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INTRODUCTION

There is no universally accepted definition of Extra Care Housing (ECH - also commonly called Housing with Care). For the purposes of this checklist the term being used is based on the Department of Health’s Extra Care Housing grant guidance note to describe a cluster of properties targeted (usually) at older people, which has care and support available to its occupants around the clock. Essential features include:

· It is a form of sheltered housing, not residential care. Occupants live in their own homes, have security of tenure via assured tenancy or lease, and can determine who comes into their homes and who delivers their support
 plan

· It is often purpose built to Home For Life standards , and often includes a range of communal facilities 

· Some aspects of Extra Care such as housing design and management are covered by housing legislation, regulations and standards, and other aspects, e.g. care provision, by the non-residential community care framework and care registration requirements 

As the population ages, the number of people developing dementia is growing significantly. In the UK, it is likely to double to 1.4 million in the next 30 years. The National Dementia Strategy published in 2009 aims to ensure significant improvements in dementia services to enable people with dementia and their carers to “live well with dementia”. Of 17 objectives, one (Objective 10) is devoted to the role of housing and telecare services specifically, and includes “monitoring the development of models of housing, including extra care housing, to meet the needs of people with dementia and their carers”.

Objective 14 of the Dementia Strategy requires local authorities and PCTs to develop joint commissioning strategies for people with dementia. 

It is therefore necessary for commissioners of social care, health and housing-related services to consider the needs and aspirations of people with dementia in their localities, and develop services to address them. Extra care housing is likely to be one service development area  which will help to achieve a number of the outcomes identified in the dementia strategy. This checklist is intended to assist commissioners wishing to develop extra care housing for people with dementia and their carers. It assumes that commissioners have an understanding of the requirements involved in commissioning extra care schemes generally
 and focuses on the issues from a dementia perspective specifically. 
There are many variations of extra care housing, and currently little research evidence to support one approach over another for people with dementia. Many models can deliver good outcomes for people with dementia; fundamental to the success of any is the development of a cohesive shared vision in which all the different elements dovetail with one another, as illustrated in the following jigsaw. 

Note

First published in July 2010. Updated in July 2011 with additional sources of information on registration issues, self-directed support and end-of-life care. 
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THE CHECKLIST

This checklist is a tool designed to help stakeholders to commission Extra Care schemes which meet the needs and aspirations of people with dementia and their families.  It is divided into topic areas all of which are important in developing schemes for people with dementia. Within each are a number of questions for stakeholders to address, with three columns from which to choose – “in place”, “under review” or “needs attention”. Alongside the questions are corresponding notes which provide additional information.   References and further source material are included at the end of the checklist.
The checklist is divided into the following sections.

	Number
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	Page number

	1

	Putting the Building Blocks in Place
	6

	2
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	7

	3

	Location, Built Environment and Assistive Technology 
	8

	4
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	10

	5

	Entry Criteria
	11

	6

	Assessments, Preparation and Support Planning  - Individuals and Carers
	12

	7

	Workforce Issues
	14

	8

	Care, Support and Meaningful Engagement
	15

	9

	Policies and Procedures
	16

	10

	Communication and Marketing
	17

	11

	“Home for Life” Issues
	18

	12
	Monitoring and Review

	19

	
	Source Material
	20


1. PUTTING THE BUILDING BLOCKS IN PLACE

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	1.1 Has your population needs assessment (e.g. JSNA) considered the specific needs of people with dementia and their carers?

1.2 Have you considered housing-related options including ECH in your Local Area Agreements, older people’s, Extra Care Housing and local dementia strategies?

1.3 Assuming the decision has been made to develop Extra Care, have you identified key stakeholders with whom to work in partnership to develop and implement the project plan including inter-agency agreements?

1.4 Have you and your partners developed a shared vision of what you are seeking to develop? In broad terms, what is that vision? Who are you catering for? Type of development (e.g. village or small scheme)? Housing with care only, or residential and other services too? A hub for the wider community? Tenure mix? Specialist dementia services?
1.5 Have you identified both capital and revenue funding sources for buildings and services?


	
	
	
	1.1 & 1.2 In addition to meeting the key dementia strategy outcome of enabling people with dementia to live well, Extra Care Housing has the potential to meet a range of key performance indicators including:  NI 2 PSA 21; NI 119 DH DSO; NI 125 DH DSO;NI 131 DH DSO; NI 134; NI 136 DH DSO; NI 138 PSA 17; NI 139 PSA 17; NI 145 PSA 16; NI 149 PSA 16; NI 141 CLG DSO; NI 142 PSA 17. These may be subject to change.
1.3 Key stakeholders may include: Housing provider; local authority departments - adult social care, housing, planning; people with dementia or their representatives; older people’s mental health team; PCT or GP practice. A project group is an effective way of co-ordinating the project, developing a shared vision and putting in place the key elements needed to translate vision into a vibrant, effective operation.  Membership may vary depending on the stage of the project. See Suffolk Dementia Design and Management guide and example of Agreement on the Housing LIN/ExCHange website , and the forthcoming Extra Care Housing toolkit.

1.4 & 1.5 No two developments are the same. It is essential to work together to develop a shared vision and achieve mutual understanding and trust. For each provision being developed on a given site (e.g. ECH, care home, resource centre, intermediate care flats), you need to identify:

· Sources of capital

· Sources of revenue

· Who will manage the service

· Any registration implications

· Any other regulatory considerations

· Linkages and contractual arrangements between the different provisions




2. LEGISLATION AND REGULATION

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	2.1 Have you taken into account the legislative and regulatory framework  in developing the scheme(s)?

2.2 Do the contractual arrangements and service configuration at the scheme minimise the risk of being seen as “accommodation and personal care provided together”?

2.3 Using the provisions of the Mental Capacity Act, have you taken steps to ensure that the tenancy agreements are unlikely to be challenged as invalid or sham by regulators?


	
	
	
	2.1 ECH is a hybrid and commissioners and providers need to ensure compliance with a range of housing-related, community care  and other legislation and regulation that does not always fit easily together. The Mental Capacity Act and Disability Discrimination Act are important additions in the context of people with dementia. Commissioners need to be aware of the legal aspects but not to the exclusion of other important considerations. See Housing LIN’s Factsheet 25:Nomination arrangements in Extra Care Housing,  Care and Support in ECH Technical Brief and legislation tab on Housing LIN dementia web-pages. 
2.2 Occupancy agreement to be kept contractually separate from care. It may be advisable not to have too many people who haven’t the capacity to exercise choice and control over who enters their property. See Care and Support in ECH Technical Brief p12 and legislation tab on Housing LIN dementia web-pages. 
.

2.3 Lasting Power of Attorneys (Property and Affairs) or Court of Protection in cases where capacity in doubt or declining. Possible use of Contracts (Rights of Third Parties) Act 1999. 
See suite of documents re MCA on Housing LIN website. See also CQC Supported Living Schemes: Regulated Activities for which the Provider may need to Register;  and NDTi Feeling Settled Project. While these relate to services for people with learning disabilities some elements also apply to people with dementia whose mental capacity may be an issue. 

There are a number of recent rulings where a person without the capacity to understand and sign a Tenancy Agreement has been declared ineligible to receive Housing Benefit.



3. LOCATION, BUILT ENVIRONMENT AND ASSISTIVE TECHNOLOGY(AT)
	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	Location

3.1 Assuming that the site has been identified, are you and your partners able to exert influence to ensure the surrounding neighbourhood is as dementia- and disability-friendly as possible?

3.2 Have you considered how are you going to maximise the benefits of the scheme location, overcome any drawbacks, and manage potential risks?

Design

3.3 Has the design of the scheme been shaped by the needs of the people it is targeting, including types of frailty and range of fitness levels?

3.4 Is the scheme dementia-friendly, as well as suitable for people with sensory impairments and physical disabilities?

3.5 Does the design of the outdoor space provide safe routes for walking and sensory stimulation, e.g. sensory garden?

Assistive technology

3.6 Have you considered what infrastructure will be incorporated, what applications will be available universally, and which individually?


3.7 Have you and your partners ensured that assistive technology solutions are considered and incorporated into care and support planning where an individual would benefit?

3.8 If assistive technology such as a door-opening detector or locator device is to be used as part of the support plan, have you put in place protocols for agreeing its use, and arrangements for responding to the alert?


	
	
	
	Location

3.1 Locations in the heart of a community are better than those on outskirts, but may also pose extra dangers, e.g. busy roads. See Neighbourhoods for Life
3.2 This may be tackled through a combination of design, assistive technology, service design and policies.

Design

3.3 Most ECH schemes have many features from Lifetime Home Standards. In addition, The target group(s) will play a part in determining design: the size of the development in terms of number of properties and communal facilities; type of communal facilities; layout and specification of individual properties; number of bedrooms in properties; individual vs group kitchens; ambience; cultural adaptations;  etc

3.4 Actual evidence is sparse, but there is a great deal of material about designing for people with dementia and other impairments on the Housing LIN Design and  Dementia web-pages. Commonly accepted principles relate to lighting, orientation aids, meaningful spaces, visibility, use of virtual barriers where needed and avoidance of these where not, contrast, security features and walkways etc. People with dementia may also have a range of other conditions impairments, or disabilities.
3.5 See Design for Nature in Dementia Care – Gareth Chalfont. a Bradford good Practice Guide.

Assistive technology

3.6 Infrastructure needs to enable add-ons and be future-proof. Pendants and smoke detectors may be universal, door exit sensors may be individual. AT Dementia website may assist in identifying the options 

3.7 So long as selected for this particular individual, and suitable protocols and back-up are in place,  AT can promote independence and reduce unacceptable risks.

3.8 Safe to Wander is a helpful document in this regard. See also SCIE’s Report 30 on ethical issues in the use of telecare.



4. MODEL TO BE ADOPTED 
	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	4.1 Have you thought about which model of ECH are you seeking to develop – dementia-specialist, integrated, separate wing or hybrid?

4.2 Have you considered how are you going to maximise the benefits of your chosen approach and minimise the drawbacks?

4.3 Have you and your partners agreed the management model that would suit the development best – integrated or separate housing and care management?


	
	
	
	4.1 Little research into pros and cons of each. See Dutton Literature Review. The Housing LIN website has a number of podcasts and case studies of Extra Care for people with dementia

4.2 If separate, more opportunity to incorporate specific design features but need to work to avoid ghetto.

4.3 Again pros and cons. Integrated approach may enable higher calibre scheme manager and better co-ordination. If separate management approach, teamwork essential but does reinforce that this is housing not “accommodation and care together”. See Care and Support in ECH Technical Brief for pros and cons generally. Be aware of the risk of registration as a care home associated with an integrated management approach. Because of this risk, the DH cannot recommend it.



5. ENTRY CRITERIA 

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	5.1 Have you and your partners developed jointly agreed eligibility criteria? 

5.2 Have you clarified whether there are limits to the severity or manifestations of dementia that the scheme is suitable for, at point of entry? If there are limits, have you worked out what criteria should be applied to differentiate between those whose needs can be met and those whose can’t? 
5.3 Are you satisfied that the jointly agreed criteria are clear enough that all those dealing with applications, undertaking assessments, or delivering services have a shared understanding of the opportunities and limitations of the development?

5.4 Are you satisfied that they are sensitive enough to ensure that allocation decisions can be made on the basis of each individual’s circumstances?

5.5 Have you agreed inter-agency checks and balances in the assessment, application and allocation process to ensure that neither unfair discrimination takes place, nor inappropriate allocations?

5.6 If there is a separate “wing” for people with dementia, have you considered whether everyone with a diagnosis of dementia will be offered a place in it and if not, how allocation decisions will be made, and what expectations will apply to those who develop dementia in the main part of the scheme?
	
	
	
	5.1 These will normally include housing as well as care and support needs, age, local connection etc. If you are targeting older people, will you make an exception for younger adults with dementia, including those with a learning disability?
5.2 This needs to be decided in the context of the features of the particular scheme (e.g. staffing levels, location, risk policies etc), and is likely to be a mix of elements in relation to each individual: needs and aspirations, risks and behaviours, and the likelihood of benefitting from scheme’s particular features.   It is generally accepted that moving to the scheme early enough in the progression of dementia to form relationships and become part of the community is preferable to a late move. See Dutton Literature Review pp 5 and 103
5.3 – 5.4 These are frequently vague in the context of what sort of needs and behaviours can and cannot be catered for in a given scheme.

5.5 This is usually achieved by: a written agreement between partners which outlines arrangements, responsibilities and powers of each; joint consideration of applications at a multi-agency allocation panel, and decision-making based on a good assessment and full information. Whilst consensus is best, it is good practice for the Landlord to have the final say.
5.6 Where separate “wing”, most common approach seems to be that individuals with a diagnosis will move to the “wing”, unless they have a partner. People who develop dementia in the other part of the scheme will normally be supported where they are, and not expected to move.


6. ASSESSMENTS, PREPARATION AND SUPPORT PLANNING  - INDIVIDUALS AND CARERS
	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	Assessments

6.1 Have you agreed who will undertake the assessments and considered how to ensure consistency?

6.2 Do those undertaking the assessments have a good understanding of dementia and local resources including the local ECH scheme(s)?

6.3 Do agreed processes ensure that the individual with dementia is involved as fully as possible?

6.4 Do agreed processes ensure that assessments gather information from others who know the person if appropriate?


6.5 Have you given thought to any particular aspects that assessments should cover in the context of considering a housing option for someone with dementia?

Preparation and support planning

6.6 Have arrangements been set up which help to prepare individuals for the move?

6.7 Has attention been given to how the support plan is developed to ensure that it properly addresses the needs and wishes of the individual, and manages risks proportionately?
Carers
6.8 Have the carers’ needs been assessed and taken into account?
	
	
	
	Assessments

6.1 – 6.2 Ideally they should be undertaken by someone with expertise in dementia, knowledge of local resources and a commitment to empowering the applicant. May be best if only a handful of professionals undertake the assessments to ensure consistency.

6.3 This is very important and may be assisted by the use of communication tools such as Talking Mats. MCA principles apply. 

6.4 Those who know the person well – may include family members, sheltered scheme manager etc. MCA principles apply.

6.5 In addition to assessing strengths, needs, wishes and risks, assessments need to consider the likelihood of being able to comply with the Tenancy Agreement with support, as well as the suitability of a housing setting for this individual. If no Property and Affairs Lasting Power of Attorney in place, this should be discussed.

Preparation and Support Planning
6.6 Depends on individual. Spending time at scheme beforehand and taking part in activities, either during the day, or for periods of respite may help.

6.7 As with assessment. Individual as fully involved as possible, and known aspirations, interests, likes and dislikes properly addressed and recorded. Should address how any identified risks are going to be managed without unnecessarily disempowering the individual; seek to minimise not eliminate risk completely.
Carers
6.8 Extra care is an excellent option for couples who do not wish to be separated. Under the Carers’ (Recognition and Services) Act 1995, carers are entitled to a separate assessment. 



7. WORKFORCE ISSUES

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	7.1 Are staffing levels sufficient to meet the needs of those people with dementia who are eligible for the scheme?

7.2 Does the way in which the service has been commissioned allow continuity, and an enabling, flexible, responsive and proactive service?


7.3 Does the service configuration enable staff consistency and continuity?

7.4 Where services are delivered by separate providers, have protocols been put in place for effective joint-working, and are there opportunities for joint training?

7.5 Are staff empowered and motivated? Who supports and leads staff in their person-centred approach?


7.6 Have the staff had dementia specific training appropriate to their role and the level of dementia being catered for – e.g. understanding dementia, providing person-centred care and support, communicating with people with dementia, MCA, end-of-life care, undertaking risk and needs assessments etc? 

7.7 Are staff aware of the local dementia services and pathways, including the process for getting a diagnosis? 
	
	
	
	7.1 Commissioners need to avoid a mismatch between the target group and staffing levels/ skills. If insufficient, occupants may be worse off in ECH than residential care because of increased risk of isolation. Staffing levels may need to increase if need levels increase. A balance needs to be struck between maximising individual choice using direct payments and personal budgets on the one hand and having sufficient core staffing to support people with dementia on the other.
7.2 If too skeletal, prescriptive, and time-and-task based, it is unlikely to serve people with dementia well. Enough time and continuity is needed to understand the person, and enable rather than disable. See Dutton Literature Review and Opening Doors to Independence on the importance of the 
quality of the care service.

7.3 Rigidly separate service silos are unhelpful, so for example commissioning the round-the-clock support from a provider who is not registered to deliver domiciliary care is likely to result in a fragmented service. A key-worker approach is favoured by many.

7.4 Necessary for shared vision and understanding, team-working. Need synergy, not silos.

7.5 The importance of support and leadership is widely recognised. Person centred management approach very good. See Dawn Brooker’s Enriched Opportunities Programme. 
7.6 Good training is essential, not only for care staff, but for housing staff too.
7.7 Good quality early diagnosis and intervention is Objective 2 of the National Dementia Strategy. If staff have this awareness they can signpost and support occupants who appear to be developing dementia.


8. CARE, SUPPORT AND MEANINGFUL ENGAGEMENT

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	8.1 Have services been set up to be truly relationship- and person-centred, enabling, and focused on promoting well-being and self-esteem? Will each contact be used as an opportunity for warmth and communication?

8.2 In addition to individual care and housing-related support provision, what else will be put in place to promote the health and well-being of residents with dementia? How will stimulation and meaningful activities be enabled?

8.3 Have you considered how best to support citizenship and maximise voice, choice and control? Will people with dementia and their carers have the opportunity to shape policies and services as far as possible?

8.4 Have you considered how tolerance and understanding between occupants is going to be engendered?


	
	
	
	8.1 General acceptance and evidence of value of this approach See Dutton literature review and Dawn Brooker’s Enriched Opportunities Programme. 
8.2 Well-being programme, health checks etc; one-to-one support to take part in activities; specific group work for people with dementia including cognitive stimulation therapy; opportunity and encouragement to undertake everyday tasks such as cleaning, food preparation, gardening, car washing according to interest and capacity. Ethos, staffing levels, management support  and commitment all necessary to make these happen.

8.3 May require specialist skills where barriers to communication or understanding exist. e.g. Newcastle’s Dementia Care Partnership.  See case study on Housing LIN website. See MHF report Personalisation and Dementia
8.4 Firm anti-discriminatory approach by scheme manager and staff; partnerships with local Alzheimer’s Society to have information days on dementia; integrated activities etc . See  Cambridgeshire example and dementia cafés in  Journal of Care Services Management special Housing and dementia issue Vol3 no:3 April – June 2009



9. POLICIES AND PROCEDURES 

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	Policies and Procedures

9.1 Have you considered the policy if it appears the individual lacks the capacity to agree to a Tenancy Agreement?

9.2 Do providers’ policies and procedures support staff in implementing the Mental Capacity Act code of practice in their day-to-day practice?

9.3 Without being unduly risk-averse, do policies, procedures and on-site arrangements achieve an appropriate balance for each individual between self-determination and safeguarding?

9.4 What is the general policy regarding risk and safety/ security in a situation where someone may lack the capacity to find their own way back if they go out?  

9.5 Are there procedures and individual plans in place for building a person’s capacity for autonomy as far as possible?

9.6 Have contingency plans been developed (at a general and individual level) for when someone does get lost and do staff know what they are?


	
	
	
	Policies and Procedures

9.1 Of the options available a Property and Affairs Lasting Power of Attorney is probably best for landlord and individual.

9.2 Both housing and care staff need to be trained in the principles and provisions of the Mental Capacity Act.

9.3 This needs to be assessed and agreed on an individual basis, but judgements need to take into account the likely level of harm in a given scheme in context of any fixed scheme features, staffing levels, environment etc.

9.4 These need to be thought about in general terms when commissioning a scheme so that staff, occupants and families know the boundaries – e.g. that doors cannot be locked but AT can be used; that staff will try to divert or accompany someone.

9.5 For example, accompanying someone to the local pub several times may be sufficient to enable him to get there and back safely on his own.

9.6 Useful both at a general level – whose responsibility, what action to take etc – and at an individual level, any known likely destinations. Alerting police if someone prone to getting lost.




10. COMMUNICATION AND MARKETING

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	Communication

10.1 Have staff involved in assessments, applications and allocations been informed of the multi-agency eligibility criteria, and any other factors relevant to allocating vacancies?

10.2 Do all staff understand the scheme’s ethos and policy with regard to promotion of independence and management of risk?

10.3 Are staff aware that they must discuss this with the individual and/or his/her family so they understand and accept the position, before the Tenancy Agreement is signed?

10.4 Are processes in place to ensure that each individual’s risk and needs assessment, support plan and day-to-day issues are communicated to all staff?
Marketing and Public Relations
10.5 Is the scheme marketed in such a way that an accurate and realistic picture is conveyed of what to expect? 

10.6 Is the information in a format that is accessible to people with dementia?
	
	
	
	Communication

10.1 Confusion may result if these are agreed by commissioners but never shared with the staff expected to implement them.

10.2 This needs to form part of each employee’s  induction.

10.3 Important that individuals and families know what to expect before signing up. Landlords cannot lawfully restrict the autonomy of individuals in their own home, and Deprivation of Liberty Safeguards only apply to care homes and hospitals.

10.4 There must be effective mechanisms in place for communicating to the staff team the outcomes to be achieved, service user preferences, helpful approaches and any changes in need.
Marketing and Public Relations
10.5 This applies both to people with dementia and their families, as well as other potential applicants who do not have dementia

10.6 Written material should be in plain English, large font and make use of clear illustrations or photos. A mix of approaches should be considered – DVDs, open days, direct marketing and via professionals etc 



11. “HOME FOR LIFE” ISSUES

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	11.1 Is it an aspiration to enable everyone to live at the scheme for the rest of their lives, if they so choose? Is so, have you thought about what arrangements and supports need to be in place to maximise this possibility, and have these been put into place?

11.2 If this is not possible in individual cases, have processes been agreed to jointly seek an alternative solution?


	
	
	
	11.1 – 11.2 The extent to which this aspiration can be achieved depends on a number of factors, not all of which are fixed.  Triggers which may prompt a move include:

· Level of risk to the individual and others

· Level of disruption to other occupants

· “Challenging behaviours”

· Quality of life of the individual

These may be influenced positively or adversely by:

· Physical factors – design of the building and use of AT

· Availability of appropriate and sufficient care 

· The culture and attitudes of other occupants

· The ownership and availability of additional services: specialist mental health, nursing and End of Life Care staff 

· The skills, expertise and support that staff have to work effectively with all parties in the situation

See Dutton Literature Review ,Vallelley Opening Doors to Independence, CHS End of Life Care and Bereavement Good Practice Guide, Dutton Evaluation of Dementia Voices Nurse, H21 and NHS End of Life Care Learning Resource Pack  for staff in Extra Care Housing and NHS Care Towards the End of Life for People with Dementia .



12. MONITORING AND REVIEW

	QUESTION
	IN PLACE
	UNDER REVIEW
	NEEDS ATTENTION
	NOTES

	12.1 Have you worked with your partners to agree the scheme’s position in these areas in advance?


12.2 Does the configuration at the scheme match the needs of those who are going to live there -  in terms of physical design, staffing levels and competence, available technology, policies and procedures?


12.3 Are mechanisms in place for monitoring, evaluation and review of the service, including inter-agency agreements and operations? 
12.4 Are ongoing arrangements in place for key partners (e.g. housing provider, care providers, Adult Social Care, Supporting People, housing authority) to tackle issues of joint concern at a senior level?
12.5 Is it clear who has the authority, and what processes apply, to alter those aspects of the scheme configuration which can be varied (e.g. staffing) as requirements change?

12.6 Are mechanisms in place for feeding learning from individual schemes into wider strategic and service development?


	
	
	
	12.1 Doing so helps to iron out the risk of different expectations and lays down a good foundation for continued joint working.

12.2 Not all extra care schemes  need to look the same, but like a jigsaw puzzle, all the pieces need to fit together. See synergy jigsaw on page 4.

12.3 It is not sufficient for each component (e.g. care, housing management) to be monitored and regulated separately. Stakeholders need to evaluate outcomes to assess how different aspects are working together to achieve a synergistic whole. 
12.4 It may be helpful to have a management liaison group at a relatively senior level to change inter-agency agreements, make decisions about the strategic role of the scheme(s) and other important decisions which require an inter-agency approach.
12.5 A scheme is a dynamic “organism”. The edges of some of the “jigsaw pieces” can be fluid but need to synchronise with the other pieces, e.g. staffing levels and need levels.
12.6 Learning needs to inform the future. 
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Useful Websites
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http://www.housinglin.org.uk/Topics/browse/HousingandDementia/  
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· Commissioning

· Provision – Extra Care Housing
· Design

· Practice, Workforce and Training

· Legislation

· Dementia Sites
Includes podcasts on ECH for people with dementia prepared by IPC

Housing LIN Design web-pages
http://www.housinglin.org.uk/Topics/browse/Design/ 
Talking Mats website
http://www.aacscotland.co.uk/ 

AT Dementia website

http://www.atdementia.org.uk/
Thomas Pocklington Trust

http://www.pocklington-trust.org.uk/research
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Centre for Housing and Support. (2010) Good Practice guide No 11: End of Life Care and Bereavement. Worcester. Cornwall College group.
Chalfont, G (2009) Design for Nature in Dementia Care . London. Jessica Kingsley Publishers.
Department of Health. (2010) LAC (DH)(2010)1: Transforming Adult Social Care – the Social Care Reform Grants. 
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Policies and procedures –�e.g. re risk
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Assessments – needs, risks, wishes, family insights
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Funding - capital and revenue





Ethos and�approach





Services, activities, and engagement – �on-site, off-site �and peripatetic





On-site communication�e.g. re care and�support plans





Scheme entry criteria





Legislative and Regulatory Framework





SCHEME SYNERGY





Here is a jigsaw where all the pieces fit together. The picture can be different and each piece can be a different shape but they need to fit together to create a cohesive whole. Just so with Extra Care for people with dementia.  Developments do not need to be the same, but the different components need to dovetail with one another. Once operational, a scheme is a dynamic organism. Some aspects such as the footprint and location are fixed, but many  are not, and there needs to be flexibility and responsiveness.  The interface between the different facets can be fluid, but they still need to fit together.








Service commissioning -staffing levels,�training &                    skills








� Unless specified to the contrary, the term “support” is used to encompass both care and more general support, including housing-related support


� When developing any scheme, commissioning involves amongst others: developing shared vision; planning consent; scheme design; site development; inter-agency framework agreements and operational protocols; confirming funding sources; service specifications and procurement;  inter-agency processes and procedures; marketing and publicity; raising practitioner awareness; consultation with potential applicants; making links with wider community; implementation – staff recruitment, induction and training, lettings, handover etc. For more information on commissioning Extra Care Schemes generally, see the Extra Care Housing Toolkit and other documents listed on pp 20 – 22. 
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