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1 Background 

In July 2020, Oxfordshire County Council (the Council) instructed Valuing Care (VC), to 

undertake a review of the home care market in Oxfordshire. 

The Council hopes to achieve greater understanding of the cost pressures faced by the 

sector (including the impact of COVID 19, Brexit, the National Living Wage etc.), and how 

this affects the supply of services. 

The objective of the review is to provide the Council with the necessary intelligence to 

develop a range of actions which ensure a sustainable market, able to deliver the required 

quality and capacity of service to meet the needs of the local population.  

The review required VC to undertake a detailed survey of Home Care Agencies (HCA) 

operating in the area, to assess the health of the market and to identify the range and 

usual cost of delivering services locally.  

The survey results are presented alongside VC’s independently constructed ‘value for 

money rates,’ to facilitate comparison against VC’s national intelligence of service costs. 

2 About Valuing Care 

Valuing Care (formerly OLM Financial Management Ltd) have been reviewing the cost of 

health and social care services since 2006 and have developed established processes for 

surveying care providers and identifying the usual costs of care. VC have used this data to 

construct a range of cost models that calculate value for money (VFM) rates for services 

procured from third parties.  

This review specifically utilises VC’s cost model for generic home care services which has 

been adjusted to reflect local rates of pay, travel times and expenses. 

Over the last five years VC have advised and assisted multiple Councils and NHS groups 

in reviewing the cost of home care services, making recommendations as to what 

represents a fair price for care. VC prides itself on its independence in the market and its 

objective approach to identifying usual costs. 

3 Introduction 

The purpose of this report is first to present and consider the results of the local cost 

survey, which provides a representation of the home care market in Oxfordshire. 

The subsequent comparison of the local survey results against VC’s independently 

constructed ‘value for money rates,’ provides an opportunity to corroborate the survey 

results and increase confidence in what it usually costs to deliver a service. 

This report first sets out the process for undertaking the local cost survey and explains 

how and why the results have been summarised as they have. It then details how VC’s 

value for money rates have been calculated and provides clear explanation of where the 

figures have been obtained. 

As with all cost modelling exercises, there are areas of debate between cost models that 

will differ dependent on viewpoint and experience. This report aims to bring together 
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calculations based on VC’s experience and national intelligence that, when compared with 

the results of the local cost survey, provides a fair and reasoned view of what the usual 

cost of providing services are. 

The process completed during this review will provide evidence that the Council have 

sourced an independent, systematic approach to identify the usual cost of providing 

home care services. Also, that they recognise their responsibility to develop a market that 

delivers a wide range of sustainable high-quality care and support services that meet the 

needs of its community. 

3.1 Scope of the Review 

The scope of the review defined by the Council, is to review the cost of delivering generic 

home care services in Oxfordshire. This includes the following service types: 

- Standard Daytime Services (delivered between 7am-10pm) 

- Waking Night Services (delivered between 10pm-7am) 

- Sleep-in Services (delivered between 10pm-7am) 

- Extra Care Services (1:1 hours) 

The Council also requested that specific consideration should be given to identifying the 

cost of supplying appointments of varying duration, differentiating between 15, 30, 45, 

and 60 minutes appointments. 

To meet these requirements, the survey template requested Home Care Agencies (HCA) 

to report the unit cost of delivering home care and activity levels for each of the service 

types listed above. 

To maximise participation in the survey and to demonstrate a fair and equitable 

approach, the Council required that all 91 HCA registered with the Care Quality 

Commission (CQC) to provide domiciliary care with a registered office in Oxfordshire, be 

invited to participate in the survey.    

Recognising that HCA often provide services beyond the boundaries of the local authority 

where their registered office is located, the Council extended the invitation list to include 

22 HCA located in neighbouring authorities who currently provide services on behalf of 

the Council.  

To ensure the survey results reflect the cost of delivering services in Oxfordshire, HCA 

were asked only to report on the cost of delivering services and activity within the 

Council’s boundaries. 
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4 Template Requirements 

Valuing Care’s survey template is now long established in its current form. 

The aim of the survey template is to obtain a representation of each provider 

organisation’s business in a consistent format. This facilitates comparison of operating 

measures and cost data on a like for like basis. 

The survey template comprised the following sections: 

• Section 1a - Service Details- information about the organisation, registered office 

and contact details for the person completing the template 

• Section 1b – Business Metrics - information about service user growth and 

turnover, customer profile, staff growth and turnover, and the percentage of home 

care hours delivered by care workers on guaranteed hour contracts 

• Section 2a – Summary of Activity - a summary of contact hours, travel time and 

appointments for each type of service delivered 

• Section 2b – Cost Template - a breakdown of the cost of providing a unit of home 

care (1 contact hour) for each type of care provided. This allowed HCAs to 

differentiate between the cost of delivering daytime, night-time, and sleep-in care 

• Section 3c – Other Pressures – a summary of any additional pressures arising from 

COVID 19 and Brexit, which are currently impacting their business or expected to 

over the next 12/18 months 

[A copy of the survey template is attached as Appendix A] 

Please note that HCAs were requested to report the current cost of delivering care (in 

August 2020), which should be sufficient to comply with National Minimum Wage (NMW) 

and National Living Wage (NLW) rates required from April 2020. 

5 Engagement 

To try and maximise engagement within the cost survey, the Council arranged two 

introductory webinars on the 3rd and 4th August 2020. The purpose of the webinars was 

to explain the aims and methodology for the review and to allow providers the 

opportunity to ask questions. 

VC subsequently wrote to all 113 HCA on the 5th August inviting them to participate in 

the survey by completing and returning a template. Fifteen of the invitations were 

subsequently withdrawn due to a combination of reasons identified in the next section. 

The initial deadline for submission was set for 31st August 2020, although the letter 

stated that requests for extensions would be considered. Guidance instructions were 

provided along with contact details for key members of staff involved in the project. 

Each HCA was subsequently telephoned to ensure receipt of the information and to 

provide an opportunity to ask any questions and a reminder email or telephone call was 

actioned each week thereafter.  
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To facilitate the completion and return of as many templates as possible, all templates 

received up to Friday 11th September, have been included within the survey results. 

6 Response to survey 

The following table summarises the final response to the survey. 

The original number of invitations has been revised downwards to exclude 15 HCA for 

the following reasons;  

- they are not delivering generic home care services (7 HCA) 

- they are in the process of a business change (3 HCA) 

- they are not currently delivering services in Oxfordshire (3 HCA) 

- where a template submission covers more than 1 registered office (2 HCA)    

Table 1 – Response to the Survey 

 

The table shows that 44 completed templates have been received, representing 45% of 

the revised invitation list. VC consider this a good response to the survey and thank all 

the HCA who participated. 

The template required HCAs to submit a breakdown of their operating costs for each 

service type they provide, which have been used to form sample groups for each. 

The following table summarises the number of HCA who reported the cost of providing 

each service type. The sample groups form the basis of Valuing Care’s cost analysis in 

later sections of this report. 

Table 2 – HCA reporting the cost of each service type 

 

The table shows that 42 of the HCA reported the cost of delivering standard daytime, and 

9 HCA reported the cost of delivering waking night services. Unfortunately, only a small 

number of HCA reported the cost of delivering sleep-in and extra care services. 

Response to the Survey No. of HCA

Invited to participate 113

Invitation withdrawn - out of area / wrong  service type 15

Revised number invited to participate 98

Completed templates received 44

Percentage templates received 45%

Type of Care No. of HCA

Standard Daytime (7am-10pm) 42

Waking Night (10pm-7am) 9

Sleep-in Night (10pm-7am) 5

Extra Care Housing - 1:1 Care 2
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Please note that only HCA providing 24-hour on-site core support to an extra care 

scheme have been included in the sample for extra care services.  

VC normally recommend the collection of a minimum of 10 templates to generate a 

statistically reliable result, which has only been achieved for standard daytime services. 

The number of HCA included in the sample group for standard daytime should thus 

provide a high level of confidence in the results for this type of service. Conversely the 

relatively low number of templates included in the samples for sleep-in and extra-care, 

require these results to be treated with much greater caution. 

Despite the low representation in the samples for sleep-in and extra-care, there is still 

the opportunity to cross-corroborate the survey results for regular items of expenditure, 

which are not expected to vary between service types. 

7 Survey Results & Analysis 

Valuing Care have consolidated the information reported by each HCA and have 

calculated statistical percentiles to identify the range of costs and values reported by each 

HCA for each type of care.   

The percentile analysis includes: 

• The count of records within each sample 

• The 25th percentile or 1st quartile amount 

• The 50th percentile or median average 

• The 75th percentile or 3rd quartile amount 

• The interquartile range 

The count of HCAs reporting on each operating measure/expenditure type is important, 

as the more records included in each sample, the greater confidence can be taken from 

the result.  

To calculate the usual cost of providing services, VC have aggregated the median amount 

reported by service providers for each expenditure type. VC take the median average in 

preference to the mean average, as the mean can potentially be distorted by outliers 

arising from providers reporting particularly high or low costs.  

Valuing Care also refer to the interquartile range (IQR) as a measure of variability, being 

equal to the difference between the upper and lower quartiles [IQR=Q3−Q1]. The inter-

quartile range or ‘middle fifty’ provides a clearer picture of the overall dataset by 

removing/ignoring the outlying values. 

In assessing a value for money cost structure that meets required service standards, it is 

important that cost allocations are fair to allow for the long-term sustainability of the 

services and to allow for a reasonable return for the care provider. However, this 

requirement must be balanced with an expectation that costs are not disproportionally 

high for delivery of the required service and represent a cost-effective purchase for the 

commissioner of the service. 
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8 Survey Results – Business Metrics 

The section Business Metrics was designed to provide insight on the sustainability of the 

local market, by targeting some key operating performance measures.  

It specifically requested that HCAs provide a summary of service user and care staff 

numbers over the last year, delivering services within the Council’s boundaries. This 

information has been used to calculate the following metrics for each HCA: 

• Service user growth and turnover 

• The percentage of local authority funded service users 

• Care staff growth and turnover 

• The percentage of home care hours delivered by care workers on guaranteed hour 

and zero-hour contracts 

The following sections of the report considers the survey results for each of these 

measures in turn. 

It is important to note that some HCA chose not to complete the business metrics 

section, and consequently the aggregated business metrics data does not reflect all the 

HCA who reported their cost information.  

8.1 Service User Growth & Turnover 

The following table presents the aggregated service user numbers for the 33 HCA who 

reported changes in numbers over the last year. This has been used to calculate 

percentage service user growth and turnover. 

Table 3 – Aggregated Service User Growth and Turnover 

 

The table shows a notable increase in the number of service users receiving home care 

over the last year (+6%). If representative of the wider market, growth in service user 

numbers may be taken as a positive, as HCA appear to be meeting increased demand for 

services. 

While the rate of service user turnover appears high at 35% per annum, this figure is 

relatively low compared to Other Local Authority (OLA) areas previously surveyed by 

Valuing Care. Turnover rates have typically average between 61% and 86% per annum in 

previous surveys.  

 

Calculation of Service User Growth & Turnover: Count Service Users

Total number of home care service users currently receiving a service 33 1,238

Number of service users who stopped receiving services over the last calendar year 33 423

Number of new service users who started receiving services over the last calendar year 33 495

Total number of service users receiving a service one year ago Calc. 1,166

Service User Growth - Net percentage increase/decrease Calc. 6%

Turnover Rate - Home Care Service Users Calc. 35%
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The following table presents a percentile analysis of the current service user numbers, 

service user growth and turnover reported by individual HCAs. 

Table 4 – Percentile Analysis of Service User Growth and Turnover 

 

The table shows that the average HCA included in the survey results is currently providing 

care to 27 service users, varying between 15 and 50 service users across the ‘middle 

fifty’. 

Eight of the participating HCA (the upper quartile) reported that they were delivering 

services to more than 50 service users. These 8 HCA accounted for 56% of the total 1,238 

service users currently receiving a service (reported in table 3). 

Whilst the median growth rate of 4% is reasonably consistent with the aggregated data, 

growth is shown to vary widely across the middle fifty percent of providers (IQR = 38%). 

Growth rates are likely to be exacerbated by the relatively small size of HCA reporting 

business metric data, where a small increase/decrease in numbers equates to a larger 

percentage of their total business. 

8.2 Local Authority funded service users 

The following table presents the aggregated numbers of services users by source of 

funding, based on the 33 HCA who reported this data. 

Table 5 – Aggregated services users by source of funding 

 

The table shows that 50% of service users receiving home care from the participating HCA 

are local authority funded. A further 21% of service users are funded by the NHS. These 

figures are consistent with a recent survey undertaken for Bath & North East Somerset 

Council & CCG. 

The following table presents a percentile analysis of the number of care hours and the 

percentage of total hours that are local authority funded. 

Table 6a – Percentile Analysis of Local Authority funded service users 

 

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

Current No. of service users 33 15 27 50 35

Service User Growth - percentage increase/decrease 30 -18% 4% 20% 38%

Turnover Rate - Home Care Service Users 33 15% 29% 57% 41%

Calculation of Local Authority funded (LA) service users: Count Hours / week

Number of care hours delivered each week to LA funded service users in Oxfordshire: 33 8,538

Number of care and support hours delivered each week to NHS funded service users: 33 3,611

Number of care and support hours delivered each week to privately funded service users: 33 4,895

Total number of care and support hours currently delivered each week in Oxfordshire: Calc. 17,044

 Percentage of Care Hours delivered to local authority funded service users: Calc. 50%

 Percentage of Care Hours delivered to NHS funded service users: Calc. 21%

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

No. care hours/wk  delivered to LA funded service users 33 109 206 269 160

% Care Hours delivered to LA funded service users: 33 35% 56% 81% 46%
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The table shows that HCAs are currently delivering a median average of 206 care hours 

per week to LA funded service users.  

Eight of the participating HCA (the upper quartile) reported that they were delivering 

more than 269 hours per week to local authority funded service users. These 8 HCA 

accounted for 59% of the total 8,538 care hours delivered each week to LA funded service 

users (reported in table 5), indicating that Council business is concentrated amongst a 

small number of HCA. 

The following table presents a percentile analysis of the number of care hours and the 

percentage of total hours that are either local authority or NHS funded. 

Table 6b – Percentile Analysis of Local Authority + NHS funded service users 

 

The table shows that the combined hours purchased by the Council and the NHS 

represents 80% of the median HCA’s business, ranging between 57% and 89% across the 

middle fifty. This indicates that over 75% of the HCAs who participated in the survey are 

dependent on the Council and NHS for most of their business. 

8.3 Care Staff Growth & Turnover 

The following table presents the aggregated numbers of care staff for the 34 HCA who 

reported changes in numbers over the last year. This has been used to calculate 

percentage care staff growth and turnover. 

Table 7 – Aggregated Care Staff Growth and Turnover 

 

The table shows that the total number of care staff employed has increased by 10% over 

the last year. This is supportive of the growth in aggregated service user numbers 

identified in Table 3.  

The table also suggests high levels of staff turnover over the last year at 26% of all staff 

employed. Whilst this level of turnover is relatively low in VC’s experience, it is still likely 

to represent a significant challenge to HCA maintaining the capacity and quality of their 

operations. Turnover rates have typically averaged between 37% and 54% per annum in 

previous surveys. 

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

No. care hours/wk  delivered to LA + NHS funded SUs 33 156 249 375 219

% Care Hours delivered to LA + NHS funded service users: 33 57% 80% 89% 33%

Calculation of Care Staff Growth & Turnover: Count
Home Care 

Staff

Total number of home care staff currently employed to deliver care 34 819

Number of home care staff who left employment over the last calendar year 34 203

Number of home care staff who commenced employment over the last calendar year 34 280

Total number of home care staff employed to deliver care one year ago Calc. 742

Care Staff Growth - Net percentage increase/decrease Calc. 10%

Turnover Rate - Home Care Staff Calc. 26%
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The following table presents a percentile analysis of the current care staff numbers, care 

staff growth and turnover reported by individual HCAs. 

Table 8 – Percentile Analysis of Care Staff Growth and Turnover 

 

The table shows that the average HCA included in the survey results is currently 

employing 17 care staff to deliver services, varying between 13 and 28 across the middle 

fifty percent of providers. 

While the average HCA appears to be growing its workforce, they are still reporting 

significant levels of staff turnover (at 22% per annum).  

One of the key factors likely affecting staff turnover (within the sector) are the terms and 

conditions of employment usually offered to home care staff. This includes the level of 

remuneration paid to home care workers, compared to other sectors of the employment 

market. Also, the widespread use of zero-hour contracts, which allow workers the 

opportunity to switch between employers or work for more than one employer. 

[On 26 May 2015, new regulations about zero-hour contracts were introduced. The law 

prevents employers from enforcing 'exclusivity clauses' in a zero-hour contract. An 

exclusivity clause would be where an employer restricts workers from working for other 

employers]. 

8.4 Care Staff on Guaranteed & Zero-hour contracts 

To gain some understanding of employment terms provided to home care staff, the 

template required HCAs to summarise the current amount of care hours delivered each 

week by staff on guaranteed hour and zero-hour contracts. The following table presents 

the aggregated numbers of care hours by contract type, as reported by the 36 HCA who 

reported this data. 

Table 9 – Aggregated Care Staff hours 

 

The table suggests that approximately half (48%) of home care hours are being delivered 

by staff on guaranteed hours contracts. In VC’s experience this compares favourably with 

OLA areas. The percentage of staff on guaranteed hours contracts has typically averaged 

between 26% and 46% per annum in previous surveys. 

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

Current No. of home care staff 34 13 17 28 16

Care Staff Growth - percentage increase/decrease 31 -6% 6% 22% 28%

Turnover Rate - Home Care Staff 34 6% 22% 51% 45%

Calculation of Guaranteed Hours: Count
Home Care 

Hours

Number of home care hours delivered each week by staff on guaranteed hour contracts: 36 8,127

Number of home care hours delivered each week by staff on zero hour contracts: 36 8,733

Total number of home care hours currently delivered each week: 36 16,860

 Percentage of Care Hours on guaranteed hour contracts: Calc. 48%
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The following table presents a percentile analysis of the total care hours delivered by 

individual HCAs and the percentage on guaranteed hours. 

Table 10 – Percentile Analysis of Care Staff Hours and Percentage Guaranteed 

 

The table shows that the average HCA delivers 71% of care hours with staff on guaranteed 

hour contracts. This implies that smaller HCA are more likely to use guaranteed hours 

contracts, whilst larger HCA are more likely to use zero-hour contracts.  

As the percentage of care hours delivered on guaranteed hours varies between 15% and 

100% across the middle fifty, there is clearly a wide variation in approach between HCA. 

The following table presents a percentile analysis of staff turnover for HCA’s where more/ 

less than 70% of care hours are guaranteed.  

Table 11a – Percentile Analysis of Staff Turnover by percentage of guaranteed hours 

 

The results suggest that HCA who guarantee more than 70% of care staff hours 

experience lower levels of staff turnover to HCA who guarantee less than 70% of care 

staff hours. 

It is important to acknowledge there are likely to be other factors effecting staff turnover 

including the rates of pay offered to staff.  

The following table presents a percentile analysis of staff turnover for HCA’s where 

average pay is more/ less than £10.50 per hour. 

Table 11b – Percentile Analysis of Staff Turnover by percentage of guaranteed hours 

 

The results suggest that HCA who pay more than £10.50 per hour experience lower levels 

of staff turnover to HCA who pay less than £10.50 per hour. 

It would thus seem, that HCAs may positively affect the retention of staff by increasing 

the use of guaranteed hours contracts and paying higher rates of pay. 

  

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

No. of home care hours currently delivered each week 36 199 320 602 403

Percentage of Care Hours on guaranteed hour contracts 36 15% 71% 100% 85%

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

Staff turnover - where 70%+ of hours are guaranteed 17 5% 18% 35% 30%

Staff turnover - where <70% of hours are guaranteed 17 8% 28% 61% 53%

Percentile Analysis Count 1st Quartile Median 3rd Quartile IQR

Staff turnover rate - where average pay is £10.50+ per hr 17 0% 11% 33% 33%

Staff turnover rate - where average pay is <£10.50 per hr 17 16% 28% 63% 47%
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9 Survey Results – Summary of Activity 

The Summary of Activity required HCAs to provide a summary of current contact hours 

for each service type they deliver, and the travel time incurred in the delivery of those 

hours. The template used this information to calculate the average travel time required to 

deliver a contact hour for each service type. 

Travel time is a potentially significant and variable cost to HCAs, who are legally required 

to pay staff for time spent travelling between appointments. [The law is clear that time 

spent travelling between service user appointments counts as working time, as upheld by 

the Employment Appeals Tribunal (EAT) in the case of Whittlestone v BJP Home Support 

Limited]. 

At the time of writing this report, an employment tribunal found that companies 

contracted by Haringey Council had breached wage rules after some carers were paid less 

than £4 per hour. The judgment said that travelling and waiting time of up to 60 minutes 

between appointments should be treated as working time. 

The new requirement for HCA to pay waiting time of up to 60 minutes has potential cost 

implications for some providers, depending on their current employment terms. As the 

cost survey in Oxfordshire was undertaken prior to this judgement, VC recognise the 

survey results do not capture the cost of previously unpaid waiting time.   

The amount of travel and waiting time is likely to be affected by several factors including:  

• the concentration of service users within an area 

• the localities served by each HCA (whether urban or rural) 

• the share of business between HCAs within a locality 

• the duration of appointments with service users 

To gain some understanding of the usual duration of appointments the template asked 

HCAs to quantify the current number of appointments by duration for each service type.  

The survey results for activity levels are summarised in the following sections of this 

report. 
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9.1 Survey Results – Summary of Activity – Standard Daytime Care 

The following table presents a percentile analysis of the total contact hours, average 

travel time and numbers of appointments by duration for standard daytime services. 

Table 12a – Percentile Analysis – Standard Daytime Services 

 

The table shows the median total contact hours of 315 hours per week. This is delivered 

in a mix of appointments of varying duration, with 30 minutes by far the most common 

duration.  

The mix of appointment durations is significant as it has a direct bearing on total travel 

time per contact hour and the unit cost of delivering services. Appointments of longer 

duration require less travel time per contact hour and should therefore reduce average 

unit costs. 

The travel minutes reported for delivering a standard daytime service averaged 10.6 

minutes per contact hour, ranging between 7.5 and 12.1 minutes across the middle fifty. 

Variability in travel time is to be expected for the reasons already identified above. 

  

Hours & Appointments Count 1st Quartile Median 3rd Quartile IQR

Total Contact Hours delivered each Week 34 231 315 613 382

Average Travel Minutes per Contact Hour 27 7.5 10.6 12.1 4.6

Total No. of Appointments/Wk - 15 mins 34 0 13 57 57

Total No. of Appointments/Wk - 30 mins 34 83 317 570 487

Total No. of Appointments/Wk - 45 mins 34 22 74 120 98

Total No. of Appointments/Wk - 60 mins or more 34 24 62 121 97

Total Number of Appointments each Week 34 197 508 973 776
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9.2 Survey Results – Summary of Activity – All Service Types 

The following table presents a summary of the median contact hours, travel time and 

numbers of appointments by duration for each service type. 

Unfortunately, only 4 HCA reported a summary of their activity for waking night care, 3 

HCA reported their activity for sleep-in care, and 2 HCA reported their activity for extra 

care. Consequently, the results for these service types should be treated with caution. 

Table 12b – Median Activity Levels – All Service Types 

 

The table highlights the relatively low levels of waking night and sleep-in services 

typically provided each week, by HCA who reported the delivery of these service types. 

As maybe expected for the delivery of 9-hour waking night and sleep-in shifts, no travel 

time is usually required between appointments. Similarly, travel time within an extra care 

scheme is also likely to be minimal, where an HCA is providing 24-hour on-site support 

for the scheme. 

  

Hours & Appointments

Standard 

Daytime (7am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Median Contact Hours delivered each Week 315 74 63 373

Average Travel Minutes per Contact Hour 10.6 0.0 0.0 0.0

Total No. of Appointments/Wk - 15 mins 13 0 0 92

Total No. of Appointments/Wk - 30 mins 317 0 0 116

Total No. of Appointments/Wk - 45 mins 74 0 0 26

Total No. of Appointments/Wk - 60 mins or more 62 3 7 13

Total Number of Appointments each Week 508 7 7 245
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10 Survey Results – Cost Template 

The cost template required HCAs to provide a breakdown of the cost of delivering a 

contact hour for standard daytime, waking nights, sleep-in and extra care services. The 

following sections of this report summarise the results for each type of care. 

The totals (within each table), for care staff costs, business costs and operating costs are 

the sums of the columns and are not totals reported by individual HCAs. Consequently, 

each data set presented in the tables (for example, the standard daytime medians) will 

include a mix of costs reported by different HCAs. 

A cost structure based on the median amounts, could be used to describe a notional 

provider with average or usual costs across all expenditure types. 

Please also note that total operating costs excludes the amounts reported for 

profit/surplus, which are considered later in Section 10.5. 

10.1 Survey Results – Cost of Standard Daytime Services (7am to 10pm) 

All bar 2 of the HCA who participated in the survey reported the cost of delivering 

standard daytime care. This has provided a large sample to identify the usual cost of 

delivering standard daytime services in Oxfordshire. 

The following table presents a percentile analysis of the survey results for standard 

daytime services. 
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Table 13 – Survey Results – Standard Daytime Services 

 

This table shows the median rates paid to care workers to be £10.50 per hour, ranging 

between £10.00 and £11.50 across the middle fifty. 

After allowing for travel time, the median gross pay including travel time has been 

identified as £12.03 per contact hour.  

It is important to note that only 32 of the 42 HCA reported the cost of travel time 

separately, indicating that some HCA include this within their average hourly rate. This 

means the average rate paid to care workers per hour (£10.50) may be overstated   

The median cost of travel time at £1.84 per contact hour, equates to approximately 10.5 

minutes of the median hourly rate per hour. This is consistent with the median travel time 

reported in the previous section (at 10.6 minutes). 

The cost of travel expenses averaged £0.70 per hour, ranging between £0.32 and £0.76 

across the ‘middle fifty’. 

As previously acknowledged, variation in the cost of travel time and travel expenses are 

likely to reflect; the concentration of service users within an area, the localities served by 

Cost Type Count 1st Quartile Median 3rd Quartile IQR

Average rate paid to Care Worker per hour 42 £10.00 £10.50 £11.50 £1.50

Average cost of travel time per contact hour 32 £1.46 £1.84 £2.07 £0.61

Total Gross Pay including Travel Time 42 £11.05 £12.03 £13.26 £2.21

Employers National Insurance (on gross pay) 41 £0.82 £0.99 £1.17 £0.35

Employers Pension Contribution (on gross pay) 40 £0.30 £0.35 £0.38 £0.09

Cover for holidays (gross, NI & Pension) 40 £1.38 £1.56 £1.80 £0.42

Cover for sickness (gross, NI & Pension) 39 £0.20 £0.28 £0.34 £0.14

Cover for staff training & supervision 39 £0.25 £0.28 £0.41 £0.16

Travel Expenses 35 £0.49 £0.70 £1.69 £1.21

Care Staff Costs (Direct Costs) Calc £14.48 £16.18 £19.05 £4.57

Registered Manager, supervisors and assessors 39 £1.50 £1.87 £2.33 £0.83

Care co-ordinators, service administrators & finance staff 39 £0.57 £1.10 £1.76 £1.19

Job adverts, CRB checks, staff training and qualifications 39 £0.35 £0.50 £0.95 £0.60

CQC Registration Fees 40 £0.12 £0.15 £0.20 £0.09

Rent, rates & utilities 39 £0.29 £0.46 £0.89 £0.60

IT equipment & telephones 39 £0.22 £0.30 £0.60 £0.38

Stationary, protective clothing (gloves & aprons) 40 £0.30 £0.68 £1.09 £0.79

Insurance (all risks) 40 £0.10 £0.18 £0.40 £0.30

Marketing, banking, legal & accountancy 40 £0.32 £0.70 £0.76 £0.43

Business Costs (Indirect Costs) Calc £3.76 £5.94 £8.96 £5.20

Total Operating Costs Calc £18.24 £22.12 £28.01 £9.77
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each HCA (whether urban or rural), the share of business between HCAs, and the duration 

of appointments with service users. 

Variability in the cost of national insurance and cover for holidays between HCA is largely 

attributable to the differences in gross pay including travel time. This reflects the 

statutory nature of these commitments, where employers have legal responsibilities to 

provide minimum levels of holiday and sickness pay, employers national insurance and 

pension contributions etc. 

There was much greater inconsistency in the business costs reported by HCA who 

participated in the survey.  

The range of costs reported for managers and supervisors (IQR=£0.83), care coordinators 

and administrators (IQR=£1.19), and professional services (IQR=£0.43), all indicate high 

levels of variability between HCA. 

This variability is likely to be exacerbated by differences in organisational size, structure, 

and cost recording. For example, managers and supervisors within some organisations 

may undertake coordination and administration tasks. Similarly, some professional 

services maybe undertaken in-house. 

Organisational size may also impact on economies of scale, where fixed business costs 

are shared between a smaller number of contact hours.  

10.2 Survey Results - Average Travel Minutes per Appointment 

The survey template required HCAs to report the total number of contact hours supplied 

for each type of care and the total travel time (between appointments) required to deliver 

those contact hours. This allowed VC to identify a median average travel time of 10.6 

minutes per contact hour for standard daytime care. 

HCA were also asked to report the total number of appointments being supplied of each 

appointment duration. 

Based on the aggregated mix of appointments durations and the average travel time of 

10.6 minutes per contact hour, VC have calculated the average travel time required to 

deliver each appointment (at 6.2 minutes), and the average travel time required to deliver 

a full contact hour of appointments for each duration. 

The following table summarises the aggregated contact hours, travel time and 

appointment activity reported by participating HCA, and the average travel time required 

to deliver a full contact hour of appointments for each duration. 
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Table 14 – Survey Results – Estimated Travel Minutes per Standard Daytime Hour 

 

The table shows that one appointment of 60 minutes will typically require average travel 

time of 6.2 minutes between appointments; that two appointments of 30 minutes will 

typically require travel time of 12.4 minutes between appointments; that four 

appointments of 15 minutes will typically require travel time of 24.8 minutes between 

appointments. 

This information is key to understanding how direct costs vary when delivering 

appointments of different duration. 

10.3 Average unit cost for appointments of varying duration 

The Cost Template required HCA to provide a breakdown of the cost of providing a unit 

of home care (1 contact hour) for each type of care supplied. This allowed VC to identify a 

total median operating cost of £22.12 per contact hour of standard daytime care.  

On the basis that each appointment in Oxfordshire typically requires 6.2 minutes of paid 

travel time, VC have used the median survey results to calculate the unit cost of 

delivering appointments for each duration. 

The following table presents the unit cost per contact hour, calculated by VC for 

appointments of different durations.  

Provision for average pay per hour and the cost of travel time has been calculated, by 

working back from the median rate of gross pay including travel time (at £12.03/hr), 

respecting the median travel time reported in the survey (at 10.6 minutes). 

The cost of paid travel time (calculated as £1.81/hr) and median staff transport cost 

(£0.70/hr), have been adjusted to reflect the average travel minutes per contact hour for 

each duration of appointment (shown in Table 14). 

The cost of employers on-costs and staff cover have also been adjusted to reflect total 

basic pay per contact hour.  

Running the business costs have been assumed to remain constant across all 

appointment durations at £5.94 per contact hour. A case may be made for varying the 

apportionment of running the business costs between appointment durations, although 

this would require a subjective judgement to be made on how.  

  

Appointment Duration All Durations 15 mins 30 mins 45 mins 60 mins

Total Number of Appointments each Week 24,090 2,055 15,274 3,499 3,263

Total Contact Hours each Week 14,037 514 7,637 2,624 3,263

Total Travel Minutes to deliver contact hours 149,074 12,717 94,519 21,649 20,189

Average Travel Mins per Appointment 6.2 6.2 6.2 6.2 6.2

Appointments per Contact Hour 1.7 4.0 2.0 1.3 1.0

Average Travel Minutes per Contact Hour 10.6 24.8 12.4 8.3 6.2
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Table 15 – Estimated Cost per Standard Contact Hour for Varying Appointment Durations  

 

The table shows how total operating costs may vary between £20.85 per contact hour (for 

60 minutes appointments) and £26.15 per contact hour (for 15 minutes appointments). 

Total operating costs per contact hour (for each appointment duration) have then been 

divided by the number of appointments possible within an hour, to calculate total 

operating cost per appointment.  

Cost Type Median 15 mins 30 mins 45 mins 60 mins

Average rate paid to Care Worker per hour £10.22 £10.22 £10.22 £10.22 £10.22

Average cost of travel time per contact hour £1.81 £4.21 £2.11 £1.40 £1.05

Total Gross Pay including Travel Time £12.03 £14.43 £12.32 £11.62 £11.27

Employers National Insurance (on gross pay) £0.99 £1.19 £1.01 £0.96 £0.93

Employers Pension Contribution (on gross pay) £0.35 £0.42 £0.36 £0.34 £0.33

Cover for holidays (gross, NI & Pension) £1.56 £1.87 £1.60 £1.51 £1.46

Cover for sickness (gross, NI & Pension) £0.28 £0.33 £0.28 £0.27 £0.26

Cover for staff training & supervision £0.28 £0.34 £0.29 £0.27 £0.26

Travel Expenses £0.70 £1.63 £0.82 £0.54 £0.41

Cost Of Sales (Direct Costs) £16.18 £20.21 £16.68 £15.51 £14.92

Registered Manager, supervisors and assessors £1.87 £1.87 £1.87 £1.87 £1.87

Care co-ordinators, service administrators & finance staff £1.10 £1.10 £1.10 £1.10 £1.10

Job adverts, CRB checks, staff training and qualifications £0.50 £0.50 £0.50 £0.50 £0.50

CQC Registration Fees £0.15 £0.15 £0.15 £0.15 £0.15

Rent, rates & utilities £0.46 £0.46 £0.46 £0.46 £0.46

IT equipment & telephones £0.30 £0.30 £0.30 £0.30 £0.30

Stationary, protective clothing (gloves & aprons) £0.68 £0.68 £0.68 £0.68 £0.68

Insurance (all risks) £0.18 £0.18 £0.18 £0.18 £0.18

Marketing, banking, legal & accountancy £0.70 £0.70 £0.70 £0.70 £0.70

SG&A Expenses (Running the Business) £5.94 £5.94 £5.94 £5.94 £5.94

Total Operating Costs per Contact Hour £22.12 £26.15 £22.62 £21.44 £20.85

Total Operating Costs per Appointment £6.54 £11.31 £16.08 £20.85
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10.4 Survey Results – Waking night, Sleep-in, and Extra Care Services 

The following table presents the survey median costs reported for waking night, sleep-in, 

and extra care services alongside those for standard daytime care. This may be useful in 

highlighting how reported costs vary between service types. 

It is important to remember that only 9 HCA reported the cost of delivering waking night 

services, 5 HCA reported the cost of delivering sleep-in services, and 2 HCA reported the 

cost of delivering extra care services. Consequently, the results for sleep-in and extra 

care should be treated with caution. 

Table 16 – Survey Results – Median Cost for each Type of Care 

 

The table suggests that waking night hours are remunerated at a higher rate (£11.50/hr) 

than standard daytime hours (£10.50/hr). Conversely that sleep-in hours are 

remunerated at a lower rate of £9.50/hr. This is in line with VC’s experience, that care 

staff receive higher rates of pay for working anti-social hours, but lower rates for sleep-

in shifts. 

Cost Type

Standard 

Daytime (6am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Average rate paid to Care Worker per hour £10.50 £11.50 £9.50 £10.23

Average cost of travel time per contact hour £1.84 £0.00 £0.00 £0.00

Total Gross Pay including Travel Time £12.03 £11.50 £9.50 £10.23

Employers National Insurance (on gross pay) £0.99 £1.04 £0.77 £0.76

Employers Pension Contribution (on gross pay) £0.35 £0.39 £0.29 £0.25

Cover for holidays (gross, NI & Pension) £1.56 £1.57 £1.17 £1.24

Cover for sickness (gross, NI & Pension) £0.28 £0.23 £0.19 £0.34

Cover for staff training & supervision £0.28 £0.29 £0.22 £0.32

Travel Expenses £0.70 £0.19 £0.00 £0.05

Care Staff Costs (Direct Costs) £16.18 £15.21 £12.13 £13.18

Registered Manager, supervisors and assessors £1.87 £1.78 £1.53 £2.13

Care co-ordinators, service administrators & finance staff £1.10 £0.89 £0.54 £2.10

Job adverts, CRB checks, staff training and qualifications £0.50 £0.50 £0.43 £0.07

CQC Registration Fees £0.15 £0.15 £0.10 £0.07

Rent, rates & utilities £0.46 £0.30 £0.26 £0.10

IT equipment & telephones £0.30 £0.25 £0.26 £0.13

Stationary, protective clothing (gloves & aprons) £0.68 £0.27 £0.50 £0.15

Insurance (all risks) £0.18 £0.20 £0.10 £0.10

Marketing, banking, legal & accountancy £0.70 £0.70 £0.61 £0.15

Business Costs (Indirect Costs) £5.94 £5.03 £4.32 £4.99

Total Operating Costs £22.12 £20.24 £16.45 £18.17
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Whilst it appears that extra-care providers are typically paying their care staff at a similar 

rate to standard daytime care, there was wide variation between the 2 HCA included in 

the sample. 

As maybe expected for the delivery of waking night, sleep-in and extra care services, no 

travel time is usually required between service user appointments.  

Perhaps surprisingly, the majority of HCA reporting waking night identified transport 

costs with a median average of £0.19 per contact hour. On further questioning by VC, 

some providers indicated that they were covering care workers transport costs to and 

from waking night appointments.   

Apart from hourly rates of pay, the cost of travel time and travel expenses, VC would not 

usually expect other direct costs to vary significantly between types of service. Naturally, 

the cost of staff cover requirements and employers on costs should vary proportionally to 

gross pay, but the effect on total cost is only marginal.  

The median business costs reported by HCA in Oxfordshire which total £5.03/hr for 

waking night and £4.32/hr for sleep-in, suggest lower levels of overhead absorption, 

particularly of management and administration costs. 

As 9-hour waking night and sleep-in shifts are likely to require reduced management 

and administration time (compared to daytime appointments), there is some rationale to 

these results. Irrespective of this, in VC’s experience, most HCAs usually report the same 

business costs for waking night and sleep-in as they do for standard daytime care.  

10.5 Survey Results – Average Profit and Charge Rate per Contact Hour 

In addition to their reported costs, HCA were asked to identify the average profit/surplus 

and charge rates achieved from selling home care services to the Council.   

The following table presents a percentile analysis of the profits and charge rates for 

standard daytime care across the 33 HCA who reported this information.  

Table 17 – Survey Results – Profit and Charge Rates for Standard Daytime Services 

 

The table shows that HCA are reporting a median charge rate of £25.50 per contact hour 

and achieving a profit margin of 4.1%.  Also, that profit margins typically vary between 

3.0% and 7.5% across the middle fifty. 

In its briefing ‘A Minimum Price for Homecare’ (Version 5.1 January 2018) the UK Home 

Care Association (UKHCA) report ‘that organisations undertaking social care under 

contract with local authorities realistically make a net profit or surplus of 2-3% and 

usually not more than 5% of the total price’ (profit margin). 

Income Count 1st Quartile Median 3rd Quartile IQR

Average Profit/ Surplus Per Contact Hour 33 £0.69 £0.90 £2.14 £1.45

Average Charge Per Contact Hr (Council funded) 33 £23.91 £25.50 £29.19 £5.28

Percentage Profit Margin 33 3.0% 4.1% 7.5% 4.5%
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Assuming the survey results give a reliable indication of profitability on Council funded 

services, it would seem HCAs in Oxfordshire are typically achieving returns which are 

marginally above those suggested by the UKHCA. 

It is also possible that some HCA are achieving much higher levels of profitability from 

Council funded business. Based on the median charge rate of £25.50 per hour, an HCA 

with total median costs of £22.12 per hour could achieve a profit margin of £3.38 per 

contact hour, or approximately 13%. 

11 Survey Results – Additional Pressures 

The final section of the survey template invited HCA to identify any additional pressures 

arising from COVID 19 and Brexit, which are currently impacting their business or 

expected to over the next 12/18 months.   

A total of 30 HCA provided some commentary on additional pressures, representing 

about 70% of total survey participants. 

The following table provides a summary of the additional pressures reported and the 

number of HCA that identified them. 

Table 18 – Survey Results – Additional Pressures 

 

The table shows the most common pressure identified to be the additional cost and 

sourcing of personal protective equipment (PPE) in response to COVID. 

The second most cited pressure, related to difficulties recruiting and retaining staff, 

which was becoming increasingly difficult due to Brexit. This was reportedly putting 

pressure on HCA to pay higher wages. 

A significant number of HCA also identified the increased cost and operational impact of 

increased sickness and isolation due to COVID. Some providers reported having to make 

increased payments for overtime to cover absence and offering COVID enhancements.  

 

Additional Pressures Number of HCA

Cost and availability of PPE 24

Staff recruitment and retention, wage pressure  17

Cost and operational impact of increased sickness & isolation 10

Increased training for COVID and difficulties arranging 5

Updating risk assessments and protocols 4

Increased insurance costs 4

Reduced demand, clients cancelling appointments 4

Staff wellbeing 3

Facilitating flexible working for office staff 2
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12 Survey conclusion 

The purpose of the cost survey is to provide the Council with greater understanding of 

the health of the local market for generic home care services, and the usual cost of 

delivering each service type. 

The survey template invited providers to complete 4 separate sections covering: business 

metrics, service activity, unit costs per contact hour and additional pressures. 

A total of 44 provider organisations operating in the County completed the survey, which 

in VC’s opinion represents a good response.  

VC’s analysis of the business metrics results suggests that aggregated service user 

numbers have increased by 6% over the last year. In support of the growth in service user 

numbers, the total number of care staff employed also reportedly grew by 10%. This may 

be taken as a positive, as HCA appear to be responding to increased demand for services. 

Another positive, is the relatively low levels of staff turnover reported in Oxfordshire (26% 

per annum) which compares favourably to OLA areas previously surveyed by VC. The 

survey also suggested that HCAs may be positively affecting the retention of staff by 

increasing the use of guaranteed hours contracts and paying higher rates of pay. 

VC have consolidated the activity and cost data to form sample groups for standard 

daytime, waking night, sleep-in, and extra-care services, which have been used to 

identify average travel times and usual costs. 

VC’s analysis of the activity results shows that travel times between appointments 

average 10.6 minutes for standard daytime services, with an IQR of 4.6 minutes.  

The variability in average travel times variation is likely to reflect; the concentration of 

service users within an area, the localities served by each HCA (whether urban or rural), 

the share of business between HCAs, and the duration of appointments with service 

users. 

As maybe expected for the delivery of waking night, sleep-in an extra care services, no 

travel time is usually required between appointments.  

VC’s analysis of the reported cost of delivering standard daytime services identified total 

median costs of £22.12 per hour. This comprised; direct care staff costs of £16.18/ hr 

and indirect business costs of £5.94/ hr. 

On the basis that each appointment in Oxfordshire typically requires 10.6 minutes of 

travel time, VC have used the median survey results to calculate the unit cost of 

delivering appointments for each duration. This has shown how total operating costs may 

vary between £20.85 per contact hour (for 60 minutes appointments) and £26.15 per 

contact hour (for 15 minutes appointments). 

In VC’s opinion, the 42 HCA reporting the cost of delivering standard daytime services, 

should provide a reliable representation of the range and usual cost of delivering services 



   

Page 26 of 38 

Commercial in Confidence 

 

locally. The smaller numbers of HCA reporting the cost of the other service types require 

these results to be treated with greater caution, particularly for sleep-in and extra care.   

The survey results suggest that waking night hours are remunerated at a higher rate 

(£11.50/hr) than standard daytime hours (£10.50/hr), and that sleep-in hours are 

remunerated at a lower rate of £9.50/hr. This is in line with VC’s experience, that care 

staff usually receive a higher rate for working anti-social hours, but a lower rate for 

sleep-in shifts. 

Most of the HCA did not report any costs for travel time between waking night, sleep-in 

and extra-care appointments, which are unlikely to be incurred by staff working shifts in 

a single location. Some providers indicated that they were covering care workers 

transport costs to and from waking night appointments.   

While there may be some rationale to waking night and sleep-in shifts requiring reduced 

management and administration time (compared to daytime appointments), in VC’s 

experience, most HCAs usually report the same business costs for waking night and 

sleep-in as they do for standard daytime care. 

Based on the average profits and charge rates reported by participating HCA, providers 

are typically achieving a profit margin of 4.1% on standard daytime services purchased by 

the Council.  HCA with total median costs of £22.12/hr may be achieving significantly 

higher levels of profitability. 

A total of 30 HCA provided some commentary on additional pressures, resulting from 

COVID and Brexit. The main pressures identified were the cost and availability of PPE, 

difficulties recruiting and retaining staff leading to pay inflation, and the additional cost 

of cover for sickness and isolation caused by COVID.  
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13 Constructing VC’s Value for Money Rate 

Valuing Care have been reviewing the cost of health and social care services since 2006 

and have developed established processes for collecting, analysing, and storing service 

cost data.  

Valuing Care’s database currently contains over 400 anonymised cost records for HCA’s 

operating across the UK. VC have used the collective data to construct a cost model that 

calculates value for money (VFM) rates for services within a locality. 

As a general principle when constructing a VFM rate, VC take the median value for each 

cost driver/type (from the database), which are then aggregated to form the value for 

money rates. A cost structure based on the 50th percentile (or median amounts), could 

be used to describe a notional provider with average or usual costs across all expenditure 

types. 

To calculate a VFM rate for a specific area, the model requires the input of an hourly rate 

of pay, travel time and staff travel expenses. It is important that these cost allocations 

reflect the type of care being provided, the employment market and geography within the 

locality the VFM rate is being calculated for. 

As the cost survey likely represents the most reliable source of information required to 

populate the model, VC has sought to independently validate the median rates of pay 

identified in the survey results, before assuming them to be a fair reflection of local HCA 

costs. 

13.1 Validation of Survey Results – National Living Wage 

First it is important to note that HCAs have a legal responsibility to respect the National 

Living Wage (NLW) which required employers to remunerate workers aged 25 and above, 

at a minimum of £8.72 per hour from April 2020.  

A recent employment tribunal adjudged that in addition to travel time, waiting time of up 

to 60 minutes between appointments should now also be treated as working time. 

Based on the median travel times reported in the survey for each type of care, VC have 

calculated the gross pay required to meet NLW regulations for contact and travel time 

between appointments.  

The following table compares the gross pay required to meet NLW regulations (for 

contact and travel time) with the median gross pay reported in the survey.  

Please note these calculations make no provision for waiting time, which HCA were not 

asked to quantify in the survey.   
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Table 19 – Gross Pay required to meet NLW Regulations  

 

The table shows the median gross pay reported for standard daytime services (at £12.03 

per contact hour), significantly exceeds the rate required to meet NLW regulations for 

contact and travel time, calculated as £10.26 per contact hour for 70.6 minutes of 

working time. 

It would also seem that there is some capacity within the median gross pay of £12.03, to 

absorb the new cost pressure of paid waiting time. The favourable variance of £1.76 per 

hour equates to approximately 12 minutes of paid time at the current NLW. 

The median gross pay reported for waking night services (at £11.50 per contact hour) 

sleep-in services (at £9.50/hr) and extra care services (at £10.23/hr), also appear to 

comfortably exceed the rates required to meet NLW regulations.  

It is important to recognise the annual cost pressure caused by increases in the NLW, as 

HCA seek to maintain pay differential within their organisations and with other 

employment sectors. 

The living wage is expected to rise from £8.72 to £9.21 per hour in April 2021, 

representing a potential future cost pressure of 5.62% in direct staff costs.   

13.2 Validation of Survey Results – Job Advertisements 

To validate the cost of employing home care staff locally, Valuing Care have reviewed 

recent job advertisements for home care workers in Oxfordshire and the surrounding 

areas. 

Based on advertisements from 16 HCA recently recruiting in Oxfordshire, VC estimate 

that home care staff typically earn an average of £10.70/hr, ranging between £10.30/hr 

and £11.70/hr depending on experience and enhancements for weekend work.  

By way of comparison, the rates of average pay reported for standard daytime care in the 

survey ranged between £10.00 and £11.50 across the middle fifty, with a median rate of 

£10.50/hr. 

The Council may thus take confidence that the rates of pay reported for standard daytime 

care have been substantiated by VC’s review of job vacancies. 

Cost Type

Standard 

Daytime (7am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

National Minimum Wage (from April 2020) £8.72 £8.72 £8.72 £8.72

Median Travel Time (from Survey Results) 10.6 0.0 0.0 0.0

Required Gross Pay per Contact Hour £10.26 £8.72 £8.72 £8.72

Median Gross Pay incl. travel time (Survey Results) £12.03 £11.50 £9.50 £10.23

Variance £1.76 £2.78 £0.78 £1.51
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Unfortunately, pay rates for waking night and sleep-in services are infrequently 

advertised by recruiting HCA. Consequently, VC have been unable to substantiate 

reported pay rates for these service types. 

Similarly, VC have not been able to substantiate the reported rates of pay extra care 

workers, due to insufficient positions being advertised. 

14 VFM Cost Model Assumptions 

Accepting that the rates of pay and travel time identified in the local survey results have 

largely been corroborated in Section 13, VC have made the following assumptions for 

constructing Value for Money Rates for home care services in Oxfordshire: 

• Provision for gross pay (including travel time) – reflecting the median rates of pay 

identified in the Oxfordshire survey results  

• Provision for average pay per hour and the cost of travel time - has been 

calculated, by working back from the median rate of gross pay including travel 

time, respecting the median travel time reported in the survey for delivering each 

service type 

• Employers National Insurance Contributions – based on the median percentage 

value reported in previous surveys  

• Employers Pension Contributions – based on the minimum employer contributions 

required under automatic enrolment, which increased to 3% of qualifying earnings 

in April 2019. To estimate the amount of qualifying earnings and the resulting cost 

to employers, VC have assumed that home care workers are typically working 21 

hrs/week (as indicated by the local survey results) 

• Cover for holidays – based on the statutory annual leave entitlement of 5.6 weeks 

or 28 days for a full-time member of staff 

• Cover for sickness and training – based on the median percentage value reported 

in previous surveys  

• Provision for staff travel expenses standard daytime - reflecting the median cost of 

£0.70/hr identified in the Oxfordshire survey results  

• Provision for staff travel expenses waking night and sleep-in - reflecting the cost 

of delivering 1 appointment of standard daytime in Oxfordshire (£0.41), divided by 

the 9 hours which make up a typical waking/sleep-in night shift   

• Provision for all business costs - based on the median costs/values within VC’s 

database of service costs for standard daytime care (uplifted for inflation to 

September 2020 prices) 
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15 VFM Cost Allocations – All Service Types 

The following table presents VC’s value for money cost allocations for home care services 

in Oxfordshire at 20/21 prices. 

Table 21 – VFM rates for Home Care Services in Oxfordshire 

 

The table shows Valuing Care’s provision for total operating costs as £20.67/hr for 

standard daytime services, £19.35/hr for waking night, £16.79/hr for sleep-in, and 

£17.68 for extra care. 

The main difference between the total for each service type is due to provision for gross 

pay (including travel time) which reflect the local cost survey, and impact on the cost of 

employers on costs and cover requirements. 

Even though the rate of pay reported for extra care services only reflects the costs 

reported by 2 HCA, there is a reassuring consistency with the average rate for standard 

daytime care (excluding travel time). 

Cost Type

Standard 

Daytime (6am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Average rate paid to Care Worker per hour £10.22 £11.50 £9.50 £10.23

Average cost of travel time per contact hour £1.81 £0.00 £0.00 £0.00

Total Gross Pay including Travel Time £12.03 £11.50 £9.50 £10.23

Employers National Insurance (on gross pay) £0.93 £0.89 £0.74 £0.79

Employers Pension Contribution (on gross pay) £0.16 £0.15 £0.13 £0.14

Cover for holidays (gross, NI & Pension) £1.65 £1.58 £1.30 £1.40

Cover for sickness (gross, NI & Pension) £0.28 £0.27 £0.22 £0.24

Cover for staff training & supervision £0.29 £0.28 £0.23 £0.25

Travel Expenses £0.70 £0.05 £0.05 £0.00

Care Staff Costs (Direct Costs) £16.04 £14.71 £12.16 £13.05

Registered Manager, supervisors and assessors £1.87 £1.87 £1.87 £1.87

Care co-ordinators, service administrators & finance staff £0.77 £0.77 £0.77 £0.77

Job adverts, CRB checks, staff training and qualifications £0.32 £0.32 £0.32 £0.32

CQC Registration Fees £0.10 £0.10 £0.10 £0.10

Rent, rates & utilities £0.30 £0.30 £0.30 £0.30

IT equipment & telephones £0.25 £0.25 £0.25 £0.25

Stationary, protective clothing (gloves & aprons) £0.30 £0.30 £0.30 £0.30

Insurance (all risks) £0.10 £0.10 £0.10 £0.10

Marketing, banking, legal & accountancy £0.63 £0.63 £0.63 £0.63

Business Costs (Indirect Costs) £4.63 £4.63 £4.63 £4.63

Total Operating Costs £20.67 £19.35 £16.79 £17.68
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VC are also satisfied that the rates of pay reported for waking night and sleep-in seem 

reasonable based on the results of previous surveys, which suggest a higher rate is 

usually paid for waking night and a lower rate for sleep-in.  

VC’s provision for travel expenses is shown to be minimal for waking night, sleep-in and 

extra care services, where care staff work in a single location, and are not usually 

required to travel between appointments. 

VC recognise that a case may be made for allocating reduced business costs to waking 

night and sleep-in services, which are likely to require reduced co-ordination and 

administration time. However, previous surveys have shown that most HCA allocate the 

same business costs per contact hour to each service type they provide. 

16 Comparison of Survey Results with VFM Cost Allocations 

The following table compares the median survey results for each service type with the 

VFM cost allocations, showing the net variance between the data sets. 

Table 22 – Detailed Comparison of Survey Results with VFM Rates 

 

Cost Type

Standard 

Daytime (6am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Average rate paid to Care Worker per hour £0.28 £0.00 £0.00 £0.00

Average cost of travel time per contact hour £0.03 £0.00 £0.00 £0.00

Total Gross Pay including Travel Time £0.00 £0.00 £0.00 £0.00

Employers National Insurance (on gross pay) £0.06 £0.15 £0.03 -£0.04

Employers Pension Contribution (on gross pay) £0.19 £0.24 £0.16 £0.11

Cover for holidays (gross, NI & Pension) -£0.09 -£0.01 -£0.14 -£0.16

Cover for sickness (gross, NI & Pension) -£0.01 -£0.04 -£0.04 £0.10

Cover for staff training & supervision -£0.01 £0.01 -£0.01 £0.07

Travel Expenses £0.00 £0.15 -£0.05 £0.05

Care Staff Costs (Direct Costs) £0.14 £0.50 -£0.04 £0.13

Registered Manager, supervisors and assessors £0.00 -£0.09 -£0.34 £0.26

Care co-ordinators, service administrators & finance staff £0.33 £0.11 -£0.23 £1.32

Job adverts, CRB checks, staff training and qualifications £0.19 £0.19 £0.11 -£0.25

CQC Registration Fees £0.05 £0.05 £0.00 -£0.03

Rent, rates & utilities £0.16 £0.00 -£0.05 -£0.20

IT equipment & telephones £0.05 £0.00 £0.01 -£0.13

Stationary, protective clothing (gloves & aprons) £0.38 -£0.04 £0.20 -£0.15

Insurance (all risks) £0.08 £0.10 £0.00 £0.00

Marketing, banking, legal & accountancy £0.06 £0.07 -£0.02 -£0.48

Business Costs (Indirect Costs) £1.30 £0.39 -£0.31 £0.36

Total Operating Costs £1.45 £0.89 -£0.35 £0.49
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The table shows the total median operating costs identified in the survey for standard 

daytime care to be £1.45/hr more than the VFM cost allocations. 

The main reasons for the adverse variance can be attributed to reported expenditure on 

business costs including, care co-ordination and administration (+£0.33), recruitment & 

training (+£0.19), office costs (+£0.16), and consumables (+£0.38). 

To some extent, the adverse variances in business costs are likely to be caused by the 

pressures arising from COVID and Brexit. Expenditure on PPE and difficulties recruiting 

and retaining staff were two of the most common pressures cited by HCA in Oxfordshire. 

To some extent, the adverse variances in business costs may also reflect the relatively 

high cost base of HCA’s in Oxfordshire, compared to previous areas surveyed by VC. 

Recognising that the business costs for standard daytime services reflect the costs 

reported by 42 HCAs, VC suggest that there is a good case for the Council to base its 

future rates on these figures. Equally a case may be made for the Council to set rates 

which are not inflated by short term cost pressures associated with COVID.     

In contrast to business costs, the variance between the survey results and the VFM cost 

allocations for direct care staff costs, appear negligible. It is important to remember that 

the VFM cost allocations assume the median rates of pay (including travel time) reported 

in the local cost survey, thus show nil variance on this expenditure type.    

Across the sample groups, adverse variances are consistently shown against employers’ 

pension contributions which were typically reported as 3% of total gross pay including 

travel time.  Although this is consistent with the minimum employer contributions 

percentage required under automatic enrolment (3%), it fails to account of the lower level 

of qualifying earnings, at which point an employer may be required to make pension 

contributions on behalf of their employees.  

17 Return on Operations 

To calculate a fair price for home care services, additional provision needs to be made for 

return/profit for the home care provider. 

Unlike all other elements of a home care rate, return on operations (ROO) is not expected 

to cover an associated cost, but to reward the HCA for delivering the care service. What 

constitutes a fair level of ROO is therefore subjective and an area where Commissioners 

may choose to apply some discretion. 

As standard across all its cost models, VC include a provisional allocation for ROO as a 5% 

mark-up on total operating costs. A reasonable case can be made for varying the amount 

of ROO to reflect the quality of a home care service, although this requires a robust 

system of quality monitoring and evaluation to be in place. 

The following table presents VC’s value for money rates for each type of care including a 

5% profit mark-up. 
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Table 23 – Provision for Return on Operations 

 

The table shows VC’s recommended VFM rates to be £21.70/hr for standard daytime, 

£20.31/hr for waking night, £17.63/hr for sleep-in, and £18.56 for extra care.  

Whilst VC regard its methodology for calculating ROO to be fair, transparent, and easy to 

apply, there are likely to be a range of views on what level of mark-up constitutes a fair 

level of return. 

In its briefing a Minimum Price for Homecare, the UKHCA include a 3% profit mark-up. To 

facilitate comparison with VC’s provisional allocation for ROO, the following table 

presents VC’s value for money rates revised to include a 3% profit mark-up. 

Table 24 – Provision for Return on Operations (including 3% profit margin) 

 

The table shows the revised VFM rates to be £21.29/hr for standard daytime, £19.93/hr 

for waking night, 17.30/hr for sleep-in, and £18.21 for extra-care services.  

The revised rates include a reduced profit mark-up, equating to 60% of the provisional 

allocations included in VC’s recommended rates. 

The UKHCA note in their briefing that “some councils maintain that they can and should 

indicate the profit/surplus which their subcontractors should be able to earn, arguing 

that they have a responsibility as to how public money is spent.  Councils should be 

aware that profit/surplus requirements are effectively the cost of an organisation’s 

willingness to do business.  Councils attempting to cap profit/surplus expectations in the 

VFM Rates

Standard 

Daytime (6am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Basic Pay per Contact Hour (incl. travel time) £12.03 £11.50 £9.50 £10.23

Employers on cost and cover requirements £3.31 £3.17 £2.62 £2.82

Transport Costs £0.70 £0.05 £0.05 £0.00

Business costs (Indirect) £4.63 £4.63 £4.63 £4.63

Total Operating Costs £20.67 £19.35 £16.79 £17.68

Return on Operations (at 5% mark-up) £1.03 £0.97 £0.84 £0.88

VFM Rates for Services £21.70 £20.31 £17.63 £18.56

VFM Rates

Standard 

Daytime (6am-

10pm)

Waking Night     

(10pm-7am)

Sleep-in Night 

(10pm-7am)

Extra Care 

(1:1 Hours)

Basic Pay per Contact Hour (incl. travel time) £12.03 £11.50 £9.50 £10.23

Employers on cost and cover requirements £3.31 £3.17 £2.62 £2.82

Transport Costs £0.70 £0.05 £0.05 £0.00

Business costs (Indirect) £4.63 £4.63 £4.63 £4.63

Total Operating Costs £20.67 £19.35 £16.79 £17.68

Return on Operations (at 3% mark-up) £0.62 £0.58 £0.50 £0.53

Revised VFM Rates for Services £21.29 £19.93 £17.30 £18.21
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local market are advised to remember that this can reduce providers’ willingness to trade 

with them and such practices may exclude some providers from the local market.” 

18 VFM Rates for Varying Appointment Durations 

The survey results suggested that HCA in Oxfordshire require an average of 6.2 minutes 

of travel time to deliver a standard daytime appointment (as reported in section 10.2). 

Based on this figure, VC have used their cost model to calculate comparable VFM rates for 

each duration of appointment, which are presented in Table 24 below. 

Table 25 - VFM Rates per Standard Contact Hour for Varying Appointment Durations 

 

The table shows the VFM rate for a 30 minutes appointment to be £11.06, which includes 

a 5% profit mark up on provision for total operating costs. 

Cost Type Median 15 mins 30 mins 45 mins 60 mins

Average rate paid to Care Worker per hour £10.22 £10.22 £10.22 £10.22 £10.22

Average cost of travel time per contact hour £1.81 £4.21 £2.11 £1.40 £1.05

Total Gross Pay including Travel Time £12.03 £14.43 £12.32 £11.62 £11.27

Employers National Insurance (on gross pay) £0.93 £1.12 £0.95 £0.90 £0.87

Employers Pension Contribution (on gross pay) £0.16 £0.19 £0.16 £0.15 £0.15

Cover for holidays (gross, NI & Pension) £1.65 £1.98 £1.69 £1.59 £1.55

Cover for sickness (gross, NI & Pension) £0.28 £0.28 £0.24 £0.22 £0.22

Cover for staff training & supervision £0.29 £0.28 £0.24 £0.23 £0.22

Travel Expenses £0.70 £1.63 £0.82 £0.54 £0.41

Cost Of Sales (Direct Costs) £16.04 £19.91 £16.43 £15.26 £14.68

Registered Manager, supervisors and assessors £1.87 £1.87 £1.87 £1.87 £1.87

Care co-ordinators, service administrators & finance staff £0.77 £0.77 £0.77 £0.77 £0.77

Job adverts, CRB checks, staff training and qualifications £0.32 £0.32 £0.32 £0.32 £0.32

CQC Registration Fees £0.10 £0.10 £0.10 £0.10 £0.10

Rent, rates & utilities £0.30 £0.30 £0.30 £0.30 £0.30

IT equipment & telephones £0.25 £0.25 £0.25 £0.25 £0.25

Stationary, protective clothing (gloves & aprons) £0.30 £0.30 £0.30 £0.30 £0.30

Insurance (all risks) £0.10 £0.10 £0.10 £0.10 £0.10

Marketing, banking, legal & accountancy £0.63 £0.63 £0.63 £0.63 £0.63

SG&A Expenses (Running the Business) £4.63 £4.63 £4.63 £4.63 £4.63

Total Operating Costs per Contact Hour £20.67 £24.54 £21.06 £19.90 £19.32

Total Operating Costs per Appointment £6.14 £10.53 £14.92 £19.32

Provision for Return on Operations (at 5% mark up) 0.31 0.53 0.75 0.97

VFM Rates per Appointment £6.44 £11.06 £15.67 £20.28

Percentage Mark Up (on Total Operating Costs) 5.0% 5.0% 5.0% 5.0%
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The VFM rate of £20.28 for a 60 minutes appointment, includes reduced provision for 

travel time and transport costs, equating to 50% of the cost of delivering two 

appointments of 30 minutes each. The reduced provision for travel time for a 60 minutes 

appointment, also reduces provision for employers on costs and staff cover.  

Please note that business costs are assumed to be shared equally (at £4.63/hr), between 

appointments of varying duration. 

19 Conclusion & Recommendations 

In July 2020, Oxfordshire County Council commissioned VC, to undertake a review of the 

home care market for older people’s services in Oxfordshire. The primary objective is to 

provide the Council with the necessary intelligence to develop a range of actions which 

ensure a sustainable market going forward. 

To meet these requirements, Valuing Care has undertaken a survey of local providers to 

gather intelligence of the home care market in Oxfordshire and to identify the range and 

usual cost of delivering services locally. 

The response to the survey was positive with 44 different provider organisations 

completing and returning templates. VC have consolidated this data to form sample 

groups, which have been used to identify the survey results. 

VC’s analysis of the survey results has shown: 

• An increase in the aggregated number of service users receiving services over the 

last year (+6%), and an increase in the aggregated number of care staff (+10%) 

• Relatively low levels of staff turnover (@ 26% per annum) compared to OLA areas 

• That HCAs may be positively affecting the retention of staff by increasing the use 

of guaranteed hours contracts and paying higher rates of pay 

• That travel times average 10.6 minutes per contact hour and travel expenses 

£0.70 per contact hour for standard daytime services 

• That care staff are paid an average of £10.50/hr for standard daytime services, a 

higher rate £11.50 for waking night, and a lower rate of £9.50/hr for sleep-in 

• That the total median operating cost of delivering standard daytime care totalled 

£22.12/hour, comprising of direct care staff costs of £16.18/hr and indirect 

business costs of £5.94/hr 

• On the basis that each appointment in Oxfordshire typically requires 6.2 minutes 

of travel time, VC estimated that total operating costs may vary between £20.85 

per contact hour for 60 minutes appointments, and £26.15 per contact hour for 15 

minutes appointments 

• That the survey results for waking night and sleep-in, suggest lower levels of 

overhead absorption, particularly of management and administration costs 
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• While HCA reported median average profit margins of 4.1% for delivering standard 

daytime services for the Council, providers with total median costs of £22.12/hr 

maybe achieving significantly higher levels of return 

• The most common COVID and Brexit pressures identified by participating HCA 

included, the cost and availability of PPE, difficulties recruiting and retaining staff 

leading to pay inflation, and the additional cost of cover for sickness and isolation 

caused by COVID 

To validate the reported rates of pay in Oxfordshire, Valuing Care have considered the 

requirements on providers to respect NLW for contact and travel time (between 

appointments), undertaken research of advertised home care jobs in Oxfordshire, and 

compared the reported rates of pay and travel costs with previous surveys. 

VC’s analysis has shown that median gross pay reported for standard daytime services (at 

£12.03 per contact hour), exceeds the rate required to meet NLW regulations from April 

2020, calculated as £10.26 per contact hour for 70.6 minutes of working time. It would 

also seem that there is some capacity within the median gross pay of £12.03, to absorb 

the new cost pressure of paid waiting time. 

While reported rates of pay in Oxfordshire appear high compared to previous cost 

surveys undertaken by VC, they are consistent with rates of pay advertised in recent job 

advertisements.  

Confidence may also be taken that the median travel minutes reported in Oxfordshire for 

daytime services (@ 10.6 minutes/hr) and travel expenses (@ £0.70/hr), appear 

reasonable compared to other local authority areas. 

Based on the rates of pay, travel times and travel expenses reported in the local survey, 

Valuing Care have used their cost model and database of service costs, to calculate value 

for money cost allocations for services in Oxfordshire, including a provisional allocation 

for return on operations/profit. 

Comparison of the local survey results against the VFM rates has shown: 

• The variance between the survey results and the VFM cost allocations for direct 

care staff costs is negligible for each service type – this is largely due to the 

assumption of the median rates of pay, travel time and expenses reported in the 

local cost survey 

• That the total median business costs identified in the survey for standard daytime 

care (at £5.94 per hour) exceed the VFM cost allocations by £1.30 per hour – this 

variance may be partly due to COVID which has increased costs of delivery, and 

partly due to local cost pressures 

• Despite the smaller sample groups, the total median business costs reported for 

waking night and sleep-in showed a lower level of overall variance with the VFM 

cost allocations 



   

Page 37 of 38 

Commercial in Confidence 

 

In summary it appears that HCAs operating in Oxfordshire are paying relatively high rates 

of pay compared to other areas where VC have previously undertaken surveys. 

The relatively high rates of pay may have helped local providers recruit increased 

numbers of care workers to meet what appears to be growth in demand for home care 

services, also reducing staff turnover. 

The close similarity between the total median survey results for direct care staff costs and 

the VFM cost allocations, should provide the Council with confidence in what represents 

reasonable provision to cover care staff costs. 

Recognising that the business costs for standard daytime services reflect the costs 

reported by 42 HCAs, VC suggest that there is a good case for the Council to base its 

future rates on these figures. Equally a case may be made for the Council to set rates 

which are not inflated by short term cost pressures associated with COVID. 

VC recognise that a case may be made for allocating reduced business costs to waking 

night and sleep-in services, which are likely to require reduced co-ordination and 

administration time. However, previous surveys have shown that most HCA allocate the 

same business costs per contact hour to each service type they provide. 

Whilst VC always recommends its value for money rates as providing a fair and 

reasonable basis for the determination of home care fees, the Council may wish to give 

greater weight to the results of the local cost survey and provide for a higher/lower 

return on operations.  

Other considerations in the setting of future rates should include the ability to procure 

services at the existing rates, the capacity of the market to meet the populations’ needs, 

and inevitably the financial constraints the Council must work within. 

To ensure VC’s value for money rates continue to reflect the actual costs of providing 

home care services, we recommend they are uplifted on an annual basis, by a predictive 

measure of inflation in year 1 (to 2021/22 prices), and then by actual inflation in 

subsequent years. 

20 Annual Fee Indexation 

As previously reported VC’s value for money rates are stated at September 2020 prices. 

To ensure they continue to reflect the actual costs of providing home care services, VC 

recommend they are uplifted on an annual basis, by an estimate of future inflation in year 

1 (to September 2021 prices), and then to reflect actual inflation in subsequent years. 

An estimate of future inflation is necessary in year 1 as actual inflation to mid-year 21/22 

prices is not yet known. The estimate of future inflation should be updated annually to 

reflect anticipated cost pressures, with separate adjustment to reflect actual inflation over 

the previous year.  

The following table summarises VC’s recommended adjustment for inflation over the 

next three years:  
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Table 26 - VC’s recommended adjustment for inflation 

Year Basis of Fee Inflation Adjustment 

Year 1 (2021/22) VFM rate (at September 

2020 prices) 

+ Estimate of future inflation 

to Sept 2021 

Year 2 (2022/23) VFM rate (at 21/22 prices) + Adjusted to reflect actual 

inflation to September 2021 

+ Estimate of future inflation 

to Sept 2022 

Year 3 (2023/24) VFM rate (at 22/23 prices) + Adjusted to reflect actual 

inflation to September 2022 

+ Estimate of future inflation 

to Sept 2023 

 

VC recommend the following indices as the basis for adjusting the VFM rates to reflect 

actual inflation: 

• Care staff costs are inflated in line with the National Living Wage (NLW). The NLW is 

the minimum amount an employer must pay its staff per hour, if they are aged 25 

or over  

• Management and administration costs are inflated in line with the Average Weekly 

Earnings (AWE) series for Private Sector total pay (KAC4). The AWE is the Office for 

National Statistics (ONS), headline measure of short-term earnings growth 

• Non staff costs are adjusted in line with the relevant expenditure type of the 

Consumer Price Index. The CPI is a measure of inflation published monthly by the 

Office for National Statistics. It measures the change in the cost of a basket of 

retail goods and services, excluding mortgage interest 

• Provision for return on operations is maintained at 5% mark up on total operating 

costs 

VC recognise there are other equally valid indices (or combinations of) which may be used 

to inflate home care fees, but suggest that it is the adoption of clear methodology 

applied consistently on a year to year basis that is of primary importance to gain provider 

trust and confidence. 


