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Dear Peter, 

I am writing on behalf of the Learning Disability Group of the Surrey Care Association (SCA), 

which met last week, to raise a number of matters following on from our discussions. 

1. Uplifts for 2017/8 and 2018/19 

Providers are pleased that the Cost of Care Programme highlighted the underfunding 

of many services and led SCC to approve fee uplifts for 2017/18 and 2018/19.  As you 

may be aware, it had been many years since fees had been uplifted, so a total uplift 

of 4-5% was helpful.  It has certainly enabled providers meet some of their cost 

increases, notably in relation to front line salaries that we have necessarily already 

increased in order to keep ahead of national minimum wage thresholds. 

Providers are also grateful that SCC has not linked the granting of uplifts to the 

negotiation of fees for 2019/20 and beyond.   

There are, however, a number of areas where providers still have reservations about 

SCC’s approach.  We highlight these as subjects on which we would welcome further 

dialogue, and which may arise when you attend the SCA Learning Disability meeting: 

a. Not granting uplifts in respect of 2017/18 for people who were previously 

funded solely via Supporting People monies during that year. 

b. Not granting uplifts for periods funded through Direct Payments. 

c. Not granting uplifts for services other than residential care and supported 

living, such as activity services and community services.   

d. Payments for sleep-ins, which are inconsistent across service types, making it 

difficult to implement fairly to staff groups who work in both.  Payments for 



sleep-ins were stated unconditionally in the letter to providers issued by SCC 

on 19 March 2018.  Providers have had to pay staff and amend contractual 

obligations to meet the initial court decision and this cannot be simply 

reversed, and SCC made a binding offer in writing on this. The latest proposal 

to ignore the impact of this must be addressed. 

e. The procedure for calculating 1:1 fees in residential services is flawed.  It 

needs to recognised that much 1:1 is covered by agency staff.  The 1:1 fees 

need to remain at the previous levels set by providers, together with the 

uplift agreed. 

2. Approach to negotiating provider fees for 2019/20 onwards 

Those providers who have been in receipt of communication from SCC regarding 

proposed fees for 2019/20 onwards outlined to colleagues the approach which is 

being adopted.  This approach suggested to providers that the uplifted fees were 

being presented as a fait-accompli, simplistically, and that this was not in the spirit of 

the joint Cost of Care programme.  As we know, fees are actually set by the provider, 

and contractual changes can only be made with the agreement of both parties.   

There were also some technical issues about the simplistic averaging approach, 

which seems to work well in some circumstances but not in others.  It removes the 

relationship between the level of dependency of the client and the fee charged.  

Many homes have clients with very varied levels of need and consequently charge 

quite substantially varying fees. 

Given these reservations, providers would welcome a discussion about this approach 

before it is implemented any further.  We believe that this will increase the 

likelihood of solutions being reached which work for all parties. 

An original objective of defining developing a funding matrix which defines Surrey 

cost standards within fair bandings for different complexities of need, service size 

and core staffing levels has not been met.  Working on simplistic averaging does not 

produce a fair understanding of costs or acceptable prices.  

Furthermore, commissioning practice in Surrey has been historically inconsistent 

with different core funding and related staffing levels, and the levels of 1 to 1 

funding (beyond need), are very varied.    

We remain interested in helping coproduce a funding model that enables 

consistency, transparency and fairness, and this still needs to happen.  

3. Fees for 2019/20 and beyond 

Previous Cost of Care correspondence from SCC proposed that there would be an 

uplift for 2019/20.  Providers appreciate SCC’s financial constraints and genuinely 

wish to work with you to help manage these.  However, with the National Minimum 

Wage rising by 4.9% and the need for providers to maintain margins to attract Care 

Workers in Surrey - where recruitment remains our biggest operational challenge 



(Skills for Care state that care staff vacancies are 14% in Surrey and only to get 

worse) - we urge you to consider an inflationary increase for providers that have 

engaged with the cost of care review process.  

We recognise that ongoing negotiations will set fees moving forward, but still hope 

that in the longer term these can be based on a transparent costing model as 

outlined above.  

We would ask SCC to implement a specific process for providers whose services are 

historically underfunded, through which they can request uplifts and for whom those 

uplift requests will be given due consideration.  

4. Progressive approaches for the future 

There are many positive ideas being expressed about how the sector can increase 

efficiency and cost-effectiveness, and meet people’s aspirations.  

Some are contained in your LD strategy, as outlined to the Partnership Board, which 

we hope to have more opportunities to help shape and influence before it is 

finalised.   Others are contained in the paper produced by providers on how to 

increase cost-effectiveness without damaging lives or the sustainability of the 

market. There is also sector-leading work happening in parts of Surrey, and it would 

be good to share and build on this.  

We would welcome the opportunity to meet and agree a progressive approach to be 

adopted by providers across the sector.  To maximise the chances of success, it is 

essential that the agreed approach is owned by both SCC and the provider 

community, and that we have real partnership working to help shape new directions, 

and work through issues, challenges and opportunities together at both strategic 

and tangible levels.  We need a place and a voice on work streams as this will best 

enable them to happen.   To date we have had limited input into the development of 

shared policy and practice.    

5. Proposed change to payment terms 

The dark cloud on the horizon for many providers remains the threat by SCC to 

change payment terms.  This was thankfully deferred when previously proposed, but 

is looming once again. 

Many providers take the view that nothing discussed above will matter if SCC 

implements plans to pay for services one month in arrears.  The arguments against 

making this change in this climate are well rehearsed, but the bottom line is that it is 

simply unfair.  And when the change is being made with barely any benefit to SCC it 

is hard to see the justification.   

Providers generally agree that the best system, operated by many other local 

authorities, is to operate a 13 period four-week cycle with payment at the end of 

week two.  This is fair and simple, whereas the SCC proposals could seriously damage 



the financial stability of providers across the county.  We urge you to reconsider, and 

abandon this proposal. 

    

Please be assured of the provider community’s support with all progressive initiatives which 

enhance lives and build resilience and sustainability into the LD sector.  In return, we hope 

SCC will recognise and reward providers for maintaining services in a climate of ever-

increasing cost rises. 

We look forward to seeing you at the LD Meeting. 

 

With best wishes. 

Yours sincerely, 

 

 

David Holmes 

On behalf of the SCA LD Group 

 

 

 


