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The problem with social care

 Those who provide it are underpaid, overworked and under appreciated
— Mostly women
— Many part time
« Whilst faceless international corporations extract millions from it
— Private equity driven leveraged buy-outs
— Specialist real estate investors
« And those who receive it can never be sure what to expect
— Moveable eligibility criteria
— Varying with geographical location
— Front end providers forced into low-cost (to them) strategies



The care economy

The attraction of marketised
public services to global
Investors

Leveraged buy-out and the
debt It creates

Real estate extraction and the
cost It creates

Impact on front line provision
Impact on staff

=

Public spend on care £4.7bn

‘the UK ... has the highest gross
yields of all countries’ — Aedifca,

landlord to Care UK and Maria
Malaband




A national care service then? @

* Yes, but what does that really mean?

* Who provides?
— Public/private/third sector - does it matter?
— Local/national/regional maybe

* Who commissions — whatever that means
— Who decides on local need?

* Who Is responsible?
— Accountability
— Link with control




Residential care example: HC-One

Biggest UK care provider Financed by Safanad In 2022 HC-One earned £382m
with gross profit of £51m
Ultimate owner is Skyfall GP Ltd registered Dubai based private equity with Well Tower But a loss of £25m
in Cayman Islands US health care real estate specialist debt

facilty



Home Care Examples

i

Helping Hands
Part of Midshires

Owned by Livingbridge Private
Equity Co.

Home Instead

Franchise operation
Hi Global Holdings

Ultimately part of Honor
Technology Inc. — $2.1bn
corporation

‘the world's largest senior care
network and technology platform’

Cera Care Group

Multiple brands, including Premier
Care and Allied Health Care

Fast growing ‘digital first’
European care company

15,000 ‘patients’ a day across UK
and Germany

Private equity funded



Extraction through real estate:
Aedifca S.A*

» Soclal care real estate specialist owns 114 homes in the
UK

 Triple net contracts
* Average rent £6748 per bed space
« EBIT profit margin £5635

“We consider that the group EBIT margin is applicable to
the UK which has the highest gross yields of all countries”

*Extracting Profits Through Care Home Real Estate: The Billion-
Pound Property Speculation Fuelling Britain’s Care Crisis, Kotecha V.,

Centre for International Corporate Tax Accountability and Research,
2023




For smaller investors?

& RESIDENTIAL HEALTHCARE PROVIDERS? s
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Children’s social care: GB News
0/11/23
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Nationalisation or a national service

National service

— Only government can create universal
service framework

— And ensure funding is available
— But should they also be a direct provider?

Nationalisation

— 1948 model

— Lack of joined upness

— Subsequent decentralisation attempts
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STATE TAKE OVER DOCTORS,
HOSPITALS AND DENTISTS
‘Free for all’-1948
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Municipalisation of a national
service

* Local authorities in partnership with health
— Subsidiarity
— Accountability
— Responsiveness
* Integration with prevention and early support
— Community services that help people stay at home
» EXisting infrastructure
— Many UK councils already provide at some level




Examples @

« Halton Borough Councill
— Purchase and operate

* Pembrokeshire County Borough Councill
— Response to warnings about Allied Health Care

 Trafford Councll
— Purchase on the open market

« Skye Councll
— Purchase from HC-One




Why don’t we do it then?

 Unaffordable?

— But public sector capital is cheaper than private sector capital

— Do we really think that care workers should continue to be underpaid and
overworked?

— Whilst we watch 20 % plus of funding go to profit and extraction through
leveraged buy outs and other techniques

— And there are no incentives on providers to pursue a people centred
approach based on prevention and community support

* |s the problem low paid women or over rewarded Private Equity and
Real Estate investors?
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