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Rural Solutions and Geographic areas.   
How can we meet the challenges of Rural 

West Sussex? 











• Rural areas have higher house prices. 
• Care workers are relatively low paid. 
• Evidence suggests that care workers do not like to travel more than 6 miles to deliver 

care 
• If Care workers are unable to afford to live in rural areas and are not able to travel far, 

how can we ensure care workers are available to deliver in rural areas? 



How can domiciliary care services deliver a viable 
and sustainable service across rural villages and 
hamlets? 
 
What other models might be able to deliver in 
these areas?  

Questions for Consideration: 



Current Commissioned Areas 



Potential Areas: 

Interactive map 

How could future commissioning identify  
geographic areas to ensure full coverage across 
County and areas that could work for the 
market? 

https://westsussex.maps.arcgis.com/apps/MapJournal/index.html?appid=f5823697e5314d5f8548bb12db54cfac


What’s more important when developing 
areas?  Voting opportunity! 

1) That the areas are small in square miles, to enable providers to be able to 
deliver across the whole area? 
 
2) That the areas are co-terminus with social care teams / district and 
boroughs / Clinical Commissioning Groups 
 
3) That the areas are large to cover both rural and urban areas and ensure 
providers have to deliver across all areas. 
 
4) That the number of customers and volumes of hours are considered when 
creating areas to include optimum numbers of hours and volumes? 
  



So what is the optimum number of hours 
and customers? 
 
And what is the optimum geographic area? 
 
 



Anything else we should be 
considering? 



Workshop feedback 

The following slides incorporate the feedback from all of 
the table discussions in the rural solutions and geographic 

areas workshops  throughout the engagement day 



How can domiciliary care services deliver a viable and sustainable service across rural 
villages and hamlets? 

•  Localised/targeted Recruitment 

•  Pay for travel time as well as contact time.  Pay for mileage 

•  Higher Rural rates, pricing zones,  or freedom on pricing in these areas 

•  Zoned areas, clusters, post code areas for lead provider 

•  Hub approach – building based, radius outside cluster, town/large village at the centre 

•  Rounds with a specific area effective runs and purposeful meaning 

•  Map/broker private customers 

•  Information on areas - Population levels, travel time/distance, total hours in area 

•  Blocks and guaranteed hour contracts – financial security and allow for salary's 

•  Localised community level services 

•  Offices – satellite/ shared space/ community venues/ ‘pub hubs’ free space for providers 

•  Budgeted areas with flexibility –provider  autonomy.  outcomes based, person centred 

•  Technology and telephone calls/prompts 

•  Staff – pay enhancements, shifts, focus on values, incentivise rural, pay more than supermarkets, rural cover condition of employment,   

•  Time – avoid short calls, longer call durations.  Minimum call durations 

•  One/small numbers of providers delivering the whole of an area. certainty of customers, priority bidding 

•   Flexible budgets – quarterly or longer  instead of weekly, 

•   Technology and telephone 

•   Transport - Drivers/mini buses/cars utilise transport services., full mileage allowances, parking charges 

•   Workforce development team to start off whist recruiting 

• Get customers together – social events 

• Providers working together to provide cover 

• Expectations on time – time bandings 

• Prevention services 

• Joined up partnership working – community's 

• Accommodation – key worker housing, B&B, extra care accommodation,  

• West Sussex rural network for providers and carers 

• Move customers to providers with more volumes in area 



What other models might be able to deliver 
in these areas? • Live in 

• Respite hours 
• Utilise PAs more - network 
• Cluster of packages  
• Rounds 
• Extra care and domiciliary care together with accommodation for care workers 
• Volunteers as community links – build on community navigators 
• Rapid teams 
• Community based teams 
• Longer term contracts 

 



Other points…. 
• Increase in hours for providers 
• Encourage brokerage service for private funders to identify preferred providers 
• Ease for providers to get on the framework – more efficient concise process 
• Link in with whole of social care, housing benefits, GP surgeries, MDT approach 
• Church's, doctors, communities 
• Consider Redcar and Cleveland approach 
• Numbers and hours shouldn’t be focus, - needs to be more customer and outcome 

focused 
• Provider needs autonomy to be flexible 
• Areas need to be linked with health – one lead commissioner 
• WSCC needs to consider providers as individual services not a whole 
• Tendering onerous – welcome simplification or support 
• Cross over of client groups – include LD/PD/OP 
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That the number of customers and volumes of hours are considered
when creating boundaries to include optimum numbers of hours and

volumes

That the boundaries are small in square miles, to enable providers to
be able to deliver across the whole area

That the boundaries are large enough to cover both rural and urban
areas, to enusre providers have to deliver across all areas

That the boundares are co terminus with social care teams/district
and boroughs/clincial commissioning groups

What is more important when developing Boundaries?  
(48 Responses) 



So what is the optimum number of hours and customers? 

• 175 hours per week 
• Average 10 customers 
• Ideally 4/5 customers per day 
• In rural areas 1/ 2  customers 
• 150 hours starting round  
• Once established – 750 hours 
• Bulk roster – at least 30 hours per week (per worker) 
• 50 customers and 1000 hours per week max 
• At least 1000 hours per week for sustainable service 
• Hours and numbers not such an issue – easier to group clients into areas. 

 
 



And what is the optimum geographic area? 
 

• 5-7 miles 
• Local Community Network areas – GP practices 
• North/West/South – too big – needs to be broken down more 
• Consider the roads and traffic 
• 15 minute travel time maximum 
• Vast areas are unsafe 

 
 



Suggested areas 



Suggested areas 



Suggested areas 



Thank you for your time 
and input 


