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1.0 Introduction 

 

The Adult Care and Health Committee have requested a set of key intelligence related to key areas within Health and Care. This report 
supplies that information for review and discussion by members. If additional intelligence is required further development on reporting will be 
carried out. 
 

2.0 Care Market – Homes 
 

2.1 Residential and Nursing Care - Cost and Numbers of People (since 01/04/2019) 

 

 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
 



5 
 

 

 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC.
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2.2 Residential and Nursing Care Over Time  

 

 

 

  

Data Source: Liquid Logic. 
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Data Source: Liquid Logic. 
 

The above line chart and table give the number of people receiving Residential and Nursing care month by month in the last 12 
months.   
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2.3 Residential and Nursing – Current People by Service Type 

 

 
 

Data Source: Liquid Logic. 
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Data Source: Liquid Logic. 

Residential and Nursing Long term and EMI (Elderly, Mental Health and Infirm) make 
up the bulk of the services received. 
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2.3 Residential and Nursing – People Location 

 

 
 
The heat map shows the care home locations. 
 
Data Source: Liquid Logic. 
 
 
 
 
 

Care Home Location 
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2.4 Care Homes – Current Vacancy Rate  

 

  
 
 

 
 

Data Source: NHS Capacity Tracker. 
There is a capacity of 3362 places in care homes with a current vacancy rate as at 
08/06/2022 of 13.6%. 
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The number of care homes which are Open, Closed and Partially Closed on 
08/06/2022. 
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The number of care homes with a Covid outbreak which are Open, Closed and 
Partially Closed on 08/06/2022. 

 
 
Data Source: NHS Capacity Tracker. 
 
 
 
 
  



16 
 

2.5 Care Homes – Care Quality Commission Inspection Ratings 

 

 

 
 

 
 
This is the current rating of the care homes based on their last CQC inspection. 
Data Source: CQC 
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The number of care home placements has increased slightly which may be due to  
system pressure in the acute trust and also to reduced capacity in the Domiciliary 
Care Market. Vacancy rates in care homes are at a level that still demonstrates  
sufficient capacity. The Quality Improvement Team continue to work with care  
homes to aim to reduce the number of homes with a rating of Inadequate or  
Requires Improvement. The number of care homes closed to admissions in line  
with infection control measures continues at a decreased level, reflecting the  
course of the covid-19 pandemic in the general population 
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2.6 Care Homes – CQC Alerts: Care Quality Commission (Registration) Regulations 

2009: Regulation 18 

 

The intention of this regulation is to specify a range of events or occurrences that 
must be notified to CQC so that, where needed, CQC can take follow-up action. 
Providers must notify CQC of all incidents that affect the health, safety and welfare of 
people who use services. 
The Contracts Team receives a copy of all notifiable incidents as sent to CQC. This 
information was used, prior to contract monitoring being stepped back due to the 
pandemic, to inform individual Contract Meeting discussions. It was not stored in 
such a way to allow for market reporting.  
The team have taken steps to ensure that this information will be available going 
forward. Notifiable Incidents include: - 

• Serious Injury 

• Abuse or Alleged abuse 

• Changes affecting a provider or manager e.g. a new manager; change of 
contact details; new nominated individual; new SOP 

• Death (unexpected and expected) 

• DOLs 

• Police incidents and / or investigations 

• Absences of registered persons (and returns from absence) of 28 days or 
more 

• Deaths and unauthorised absences of people who are detained or liable to be 
detained under the Mental Health Act  

• Events that stop, or may stop, the registered person from running the service 
safely and properly 

 
The below is a summary of CQC Alerts received 
 

 
 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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3.0 Direct payments 

3.1 Direct Payments – Number of People Receiving a Service 

 
 
Data Source: ContrOCC. 

 

 
 

Data Source: ContrOCC. 
 
The chart and table show the number of people receiving a direct payment in the last 12 months. Data is updated monthly.  
The number of people receiving direct payments as at 31/05/22 is 550. 
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There has been a small increase in the number of people who arrange their support with a Direct Payment since June 2021,  
though slightly lower than last month. The increase returns the figures to a similar level as the end of 2021 and does not  
demonstrate a significant movement in numbers of people receiving a Direct Payment. 
Direct Payments are a good option for people to be more in control of their care and support arrangements and the majority of 
Direct Payments are now made with a pre-Paid Card. A review is currently being undertaken as well as engagement work to  
encourage the uptake of Direct Payments. 
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4.0 Care Market – Block Commitments: 

 

4.1 Discharge to Assess – Number of People (since September 2017) 
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Data Source: ContrOCC. 
 
These are care home beds commissioned for people being discharged from hospital who need further rehabilitation and recovery. 
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4.2 Discharge to Assess – Average Length of Stay 

 

 
 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: Liquid Logic. 
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s 
 
Data Source: Liquid Logic. 
The average length of stay is shown since 2021.  
 
 
As you can see, there has been a significant drop in the average length of stay in 
April and May of 2022 in comparison to previous months. 
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4.3 Discharge to Assess – Vacancy Rate   

 

 
 
 
Data Source: WCFT

In addition to the D2A service provided by NHS Community Health and Care Trust at the Clatterbridge Intermediate Care Centre, there are 
currently 30 temporary D2A beds within the independent care home sector. 



32 
 

 

  

4.4 Short Breaks – Number and Occupancy Levels 

 

 

 
 
Data Source: ContrOCC and Liquid Logic. 
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Data Source: ContrOCC and Liquid Logic. 

Short Breaks services provide valuable support to people and their carers. It is 
usual to have fluctuating occupancy levels between short stay bookings. 
 

https://app.powerbi.com/MobileRedirect.html?action=OpenDashboard&groupObjectId=03adb487-ec73-4e78-a499-82955021cc07&dashboardObjectId=15344a9b-2483-45f9-bf6c-9eb0ad3bf707&ctid=2c25e0b0-bdcf-4460-b983-193735c7183b&pbi_source=copyvisualimage
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5.0 Care Market – Domiciliary Care and Reablement 

 

5.1 Domiciliary Care – Number of People and Cost (since 01/04/2019) 

 

 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC 

 

 
 

hese services support people to remain in their own home and to be as independent as  
possible, avoiding the need for alternative and more intensive care options.  
While slightly higher than in previous months, the overall trend remains significantly lower 
than the same period last year. This has been widely reported as being due to challenges with  
recruiting and retaining sufficient staff numbers. Work is taking place with the provider sector  
to support and to increase capacity. 
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5.2 Domiciliary Care – Locations of People Receiving Domiciliary Care 

 

 
 
Data Source: ContrOCC. 
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5.3 Reablement – People, Cost and Days (since 01/04/2019):  

 

 
 
The aim of these services is to ensure that people are supported to regain their optimum independence and mobility following an episode 
of ill-health. The data is shown from 1 April 2019. 
 
Data Source: ContrOCC. 
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5.4 Reablement – Number of People 
 

 
Data Source: ContrOCC. 
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Data Source: ContrOCC 

 
 
This table shows the number of people receiving Reablement services by month, 
since April 2019. 
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Data Source: ContrOCC. 
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Data Source: ContrOCC 
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5.5 Reablement – End Reasons of Care Packages 

 
 

Data Source: Liquid Logic. 
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5.6 Reablement – Length of Stay 

 

 
 

Data Source: ContrOCC. 



47 
 

 
 
Data Source: ContrOCC. 

 

Reablement services are short term to support people to regain independence  
and to reduce reliance on longer term care services. The number of people 
receiving a service has reduced by 12.3% since January, which has been widely  
reported as owing to staffing issues and we are investigating this further.  
The average length of stay has stayed the same as previous months yet remains  
at similar levels as over the last two years. 
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5.7 Brokerage – Packages by Number of People and Providers  

 

 
 

Data Source: Liquid Logic. 
 

 
 
Data Source: Liquid Logic. 

 

The previous line chart and table show the number of people matched to home care packages month on month. 
Please note June 2022 is not yet a complete month and the June figure should be disregarded at this point in time. 
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Data Source: Liquid Logic. 
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Data Source: Liquid Logic. 

 
Data Source: Liquid Logic. 

The data shows the high level of activity in the domiciliary care sector and delays in arranging care and support. The data includes people who 
may be wanting to change their care provider. 
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6.0 Care Market – Specialist (Supported Living) 

 

6.1 Cost (since 01/04/2019) 

 
Data Source: ContrOCC. 
 

 
 
 

Data Source: ContrOCC. 
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Data Source: ContrOCC.
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Data Source: ContrOCC. 
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Data Source: ContrOCC 
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6.2 Supported Living - Number of People (since 01/04/2019) 

 

 
 

 
Data Source: ContrOCC. 
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Data Source: ContrOCC. 
 
The above table shows the number of people in supported living accommodation month on month since April 2019. 
 
Please note June 2022 is not yet a complete month and the June figure should be disregarded at this point in time. 
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6.3 Supported Living – People Locations 

 

 
Data Source: ContrOCC.
 
The above map shows the occupancy rate for Supported Living. 
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6.4 Supported Living – Demographics 

 

 
 
Adults are between 18 and 64. 
 

18-64 1007 

65-74 129 

75-84 44 

Over 85 6 

 
Data Source: ContrOCC. 
 

 

 
 
 

  

The data shows a return to the number of people living in Supported Independent 
Living as the latter half of 2020. 
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7.0 Cheshire Wirral Partnership 

 

7.1 Key Measures - monitored monthly 

   

 
 

 
Data Source: CWP 
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8.0 WCFT 

 

8.1 Key Measures - monitored monthly 
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Data Source: WCFT 

The performance data indicates that there has been a slight reduction in people receiving responsive and timely services. There is also a decrease in  
the % of safeguarding enquiries completed within 28 days and the number of people receiving an annual review of their care and support needs 
remains an unmet target. It is to be expected that the 3 conversations KPI would be Red as timescale for completion is not the best measure of the  
impact of this approach. 
A service review WCFT and CWP is being undertaken. 
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9.0 Length of Stay Report  

 

9.1 Long Stay Patients:  

 

 
 

This analysis measures 7 to 14 days, 14 to 21 days and Over 21 days by period.  

 

- Each of the three series decreased from 04/30/2019 to 06/07/2022, with 14 to 21 days falling the most (43%) and Over 21 days falling the least 

(4.83%) over that time frame.  

- 7 to 14 days finished trending upward in the final period, more than any of the other two series.  

- Of the three series, the strongest relationship was between 14 to 21 days and 7 to 14 days, which had a strong positive correlation, suggesting that as 

one (14 to 21 days) increases, so does the other (7 to 14 days), or vice versa.  
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For 14 to 21 days: 

 

- Average 14 to 21 days was 76.54 across all 163 periods.  

- Values ranged from 25 (04/07/2020) to 197 (06/04/2019).  

- 14 to 21 days fell by 43% over the course of the series but ended on a disappointing note, increasing in the final period.  

- The largest single decline on a percentage basis occurred in 04/07/2020 (-47%). However, the largest single decline on an absolute basis occurred in 

06/11/2019 (-55).  

- The largest net decline was from 06/04/2019 to 04/07/2020, when 14 to 21 days fell by 172 (87%). This net decline was more than two times larger 

than the overall movement of the entire series.  

- Contrasting with the overall decrease, the largest net growth was from 04/07/2020 to 03/22/2022, when 14 to 21 days rose by 79 (316%).  

- 14 to 21 days experienced cyclicality, repeating each cycle about every 40.75 periods. There was also a pattern of smaller cycles that repeated about 

every 32.6 periods.  

- 14 to 21 days had a significant positive peak between 05/07/2019 (124) and 08/06/2019 (63), rising to 197 in 06/04/2019. However, 14 to 21 days had 

a significant dip between 04/30/2019 (162) and 06/04/2019 (197), falling to 124 in 05/07/2019.  

- 14 to 21 days was lower than 7 to 14 days over the entire series, lower by 77.6 on average. 14 to 21 days was less than Over 21 days 94% of the time 

(lower by 60.87 on average).  

 

For Over 21 days: 

 

- Average Over 21 days was 137.4 across all 163 periods.  

- Values ranged from 30 (04/21/2020) to 219 (02/11/2020 and 04/26/2022).  

- Over 21 days fell by 4.83% over the course of the series but ended with an upward trend, increasing in the final period.  

- The largest single decline on a percentage basis occurred in 04/14/2020 (-46%). However, the largest single decline on an absolute basis occurred in 

03/31/2020 (-68).  

- Contrasting with the overall decrease, the largest net growth was from 04/21/2020 to 04/26/2022, when Over 21 days rose by 189 (630%).  

- The largest net decline was from 02/11/2020 to 04/21/2020, when Over 21 days decreased by 189 (86%).  

- Over 21 days experienced cyclicality, repeating each cycle about every 54.33 periods. There was also a pattern of smaller cycles that repeated about 

every 40.75 periods.  

- Over 21 days had a significant dip between 02/11/2020 and 06/09/2020, starting at 219, falling all the way to 30 at 04/21/2020 and ending slightly 

higher at 58.  
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- Over 21 days was most closely correlated with 14 to 21 days, suggesting that as one (Over 21 days) increases, the other (14 to 21 days) generally does 

too, or vice versa.  

- Over 21 days was greater than 14 to 21 days 94% of the time (higher by 60.87 on average).  

 

For 7 to 14 days: 

 

- Average 7 to 14 days was 154.13 across all 163 periods.  

- Values ranged from 61 (03/31/2020) to 324 (05/28/2019).  

- 7 to 14 days fell by 35% over the course of the series but ended on a disappointing note, increasing in the final period.  

- The largest single decline occurred in 06/25/2019 (-49%).  

- The largest net improvement was from 05/28/2019 to 03/31/2020, when 7 to 14 days fell by 263 (81%). This net decline was almost three times larger 

than the overall movement of the entire series.  

- Contrasting with the overall decrease, the largest net growth was from 03/31/2020 to 05/03/2022, when 7 to 14 days rose by 127 (208%).  

- 7 to 14 days experienced cyclicality, repeating each cycle about every 40.75 periods. There was also a pattern of bigger cycles that repeated about 

every 81.5 periods.  

- 7 to 14 days was higher than 14 to 21 days over the entire series, higher by 77.6 on average. 7 to 14 days was greater than Over 21 days 60% of the 

time (higher by 16.73 on average). 

 

Data Source: NHS 
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9.2 Delay Reasons for Medically Optimised Patients (Sum of 21 days)  
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short term reablement or rehab
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Waiting for internal tests, specialist opinion or other trust
controlled intervention or opinion

Acute to Acute Transfer

End of Life

DELAY REASONS FOR CURRENTLY MEDICALLY OPTIMISED PATIENTS 
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Delay Reasons for Currently Medically Optimised Patients  
 

Row Labels Sum of Over21days 

Waiting for reablement/rehab  pathways 1,2,3 92 

Going home within next 24 hours 20 

CHC process including fastrack 12 

Awaiting start or restart of Long term package of care ie not short term reablement or rehab 3 

Housing needs/homeless/NRPF 3 

Waiting for internal tests, specialist opinion or other trust controlled intervention or opinion 2 

Acute to Acute Transfer 2 

End of Life 2 

Grand Total 136 

 
 
Data Source: NHS
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9.3 Current External Delays 

 

 
 

Current External Delays 

Awaiting start or restart of Long-term package of care i.e. 
not short term reablement or rehab 4 

CHC process including fastrack 
12 

Housing needs / Homeless / NRPF 3 

 
Data Source: NHS 
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10.0 Deprivation of Liberty Safeguards (DOLS) 

 

 

 
 
Data Source: Liquid Logic. 
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Data Source: Liquid Logic. 


