smkness absence
member 37.5 hours per week | and trammg/study days as reported for NHS staff groups. 1
Service hours Teams tend to operate 9.0¢'a.m.-5.00 p.m. but some flexibility is plannéd.
Caseload 08 cases per sarvice | Based on mental health combined mapping data.’ Caseload data for 2008/09.weré 98
9 cases per care staff | casespér service and nine caseé per garly intervention team member.’
Ratio of direct to indirect No nfarmation available
time.
Lendon multiplier’ 119 %A Allows for higher costs ass6eiated with working in London, ™%
1.39x%E
Non-London multiplier 0:97 x A Allows for lower costs-associated with working outside Londan. ™%
0.96X E

[Unitcosts available 2013/2014 (costs incllding qualifications given in brackets)

‘£38 per hour; £59,948 annual cost of team miember; £6,661 averaga cost per case’

* sainsbury Centré for Mental Health (2003) A window of opportunity: a proctical guide for devéloping earfy intervention-in psychosis:services, Briefing 23,
Sajnsbury Centra for Mental Health, London.
? Mental Health:Strategies (2008 2008/09 national sur\rgy of investment in adult merital health services, Mental Health Stratégies for the Department of
Heaith, London.
'3'Departrnent of Health {2013) NHS reference:costs 2012-2013,
https://wiww.gov. ul/govarnient/publications/nhs-referenca-costs-2012-16-2013 [accessed 2 October 2014].
*McCrane; P, Dhanasm S, Patel A, Knapp, M. & Lawton-Smith, §. {2008} Paying the price, the cost-of mental heaith care In England to 2026, King's Fund,
Londén,
*Health & Sacial Care Information Centre {2012) NHS5 staff earnings estimates 2014, Health & Soial Care Information Centre, Leeds:
® pirectgov {2014} The national mininium wage. rates, httbsi//www.gov.uk/natienal-mihimus-wage'rates/ {accéssed 17 November 2024].
Sai'nsbury Centre'for Mental Health (2004) Post-graduate certificate in early intervention for psychosis, Sainshury Centre for Mental Health, Landon.
Audlt Comimission (2013} NHS summarised accounts 2012-2013, NHS, London.. ' '
Bqumg Cost Information Service {2014} Surveys oftenderpr:ces, Royal Instltute of Chartared Surveyars, Londnn
¥ and costs researched Tor FSSRU by the Valuation Office ﬁ.gency in 2013,
Y Cortractéd houfs are taken from NHS ‘Caregrs.{2014) Pdy.and henefits, Notional Health Sérvice, London. htip:/fwww.nhstareers.nhs. ukfworkmg iri-the-
nhs/pay-and- benefits/ [2ccessed 9 October 2014], Working days and:sickness absence rates as.reported in Health & Secial.Care Information Centre

. {2014) Sickness absence ratés in the NFHS: Apiil 2008 — April 2014, Health & Social Care Information Centre, Leeds.
 Department of Health'{2013} based o the Market Forces Factor (MFF),
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12.6 Generic single-disciplinary CAMHS team

These teams provide services for children and young people with particular problems requiring particular types of
intervention and within a defined geographical area.’ Staff, caseload.and cost information has been taken from the chil
and Adolescent Mental Health Service (CAMHS)™* mapping database, and is based on returns from 2,094 teams of wh
‘were generic singlée- dlsupllnary tearns. The staff in theséteams are almost exclusivaly clinical psychologlsts educationa
psychiologists and other therapists. There are on average 4.13 wie per team (excluding: admmlstratlve staff and manag
‘Costs have been uprated to 2013/2014 price levels using the appropriate inflators.

Costs and unit estimation | 2013/2014 value | Notes

A. Wages/salary plus. £39,221 peryear | Average salary for single generic team member based on-natiéhal CAM
oncosts cost data.>?

B. Overheads Taken from NHS (England) Summarised accounts,*

Management, £7,574 per year Management.and other non-care 'staff"co_s_t_s were 19.31 per cent’rof.d\'i'
administration and care salary costs-and included administration and estates staff.

estates staff

Non-staff £16,461 per year' | Non-staff costs were 41.97 per cent of direct care. salary costs. ‘They

' inclide costs to the provider for office, travel/transport and teIepho
educatlon and training, supplies.and services {clinical and general), as-
as utilities suchas water, gas and electricity.

C. Capital overheads £3,687 per year Based on the new -build and land requirements of an NHS office and
‘shared facilities.”® Capital costs. have been annuitised over 60 years.
discount rate of 3.5 per cent. Based on the assumption that each teai
has one-shared office.

Working time 42 weeks. per year. | Unit costs are based on 1,575 hours per year: 210-working days minus
37.5 hbursper sickness absente and training/study days as reported for NHS staff
week ‘aroups.’

Ratio of direct to indirect Information taken from CAMHS mapping data.” Staff activity was

timeon: reported at the team level b‘y Strategic Heaith Autharity (SHA) avera;

Patient-related work 1:0.63 as follows: education and tralmng (9%), research.and evaluation {5%

“adininistration and management (23%), consultation and liaison (13%
‘and clinical {49%).. J
Duration of episode 26 per cent of cases lasted 4 weeks or less, 25 per-cent for 13 weekso
less, 18 per cent for 26 weeks or less; 16 per cent for 52 weeks or les
15 per cent for more than 52 weeks.

Face-to-face contact 1:1.06

Caseload per team '60 cases per team | Based on 60 teams and a caseload of 3,604.%
London multiplier 119 % A Allows for higher costs associated with working in London, "
11.39xC '
Non-London multiplier 097 x A Allows for lower costs associated with working outside London, ~*°
0.96xC

‘Unit coasts available 201372014
£42 per hour per team member; £69 per hour per patient-related activity; £87 per hour per team member face-to-faca’
contact; £66,943 annual cost of team member; £4,608 average cost per tase

! Younngds (2001) Guidonce for prifmary care trusts, child and odolescent mental health: its importance and fiow to commission d comprehensive.
_service, Appendix 3: Key:Companents, Professionals and Functions of Tiered Child and.Adolescent Mental Health Services, Child'and Adolestent
iMental Health Sefvices, www.youhgminds.arg, ukfpctgurdance{app?. php [4ccessed 5:0ctober 2013],
Child and Adoléscent Mental Health Service {CAMHS) mopping f2009}, Durkiam University & Department of Health, http://www.childrensmagping.org.
{accessed 17 November 2013]:
? The CAMHS mapping data are no longer being coiiected sa inferfation for this table has been uprated.
* audit Commission {2013} NHS Summaiised-occuhts 2015. 2013, }HS, London,
E Bul!dmg Cost Information Service {2014} Surveys of tender prices, Roval |hstitute of Chartefed Surveyors, London.
ks ® Land-costs researched for PSSRU by the Valuation Office Agency in 2013, :
Contracted hours are taken from NHS Careers {2014) Pay-and benef:ts Nationdl Health Service, tondon. http:/fwww.nihscareers.nhs. ukfwcrklng-rn the

nhs/pay-and-benefits/ [accessed 9 October 2014]. Working days and sickness absence rates as reported in Health & Social Care Information Centre. |
{2014) Sicknéss absence rates imthe NHS: Aprif 2009 — Aprit 2014, Health & Soctal Care Information Centra, Leads.,
Department of Health {2013) based on the Market Forces Factor (MFF).
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12.7 Generic multi-disciplinary CAMHS team

staff mix, time use,-caseload and cost information for this schema:has been taken from the-Child and Adolescent: Mental Health-

Service (CAMHS)™* mapping database, and is based on returns from 2,094 teams of which 421 teams were generic multi-

disciplinary, Generic téams 'pI"O\'fit‘..i.e thie backbone of specialist-CAMHS provision, ensuringa range of therapeutic’ interventions
- were availabie to children, young pecple and families locally, Multidisciplinary generic teams, as the name implies, were largely
staffed by a-range of mental health professionals. Thg.average.§ize.ofmy_lt_ii:_liséi'piinary- teams was 10.9 wte (excluding
administrative staff and managers). Costs have been uprated to-2013/2014 price levels using:the appropriate inflators.

: ‘Costs and unit estimation | 2013/2014 value Notes

o A. Wages/salary plus £52,206 per yaar Average salary for @ multi-disciplinary CAMHS team based on national
oncosts | CAMHS cost data.*?
B. Overheads. Taken from NHS {England) Summarised accounts.”
Management, £10,080 per year Management and other non-care staff costs were 19,31 per centof direct
- administration and estates cate salary tosts ahd included admiriistration aid estates staff.
staff
Non-staff £21,911 pef year Non-staff costs were 41.97 per cent of diract care salary costs. Theyinclude

costs to the provider for office, travel/transport and telephone, education
and trairing, supplies and services (clinical and general), as'well as utilities
stich as water, gas and electticity,

- C. Capital overheads £3,687 per year Based on the new-build and land requirements of an.NHS office and shared:
facilities. ** Capital costs have been-annuitised over 60 years at a discount
rate of 3.5 per cent; Based on the assurption that each teaim has one shared

office.
»{agi% . Working time: 42 weeks-per year | Unit costs are based on 1,575 hours per year: 210 working days minus
' 45.73:hours per sickness absence and training/study days as reported for NHS. staff groups.®
week
Ratio-of direct to indirect Information taken from national CAMHS -ma_ppi'n_g_data.jl Staff activity was
time on: feparted at the tear level by Strategic Health Authority (SHA) averaging as
Fatient-related work 1:0.63 follows: education and training (9%, research and evaluation (5%}, admin
*1%3 Face-to-face contact 1:1.06 and management {23%), consultation.and liaison {13%) and clinical (49%),
Duration of episode (all 19 per cent 'of cases lasted for 4 weeks or less, 21 per cent for 13 weeks or
CAMHS téams) less, 19 pet cent for 26 weeks or less, 17 per cent for 52 weeks or.lessand 25
. _ per cent for mo_‘r"_e thah 52 weeks,
: Caseload pertearn 191 cases per. Based on 421 teams.and 80,386 cases:®
' team
Londen multiplier 1.19 x A Allows for higher costs associated with-working in London.**’
1.39xC
- Non-London multiplier 0.97 XA Allows for lower costs associated with working outside Londan, %
096 xC

Unit costs available 2013/2014
£56 per hour per team merhber; £31 cost per hour per team member for patient-related dctivities; £115 cost per-hour per téam
memmbef for face-to-face contact; £5,015 average cost per-case

* Child and Adofescent Mental Health Service {CAMHS)- magping (2008}, Durham University & Department of Health, http://www.childrensmapping:org.uk/

{accessed 17 Noverither 26131, ' _ ' ' '
o ? The CAKMHS mapping data are no'longer being collected so information for this table has been uprated..

* audit Comihission {2013) NHS summarised accoints 201222013, NHS, London, o

' Buiilding Cost Informatidn Service [2014) Surveys of tender prices, Roval Instituta of Chartered Surveyors, Londan,

¥ Land costs researched for PSSRU by the Valuation Office.Agency In 2013..

S-'Ccntr_attéd._h'o'utjs_ are taken from NHS Carears (2014) Pay and benefits, National Heaith Service, Londan, http://wwwinhscarears.nhs.uk/working-in-the-
nhs/pay-and-benefits/ [accessed 9 October 2014, Working days and sickness-absence rates as reported in Health & Social Care Information Centre

(2018) Sickness.obsence rates in the NHS: Aprit 2009 — Aprit 2014, Health & Social Care information Centre, Leeds,
* Department of Health (2013) based or-the Market Forces Factor (MFF).
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12.8 Dedicated CAMHS team

Dedicated CAMHS workers are fully trained child and adolescent mental health professionals who are out-posted in te
that are not specialist CAMHS teams but have a wider function, such as a youth-offéending team or a-generic social w
children’s team. The information for this schema is based on national Child and Adolescent Mental Health Service (C
mapping staff-related and cost information fram 2,094 teams, of which 133 were dedicated teams.? Gn average thé

2.2 wte perteam (excludmg administrative staff and managers). Costs have been uprated to 201372014 price levels. u:
“the appropriate inflators.

Costs and unit estimation

2013/2014 value

Notes

A, Wages/salary plus
oncosts

-£37,756 per year

Average salary plus oncosts for a team member-working in.a dedicat
team based on national CAMHS data and on the 128 dedicated team

B. Cverheads
Mana’g__emen't,-
administration and.
estates staff
Non-staff-

£7,291 peryear

£15,846 per year

“Taken from NHS {England) Summarised' accounts:”

Management and other non-care staff costs were 19.31 per cent of’
care salary costs and included administration and estates staff,

Non-staff costs were 41,97 per cent of direct care salary costs. They
include costs-ta thé provider for office, travél/transport and telepho
education and training; suppliesand services (clinical and general), 4
as Utilities such as water, gas and electricity,

C. Capital overheads

£3,687 per year

Based on the new -build and land requirements of an NHS office and
shared: f_amhtles. Capital costs have been apnuitised over 60 vears ;
discount rate of 3.5 per cent. Based on the assutption that each tea
has one shared office.

Working time

42 weeks per year
37.7 hours per

Unit costsare based on 1,575 hours per year; 210 working days mlnuS'
mckness absence and training/study days as reported for NHS staff

week groups
Ratio.of direct to indirect Information taken from national CAMHS mapping data.” Staff activit
time on:. reported at the team leve! by Strategic Health Authority {SHA) avers
Patient-related work 1:0.63 as fallows: education and training (9%), research and evaluation (58
. o _ . admin and management [23%), consultation and liaison {13%)- and €l
Face-to-face contact 1:1.06

(49%).

Length of episode

.30 per cent of caSés.Ia‘st_ed for 4 weeks or less, 30 per cent for 13 we
or less, 19 per cent.for 26 weeks or less, 11 per cent for 52 weeks or

and 10 per cent for more-than 52 weeks,

Caseload

35 cases per team

Basad.on 133 teamsand 4,596 cases:

1 London multiplier

1.19%A 1:39%C

Allows for highet costs associated with working.in London.””"

Non-London multiplier

0.97xA096xC

Allows for lower costs associated with working outside London, 7

Unit costs available 2013/2014

£41 per hour per team member; £67 per hour of patient-related activity; £84-perhour of face-to-face contact; £4,059-

average cost per case

* Chiid and Adolescent Mental Health Service {CAMHS) mapping {2008), Durham’ University & Department of Health,
htto:/fwwws childrerismapping.org.uk/ [accessed 17 November 2013],

The CAMHS mapping data are nolonger being collected so information for this table hias been uprated‘this year,
Aud:t Commission (2013) NHS summarised accounts 2012 2013, NHS, London:

Bu]ldlng Cost Informatien Service {2014} Surveys of tenderprices, Roval Institute of Chartereéd Surveyars, Londoi.
® land tosts researched-for PSSRU by the Valuatlon Office Agency in 2013.

® Cantracted:hours.are taken fram NHS Careers (2014) Pay and benefits, Natioha! Health Servite, London. http://www.nhscareers.nhs.uk/working: “in-the:

nhs/pay-and-benefits/ {accessed 9 October 2014). Working days and sickness abserice rates as reported in Health & Social Cara Information Gentre

{2914] Sickness absence rutes fn the NHS: Apnf 2009 - Agril 2014, Health & Social-Care information Centre, Leeds.
Department of Health {2013] based on the Market Forces Factor {MFF).
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12.9 Targeted CAMHS team.

These teams provide services for children and young people with particular problems or-for those requiring particular types
of therapeutic interventions. The'infarmation for this schema is based on national Child aid Adolescent Meéntal Health'

Service {CAMHS) mapping data and returns from 2,084 teams, of which 335 were targeted teams.™”

On average there are

4.2 wte per team (excluding administrative staff and managers). Costs have been uprated to 2013/2014 price levels using

the appropriate inflators.

Costs and unijt estimation

2013/2014 vaiue

Notes.

A. Wages/salary plis
ancosts

£4C_J_,9_89-_per year

Average salary for & team based on national CAMHS data.™?

B. Qverheads

Management;
administration and
estates staff

Nori-staff

£7,915 per year

£17,203 per year

Taken from NHS (England] Summarised accounts.”

Management and other non-care staff costs were 19.31 per cent of direct

«caresalary costs and included admiristration and éstates staff.

Non-staff costs were 41,97 per cent of direct care salary costs, They
include costs to the prowder for office, travel/transport and telephone,
edueation and training, supplies and services (clinical and genieral), as well
as utilities such-as water, gas-and electricity,

C. Capital overheads

£3,687 per year

Based onthe new—bu;id and land requirements-of an NHS office and
shared facilities.” Capltal costs have been annumsed over 60 years at a
discount rate of 3.5 per cent, B_as_ed on the a_ssumpt_mn.th_at each team

has one shared office..

Woi‘k’ing'time

42 weeks per year
37:5hours per
week.

Unit costs are based on 1,575 hours per-year:210 working days minus

-s:ckness absence and training/study days as reported for NHS staff

groups.®

Ratio of direct to indirect
tifne on:
Patient-related work

Face-to-face contact

1:063

1:1.06

Information taken from national CAMHS mapping data, Staff activity was
reported at the team level by Strategic Health Authority (SHA) averaging
as follows: education and training (9%}, research and evaluation (5%},
admin-and management (23%), consultation and liaison (13%) and clinical
(49%).

Duration of episode

22 per cent of cases lasted for 4 weeks or less, 24 per cent for 13 weeks
or less, 18 per cent for 26 weeks or less, 16.per cent for' 52 weéeks or less
and 20 per cent for more than.52 weeks.

Caseload 47 cases per team | Based on 335 teams and 15,653 cases.”

‘Londor ‘multiplier 119 A Allows for higher costs associated with working in London. ™7
1.39x%C

No_n—Lo_nc_i_on multiplier 0.97xA Allows for lower costs associated with working in London.”™’
0.96xC

Unit costs available 2013/2014

£44 per hour per team member; £72 cost per hour per team member for patient-related activities; £91 cost per-hour per

team member for face-to-face contact; £6,236 average cost per case

*Child arid Adolescent Mental Hed Ith Service {CAMHS) mapging [2009), Durharh University. & Departrient of Health, htt:/fwww.childrensmapping.org.k/

laccessed 17 November 2013]

*The CAMHS mapping data are no lengerbelog coilected sa information far this table has heen uprated.

Aud|t Commission {2013} NHS summadrised atcounts 2612 -2013, NHS, London.

Bulldmg Cost Informatmn Service (2014) Sivveys of tender prices, Royal Institute of Chartered Surveyers, London.

*Lland costs researched: for PSSRU by the Vaiuatiun Office Agency in 2013.

® Contracted holrs are taken fiom NHS Carééts (2014} Pay. and benefits, Nationa! Health Service, Landon. http://www.nhstareers.nhs.uk/working-in-thé-

nhs/pay-and-benefits/ {accessed 9 October 2014]. Working-days and sicknass absence rates as reported in Health & Soctal Care Information Centte
{2014] Sickness absence rates in the NH5: April 2005 —April 2014, Health & Social Care information Centre, Leeds, .
7 Degartment of Health (2013} based onthe Market Forces Factor {MFF).




226 Unit Costs of Health and Social Care

12.10 Transition services for children with. complex needs when \
transferring to adulthood
This schema has been based on a study carried ot by Sloper.et al: (2010}" in which the costs for five transition servi

were studied in-depth. Three. of the five transition services have beeri selected for inclusion here and represent low,
median ahd high ¢ost services (based on cost per case per year).

12.10.1 Transition services for children: medium cost

Relaunched in Jurie 2007, the seivice was fully staffed for the first time just before the research interviews were
undertaken. The team has na case-holding respensibilities or budget but works to co-ordinate transition for young pé
with véry tomplex needs.

The team supports 184 young people. The avetage costs per working hour {including steering group) is £56:{£59) an
cost per case per year is-£927 and £980 respectively. Time use: direct contact (7%}, meetings with family (12%), liais
(45%) and report writing or assessments {36%). Costs have been uprated from 2007/08 using the PSS inflators,

Staff member Whole-time-equivalent £ per year (2013/201
{WTE) on transition
Team manager/business support 2.0 wte £83,711
Social worker/social work assistant 1.5 wie £80,449
Other support and supervision <0.1 £6,017
Total for staff £170,578
Steerihg group Total hours per.yéar F peryear
Managers: children’s services 56 £2,746
Managers: aduit services 42 £2,011
Managers: health 32 £1,928
Wanagers: education/training 60 £2,992
Total for steering group £9,677
- TOTAL COST £180,255

' Sloper, P., Beecham, J., Clarke, 5., Franklin, A,;'Mo_ran_, N.& Cuswarth, L. {2010} Models of multi-agernicy services for transition to atlult services for
disabled young people and those with complex health needs: impact and costs, Social Policy Research Unit, University of York & Personal Soclal
Services Resgarch Unit, University of Kent, Canterbury.
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12.10.2 Transition services for children: lowcost

This sérvice is based in a:small unitary autharity and:was launche

personnel in social services, heaith and education (including'special: schools}:_ o 6!

young people who- have camplex needs, The local voluntary sector organisation:unt

regular contact with the transition co-ordinator. This transition service has a comiplex ‘cost:pictu)
and agencies, and although much of the work planning transition support has heen included;
has probably-not been included. o

cost per workmg hour for the team {including strategic management group} was £23 {£27) and cost per case pet’ year £420
(£489). Time.use; direct contact (40%), assessmients and reports (10%), fiaison (20%), ttavel [10%) and meetings (20%).
Costs have been uprated from 2007/08 using the PSS inflators.

Staff member Whole-time-equivalent £ peryear {2013/2014)
_ {WTE} on transition
Transition co-brdinator 1.0 £46,328
Transition ce-ordinator supervision 0.02 £1,043
Some of thevirtual tearh members '
Social workers in children’s team 0.35 _ £16,282
Practice managers in children’s teams 0.05 £2,863
‘Socjal workers in aduli team 0.28 £12,571
Connexions advisor 0.03 £1,777
Adult operational director 0.05 £3,490
Divisional manager <0.01 £507
-Total £85,360

Strategic Management Group {meets monthly) Total hours per year £ per year
Managers: children's services _ 59 £3,718

| Managers: adult services 77 £3,756

Managers: education/training 22 £1,107

| Area managers: cannexions 22 -£8671

Managers: health 8% £4,367

Subtotal for Strategic Mahagement Group £13,809

| Transition.sub-groups, Total hours per year £ per year
(2 meet monthly, 1 meets each term) '
Managers: chiidren’s services 143.5 £5,673
Managers: adult services 116 £4,565
Managers: health 215.6 £8,839
Education services-managers 235 £974
Connexions 22 £867
Voluntary organisations personnel 44 £1,122
Subtotal far transition sub-groups £22,040

TOTAL COST | | £107,400
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12.10.3 Transition services for children: high cost

This transition team is located in an education department within an integrated disabled children’s sérvice. The"
set up in November 2007 and the research interviews were undertaken it October 2008. There had been proble
staff in place; many Interviewees were involved i in-statutory duties‘as well and felt they had only just-gat to the | PO

transition work could begm

The team supports 76 young people. The average costs per working hour {including steering group) is £39 {£40} an
per. case per year is £3,804 {£3 875). Time use: face-to-face contact (12%], telephone contact (17%] assessment
writing reports {28%}; meetings with people and families (11%); liaison away from meetings (12%); travel (12% an

administration (10%). Costs have baen uprated from 2007/08 using the PSS inflators.

Staff member Whole-time-equivalent £ per year (2013/2
{WTE} on transition

Children’s services
Manager transition team/administrator 0.50 £22,555
Sacial workers/key workers. 0.75 £324,104
Nurse {cyp)/trainee psychologist 0.70 £34,675
Connexions TPAs 1.00 £40,035
Adult services
Managar adult team 0.60 £34,252
Social worker (adult) 0.80 £37,060
Senior practitioner 0.75 £42,817

1 Nurse {adult) 0.80 £38,242
Supervision {various managers, not included above) 0.08 £5,279

Subtotal for children’s services

£289,115

£ per year

Stéering group and sub-groups Total hours per year

Managers: children’s services 33 £1,656
Mahagers: aduit services. 14 £762
Managers: education/training 12 £553
Services managers: Jocal authority A2 £883
Connexions, 22,5 £1,649
Subtotal for steering group £5,443

TOTAL COST

£294,559
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12.11 Re-ablement service
Aduilt social care services are increasingly establishing re-ablement services as part of their. fé'n ;
sometimes alone, sometimes jointly with NHS partners. Typically, home care re- -ablernentisia sho
often prowded to the user frea of charge, and aims to maximise mdependent leng skilis. }nformat

service had eccupatlonal theraplsts (OTs) working closeiy with the téam, Cost data were prowded for 2008}'09 an'd have
heen-uprated using the PSS iriflators.

Costs.per service user for the four sites ranged from £1,659 to £2,252 at 2013/2014 prices.

Costs and unit estimation

2013/2014 value:

Notes

A: Salary plus oncosts

£2,350,381.

Based on total salary costs ranging from £582,437 to £4,772,087 for re-
ablement workers, Salary cost accounted for between 61 and 62 per cent
of total costs. One site included OTs as weli as re- -ablement workers.

B. Direct overheads

Administrative and
management

Officé and training costs.

£881,501

£47,473

Administrative and management costs accounted for between 2:and 25
per cent of the total for the four sites.

The costs of uniforms-and training costs are included here, These
accounted for 1 per cent of the total-

C. Indirect overheads.

£165,629

Indirect overheads iriclude general management and support services
such as finance atid human resource departments. These were 4 per cent
of total costs.and ranged from 0.5 16 9 per cent.

D, Capital overheads.

Buflding.and langd costs

Equipment costs

£2,546

Information supplied by the local authority and annuitised over 60 years
at a discount rate of 3.5 per cent.

'B'ased__on information supplied by-the local authority-and costed following
goveriment guidelines.

E. Travel

£431,658

Av_er-ege travel.costs for the four local'authorities were 10 per centof
total costs and rangedfrom 1 to 12 pér cent.

Patient contact hours

49 hours

Average duration of episcde for-the four sites was49 hours. Average

episodes ranged from 35 to 55 hours.

Ratio of direct to indirect
time of:
Face-to-face.contacts

_1:0.94

Fifty-two per cént of time was spent in contact with service users, This
was based.on the average of 179,174 working hours and 92,566 contact’
hours.

Number of service users

_'1,'885'

The average number of service users forthe four sites was 1,886 per year,
ranging between 429 and 3,500 service users.

Unit costs available 2013/2014.

£22 per hour; £42 per hour of contact; £2,082 average cost per Service user.

* Glendinning, ., fanes, K., Baxter, I< ‘Rabiee, P. Curt:s, L, Wilda, A, Arksey, H..8&Forder, . {2010] Home care resablement services: mvest;gcrtmg the-
longer-terfir impacts, Finat Refioft, Umversity of York, PSSRU Kent, Department of Hea[th Londen.
1though five sites participated in the evaluation; one ofthe sites had very diffarent:costs. and did nat provide complete inforimdtion. The casts for this
site have therefore been omitted. The costs contairied In this table are considered to be typical of a re-dblement service.




IV. HOSPITAL-BASED HEALTH CARE STAFF
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" 13. Hospital-based scientific and professional staff
13.1 Hospital physiotherapist

. 18.2 Hospital occupational therapist

13.3 Hospital speech and language therapist
13.4 Hospital dietitian
o 13.5 Hospital radiographer
13.6 Hospital pharmacist
13.7 Allied health professional support worker




: Unit Costs of Health and Social Care 2014

235

. 13.1 Hospital physiotherapist

Usirig data from the NHS reférence costs,” the mean average cost for a non-tonsultant-led (non-admitted) fol |'ow—tj:p-ph_y_sipfh‘g_i’gp‘ir_;'att’ 3
2013/14 was £34, with dn interquartile rangé of £28 t&-£38 (unchangéd from Iast year}. Costs have been uprated using the HCHS pay:

iniflator,
Costs and unit estimation -2013/2014 value Notes .
o A, Wages/salary -£23,475 peryear. Based on the mean full-time equivaient basic salary for Agenda for Change band 5 {for h
- % quallFed alhed health professionals) of the July J013.June 2014 NHS staff earnings.
o estimates. > An.additional 7.2 per cent can-be added to reflect payments for activity
o stich as overtima, shift work-and. gébgréphic’a||QW_éII‘!CE_5L2 The Electronic Staff Records
{ESR} systém-shows thiat the iean basic salary for all physiotherapists is £33,079. 3
: section V for further information on pay scales. .
' B. Safary oncosts £5,464. per year Employer’s national insurance is.iheluded plus 14 per cent of salary for-employer's
contribution to superannuatiori.
C. Qualifications £5,587 per year Qualification caosts have been calculated using'the method described In Netten et.al.
& {1998).° Current cost information has been provided by the Department of Health-and
\w Health Education England {HEE).?
; D. Overheads “Taken from NHS (England) Summarised accounts.®
“*%‘ Mandgement, admiristration £5,588 per yedr Management and other non-care staff costs were 18,31 percent of direct care salary
- and estates staff costs and included administration.and estates staff.
Non:staff (£12,145 per year Non-staff costs were 41:87 per.cent of direct-care salary costs. They include costs to
' ' the provider for offics; travel/transport and telephone, ducition and tiaining,
supplies and services (clinical and general), as well as utilities such as water, gas and
- alectricity.
E. Gapital overheads £5,767 per year Hased on the new-build and land requirements of NHS hospital facilities, but adjusted
' to reflact shared use of bith treatment and hon‘treatment space.. * No allowance has.
- been made for thecost of equipment. Capital costs have been annuitised over 60
vearsat a discount rate of 3.5 per cent.
F. Travel
Warking time 42.4 weekeperyear | Unitcosts.are based on 1,589 hours-per year: 212 working days:minus sickness
37.5 hours per week | absence.and training/study days as jepoited for NHS staff groups.”
Ratio of direct o indirect time Mo cirfent infarmation dvailable.
London multiplier 1.18 x{Ato B), 146X Ailmgsfor'the_ higher costs associated with London compared to the national average
£ cgst,”*°
Non-London multiplier 097 xE Aliows for the jower costs.associated with working cutside London compared to-thé
' o naticrial average cost.”®
Unit-costs available 2013/2014 {costs including qualifications given'in hrackets)
£33 (£37):per hour,
:3"
e ’ Depanment of Health [2013) NH5 reférence tosts 2012-2013,

https:/fwww.gov.u

avernment/news/financial-year-2011-to-201 2 reference-costs- pub[lshed [accessed 2 October’ 2013]

? Kealth & Social Care lnfcrmatlon Centre {2014) NHS staff earhings estimatés 2014 {not pulliciy available], Health & Social Care Information Centre, Leeds.
* Health & Social Care Informat:an Cenire [2014] Information prepared. for PSSRU from the Efectronic-Staff Records {ESR).
* Netten, A., Knight, }, Denngtt, )., Cooley, R. & Slight, A. {1998) Devélspment of d reody reckanet for staff casts'in the NHS, Vols 1 & 2, Personal Social Servicas
Research Unit, l.inh.n'.arsltz.tI of Kent,- Canterburv
Persanal communication w[th the Oepartment of Health and Health Eduaatmn England {HEE} 2014, -
. Audit Commission {2013]Summonsed accounts 2012+ 2013, MHS, London
BuEIdmg Cost Infarmation Service {2014 Surveys of tender prices, Rc\_.ra] Inst:tute of Chartered Surveyors, Londan.
% { sind asts researched for PSSRU by the’ Valation Office Aggncy in'2013.
. Contracted hours are taken from NHS Careers {2014} Pay and benefits, Notional Heaith Service, Londan, http: f{www nhscareers.nhs.uk/working-in-the-nhs/paj-

afid-benefits/ [accessed @ Octaber 2014 Working days and sicknéss absence rates as reparted in Health & Scu_::al_tgre Information Centre (2014] Sickness.
 absence ratés in the. NHS: Aprif 2008 - April 2014, Health & Socia) Care Infirmation Ceditre, Legds..
mDepanment of Health {2013) based on'the, Market Forces Factor {MFEL.
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13.2 Hospital occupational therapist
nee _cosj:s,-1 the méan avera’_g‘e cost for a hon-consultant led {non-admitted} follow-up u:i'ccupaﬁ

Using data from the NHS refere
therapy attendance:in 2013/14 was £54. Costs have been uprated using the HCHS pay & prices inflator,

Costs and unit estimation

201372014 value.

Notes

A. Wages/salary

£23,475 per year

Based on the mean full-time equivalent basic salary for Agenda for Chan
band 5 {for qualified Allied Health Professionals) of the luly 2013-june'2
NHS staff earnings estimates. 2 An additional 7.2 per cent can be added:

refiect payments for activity such as overtime, shift work and.gecgraph
allowances.’ The Electronic Staff Records (ESR) system shows that the me
basi salary for all occupational therapists Is £31,995.° See section V fo
further information on pay scales.

B. Salary oncosts

55,467'..pér year

“Employer's national insurance is.inciuded plus 14 percent of salary for

employer’s contribution io superannuation.

C. Qualifications

£5,568 per year

“Qualification costs have been calculated using the methad described in

Nettenet al, (1998)." Current cost information has been provided by th
Departirient of Health and Health Education England (HEE).?

D..0Overheads
Management,

staff’
Non-staff

administration and estates

£5,588 per year

£12,145 pervyear

Taken from NHS (England) Summarised agcounts.” )
Managemeért and other non-care statf costs were 19:31 per cerit of dir
care salary costs and included administration-and estates staff,

Non-staff costs were 41.97 per cent of direct care salary costs: They in
costs to the provider for office; travel/transpart and telephone, educs
and training, supplies and services (clinical and generél}’,'as well-as.utili
such-as.water, gas and électricity.

E. Capital overheads

£5,767 per year

Based on the new-build and tand requirements of NHS hospital facilitie
adjusted to reflect shared use of both treatment and non-treatment
No allowance has been made for the cost-of equipment. Capital costs:ha
been annuitised over 60 years at a discount raté of 3.5 per cent.

| F. Travel

Working time.

42.4 weeks per
year

37.5 hours-per
week

Unit costs are based on 1,589 hours per year: 212 working days min
sickness absence and training/study days.as reported for NHS staffgro

Ratic of direct to indirect
time

No current information available,

London .multiplier

1.19% (Ao B)
1.35xE

Allows for the higher costs:associated with London compared {0 the nat
average cost

Non-London multiplier

097 % E

Allows for the lower costs associated with working outside Londen

compared to the natianal average cost.”®

Unit costs available 2013/2014 {costs including gualifications given in brackets)

| £33 1£36) per hour,

: Department of Health _[__2[313} NHS reference ¢osts.2
_ht’tps:,’fwww,gov.ukfgoi.rernmentlnawsfﬂnancia‘!

012-2013, _
wed r-2011-10-201 2-reference-casts-pu blished/ [4ccessed 2 October 20 131

? Health & Social Care infermation Centre {2014) NHS sta

* Netten, A, Knight, 1., Dennett, |, Cooley, R. & Slight, A. {5998} Deve

Resaarch Unit, University of Kent, Canterbury.

® personal communication with the Degartrent of Health-an
¢ Audit Cammission {2013) Surmmarised occounts 2012-2013, NHS, Londan,

7 Building Cost information Service (2014} Surveys of tender prices, Royal Ihstitute of Chartergd Surveyors, London.
% |and bosts resaarched for PSSRU-by the Valuation Offite Ageney in 2013.
9 contracted hours.are taken from NHS Cargers {2014). Pay.and-benefits,

314}, Working days.and sicknéss shsence rates as. reported.In Health & Secial Care Information Centre {2014} sicka

and-beriefits/. [;‘ccessed'ébctobef 2 _ :
~ Aprif 2014, Health & Social Care infoimation'Centre, Leeds.

‘hsence rates In'the NHS: Aprif 2003 Ap.
 pepartment of Health (2013) based on the Market Forces Factor {MFF),

_ _ ff earnings estimates 2014 {not publicly avaiiab!gl, Health & Social'tare Information Cetitre, Leed
3 4paith & Social Care Information Gentre (2014) information preparad for PSSRU fromm-the Electronic Staff Records [ESR)

d Health Education England (HEE), 2014,

Japment af o ready reckoner for staff costs in the NHS, Vols 1 & 2/ Personal Soctal Servi

Natianol Heofth Service, Londoi, http:ffw'ww,nhscareers;nhs.ukabrking-ih~the.-nﬁ'
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13.3 Hospital speech and language therapist

Using data from the NHS refererice costs,” the mean average cost for 3 noniconsultant led (hon-admitted) follow-up speech and

& prices-inflator.

fariguage therapy attendance In. 2013/14 was £67, with an interquartile range of £35 to£80, Costs have been uprated using the HCHS pay

Costs and unit estimation

2013/2014 value

Notes

A, Wages/salary

£23,475 per year

Based on the mean full-time equivalent basic salary for ‘Agenda for Change
band 5 (for qualified Alliad Health Professionals) of the July 2013-June 2014
NHS staff earnings estlmates An additional 4,6 per cent can be added to reflect
payments for.activity such as over’c:me, shift work and geograph[c allowances.’

The Eectronic Staff Records (ESR) systém shows that the: fnean basic salary for-all

speech and language therapists is £34,898.7 See séction V for further Inforfation.
on pay scales.

B. Salary ancosts:

£5,463 peryedr

Employer's national insurance is included plus 14 per cent, of salary for employer's
centribution to superannuation:

C. Qualifications

-£5,9189 per year

.O.ualif”catlcn costs have been calculated usiiigthe method described in Netten et
al, [1998] Current cast mfurmatlon has: been prowded by the Department of

Health and H_ealt_h Education England (HEE).®

D. Overheads
Managerient, administration
and estates staff

Non-staff

£5,588 pervyear

£12,145 per yeaf

Taken from-NHS {England) Summarised dccounts.”
Management dnd-other fion-care staff costs were'19.31 per cent of direct care

salary costs and included admihistration and. estates staff,

Non-staff costs were 41,97 per cént of direct care salary costs, They include costs:
to the provider for office, travel/transpart and telephone, education and training,
supplies and services (clinical and general}, as well 4 tilities such as water, gas
and electricity.

E. Capital overheads

£5,767 per year-

"Based on the new-build and land requirements of NHS hospital facilities, but

adjusted to reflect shared use of both treatment and non-treatment space * No

allowance has been made for-the cost of equipment. Capltal costs have beep
-annuitised over 60 years at a discount rata of 3.5 per cent.

F.¥ravel

Working time. 42.4 weeks per year | Unit-costs are based on 1,589 hours peryear: 212 working days mlnus sickness
'37.5 hours per ‘absence and tralnmg!studv davs as reported for NHSstaff: groups
waek-

Ratig of direct to indirgct ' Na current informaticn available.

't?me‘

{London muitiplier 1.19 % {At6 B) Allows:for the hlgher costs associated with London comparéed to the national

135%E average cost:’

Non-London-multiplier (.87 xE Allows for the lower costs assdciatéd with warking outsida London cormpared to

A . 7B
the national averagaicost.™

Unit costs available 2013/2014 (costs including qualifications given in brackats)

£33 {E37) per hour;

Department of Health (2013) NHS réference costs 2012-2013,
hittps://www.gov.uk/government/publications/nhs:reference. costs-2012:40:2013 laccassed'? Qctober-2014],

Laeds,

*'Health & Social Cara Information Céntre {2014) NHS staff earnings estimates 2014 (not publicly Zvailable), Health & Social-Care Information Ceritre;

3 Hea]th & Social Care Informatidn Centre {2014) Infarmation prepared for PSSRU.from the Electronit. Staff Récords (ESR}
Netten, Ay Kn:ght, 1, Dennett, )., Cooley, R. & Slight, A. {1998} Develdpment of a ready reckoner for staff costs in-the NHS, Vals 1 & 2, Personal Social

Servicks Research Urit; Univarsity of Kant, Canterhurv
# personal cammunlcation with the Department of. Hea!th and Health Education England (HEE), 2014..
) ? Audit Commission {2013} Simmarised accolnts 2012- 2013; NHS, London.

7 Bullding:Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyars, London,
s Land costs researched for PSSR by .the Valuation Office Agency I 2013, _ _ _ _
*Contracted hours are takeri from NHS Careers [2014) Pay ond bengfits, Nationol Health Service, London: http://wivw.nhscareers.nhs uk/working-in-the-

nhsggay-and benefits/ [accessed 9 Dctober 2014]. Workinig days and sickness absence-rates ag repol‘ted in Health & Social Care infermation Centte
{2014) Sickness absence rotes in the NHS: April 2009.— Aprif 3014, Health & Social Care informatlon Centre, Leeds.
“Department of Health {2013) based bn the Markst Farces Factor (MFF].
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13.4 Hospital dietitian

Costs and unit estimation | 2013/2014 value | Notes

A. Wages/salary £23,475 per year | Based on-the mean full-time equivalent basic salary for Agenda fi
Change band.5 (for qualified Allied Heal’th Professionals) of the
Juné 2014 NHS staff earnings estlma’tes -An additional 7.2 per ce:
be added to reflect payments for activity such as overtime; shif
geographic allowances.” The Electrohic Staff Records {ESR) systei
that the mean basic salary for all dietitians is £32,896.% See set
further information on pay scales. :
B. Salary oncosts: £5,464 per year Employer’s-national Insurance is included plus 14 per cent of sala

' employer’s contribution to superannuation. .
C. Qualifications £5,777 per year: Qualification costs: ha\')e been calculated using the method descr
Nettenetal. (1998).% Current cost information has been prowde
Department of Health and Health Education Engiand (HEE).® -
D.-Overheads Taken frem NHS (England) Summarised accounts;”

Management; £5,588 per year Management and other non-care staff costs were 18,31 per cent
administration and ' care-salary costs:and included admiriistration and estates staff..:
estates staff

Mon-staff £12,145 peryear | Non:staff costs were 41.97 per cent of direct care salary costs, Th

' include costs 1o the provider for office, travel/transport and telap

education and training, supplies and services (clinical and general)
: as utilities such as water, gas and electricity.

E. Capital overheads £5,767 paryear | Based on the new-build and land requirements of NHS hospital fae
but adjusted to refiect share use of both treatment and non-treati
'spsm\cl_.r"T Capital costs have been annuitised over 60 years.at.a disc
rate of 3.5 per cent. '

F. Trave!
| Working time. 42.4 weeks per Uriit costs are based on 1,589 hours per year: 212 working days minis
year sickness absente and-training/study days as reported for NHS staf]
37.5 hours per- groups.”

week
Ratio of diract to indirect No current information available,
time
London multiplier 1.19 x [A to B} Allows for the higher costs associated with London.compared to:
1.38XE ‘national average cost.™ 879

Non-London multiplier 0.97 X E 1 Allows for the lower costs-assaciated with working outside Londor
' cornpared to the national average cost.®’

Unit costs available 2013/2014 (costs-including qualifications given in brackets)

£33 (£37) perhour.

b Health & Social Care Informnation Centre {2014) NHS staff earnings estimates 2014.(not publicly av_ai'lable_}, Health & Social Care Information.Centr
leeds.

? Health & Social Care Information-Centra{2014) Information prepared for PSSRU fram the. Electronic Staff Records [ESR)

* Netten, A., Xnight, L, Ceninett, )., Cooley, R. & Stight, A. {1998) Development of @ ready reckoner for Staff costs In the NHS, Vols 1.& 2, Personal 56
Services Reseatch Unit, Umversaty of Ként, Canterbury
* parsanal communication with the Department of Health and Health Education England (HEE), 2014.
* Audit Commission {2013) Summarised accounts 2012-2013, NHS, London,
Bm!ding Cdst Information Service: {2014] Surveys af tender prn:es Rovyal Institute of Chartered Survevors London.
" Land costs researched for PSSRU by the Valuatidn Office Ageréy In 2613. '

"% Contracted hours arataken from NHS Careers (2014) Pay and. benef ts, Natignal Heafth Servicé, London. http: ffvrww.nhscarears. nhs.uk/working:
nhs/pay-and-benefi its{ [accessed 9 October 20141. Warking days and sickness absence rates as reported in Health & Social Care information. Cen
{2014Y Sickness abisence rates in the NHS: April 2009 - = April 2014, Health & Social Care Information Centre, Leeds.

Department of Health {2013) based on the Market: Forces Factor {MFF]
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13.5 Hospital radiographer
Using data from the NHS reference costs,’ the mean average cost for a radiotherapy inpatient was E335 and for a regular
day of night case was £653. An cutpatient confact was £106. Costs have beehi uprated using the: HCHS pay & prices.inflator.

Costs and unit estimation:

2013/2014 value

Notes.

A. Wages/salary

¥23,475 per year

Based on.the mean full-time equivalent basic salary for Agenda for
Change ‘band 5 {for qualified Allied Health Professionals) of the July. 2013-
June 2014 NHS staff earnings-estimates. 2 An additional 7.2 per cent can- _
be added to refléct paymerits: for activity. such as’overtime, shift work and.
geographw allowances for qualified therapeutic {diagnostic})- radmgraphy
staff.” The Electronic Staff Records (ESR) system shows that the mean
hasic salary for all Diagnostic and Therapeutic Radmlogists is £32,941.%
Sea section V-for further information on pay:scales.

B. Salary ancosts

£5,464 per year

Employer’s national insurance is included plus 14 perf cent of salary for
employer’s contribution to superannuatiofi.

C. Qualifications

£5,948 per year

Qualification costs have been. calculated using.the methed described in
Netten et al. (1998).* Current cost information has been provided by the
Department of Health and Health. Education England (HEE).®

D. Qverheads

Management,
administration and
estates staff

Non-staff

£5,588 peryear

£12,145 peryear

Taken from NHS (England) Summarised a_c::o_tj':_'t"ts_'._6

Management and other non-care staff costs Were'lg_.%l per cent of direct
care salary costs and included administration and estates staff.

Nan-staff costs were 41,97 per cent of direct caré salary costs. They
include costs to the provider for office, travelftransportand telephone,
education and training; supplies-and services (clinical and general), as well
as-utilities such as water, gas and electricity.

E. Capital overheads

| £8,411 peryear

Based onthe new-build and land requirements of NHS hospital facilities,
but adjusted to reflect shared use of both treatment and non-treatmerit
space.”” Capital costs have been annuitised over 60 years at a discount
ra]‘.e of 3.5 per-cent.

Wcrk'ing_'time'_.

42.4.weeks per
year.
37.5'hours pér

week

Unit costs are based on.1,589 hours per year: 212 working days minus
smkness absence and trammg/study days-as reported for NHS. staff
gt‘oups

Ratio:of direct to'indirect
time

No curresit information. available..

London multiplier

119 x (Ao B)
138 xE

Allows for the higher costs assdciated W|th London compared to the
national’ average cost. 780

Non-London multiplir

097xE

Allows fof thie lowéar costs associated with working outside London
compared to the hational average cost.”®

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£35 (£38) per hour.

L Department of Health (2013} NAS refergnce costs 2012-2013, _
https:/fwww.pov.uk/government/publications/nhs-reference-costs-2012-to-2013 [accessed 2 Dctober 2014].

}_Héalth & Sociaf Care Information Centre {2014) NHS staff earnings estimates 2014 (not publicly available), Health & Socfal Care Infdrmation Cantre;

Leeds.

Hea!th & Social Care Information Céntra {2014) {nfdrimation firepared for PSSRU from the Electronic Staff Records (ESR).
! Natten, A, Knight, J., Dennett, 1., Coolay, R & Slsght A {1998} Devefopment of a ready reckoner for staff costs in the NHS, Vols: ig 2; Personal.Social

Ser\rlces Research’ Uriit, University of Kent, Canterbury

* personal cornmunication with the Department of Health and Health Edycation England {HEE], 2014.
Audlt Commission. {2013} Summarised accolints 2033-2013, NHS, London.
7 Building Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Sufveyors, Lanton,
* Land costs researched for PSSRU by the Valuation Office Agency in 2013,
* contracted-holrs-are taken ftom NHS Careers (2014) Pay dnd Benefits, Nationat Health Service, Londan. http://www.nhscareers.nhs.uk/working-in-thie-
nhé/pay-and-benefits/. [accessed 8 October 2014). Working days and. siekness absence rates'as-reported in Health & Socrai Care information Centra

) (2014} Sickness-absence ratesin the NHS: Aprif 2008 - Aprif 2014 Health & Social Care Infrmation Centre, teeds,.
e Department of Health {2013) based on the'Market Forces Factor {MFF).
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13.6 Hospital pharmacist

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary

£30,998 per year

Based on the mean full-time equivalent basic salary for Agenda for Change band 6
(for qualified Allied Health Professionals) of the July 2013-June 2014 NHS staff
earnings estimates.® An additional 7.2 per cent can be added to reflect payments
for activity such as overtime, shift work and geographic allowances.” The Electronic
Staff Records (ESR) system shows that the mean basic salary for all pharmacists is
£41,121.7 See section V for further information on pay scales.

B. Salary oncosts

£7,555 per year

Employer’s national insurance is included plus 14 per cent of salary for employer’s
contribution to superannuation.

C. Qualifications

£9,603 per year

Qualification costs have been calculated using the method described in Netten et
al. [1998).3 Current cost information has been provided by the Department of
Health. The cost of the clinical placement for pharmacists has been provided by Dr
Lynne Bollington. See Bollington & John (2012)“ for more information. These costs
exclude external training courses that supplement work-based learning and may
cover specific components of the General Pharmaceutical Council's performance
standards and/or examination syllabus. See schema 18 for more details on training,

D. Overheads

Management, administration
and estates staff

Non-staff

£7,444 per year

£16,180 per year

Taken from NHS (England) Summarised accounts.”

Management and other non-care staff costs were 19.31 per cent of direct care
salary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They include costs
to the provider for office, travel/transport and telephone, education and training,
supplies and services (clinical and general), as well as utilities such as water, gas
and electricity.

E. Capital overheads

£4,880 per year

Based on the new-build and land requirements of a pharmacy, plus additional
space for shared facilities.”’ Capital costs have been annuitised over 60 years ata
discount rate of 3.5 per cent.

F. Travel

Working time

42.6 weeks per year
37.5 hours per week

Unit costs are based on 1,597 hours per year: 213 working days minus sickness
absence and training/study days as reported for NHS staff gn:nups.S

Ratio of direct to indirect
time on:

The ratio is estimated on the basis that 50 per cent of time is spent on direct
clinical patient activities, 20 per cent of time on dispensary activities and 30 per
cent on non-clinical activity.g

Patient-related activities 1:0.43

London multiplier 1.19 x (Ato B) Allows for the higher costs associated with London compared to the national
1.37 xE average cost. 7"

Non-London multiplier 0.97xE Allows for the lower costs associated with working outside London compared to

the national average cost.®’

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£42 (£48) per hour; £84 (£96) per cost of direct clinical patient time (includes travel); £60 (£68) per cost of patient-related activities.

! Yealth & Social Care Information Centre (2014) NHS staff earnings estimates 2014 {not publicly available), Health & Social Care Information Centre, Leeds.
2 yealth & Social Care Information Centre (2014) Information prepared for PSSRU from the Electronic Staff Records (ESR).

3 Netten, A., Knight, J., Dennett, J., Cooley, R. & slight,

Research Unit, University of Kent, Canterbury. '
* ollington, L. & John, D. (2012) Pharmacy education and training in the hospital service in Wales: Identifying demand and developing capacity. ST5 Publishing,

Cardiff.

A. (1998) Development of a ready reckoner for staff costs in the NHS, Vols 1 & 2, Personal Social Services

* Audit Commission (2013) Summarised accounts 2012-2013, NHS, London.

® Building Cost Information Service (2014) Surveys of tender prices, Royal Institute of Chartered Surveyors, London.

7 Land costs researched for PSSRU by the Valuation Office Agency in 2013.

® Contracted hours are taken from NHS Careers (2014) Pay and benefits, National Health Service, London. http://www.nhscareers.nhs.uk/working-in-the-nhs/pay-
and-benefits/ [accessed 9 October 2014]. Working days and sickness absence rates as reported in Health & Social Care Information Centre (2014) Sickness
obsence rates in the NHS: April 2009 — April 2014, Health & Social Care Information Centre, Leeds.

9 personal communication with the Greater Manchester Workforce Development Carporation, 2003.

¥ pepartment of Health (2013) based on the Market Forces Factor (MFF).
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13.7 Allied health professional support worker

Allied health professional support workers' provide vital assistance: o health-care professionals i m daagn_
caring for patiénts. They work il awvariety of settings depending ori their role, such-as in- patients’ homnes, a GP clinicg

hospital department.’

Costs and unit estimation

2013/2014 value

Notes

A, Wages/salary

£16,282 per year

Based 6n the mean full-time equivalent basic salary for Agenda for
Change band 2 (for ungualified Allied Health Professiorials)of the July
2013-jurie- 2014 NHS staff edrnings estimates. > An-additional 7.2 per cent
can be added to reflect payments for actlwty such as avertime, shift work
and.geographic allowances.” The Electronic Staff Records (ESR) system
shows that the mean basic salary for all heaith care support workers is
£16,600.% See section V for further information on pay scales,

B. Salary oncosts £3,464 per year Employer’s national insurance is included plus 14 per cent of salary for
employer's contribution to superannuation.
€. Quilifications £0- Tralning tosts are'assumed to be zerp, although many take NVQ courses,

D, Overheads
Manage_m_eh’t, _
administration and
estatés staff

Non-staff

£3,812 per year

£8,287 per year

Taken from NHS (England) Summarised accounts.”
Manag_ement--_and'-ot_her non-care staff costs were 19.31 per cent.of direct
care salary costs and:included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They
iriciude costs to the provider for office; travel/transport and teléphone,
education and training, supplies and services (clinical and general), a5 well
as utilities such as water, gas and electricity.

E. Capital ovetheads

£3,721 per year

Based on the new-build-and jand requirements of NHS hospital facilities,
but adjusted to reflect sharéd use of both tredtment and non-treatment
'space.:s‘s Capital costs have been annuitised over 60 years.at.a discotint
rate of 3.5 per cent.

F. Travel

Waorking time

42 weeks per year
37.5 hours per.
week

Unit costs are based on 1,575 hours per year: 210 werking days minus
sickness absence arid training/study days as reported for NHS staff
groups.”

Ratio of direct toindirect.
time

No current information available.

London multiplier 1.34xE Allows for the higher costs associated with London comparedta the
national average cost, 68
Non-London multipiier 097 xE Allows for the lower costs associated with working:outside London.

compared to the hational average cast.”

Unit costs available 2013/2014

‘£23 perhour.

T NHS Careers, [2011} Clinical support staff, National Health. Service, London. http www.nhscareers:nhs.uk/explore-by-careerfwider-healthcare-
team/careers-in Afherwider-healfheare- team/clinical-support-staff/ [accessed 8'Qctober 2013].

? Health & Social Care Information Centre (2014) NHS staff sarnjngs-estimates 2014, [not publicly availabie}, Health & Sockal Care Information, Cantre,

Leeds,

*Health & Social Care Information Centre (2034] Information prepared for-PSSRU fromithe Electronic Staff Records [ESR},

* Audit Commission {2013) Summarised accounts 2012-2013, NHS, Loridon, '

% Buildirig Cost Infarmation Service (2014} Survieys.of ténder prices, Royal Institute of Chartéred Surveyors, Landan,

® tand costs researched for PSSRU by the Valuation Office Agency-in 2013.

7 Contracted fiours are taken from NHS Careers (2014} Pay gnd bengfits, National Health Service, London, http:/ /www.nhscaréers. nhs.uk/workirig-in-the-
nhs/pay-and- benef‘tsz' [accessed 9 October 2014]. Warking days.and sickness zhsence rates as: reported In Health & Social Care information Centre
(2014} Sickness absence rates in the NHS: April 2009 — Aprif 2014, Health & Social Care information Centre, Leeds,

* Depaftment of Health (2013} based of.the Market Fortes Factsr {MFF).




14. Hospital-based nurses

14.1 Nurse team manager (includes ward managers, sisters.and clinical managers)

14.2 Nurse team leader (includes deputy ward/unit manager, ward team leader,
senior staff hurse

14.3 Nurse, day ward (incl'ude_s,s-taff nurse, registered nurse, registered practitioner)

14.4  Nurse, 24-hour ward {includes staff nurse, registered nurse, registered
practitioner)

14.5 Clinical support worker
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14.1 Nurse team manager (includes ward manager, sister and clinical

manager)

Costs and unit estimation

2013/2014 value

Notes

A. Wages/salary

£38,385 per year

Based on th’e-mean'full.—tim'e'_equivalent basic salary for Agenda for
Changéband 7 of the July-2013-June 2014 NHS staff eatnings éstimates
for qualified nurses.™ An additional 12.7 per ceit can be added to refléct
payments for activity such as overtime,. shift workand geographic
allowances." See section V for further information on pay scales.

B. Salary.oncosts

. £9,598 peryear-

Employer’s national insurance i$ included plus 14 per cent of salary for
employer’s contribution to sUpera'nnuation

€. Qualifications

£10,514 per year

Qualification costs have been caléulated using the method described in
Netten et al. (1998). Current cost information has been prowded by the
Department of Health and Health Education Engiand (HEE).>

D. Dverheads
Management,.
ad'ministr'a";ion and
estates staff
Non-staff

£9,257 per year

£20,121 per year

Taken from NHS (England):Summarised accounts.*
Management and other non-carestaff costs were 18,31 per cent of direct
care salary costs and included administration and estates staff,

Non-staff costs were 41.97 per cent of direct care salary costs. They
inc'lude'_'c_o_stsjto the provider for office, travel/transport and telephone,
education and training, supplies and services (clinical and general), as well
as utilities such as water, gas and electricity. '

E. Capital overheads

£2,752 per yeat

Based an the new-build and land requirements. of NHS hospital facilitles;
but adjusted to reflect shared use of offlce space for administration, and
recreational and changing facilities.>® Treatment : space has not been
included. Capital costs.have been annuitised over 60 years at adiscount
rate of 3.5 pdricent.

Working time

42 weeks per year
37.5 hours per’
week

Unit costs are based on 1,575 hours per year: 210 working days minus
sackness absence and trammg/study days as reported for NHS staff
groups.’

Ratio of direct toindirect
time on:

Face-to-face contacts

1:1.44

Based on the McKlnsey repott commissioned by the Departmient of
Health in 2009 hospital nurses are estimated to-spent 41 per cent of-
theirtime on-patient care, with 59 per cent of their time spent on non-
patient activities, sich as paperwork and administration,-handing.over
arid co-ardinatiopn, discussion with other nurses, and preparing
medication (away from patients).

Londan multiplier

119 x (Ato B)
1,37 x E

Allows for the higher ¢osts associated with working in London, >

Non-London multiplier

096 x E

Allows for the lower costs associated with working outside London.™

Unit costs available 2013/2014 {costs including qualifications given in brackets)

£51 {£58).per hour; £124 (£140) per hour of patiént contact.

*Health & Social Care Infarmation Céntre: {2014), NHS. staffearnlngs estimates 2014 {not publlc!v ivailablé}, Heaith- & Social Care Information Gentre, Leeds;

z Netten, A;, Knight, I;, Denneit, 1, Cocley, R,'& Shght, A {1988) Development of o ready retkoner forstaff costs in-the NH5, Vols I'& 2, Persanal Social Services
Resedrch: Umr Unwersny of Kent, Canterbur\_.lr
* Perscnal communication-with the Department of Health and Health Education England (HEE}, 2014,
Audlt Commission {2013} Summatised accotnts 2012-2013, NHS, Lofidon,
Bu[ldmg Cast Information Sérvice (20314) Surveys of tender-prices; Rcyal institute of Chartered Surveyars, London.
Land tosts researchied for PSSRU- by the Valuatioh Dffice Agency in 2013,

7 Contracted hotrs are taken from’ MHS Careers {2014) Pay ond benefits, Nat{onaf Health Servige, London. http: f}www nhscareers.nhs.uk fivorking-in-the-nhs/pay-

and-benefits/ [actessed 9 Octcber 2014), Working days and sickness abserice rates.as reported in Health & Social Care Information Centre {2014} Sickness
ahsence rates inthe NMS: April 2009~ - Aprit 2014,. Health B Social Care Informatlon Centre, Leeds,

Department ‘of Health {2010} Adhieving warld class praductw!ty in the NHS, 2009/10-2013/14: the McKmsey report, Department of Health, Landon,
www.nhshistory.net/mckinsey%20report.pdf lacressed 9 October 2013).

Depanment of Health {2013} based on thi Matket Forces Facior (MFF}):



246 Unit Costs of Health and Social Care

14.2 Nurse team leader (includes deputy ward/ unit manager, ward team
leader, senior staff nurse)

Costs and unit.estimation | 2013/2014 vilue | Notes

A Wages/salary £31,943 per yéar | Based.on the mean full-time equivalent basic salary"for Agenda for
‘Change-band 6 of the July 2013-lune 2014 NHS staff earnings estim;
for qualified nurses.* An additional 12.7 per cent can be added 1o ref]
payments for activity such as overtime, shift work and gedgraphic
allowances; 1 5ee section V for further information on pay scales,
B. Salary:ioncosts. £7,818 per yeai Employer’s national insurance is included plus 14 per cant of salary
' employer’s contribution to superannuation.
C. Qualifications £10,514 per year Qualification. costs: have been. calculated using the method describe
Netten et al. (1998) Current cost information has been prowded h
Departrnent.of Health and Health Education- Engiand {HEE).?

0. Overheads Taken from NHS (Engiand) Summarised accounts
Managemént, £7,677 per year Management and -d'_ch‘er-hon—c’are staff costs were 19.31 per gent df
administration.and care salary costs and included administration and estates staff.

estates staff
Non-staff ‘F16,687 per year | Non:staff cosis were 41.97per cent of 'direct care salary costs: TH
include costs to the provider for ofﬁce travel/transport.and telephone
education and training, supplies and services {clinical and general),
as utilifies such as water, gas-and electricity. -
E. Capital overheads. £2,752 peryear Based on the new-build and land requirements of NHS tospital facilit
' ' but-adjusted toreflect shared use of ofﬁce space for administration;’
recreational and changing facilities Treatment space has hot bee
included. Capital costs have been an_nwtls_e_c_l over-60 years at-a disc
_ rate of 3.5 pet cent.
Working time 42 weeks peryear | Unit costs are based on 1,575 hours per yéar:.210 working days mi
37.5 hours per 'sit:kne‘ss abisence and training/study days as reported for NHS staff

week groups
Ratio-of direct to indirect Based on the McK:nsey report commissianed by the Department )
fime on: Health in 2009, hospital nurses are estimated to spent 41 per cen
their time on’ patlent care with 59 per cent of their fime spent on fio
Face-to-face contacts 1:1.44 patient activities, such as paperwork. and administration; handing.oy

and co-ordination, discussion with other nurses, and preparing
medication (away from patients).

London multiplier 1.19x {A to B} Altows fér the higher costs-associated with warking in London
1.37xE ]
‘Non-Landon multiplier | 0.96x E Allows for the lower casts associated with working outside London.

Unit costs available 2013/2014 (costs including gualifications given in brackets}
£42 (£45) per hour; £104 (£120) per hour of patient contact.

* Health & Social Care Information Centire {2014} NHS staff earnings estimates 2014 {not publicly avaifable), Health & Sdcial Care Information Centr
Leeds.
) Netten, A., Knight, J,, Dennett, )., Covley, R, & Slight; A. {1998} Development of a-ready reckoner for: staff costs in the NHS, Vols 1 & 2, Persanal So
Services Resdarch Unit), University of Kent, Canterbury,
? personal.communication with the Department ‘of Health and’Health Educatioh England (HEE}, 2(ri4.
* pudit Commission (2013} Summarised accounts 2012-:2013, NHS, London.
Bmldmg Cost Information Service: (2014) Surveys of tender prices,. Royal Institute of Charterad Surveyors, London.
¢ |.and costs researchad for PSSRU by the Valuation Office Agency Tn 2013, ]
? Contracted hours are taken fram NHS Careers (2014} Pay ond benefits, Ndtional Health Service, London. ttpy/fwww.nhscafeers.nhs.u 'working-
nhs,i’pav -ang- benef‘ts," [accessed 9 Ocicher 2014] Working days and sickness absence rates-as reported in. Health & Social Care Information &
_ (2014) Sickness abserice fotés in the NHS: Aprit 2009 — April - 2014, Health & Socfal Care Information Centre, Leads..
Department of Health [2010} Achieving world class productivity in the NHS, 2008/10-2013/14; the McKinsey report, Department of Health, Londol
wwiw.nhshistory. net!mcklnse\r%zﬁreport pdf Eaccessed 9.Qctober 2013]
*Department of Health {2013) based on the Market Forces Factor (MFF}.
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14.3 Nurse, day ward (includes staff nurse, registered nurse, registered

practitioner)
Costs and unit estimation | 2013/2014 value | Notes
A, Wages/salary £25,847 per year | Based on the miean full-time equivalent basic salary for Agenda for

Change band 5 of the July 2013-June 2014 NHS staff éarnings estimates
for qualified nurses.* An additional 12.7 per cent can be added to reflect
payments for activity such as overtime, 5h|ft work and geographic
allowances.” The Electronic Staff Records (ESR) system shows that the
mezn basic salary for a staff nurse is £28,607, % See section V-for further

-information-on pay scales.

B. Salary oncosts

£6,123 per year

Employer's national insurance i included plus 14 per cent of salary for

] employer s contribution to superannuation,

€. Qualifications

£10,514 per-year

Qualification costs have been calculated using the method déséribed: in
Netten etal. (1998). Current cost information has been provided by the
Department of Health and Health Education England (HEE).

D. Overheads

Management,
administration and
‘estates staff

Non-staff

£6,173 peryear

£13,417 per year

Taken fram NH5 (England) Summarised accounts.’

Management and other non-care staff costs were 19.31 per cent of direct

‘care salary costs-and includéd administration and estates staff.

‘Non-staff costs were 41.97 per tent of direct cére salary costs. They

include costs to the provider for office, travel/transport and telephone,
education and training, supplies and services (clinical and general), as-well

‘as utilities such as water, gas and electricity.

E. Capital overheads

£2,752 per year

Based on the new-build and land requirements of NHS hospital facilities,

but adjusted to reflect shared use: of ofﬁce spaca far admlmstrat:on, and
‘recreational and:-changing’ faml:_tles

: Treatment space has not been
ncluded, Capital costs have been annuitlsed.cve_r-ﬁu years.at-a discount
rate of 3.5 per cent,

Working time

42 weeks per year

37.5 hours per
week

Unit costs are based on 1,575 hours per yea'r" 210 working days minus
ssckness absence and training/study days as reported for NHS staff
groups.”®

Ratio of-direct to indirect
time on:

Face-to-face contacts

1:1.44

Based on the McKinsey report commissioned by the Department of
Health in 2009, hospital rurses are-estimated to spent 41 per cent of
their timé on patient ¢aré with 59 per cent of their time spent oh hon-
patient activities, such as paperwork and administration, handing over
and co-ardinaticn, discussion with other nurses, and preparing

‘medication (away from patients).

Loridon multiplier 119 % {Ato B) Allows for the higher costs associated with working in London.*"*®
Non-London multiplier 096 xE Allows for the lower costs associated with working outside London.””’

Unit costs available 2013/2014 (costs including qualifications given in brackets)

£34 {£41) per hour; £84-{£100) per hour of patient contact.

* Health & Social Care Informatlon Centre (2014) NHS staff earnings estiniateés: 2014 {not publicly avaitabie], Health & Social Care Information Centre, Léeds.

* Health & Sacial Care Infarmatlan ‘Centre {2014) lnformatmn prepared for PSSRU from the Electropic Staff Records {E5R),

* Netten, A, !(nlght 1, Dennett, J., Cooley, R. & Slight, A. [1998} Development of u ready reckoner for staff costs in'the NHS, Vols 1 & 2, Peizonal Sociat Services .

Research Unit, Unlvarstty of Kent, Canterbury.
* personal communication with the Department.of Health.and Health Education England (HEE], 2014,
Aud:t Cammission [2013} Summarised Gccounts 2012:2013, NHS, London.

N Buﬂdmg Cost Information Service {2014} Surveys of tender prices, Royal Instltute of Chartered Surveyors, Lundcm

7 Land costs Fesearched for PSSRU by the Valuatloh Office Agency in 2013,

Cuntracted hours are taken from NHS Careers {2014} ‘Pay and benefrrs National Hea!th Service, London. http: iwviv. ahscarears.nhs, uk{workmg-m-the -nhs/pay-
and-Yenefits/ {accéssed 9 Octnber2014] Waorking days afd sicknass absence rates.as reported in Health & Social Care Information Centre (2014] Sickness
absence rates in the NHS: Aprn' 2009~ Aprif 2014, Health & Social Care Information Centre, Lesds,

B " Department of Heaith (2010 Achifeving world class praductwfry i the NHS, 2009/10-2013/14: the: Mekinsey report, Department of Health, London,

WIWW, nhshisto{x ne t{mcklnsey%zt)report pdf[accessed 9 October 2013].

Department of Heaith (2013} baséd-on the Markst Forces.Factor (MEF)L
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14.4 Nurse, 24-hour ward [i_nclude's-s'taff_ nurse, registered nurse, registered

practitioner)

Costs and unit estimation

2013/2014 value

Notes

A, Wagss/salary

£25,847 peryear

Based on the mean full-time equivalent basic salary for Agenda fi
Change band 5 of the July 2013-June 2014 NHS staff earnings estin
for qualified nurses:* An additional 12.7 per cent can be added toref
payments.for activity such'as overtime, shift-work and geographic’

_ allowances.! See section V for further information on pay scales.

B. Salary oncosts

£6,123 per year

Employer’s national insurance is included plus 14 per cent of sal
emplayer's contribution to superannuation.

C. Qualifications

£10,514 pér year

CQualification costs have been calculated using the method describ
Netten et al, [1998) “Currefit cost information his been prowdedib hi
Department of-Health and Health Education England (HEE}

D. Overheads
Management,
administration and
estates staff

Non-staff

£6,173 peryear

£13,417 per year -

Taken from NHS {(England} Summarised accounts,”

Management-and other non-care staff costs-were 19,31 per cen

care salary costs.and included administration and estates staff.

Non-staff costs were 41.97 per cént of direct care salary costs, T
include costs to the provider for office; travel/transport and telep
education and training, supplies and services (clinical and generat); as
as yfilitiés such as water, gas and electricity.

E. Capital overheads

£2,752 per year

Based on the new-build and land requirements of NHS hospital fac
but adjusted to reflect shared use of ofﬂce space for administrat
recreational and changing facmtles ® Treatment space has not he

‘included. Capital costs have been annuitised over 60 years. at a disc

rate of 3.5 per cent,

Working time 42 weeks per year | Unit costs are based on 1,575 hours per year: 210 working days'm
'37.5 hours per _sickness absence and trajning/study days as reported for NHS st
week groups,’

Ratio of direct to indirect Based on the McKmsey report commissioried by the Department

time an: Health in 2009, hospital nurses ara estimated to spent 41 per cer

their time on patient.care with 59 per cent of their time spent on.

Face-to-face cgntacts 1:1.44 _patlent actl\.ritles such as’ paperwork and administration, handmg

and co-ordination, discussion with-other nurses, and preparing’
medication (away from patients).

London multiplier

1,19 % (A'to B).

1.34xE

-Aliows for the higher costs associated with working in London

Non-London multiplier

0:96 X E

Allows for the lower costs associated with working outside Lofida)

Unit costs available 2013/2014 (costs including qualifications given in brackets}

£34 [£41) per hour; £84 {£100) per hour of patient contact,

! Health & Soclal:Care information Centre {2014) NHS'staff earnings estimates 3014 {not publichy avaliable}, Health & Soclal Care.Information Centre, Leeds.

? Netten, 4., I(rught,l Dannbtt, 1. Caoley, R. & Shight, &, {1998) Devefopment of o ready’ reckoner for staff costs in'the NHS, Vals 1'& 2, Persanal Soclal Sei Vi

Re_saa_rch Unit, Un_li.rersw_y of Kent, Canterbury.
* personal comimunication with the Départment of Hisalth ahd Health Education England {HEE), 2014.
* audit Commission {2013) Summarised accounts. 20012:2013, NHS _London.
7 Building Cost Information Service {2014} Surveys of tender prices, Roval Institute of Chartered Surveyors, Landon.
® {and costs rasearched for PSSRU by the Valuation Office. Agency in 2013:
? Contracted hours are taken from NHS Careers (2014} Poy and benefits, Nationol Heoith Service, London http: !,:'www nhscarears.nhs. ukfworkmg -in-the- nhs}pa
and-benefits/ [accessed 9 October-2014]. Working days and sickness absence rates as reported in Health & Social Care Infarmation Centre {2014)Sickn
absénce rates in the NHS: April 2009 = Aprif 2014, Flesith & Soclal Care Information Cenire; Leeds.
® Department of Health {2010) Achieving wofld cfiss. praduchwty in the NHS,. 2009/10-2013/14: the McKinséy raport, Department of Health, London,
www.nhshistory.net/mckinsey¥ 0report.pdf [accessed 9°0ctaber 2013}

Tpapartment of Health {2013) based or the Market Forces Factor {MFF).
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14.5 Clinical support worker (hospital)

201:3/2014 value

Notes

| Costs and unit estimation
A. Wages/salary '

£16,282 per year

Based on the mean full-time equivalent basic salary for Agenda for _
Change band 2 of the July 2013-June 2014 NHS staff earnings estimates.®
An.additional 12.7 per cent can he added to reflact payments for activity
suctrds overtime, shift work and géographic allowances.” See sectior V
for furtherinformation on pay scales.

B.'Salary oncosts

£3,464 per year

Employer’s naticnal insurance is included plus 14 per cent.of salary for
employer’s contribution to superannuation.

€. Qualifications

No professional qualifications assurfed.

D. Gverheads
Managerment,
administration and
estates staff
Non-staff

£3,812 per year

£8,287 per year

Taken from NHS{England) Summarised accourts.”

Management and other non-care staff costs were 19.31 per cent of direct
care salary costs and included administration and estates staff.

Non-staff costs were 41.97 per cent of direct care salary costs. They
include costs to the provider for office, travel/transport and telephone,
education and training, supplies and.services {clinical and general), as wall
as utilities. such- as water, gas and electricity.

E. Capital overheads

£1,675 per year

Based on the new-build and fand requiremerits of NHS hospital facilities,
but adjusted to reflect shared use of office space for administration, and
recreational and changing facilities.™* Treatment space-has net been
included It is-assumed that clinical support workers use one-sixth of an
office. Capital costs have been annuitised over 60 years at a discount rate
of 3.5 per cant,

Working time

47 weeks per year
37.5 hoursper
week

‘Unit costs are based on 1,575 hours per year: 210 working days minus

sickness abisence and training/study days as reported for NHS staff
5: ’
groups.

Ratio of direct to indirect
time

-No current information available. See previcus editicns of this volume foi
-sources of infarmation.

London multipiier

119X {At0 B)
1.35% E

Allows for the higher costs associated with working in London, ™

Non-London multiplier

‘0.96%E

Allows for the lower costs associated with working outside London.>”

Unit costs available 2013/2014

1£21 perhour; £52 per hiour of patient contact.

* Health & Social Cdre nformatiot:Centre{2014) NHS staff-darnings estimates 2014 {nat-publicly-available), Heaith & Social Care Information Centre, Leads.

¥ Audit Commission {2013 Summerised accounts 2012:2013, NHS, London., ) '

? Building Cost Inférmation Service (2014} Surveys of tender prices, Roval Institute of Chartered Surveyors, London,

*Land costs fesearched far PSSRUby the. Valuation-Office Agency in 2013. _

* Contracted hours are taken fram NHS Careers {2014) Pay and benefits, Nationa! Health Service, London. hittp://www.nhscaregrs.nhs.uk/working-In-the-nhs/pay-
and-benefits/ faccessed 9 October 2014, Warking:days and sickness absence rates as reported-in‘Health & Social Care Information Centre (2014) Sickness
absence rates in the NHS! Aprif 2003-Aprif 2014, Health & Soctal Care Infofmiation Centre, Leeds. ' '

* Depaftment of Health {2013} bised oh the Market Forcas Factor {MFF)..




15. Hospital-based doctors

15.1 Foundation house officer 1
15.2 Foundation house officer 2
15.3 Registrar group

15.4 Associate specialist

15.5 Consultant: riedical

15.6 Consuitant: surgical

15.7 Consultant: psychiatric
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15.1 Foundation house officer 1
The Foundation Programme is a.two-year, general post-graduate medical training: programme which is compulsary for all-newly: qual:f‘ed

-medlcal practitloners inthe UK. The Foundation Programme forms the bridge between medical school and spec:alnst{general practu:e
tratning}

Costs and unit estimation

2013/2014 value

Notes

A, Wages/salary

£22,869.per year

‘The mean basic'salary for foundation officers {year 1) and house officers, taken froim

the July 2013-June 2014 Electronic Staff Record {ESR). 2 An additional 41.7 per cent.can
be added to reflect payments for activity such as overtime, shift work. and geograph[c

allowances.? See section V for further information on pay scales,

B.’Salary oncosts

£5,296 per year

Emp_]oyer s natlonal insurance Is included plus 14 per cent of salary for employer’s
contribution to superannuation.

C. Qualifications £20,182 per year ':Qualifi'ca't'ioh' costs have been calculated using the method described in Netten et ak
' ' -[1998} "Currént cost mformatlon has been providad by the Department of Heélth and

Health-Education Englany [HEE) FDr hospital dactors, post-graduate study consists of
‘& twa-year Foyndation Programme, During thé first year; trainees hold only
‘provisional registration with the Genera | Medical Council, full registration being
granted on successful completion of the firstyear.

D: Qverheads Taken from NHS (England) Summarised accounts,’ _ _

Managerient, £5,438 per year Management and other non-care staff costs were 19.31 per cent of direct care salary

adminfstration and estates. «costs and included administration and estates-staff,

staff ' o

Nari-staff £11;820 peryear | Non-staff costs were 41.97 percent of direct care salary costs. They include costs to the.

provider for office, travel/transport and telephone, education and'trainihg, supplies
and services (clinical and general), as-well as utilities such as water, gas'and elactricity.

E. Ongoing training

£2,501 peryear

This ¢dst comprises an amngint forthe generic curriculum, the post-graduate centres”
infrastructure'and study leave. Included also:are the costs of the course organisers,

'-admmlstratwe SUPRCIT,. tralners workshops vocatlonal training. andintarnal courses s

for GP tutors Excluded.are the costs of running the library and post-graduate centres.®

F. Capital overheads.

‘E3,935 per.year

Based on the new-build and land requirements of NHS hospital facilities.”

Ad}ustments have been made fo reflect shared use of admlnlstration and recreational
'facrlmes,_mcludmg accommodation for m_ght -time duties. Treatment space hias not
been included. Capital costs-Have been annuitised over 60 years at a discount rate of
3.5 per cent.

W.drking time

44.4 weeks per

‘year

48 hours pérweek

Uit costs.are based on 2,130 hours peryear: 222 working days'minus sickness absence
and training/study days as reparted for NHS staff sg,"‘t'}i.lp's.11 Under the Europedn
Working Time Directive (EWTD), the majority-of foundation officers (Year 1) are now

'wo_rkin_g-up_ to 48 hoursper week, 19,7 per cent.are working up to '5_6 hours.and 11.3

per-cent are working 40 hours.”

Ratto of direct to indirect

time on: patient-refated

activity

No current_in_f_b\rmation. available on pa'l_:ient-_re[a'ted activity: See previous e_ditipns of
this publication for sources:of information. Please complete our time-use survey:

hitpsy/ /wiww.stirvéymankey.com/s/SZMF5YL/.

London multiplier

1.19 x {A fo B)

1.38xE

Allows for the higher costs-associated with Londan.” ™™

Non-Londan multipfier

0.87x (A to B)
097 xE

Allows for the lawer costs associatéd with working outside London. ™™

Unit costs available 2013/2914 (costs incliding qualifications given in brackets)

£26(£35) per-hour {48 hour week); £22 (£30) per haur (56 hour week); £31 {£42) per hour {40 hour week), fincludes A to:F),

L yational Health Service (2011) The foyndatfon programme, hitp: /fwww . foundatienprogrammie. ibs.uk/pages/home/ [accessed & October 2013}
? Health & Sodial Caré [hformation Cantré [2014] Infurmatimn prepared for PSSEU from the Electronic-Staff Records [ESR}

-} Health:& Spcial Care. Informatiun Centre (2014} NHS staff earnings estimates 2014 {not publicly availahle}, Health & Social Care information-Centre, Leeds,

4 Nétteh, A,, Knighit, 1., Dennett, J., Cooley, R. & Slight, A. (1698) Dévelopiment of g ready retkoner for staff costs in the NHS, Vols 1 & 2, Personal Social Serviges,
Research Unit, Urn\rersm.lr of Kent, (l‘anterburyr
Personal communication with the Departmentof Health and Health Education. Eng[and {HEE), 2014,

¥ National Hea_Eth_ Service {200_8) Modernising medical careers, National Health Service, Londori.

7 Audit Commisslon (2013} Summarised accounts 2012-2013, NHS; Lendon,
“® Parsondl comrtnication with the Loidon Deanéry, 2006.

*Building Cost Information Service {2014) Surveys of tender prices, Royal Instifute of Chattered Surveyors, London.
Wgaged an Land eosts researched for PSSRU by thie Valuation Office Agenicy in 2013,
Acontracted hours-are taken. from NHS Carears {2014} Pay-and benefits, National Health Service, London; hitp://wiwnivnhscarers rihs.uk/working-in-the- nhs,’pay—

and-benefits/ Iat:cessed 9 Octaber 2034}, Working daysand sickness absence rates as reported inHealth & Social Care inforrnat[on Centre{2014}: Srckness
absence rates in the NHS: Aprlf 2009 —April 2014, Health & Soicial Careinformation Centre, Léads.
"?Pru\nded by the Departmeant of He_alth 2009_
“Departriiant.of Health (2013) based on the Market Forces Factdr (MFF).




‘Unit:Costs of Health and Social Care .

1dation house officer 2
tion Programme is a two-year, general post-graduate medical training programsme which.is compulsory for.
ualified medical practltloners Ifs the UK, The Foundaticn Programme forms the bridge betwaen medica! school
specialist/general practice tramlng

_-'Cﬁ's"t:";-an'd unit estimation 2013/2014 vaiue

A. Wages/salary £28,080 per.year The mean basic salaiy for foundation. oﬁ‘cers (year 2}, taken fram the July 20
' June 2014 Electronic Staff Record {ESR).% An additional 41.7 per cent can be.
to reflect payments foractivity such as overtime, shift work'and geograph:c
allowances,? Sae section V for further informaticn on pay scales.

B. Salary oncosts £6,744 per year Employer's:national insurance is inctuded piiis 14 per cént of salary for employ
centribution to stiperannuation.

€. Qualifications £24,215 pér year Quailflcatlon costs have heen calculated using the methicd. described in Nette
al. [1998} Current cost information has been provided by the Department, o)
Health and Heaith Education England (HEE:I For hospltal ddctors; post- gradi
.study consists ¢f 4 two-year Foindaticn Programme;® During the first year,
‘trainees hold only provisional registration with the General Medical Council,
registration being granted on successful ccmpletlon of the fitst year.

D. Qverheads Taken from NHS (Engiand) Surminiarised accotints.’ _
Manageiment, admin- £6,724 pef_‘year Management and other non-care staff costs were 19.31 per cent of direct ca
istration ahd estatés staff salary costs-and included administration and-estates staff.

Non-staff £14,615 per year Non-staff costs were 41,57 percent of diréct care salary costs. They include

' to the provider for. 6ffice, travei{transport and telephone, education and tra
supplies and services (clinical and general} as well as utilities such as water
and-efectricity.

E.Ongoing training £2,516 per year This cost comprises an amount for the generic cuirictlum; the post-graduate
' ' centres” infrastructurg: and study teave. Includedaiso aré the costs of the c
organlsers, admlmstratlve support, trainers’ workshops; vocational training
intarnal courses for GP tutors. Excluded-ara the costs of running the library
post-gradudte centres:®

F. Capital ovarheads | £3,935 per year Based.on the new-build and {and requirements of NHS hospital facilities,

' Adjustments have bean made to reflect shared use of administration and
recreational facilities, mcludmg accommodeation for night-time. duties. Treatm
space has not been in¢luded, Capital costs-have been annuitised over 60 ye
discount rate of 3.5 per cent;

Working timé 44._4_ weeks peryear | Unit.costs are based g 2,131 hadrs per year: 222 working days mmus sicknes
' 48 hours per.week absence and tralmng,’study days as reported for NHS staff] groups Under th
European Working Time Directive (EWTD), the' majority of foundation officers
{Year 2) are now wurkmg up to 48 hours per week, 22.3 per ‘cent are workin
10 56 hours.and 13 per cent are warking 40 hours. 12

Raticof direct to indirect No cdrrent information.available on patient-related activity. See pravious.editio
time on: patient-relsted of this publication for sources.of information, Please compiete our tima-usé
activity survey: https://www surveymonkey.com/s/SZMFSYL/,

Lendon multiplier 1,19x{AtoB) " Allows for the higher costs associated with andon_g:il.”r_l_a-
1.38xE

Non-tondon multiplier 0,97 {A to B) Allows for the lower costs associated with working outside London. oo™
097 xE

Unit costs available 2013/2014 {costs including qualifications given.in brackets)

£39 [£41) per hour {48 hour week). £25 (£35) per Hour (56 holr’ week} £35-{£49) per hour (40 hour week), {Includes A ta E),

! National Health Service {2011) The foundation programine, swarw foundaticnprcg@_mme fihs,uk/piges/home/ [accessed 9 October 2013]

¥ Health & Socigl Care Information Centre (2014) information prepared for PSSRU from the.Electronic: Staff Records (ESR).

? Health & Social Care Information Eéntre {2014) NHS staff earnings estimates 2014 {not publicly available), Health & Social. Care information Centre, Leads..

* Netten, A.; Knight, ., Dennett; i, Cooley, R, & Slight, A. {1958} Devetspment of a feady reckoner - for staff costs in the: NHS Vols 1 & 2, Personal Social Services

Research Unit, University of Kent, Canterbury

Parscnal commiunication with the Department of Hea]th and Health Education Eriglahd {HEE), 2014.
Natlonal Health Service {2008 Mudernising medicof careers, Watianal Health Ser\uce Londan.
Aud:t Commission [2013) Summar:sed aecounts 2012-2013; NHS, Londom.

¥ Personial communication with the London Deanery, 2006,

8 BLnldmg Cost Information Sérvice {2014); Surue,us of tender prices, Rayal Institute- of Chartered Surveyors, London.
*Land costs rasearchied for PSSRU by the Vajuation Office Agericy in 2013.

11l’:cmtra::tled tours are'taken from NHS Carpers [2014) Pay and benefits, Notional Health Serwce Londan http f,‘www nhscareers.nhs; uk}’workm_g -in-the-nhs ,fg ¥:

and-benefi its/ faccessed 5 October 2014], Working days and smkness absence rates as reported im Héalth-& Social Caré Information Centre {2014} Sickness

) absence rates in the NHS: Aprit 2009 = Apri 2014, Health & S6¢13l Care Information Centre, Leeds,

2pravided by'the Department of Health, 2009,

'”Department of Health {2013) basad onthe: Mar_REt Forces Factor [MFF),




Unit Costs ‘of Health and Social Cars 2014.

255

15.3 Registrar group

in terms of staff numbers, régistrars comprise the largest group of doctors (regis_’trars, _senior're_gi_s_'crars,'spedal'ist regis_tra_rs (Si:_R_s}' and

specialty reglstrars (STR).

‘Costs and unit estimation

2013/2014 value

Notes

A Wages/salary

£37,378 per year

The'meéan basic salary for reglstrars, taken from the July-2013-June 2014

Electronic: Staff Record {ESR} An additional 46,5 per cent can be added toreflect
‘payments for activity such as- cvertlme__shift work and geographic allowances.?
Sea section V for further information on pay scales,

B. Salary ancosts

£9,329.per year

Employer’s nationial insurance is included plus 14 per cent of salary for employer’s
gontribution e superannuation.

€. Qualifications

£38,789 per year

‘Health-and Health Education England (HEE}

.'Quallfu';atlon costs avé been calculated using the mathod describéd.in Netten et

al. {1998).2 Current cost information: ‘has: been provided by the Department of
Speciaity registrar training Involves
three years' full-time ‘post-graduate tralning- with at least two ofthe. years ina
specialty training programme,”™®

1 13, Ovérheads

Mardgement, administration

and estates staff
MNon-staff-

£9,019 ‘per year:

£16,602 per year

Taken from NHS {England) Summarised accounts.
Management and.other non-care staff costs were 19.31 per cent of direct care

.saiary costs and mcluded adiministration and estatas staff.

Non-staff'costs were. 41, 97 per cent of direct care salary costs, They include costs
to.the prowd_er_ for office, traveijtransport and telephone, educatioh and traifing,

supplies and services (clinical and genéral), as well as utilities such as water; gas

arid electricity.

E.-Ongoing training:

£2,501 per year

This cost comprises an-amoeurit for the generic curriculum, the post- graduate

“centris’ infrastructure and study leave. Included alsc are the costs: of the-course

organisers, administrative support, trainers’ workshaps Vocatlona!tramlng and

.Internal courses for GP tutors. Excluded are the costs of running the library and
postgraduate: centres.”

£. Capital overheads

| £3,935 peryear

Based on the new-build and land requirements of NHS' haspital facilities. k2

_Adjustment_s h_a\.r.e been.made to reflect shared use of administration 3nd

racraational facilities, including accommodation for night-time duties. Treatment
space has riot been included. Capital costs have bden annuitised over 60 years.at
a discount rate of 3.5 per cent.

Working:time

42.4 weeks per.yesr

48 hours per waek.

Unit costs are based on‘2,034 hours per year: 212 working days minus sickness
absence ahd.fraining/study days as reported for NHS staff._g_roups Under the
European Working Time Directive {EWTD), the majority of specialist registrars-are
now working up to 48 hours perweek, 34 per cent are working up-to 56 hours
and 3.5 per cent are warking 40 hours.*

Ratio.of diract to indirect
time on; patient-related
activity

No current information available on patient-related activity. See previous editions
of this publication for sources of information. Please complete our time-use:

survey: hitps:/www. survevmonkev com/s/SZMESYL/,

ﬂa 13

Landon multiplier 119 % (Ato B) Allows forthe higher costs associated-with London.
138 XE

Non-London muftiplier 0.97 x (E) Allows for the lower costs associated with working outside London;’ 24
0.97xE.

Unit costs available 2013/2014 (costsincluding gualifications given in brackets)

£40{£60) per hour (48 hour week}; £34 (£51) per hour (56 hour week); £48 {E71) per Kour {40 hour week}. (Includes Ato F):

I Health & Soclal Care Information Centre {2614) [nfarmation-prepared for PSSR from the Electronic Staff Records {ESR),
Health & Social Care Information Centre’ {2014} NHS staff: earnings estimates 2014 {not publicly avallable), Heakth & Social Care Informatlon Centre, teeds.
*Netten, A., Knight, 1., Dennett, 1., Coolay, R.& Siight, A, (1998} ‘Development of a:ready reckaner for stoff costs in the NHS, Wofs 1 & 2, Personal Soclat Services
) Research Lnit,: Um\rersmy of Kent, Canterbury.
Persona[ communication with the Department of Health and Health Education England [HEE}, 2014
I National Health Service (2008) Modernising medical caréges, National Health Sarvice, London.
s MHS Employers (2008) Termns and conditions ofserwce for specrarty doctors — England fzaaa}, NHS Employers, Lundon..
Aud;t Commission {2013} Summarrsed occaunts 2012-2013,NHS, London.
¥ personal communication with the Landon Daanerv, 2006.
' Building Cost Information Service {2014) Surveys of tender prices, Royal Institute. of Chartered Surveyors, London.
1% and costs researchied for PSSRU by tha Valuatian Offlce Agentyn 2013,
Ycantracted hours:are taken from NHS Careers: {2014) Pay and. Benefi ts, Wational Health. Service, London. http://www.ahscareérs.nhs.uk/working-in-the-rihs /pay-

and-benefits/ {actessed 9 Octabér 2014). Working days and sickness absence ratés as repofted in Health & Social Care Information Centre (2014) Sickness -
absence.rates in the NHS: Aprit 2008 — April. 2014, Heaith & Social Care Informatlon Centre, | Leads,

1ZF"ru:n.r:ded by the Departnient of Health, 2008,

Rhepartment of Health (2013) based on the Market Forces Factor {MFF).
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15.4 Associate specialist

An associate specialist is a doctor who has tratned and gained experlence in a medical orsurgical specialty but has not become a
S consultant. These docters usually work. mdependentlv but will be attached to.a clinical team led bya consultant in thelr specialty.”

of them are listed on the GMC's specialist register and are E[Iglb|E to.take on a consultant post. The reasons whythey do-natinclu

wlsh to concentrateon clinical work and to avoid the'administrative pressures of a consultant post:ia desireé to have a better work/li

balance; and, in some cases, alack &f opportunity to access higher training posts They do, howaver, take part in the fulf range of cll'

work; including teaching junior doctors. ™

 Costs and unit estimation 2013/2014 value Nptes

A, Wapes/salary £77,324 per year “The miean basic salary for- as'soc:ate speciali ists, taken from the July 2013-lune 2014
Electronic Staff Record (ESR}. An additional 46 5 per centcan be added to reflec
payments for activity such as overtime, shift work and geographic allowances.* See
settion V for further information on pay scales.

B. Salary ancosts £20,434 per year Employer's-national insurance is included plus 14 per cent of salary for employer’s
contribution to superannuation. .
C. Qualifications - £46,190 per year Qualaf‘catmn costs have been calculated using the methed described in Nett

(1998).° Current cost information has been provided by the Department o
and Health Education England. {REE).. & pssaciate Speuahsttrainlng ihvolves a
years’ full-tirre post-graduate training, atleast-two of'which will be in a spemalty

programmae.?
. Dverheads Taken from NHS {England) Summarised accounts.®
Management, administration | £18,877 peryear’ Management and other hon-care staff costs were 19,31 per cent of direct care sala
and estates staff costsand included administration.and estates staff. _ _
Non-staff £41,029 per year- Non-staff costs wera 41.97 per cent of direct care-salary costs. They include coststoithi

provider for office, travel/transport and telephone, education and training, supplie
services {clinical and.general); as well as utilitids such:as virater, gas and electriciy

E. Ongoing training  £2,501 per year This cost comprises an‘amount for the genetic curriculum, the post-graduatecentres
infrastructure and study leave, IncIuded also are'the costs of the course: organise
administrative. support trainers’ wcrkshops, vocational: tralnlng and internal colrses
GP-tuters; Excluded are'the costs of ruhning the library and post-graduate centres,

F. Capital overheads £3,935 per year Based on'the new-build-and land requirements of NHS hospital facilities. "™ Adjustrn
' havebeen, made to reflect shared use of administration and recreational faulntles,
incliding- sccommodatien for night-time diities. Treatment space has not Been ingll
Capital costs have been annuitiséd over 60years at a.discount rate of 3,5 per cen

Working time 42.4'weeks peryear | Unit costs are based on 1,695 hours peryear: 212 worklng days minus sickness-abs
' 40 hours. per week: -and training/study days as reported for NHS staff groups.” The-new associate spet
' full time contract is based-6n 10 Programimed Activities (40 hours per week).™
Ratio of direct to indirect time’ No.current ihforination dvaflable on patient-related activity. Sée previous aditionis'of
on; patient-related activity p___ubﬁ_ca__tibﬁ-_fpr-s_ources of infgrmation. Please complete our time-use survey:
https:/fwww.surveymankey.com/s/SZMFESYL/,

Londoh maltiplier 1:19-% {A to BJ Allows. for the higher costs associated with London, oo™

139 xE 4 AN e L |

> Non-London multiplier 0.97 x {Ato B) Aflows for the lower costs assoclated with-working outside London, 4"
097xE

Unit costs available 2013/2014 (costs including qualifications given in hrackets}
£97°(£124) per hour {40 hour week),

* British Medical Assaciation (2008) Stuff ond ussociate. specialists comimitter newsletter.
2 British Med!cal Association {2008) Your controct, your decision, BMA Staff and Assotiate Specialists Group.

® British Medical Assuciatmn [2008) G!assary of dottors, wwiv.bria,org. uk,’patrents_publfcfwhos -whio: healthcare/g!ossdnctors jsp.

*Health & Sorial Care Information Centre- {2013) NHS staff earnings estimates 2014 (not publicly available), Health.& Sacial Care- information Centre, Leeds,

Netten A, Kn|gh1: L, Depinett, 1., Cooley; R, & Slight, A, {1998) Develspment of o ready reckaner for staff costs'in.the NHS Vols T & 2, Persornial Social Servides
Research Unit, Unwersnty of Kent Canterbury,

* personal communication with the Department of Health and Health Education England {HEE), 2014.
7 National Health Service (2008] Mcdermsmg medicdf careers, Nationsl Health Service, Londoh.
® Audit- Commission (2013) Summarised accounts 2012 2013, NHS London..
9Persc:nal comranication with thé London Deanery; 2006.
Buﬂdlng Cost Infarmation Service {2014} Surveys, of tender pnces Royal Institute of Chartered: Sur\.revors London.
'”Land costs researched for PSSRU by.the Valuation Office Agency n-2013.

Contracted hours are taken from NHS Careers {2014) Pay and behefits, National Heéalth Service, London. http:/fwww nhiscareers.nhs. uk!working in-the-nhs/pa
and-benefi tsf [accessed 8 Octoher 2014} Working days and sickness absence rates as reported in Health & Sacial Care Information Centre {2014): :Sicknéss:
absérice Fatés in the NHS: April 2008 - Aprif 2014, Health & Soclal Care Information Centre, Leeds:

NHS Employers {2011} Specialty arid gssaciate speclalist contracts, British fedical Association, London.
http:/fwwe.nhsemployers. crg/Abnutu5,-’Pubilcatlons{Documents}’FAQs gectaity-and-Assomate -Specialist-Contracts.pdf [dccessed 9 Dctéher 2013),

“bepaitmant of Health {3013} based on the Market Forces Factar {MFE).
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15.5 Consultant: medical

Costs and unit estimation | 2013/2014 value | Notes

A. Wagesysalary £87,060 per year | The mean basic salary for-medical consultants, taken from the luly 2013:
June 2014 Eléctronic Staff Record (ESR).* An additional 33.5 per ceritcan
be-added to reflect payments for activity such as overtime, shift work and
geographic allowances.” See section V for: further information on pay

-scales,

B. Salary oncosts £23,141 per year Employer’s national iisurance is included plus 14 per ¢ent of salary for
employer’'s contribution to superannuation.

C. Qualifications £72,197 per year | Qualification costs have been calculated using the method describedin

Netten et.al. (1998).° Current cost mformatlon has been pro\nded by the
Department of Health and Health Education England (HEE} See schema
18.for more-details. Consultants spend 2 years as a foundation house’
officer and 6 years as a specialty registrar in a hospital sétting.

estates staff

D. Overheads Taken from NHS (England) Surmarised accounts,”
Management, '£21,279 peryear | Management and other non-care staff costs were 19.31 per cent of direct
administration and care salary costs andincluded administration and estates staff.

Non-staff £46,251 per yéar | Nori-staff-costs were 41.97 per cent of direct care salary costs. They
include costs to the provider.for office, travel/transport and telephore;
“education and training, supplies and services (clinical and general), as well
as ytilities such as water, gas and electricity.

E, Capital overheads £4,891 pef year Based on the.new-build and iand requirements of NHS haspital
facilities,”” Inéfudes shared use of consultation and examination areas,
and designated secretarial office space. Capital costs have been
annuitised over 60 years at a discount rate of 3.5 per cent.

Working time 424 weeks per Unit costs are based on 1,836 hours per year: 212 working days minus
yéar- sickness-absence and training/study days as reported for NHS staff
43.3 hours per groups.? The ‘new’ contract aimed to redice the number of hours that
week ' consultants worked, |nclud|ng ahgnmg with the Waorking Time Directive

and based fundlng assumptions on consultants werking an average 43.4
hout week, A typical cantract is based on 10.83 programmed aétivities
which are 4 hours:in length. s

' Ratio of direct to indirect No-current information available an patient-related activity. See previous
tlme on: pat:ent—related edltlons of this publication for sources of mformatlon Please complete
activity our time-Use survey: https://www.surveymankey.com/s/SZMFSYL/,
Loidon multiplier 1.19%-(A to.B) Altows for'the higher costs associated with Lohdon eompiéred to the

1.39.xE national average cost.*™'
Non-London multiplier 0.97 x (Ato B) Allows forthe lower costs associated with-working outside London
0.97 xE compared to the national dverage cost. 810

Unit costs available 2013/2014 {costs including qualifications given in brackets)

£101(£140) per contract hour:

! Health & Socidl Care Information Centréd {2014} informatlon pregaréd for PSSRU from the Electranic Staff Records (ESR).

2'Hpalth & Social Care Information Centre {2014) NHS staff earnings estimates 2014-(not pul:r]u:lyr avaitable), Health: & Socjal Care lnformatran Centre, Leeds.

5 Netten, A, Knight, J., Dennett,i Coolev, R. & Slight, A. [1998) ‘Development of a reday réckoner for staff costsin the' NHS, Vols T & 2, Personai Soclal Services
Research Unit, University of Kent; Canterbury.

' Persorlal communlcation with the Department.of Health and Health Education  England {HEE), 2014,

3 Audlt Commlssmn {2013) Summar.'sed decounts 2012- 2013 NHS, tondon.
Bu[]d:ng Cost Information Service {2014} Surveys.of tender prices, Royal Institute of Chartered Sur\.reyors London.
" Baséd on Land cosfs researched for PSSRY by the Valuation Office Agency In 2013,

* ¢ontracted hours are taken frony NHS Careers [2014] Pay and benéfits, Nationof Health Service, tandon. http://www.nhscareers.nhs. uk{workmg in-the: -nhs/pay-

and-beneflts/ [atcessed 9 October 2014}, Working tays and sickness ahserice rates as Teported.in Health & Social Care Information Céntre {2014) Sickness
 gbsénce rates in the NHS: Aprff 2009 —Agrif 2014, Health & Social Care Information ‘Centre, Leeds.
N Anformation Centre {2006] New consultant éontract: implementotion survey; Informétion Centre, London.
‘”Depanment of Health {2013) based on the Market Forces Factor (MFF).
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15.6 Consultant: surgical

Costs and unit estimation

2013/2014 value

Notes

A, Wages/salary

£88,507 per year

‘The mean basic salary for surgical consultants, taken from the July 20%

lune 2014 Electronic Staff Record (ESR).An additional 33.5 per cent.ca
be-added to. reflect pay_ménts for activity such as dvertime, shift worka
geographic allowances.” Sée section V for further information on pay
scales,

B. Salary oncosts.

£23,543 per'year

Ernployer's national insurance is included plus-14 per cent of salary f_
employer's contribution to superannuation.

‘C.-Qualifications

£72,197 per year

Qualification costs have been calculated using the method described
Netten et al. {1998).} Current cost information has been provlded by’
Departmient of Health and Health Education England (HEE) Consultants
spend 2 yedrsas a foundatmn house officer and 6 years-as a spemalty
registrar in a hospital setting. % See schiema 18 for' more details.

.D. Overheads
Management;
administration and
estates staff
Nan-staff

£21,636 per year

£47,027 per year

‘caresalary costsand included administration and estates staff.

_education and training, supplles and-services:(clinical and general}, as:

Taken from NHS (England) Summarised accounts,”

Managemernt and other non-care staff costs-.were 19. 31 per cent of dir

‘Non-staff costs were 41,57 per cent of direct care salary costs. They
include costs to the provider for office, travel/transport-and teIephone

well as-utilities such as water, gas and. electricity.

E. Capital overheads

£4;891 per year

and designated secretarial office space. Capital costs have been

Based-on the new-build and land requirements of NHS hospital
i’acﬁii'itire"s.?’8 Includes shared use of consultation and examination areas

annuitised over 60 years at a discount rate of 3.5 per cent.

Working time

42,4 weeks per
year:

-£3.3 hours per

week.

Uit costs aré based on.1,835 hours per year: 212 working days minus
5|ckness absence and training/study days as reported for NHS staff
groups; ¥ The ‘new” contract aimed to reduce the number of hours tha
consultants worked, including aligning with the Working Time Directiv
and based funding assumptions on consultants worklng an average 43
hour week, A typical contract is.based on 10._83_programmed activities
which are 4 hours in length,*

Ratio-of direct to indiredt
tirme on/in:

No-current information available on patient-related activity. See pre
editions of this publication for sources of information. Pledse complet

Patient-related activity” ouF time-use survey: https://www.surveymonkey.com/s/SZMF5YL/.

Operating theatre

Loridon multiplier 1.19 x (A'to B} Allows-for the higher costs assaciated with London comparedto the
1.39x E national average cost; 5711

Non-London multiplier 0.97 x (A'to B) Allows for the lower costs associated with working outside London
0.97xE compared to the natiohal average cost. ™

Unit costs availabie 2013/2014 {costs including qualifications given in’ brackets)

£102 (£142) per contract hour:

! Health.& Social Care Informatlan Céntre (2014) Information prepared for PSSRY from the Eiectroruc Staff Records (ESR).
? Health & Social Care Information Centre {2014} NHS staff garnings estimates 2014 {not publicly available), Health & Social Care: 1nformat|on Centre; Leeds,
2 Netten, A Knight, J., Dennett, )., Copley, R. & Shght -A; (1998) Development of o ready reckoner for staff costs in the MHS, Vois 1 2, Personal Social Ser\nces

Research Unit; University of Kent, Canterbury

Personai comriunication with the Department of Health and Health Educatmn England {HEE), 2014,
Personal commumcatlon W1th the Department of Health and Heaith Education England {HEE), 2014,
Audnt Commission (2013} Surmmarised accounts 2012-2013, WHS, Londén,
7. Building Cost Information Sefvice (2014] Surveys of tender prices, Roval institute of Chartered Surveyars; London,
% {and costs researched for PSSRU by the Valuation Office Agency in 2013,
¥ Cantracted hours are taken from NHS Careers {po14) Pay and benef ts, National Health Service, Londoa. hitp//www.nhscareers.nhs, uk;‘worklng-ln-the nhsfpa
-and-benefits/ [accessed 9 October 2014] Worklng days-and sickness abserice rates.as réported in Health & Social Care Informatlon Centre. (20}4] Sickness
ahsente ratesin the NHS: April 2009 - April 2014, Health & Socfal Care informationCentre, Leeds,
*luformation’ Centre {2006} New cansuft:mt contract! implementgtion survey, Informat:crn Centre; London.
Bpanartment of Health (2013} based on the Market Forces Factor (MFF).
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15.7 Consultant: psychiatric

Costs and unit estimation {2013/2014 value. | Notes

A, Wages/salary: £89,175 per year The mean basic salary for psychiatric consultants, ‘taken from the July 2013<"
June 2014 Electronic Staff Record {ESR} ‘An additional 33.5 per:cent can’ be
added to reflect payments for activity such as overtime, shift work and
geographic.allowances,? See section V for further information on pay scales,

|B. Salary oncosts £23,729 per yaar Employer’'s-national insurance is included plus 14 per cent of salary for
ermployer's:contribution to superannuation.
'C. Qualificdtions £77,196 per year ‘Qualification costs have been'calculatéd using the method described in Netten

‘et al. (1998).2 Current cost information has been provided by the Department
‘of Health and Health Education England (HEE)." Consultants spend 2 years as a
foundation house officer anid 6 yéars as a:specialty registrar in:a hospital
setting. ).” See scherha 18 for more details,

D. Overheads Taken from NHS (England) Summarised accolints.®

Management, £21,801 per year Management and other non-care staff costs were 19.31 per.cent of direct care
administraticn and estates salary cost; and included ad_'mi'nistrat'ibn and estates staff,

‘staff

Non-staff £47,385 peryear | Non-staff costs'were41.97 per cent of direct-care salary costs, They include

«costs to the provider for officé, travelftransport and telephoie, education and
‘tralning; supplies-and services (clinical and general), as well as utilities such as
water, gas and electricity.-

E. Capital overheads £4,891 peryear Based on the new-build and land requirements of NHS hospital facilities.”
includes shared use of consultation and examination areas, and designatad
secretarial office space, Capital costs.have been annuitised over 60 years at a
discount rate of 3.5 percent.

‘Working time 42,4 weeks per year | Unit costs are based .on 1,835 hours per year: 212 working days rnmus sfckness
43.3 hours per week | absence and tralnlng}’study days as reported for NHS staff groups. The new’
contract almed to-reduce the number of ‘hours that consultants worked,
inciuding aligning with the Working Time Directive and based funding
assumptions on consultants working an average 43.3 hour week. A typical
contract is'based on 10,83 programmed activities which are 4 hours in
length, ™™

Ratio of direct to indirect
time on:

_ _ o No current information available on-patient-related activity. See previous
Face-to-face contacts editions of this publication for sourées of information. Please complete our
time:use survey: https:;//www.surveymonkey.com/s/SZMF5YL/.

patient-related activity

London multiplier 1.19 x{Ato B) Allows for'the higher costs associatad with London compared to the national
1.39%E ' average cost 1

Non-Londen multiplier 0.97 x (Ato B} 0.97 | Allows for the lower costs associated with working outside London‘compared
x E to the natlonal average ¢ost 5711

Unit. costs available 2013/2014 {costs including qualifications given in brack_ets)
£103 (£142) per contract-hour,

* Health & Social Care Information Centre: {2014} information prepared for PSSRU from the Electronic Staff Records (ESR)
¥ Health & Social Care ipformation Centre {2014) NHS staff earnings estitnates 2014 {not pubilicly available), Health'& Social Care Information Centre,
Leads,
3 Nstten, A, Knight, 1; Derinett, §., Sooley, R. & Slight, A. (1998) Dévefopment of a ready reckoner for staff costs inthe NHS, Vols 1.8 2, Personal Social Sérvices
Research Unit, University of Kent, Canterbury,
Personal communication with the Department of Healthi and Health Education England (HEE), 2014.
¥ Personai communication.with the. Department of Health.and: Health Education. England {HEE), 2014.
Audlt_Com_mass_mn_ {2013} Summiarised atcounts 2012-2013, NHS, London.
? Building Cost Information Setvice {2014) Srveys of tender prices, Royal Institite of Chartered Surveyors, London.
¥ Land:costs researched for PSSRY by the Valuation Office Ageficy in 2013
* Contracted hours are taken frony NHS Careers (2014) Pay and benefits_.__Natfonaf Health Service, London. hitpy//www.nhscareers.nhs, uk/working-in:the-
nhs/pay-and-benefits/ [accessed-8 Octobér 2014}, Working days and sickness absence rates as reported in Health & Soclal Care:Information Centre:
{2014) Sickness.absence rates in-the NHS: Aprif 2009~ — April 2014, Health & Social Care Infermation Ceéntra, Leeds:
Yinformation Centre {2006] New consuftant contiact: implementation survey, [nformation Centre, Londan,
“Department of Health (2013} based on the Market Forces Factor (MFE).




-
V. SOURCES OF INFORMATION
16. Inflation indices
. 17.  NHS staff earning estimates
18.  Training costs.of health professionals
19. Care home fees
20. Landvalues
. 21.  Glossary
V 22. References
. 23. Indexof references
24,  List of useful sources
25,  Llist of items from previous volumes




Unit Costs of Health and Sacial Care. 2012 263

16. Inflation indices

16.1 The BCIS house rebuilding cost index and the retail price index

BCIS calcufates the house rebuilding cost index for the Assaciation of British Insurers (ABI}, The index'is based on an average of house.
types and cannot therefore reflact changes in all fates from the house rebuilding cost tablés as regional trends, labour and materials

contents.differ.’ The fetail price indéx is, a measure of {flation publishad monthly by thé Office for National Statistics: It measures the
change in the cost of a basket of retail goods and services.?

Year BCIS/ABI Retail price
Rebuilding cost Annual % increases Index Annual % increases
index (1988=100) {1986/87= 100)
2003 183.8 4,1 180.0 2.8
2004 191.3 4.1 184.0 2.2
2005 206,1 7.7 1882 2.3
2006 219.8 6.7 193.7 2.9
2007 i 2287 4.0 199.9 3.2
2008 243.5 6.5 208.5 4.3
2009 236.8 -2.7 212.6 2.0
2010 239.5 1.1 222.7 4.8
2014 252.0 5.2 234.5 5.3
2012 Not available Not available j 2420 3.2
2013 ' Not available ‘Not aviilabie 249.4 3,1

16.2 The hospital & community health services (HCHS) index
Hospitaland’ communlty health services {HCHS) pay and grice inflation is a weightéd-average of two separate inflation indices: the’ pay
costindex {PCI) and.the health service cost index (HSCI). The PCI maasures pay inflation in the HCHS. The PClis itself a weighted average

‘of increases in'unit staff ¢osts for each of the staff groups withiin the HCKS sectot. Pay cost inflation tends to be-higher than pay

settlement inflation because of an element of pay drift within each staff group. Pay drift is the tendency forthere to be a gradual S_Fii_f{:.up

the incremental scales, and is a'dd'i_t'ionaI'tc-settlement inflation. The estimate'of pay inflatorfor the current yearis hased on informatioh

supplied by the-"lj'epar"crnent of Health and on pay awards of NHS staff. The HSCl s calculated imonthily fa measure the price change for
each of 40 sub-indices of gogds and services purchased by the HCHS. The $iib-indices are weighted togéther according to the prOportlon
of total expend:ture wthiich they represent to give the overall HSCl value. The pay cost index and the health service cost index are

eughted together according to the proportion of HCHS expenditure on each, This provides an HCHS combinad pay & prices II"IﬂathFI
flgure

Year Hospital & community health services {HCHS)
Pay & prices index Aninual % ingreases
(1987/8=100} Prices” Pay”

2003/04 224.8 1.5 7.3
2004/05: 232.3 1.0 45
2005/06 2409 18 4,7
2006/07 249.8 3.0 41
2007/08 257.0 ' 1.8 3.5
2008/09 267.0 5.2 3.0
2009/10 268.5 1.3 1.8
2010/11 276.7 2:8 3.1
2011712 2825 41 0.9
2012/13 '287.3 3.1 0.9
2013/14 290.5 1.8 0.7

! Building Cost Information Service (2014) Indices and forecasts, Royal Instltute of Chartered Surveyars, Londdn
http:/ frww . rics.org/uik/knowlédgi/bels/dbout- bcas,f’rebu:ldlng,fbas-hcuse -rebuilding-cést- mdex{ [accessed S0ctobar 2014]

Source www.statistics.gov.uk ‘[accessed @ October 2014].

* Provided by the Department of Heaith, 2014,

? provided by the Déepartment of Health, 2014, The methodology for the pay cost index was révised In 2011/12 and-fow usas Electroric Staff Record {ESR}
.ddta at oceupation. code level. Pay cost data are therefore not comparable with-earliaryears, The 2013/14 pay inflator has béen estimated using the
average of the thrée previous yedrs,
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16.3 Gross domestic product (GDP) deflator and the tender price index fo
public sector buildings

For non-staff revenue, Her Majesty’s Treasury’s (HMT) GDP deflator is a measure of general inflation in the domestic
econiomy. HMT produces the GDP deflator from data provided by the ONS and extends the series to future years-by’
applying forecasts of the inflation. rate. The BIS PUBSEC tender price index (FUBSEC) is used by the Office for Nationa
Statistics {ONS) to deflate capital eéxpenditure in health and sacial care,

[Year Personal social services prices/gross Tender price index for public seétor building
domestic product deflator annual {non-housing) {(PUBSEC)*
% increases

Index {1995=100} Annual % increa
2004/05 2.8 156 _ 7.2
2005/06 1.8 166 6.4
2006/07 2.9 170 2.7
2007/08 2.5 187 ' 9.8
2008/09 2.8 191 2.3
2009/10 2.7 172 ' -10,3
2010411 26 169 -1:8
2011/12 2.3 176 4.2
2012/13 1.1 181 3.0
2013/14 _ 1.7 190 (E) _ 5.1 (E)

16.4 The PSS pay & prices index

The data and methodology usedto calculate the PSS pay & prices index has been extensively reviewed following cha
the collection and:availability of pay and workforce data. Workfarce data forthe children’s sector, which accounted
per cent of the total whole time equivalent (WTE) workforce in 2010, is fio longer collected and the indices below are
the adult sector alone. This year, in the.same way as last year, three indices have been produced including one for the:

indepénderﬁt'secto'r. No foretcasts for this sector have beer made prior to 2010/11.

The PSS pay aninual percentage increases are calculated using data on fates of hourly pay change for each occupation:
ir-the PSS sector from the Annual Survey of. "Hours and Earnings (ASHE), published by'D'fﬁ'ce for National Statistics {ON
The fallowing occupation groups are used for analysis: managers, social workers, nurses; occupational theraplsts
commanity and care workers, In addition, two support groups were identified: admmlstratwe/ofﬁce and ancillary stafi
it was not possible to colléct detailed data on all staff working in these groups, it was assumed that their pay increases
were in line with the average for England. These pay changes were weighted by the proportion of PSS staff in each gro
and the different pay levels of each group: i.e, that occupation group’s share of the total PSS pay bill. Workforce data f
2013 from'the National Minimumi Data Set for Sacial Care {NMDS-5C), coliected by Skills for Care (STC), is used to calci
the proportion of PSS staff in each occupation group. This data-source has réplaced the NHSICs SSDS001 returh siht
2010, but does hot includa the children’s sector.

Pay changes for2013/14 are projected using an average of the pay changes it the past three years. This assumes that:
increases next year-will be in line with the previous trend,

The PSS pay & prices {including capital) is calculated bytaking the weighted sum of three indices: pay index, capitalin
and non-staff revehue index, and the PSS.pay.& prices (excluding capital) is calculated by taking the weighted sum of tw:
indices: pay index.and non-staff revenue index,

* Provided by the Department of Health, 2014
? This work contains statistical data from ONS which is,Cfown copytight @nd reprodiiced with the permission 6f the controller 6f HMS0 and Queen’s.
Printér for Scotland. The use of the ONS statlstrca[ data ir.this work does not- lmplv the endorsement of the ONS in relation to.the |nterpretat|on ]
ana!_\_.r5|5
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16.4.1 The PSS annual percentage increases for adult services (all sectors)

Year PSS all sectors, adults only”
Annual % increases
Pay & prices (excluding Pay & prices (in¢luding Pay
" capital) capital)
2004/05 3.2 4.2 3.9
2005/06 2.8 3.7 3.4
2006/07 4.1 4.5 5.1
2007/08 2.6 3.9 3.0
2008709 2.1 2.4 2.4
2009/19 1.9 0.3 2.2
2010/11 0.1 0.3 -0.4
2011/12 03 0.8 0.1
2012/13 0.8 11 0.9
2013/14 0:2 (F) 0.7{E) -0.1(E)

16.4.2 The PSS annual percentage increases for adult local authority services

Year PSS local authority, adults only”
Aniual % increases
Pay & prices {excluding Pay & prices (including Pay
capital) ‘capital)
2004/05 4,0 43 4.3
2005/06 3.3 3.6. 3.6
2006/07 4.4 4,5 A7
2007/08 2.9 3.5 3.2
2008/09 2.3 2.4 2.3
. 2008/10 1.8 14 1.9
2010/11 03 0.2 0.2
2011/12 -0.04 0.1 -0.2
2012/13 1.6 1.7 1.7
2013/14 0.4 (E) 0.5 (E) 0.3 (E)

16.4.3 The PSS annual percentage increases for adult independent services

Year PSS independent care, adults only™:
Anriual % increases
Pay & prices {excluding Pay & prices {including Pay
capital) {no informaticn  capital)
available)

2010/11 -0.4 -0.5
2011/12 1.0, 01
2012/13 1,1 0.8
2013/14 0.9 () 0.1 (E)

! Prowided by the Departmient of Health, 2014
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17. NHS staff earning estimatest

17.1 Mean annual basic pay per FTE for non-medical occupational groupin
NHS England

Mean annual basic pay per FTE
‘Ambulance staff £24,423
Administration and estates staff: £26,722
Healthcare assistants and other support staff £16,600

Nursing, midwifery and health visiting staff ' £30,761

Nursing, midwifery and health visiting learners £22,238
‘Scientific, therapeltic and technical staff £34,509
Hezlthcare scientists £35,619

17.2 Mean annual basic pay per FTE for qualified nursing, midwifery & h_'e"'
visiting staff by Agenda for Change band, NHS England

Mean-annual basic pay perFTE
Band 4 £20,144
Band 5 £25,847
Band 6 £31,943
Band 7 £38,345
Band 8a £45,325.
Band 8b £54,337
Band 8t £64,310
Band &d £75,760
"Band 9 £51,439

17.3 Mean annual basic pay per FTE for qualified allied health_profession:alj
staff by Agenda for Change band, NHS England

Mean annual basic pay per FTE
Band 4 £21,220
Band 5 £23,475
Band 6 £30,998
Band 7 ' £38,497
Band 8a £46,013
Band 8k £55,237
Barid 8¢ £66,274
Band 8d ] £79,305
Band 9 £96,651.

! More specific enquirles relating to pay by gratle or staff group should be directed to the Health-& Social Care Information Centre, www, hscic.gov 4
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'17.4 Mean annual basic pay per FTE for administration and estates

Mean.annual basic pay per FTE

Band1 £14,720
‘Band 2 £15;403
Band 3 £18:373"
Band 4 £21,244.
Band 5. £25,402
Band 6 £30,881
Band 7 £36,978
Band 8a £44,636
Band 8b £53,505
"Band 8c £64,137
‘Band 8d £76,770
Band 9 £92,224

'17.5 Mean annual basic pay per FTE by Agenda for Change band, NHS England

Mean anrual basic pay per FTE

Band 1 E14,868
Band 2, £16,282
Band 3 (£18,433
‘Band 4 £21,120
Band 5 £25,557
Band & £31,561
Band 7 £37,939
Band 82 £45,113
Band 8b £54,003
Band 8c £64,704
Band &d £77,598
Band £92,876

17.6 Mean annual basic pay per FTE for NHS staff groups

Mean basic salary per full-time equivalent

All nurses, midwives and health visiting staff

Qualified £30,761
Nursery nurses and nursing assistants £17,880
Science technical & therapeutic staff (ST&T): allied health professionals

Quatified £33,541
Unigualified £18,666
ST&T staff: other:

Qualified £35,587
Ungualified. £21,080
Ambulance staff

Qualified £76,885
Unquaiified £18,312
Fermer pay negotiating council groups

Sérnior managers £78,064
Managers £48,828
Administrative & clerical £22,140
Maintenance & works £21,822

" Sou ree of schemas-17.1-17.6: Health & Social Care information Centre (2014} NHS staff earnings estimates, 12 month period July 2014 to June
~ 2014. Processed.using data taken from the Electronic Staff Record Data Warghouse, as at-Septembier 2014,
“Copyright @ 2014, Re-used with fhe'pe_r_mis_siion of The Health & Social Care Information C_en'tre-._ All rights reserved..

General notes

Inspection of data suggests that discretionary po!nt_p_ayme_n{_s are sor_n_é_ti:mes included with basi¢ pay-for cansultants.

2. These figures represent payments made-using the Eléctronic Staff Récord to NHS Staff who are directly paid by NHS organisations. It
does not include, for example, élements of pay for clfhical staff which are:paid to the in'diviclu'a_f hy universities, or other rion-NHS
organisaf'ions_provi_ding NHS care.
Figures rounhded to the neatést £100.

¢ Figures based oh data from all NHS organisations who are.using ESR (two Foundation Trusts have not takety up ESR).
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doctofs.

18. Training costs of health and social care professionals
This schema provides a breakdown of the training costs-incurred using standard estimation appro_a_::_hes.1 The investme
costs of education should be'included when evaluating the cost-effectiveness of different approaches to using healt
service staff so that all the costsimplicit in changing the professional mix are considered. For the most part, these

investimient costs are borne by the wider NHS and individuals undertaking the training rather than trusts.
The comporients of the cost.of training health service professionals are for pre-registration and post-graduate trainiii
costs of tuition; infrastructure costs (such as libraries); costs or benefits from clinical placement activities; :and lost

p'rodUt’:tion costs during the period of training where staff are away from their posts. Although further training is-availz
to all professignals to enable them to progress-to higher grades, the cost of past-graduate training is only known for

This schema shows details of the total investment incurred during the working life of the professional after allowing 0
distribution of the costs-over time. The final column shows the expected annual cost.

Nurses
Poctors

Pre-registration training
Post-graduate
Foundation officer-l
Foundation officer2
Registrar group
Associate specialist

GP

Consultants’

Social warkets (degree)

£24,131

'£42,634

£42,634

£42,634
£42,634
£42,634
£42,634
£42,634

£24,430

£50,319

£59,797

£59,797
£59,797
£59,797
£59,797
£59,797
£59,797

£37,740

£4,741

£132,698

£132,698
£132,698
£132,608
£137,698
£132,698
£132,658

£6,701

NA

NA

0

£43,564
£205,090
£262,845
£249,261
£490,422

NA

Pre-registration Post- Totals
graduate
training
Tuition Living Clinical Tuition and Total
expenses/ placement reéplacement | investment
lost .costs
‘production
costs.
Scientific and professional
Physiatherapist £25,454 :£37,740 £4,741 NA £67,934 £5
Occupational therapist £25,454 £37,740 £4,741 NA £67,934 E5
Speech and language £27,995 £37,740 £4,741 NA £70,436 £5
therapist '
Dietitian £25,454 £37,740 £4,741 NA £67,934 £5
Radiographer £30,498 £37,740 £4,741 NA £72,580 £5
Hospital pharmacist £36,549 £48,455 £36;855 NA £121,859
Community pharmagist £36,549 £48,455 £27,367 NA £112,371

£79,172

£236,129 £2

£236,129 £2
£279,792 £2
£441,219 !

£498,974 | £
£485,390 £4
£726;,551 £7

£68,871

£2

* Netten, A.,:Knight, J - Dennett, )., Cooley, R. & Sllght A{is98) Deve)‘opment of a ready reckoner, for staff-costs in rhe NHS Vols1&2, Persona[ Soci
seryices Research Unit, Univer5|ty of Kent, Canterbury
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19. Care home fees
This year, little information was made avallable to replace the costsin schema 18.1 so the costs below reflect prices for
2013 {same as last year). Schema 18.2 has-been updated using the mast recent fees.

19.1 The minimum and maxi-mum fee_:‘for single and shared rooms for local
authority nursing and residential care homes in the UK!

Nursing homes: _ Residential care homes’
Min | Max Min | Max Min | Max
Single room single room Shared room

Adults under 65 years £407
Dementia £AGG £517 £504 £435
Learning disability £806 £934 £632
‘Mental health £455 £649
Older people £47% £526 £471 £532 £457 £773
Physica!l disability £1,112 £890° ' '
Average cost of all £476. £526 £559 £611 £501 £735
care home fees

19.2 The minimum and maximum fee for single and shared rooms for private and
voluntary nursing and residential care homes in the UK?

Nursing homes: Residential care homes
Min | Max Min | Max Min | Max Min | Max
Single room Shared room Single room. Shared room-
| Brairi injury rehabilitation | £1,305 £2,899, £1,025 | £4,500 | £1,451 | £1,325 NA NA
Dementia £623 £854 £584 £809 £504 £604 £477 £548
Learning disability £1,018 £1;531 £710 £916 £834 | £1,423 £481 £672
‘Mental heaith £785 £1,367 £708 £1,193 £564 £817 £485 | £652
Older people £645 £802 £596 £688 £488 £600 £441 £513
Physical disability £722 | £1,213 | £623 £1,106 £713 £1,115 £533 £748
Sensory it pairment | £570 £1,080 £880 £1,256 £487 £487
Substance misuse £985 £1,980 | £795 £820 £618 £697 £645 £613
problems
Average cost of all £654 £850 £599 £731 £551 £720 £451. £531
private/voluntary sector
care home fees

: Laing & Buisson {2014) Annuirl Survey of UK Local Althority Baseline Fee Rates 2013/14, Laing & Buisson.
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20. Land values

The table below provides informatioti on regional and national [and values which were provided by the Valuation Of
Agency [VOA] for use in the Unit Costs publication. (See preface for more information on methods.) The figures provide
are appropriate to a single, hypothetical site and shiould not be taken as appropriate for all sites in the locality.

Thé sites chosen for this wark are considered to be ‘re_Pfesentative’ of the locality in that area but they are not always
“average” sites. When choosing-the sites, the following assumptions were adopted:

»  siteof gross area approximately 1 hectare

» development density in fine with current devefopment prefererices
s  ill services and-goad road frontage

*. no major contamination or remediation issues

¢  nil Grant Funding

*  no'major allowances to be made for s106/278 potential casts

i + no allowance for CIL costs {even where these are already in place)

*»  schemes to be fully compliant-with Affordable Housing requirements’

For the vast majority of the sites; data were obtained on a_ﬁord_abl_e housing percentages required {although often the
precise tenure mix is not stated) and these are reflected in the valuations provided.

Res_identia'l_..la_ rict

Local atithority Town Woeighted value per-hectare
South East
Aviesbury Vale Distfict Council Ay_l'e’sbury £2,178,000
'East Midlands
Northampton Bordugh Council Northampton _£1,053,000
East-
ﬂ Norwich City Council Narwich £928,000
. MNorth East
Middleshrough Borough Council | Middlesbrough £924,000
North West
. Boiton Metrepolitan Borough Council Bolton £1,265,000
‘South West
Cornwall Council. Truro £1,377,000
West Midlands
P Woreester City Council Worcester £1,236,000
‘Yorkshire and the Humber
Sheffield City Council Sheffield: £1,219,000
- Outer London
. London Borough of Hillingdon Hayes £3,682,300
England Excl. Outér London £1,272,500
. ‘Incl. Outer London £1,540,256
:
-
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21. Glossary

Agency overheads Overhead costs borne by managing agency.

Annuitising Converting a capital investment (such as the cost of a building) into the annual equwale
over which the inveéstment is expected to fast.

Child and adolescent mental health.services (CAMHS} is a name for NHS-provided services for chi fit
needs in the UK. In'the. UK they are ofterr arganised around & tier- system. Tier 3 services, for example-_-.
multidisciplinary in hature and the staff come from a range of professional backgrounds.

Capital overheads Buildings, fixtures and-f'ttings employed in-the production of a service:

Care package costs Total cost of all services received by a- patient per week.

Cost function analysis Statistical analysis using a multivariate technique ‘designed to simultaneously tease out the many

influshces on cost’,

Department for Work and Pensions (DWP) is the largest government departiment in the United Kingdom, created on8
Juhe 2001, from the merger of the employment part of the Department for Education and Employment and the
Departrent of Secial Security and headed by the Secretary of State for Work and Pensions, a Cabinet pasition..

Diract overheads Day-to-day support-for.a.service, such as immediate line management, telephone, heating and_.
stationery.-

Discounting Adjusting costs.Using the time preference rate spread over a per'iod of-tim_e- in-order to reflect t'heir:va_l_u_e.at a
base year.

Durables [tems such as furniture and fittings.

Indirect overheads Ongoing managing agency costs such as personnel, specialist support teams and financial management.

‘Long-term The period during which fixed costs such as capital canbe varied,

Marginal cost The cost of an additional unit of a-service.

Oncosts Essential associated costs such as an employer’s national insurance contributions.

Opportunity cost The value of the alternative use of the assets tied up in the production of the service.

Overheads

NHS overheads

‘Management and other hon-care staff ovérheads include administration and estates staff,
Non-staff overheads include costs to the provider for office, travel/transport and telephone, education and training,
's'upplie's.ahd services {clinical and general}, as well as utilities such as.water, gas and electricity.

Local authority everheads

Diréct overheads iriclude costs 1o the provider for administration and managemant, as well as -f:or".a_fﬂc'e_, traifiing and
utilities such as water, gas and electricity.

Indiréct overtieads inclide géneral management and support services such as finance and hurriaf resource departments.

Short-term The period dufing which durable assets cannot be immediately added to or removed from the existing stock of
resources.

5SMSS Social services managenient and support services: overhead:costs incurred by a local authority as defined by CIPFA
guidelines, These include indirect overheads such as finance and personnel functions.

Time prefererice rate Thé raté at which future costs or benefits are valued'.i_n comparison 10 r_;urrent- or base year’s costs or
benefits.

Time use

Per-average stay Cost per person of a typical stayin a résidential facility or hospital.

Per client/patient hour Costof providing the service for one hour of client/patient attendance. The costs of time not spent
with.clierits are allocated to the timespent with.clients:

Per clinic visit Cost of one client attending a clinic. This allows for overali time spent on non-clinical activity to be allocated
‘to the total time spent with clients in any setting.

Per consultation Cost-per.attendance in a clinic orsurgery. This also.allows for overall time spent on non-clirical-activity to
be allocated to the total time spent with:clients.

Per establishment cost per resident week n relation to care homes, the fee is usually provided which includes care costs,
accornmodation costs, ancillary costs and operatar’s profit.

Per example egisodé Cost of a typical episode of care, comprising several hours of a professional’s time.
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Per home visit Cost-of orie visit to a client/patient at home, This includes the cost of time spent travelling for the visit, th
proportion of time spent on non-clinical activity which is attributable to visiting patients in their own home, and the
time spent on visiting patients &t home.

Per hour in clini¢ Cost of one hour spent by-a professionaf in a clinic. Time spent an non-clinical activity is allocated to-th
total time spent with cllents,"pat!ents in any setting,

Perhour of direct contactfper hour of face-to-face contact Hourly cost of time spent.with, or in direct contact with, th

client/patient. Some studies include travel time'in this cost, When this i is the case, it has been noted in the schema.

Per hour of home visiting Cost of one hour spent by a professional undertaking visits-to- cllents/patlents at home. This:
includes the cost of time spent travelling. it alsc alfows for overall time spent.on non-clinical/patient activity to be
allocated to the total time spent with clhients/patients in any setting.

Per hour on duty Hourly cost of time spent by a hospital doctor when on duty. This-includes time:spent on call when not
actually working.

Per hiour warked Hourly cost of time spent by a hospital doctor when working, This may be during the normal WOrklng d
ar during a period of on«caII duty.

Per inpatient day Cost.per person of one day in hospital,

Per patient day Cost per person of receiving a service for one day.

Per procedure Cost of a-procedufe undertakenin a clinic or surgery, Thisincludes the cost of time spent.on non- clmlcal
activity and the total time spent with clients.

Per resident week Cost per person per week spent in a residential facility.

Per client attendance Cost per person pef.atten'_da'_nc_e".

‘Peér client session The length-of & session will be speciﬂed-ih.the'schema and may vary between sevices.

Per short-term resident week Total weékly cost of supporting-a temporary residént of a residéntial facility:

Prite base The year to which cost information refers.

Ratio of direct to indirect tirme spent on client/ patient-related work/direct outputs/face-to-face contact/clinic
contacts/home visits The relationship between the time spent on direct activities (such as face-to-face contact)an
time spent on other activities. Forexample, if the ratio-of face-to-face contact to other dctivities is 1:1.5, each.ho
spent with a client requires 2.5 paid Hours..
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Per home visit Cost of one visit to a client/patient at home. This includes the cost of time spent travelling for the
proportion oflime spent on hon-clinical activity which is attributable to visiting patients in their own home, an
time spent on visiting patients at home.

& Per hour in clinic-Cost of ane hour-spent by a professional in a clinic. Tirhe $pent on non-clinical activity is allocate
total time spent with clients/patients in any setting.

Per-hour of direct contact{per hour of face-to-facé contact Hourly cost oftime spent with, or in direct contact w
::Irent,’pat:er:t Some studies include trave] time in this.cost. When this is'the case, it has been noted in the sch

Per-hour of home visiting Cost of one Hour. spent by a professional undertaking visits to clients/patients at haime:
includes the cost of time spent travellmg It alsa allows for overall timespent on non- chmcal/patlent actmtyt
allocated to:the total time spent with cllents;’patlents in-any setting.

Per hour on duty Hourly cost of time spent by a hospital doctor when on duty. This includes time spent on call wh
actually working.

Per hour warked Hourly cost of time spent by a hospital doctor when workihg. This may be during the normal workin
or during-a-period of an-call duty.

Per inpatient day Cost per person of one day in hospital.

Per patiént day Cost per persan of receiving a service for one day.

Per procedure Cost of a procedure undertakgn in a clinic or surgery. This includes the cost of time spent oh non-c in
activity and the tetal time spent with clients, ' '

Per resident week Cost per person per-week spent.in a residentiat facility.

Per.client attendance Cost per person perattendance.

Per client session The length of a session will he specified if the schema and may.vary between sérvices.

. Per short-term resident week Total weekly cost'of supporting a'temporary resident of a residential facility.
; Price base The yearto which cost information refers.
Ratio of direct to indirect time spent an client/patient-related wark/dtrect outputs{face-to-face contact/cliriic.
contacts/home visits.The relationship between the time spent on direct activities (such as face:to-face contact
time spenit ol other activities. For example, if the ratio of face-to-face contact to other activities is 1:1.5, each h
spent with a client requires:2.5 paid hours.
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24. List of useful sources

Audit Commission: http':/oww;auclit-‘cornmiss'ion.gov.uk/Pa"ge's}default-.aspx

Building Cost Information Service: littp://www.bicis.co.uk/site/index.aspx
BCIS is the UK's leading provider of cost and price information for construction and property occupancy.

_Care'Quality'Commission:-htt'p:f/ww.w.'cqc.drg.ukl
‘The Care Quality Commissior is'the new. health and social care regulatar for En'gland'. and replaces the Healthcare
Commission, Commission for Social Care Inspection:and the Mental Health Act Commission which all ceased to exist
on'31 March 2009,

Centre-for Child and Family Research: http':,z’fwww.lboro.‘ac.uklres’earch/t:cfr/_

Centre:for Health Related Studies:

httpy//www.bangor.ac.uk/research/rae_egs/groups by school.php.en?SchooliD=0770&SchName=School%200f%20Health

‘care%20Sciences/

Cha"rtered Institute of Public Finance and Acco_u_ntancx?_'(CIPFA):'ht’t_p:/,/WWW;cipfa.or'g,f
The'_CIPF-A Statistical Information Service (SIS) was established as a p_artnersh'i'p between individual authorities and
CIPFA. SIS has been undertaking detailed-annual surveys of local authority aperations for more than a century, and ¢
‘CIPFA Statistics’ still.remain the only impartial and comprehensive account of the extent and achievéments 6f each
individual council. Surveys are conducted in the following areas: education, environmental services, environmental
health, housing, leisure, planning, public protection, Social services, transport.

Department fot Education: http://www.education.goviuk/

Department for Work and Pensions: http://www.dwp.gov.uk/

Family Resource Survey: http://research.dwp.gov.uk/asd/frs/.

Federation of Ophithalmic & Dispensing Opticians: http://www.fodo.com/

Health & Social Care (nformation Centre (HSCIC): hftp:;"fww'w.ic.nhs.uk/_
The Health & Social Care Information Centie (IC} is Special Health Authority set up on 1 April 2005 to take over mo:
DH statistical collection and dissemination and some functions of the former NHS information Authority. This includs
information on Personal Social Services Expenditure,

Hospital Episode Statistics (HES): http://www.hesonline.nhs.uk/
This is the national statistical data'warehouse for England of the care provided by NHS hospitals and for N HS hospita
patientstreated elsewhare. HES is the data source for a wide range of health-care analysis for the NHS, Government;
and many other ofganisations and individuals. The HES database is a record-level database of hospital admissions and
is currently populated by taking an afinual snapshot of & sub-set of the data subritted by NHS Trists to the: NHS-Wide
Clearing Service (NWCS). Quarterly information is alsa.collected. A separate database takle isheld for eath financial _:
year, containing approximately 11 million admitted patient recards from all NHS Trusts in England.

loseph Rowntree Foundation: http://www.jrf.org.uk/
This website provides information on housing and care.

Laing & Buisson: http://www.laingbuisson.co.uk/

Laing & Buisson, @n independent company, provides authoritative data, statistics; analysis and market intelligence on.
the UK health,
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Livability: http://www.livability.org.uk/

National Council for Palliative Care: http://www.ncpc.org.uk/

National End of Life Care Intelligence network: http://www.endoflifecare-intelligence.org.uk/home/

National Institute for Health and Clinical Excellence: http://www.nice.org.uk/

National Prescribing Centre: http://www.npc.co.uk/

National Institute for Health and Care Excellence: http://www.nice.org.uk/

Personal Social Services Expenditure Data (PSS EX1 data): http://www.ic.nhs.uk/statistics-and-data-collections/

PSSRU at LSE, London School of Economics and Political Science:
http://www?2.lse.ac.uk/LSEHealthAndSocialCare/Home.aspx

Pub Med: http://www.pubmedcentral.nih.gov/

Reference Costs: https://www.gov.uk/government/publications/nhs-reference-costs-2012-t0-2013

This website gives details on how and on what NHS expenditure was used. The Reference Costs/ Reference Costs
Index publication is the richest source of financial data on the NHS ever produced. As in previous years, its main
purpose is to provide a basis for comparison within (and outside) the NHS between organisations, and down to the
level of individual treatments.

Social Care Institute for Excellence: http://www.scie.org.uk/

Social Care Online: http://www.scie-socialcareonline.org.uk/

Social Policy Research Unit, University of York: http://www.york.ac.uk/inst/spru/

YoungMinds: http://www.youngminds.org.uk/

YoungMinds is a national charity committed to improving the mental health of all children and young people.
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25. List of items from previous volumes
Editorials-and articles
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Child care casts in'social services
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The costs of shott-break provision
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2012
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Costing multi-site, group-based CBT workshops
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Cog_nitive behaviour therapy: a comparison-of costs
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The costs 6f tefecare and telehealth
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Adolescent support worker

Educational social work team member
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Learning support service team member
.2007
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Paramedicand eimergancy ambulance services

2009

Cost of maintaining a drugs misuser on a methadane tre_at__rnen’t programme
Unpaid care.
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Voluntary residential care forolder peaple

Nursing-Led Inpatient Unit (NLIU) for intermediaté ‘care
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Local authority sheltered housing for olderpeople

Housing association sheltered Rousing for older peaple.

Local-authority very sheltered housing for older people

Housing association very sheltered hdusi_n'g for older people

Local authority residential care (staffed hostel) for people with mental health problems
Local authority residential care (group home) for peoplé-with mental health problems.
Voluntary sector residential care (staffed hostel) for people with mental health prohlenis
Private sector residential cére [staffed hostel) for people with. mental health problems
Acute NHS hospital services far people with mental hieaith problems

NHS long-stay hospital services-far people with mental health probléms
Voluntary/nen-profit arganisations providing day care for peaple with mental health problems
Sheltered work schemes for people. with'mental health problems

Village communities for people with learning disabilities

The costs of community-based care of technology-dependent children

2011

Approved social worker

2012
High-dependency care home for younger adults with physical and sensory impairments
Residential home for younger adults with-physical and sensary impairments

Special needs flats for younger adults with physical and sensory impairments
Rehabilitation day centre for younger adults with brain injury

Comparative costs of providing sekuaily-abused-chifdren with individual and group psychatherapy
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Rapid Response Service
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