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Executive Summary

This strategy explains plans for introducing Extra Care for older people across Derbyshire. .It addresses the specific need for Extra Care housing, and will be a Sub-Strategy of the Derbyshire Older People’s Housing and Care Strategy.

There are 123,000 people over 65 in the county.  This part of our population will grow over the next 20-30 years.  This decade alone we expect a 19% increase in the older elderly (over 85). 

In line with Government policy and the wishes of the majority of older people, Derbyshire is steadily increasing support to assist older people to continue to live independently in their own homes.  The shift in the pattern of services is clear in the table below:

	Older People’s Services – Performance and Targets



	
	2002/3
	2003/4
	2004/5 (target)

	Intensive Home Care 

(per 1,000 65+ population)
	7.9
	13.9
	14.6

	Admission to Residential Care 

(per 10,000 65+ population)
	117
	93.3
	89.9

	Older People Helped to Live at Home (per 1,000 65+ population)
	74
	103.3
	113.6


Source:  Derbyshire Social Services

A Best Value Review of Social Services residential care homes concluded many of our homes are unsatisfactory, fail to meet contemporary standards and the needs and wishes of older people.  Extra Care will replace some of the residential care homes – it will also allow people to have their own home.

Extra Care is seen as a means of providing an additional choice; an alternative to both traditional sheltered housing and residential care that will suit some people.  Extra Care is based on self contained flats or bungalows, rather than small rooms as in residential care, but care and support at the same level as residential care, for those that need it, is available 24 hours a day.  There will usually be a more extensive range of facilities than in sheltered housing or residential care, along with a restaurant or meal provision.

Our initial target is to provide 400 Extra Care dwellings – roughly 50 in each District/Borough Council area.  Sites for the first four schemes have been identified. 

There is no single model of Extra Care.  Our strategy explores the characteristics of larger schemes of 50-60 properties (Annex B).  It also describes an approach to developing smaller projects to serve older people in rural areas (Annex C).  We anticipate making maximum use of assistive technology to support and help underpin security and safety, also using some schemes and their facilities to serve the wider community so making the best use of what will be substantial capital investment.

Key decisions on models of Extra Care in our strategy are:

· To provide properties for rent and sale on shared ownership terms to better meet the needs of less well off owner occupiers

· To separate provision of housing from provision of care.  Housing development and subsequent management and maintenance will be done by a housing association while care will either be provided by Derbyshire Social Services or a specialist care organisation

· Allocation and lettings will be managed to maintain a mixture of abilities. Lettings will be carried out by a joint panel drawn from Social Services, the housing provider, care provider and District/Borough Council

· A small number of properties will be available for older people with learning disabilities

A “vision” for Extra Care and process for taking forward the strategy is set out:

· An overarching steering group drawn from all the key agencies and interest groups, including Social Services, District/Borough Councils and the voluntary sector, has been formed to lead development of policy and practice and co-ordinate across the county

· A district project group will oversee each development at a local level

· An Extra Care Project Manager has been appointed

· A service specification for Extra Care is to be refined

· Four housing associations have been selected to provide Extra Care following a selection process

· A system for measuring the performance and effectiveness of Extra Care is to be developed.

The strategy explains funding possibilities in detail (Annex D).  Broadly, capital funding  could come from a combination of Social Housing Grant from the Housing Corporation ( though this is likely to be limited for the foreseeable future), Section 106 Planning Agreements, or Department of Health, mortgage repaid from the rents, sales proceeds on a few shared ownership properties, and contribution of redundant land or buildings.  Revenue costs will be met in a variety of ways according to the individual circumstances.  They are, in essence, the same as for any person living in their own home who needs support and care and who may be entitled to a service from Social Services or eligible for Housing Benefit.

Chapter 1:  Introduction

	Vision for Extra Care Housing

The vision of Extra Care in Derbyshire – what we are looking to achieve is:

· Create a culture which puts older people at the centre of services

· Introduce a quality assurance system that reinforces centrality of the 
needs of the customers

· Develop a culture, in conjunction with care and housing providers, that is committed to quality, supporting independence, being customer focused

· Developing high quality buildings that are suitable for frailer older 
people

· Offer a range of facilities that are valued by older people, that contribute to an active, healthy and interesting life

· Offer and facilitate a range of leisure activities

· Develop ways of working which support independence and support a 
healthy and active process of ageing in the individual’s own home

· Offer applicants a range of options in terms of how they acquire their 
property and possibly also a range of options in how they fund care

· Deliver high quality meals      

· Be able to operate a flexible care and support service that matches individual needs that is able to change on a day-to-day basis




This is a strategy to introduce a new option for older people called Extra Care Housing. 

Central to the Extra Care Strategy is a commitment to equality.  The strategy will:

· Take action where our monitoring shows that inequalities exist.

· Make sure our employees and partners in service delivery promote equality.

· Consult with local people and our employees at every stage.

· Train our employees on issues that relate to equality.

Extra Care is seen as an alternative to both traditional sheltered housing (which simply has warden support and an alarm system with limited communal facilities) at one end of the scale and much more intensive residential care at the other end. 

Extra Care Housing is based on self contained accommodation but with 24 hour support and care on hand.  Large developments will also have an extensive range of facilities to help support independence and help maintain a healthy and active lifestyle. 

Derbyshire has much warden supported sheltered housing, residential and nursing care, but has little more modern Extra Care.  This strategy sets out to analyse the need for Extra Care and how it might be provided across the county. 

How the Strategy has been Created

This Extra Care strategy is simply one element of a new overarching strategy for older people’s services in the county.  For a fuller analysis and explanation of the needs of older people for supported services, the range of services available and proposals as to how services are to be improved, developed and changed over the next few years.  Readers are referred to this comprehensive strategy due to be published early in 2005. 

The Extra Care strategy is to promote discussion of an approach which will be developed and refined over time.  It draws on:

· An analysis of national and local statistics

· Existing District/Borough housing strategies

· Interviews and discussions with a wide range of stakeholders; District/Borough housing authorities, Primary Care Trusts, representatives of older people and voluntary sector agencies

· A stakeholder workshop attended by 20 people who have an interest in older people’s services and issues in the county

· Experience of Extra Care housing elsewhere in the UK, studies of Extra Care, national policy and guidance

· Consultation with older people 

· A Best Value Review of Residential Care Services.

Structure of Strategy

Following this introduction, an analysis of present housing and care provision is set out and examined against the needs of older people. 

Chapter 4 follows this with a review of different models of Extra Care.  At present Extra Care is not tightly defined or regulated in the way that residential care or sheltered housing and other forms of provision are.  It is still a dynamic, flexible and evolving concept.  The strategy sets out potential models in Derbyshire.  These will be a mix of both larger developments, some of which will be new build, some based on re-modelling existing schemes, as well as a network of much smaller projects designed to meet the needs of a predominantly rural population.  Chapter 5 sets out how the vision and models described in Chapter 4 can be achieved in practice.  

Detail on funding; different models of Extra Care, including Extra Care for more rural areas; and an outline of Extra Care standards are set out in an appendix.

Chapter 2:  Setting the Scene – Supply, Demand and Need

This chapter explores the level of need there is for housing with care or support and tests this against the provision currently available.  It starts by painting the broad, county level picture and then refines this looking at the position in each district.
Older People and Sheltered Housing – Facts and Figures

In total, according to the 2001 census, 734,585 people live in Derbyshire.  Of these 123,000 (16.7%) are over 65.  This is marginally more than the national figure of 15.8%.

Table 1

	Population over 65 in Derbyshire



	
	Number
	% of Derbyshire
	      England

	65-74
	64623
	          8.8
	           8.3

	75 – 84
	44159
	          6.0
	           5.6

	85+
	14180
	          1.9
	           1.9

	
	
	
	

	      TOTAL
	122962
	         16.7
	          15.8


Source: Office for National Statistics, 2001 census.

The largest single minority ethnic group is Indian but, at only 0.37% of the total population, this is a very small population to provide for, although some levels are a little higher as the spread across Derbyshire is not even. 

Table 2

	Population Growth  2000 – 2010   (000’s)



	
	2000
	2010
	Growth
	% change

	65-69
	33.9
	41.2
	7.3
	21.5

	70-74
	30.5
	32.1
	1.6
	5.2

	75-79
	26.7
	25.5
	(1.1)
	(4.1)

	80-84
	16.7
	18.8
	2.1
	12.5

	85+
	13.9
	16.6
	2.7
	19.4

	
	
	NET
	12.6
	


Source:  Office for National Statistics, 2001 Census
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The table and graph below show the projected growth in the population of older people in Derbyshire (Note. new projections based on 2001 Census will be available shortly).  It is striking that there is a substantial increase in just this 10 year period expected in the older elderly:  those over 85.  In addition, these figures indicate that there is also a marked increase in the newly retired population who will, in effect, become the next generation of Extra Care residents.

One further indicator as to the need for Extra Care provision both now and in the future is the number of people with a “limited long term illness”.  This implies some level of disability or sensory impairment.  Table 3 shows that this affects around 1 in 5 of the population.  It also illustrates a higher level of need related to illness in Bolsover and Chesterfield, deriving in part from local occupation and employment patterns.

Table 3

	Area
	All People
	% of People with Limiting Long Term Illness

	Amber Valley
	116,471
	19.71

	Bolsover
	71,766
	25.81

	Chesterfield
	98,845
	23.12

	Derbyshire Dales
	69,469
	17.91

	Erewash
	110,099
	18.31

	High Peak
	89,433
	17.49

	North East Derbyshire
	96,940
	21.66

	South Derbyshire
	81,562
	17.55


	Source: Office for National Statistics, 2001




Table 4 sets out the tenure position.  Owner occupation is significantly higher than the national average.  This has implications for models of Extra Care appropriate to Derbyshire.

Table 4

	Housing Tenure in Derbyshire        (%)



	
	      Derbyshire
	     England & Wales

	 Owner occupier
	            74.4
	             68.9

	 Rented 
	            25.6
	             31.1


Source:  Office for National Statistics, 2001 census.
The tenure picture varies around the County and in areas like Bolsover, Chesterfield and North East Derbyshire many people still rent from their local authority. 

Table 5

	Housing Tenure – Districts (%)



	Area
	All Households
	Owner Occupied
	Rented from Council
	Rented from Housing Assoc
	Rented from Private Landlord

	Amber Valley
	49,129
	77.6
	10.8*
	2.5
	9.1

	Bolsover
	30,248
	69.3
	18.4
	2.3
	9.8

	Chesterfield
	43,462
	66.1
	23.6
	2.7
	7.4

	Derbyshire Dales
	29,059
	75.5
	11.0*
	1.6
	11.8

	Erewash
	46,224
	78.3
	12.0*
	1.9
	7.7

	High Peak
	37,059
	77.1
	10.9
	2.3
	9.5

	North East Derbyshire
	40,693
	71.7
	21.8
	1.3
	5.1

	South Derbyshire
	32,995
	79.6
	10.1
	1.6
	8.6


Source:  Office for National Statistics, 2001 census

Table 6 shows the absolute numbers of just pensioner households, as opposed to all households, to give a better idea of the real scale of housing.  It can be seen that the picture of a high level of owner occupation applies to older people just as much as it does to the general population.  In nearly every local authority, between two-thirds and three-quarters of the retired population are now owner occupiers.

Table 6

	Tenure of Pensioner Households - Numbers



	Area
	Households of Pensionable age
	Owned
	Rented from Council
	Other Social Rented
	Private Rented and Living Rent Free

	Amber Valley
	14,285
	10,398
	2,416*
	287
	1,184

	Bolsover
	9,175
	5,591
	2,709
	180
	695

	Chesterfield
	13,116
	8,151
	3,721
	542
	702

	Derbyshire Dales
	9,522
	6,725
	1,709*
	159
	929

	Erewash
	12,847
	9,349
	2,539*
	210
	749

	High Peak
	10,328
	7,235
	1,771
	387
	935

	North East Derbyshire
	12,825
	8,235
	3,865
	217
	508

	South Derbyshire
	8,655
	6,126
	1,662
	96
	771


Source:  Office for National Statistics, 2001 census.

* Since the 2001 Census, these areas have transferred their stock to Registered Social Landlords.

The provision of specialist sheltered housing for rent and leasehold sale across the county to meet the needs of older people as shown in Table 7.  It also shows the number of places available in residential and nursing care homes.  Many people over retirement age will be renting from the local authority (or housing associations) but be living in ordinary general needs accommodation rather than sheltered housing.

Table 7

	Specialist Provision for Older People in Derbyshire



	    Sheltered Housing dwellings
	     
	Res Care Places

	LA
	RSL
	Both
	For sale
	All
	    

	4379
	4748
	9127
	801
	9928
	3877


Source:  Elderly Accommodation Council

Note:  Residential care includes nursing care.

To understand the relationship between the supply and demand of residential care, Table 8 shows the amount of specialist accommodation per thousand people aged over 65 thus bringing supply and demand together.

Table 8

	Provision of Specialist Accommodation/1000 Population 

Over 65 in Derbyshire



	                                    Housing
	      Residential Care

	
	Rent
	Sale
	All
	

	Derbyshire
	58.1
	5.1
	63.2
	58.0

	England
	50.8
	11.8
	62.6
	52.1


Source:  Elderly Accommodation Council

Note: Includes 2 schemes identified as Extra Care in Derbyshire.

A Department of Environment (DoE) study in 1994
 said that 44 sheltered and very sheltered housing/Extra Care dwellings should be provided per thousand people over sixty five.  It has subsequently become common, in preparing housing strategies for older people, to use a ratio of around 50 per thousand, the norm for England as shown in the table above.

The supply of retirement housing for sale in Derbyshire is more limited than might be expected.  The overall position is that the supply of specialist traditional sheltered housing, taking rented and for sale together, is close to the expected national average. 

Much of the local authority stock is of the same, fairly traditional, sheltered housing type.  Derbyshire has little, more modern, Extra Care provision which has become much more widespread elsewhere, hence of course this strategy.  The DoE guide figure included some very sheltered/ Extra Care housing.  There are 71 units identified in returns to the Elderly Accommodation Council/Department of Health as Extra Care.  However, District/Borough Councils felt these were not all modern Extra Care of the type considered here.

Some of the sheltered housing in Derbyshire is no longer considered “fit for purpose” and sooner or later will either have to close or be re-modelled with some substantial new investment.

Following the National Service Framework for Older People and other related government policies listed below, the thrust in recent years has been to seek to support more people at home as they age.  

National Policy Context

Extra Care housing should be commissioned and developed within both a national and local policy context.  Nationally, there is now greater coherence about the important role that housing plays in the successful delivery of health and social care services.

There are a number of national policies that are shaping the nature of services for older people and learning disabled individuals, including:

· National Health Service and Community Care Act (1990) 

· Royal Commission into Long Term Care (1999)

· National Service Framework for Older People (2000).

· Valuing People Department of Health (2001) 

· Office of the Deputy Prime Minister and Department of Health Quality and Choice for Older People’s Housing (2001)

· National Health Service Improvement Plan (2004) 

· National Health Service Plan 

· Department of Health Planning Priorities Framework 

In addition, earlier this year the Audit Commission published a series of five reports that explored the nature of change required from public services in relation to the independence and well-being of older people.

Derbyshire appears to have slightly more residential care home provision than elsewhere.  This implies a continuing reliance on more institutional forms of provision.  To the extent that Extra Care can replace some residential care and offer a different choice with greater emphasis on independence it would appear to have a role.  The Best Value Review (2002) concluded a number of Derbyshire Social Services own homes would have to close for a variety of economic reasons and because they failed to meet new standards and requirements.  We outline the residential care position in more detail below.

The Best Value Review of Residential Care (2002)

This is part of a series of Best Value reports carried out by Derbyshire County Council Social Services.  Others have included home care service and residential homes for people with learning disabilities and nursing homes.

Total provision of residential care is 4564 places, an average of 80 places per 1000 of the over 75 population.  Of this 23% (959 places) are provided by the local authority; 382 day care places are provided within these homes and the Council also runs two resource centres.

The County Council has reduced its in-house residential provision by 22% since 1987.  Occupancy in council new homes varies from 83% in Erewash to 93% in South Derbyshire and Chesterfield.

In common with other providers, the Council faces large costs to comply with “Fit for the Future”. 

The findings of the report are that the current configuration of residential care does not meet the needs and wishes of older people and of course is relatively expensive.

The report concludes by setting a “Future Vision” which anticipates a reduction in the level of council provision.  The recommendations of the report include:

“The Department develops a five year accommodation strategy in partnership with Health (PCT), District/Borough Councils, Voluntary organisations, Users and Carers.”

“The closure and/or re-provision of selected Derbyshire County Council local authority residential homes for older people”.

The provision of local authority residential care is being redefined in Derbyshire and the concurrent emergence of Extra Care housing will be a significant factor.  It is essential that these two services are brought together for planning purposes and that they will complement one another at local level.

Redundant residential care homes offer a potential source of development land for new build, Extra Care housing projects, though not the only source.

A mixed provision of residential care and Extra Care will improve choice for service users and ideally this choice can be extended to all parts of the county eventually.

Joint forums for Extra Care at district level are suggested to ensure a co-ordinated approach.

The next question to consider is how much Extra Care Derbyshire should plan for?

Capacity Planning Model for Social Services

The Department of Health have established a Capacity Planning Model designed to assist local authority Social Services Departments in planning services for older people - particularly in considering the level of services they will commission in the light of local needs and the capacity targets announced in the Government Spending Review.

It covers residential and nursing home care, Extra Care housing, intermediate care and home care.
It sets out indicative service levels and indicative growth between 2002 and 2005 for each authority based on what would be their (needs and older population weighted) share of planned national growth.  This provides a starting point for considering the adequacy of existing plans.

Indicative service level estimates are produced by distributing the national planning total for 2005/06 between local authorities on the basis of needs-weighted population.  Similarly, the “local authority indicative growth” part of the model shows for each local authority its indicative service growth between 2002/03 and 2005/06.  Indicative growth estimates are produced by distributing the planned national growth (between 2002/03 and 2005/06) between local authorities on the basis of needs-weighted population.

Extra Care Housing

The national growth target 2002 to 2005 is an increase of 6,900 units of Extra Care housing in 2005/06 over a base of 20,300 in 2000. 

The model distributes the current and 6,900 additional Extra Care housing units between local authorities on the basis of the older people’s Personal Social Services (PSS) Formula Spending Share for 2002/03 (needs element).  This provides indicative numbers of Extra Care housing units in 2005/06 and growth over the period 2000 to 2005/06 that local authorities could expect to support given the national target and local needs as indicated by the older people’s PSS formula.
Applying the model to Derbyshire suggests, as a starting point, 462 Extra Care dwellings.  Results for other services are also displayed in Table 9.

Derbyshire Indicative Growth Figures

  Table 9

	Services


	Indicative Numbers 2005/06
	Indicative Growth 2002/03 to 2005/06

	Extra Care

	Extra Care Housing Units 


	462
	117

	Residential Care

	Supported Nursing Home Residents 65+
	1401
	42

	Supported Residential Home Residents
	2862
	59

	Home Care

	High Intensity (10+ hours)
	1359
	204

	Medium Intensity (5-10 hours)
	1528
	306

	Low Intensity (<5 hours)
	3566
	0

	TOTAL CLIENTS
	6453
	509

	Intermediate Care

	Residential Clients
	
	

	Non-residential Clients
	
	126

	TOTAL CLIENTS
	
	126


The Department of Health model is not prescriptive.  It cannot say an area should have precisely this number of dwellings of Extra Care because for example:

i. Extra Care is not one single form of social housing but rather can play a variety of roles

ii. It would be possible to plan on more residential or even nursing care and less Extra Care or vice versa – to some extent the provision is interchangeable.

Against a target of 462 dwellings the County has at most 71 dwellings that are described as Extra Care 

An initial target of 400 Extra Care dwellings over the next 5 years is proposed.  This implies roughly 50 in each District/Borough – slightly more in authorities with larger population of older people and less in others.

Chapter 3:  Supply Mapping at Local Level

District and Borough Housing Authorities

To complete the supply mapping, all District/Borough Councils have been directly consulted and invited to participate in a workshop to shape this strategy. 

The current situation within each District/Borough housing authority on the following has been considered alongside the following criteria:

· The current supply and condition of sheltered housing 

· Whether any existing strategy was in place in respect of Extra Care housing

· The existence or not of sheltered housing to convert to Extra Care

· Information about black and minority ethnic groups

· The supply position on development land

· Workforce issues in relation to Extra Care

· Provision by Registered Social Landlords and any plan to develop Extra Care housing

· Availability of accessible housing

· Current levels of voids in sheltered housing

· Other relevant services, for example care and repair projects

· Research that may exist regarding the availability of sheltered housing 

· Ongoing relationships with Primary Care Trusts (PCTs) and with Social Services, particularly in respect of residential care.

All the housing authorities were very positive about the need for Extra Care housing and disposed to co-operate fully with plans for future provision.  The detailed results of the consultation are contained in Annex A.

Readiness to proceed with development varied, with some authorities already advanced with specific potential projects and others needing to begin by reviewing their existing stock of sheltered housing.

Each authority showed an understanding of the nature of Extra Care and the level of co-operation needed with other agencies, especially with Social Services and Primary Care Trusts.

Many districts are made up of rural areas with small communities which may not lend themselves to large Extra Care developments.  There is a willingness to try out new models of Extra Care that could address the issues in rural areas.  Annex C discusses a possible approach to rural housing in Derbyshire incorporating some of the ideas and views of District/Borough Councils.

Summary of Mapping Exercises at Local Level

The age and condition of sheltered housing in Derbyshire is typical of other parts of the country.  However, there has been a heavy reliance upon bungalow developments rather than Category II sheltered housing.  Many of these are inaccessible or poorly located and showing signs of becoming hard to let.  Very little new sheltered housing exists.  The youngest schemes are provided by Registered Social Landlords (RSLs) with Council Category II scheme typically 20-30 years old.  Bedsit flats make up the provision in most but not all districts.

No new Extra Care housing is in evidence, although four District/Borough Councils have schemes in preparation for the Department of Health bidding round this autumn. 

Only one District Council (Chesterfield) has carried out a full review of its sheltered housing to set medium to long term strategies and to review the potential to modernise the existing stock to Extra Care standards.  The result of this exercise was that none of the existing stock was likely to prove economically and environmentally suitable. 

There is a general reluctance to contemplate closure of currently occupied sheltered schemes even if modernisation to Extra Care seemed possible.  This is because of the perceived impact upon current tenants and a lack of experience in relocation and closure.

The future pattern of residential care provision is a key element in the strategy for Extra Care housing.  Potential closure of residential care is identified by districts as a potential source of development site for Extra Care.  Otherwise, there seems to be little if any development land available. 

The conclusion is, therefore, that sites in the correct locations for new build Extra Care will mostly come from three potential sources:

· redundant residential care homes

· the closure and rebuilding of sheltered housing 

· the private sector, including by acquisition through a development partner

Of these, the first two options appear to be the most viable way forward.

It is very important that unsuitably located sheltered schemes are not replaced by unsuitable Extra Care schemes.  The Department of Health criteria for site selection set a high standard in relation to the location of sites and the level of interaction with the community.  Schemes which are obviously poorly located are much less likely to get external grant funding from the Housing Corporation or Department of Health unless they can clearly demonstrate counter balancing advantages.

Extra Care housing is not the highest priority for District/Borough Councils, reflecting supply problems facing them on a range of supported housing requirements.  Some local Councils area still to publish clear strategies in relation to Extra Care housing.

Supporting People

The existing shadow strategy 2002/04 is rapidly being overtaken by changing circumstances within both the Borough/Districts and Social Services.  A revised 5 year strategy document is in preparation and will come into effect in 2005.  This strategy will be consistent with this Extra Care strategy.

Derbyshire Supporting People Team believe that all District/Borough Councils, except Bolsover, have an over supply of traditional sheltered housing and experience some degree of letting difficulty.  The reasons are poor design, especially where bedsits are part of the stock, location and poor accessibility, especially the lack of lifts to upper floor flats.

A rationalisation process in respect of Supporting People funding is inevitable over the coming years, driven in part by downward pressure on overall funding from central government, but also by the need to modernise provision.

Funding announcements are not expected until later this year 2005/06 and 2006/07.  Supporting People are unable to commit specific funds to any new Extra Care project at this stage.  Future funding of Extra Care would depend upon the level of reduction in overall funding from central government and the level of other bids.

Although this Supporting People Team would welcome a review and rationalisation of sheltered housing, they are unable to commit to recycling of Supporting People grant into new Extra Care schemes on a district by district basis at this stage.

Not withstanding this uncertain outlook, Supporting People are supportive of plans to extend Extra Care housing into Derbyshire.

They are fully aware of development proposals at Wirksworth, Derbyshire Dales; Glossop in High Peak; Long Eaton in Erewash and Church Gresley in South Derbyshire and they recognise the aspiration of all districts to establish Extra Care provision in the future.

There is full coverage by Home Improvement Agencies that help older people to “stay put” in Derbyshire, with the exception of Erewash.  A recent restructuring of agencies has resulted in projects run by Chesterfield Borough and Walbrook Housing Association covering all the remaining area.  Their funding looks secure at present.

The Supporting People Team is one of the partner agencies who participate in the Extra Care Steering Group.

Derbyshire Social Services – Supporting Older People

National and local policies are to reduce dependence on residential care and shift resources to support more people to live at home.  Progress is measured in a set of nationally defined performance indicators originally developed by the Audit Commission and Social Services Inspectorate. These are used by Social Services to set targets and monitor performance locally. The table below summarises recent progress which is clearly in line with policy.  The County is reducing the use of residential care and increasing the level of support to older people living independently.

Table 10

	Older People’s Services – Performance and Targets



	
	2002/03
	2003/04
	2004/05

	Intensive Home Care 

(per 1,000 65+ population)
	7.9
	13.9
	14.6

	Admission to Residential Care 

(per 10,000 65+ population)
	117
	93.3
	89.9

	Older People Helped to Live at Home (per 1,000 65+ population)
	74
	103.3
	113.6


Source:  Derbyshire Social Services

Note:  Intensive home care is defined as households receiving more than 10 contact hours and 6 or more visits during the survey week.  Helped to live at home is numbers receiving a community based service at 31 March.

Chapter 4:  Models of Extra Care

There is no one model of Extra Care.  The concept is, as yet, not tightly and rigidly defined.  Derbyshire encompasses differing types of rural and urban localities.  They range from ex-mining areas, very small rural villages, to busy tourist towns.  There are few big cities or towns characterised by high population density. 

Principal Decisions on Models

There are some key decisions to be made about models of Extra Care, while accepting there will be a variety of scale and type of provision.  The common features will include:

· Developments will offer dwellings for rent or sale including sale on shared ownership terms.  This is in order to meet the growth in elderly owner occupation and the needs of less well off older home owners – including those living in poor conditions or low value properties and are unable to buy outright.

· Derbyshire County Council may or may not be the care provider.  This will be decided project by project according to the local circumstances, wishes of older people, the housing provider and District/Borough Council

· The provision of housing will be separated from the provision of care. This is so that organisations who are most expert in housing development or management do not have to provide care and vice versa.  Also, so that it is possible to change the contracted care provider where Derbyshire Social Services or Supporting People Team are commissioning a care or support service.

· An allocations and lettings process should be agreed to operate across the county to be operated by the landlords.  In principle the lettings policy will be designed to maintain a mix of abilities and not let exclusively to those who are already quite frail.  This is to ensure a mixed, more vibrant community is maintained and older people continue to have a range of choices and options.  Neither position on a waiting list, nor assessment of high physical or mental needs will guarantee access – lettings will be a managed process.

In addition, in letting Extra Care, it is proposed to offer a small number of properties to older people with learning disabilities, further extending the opportunities available to disabled people.  It is possible that a few of these lettings will be to people whose chronological age is less than the norm for the development because they have similar impairments despite being rather younger.

The Culture of Extra Care Housing

Extra Care Housing is not the same as sheltered housing, neither is it residential care.  In this section, the characteristics of how services are delivered are defined.

The Office of the Deputy Prime Minister’s report ”Preparing Older People’s Strategies” suggests:  “The Service Culture will determine how certain tasks are done and how services are delivered.”  It is vital that the Service Culture is understood and accepted by all participating organisations and by all staff in direct contact with the service users.

The characteristics of Extra Care combine the best aspects of residential homes and sheltered housing with the independence of living at home.

The fact that occupiers have a tenancy rather than a licence is significant.  It suggests a range of rights and responsibilities both for the provider and the tenant which are closely bound up with independence and privacy.

The Enabling Model

The “Enabling Model” of service delivery will set out to assist tenants to carry out day-to-day tasks of independent living for themselves rather than simply “doing “ the tasks.  Starting from this quite different perspective is challenging and time consuming, at least initially.  However, it has been shown to work in the interests of service users and service providers.

The assumption is that independence and dignity will be achieved by helping people to help themselves wherever this is possible and to maintain effort towards this objective over a sustained period.

The key areas in which people appreciate choice and control have been shown to be:

· No set times for getting up and going to bed

· When to have meals 

· What to have to eat on any given day

· What to buy for the preparation of meals and snacks

· Whether to stay in the flat or join in with others

· The feeling of independence which comes from your own tenancy, furniture and possessions

· Being able to close the front door and be on your own

The Enabling Model sets out to maintain these basic assumptions about day-to-day living, whilst providing an appropriate level of personal care which is flexible and tailored to the individual.

In 1999, an evaluation of Extra Care carried out by Anchor Trust showed a decrease in care costs overall as tenants begin to gain confidence and either maintain personal capability or regain lost capability.  Amongst the benefits to tenants, the report noted:

· A reduction of stress and improved mental health

· Improved physical health as diet and diabetes is monitored

· Better sleep patterns

· Feeling more secure and confident

Flexible Care 

The traditional model of domiciliary care is based upon a series of professional assessments which set the ongoing level of care based upon personal capability.  Care packages are “sized” according to these assessments and then delivered either directly by council staff or subcontracted to a private sector care provider until another assessment occurs which may bring about a change.

For a tenant in Extra Care the only formal assessment for care should be at the point of taking up the tenancy.  Thereafter the actual level of care provided will vary according to changing needs.  If appropriate this could be on a daily basis.  The provision of care will be agreed with the tenant to match personal needs arising from the Enabling Model set out above.  This may indicate increasing levels of care to meet deteriorating health or temporary illness, or it may mean less care if tenants feel confident about carrying out tasks partially or alone.  It will also mean carers watching or helping instead of doing, which may take more time initially.  Carers who are experienced in domiciliary care may require some retraining to achieve this approach.

The care needs of tenants in this model need very close attention and this is possible because of the level of knowledge the care manager will have about the tenants, their preferences and their priorities.  A certain amount of risk attaches to the Enabling Model.  The experience of Extra Care Housing is that these risks are willingly undertaken by tenants who wish to remain in control of their lives and of their personal care.  The risks are mitigated by the availability of care staff 24/7, the provision of personal alarms and assistive technology. [see Annex B on larger schemes]

Leisure and Entertainment

The greatest risk in the management of Extra Care Housing is that of social isolation, especially for dementia sufferers.  To counteract this risk the overall number of care hours allocated to the unit should allow for unspecified social contact with the more vulnerable tenants.  These events could include exercise classes, fundraising activity, bingo or parties.  The type of events would reflect the wishes of the tenants but be organised by the staff.  Assistance would be available to move around the building if requested.  The provision of a mid day meal is in itself a social event and some tenants may choose to take lunch together in a central dining room.

Management and Supervision

This approach requires positive on site management of both the Housing and the Care elements which make up the total Extra Care service to tenants. Regular dialogue with tenants and with staff is needed to identify and maintain the uniqueness of the service.  Management includes monitoring, discreetly, the impact of care inputs and motivating care workers to understand and achieve the objectives of the tenants themselves.  The overall objective is that tenants feel happy and fulfilled and positive about their lives and their futures.

From the provider’s perspective, containing care costs within an agreed annual budget, and at the same time accommodating frail and vulnerable people who might otherwise be placed in more expensive forms of care, will register as successful management of the Extra Care Housing scheme.

These issues require monitoring so that schemes can be compared and so that providers can ensure that the original objectives are continuing to be achieved.  

Management and Care

For each individual Extra Care development there will be two active participants, the building provider and the care provider.  Although in some developments these roles have been carried out by a single specialist organisation, we feel that separation of these two functions is to be preferred.  The reasons for this conclusion are as follows:

· We would not wish to exclude good care providers if they were not able to compete successfully as building providers.

· Although there is a need to co-ordinate the activities of two managers on each site there is also some advantage in not placing the whole range of responsibilities in one pair of hands.  Recruitment of a single manager would be quite difficult because it is such an unusual range of skills.

· Whereas the building provider role is a semi-permanent function carrying with it the responsibilities of building owner and landlord, care provision needs to be the subject of regular review and re-tendering to ensure value for money.  Commissioning bodies would need the flexibility to separate the roles at a later date and this may create a redundancy situation as the joint management is ended.

· We are playing to the strengths of both types of provider.  The care management function is subject to registration and external supervision by the Care Commission; the building provider by the Audit Commission and the Housing Corporation.

· A strong building provider role will tend to reinforce the different relationship compared to residential care and will emphasise the rights and responsibilities of tenants.

The joint commissioners of each Extra Care scheme are Derbyshire Social Services and the District/Borough Council.  The providers will be appointed by the joint commissioners.

The Building Provider Role

The building providers will be selected as preferred partners following a joint selection process.  They will be Registered Social Landlords and will bid jointly for funding to provide schemes in line with this strategy.

They will receive the capital grant monies, procure the building process and subsequently own the resulting buildings.  The design of these buildings will be agreed jointly by parties to the individual scheme, including the Commissioners.

They will then manage all the housing functions including:

· The employment and line management of a Scheme Manager.

· Repairs and maintenance

· The provision of building based services, for example cleaning of common parts and gardening

· Through the Scheme Manager, supervise the provision of facilities for example the Shop and Fitness Suite, including the management and recruitment of volunteers.

· Implement the letting procedures following the joint selection process.

· Participate in and lead joint liaison meetings with the care provider.

· Maintain a close working knowledge of the circumstances of all tenants in conjunction with the care provider.

· Setting and collecting rents and service charges.

· Provide all tenancy documentation

· Carry out Best Value monitoring of the housing service

Where Registered Social Landlords are the housing provider, which will normally be the case, they will be required to follow Housing Corporation “Scheme Development Standards”, have rents restricted by the Corporation rent regime and have to fit within a variety of financial and other restrictions.  A limited amount of funding from the Corporation in the form of Social Housing Grant (SHG) may be available.  Housing Associations have to bid for an allocation.  Last year 80% of the available funds were given to 71 leading partner associations.  Most of the associations on the preferred provider list are Corporation partner associations.

The Care Provider Role

The care provider role is subject to annual review by the commissioners, This review will set the target level of frailty and the resulting number of care hours to be allocated to the scheme.  The review should be carried out in co-operation with the housing provider. 

The contract for the delivery of care should be for a three year period subject to the annual review.  Re-tendering should occur six months ahead of the expiry of the contract.  Continuity of the care provider role has a significant value so, wherever possible, the Council should be seeking a long term relationship with a care provider.

The care provider could be an “in house” service or a private sector service.  Not for profit organisations are part of the private sector.

The role is to co-operate with the building provider to meet the agreed purpose and objectives of the scheme.  This must incorporate maintaining on site management and meeting a written service specification which is tailored to the Extra Care scheme and which reflects this strategy.

The care provider should:

· Employ a dedicated manager to be based on site

· Employ dedicated staff to work solely at the scheme

· Work closely with the Scheme Manager to ensure the “Enabling Model” of care.

· Be responsible for the day-to-day deployment of carers to meet the changing needs of tenants.

The Joint Selection Process

Selection of tenants at initial letting and for all subsequent re-lets will be a collaborative function involving the building provider and the care provider.  The criteria will need to be agreed with the joint commissioners and should reflect the agreed purpose of the Extra Care scheme.  This should prioritise on the basis of care needs rather than housing needs or tenure.

Individual decisions need to be taken in the light of the current level of frailty at the scheme, bearing in mind the available care resource.  This will be a product of the frailty mix agreed at the annual review and the current assessment of care take up by existing tenants.

Bringing all these themes and issues together we have an initial “vision” of Extra Care in Derbyshire.

To flesh out the details and explore what this vision might mean in practice Annex B and C discuss larger schemes and smaller, more rural schemes.

Chapter 5:  Development Plan for Extra Care – Implementation

Implementation Process

Outlined below are actions which will be undertaken to implement the Extra Care Housing Strategy across Derbyshire.  Integral to meeting the strategy’s aims, a steering group comprising:

· District/Borough councils

· Primary Care Trusts 

Supporting People Team

Voluntary sector

Representatives of older people

Derbyshire County Council Social Services

has been established.

The Group will initially be led and serviced by the County Council.  In addition, the County has appointed an Extra Care Project Manager.  It is this Steering Group which now takes an overall responsibility for leading on the actions set out below.  Action is required to extend the membership.

Immediate Actions

· A list of four approved housing providers has been created in consultation with interested districts through a competitive bidding process.

· A similar list of care providers will also be selected.  The role of Social Services as care provider will be clarified

· Designs for the first new Extra Care scheme have been prepared.  One of the approved housing providers has been selected to re-develop an existing care home, Whitfield House for Extra Care.  This will become a pilot and model for subsequent schemes.  A second scheme in the South of the County is under active consideration and two further schemes are at an earlier stage.

· A service specification to be refined by the approved housing providers, Social Services as eventual commissioner, and District/Borough Council as the housing authority.  The service specification will become a base model for other Extra Care schemes. 

· A district project group will be appointed to oversee and co-ordinate each Extra Care development.  The members will usually involve the same parties as the overall Steering Group but probably each will be led by the District/Borough Council.  The project group will help achieve each development, co-ordinate the different interests/discipline, assist with agreeing the funding package – capital and revenue for each scheme.

· The measuring and collating of results for each scheme regarding its effectiveness will be developed by the Steering Group and applied across the county.  This will establish performance and be one element in promoting continuous improvement in services.

· Key policies and practices to be developed by the Steering Group in consultation with the approved housing providers and care providers. 

These will include:

· Opportunities for joint staff training and development and how                  this will be delivered

· Investigate whether common shared ownership lease can be                   offered on all Extra Care developments

· A practice guide to managing mixed tenure schemes

· Each District/Borough Council will identify, in consultation with voluntary/independent sector partners, buildings or sites for development or re-modelling as Extra Care in the area.  The District/Borough Council project groups will then decide which model or models best fit local circumstances and then prepare an action plan to progress the preferred scheme(s) and models.

· The strategy is to utilise existing resources and land wherever possible and to optimise as many sources of funding – including sales of equity.

· Alternatives to funding other than Department of Health and Housing Corporation to be developed further.  Annex D summarises funding possibilities and  illustrates opportunities.  On the capital side, in principle, we anticipate  using a combination of free/low cost land or buildings from one of the partners, Social Housing Grant or Department of Health Grant where available, private loan finance and proceeds of sales on some properties.

Annex A:   District Housing Authorities

High Peak Borough

High Peak is in the North West of Derbyshire; the main towns are Buxton, Glossop and Chapel en le Frith.  An Arms Length Management Organisation (ALMO) has been established to manage the housing stock of the district called High Peak Community Housing.

Buxton has 423 units of sheltered housing, including provision by Registered Social Landlords (RSLs) of which 95 are leasehold. 

Glossop has 119 units of sheltered housing in all, including 21 units of leasehold.  A further leasehold development has recently received planning approval.

Chapel-en-le-Frith has 112 units of sheltered housing, including 26 units of leasehold. 

The remaining areas of the district have 175 units of sheltered housing, including 16 units of leasehold. 

Total for the district is 654 units, including 158 units of leasehold sheltered housing. 

A specific proposal for an Extra Care scheme at Whitfield House, Glossop is under consideration jointly with Social Services.  The Council’s housing strategy sets the provision of Extra Care schemes as an objective and specifically mentions sites in Buxton and Chapel-en-le-Frith.  A new housing strategy is due to be published in March 2005.

The Council is fully behind the Whitfield proposal and the measurement is that Glossop is under-supplied with housing for older people.  This is supported by the figures set out above. 

Turning to other characteristics of the area:

· One sheltered scheme in Buxton has been remodelled in 1991 and is said to be fully accessible.  It also has a Day Centre and is the base for the mobile warden service (Eccles Fold).

· Milton Court Buxton has been assessed for modernisation and rejected on economic grounds.  Hartington Gardens, Buxton may be a possible site for a remodelled Extra Care scheme.  It is large at 81 flats, incorporated bedsits, but has a very good location near to central facilities.

· In addition to the sheltered housing the district has a number of bungalows occupied by older people.  These are supported by the mobile warden service.

· There are at least 200 bedsit units amongst the total housing stock which are said to be more difficult to let, although they do let in the end.

· There is a very low percentage of black and minority ethnic population as explained earlier and no special housing is either provided or planned.

· A Best Value Review took place in 2002 on the community alarm and warden service including CCTV monitoring.

The Council’s top priority in supported housing is a scheme for young people in the north of the borough.  However, they do not expect forthcoming Extra Care bids to be deflected by this. 

North East Derbyshire District

This is a mixed semi-urban and rural area arching around Chesterfield.  The main centres of population are Clay Cross, Dronfield, Eckington and Killamarsh.

The Council works in partnership with Chesterfield and Bolsover in the North Derbyshire Housing Strategy Group.  The Council has recently started work on a review of its Housing Strategy.  The current strategy identifies the need to develop an adequate scale of Extra Care accommodation for the frail elderly population.

There are 848 bungalows and 549 ground floor flats which are used by older people, but only 70 sheltered units with a resident warden on three sites.  These are at Clay Cross (Marx Court), Dronfield (Rawlins Court) and Eckington (Woodview House).  Another scheme of bedsit flats in North Wingfield has been decommissioned.  Key points are:

· The Council report a waiting list of 1,259 people for older persons’ housing, 426 of these are waiting for Dronfield and 314 for Clay Cross.

· At the same time some one bedroomed bungalows are said to be difficult to let in some places.  The reasons are the coal fired heating system, poor location and the popularity of newer two bedroomed bungalows. 

· RSLs provide a small amount of additional stock of housing in various parts of the district totalling 135 units.  Housing 21 have a sheltered scheme at Calow and Equity Housing Group have one in Dronfield.

· The black and minority ethnic population from the 2001 Census is 1.2%, and there is no specific housing provided as planned.

· Research into user views on the sheltered housing service is planned in 2005.  

Overall the Council has not provided a significant number of sheltered housing units and some of those that exist are fairly old and in need of modernisation.  There are no targets currently for Extra Care housing.

Bolsover District 

Bolsover is a very rural district in the north of the county.  Along with Chesterfield and North East Derbyshire they are a part of the North Derbyshire Regional Housing Strategy Group.  The principal centres of population are Bolsover, Clowne, South Normanton and Shirebrook.

The Council is currently undertaking it’s  stock options appraisal but at present they continue to manage their own housing.

The Council has 2388 units of accommodation for older people of which 284 are sheltered housing.  Additionally, there are two RSL owned sheltered schemes at South Normanton and Shirebrook, and several other schemes linked to and monitorerd by the Council’s Warden Central Control. These properties all let well, including  the bedsits, suggesting an overall under supply as indicated by the Supporting People Team.  The most difficult scheme for letting is Woburn House in Blackwell where there can be a number of voids at any one time.

The stock is thought to be accessible although few units are specifically provided for wheelchair users.

The Council’s strategic priority is young single homeless people.

There is a jointly funded  scheme at Hillstown Bolsover where the Council works closely with Social Services and the Health Authority.  This incorporates a Day Centre and has healthcare inputs including assisted bathing.  This scheme may offer opportunities for redesignation as Extra Care housing.

Otherwise the size of communities suggests that a rural model of Extra Care housing should be considered, perhaps using the existing housing stock.  The Council would be interested to experiment in this area.

Remodelling of any part of the existing sheltered housing could only be contemplated where it was not required to relocate residents to a different area, due to the very close and self-contained communities in Bolsover.

Chesterfield Borough           

The urban area of Chesterfield adjoins Bolsover and North East Derbyshire. Chesterfield is a part of the North Derbyshire Housing Strategy Group.

The Council has a new report on sheltered housing in the process of agreement with members but soon to be available.  The report concerns itself with the future of the existing 11 sheltered housing schemes which have 40 voids currently.  The key actions proposed are to consider modernising or disposing of individual schemes.  This could include upgrading to Extra Care, although feasibility studies are yet to be carried out. 

Duewell Court has recently been sold and there are two other schemes which may be available for use on Extra Care.  The Council have included Extra Care housing as a priority in their housing strategy.  The Council is happy to take a commissioning role and work in conjunction with RSLs, Social Services and Health, or to manage the stock itself following modernisation.  RSL provision is the newest sheltered accommodation in the Chesterfield area. Anchor, Housing 21 and Chesterfield Churches HA all have Category II schemes. 

As part of the North Derbyshire Housing Strategy Group the Council is keen on a sub-regional approach but believes it puts a higher priority on Extra Care than its partner Bolsover and North East Derbyshire.  

The black and minority ethnic population is 2% and includes a range of different ethnic groups.  A BME Housing Strategy is in place. The Action Plan makes specific reference to meeting BME Housing Needs. At this time no specific need for specialist provision for older people from BME communities has been identified.

South Derbyshire District

South Derbyshire district adjoins Derby City and Burton on Trent (East Staffordshire District); it also relates to North West Leicestershire.

There is a new housing strategy for 2004/09 in the final stages of preparation. It has been signed off by members of the Council.  Extra Care housing is a high priority, but third overall in the Council’s priorities for supported housing. There was a Best Value Report on sheltered housing three years ago which was critical of the Council’s approach.  This led to a major review and the production of a “Vision for sheltered housing”.  The vision document led to a scheme by scheme review of future potential and this in turn led to two schemes being closed for disposal and others being declassified as sheltered housing.

The Council do not believe any of their existing schemes are capable of modernisation to Extra Care for economic or environmental reasons.  They have decided that Extra Care schemes will be newly built and the first project is expected to be at Church Gresley near Swadlincote.  A development partner has been selected and a bid to the Department of Health is anticipated in the next bidding round.  Their selected partner is Trident Housing Association who have a local office in the area. Trident are now a preferred provider for the county.

The Council has just over 1000 units of housing for older people, most of which are bungalows.  There is a long term plan in place to declassify some bungalows and to reclassify others to improve the mix of sheltered housing across the district.  This is evidence of the advanced stage of strategic planning on the use of the sheltered housing which has followed their “Vision for sheltered housing” document. 

There is an ongoing negotiation with Social Services about the future use of one of the redundant sheltered schemes. 

Social Services have plans to close two residential care homes in the area and to build a new one.  Plans are at an advanced stage and construction is imminent.  The new building is situated at Church Gresley, not far from the new Extra Care project.  There are also early stage discussions concerning the provision of a dementia centre with residential facilities.  There is apparently no RSL housing in South Derbyshire.

The Council has an ongoing programme of modernisation for its sheltered housing and a telecare pilot project is underway.

There is no specific housing provision for ethnic elders.  Consumer testing and consultation is in evidence with tenants playing a part in the production of the “Vision for sheltered housing” and carrying out visits to other providers. 

Amber Valley Borough

Amber Valley is a mainly rural district.  The principal towns are Belper, Ripley, Heanor and Alfreton.  Amber Valley Housing is the LSVT body which manages the sheltered housing.  There are 1,277 units suitable for occupancy by older people, including a small number of leasehold units.  In addition Anchor, Guinness and Derwent Housing each have a sheltered scheme.

The Council has no bedsits in its stock and there are no properties designated as hard to let. 

There has been an audit of Council owned land to try to identify development sites.  The result is that they can say with certainty that there is no development land available.  Social Services are apparently considering the closure of residential care homes in Duffield and Heanor.  Heanor is the Council’s preferred location for an Extra Care scheme.  The Council also has Delves Court in Heanor which is a potential modernisation scheme. 

There is a new older persons’ housing strategy available in draft format which has identified Extra Care as an unmet need.

The Council’s top housing priority is general needs housing and this has been notified to the Housing Corporation.  They would, however, be supportive if a potential Extra Care site could be identified by a development partner. 

Black and minority ethnic people make up 1% of the population and there are no special schemes provided or planned.

There are no workforce issues affecting Extra Care provision.

Amber Valley Housing Ltd are planning a review of sheltered housing in 2005.

Erewash Borough

The Council is in the middle of a major staff re-organisation.  A new Chief Executive and six new Directors have been appointed and are now all in post.  A clearer picture of this district’s perspective will be available later in 2005.  “Life After Transfer” is the Council’s current strategic housing plan for 2001-2004.  However, the Council have commissioned a consultant to prepare the “Fit for Purpose” housing strategy due to be published in the Spring of 2005.

Following large scale voluntary transfer, a local housing company “Three Valleys Housing” has taken over the management of the housing stock.

The district covers the area to the east of Derby city and the west of Nottingham.  The main centres of population are Ilkeston, Long Eaton and Sandiacre.  18% of the population were over retirement age.  16% of the Council’s stock is sheltered housing, in all 28 schemes.  A further 18% of the stock is non-sheltered housing used by older people.  RSLs are also active.

There are three district housing need areas, Ilkeston, Long Eaton and the remainder of the district.  The black and minority ethnic population was 1.6%. There is no specific mention of Extra Care housing.

Derbyshire Dales District

Nearly half of the district lies within the National Park and provision of new development sites is very difficult because of planning constraints and competition with the private sector.  The Council is currently co-operating with Housing 21 on a proposed Extra Care scheme in Wirksworth (43 units).  This is expected to be successful in this year’s bidding round from the Department of Health capital funding.  The next priority area for Extra Care would be Matlock.  The most likely source of land would be sites in which the Council already has an interest.  There are 1000 units of Category I and Category II sheltered housing in the district, all provided by RSLs.  There is no existing Extra Care provision, although Dales Housing manage a scheme with some features of Extra Care at Underhall.

There is a distinct lack of accessible housing, with a large unmet demand for Disabled Facilities Grant.  In 2002 the Council undertook a Best Value Review of its sheltered housing.  Dales Housing are now implementing the recommendation of the review.  Strategies for Extra Care have been focused around the Wirksworth project.  The Council has put emphasis on preventative measures to help people stay independent at home.  

The Council is one of six pilot authorities nationally for “should I stay or should I go?”  Home improvement is provided by Walbrook Housing Association

No assessments have so far been undertaken of the suitability of RSL stock for conversion to Extra Care.

Annex B:    Model of a Larger Extra Care Scheme

In the larger centres of population, it will be possible to consider a single large development in order to meet anticipated levels of demand for Extra Care Housing.  This section deals with the design, specification and management issues which arise in such a development. 

Each site is of course different, offering both opportunities and limitations.  The key factors affecting design and specification are the size and location of the site, plus access and restrictions arising from planning constraints.

Scale

In situations where the total projected demand is sufficient and where a large enough site is available, a large scale project gives opportunities to expand the range of facilities and services.  This arises because a larger number of tenants paying into the project through rent and service charges will reduce the unit costs to an affordable level.  These economies of scale generally suggest that the larger an individual Extra Care housing scheme can be the more efficiently it can be run.  This efficiency will reduce the unit costs of building based services and make it feasible to provide a wider range of personal services which would incur losses in smaller developments.  Of course size also has capital cost implications.

Larger schemes mean that the capital cost of communal services can be shared over a larger number of dwellings.  As size increases in terms of numbers of dwellings there is a less than proportionate increase in communal space or facilities required.  There may be some point at which diseconomies of scale set in but, looking at much larger villages and communities in Europe, Australia and elsewhere, it is not clear that any development anticipated in the UK will reach this point.

The largest developments of this kind in the UK are over 300 units.  These are known as Retirement Communities or Retirement Villages.  However, the population statistics in Derbyshire would not support this extreme scale in any one location and would lead to importing older people from outside the area.  Schemes of 40 to 60 units are considered large in local terms and this seems to be justified by the requirement to obtain the best value for capital funding and to spread the benefits of Extra Care evenly over a wide geographical area in a reasonably short timescale.

The following sections are therefore based upon a typical 40 unit project, a size which is widely regarded as optional for Extra Care.  One of the advantages of larger developments is that schemes in otherwise unsatisfactory locations for sheltered housing may become acceptable because compensating facilities can be provided on site or adapted.

Facilities within Each Scheme

Schemes of this size would be able to support the following range of facilities:

· A welcoming, warm entrance area with electronic automatic door opening and adequate seating

· A central lounge with other sitting areas and quiet rooms.  This may also provide for community use and for use as a Day Care facility if such need exists in the locality.  Hearing loops should be provided.

· A kitchen and serving, and ideally a dining, area capable of fresh food preparation with related equipment.

· A laundry capable of dealing with residents’ personal needs, including incontinence management and ironing.  This should be for tenants to use, as well as staff doing the laundry on the residents’ behalf where this is necessary.

· One assisted bathing room.  Tenants will mainly use their own bathrooms, which would provide walk-in showers, even for assisted bathing.  This facility would offer a range of specialist equipment for use when it is impossible to bath in the flat.

· A care team suite providing an office and staff room for the care provider. This will include an overnight room and a shower.

· A scheme manager’s office large enough for a PC, printer, copier and fax machine, plus meeting space.

· Wide corridors capable of providing parking spaces for electric vehicles close by or immediately outside each dwelling.   Facilities for garaging and charging buggies.  Corridors should wide enough for electric vehicles and be coloured differently to help identify location.  Numbering should be bold.  Waist high delivery shelves for milk and letter boxes for mail delivery are also needed.

· One or two lifts capable of transporting an electric buggy and preferably having dual access, ie drive in/drive out.  Braille, voice and visual indicators.

· Café bar facility to double as a dining area which therefore has to be close to kitchen.  The purpose is to neutralise the normal institutional feel of a communal dining room.

· Library/Internet room.  Ideally, a range of other rooms and spaces for a range of activities, meetings, hobbies.

· Shop selling basic foods, including frozen meals, papers etc

· Fitness suite with basic exercise equipment 

The dwellings and scheme as a whole will incorporate design and construction features to make it more easily useable by those who have, or who develop, sensory or physical impairment.

Shared Community Use

On a 40 unit scheme, some of these facilities will need to generate extra turnover to break even.  This can be obtained by opening facilities to wider use by local people on a ”pay for use” basis.  Day centre users will use the shop for instance and the fitness suite could offer a subscription membership to local non resident older people in order to help pay for professional supervision.  The Café Bar will also offer a drop in facility and may become a meeting place for non residents and residents helping to break down the institutional atmosphere.

Much of this community use depends upon access.  Dropping in to use the Café Bar for instance assumes a central location near to other facilities like shops and buses.  Day Care Centres, on the other hand, may bus in potential customers on dedicated transport, making them something of a captive market.  Each site will offer different opportunities and will require unique solutions to create a vibrant, interesting and commercially sound range of services.

Some facilities will rely on voluntary help to reduce operating costs.  These volunteers can be residents or members of the local community.  This will nurture a sense of ownership and involvement from local people and those with relatives in the scheme.

The Care Team

The Care team should be a dedicated local workforce based at the scheme providing care services mainly to residents.  A few non-residents who live within walking distance can be added, especially if they attend day facilities on site. Otherwise this is a separate team working solely in the Extra Care scheme. 

Supervision should be based on site and there should be a close working relationship with the Scheme Manager function employed by the building provider. The benefits of this close working relationship will be felt in the detailed understanding of the needs and wishes of residents as they change from day-to-day.

The Care Team Manager will have an office on site and staff will be allocated work programmes on a daily basis by the manager.  Staff would be encouraged to spend time informally with tenants, including organising and attending social events.

The total care team resource is agreed annually in relation to the agreed profile of residents.  This profile will estimate the percentages of tenants at various levels of frailty and the consequent total number of care hours is derived accordingly.  The Care Manager will then flex the number of care hours given to each tenant each day within this total resource. 

As a consequence, the level of frailty of each tenant has to be monitored constantly to decide on the frailty level which can be accommodated when a vacancy arises.  This is covered in more detail in the section on The Culture of Extra Care.

Assistive  Technology

Modern technology has expanded the role of the emergency alarm system to provide a flexible and non-institutional tool to help maintain independence. This is certainly in the interests of tenants but also of the providers as it will help to direct care resources to where they are most needed.

We suggest a minimum standard installation consisting of an emergency alarm, a burglar alarm and linked video cameras to display views within the building and outside, on the tenants’ televisions.

This platform can then be built upon as part of the care package for each tenant.  The use of extra technology will always be agreed with the tenant. 

The additional benefits to integrate assistive technology in any scheme include the following:

· A fall monitor.  This is simply clipped to the clothing of vulnerable people.  It will send a message to a remote receiver in the event of a fall.

· Movement sensors  This involves the alternative use of the burglar alarm to notify non-movement instead of movement, within the flat.

· Monitors which will alert staff if a vulnerable person gets out of bed at night and does not return within a specified time. This is used to help monitor dementia sufferers without constantly disturbing them. 

· Lights which go on automatically when the tenant sits up in bed help to avoid difficulties when the person cannot remember where the toilet is.

· Monitors which will alert staff if a person leaves their accommodation. This is also useful in cases of dementia.  The purpose is not to stop people leaving their flat but to make sure that staff are aware and able to ensure safety without locking external doors.

· Electronic mechanisms to open doors and windows from the chair and without calling for assistance.

· Sensors to detect water leaks in bathrooms and kitchens to reduce the risks of floods caused by forgetfulness.

· The use of video cameras within the home which can be monitored externally by relatives using internet technology.

· Other “Smart Home” technology linked to disability offering remote operation of a wide variety of household equipment and implements.

These adaptations can be installed and then removed so that the array of technology which is part of the domestic setting is always what is needed to maintain independence as agreed with the tenant and their families.

Alternatives to Residential Care

A successful Extra Care scheme of this size will be able to accommodate a range of tenants’ needs.  Some of these will be at a level similar to those in residential care homes.  The essence is in a mixture of levels of dependency.  Some tenants will be able to recover capacity in this setting and their care needs can be expected to actually fall.  For others, the progression of an illness will be inexorable and a steady increase of care will be available.  The care will be enabling and promoting of independence.  Research has shown that even former residents of residential care homes can recover capability in this setting.

Non-Institutionalised Care

The essence of Extra Care housing is to create a building and a care regime which normalises the environment and which leaves tenants firmly in control of their own care.  Self-contained accommodation can be designed to accommodate future levels of frailty without appearing institutional.  Walk in showers and wide doorways, for example, are not unwelcome elements of design for any age group.  Windows which allow a view out from a sitting position are also nice features.  Colour schemes can be both attractive and suited to those with impaired vision.

As tenants, occupiers of Extra Care housing have the full panoply of rights and responsibilities conferred by statute and via the tenancy conditions.  The very fact of a tenancy conveys a sense of privacy and independence.  The receipt of pensions, the obligation to pay rent and the right to choose what to buy are key features of normal living.

Unfurnished letting means that most people will take with them all their own furniture and valued possessions.  The flat is their territory, carers and other professionals have the status of invited guests within the flat.  This basic approach holds good even when carers are providing high levels of care and preparing all meals.  It also applies in cases of dementia when tenants’ independence is at its most vulnerable.

Annex C: Model of Extra Care within a Rural Locality

Buildings and Facilities

A rural model implies a spread of accommodation and facilities across the county. 

It will be necessary to seek to develop a programme of new building, and conversion on a small scale, spread across the district, again primarily bungalows, cottages and conceivably small flats (in bigger villages and towns) purpose designed or remodelled to a high standard.  If the opportunity arose, then a separate resource centre/facilities building might be provided in the vicinity of the developments, but this would not be fundamental to the Extra Care provision.  Judging from other rural authorities these would be developments of 10-15 dwellings.  Some rural authorities think around 15-16 units is the minimum economic size.  Wherever possible, we envisage optimising the range of facilities, incorporating a base for care staff who can reach out into the locality immediately around the scheme to provide support to other residents (or non-residents even) in their own existing homes, but also to additional, new small clusters of bungalows/cottages.  Buildings for re-modelling could be either sheltered schemes or residential care homes. 

They might be owned by District/Borough Councils or Housing Associations.  They will, however, have to satisfy normal Housing Corporation criteria in terms of being good and suitable locations for older people’s housing.

Care Staff

Extra Care depends on a relatively large number of suitably trained and motivated care staff.  In the rural context some or all of the staff will be mobile going out to support small groups living in their own homes whether in new purpose built properties or existing dwellings. 

If they are not able to be based in a scheme then they would either be home based workers or based in other facilities that Derbyshire or a District/Borough Council (or provider) has, such as existing sheltered schemes.  The operational practice of a mobile care staff needs careful thought and discussion but, as a starting point, a model along these lines is put up for discussion:

· Support staff organised into small teams with a team leader or senior support worker.

· A mixture of both full and part time staff deliberately employed to give a larger number of staff and thus flexibility and, in particular, flexibility in terms of covering a wider range of hours during which customers may need assistance, also providing a means of having larger numbers supported at peak periods such as early morning.

· In recruiting part time staff contracts should make it clear that the offer of employment is conditional on a degree of flexibility and being willing and able to work for extended periods beyond the (say) half time work on which they are normally employed – this again is to give some flexibility and also to allow for crisis times, holiday cover, training. 

· Job descriptions/specifications are widely drawn so that staff can be expected to undertake the range of tasks that older people might require whether this be cleaning, support to make a meal or assistance with personal hygiene.

· Staff work on a key worker system with support workers allocated  working on a ratio of say 1 to 7 people, implying an average of about 4 hours’ support per week to each Extra Care resident.

· Assuming a 35 hour week over a 7 day period, this would mean each resident would on average get 4 hours’ support or care each week, allowing about 3-7 hours for travel, admin, training and supervision each week

· It would be recognised that this was an average and that flexibility and support, which is a characteristic of Extra Care, would be provided by staff working more or less with individuals according to their needs, health, illnesses. 

· In addition further hours can be called on from other staff to provide additional support to individuals where necessary.

One of the important parts of Extra Care developments is the emphasis on activity.  With the dispersed population it is suggested that one or two rather different roles are created to address this aspect,

Assistive Technology

All dwellings in which an Extra Care service is provided, whether in a larger scheme or smaller rural Extra Care, should have environmental monitoring equipment, which would include:

· A dispersed alarm with personal triggers

· Temperature extremes detector (to cover both fire hazards and hypothermia risks)

· Smoke detector

· Flood detector

· Movement detectors

· Pull cord in the bathroom

The alarm would be linked to a call centre (or conceivably, if the option of building some schemes is adopted, directly to the scheme based staff).  Call centres would respond appropriately to a call or signal and this might include alerting one of the mobile staff in each team.

Assistive technology would not replace staff:  One of the purposes of the technology in fact is to summon help when it is needed from staff.  However, it can add reassurance and security.  Some of the technology can be enabling, allowing people to do independently things that without it they would not be capable of; it can add to privacy and dignity, again by enabling people to carry out personal things such as personal hygiene, toileting and bathing activities unaided. 

Some of the technology now being developed for people with dementia can also be considered for those showing signs of confusion providing, for example, verbal prompts, eg a cooker monitor can say “You may have left a pan on the stove which has boiled dry – please check”.

Meals

The Extra Care schemes should provide high quality meals.  The easiest and most common way of delivering meals is through contracting with a specialist firm who specialise in delivering frozen meals either directly to the individual or to a local base from which they are distributed or purchased.  Frozen meals are reheated in the normal way and, as an additional service, the landlord could provide, for a charge, a microwave oven.

Tenure

Three out of four of the next generation of older people that are reaching retirement are owner occupiers.  If it is to cater for the range of circumstances of the local population then, as noted above, we should offer in any new developments a mixture of tenure including shared ownership for the less well off elderly and those, for example, selling properties in poor repair with consequently a depressed market value.

 Transport

In rural areas transport is a major issue for older people.  An important building block for rural Extra Care will have to be means of ensuring older people can remain mobile and are able to access any facilities that are developed for older people as a whole or indeed continuing to access facilities in the wider community.  

The possibilities for addressing these issues include:

· Making maximum use of existing public transport 

· Using existing community transport facilities (if any)

· Purchasing or leasing a small number of vehicles operated by staff that can be hired, summoned or used by residents in a flexible way that meets their needs

· Developing volunteer transport systems using private vehicles

· Using staff cars

· Using taxis and encouraging taxi and private hire firms to provide accessible vehicles

In some of the most recent retirement communities the idea of residents combining resources to acquire vehicles between themselves or providing “pool cars” has been developed.  Depending on dispersion and interests of residents this may be an additional possibility.  In terms of getting around the immediate vicinity the use of electric buggies is becoming common place.  In providing a new facility developments should include “garages” and charging facilities.  A small number of buggies can be acquired for community use – a “pool”.

One aspect of assistive technology is communication and as internet shopping expands and develops it will become more realistic to envisage services and supplies more often being brought to residents with ease.

Taking Leisure and Activity to the Residents

One element of our proposal explained above is that the need to encourage activity and health is explicitly taken on in developing dispersed Extra Care and that there is at least one member of staff focused on doing this. 

Within a traditional Extra Care development there are extensive and usually very comfortable provisions for residents meeting together and, in the bigger developments, there are a number of specific activity areas such as computer suite, workshop, bar/café.  As outlined, in looking at larger schemes we wish to consider whether there might be imaginative ways of replicating this, taking the facilities to residents rather than residents having to travel which some will find difficult or impossible. 

One possible way to do this would be to have a large bus/coach specifically fitted out for a range of activities and meetings to take place which could tour the villages on a regular basis.  Vehicles amongst other things would have a lift or a similar arrangement to allow easy access for more disabled residents.

Additional Services - Franchising

In larger Extra Care schemes and retirement villages the landlord or care provider may not wish to provide the whole range of services that residents might want.  Typically, services such as the hairdressing will be provided by a third party, often on a franchise or leasing of premises arrangement.  The bar might be similarly let to a local publican or run by volunteers, while some facilities like the shop are often run by volunteers, either the residents themselves or the wider community. 

We have already made provision in the proposed staffing for at least one role to develop volunteering.  This could either be in the form of one resident helping another or helping run a service of benefit generally within the Extra Care service or volunteers from a wider community in the local village town who are not recipients of the service.  What we suggest here is that, as a further element in the service provision, trying to make it as comprehensive as possible is consideration of a small network of approved franchisees to deliver some services that residents/service users indicate they would use/value which neither the District/Borough or County Council or if there is a separate care provider, the care provider, wishes or is able to deliver.  

Some of the candidates for this treatment are:

· Delivery of meals at home

· Visiting hairdressing service (though this could also be part of provision within the mobile bus if adopted)

· Cleaning

Vision and Quality

This strategy begins to set out a vision of quality and service.  Stakeholders involved may need to recruit some staff to lead such an initiative and set about a process to align the culture with a set of values and actual day to day behaviour which puts vulnerable people at the centre of decisions.

Annex D:  Extra Care Funding and Operating Costs

Extra Care schemes typically have a target mix of dependencies, the lowest of which usually equates to that of admissions to/tenants of conventional sheltered housing.  This may be based on a three point continuum of dependency:

Low

-
equates to conventional sheltered housing

Medium
-
sheltered housing plus

High

-
equates to (basic) care home levels of dependency.

Different levels of dependency require different types and level of care and support input – and have different cost and charging implications.  For any scheme/model, there will be an optimum balance of dependency levels in terms of meeting needs, of the cost efficiency of the scheme and of creating a real community.

There are a range of costs involved in any Extra Care scheme regardless of their tenure.  These comprise:

· property and property maintenance/management costs, including provisions for replacement/repair – essentially those costs normally covered by rent and non Supporting People eligible service charges (ie the housing management element of scheme manager costs plus the running costs of the communal areas) – within a rented scheme

· individual heat, lighting, power, water charges

· council tax

· for people living in a rented scheme, the cost of support needed to assist in maintenance of the tenancy – essentially that housing related support covered by Supporting People Grant

· personal care and support

· domestic assistance (optional). 

The first three cost components apply to all residents regardless of level of dependency and tenure, but there are means tested benefits to meet or reduce these costs available to those on low incomes (see later table). 

Because of funding arrangements, the care and support provided within Extra Care schemes can be viewed as comprising two different elements. These are housing related support – essentially support to maintain the tenancy – and personal care and support.

Housing Related Support within traditional sheltered housing normally comprises that part of a scheme manager’s job not concerned with housing management, plus the community alarm and related emergency response systems.  Funding for these costs is available (on a means tested basis) to the tenants of rented schemes from the Supporting People programme.  This continues to apply in Extra Care schemes.

At present, there is considerable variation in the level of the agreed Supporting People contribution to Extra Care schemes.  In some areas, it is constant across different dependency groups while in others people in the higher dependency groups attract a larger Supporting People contribution.  Examples of current funding from this source range from approximately £15 per person per week to as much as £100+ for High Dependency tenants.  The emerging view would seem to be that there is little justification for significant, if any, variation between dependency groups and the appropriate level will probably settle at around £20 per person per week regardless of dependency rating. The Supporting People Team in Derbyshire are not able to guarantee this or any level of funding at present but they are fully engaged as a partner.

The level and costs of personal care and support vary according to the level and type of need and dependency.  The usual assumption is that people in the Low Dependency group would not normally require more than the housing related support covered by the Supporting People grant but that the higher dependency groups, by definition, require personal care and support inputs. 

A key feature and advantage of Extra Care schemes is that it is possible to respond immediately to fluctuations and changes in service recipients’ condition and needs.  The individual’s care and support package can be adjusted on a day by day and even hour by hour basis in a way that is not practicable for people living elsewhere in the community and that is culturally difficult to achieve within the more institutional settings of care and nursing homes.  This means that contracts with care providers need to have in-built flexibilities and tolerances to allow for day to day and week to week variation in the needs of individual tenants and the balance of dependencies.

The approach to costing and contracting for the personal care and support element varies.  In some projects, each tenant has an individually costed care package with detailed inputs recorded and accordingly charged.  In others, a block contract is based on an assumed average input – and thus average cost – per tenant within each dependency group.  This latter is probably the most common and administratively simplest arrangement. 

Care and support may be provided by the housing provider, directly by Social Services or by a separately contracted care provider.  In the latter case, the care contract may be either between Social Services and that provider or between Social Services and a housing provider who sub-contracts with a care provider.  

Whatever the above arrangement, the most common practice seems to be to have a single care provider operating within a scheme but we have come across examples of projects where a number of providers, all contracted to Social Services, are used within the one scheme (different providers working with different tenants).  However, this does not appear to be a very successful arrangement and certainly does not lend itself to the style of Extra Care which we understand the Association is looking to develop.  Slightly differently, specialist or complementary services are sometimes separately (sub) contracted.

The costs of personal care and support within mainstream Extra Care schemes are normally met either by Social Services or by the individual resident – depending on the latter’s personal circumstances.  Where care is provided under a contract with Social Services, each person would be means tested and asked to contribute in accord with the Council’s prevailing charging policy.  As Extra Care schemes have developed a debate has emerged about the most appropriate way for Social Services to charge for these services within the context of the Fairer Charging  and Fair Access to Care policies. This is ongoing but is largely a technical matter for Social Services. 

Social Services Departments normally base their commitment to Extra Care on the premise that it will not/must not cost more than – or in some cases, that it will produce savings against – either the cost of an intensive community care package or the costs of residential care. 

A degree of domestic assistance may be an integral part of the care and support package for higher dependency individuals – and, as such, its costs would be included within that package.  However, other residents may wish to purchase such assistance and some projects do provide this facility.

The following sets out the range of costs and related financial assistance available to people living in Extra Care schemes.  It attempts to explain the position for both tenants and owner occupiers.

THE COST COMPONENTS IN EXTRA CARE
	COSTS
	TENANTS
	OWNER OCCUPIERS

	Property and property maintenance/

management costs
	Rent and some non Supporting People eligible service charges – paid by the individual but may be covered wholly or partly by (means tested) Housing Benefit  
	Individual responsibility to be met from pension/ other personal resources

	Individual heat, lighting, power, water charges
	To be met from pension/other personal resources

	Council tax
	To be met from pension/other personal resources – means tested council tax benefit may apply.  Single person rebate and disability reduction will apply as appropriate

	Housing related support
	Means tested Supporting People grant.  Otherwise from pension/own resources
	Not applicable

	Personal care and support
	Care contract funded by Social Services but subject to prevailing charging policy
	To be met from pension/other personal resources plus any attendance allowance/ disability premiums etc

	Help with housework
	May be included within care package for more disabled people.  Otherwise to be purchased from pension/other personal resources


Putting some figures for an individual resident aged eighty and with a high dependency rating against the funding mechanisms shown earlier (The Cost Components In Extra Care), we give below an example of how costs could be met for a pensioner with few savings receiving Pension Guarantee Credit. 

It can be seen from this that the net cost to Social Services is in the order of £66 per week, as opposed to around £140 for purchased residential care places.  As compared with residential care, it also leaves the individual with considerably more disposable income (but also with more expenses to set against that income) - for transport, food, clothes, household bills, personal items, entertainment etc as compared with the £18.10 personal allowance left after meeting Social Services’ charges. 

It should be noted that this is a generalised example and is not based on local Derbyshire costs and charging policies.
INDICATIVE EXAMPLE OF HIGH CARE MODEL OF EXTRA CARE (£/WEEK)

	EXPENDITURE
	INCOME

	
	£
	
	£

	Rent (including some housing services) 
	115.00
	Housing benefit
	115.00

	Council tax
	8.00
	Council tax benefit
	8.00

	Heat, light, power
	15.00
	Pension Guarantee Credit
	105.45

	Food, clothes, household bills, personal items, entertainment etc
	90.45
	
	

	Housing Related Support
	20.00
	Supporting People Grant
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20.00

	Personal care and support
	168.70
	Severe Disability Addition                 44.15

Attendance Allowance                       58.80

Social Services contribution 

(ie cost not covered by charging          65.75

 policy)                                     

	TOTAL
	417.15
	
	417.15


The position for someone who is above benefit thresholds is that:

· they would be able to claim whatever State and other pension they are entitled to

· irrespective of financial circumstances, they may claim attendance allowance - this is a non-means tested benefit 

· they will be responsible for their own rent, service charges (housing related support costs) and council tax, 

·  depending on the specific arrangements for the scheme:-

· Social Services may still provide/arrange care under a contract - in which case the individual would be means tested and asked to contribute under the councils prevailing charging policy

· alternatively, the individual may purchase their care and support package direct from the provider.

Someone who was asset rich but income poor could protect their asset by purchasing.  If they purchased outright, they would then have no rent to pay. They might, however, be required to make some contribution to overall scheme maintenance and the communal services, included in the rent in the above example, and which are incurred irrespective of tenure.  The precise arrangements would be determined by the model/providers.

In the case of a housing association, the possibility of shared ownership with the association owning part of the equity (say 50%) which is rented to the individual and the individual acquiring part (50%) extends Extra Care to those with lower value properties.

Annex E:  Standards for Extra Care

A process of continuous improvement should lead to standards evolving.  Schemes should also be tailored to meet local circumstances and take into account the views and wishes of all the relevant local interests.

Buildings

Building will:

· Meet current, relevant Housing Corporation Scheme Development Standards – essential where the Housing Corporation or Department of Health are part funding

· Be constructed to wheelchair standards

· Incorporate or allow for future use of a wide range of assistive technology  

· Meet space standards set out in Fact Sheet 6.  One person, one bed properties should be around 48m² as a minimum and 2 bed 2 person properties around 68 – 70 m².  Buildings will be designed for flexibility in use possibly with dismountable partitions in some dwellings to allow a variety of configurations

· Incorporate a mix of one and two bed properties.  Possibly a few three bed properties where a local need, demand or circumstance suggests this provision

· Built to high energy efficiency standards to minimise energy costs in use for residents

· Bigger schemes will be constructed so that facilities can be made accessible to the wider community.  Security and privacy for residents will however be paramount and “zones of privacy” may be incorporated.

· Normally offer properties for sale and rent unless the local market condition are very unfavourable to sales.  Sale would include shared ownership.

· Provide a range of facilities commensurate with the scale of development. 

· Bigger schemes will have more extensive facilities. 

Services for Care and Support

Services for care and support will include:

· Clear arrangements set out in management agreement/service agreements between care providers and housing providers detailing where responsibilities lie for all aspects of running a modern Extra Care service. 

· All residents to have a clear individual support/care plan.  Support/care to be provided flexibly to best meet each individual’s needs on a daily basis. 

· Whatever the precise formal housing management, support care distinctions required for legal, financial, contracting or other reasons from the residents’ perspective the service they receive should meet their individual needs comprehensively in a simple, straightforward manner – a “seamless service”.  Organisational, budget or other differences must not undermine a quality service.

· Schemes will receive both Supporting People and Social Services funding based on the number of individual eligible residents plus additional contracted hours to be used flexibly to meet changing needs and specific needs.

· Supporting People will fund a base line level of support (as opposed to care) for all eligible residents of around 3–4 hours per resident per week.

· Access and allocations will be managed through a panel drawn from Social Services, Housing Authority and relevant scheme based staff – normally a person is able to cover both care and housing matters. Needs will be assessed through an application for Extra Care housing supplemented by a care needs assessment where required.  Applicants will be categorised for the purpose of ensuring a mixture of abilities into:

High 

– 
13 + hours of care/week

Medium 
– 
5–12 hours of care/week

Low 

– 
4 or less hours of care/support per week


Lettings will be managed to ensure roughly a third of residents fall into each category.
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