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DELIVERING THE HELP SCHEME  

TO CARE HOMES 
 
 
 

This paper seeks to explain how Carillion Energy Services 

(CES) operationally delivered the Social Administration of Care 

Homes for Digital Switchover Contract and the lessons learned 

from this delivery. 
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Introduction 
 
In February 2008, DSHS contracted with Eaga plc (now Carillion Energy Services) 
to deliver the Switchover Help Scheme.  The eligibility criteria for the Help Scheme 
was defined during the contracting process but the Secretary of State subsequently 
decided to extend eligibility to support residents of care homes. 
 
The eligibility criteria for the Help Scheme was amended during 2008 to allow any 
person who was, or would be, resident in a care home for 6 months or longer by the 
end of the eligibility period to be eligible for the same assistance as all other Help 
Scheme eligible persons. As no organisation held a register of care home residents, 
DCMS invited organisations to tender for the Social Administration of Care Homes for 
Digital Switchover Contract. 
 
Carillion Energy Services successfully won the Contract which was signed in August 
2009. 
 
The focus of the Contract was to contact all care homes in the UK, the Channel 
Islands and the Isle of Man in order to collect accurate data on their residents and 
safely transfer this information into the Help Scheme CRM system in a timely and 
secure fashion.  The delivery and installation of the Help Scheme equipment was 
managed by CES through the National Managed Service Contract signed with 
DSHS.  
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What did we learn? 
 
A number of lessons were learnt: 
 

 
• It was quickly established that Contact Centre Agents (CSAs) would have a key 

role in the delivery of a successful Contract and that objection handling skills 
were critical for Scheme success.  Care homes receive a large number of calls 
from organisations, especially sales calls, therefore care home staff would often 
be reluctant to listen to CSAs.  The Care Homes team refined the initial approach 
to care homes and developed call scripts that enabled the CSAs to grab the 
homes’ attention.  Extra training and support was given to CSA’s to better 
manage the many objections that the homes might raise.  

 
 
• It was essential to maximise the number of data collection visits to increase 

take up of the Scheme.  As part of the data collection visit CES pre-populated 
paperwork with details of all resident data provided by the Department for Work 
and Pensions (DWP) and Local Authorities.  This enabled the care home 
manager to simply tick the data that was correct and make any amendments to 
details that were incorrect. If a data collection visit was not requested by the care 
home, the care home manager would have to fill in all paper work manually 
which led to delays and non return of paperwork.   

 
 
• As CES progressed through the contract it was noted that the earlier the care 

home was contacted after receipt of the DCMS information pack, the higher 
the opt in rate.  The Contract required CES to contact the care home within 14 
days of receipt of the DSHS information pack, however if a care home was 
contacted during the first week opt in rates were higher and the number of 
replacement packs required was reduced.  CES amended the mailing strategy, 
regrouping mailings into smaller quantities that could be rung within 7 days 
instead of 14. This strategy led to a 10-20% reduction in the number of 
replacement packs required. 

 
 
• Whilst the National Managed Service Contract for the Help Scheme and the 

Social Administration of Care Homes for Digital Switchover Contract were 
contractually separate, there were operational benefits for the care homes 
team managing both the data collection and installation of equipment.  This 
allowed the care homes team to see the customers’ journey through from end to 
end as well as allowing CES to produce a pre-populated option selection form 
(using Help Scheme data) which increased opt ins. 
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• The care homes Contract benefited from having a computer system that 

was integrated with the Help Scheme system.  The Help Scheme CRM 
system was modified to give the Care Homes team additional functionality to 
manage and process care homes efficiently.  This enabled the Care Homes 
team to optimise the customer journey for care home staff and residents in a 
way which would not have been possible from a stand alone system.  As the 
system was more efficient it also enabled the Care Homes team to focus on 
engaging with the care homes to increase opt ins.  

 
 

• For the larger care homes companies it was vital to build up a relationship 
with the central offices of the large care home companies as these 
central offices were often the decision makers. 
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Background to care homes 
 
There are over 18,000 care homes across England, Scotland, Wales and Northern 
Ireland. The top 100 care home companies control approximately 5,000 (25%) of the 
homes in the UK, however there are also many smaller homes owned and operated 
privately.   
 
Table A shows the top 10 Care Homes companies. 
  
Table A - Top Ten Care Home Companies 
 

Company
Care Homes 

Owned
1 Bupa Care Homes Limited 260
2 Four Seasons 200
3 Voyage Limited 198
4 HC-One Limited 181
5 Royal Mencap Society 154
6 Barchester Healthcare Homes Limited 153
7 Dimensions (UK) Limited 102
8 Anchor Trust 96
9 Community Integrated Care (CIC) 88

10 Methodist Homes 88  
 
 
There are several regulatory bodies covering England, Scotland, Wales and 
Northern Ireland. Each one was contacted and used to determine the eligible care 
homes within each region. 
 

• Care Quality Commission (England & Wales) 
• Care inspectorate (Scotland) 
• The Regulation and Quality Improvement Authority (Northern Ireland) 
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Operational planning and delivery 
 
There were two elements to the operational delivery for care homes; the collection 
of care homes residents’ data which was governed by the DCMS Contract and 
option selection governed by the Help Scheme National Managed Service Contract. 
 
The same CSAs managed both stages of operational delivery as they had built up 
strong relationships with the care homes throughout the switchover process.  These 
relationships contributed to the increased opt in rate amongst care homes in 
comparison to individual Help Scheme applicants.  
 
Each stage of the operational delivery lasted 6 months and ran concurrently.  The 
project was managed by the care homes operations team using traditional project 
management methods.  Project plans were created including project gantt charts 
and milestone plans to provide visibility on upcoming deliverables.  This information 
was shared with DCMS in Project Board meetings.  Any amendments to baselined 
plans were carried out using defined change control mechanisms.   
 
 
 
Data Collection 

 
The data collection process began at T-12 i.e. 12 months from the final switchover 
of analogue television within the TV region.  The data collection concluded with the 
data being passed to the Help Scheme to be extracted for the first Wave 1 mailing 
at T-6 i.e. 6 months before switchover.   
 
CES obtained the care home list from the relevant regulatory body and passed the 
list to the Help Scheme data team to determine which homes fell into the relevant 
TV regions.  The care home details were loaded into the CRM system and each 
care home was mailed a DCMS information pack containing: 

 
• Covering Letter; 
• Expression of interest form; 
• Freepost Return envelope; 
• Common Questions sheet; 
• DUK care homes fact sheet; 
• Help Scheme Booklet; and 
• Code of Service standards booklet. 
 

The pack was designed to explain the requirement for the care home to provide 
CES with their residents’ details but also to give an overview of the Help Scheme 
and eligibility criteria.  Packs were often replaced by CES as many were misplaced 
or lost by care homes. As a measure to try and improve the process, CES 
introduced an email replacement pack process for those care homes that had an 
email account.  This pack contained the same information as the hard copy posted 
version but in word and PDF formatted files that the care home could print off.  
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Conversing with care homes 
 
It was clear from early interactions with care homes 
that conversing with care home managers would be 
challenging.  Most care homes have an 
administration team who ‘field’ calls on behalf of 
the care manager. Managers rarely answered the 
phone themselves and it is rare for a manager to 
be available to come to the phone when asked for. 
To ensure that managers were involved in data 
collection, interactions were planned with the care 
home to ensure all the managers were given the 
information.   
 
For data collection, follow up calls were co-
ordinated with the mailings. CES initially rang the 
care home before the DSHS information pack was 
posted to inform them of its imminent arrival.   
 
Follow up calls were then planned within 7 days of the pack being delivered to 
increase opt in rates. During these calls, CSA’s emphasised the benefits of the Help 
Scheme i.e. 
 

• A designated Freephone number for the care home managers to contact the 
Help Scheme; 

• Free aerial inspections and help completing the bulk paperwork for care 
homes with more than 20 places; 

• Tailored paperwork to make completing applications quicker and easier; 
• Specialist Installers trained especially for care homes installations; and 
• Bulk appointments to minimise any disruption to the home. 

 
Once the data had been collected, installations were booked to ensure a smooth 
workflow until the switchover was completed.  In order to maintain a regular flow of 
installations, regular contact was maintained with care homes to book installation 
appointments. On average CES rang each care home that had opted into the 
Scheme once every 3-4 weeks. CES carried out a large volume of outbound calls to 
care homes with emphasis on the importance of getting the forms back in a timely 
manner rather than waiting until switchover.  Care homes were also informed that 
there would still be an opportunity to opt new residents into the scheme up until 1 
month after switchover.  
 
This approach allowed CES to complete the required number of installations 
through the first 4 months of the option selection phase reducing the spike of 
installations in months 5 and 6.  This enabled CES to maintain a 1-2 week lead time 
for the appointments and ensured that everyone that had returned the forms and 
payments in time were always installed before the final switchover in their region. 
For those homes that did not return the paperwork in a timely manner, CES were 
able to carry out installations within these homes within a day or two of receiving the 
paperwork.  
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Managing interactions with multiple care home companies 
 
Typically, larger care homes companies operated company structures with Regional 
or Property Services managers in place who dealt with care home maintenance 
leaving individual care home managers to manage the day to day running of the 
home and resident care. For care home companies, decision making was often done 
at head office rather than at the care home itself.  This created delays on the return 
of paper work and it was key for delivery of the Scheme that relationships were built 
with decision makers at the head offices of the large companies. In smaller care 
homes decisions were made by the care home managers making the process 
quicker and easier. 
 
To reduce delays, CES amended its approach when dealing with care homes 
companies.  Relevant people within these larger organisations were called or 
emailed with details of how residents could be assisted. This resulted in mixed 
success as many companies preferred to make their own arrangements whilst 
others, such as BUPA, were very open to Scheme involvement.   
 
In the case of BUPA, the CES care homes management team met with their 
Property Services Manager to explain how the Scheme would work, a process was 
then agreed that BUPA would email all of its care homes in the relevant TV region 
as CES were mailing the DCMS information pack. Their email provided details of 
CES, explained the Help Scheme and confirmed what was required from each 
manager. This proved very successful as CES were able to reference the emails in 
conversations with the care home staff.  
 
This approach was adopted for other regions and companies with the care home 
management team holding face to face meetings with organisations such as Anchor 
Trust and Barchester.  Senior Managers of organisations such as Excel Care and 
Four Seasons Healthcare were happy to cooperate after teleconferences with a 
member of CES management team. CES built up good working relationships with 
many of the companies as each of the regions switched and their residents were 
assisted.  
 
In the final TV region, Northern Ireland, the Area Manager of one company 
contacted CES in advance of the region going live to request all of his 45 homes be 
contacted and offered the data collection visit; he then contacted each care home to 
ensure they all accepted. Visits were than carried out in all the homes and the 
residents’ details collected. 
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Data Collection Visits 
 
CES carried out approximately 6,000 visits throughout the Contract; the number per 
TV region is shown in Table B below.  
 
Table B – data collection visits by region 
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Total Care Homes 2262 1176 1197 538 1018 1904 3376 2086 3402 2971 1182 471 21583
Visit Elegible Care Homes (20+ Beds) 1478 594 750 300 509 950 1689 1047 1592 1122 680 340 11051

Data Collection Visits Completed 210 145 249 243 428 663 1086 764 997 527 379 245 5941
% Visits Completed of Elegible Homes 14.21% 24.41% 33.20% 81.00% 84.09% 69.79% 64.30% 72.97% 62.63% 46.97% 55.74% 72.06% 53.76%  

 
 
Processing of collected data 
 
CES received collected data in 2 ways; the care home would complete and return 
the ‘Expression of interest form’ or they would agree to a data collection visit.  When 
data was returned, it was logged, date stamped and then entered into the Customer 
Relationship Management (CRM) system within 30 days of receipt as per the 
contractual requirements. In order to enter data into CRM: 
 

• The returned forms were analysed to confirm that the residents already in the 
CRM system had the correct address;  

• A check of CRM was carried out for new residents in the home to validate 
whether they were already in the system but at a different address.  If this 
was the case the details were amended to reflect the correct care home; and 

• If a resident was not in the system, a new record was created in CRM 
confirming which home they were in. 

 
Over the life of the care homes contract over 60% of the resident population were 
updated and confirmed at the correct address. This wasn’t an anticipated outcome 
of the Contract as initially it was expected that only additional residents to those 
supplied by the DWP and LA would be captured. In addition to this, the CRM system 
also updated residents as “Gone Away” if they had moved out of the home or 
“deceased” if the home confirmed they had passed away.  
 
Data Refresh 
 
As the population of care homes is subject to change, CES contacted care homes 
that had provided data at 4 months prior to the first transmitter switchover to try and 
capture any new residents that had moved into the home since the data had been 
supplied originally.  This was to ensure that they were also offered assistance. 
 
A similar exercise was carried out again between month 4 and month 1 before DSO 
1 of the final transmitter to switch.  
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Data Deletion 
  
Three months after eligibility closed for each TV region, the hard copy data that had 
been collected was securely destroyed. Each care home pack was emptied and any 
documents that contained any customer data were shredded. The aerial inspections 
that were carried out as part of the data collection visits were retained securely by 
the Help Scheme. Each pack that was destroyed was documented on a master 
record and signed to confirm that it had been destroyed; this was counter signed by 
a witness. CES also electronically ‘shredded’ any electronic files that contained 
customer data from electronic drives. 
 
 
 
Marketing  
  
The paperwork for data collection was all DCMS branded and adhered to all 
branding guidelines. The Care Homes enlisted the Marketing and Design 
department within CES to ensure each document and envelope was professionally 
designed and each customer journey letter and form was carefully drafted and 
worded to give it maximum impact and make it easy to complete. It was important 
that the minimum of effort was required from the care home as this would have 
impacted opt in rates.  Use of the DCMS logo and colours gave us “official” looking 
documents that a care manager would more likely to respond to. 
 
 
 
Governance  
 
The contract was governed through two forums; the Project Board and Programme 
Board. 
 
In the early stages of the Contract, the Project Board met fortnightly to discuss 
progress as well as to manage any risks to the operation. DCMS, DSHS and CES all 
attended these meetings. The relationship of the Project Board members was very 
important to the success of the contract. As a company CES approached the 
relationship in a very open and honest manner and shared all aspects of the 
operation and results throughout the contact for the board members consideration 
and in return both DSHS and DCMS members were equally open and supportive to 
CES.  
 
This made for a healthy relationship and allowed open discussions on all aspects of 
the Contract. This was affirmed by the decision to reduce the regularity of the 
Project Board meetings from twice monthly to monthly and also the decision to stop 
holding the quarterly Programme Board meetings late in 2010. 
 
The Project Board meetings were initially held quarterly with DCMS. The meetings 
were followed by an audit of CES practices to ensure that all aspects of the Contract 
were being carried out effectively. DCMS would look at three main areas; 
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• DCMS Mailing - Each transmitter mailing was checked to ensure that the 

correct number of care homes had been mailed. The individual mailings were 
also checked as part of the monthly invoice process; 

 
• Collected data quality – a random selection of expression of interest forms 

and data collection packs were checked to ensure that all residents had been 
uploaded accurately and the data held electronically was identical to that 
supplied by the care home; and 

 
• Outbound call quality – call listening activity was carried out to ensure that 

that the calls were carried out within the time frame and also to the required 
standard.   

 
The final tool for ensuring that CES delivered the Contract to the parameters 
provided by DCMS was monthly monitoring of the KPIs. There were 7 KPIs which 
were monitored by DSHS which are listed below. 
 

I. By the Start of the Eligibility period provide the Help Scheme with a list of 
qualifying care homes for each TV Region. 

II. Mail each eligible care home an information pack. 
III. Follow up that information pack mailing within 15 working days with a 

telephone call. 
IV. Make up to 3 further chase calls to all care homes that do not respond to the 

information pack mailing before T-7 (i.e. seven months before switchover). 
V. Upload all data received into the CRM system within 1 month of receipt. 

VI. Request refreshed information by T-2 from all care homes that supplied data 
before T-4 for each Transmitter. 

VII. Request refreshed information by T-1 from all care homes that supplied data 
before T-4 for all transmitters within the Region. 

 
Financial penalties were listed within the Contract for non-delivery of KPIs.  As all 
KPIs were successfully delivered each month penalties were not applied during this 
Contract. 
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Information Security 
 
The majority of the Scheme data was supplied by the Department for Work & 
Pensions (DWP) and Local Authorities.  In order to access the data legally CES 
followed both legislative requirements and the contractual terms which defined how, 
where and in what format the data could be used and accessed.  
 
Due to the inherent vulnerability of our client base and the sensitive nature of the 
data received enhanced levels of security were in place. As data was shared with 
the care homes and contractors who carried out visits to the homes for data 
collection and Installations, the following secure arrangements were in place: 
 

• CES sent and received data collection packs by secure courier and ensured 
they were signed for by designated staff members at both ends; 

 
• CES never transported resident details and the care home address at the 

same time. Any Bulk hard copy forms were always printed and referenced by 
the care home URN. Care home address details were sent electronically; 

 
• CES voluntarily applied the DWP Memorandum of Understanding (MOU) 

standards to all care homes data.  
 
Processes were regularly audited by CES’s internal compliance department and by 
DSHS. These audits ensured that personal data for residents was not held longer 
than 3 months after eligibility closure and that data was secure at all times. 
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Results 
 
Table C below provides a summary of each region giving a break down of:  
 

• The number of new residents created in the CRM system; 
• The number of residents amended in the CRM system as their address 

supplied by the DWP or LA was not up to date; 
• The total number of people that we confirmed that their address details were 

correct and were ready to be mailed by the Help Scheme. 
 
Table C- summary of residents 
 

Total 
resident 

population 
of Region

New 
residents 
Created

% Of 
Region 

population

Residents 
Moved Into 

a Care 
Home

% Of 
Region 

population

People at 
Correct 
address 

DC 
confirmed

% Of 
Region 

population

Overall 
Number of 
Residents 

DC 
Confirmed

% Of 
Region 

population
STV North 13194 1054 7.99% 4188 31.74% 3104 23.53% 8346 63.26%

STV Central 30474 2325 7.63% 10022 32.89% 4102 13.46% 16449 53.98%
Yorkshire 50879 3675 7.22% 12877 25.31% 19151 37.64% 35703 70.17%

Central 68731 6313 9.19% 21604 31.43% 23693 34.47% 51610 75.09%
Anglia 43333 3484 8.04% 9956 22.98% 11139 25.71% 24579 56.72%

Meridan 68124 3790 5.56% 15150 22.24% 20814 30.55% 39754 58.36%
London 52119 3423 6.57% 13947 26.76% 12292 23.58% 29662 56.91%

Tyne Tees 24857 1015 4.08% 5129 20.63% 7453 29.98% 13597 54.70%
Northern Ireland 14288 963 6.74% 3020 21.14% 5114 35.79% 9097 63.67%

Total 365999 26042 7.12% 95893 26.20% 106862 29.20% 228797 62.51%  
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Conclusion 
 
The Contract has been successfully delivered and managed in line with the 
operating model presented during the tender process. This model has been 
amended as lessons have been learned through implementation.  The key learnings 
that have shaped the model throughout the process are: 
 

• Objection handling skills were critical in the initial communications with the 
care homes.  Training was put in place to improve the CSA’s skills; 

 
• Data Collection visits made the process easier for the care homes therefore 

CSA’s focused on encouraging the care home to have a data collection visit;   
 

• Timely follow up calls following issue of the Information Pack improved take 
up; 

 
• Integration of the Care Home project and Help Scheme was beneficial and 

was encouraged.  The Care Homes team received Help Scheme information 
and attended Help Scheme management meeting to increase sharing of 
information; 

 
• Having a CRM system that integrated with the Help Scheme was essential. 

This enabled CES to pre-populate the option selection form with residents’ 
details which increased the chances of the care home responding on behalf 
of their residents.  It also made it easier for the individual residents as care 
home staff would complete the paperwork. It enabled CES to process care 
application more quickly. 

 
Feedback from DCMS, care managers and the eligible residents was positive 
throughout the Contract and led to the conclusion that the Contract and the Help 
Scheme within care homes were a success.  
 
DCMS and CES have managed a close operational and contractual relationship and 
have worked together to resolve any issues that have occurred.  This has proved 
key to successful delivery and provides a platform for further opportunities to work 
together. 
 
 
 
 
 

 


