DRAY COURT ENHANCED EXTRA CARE SCHEME 

EVALUATION REPORT - JUNE 2004

1. EXECUTIVE SUMMARY

This report evaluates the Enhanced Extra Care project at Dray Court, managed in partnership between Guildford Borough Council (GBC) and Adults and Community Care Services (ACCS), which was commissioned in October 2003.  The purpose of the evaluation, is twofold:

a. to evaluate progress made to date in relation to the enhanced extra care scheme at Dray Court 

b. to identify any areas of further development so as to ensure continued success of the scheme

The report covers a number of areas, but in particular the background to the development of the scheme, its aims and objectives, how the project has been

Implemented and the degree to which those aims and objectives have been met.

      It concludes that whilst the project has proved successful in its early stages, on going  promotion of the scheme and effective monitoring and auditing will be required.  

2. Introduction
All Districts and Borough Councils in Surrey were invited to submit proposals to develop enhanced extra care, with GBC the only borough council to be successful.

One of the key requirements of GBC is to provide social housing, including sheltered housing, to tenants who for whatever reasons cannot afford to purchase or rent on the private housing market.

The sheltered housing service consists of three main areas of service delivery: -

a) Conventional sheltered housing (Category 2)

b) Extra Care Sheltered Housing.

c) Community Support Service.

The schemes offer a range of accommodation from bed- sit, with self contained bathrooms (70%) to fully self contained one- bedroom accommodation (30%), depending on the age and design of the building. In total they offer 356 units of accommodation to older people including Extra Care, which represents 64% of the total sheltered housing stock and only 4% of the gross borough housing stock (just over 6000 properties).

As the requirement to respond to the needs of an ageing and frail population moved up the public social care agenda and the search for less institutional settings for care gathered pace, extra care sheltered housing began to emerge during the last decade. 

Guildford Borough was at the forefront of this initiative, and developed Dray Court in 1988, in partnership with the then Health Authority and Surrey County Council Social Services.

A three storey building, built around landscaped gardens it provides 47 one bed roomed and 13 two bed roomed self-contained flats, built to disability standard. Within the complex are assisted bathing facilities, communal lounge/dining room, from where a daily luncheon club is provided, guest suites and a hairdressing salon. All tenants have   a secure tenancy, like any other council tenant, by virtue of the Housing Act 1985.

It is situated within easy reach of local shops, and good transport links into the town centre.  

Housing support to tenants is provided by a team of duty managers within the core hours of 7am to 10 pm seven days a week, with an on call service for emergencies only between 10pm and 7 am. The role of the duty manager is to ensure a tenants’ well being and facilitate care provision rather than one of direct hands on care.    

The scheme is now being developed to offer Enhanced Extra Care, where in partnership with ACCS, tenants who meet set criteria, are able to stay in the their own homes, with intensive home care support, rather than being transferred to other forms of long term care. 

3.   Supporting People

Changes in the funding of the support provided in traditional sheltered accommodation has resulted in the emergence of a Supporting People Grant, effective from April 2003, and which is managed by the Supporting People Team.   Until recently, ‘warden’ costs in sheltered housing have been funded through tenants’ rents.  The majority tenants in sheltered housing are in receipt of housing benefit to help them meet their rent costs, including the support costs.  From April 2003, Supporting People will meet the support costs of those tenants who are in receipt of housing benefit.  However this funding cannot pay for personal care and therefore it is necessary for Adults & Community Care to cover this cost.

 4.   Development of the Project
The development of Enhanced Extra Care Sheltered Housing uses both the opportunities offered by the Supporting People Grant and is also part of Surrey County Council's (SCC) and the Borough Council’s long-term strategy for developing care options for older people.  The underpinning principles are:

1.   To enable older people to retain their independence for as long as they wish

2. To promote choice of service provision for older people

3. To develop innovative services in partnership for older people

4. To make the most effective use of resources that are available to older people

5. To reduce the purchase of long term placements in residential care

6. To ensure that Surrey accesses the maximum amount of Supporting People funds in April 2003.

5.  Financial background

Each of the three selected projects was allocated pump-priming funds of £60,000 to assist with the additional costs of providing 24-hour personal care during the period when only a few tenants had joined the enhanced extra care service.  Funding for personal care services on an ongoing basis, once the service is at a financially viable level, is from the revenue budget of the South West Social Care Team.   The Supporting People grant covers support costs for eligible tenants.

The project manager's post has been jointly funded between ACCS, Guildford & Waverley PCT and Guilford Borough Council.  

6.    Aims and objectives of the project
Following a multi-agency workshop, a project plan was drawn up.  This plan included the aims and objectives of the project and can be summarised as follows:
The enhanced extra care scheme is designed:

· To provide an alternative to residential care for tenants in Extra Care Sheltered Housing.

· To enhance existing services at Dray Court extra care sheltered housing scheme.

· To provide 24 hour care to tenants requiring enhanced care.

· To work in partnership across the statutory agencies to provide high quality service to tenants.

Tenants from other sheltered housing schemes and council properties within the borough can also be accepted, providing they meet the jointly agreed eligibility criteria.  Similarly, consideration would also be given to owner-occupiers who are asset rich, but income poor and who meet all essential service criteria.

7.  Implementation

This has been achieved by:

·  Development of an integrated assessment process for the identification of potential tenants in need of enhanced extra care, using the Single Assessment Process (SAP)

· Engaging stakeholders from across all participating organisations in the implementation process.   A Steering Group consisting of senior managers and project manager for the scheme has been supported by an implementation group of frontline staff as well as a multi-agency allocation panel.  

· Development of a joint recruitment and selection process to ensure a skilled and competent home care workforce was appointed.  Care is provided 24 hours a day, 7 days a week by Home Based Care in SW Surrey.

· Developing clear, jointly agreed criteria for allocation to 20 flats.  At the time of application an applicant must have been accepted onto the GBC housing register, meet SCC eligibility criteria for provision of services, and require one of the following:

· home care outside normal care hours i.e. afternoon and between 9 pm and 7 am

· four or more home care visits per day

· home care on occasions to respond to an unstable condition

· employing a project manager to drive the project forward

· agreeing a service specification for the provision of a team of home based care staff to be based at Dray Court

· agreeing respective roles and responsibilities of staff members within the scheme

· promoting the enhanced extra care scheme across all stakeholder organisations and with potential tenants and their families.

c. Timescales

The multi-agency workshop was held in February 2003 following which an implementation group was set up consisting of key front line staff from ACCS, Guildford & Waverley PCT, Royal Surrey County Hospital and GBC and tenant representative.  Two sub groups were developed to work on specific areas of implementation:

d. Allocation group – covered development of eligibility criteria for the enhanced extra care scheme, together with referral and exit procedures, setting up of a multi-agency allocation panel, service specification

e. Provider group – covered choice of provider, recruitment processes, workforce establishment, roles and responsibilities

Recruitment of home based care staff commenced in early September with the scheme itself starting in October 2003.

The official launch of the scheme was held in May 2004.

9. Provision of home based care

Early on in the implementation process, it was agreed that in-house home based care was best placed to provide the type of 'dedicated team' service at Dray Court required for the following reasons:

a.   Registered provider

b. Robust management structure

c. Facility to 'grow' the service gradually over time

d. Scope to incorporate in-house home based care staff already working at Dray Court into dedicated team, thereby providing continuity for Dray Court staff and tenants

As there was only one existing tenant in Dray Court who would meet the eligibility criteria for enhanced extra care, it was decided that all tenants receiving home based care through A&CC (approximately 10) should receive a service via the dedicated team based at Dray Court.  This approach would enable the dedicated team to be 'got off the ground'.

In order to build up the number of tenants in receipt of enhanced extra care it was agreed by the allocation panel that one in every two voids should be allocated to an applicant who met the enhanced extra care criteria.   It was estimated by GBC that there were approximately two voids every month.  

Although in these early stages there was no clear need for night time care, it was felt essential that a member of home based care staff should be available during these hours should that need be required in the future.  Therefore 24 hour care was put in place from October 2003, so that the scheme could be genuinely 'marketed' as an alternative to residential care.

The initial   home care staff team comprised:

2 care assistants during the morning shift - 7.30 am until 12.30 pm, 7 days a week

1 care assistant during the afternoon - 12 noon until 5.30 pm, 7 days a week

1 care assistant during the evening - 5.00 pm until 9.00 pm, 7 days a week

1 care assistant at night - 9.00 pm until 8.00 am

As the demand for extra care has grown, so has the team.  As from June 2004, 3 care assistants worked the morning shift, and 1.5 care assistants in the evening.

A budget plan was developed for both the current financial year as well as 2003-2004 allowing for growth in the size of the team.  The plan included an allowance for a part time Senior Community Care Officer to manage the team (a requirement of domiciliary care registration) together with office equipment costs and administration.

10.   Profile of tenants receiving enhanced extra care

The profile of the number tenants receiving the enhanced care service, together with the total number of home care delivered hours during the month, is illustrated in Table 1 below.

As can be seen slow progress was made up to the later part of 2003, with a steady increase from January 2004. This has been sustainable to date, with a month on month increase, reflecting not necessarily the throughput of tenants in receipt of the service, but their care support needs in respect of maintaining them in this environment.

Table 1 Profile of tenants receiving enhanced extra care

	Month
	Total No. of enhanced extra care tenants
	Total hours of home based care provided to enhanced extra care tenants during month (including night)

	October 2003
	0
	0

	November 2003
	1*
	0

	December 2003
	1
	109

	January 2004
	2
	124

	February 2004
	3
	182

	March 2004
	4
	200

	April 2004
	8
	325

	May 2004
	8
	376.25


* became enhanced extra at very end of month, hence the few hours provided during November feature in December figures.

Tenant movement within the project was also monitored, during the period of October 2003 and May 2004, comparing the number of tenants that entered the project and exited, against the number of voids available. This is illustrated in Table 2 below.  

Allocation of voids were on a 50:50 nomination split between the Housing Needs Register an those identified   as requiring enhanced extra care. However, tenants also can access the service as a current tenant of Dray Court, who requires the enhanced care service, as in the case of March and May 2004. 

In order to provide 24 hour home care cover by a dedicated team, a minimum of 728 hours of care staff time needs to be available.  There is evidently a significant difference between the number of hours covered and the number of hours provided.   It should be noted that as at the end of the evaluation period 7 other tenants at Dray Court were in receipt of home based care from the dedicated team but who did not meet the eligibility criteria for enhanced extra care.  This accounts for a further 180 hours of provision per month leaving a gap, as at the end of May, of 170 hours supposed ‘non-contact’ time.  Discussions with the home care team has indicated that an unspecified proportion of these hours have in fact been spent with enhanced extra care tenants carrying out additional tasks outside of the care package and as such have not been recorded as contact time.  Examples include:

· bathing where staff may take longer than the allocated half hour for “assistance with washing and dressing”.   

· help to get to and from the dining room for lunches, where medication is also prompted.  This can often taken longer than scheduled.  

· During the quieter afternoon shifts, care staff may escort tenants to the garden providing important social contact.  The staff will also assist the tenant in ordering further supplies, such as incontinence pads, making hairdressing appointments, telephoning through shopping lists and ordering further medication.  Time is also taken up with escorting tenants to and from the hairdressers and to the dining room for social activities.

· Encouraging the practicing of exercises as part of a rehabilitation programme 

· A small number of tenants, particularly those with diagnosed mental health problems, are resistant to care.  In some cases this can add up to an additional half hour to a member of staff’s visit.   Incontinence problems can also lead to unexpected cleaning of bathroom, bedroom and furnishings.  Tenants often need assistance with locating items and operating household equipment.

· The Team Leader has also routinely undertaken hands on care to cover sickness and absence.  These hours have been absorbed into the contractual hours of the Team Leader post and have not always been recorded as contact hours.

Effort has gone into to ensuring that the night shift are allocated caring tasks in order to minimize the level of stand-by time.  Routine tasks include removing and fitting night bags, assisting tenants who are happy to retire later in the evening, night medication, management of incontinence and personal care to those who like to rise early.  Night checks are also carried out with those tenants who have a history of falling, who are anxious at night and who are reported to wander.

It is clear from discussions with staff that this flexible and responsive approach to the needs of the tenants as and when they arise is a key factor in promoting the individual’s independence and in providing a good quality of care.  However, this issue of unrecorded contact time needs to be addressed quickly with the home based care team and care managers so that a more accurate picture of the level of care provision to tenants can be gathered.

Table 2: Tenant movement within the project.

	
	No. of voids
	No. of enhanced extra tenants entering scheme
	No. of enhanced extra care tenants exiting scheme

	October 2003
	2
	0
	0

	November
	3
	2
	3

	December
	2
	1
	0

	January 2004
	2
	1
	0

	February 
	3
	1
	1

	March
	0
	1
	2

	April
	1
	1
	0

	May
	0
	2
	0


The amount of home care provision delivered to tenants in receipt of the service is illustrated in Figure 1 below. Out of the 8 tenants in receipt of home care support, 12.5% received less than 7 hours per week, followed by 25% receiving 7 –13 hours per week, 50% receive between 14 and 21 hours, and finally 12.5% recieved more than 21 hours per week.  
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Out of the current tenants in receipt of enhanced extra care only 2 require any nighttime support.  

11.  Tenant feedback

A tenant satisfaction survey was carried out in May 2004 to determine users response of the service. Seven tenants completed a qualitative questionnaire via face-to-face interviews. The results of the survey are illustrated below:  

a.        Where did you move from? 
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Of the respondents surveyed 57% came from their own home, including council accommodation, 29% were admitted from residential care homes, whilst 14% came from an acute hospital setting. Of the 57% coming from their own home the largest proportion has been tenants coming directly from other sheltered housing schemes, or those already living at Dray Court.
b.        What was the reason for taking up enhanced extra care?
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In regard to the reasons why users decided to take up the service, 71% stated it was to avoid hospital admission, 43% said to remain as independent as possible, whilst 14 % thought it was to give family or friends (perhaps main care provider) support in caring.  Respondents could tick more than answer in the section.

c. To what extent has enhanced extra care improved your quality of life? 
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In response to this question, 71% of respondents stated significantly, 14% said well, with the remaining 14% stating fair. This clearly demonstrates the users wish to remain living as independently as possible, whilst still receiving care support.  Their preference is to remain in a homely but supported environment rather than within a residential setting.

d.    What are the positive effects of receiving an enhanced extra care service?
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From this section respondents could tick as many responses as required. All respondents felt reassured by the fact that staff were available 24 hours per day (100%), followed by 86% of respondents citing the value of a hot meal service.   71% said it was important to receive support in their own homes and to remain independent.   Finally 14% stated that having access to social activities was a positive effect of receiving enhanced extra care.

Further comments received from users were:
"they are all very helpful" 

"Very glad of help otherwise couldn't manage" 

"I can't think of anything that would improve the service" 

"Much nicer, more personal service than in residential care" 

In conclusion, the majority of the responses supports the principles of the project, not least of all offering choices to service users, and thus allowing them to remain independent for as long as possible, within their own home.

 Recent independent research findings (Mark Brown, Dissertation on Tenants views of Enhanced Care, June 2004), using a focus group and questionnaire have indicated that there have been variable views on the introduction of the enhanced extra care scheme from Dray Court tenants who are not part of that scheme.  

“I  can’t say they didn’t ask us, but they’d already made their minds up.”

“I’m older and much more ill than some of those who are on enhanced extra care.  I don’t know why they are getting the extra treatment.”

There would appear to be an underlying feeling of ‘them and us’ with existing tenants feeing that they may be losing out in some way.

“We have already lost social activities, it seems to be ‘them and us’

“It personally makes me feel like I am in a home for invalids.”

“It will lead to a lot of changes that will ‘take a lot of getting used to’.

This may indicate the need for some further tenant consultation work within Dray Court itself and education around the purpose of the scheme and how it will benefit all tenants in the future.

12.  Staff feedback

An evaluation questionnaire was circulated to staff working at Dray Court during August 2004.  Six people responded, three from home based care, three from Dray Court Scheme.  When asked if they felt the project had met its aims and objectives as described above, all respondents felt they had been either met fully or well.  Two, however, indicated that the involvement of stakeholders in the project implementation had been only ‘fair’, with another respondent indicating ‘not sure’. 

When asked how successful they felt the process of project implementation to have been, all respondents indicated good or excellent.  All respondents felt staff at Dray Court were working well or excellently together although qualitative comments indicated that there had been one or two difficulties in the early stages of the scheme –‘communication improved over the last 6 months’ .  The level of training and supervision was also felt to be either excellent or good.

When asked what further training might assist with the project, three indicated that they felt the training to be sufficient with two identifying further input on each other’s roles and responsibilities.  

Staff were asked to comment on what they felt was working particularly well in relation to the project and what they felt could be improved upon.  Comments included:

Working well:

“That both teams are working together”
“The network and lines of communication”

“Team leaders meeting on a weekly basis”    “Things are going well” 

“Maintaining independence and keeping clients in their own homes”

“At the moment the criteria are being met and all is working well”

“Tenants receiving this service have really benefited.  Also other tenants are now aware of more support being available”

What can be improved:

“Enhanced extra care dynamics.  As team leader for the enhanced extra care team, a high proportion of my weekly work has been taken up with hands on care….this has been due to annual leave, training, sickness, staff shortages in HBC core service”.  

“Recruitment and retention of staff remains an ongoing problem for home based care.  We have been fortunate that members of the enhanced extra care team have demonstrated a high skill level.”

“Provision of equipment could have been implemented before project was undertaken.”

Clearly recruitment continues to be an issue.  However the project has provided in house home based care with an opportunity to develop a quality service which evidently gives staff a real sense of job satisfaction.  It is recommended that any further evaluation work at Dray Court focuses on the longer term effects of establishing a dedicated team within sheltered housing to the ongoing problem of recruitment and retention within home based care.  

13.  Resource implications

Clearly current tenants in receipt of enhanced extra care believe the service has made a considerable difference to the quality of their lives.  However it is also useful to evaluate the project in terms of cost benefit to each of the partnership agencies.   For example out of the 8 current tenants, 5 have indicated that they would have had to have been considered for residential care, were it not for the availability of enhanced extra care  (care managers have been asked to confirm through reviews the tenant ‘perception’ of need for residential care).  This represents a total cost of £1475 per week to Surrey County Council.  On the basis that on average an £80 contribution is paid by the older person to their care home fees, the net figure would be £1075.  
This amount needs to be compared with the weekly cost of the enhanced extra care scheme at Dray Court.  

On the basis that the current unit cost for in house home based care is £17.30 per hour and that 376.25 hours of home based care were provided across 8 tenants during the month of May (acknowledging that the recorded figure of 376.25 hours does not take into account ‘unrecorded’ contact hours or standby hours), this represents an average cost per tenant per week of £185 ie. £925 per week for five tenants.  This figure does not take into account any contributions made by the tenant to the cost of their home care, but these are likely to be small.  It is helpful to extrapolate the available figures to give a set of comparative costs for residential and enhanced extra care as more tenants join the scheme up to a maximum of 20 and when the level of standby time is likely to be minimal. 

	
	5 tenants
	10 tenants
	15 tenants
	20 tenants

	COSTS
	 Week
	annual
	week
	annual
	week
	annual
	week
	annual

	Residential 
	1075
	55900
	2150
	111800
	3225
	167700
	4300
	223600

	Enhanced 
	925
	48100
	1850
	96200
	2775
	144300
	3700
	192400


Furthermore, in cases where the tenant has been enabled to return home more speedily from hospital (one existing tenant indicated that this was the case) it should be borne in mind that the average cost of a days stay in hospital is in the region of £350 in an acute hospital and £275 in a community hospital ie. £2450 per week and £1925 per week respectively.

In comparison the weekly average rent for a one bed roomed property at Dray Court is £140.99, per week, inclusive of all support, including staff costs. However, the rent and management element will be eligible for Housing Benefit, whilst the Support element would be eligible for the Supporting People Grant.  

Where a tenant’s need has been identified as requiring enhanced extra care, and are currently under occupying family size council accommodation, the benefits of transferring to Dray Court are significant. This would normally release a property in order for it to be re- let to those in need, and would form part of the social housing  ‘chain of consequence’ in addressing generic social housing need.  Therefore the project has a positive cost benefit in terms of housing resources, rather than any tangible financial benefit.

14.   Marketing of enhanced extra care scheme

Critical to the success of the scheme has been the marketing of the service.  Ownership of the project has been achieved through the involvement of key front line staff in the implementation process. However this has had to be supplemented by a publicity strategy.   This has broadly consisted of:

· Sharing information at team meetings across partnership organisations

· Producing a leaflet for potential tenants as well as staff

· Information shared at tenant participation meetings

· Launch event during May 2004 and subsequent publicity in local press

However, the small number of referrals to the Allocation panel during the evaluation period indicates that there is a need for further marketing, which could include information development through stakeholders’ websites.  This will hopefully lead to a speedier uptake of the remaining enhanced extra care units, subject of course to the number of available voids.  This will, in turn, ensure the scheme provides value for money quicker.
15.  Conclusion 

There have been a number of factors, which have either hindered or helped implementation progress:

Hindrance:

· Assumptions being made about level of need for enhanced extra care amongst existing tenants and the local community prior to implementation

· Low number of referrals made to the allocation panel for the scheme

· Lack of database to monitor scheme, although plans are underway 

Help:

· Ownership of project from front line professionals from across partnership organisations, in particular in house home based care and Dray Court staff.

· Dedicated project management time

· Clear project plan

· Effective recruitment of home based care staff

· Dedicated office/sleep over areas for home based care staff

· Clear referral and exit policy and procedure

· Multi-agency allocation policy and procedure

· Clear guidance on roles and responsibilities of staff from across agencies

· Commitment from senior managers

· Budget plan with additional resources to set up dedicated home based care team

· Operational procedure folder circulated widely

· Publicity strategy

In summary the project has proved successful in its early stages of development, and demonstrates that this is a model of care which older people want in order to prevent admission to residential care.    The project also demonstrates that partnership working between Housing, Health and Social Care can lead to high quality choices in alternative care support options for older people.

Whilst this scheme has proved successful careful appraisal of the housing with care support needs of older people, needs to be undertaken before further projects are considered.

Originators:

Debbie Grimwood, Project Manager: debbie@grimwoodp.freeserve.co.uk

Nigel Andrews, Service Manager (Sheltered Housing): andrewsn@guildford.gov.uk Tel:01483 444277

Last amended: 19/9/04
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Figure 2- Where did you move from?
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Figure 5:Postive Effects of receiving enhanced  an extra care service
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Figure 4: To what extent has enhanced extra care improved youir quality of life.
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