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Introduction

Many Councillors will be aware of UNISON 's campaign to save the In-house
Homecare service . This campaign has been run over several weeks and lias
gained wide public support. UNISON has issued the Council with a Petition 
which has 9,000 signatures. These signatures were collected over a three
week period.

UNISON has consistently argued against this move for a variety of reasons;
which we will list as our issues within this document.

UNISON is fundamentally opposed to this move as our own in-house team
have not been given a level playing field in terms of providing the service. We
believe that this move will impact on service users and vulnerable people.

The decision-making concerning this move has been less than transparent
and has not been factual. Media reports have given false information, and has
led to a situation of political point- scoring, and our own staff being described
as "disgraceful" in the media by one of our own Councillors.

UNISON's Issues and Concerns.

• It has been reported that the four new providers have been rated as
'excellent' , when indeed this is not factual. The truth of the matter is
that only one of the providers is rated as 'excellent' .

First City - Excellent
Sanctuary - 2 Stars
Allied Health Care - 2 Stars
Cleeve Link - 2 Stars

The above reports have been included and are contained at the back of this
report. This information was obtained from the CQC website . Appendices 1, 2,
3 & 4.

• It has been reported that the new providers will be inspected the same
way as the in-house service is.

This is not factual, as the COC has stopped awarding quality ratings under the
Care Standards Act from July 2010 . The COC will only investigate when
things go wrong.

• It has been reported through the Leader's Column, that "We even had
alternative employment offers for the affected staff'.

This information again is wildly inaccurate as the posts offered are part-time,
multiple posts. It was reported at the Scrutiny Committee that offers had been
made of 25-hour posts. This is not the case. The Council's report into the
posts offered is at Appendix 5.



• It has been reported that the in-house are not productive.

Jn January/February 2010, despite all the homecare staff arguing that the new
contract would not be cost effective , as the work in the community is very
different to hours worked in care homes. Home Carers wanted to maintain
their core hours (4 hours per day , am, lunch, tea and pm) as they say that this
was the most efficient use of their time . The management increased the
majority of contracted hours to care staff and had them available in hours
where there was no work. Management counter acted this by stating that re
enablement work would fill in the downtime hours. However, as reported at
Monday's Scrutiny Committee, the Commissioner informed the committee that
the work was actually given to private providers - not the in-house service; this
happened in February 2010. This is what is being reported as 'unproductive'
time. I would also draw your attention to the fact that the service had the
equivalent to 32 FTE's, times this by 37 hours per week, this equates to 1184
hours, not 1800 as agreed in the Service Level Agreement so, UNISON
contends, that the homecare workers were set up to fail right from the
beginning . Our members can only do the work that has been provided, if the
work has not been given to them from the Commissioner then you are paying
for down time. The reason that some of our members have refused to go into
the residential homes was due to health and safety issues, staffing overload,
and the fact that they were given laundry or the cleaning of commode's .

• cac responds to BBC news report.

Mark Easton's angle on localism gave a misleading impression of regulation .
Appendix 6.

• UNISON formally requested information from the Commissioner and
the Council relating to how many service users are being allocated to
each company? And also how many hours are being allocated to each
company?

To date this information has not been provided even though the contracts are
due to be signed. This information was requested at the Cabinet meeting of
9th March 2011. Appendix 7

• As cae no longer provide quality ratings who will be assessing the
service?

• Has this been casted?

It has been confirmed by UNISON membe rs that during March 2010 - to date,
homecare supervisors! operations manager where loaned out to the Social
Workers to carry out their reviews as the Social Workers were 6 months
behind as part of a 12-month review. This equated to 2.5 FTEs. If this
situation were to happen again due to the pressures - which Social Workers
are facing - who would pick up this work.

• It was reported at the last Scrutiny Meeting that our in-house home
carers claimed essential car user allowance plus 60p per mile.



This information is not factual as the Council removed Essential Car User
lump sum & allowance from Staff as part of the Council's pay and grading
scheme. The in-house homecare team receive the casual user rate; which
depend on what type of car they have. These mileage rates range from
45.9p, 52.2p to 55.Gp .

UNISON has obtained information via a whistleblower, who works for one of
the new providers, who has informed us that they receive travel time as part
of their hourly rate. Some of these rates of pay are as low as £6.68 per hour.
This leads to less time being available with the service users, who are paying
for a specific amount of time as laid down in their service plans.
Example: The service user has been assessed as requiring a 30 minute care
package, however the carer has to travel from service user to service user
against the clock. So the service user may only receive 20 minutes care 
having still paid for 30 minutes. Aren't the service users being defrauded?
Appendix 8 Example Rosta provided by whistleblower.

• It has been reported that the decision to outsource hornecare was
based around performance and that staff were not flexible.

We would counter this by the reports from the Tanya Hatcher-Dukes, which
states that mileage costs were high - this was because carers where being
sent from one end of the borough to the other for 15 minute calls. This was
due to the supervisors having this responsibility taken off them and it being
passed to administration on the web rosta system; which has been rated as
inadequate. Management took the decision that continuity of care was not
important and that carers would not be working in geographical areas.
The fact that it took management 6 months to change staff's contracts to take
on the additional hours when the work had already been given to the private
sector.
The POA system was supposed to create efficiencies, when in fact the
system was only ever piloted to 9 staff. The staff who undertook the pilot
reported that the system was inoperable , and wasted valuable time . In some
rural areas the POA's did not receive a signal, so work couldn't be received,
and also the life span of the battery was insufficient for the working day.

The report also states about the service using Energy 2 Care, and that the
Council are paying twice. This was due to the implications of the changes to
staffs contracted hours, which did not fit the service requirement, and was ill
thought out as SBe did not employ the correct amount of staff to supply the
contracted hours as set out in the SLA. It sbculd be noted that SBC did not
pay overtime, as Energy 2 Care are the majority of our own staff, who are
contracted to work on a B contract which is in addition to their A contracts.
The report states that staff are inflexible when given early morning bookings.
The main reason this happens is that staff are constantly contacted on their
rest days to take on additional calls . Also it is worth noting currently SBC
employs the equivalent of 32 FTEs and the CQC clearly states that
approximately "100" community support workers were employed at the time
of their report;-which was 24 th November 2009. This shows that there has
been a substantial reduction in staff; which is why the contracted hours of



1800 has not been met as there has been insufficient staff to do this. It is also
stated in management's report that efficiency savings have been met by not
recruiting to posts - this has obviously had a detrimental impact on service
delivery and has led to the contract being put to tender.

The report states that some staff are limited to local visits due to either no car
or that they are walke rs, the impact is that if a carer is not able to walk to a
location and there is no other available resource, then bank hours are used,
costing additional money; for example: Energy 2 Care are used. The action
point from this comment was to ensure that staff use their cars , however
under the PGS, the 'essential car user allowance' was taken away, even
though staff using their cars would have saved within the region of £6K.

In terms of the costs that have been attributed to Union meetings, firstly I
would point out that this is usually in response to disciplinaries , grievances,
health and safety issues, equalities, sickness absence meetings , etc which
management do playa part in. These trade union duties are also provided for
under employment law.

The cost attributed to covering annual leave is due to constant staff
shortages.

'The restricted access impacts when scheduling jobs - the most common
reason is that the client has requested a restriction" .

This is mainly because female service users do not necessarily want a male
carer or alternatively service users have stated that they do not want ethnic
workers. It is quite clearly pointed out that SBe is an equal opportunities
employer and employs staff irrespective of age, gender and ethnicity.
However, because the care is being provided in the service users home, they
have the right to refuse. It should also be noted that the service users have
not been consulted on the outsourcing of the homecare service, as it has
been reported that the service is not changing. We would therefore point out
that service users should be consulted on the basis that they have every right
to choose who they allow into their homes. sse has received reports that
staff have been racially abused by service users. This has led to staff not
being able to service the particular user.

The issue of service users being scheduled-in for longer than 6 weeks, which
is due to Social Care Managers not carrying out reviews to service user's
care packages, has meant that the in-house team are unable to take new
service users as the original service user is still with the in-house team for
months at a time .

The issue concerning work packages from the hospital do not give sufficient
time for care assistants to carry out their duties. ThIS impacts on the
administration staff having to reschedule this leads to mass changes in the
carers' rostas. Because of these changes, all the other services users get
knocked back which leads to staffing difficulties . We have queried why this
role was given to Admin . when supervisors have the knowledge of assessing .



This information is not factual as the Council removed Essential Car User
lump sum & allowance from Staff as part of the Council's pay and grading
scheme. The in-house homecare team receive the casual user rate; which
depend on what type of car they have. These mileage rates range from
46.9p, 52.2p to 55.Gp.

UNISON has obtained information via a whistleblower, who works for one of
the new providers, who has informed us that they receive travel time as part
of their hourly rate. Some of these rates of pay are as low as £6.68 per hour .
This leads to less time being available with the service users, who are paying
for a specific amount of time as laid down in their service plans.
Example : The service user has been assessed as requiring a 30 minute care
package , however the carer has to travel from service user to service user
against the clock. So the service user may only receive 20 minutes care 
having still paid for 30 minu tes. Aren't the service users being defrauded?
Appendix 8 Example Rosta provided by whistleblower.

• It has been reported that the decision to outsource homecare was
based around performance and that staff were not flexible.

We would counter this by the reports from the Tanya Hatcher-Dukes, which
states that mileage costs were high - this was because carers where being
sent from one end of the borough to the other for 15 minute calls. This was
due to the supervisors having this responsibility taken off them and it being
passed to administration on the web rosta system; which has been rated as
inadequate. Management took the decision that continuity of care was not
important and that carers would not be working in geographical areas.
The fact that it took management 6 months to change staffs contracts to take
on the additional hours when the work had already been given to the private
sector.
The PDA system was supposed to create efficiencies, when in fact the
system was only ever piloted to 9 staff. The staff who undertook the pilot
reported that the system was inoperable, and wasted valuable time . In some
rural areas the POA's did not receive a signal, so work couldn't be received ,
and also the life span of the battery was insufficient for the working day.

The report also states about the service using Energy 2 Care, and that the
Council are paying twice. This was due to the implications of the changes to
staffs contracted hours, which did not fit the service requirement, and was ill
thought out as sse did not employ the correct amount of staff to supply the
contracted hours as set out in the SLA. It should be noted that sse did not
pay overtime, as Energy 2 Care are the majority of our own staff, who are
contracted to work on a 8 contract which is in addition to their A contracts.
The report states that staff are inflexible when given early morning bookings.
The main reason this happens is that staff are constantly contacted on their
rest days to take on additional calls. Also it is worth noting currently SSC
employs the equivalent of 32 FTEs and the CQC clearly states that
approximately "100" community support workers were employed at the time
of their report ; which was 24th November 2009. This shows that there has
been a substantial reduction in staff; which is why the contracted hours of



This problem has increased costs. Supervisors do not take on new work or
allocate it to staff - they only cover annual leave and sickness absence - they
have no involvement with rostering.

The in-house team have been accused of being unproductive and lazy. If
they are not given the work, they cannot do it!

Councillor Mallinson has called the carers behaviour as 'disgraceful' in terms
of their comments about private carers. For the record, UNISON has not
attacked any carers at all. What we have attacked is the terms and conditions
which these compan ies employ their staff under, in regard to making a profit.
I would also like to give examples that have been provided to UNISON from
whistleblowers, whom work for these companies, as they know about our
campaign and would like the wider public to know what goes on behind
closed doors.

UNISON Case: Carer works in the private sector, informed a Warden that,
"she was not allowed to answer a call alarm until the company had arranged
payment" . The Warden reported it to her company. The care worker has been
called to a disciplinary hearing on the grounds of a breach of confidentiality
and has been denied the right to representation by her trade union . This is an
example of profit before people; the person on the end of that alarm call could
have been having a heart attack .

Case 2: 18 service users between 7am & 2.15 pm and 18 service users
between 4pm &9.25pm - these services have been provided by the same
carer in one day. Only 2 lndentified times 10.30am & 2pm - as a double up
due to H&S grounds, The carers timesheet clearly identifies that she arrived
at 11 .30 am the other carer had done the call alone and left.
This rosta was completed daily over a three day period and on the Sunday
the carer complained and asked the company to take some of the calls off
her as she was physically exhausted . The response she received was that
her services were no longer required; the reason given was that service users
had complained and did not like her. So she was dismissed on the phone.
The carer asked, "why she had never been called in or spoken to concerning
this", but she had the phone put down on her! A letter of complaint was sent
to the company from the carer after she had received advice. The day the
letter was received she was called and asked could she restart the same day
with no indication as to who had complained about her. The carer refused
and has now sort alternative employment. At>pz~ \..'x::... C\

Case 3 - Private care staff have been offered a £50 bonus per shift to cover
weekends. However staff reports indicate that the payments have not been
received from the company. A carer was held in the office until an extra rosta
was picked up. She was physically restrained from leaving the room.

Case 4 - Agincare did not provide service over a weekend; this impacted on
158 service users and resulted in over 200 complaints direct to the company.
The whistleblower also questioned the fact that there was no mention of the
missed calls and the telephone calls that were deliberately left unanswered.



Staff were warned not to disclose this information , however our
whistleblower's conscience would not allow her to do this when service users
safety was at risk (including insulin dependant diabetic who 's medication was
over an hour and half late which possibly could have been a life threatening
delay to the service user) .

Case 5 - The in-house team have had highly complex cases, which due to
funding issues had to be covered by private agencies as well as the in-house
team. The private sector could not manage these cases so they were referred
back to the in-house team as they did not have skills and could not maintain
the package or continuity of care.

Case 6 - Private sector agencies have been insisting that staff do a back -to
back shifts which is in breach of the Working Time Directive; this included
completing a night shift and then going on to complete a day shift - putting
service users at great risk.

Evidence has been provided to UNISON ; which verifies these accounts. Our
carers have been described as "disgraceful" for telling people about what
goes on, because the private carers are too frightened to say so for fear of
being dismissed . This information is in the public interest. What is
'disgraceful ' is the fact that this information is being suppressed.

• It has been reported that the costs of the in-house service is too
expensive compared to the £15 per hour in the private sector.

Firstly we have not seen any evidence that the private sector can do the
same for £15. Secondly, why have we got two overheads of 15%? This is not
giving us a level playing field in terms of winning work . Also we are a
commissioned led service so we cannot compete for new contracts.

• If the new providers cannot provide the service - who becomes the
Council's safety net, and who will represent vulnerable people?

• The Commissioner has indicated that the in-house team refuse work.

The commissioner informed the Scrutiny Committee that the calls come from
brokerage to the admin team manager every Monday. We have interviewed
members who have confirmed that this is not the case . In fact the brokerage
service indicated that they had spoken to a male administrator. We
investigated these claims to be informed that the male administrator that they
had allegedly spoken to was in fact on annual leave and wasn 't even in this
country at the time of the alleged call. The team manager also confirmed that
these calls do not regularly take place as stated .

• Fragmented TUPE.

The Council and the Commissioners have not been transparent concerning a
fragmented Tupe. The Council were still indicating the preferred option of a
Tupe transfer up until 8th December 2010. However on the 13th December
2010 at the Scrutiny Committee the lead member for ASC indicated the only



difference would be that we would no longer be providing the service. Who
took the decision to move from a Tupe transfer to a fragmented Tupe in less
than 5 days? This also included a weekend. The commissioner has
confirmed that the tender documents only indicated about a fragmented Tupe
so the decision had already been taken, although staff were not informed until
16th/1i h January 2011 .

Summary

UNISON has many genuine concerns that the decision to outsource has been
taken in haste . We calIon the Council to reverse its decision to outsource
homecare. We believe that vulnerable people should have the right to be
consulted about the service they receive and who provides it, this consultation
should also tackle the standards of care and who will assess that care and
whether service users are getting value for money.

We do not feel that this process has been transparent or that our members
have been treated with dignity or respect. Our members' vast knowledge and
experience and skills seem to count for nothing, Even a service - which has
been rated as "Excellent" - has not been taken into consideration .

Our members' opinions have never been sought by the decision-makers;
whom , UNISON contends, have turned this issue into a debacle.

The figures do not add up and need to be investigated as in the long term the
cost of this service will increase - which doesn't fulfil your aim of prov iding 1
million pounds of efficiency savings today to provide more care in the long
term future. We know that the private sector has high staff turn over , poor
terms and conditions and this will influence the level of service that the
vulnerable of Swindon will receive.

The wider public have shown their support to the in-house service - please
listen to them and give the vulnerable people of Swindon a voice.


