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1. Introduction

We hope that this Guide will be helpful not only to Local Authorities with social services responsibilities, to inform their strategic role and help them in preparing their bids, but also to their public and private sector partners.

2. Aims and Objectives

Objectives

· To develop new extra care housing places in England in areas where need has been demonstrated (as reflected in relevant strategies, particularly local Supporting People strategies and regional housing strategies) and which: 

a) Provide independent housing with support and long term care 

b) Contribute to the range of solutions to prevent unnecessary hospital admissions; and/or assist in reducing delayed transfers of care from hospitals

· To develop effective local partnerships between the NHS, local housing authorities, Supporting People teams, Local Authorities with social services responsibilities, care providers, Housing Associations and private sector and other developers of extra care housing in the interests of older people

Target

· To provide up to 1,500 new extra care housing places in England over the two years the fund is expected to run, 2004-05 and 2005-06

· In 2004/05 £29 million was allocated, together with pre-allocations totalling an additional £17.7 million. For 2005/06 £40.3 million will be allocated, including £2.32 million for adults with learning disabilities.

· Additional information on aims and objectives is set out in Annex 1.

3. Bidding Criteria

3.1  Defining Extra Care Housing

Very sheltered housing, extra care housing and a range of other terms are often used interchangeably to describe a type of housing, care and support that falls somewhere between traditional sheltered housing and residential care. It is also a form of provision for individuals with a learning disability (see Annex 4)

In the early 1990’s extra care housing began to attract attention as the public agenda began to recognise and plan for the needs of an increasing older population and individuals with a learning disability. Extra care housing varies considerably in design and service delivery. It is now generally agreed that good extra care housing is as much to do with its philosophy, as it is to do with bricks and mortar. Defining elements of extra care housing include:

· Living at home, not in a home

· Having one’s own front door

· The provision of culturally sensitive services delivered within a familiar locality

· Flexible care delivery based on individual need – that can increase or decrease according to circumstances

· The opportunity to maintain or improve independent living skills

· The provision of accessible buildings with smart technology that makes independent living possible for people with physical or cognitive disabilities including dementia

· Building a real community including mixed tenures and mixed abilities, which contributes to the wider community and benefits from other services (leisure, IT, art, culture etc.)

4. New Build and Re-modelling

Extra Care can be new build, re-modelled from existing buildings or a mix of both. The crucial factor is the philosophy, together with basic design features, including:

· Self contained flats with kitchen and bathroom facilities that support and enable independence and the delivery of care services

· Staff facilities – office and sleep-over room

· Barrier free spaces that are accessible and aid residents mobility

· A range of areas for services such as hairdressing, laundry etc.

· Communal areas – dining facilities, lounges and day rooms

· Guest facilities

· Good links with the local community

· Staff on site to manage and maintain the building and manage the delivery of care and support services

There are variations on the above such as additional facilities for staff, a shop, storage for wheelchairs and scooters and the provision of social, educational and recreational facilities.

Examples of new build extra care are available on the Change Agent website: www.changeagentteam.org.uk
The fund can be used to change the function of sheltered housing or residential care to extra care housing for older people. In a sheltered housing scheme this will enable a higher proportion of an ageing resident population to remain in the scheme, together with the opportunity to let to more dependent people in the community. The dilemma here is that it is often the oldest and least suitable stock that is suffering difficulties with letting and identified for conversion. Similarly with the conversion of residential homes, it can be difficult to move away from the traditional culture of health and social care models. In both scenarios conversion to extra care housing will involve important shifts in culture and philosophy. Remodelling of either sheltered housing or residential care must include consideration of individual flats, including kitchen and bathroom refurbishment and increased space standards. The result may be a significant reduction in number of lettable units. In addition consideration must also be given to communal facilities such as lifts, lounges, entrance halls, assisted bathing and day care facilities amongst others. It is often more cost effective to de-commission and demolish existing buildings and use the site for a new build model.

Bids for remodelled provision for individuals with a learning disability will be considered – see Annex 4.

Many existing sheltered housing schemes and/or residential care homes will not be suitable for conversion to extra care housing. In all instances an options appraisal exercise should be undertaken in order to avoid the following:

· The temptation of minimising the amount of work needed to modify the physical environment 

· Not taking account of future needs for housing, care and support in the local area

· Making assumptions about future lettability – an unpopular scheme is unlikely to become popular simply as a result of conversion to extra care housing
5. Strategic Framework

5.1 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:

· NHS and Community Care Act 1990 – people can expect to be cared for in their own homes rather than in institutions

· NHS Plan – the importance of quality of life

· NHS Improvement Plan 2004

· Valuing People DH 2001

· DH Planning Priorities Framework – focus on dignity and independence

· Royal Commission into Long Term Care 1999 – findings include examples of new models of care provision

· DETR (now ODPM) and DH Quality and Choice for older people’s housing 2001 – provides the housing context for future patterns of accommodation and care

· National Service Framework for older people – rooting out age discrimination, providing person centred care, providing intermediate care and promoting healthy and active life in old age 
In addition, earlier this year the Audit Commission published a series of five reports that explore the nature of change required from public services in relation to the independence and well-being of older people. This covers the majority who have no need of care services (but who have a wide range of other concerns) and the minority of frail older people who may need support and care.  There is an overarching report entitled Older People – Independence and well-being: The challenge for public services, together with a series of reports examining in detail the issues affecting older people.

5.2  Local Strategic Framework

It is essential to work at a strategic level to produce jointly agreed plans and investment strategies for the short, medium and long term. The latter should look forward at least 20 years. In addition it requires the right structures and decision makers.

At Local Authority level extra care housing should be commissioned and developed as a result of joint strategic planning across health (PCT’s, acute and mental health trusts), housing, social care, voluntary and independent sectors.  There are a number of different starting points, including:

· Re-provision of residential care – a number of Local Authorities with social services responsibilities are planning to re-provide residential care homes with extra care housing. This might be in response to poor standards of residential accommodation, increased expectations of older people and/or the desire to create a new culture of care

· Need to develop intermediate care in housing based settings to focus on independence and rehabilitation

· Need to make better use of existing sheltered housing provision

· Re-provision of day care 

· Need for improved community based health and social care services 

· Shifting the focus from acute care into the community

· Need to work within context of Supporting People funding and grant arrangements

Whilst there may be a range of different drivers for the development of extra care housing this should be reflected in the following local strategic plans:

· Local Supporting People Strategies

· Regional Housing Strategies

· NHS Local Delivery Plans

· Health and Social Care Capacity Plan

· Older People’s Housing Strategy

· Learning Disability Partnership Boards Housing Strategies

Once there is local agreement to develop extra care housing, more detailed work should be undertaken to inform decisions on sites, partnership arrangements, tenure, capital and revenue funding. Authorities are expected to consider a range of funding sources for both revenue and capital. Guidance is set out in DH reports Developing and Implementing Local Extra Care Housing Strategies and Extra Care Housing for Older People – an introduction for commissioners.
6. Supporting People

The Supporting People programme changed the way that housing related support services are planned, commissioned and funded. Funding is provided through annual grants to individual administering authorities for the provision of housing-related support services. The budget is now capped nationally and locally and commissioning bodies are required to prioritise within the available funding, in line with local need.

· A new extra care housing scheme (re-modelling sheltered housing could include re-cycling existing SP grant) will be likely to need some revenue funding for housing-related support services as part of the funding package. This may, but need not necessarily, be provided through the Supporting People grant, depending on whether the scheme meets local needs and priorities, is providing a good value, quality service and is agreed by the Commissioning Body to be strategically relevant.  Whatever the revenue source, it will be relatively minor compared to mainstream funding for 400 plus hours of home care delivered in an average extra care scheme. Not all extra care providers include SP grant in their model.

Where SP grant is to be used, the grant conditions require that local authorities have worked with the Commissioning Body to ensure it has been prioritised and agreed locally. Representatives from the local authority (housing and social services), probation and the PCT are on the Commissioning Body.

7. Partnerships

Local Authorities with social services responsibilities are expected to work in partnership with colleagues in housing, health and voluntary and independent sectors to consider:

· A range of funding sources for both capital and revenue resources 
· Tenure options – mixed tenure developments to cross subsidise rented elements

· The need to commission/partner creatively and in line with market demands

· Getting to grips with new ways of working – extra care housing is a long term investment

· What model of extra care housing best meets local needs – extra care village, base for local health and social care services?

· Assembling the funds, looking at all that is available and selecting knowledgeable partners – public and private sector

The Housing Corporation Approved Development Programme (ADP) pilots a ‘Partnership Approach’ between the Housing Corporation and Registered Social Landlords (RSL’s) in line with a Housing Corporation policy paper published in Autumn 2003 ‘Reinventing Investment’. For 2004/06 some 80% of the new programme has been allocated to 70 RSL’s or consortia of RSL’s. the pilot programme is being closely watched to assess the capacity of the sector to deliver greater added development value and to secure long-term efficiencies of scale and procurement.

The corporation has sought to delegate more of its programme management of larger investment funding packages to the best RSL’s acting in their own right or in combination with other developing and managing association and enterprises. In offering larger levels of investment funding the Corporation is seeking to build long-term relationships with the most effective performers. It is also inviting RSL’s to add more value in terms of local programme management, more privately raised investment and added housing and community benefits.

The pilot-partnering route introduces the new role of ‘Lead Investor’ operating within the Corporation’s Regional Offices and the ‘Lead RSL’ with programme management responsibility for delivering each of the 70 partnerships. A significant number of Partnerships are delivering a national programme cutting across Housing Corporation regional boundaries.

Partnering should not be confused with other good practice project management practice, or with long-standing relationships, negotiated contracts or preferred supplier arrangements, all of which lack the structure and objective measures that support a partnering relationship.

Traditional Housing Corporation funding routes remain.

The principles outlined in ‘Partnering in the Social Housing Sector’ published by the European Construction Institute (ECI), Sir Arnold Hall Building, Loughborough, Leicestershire LE11 3TU. (Tel: 01509 223526) should be adhered to on all projects utilising public funds.

Guidance is also given on a procurement procedure that would satisfy the EU Procurement Directive when used in conjunction with advertising in the EU Official Journal (OJEC). Local Authorities should seek independent legal advice on the applicability of the Directive.

7.1
Private Sector Partnerships

· The change in the age profile and economic circumstances of older people along with a trend towards property ownership indicate rising need for private sector models of provision. To date the focus has been on public sector models of provision and these are not the answer for all older people. There is a need to develop a mix of models and tenures.

· The older population in Great Britain has grown steadily in the last 20 years and by 2031 the number of people over the age of 85 is likely to have increased by 79 per cent.

· Home ownership amongst the older generation is increasing – two thirds of older people are already homeowners. This proportion is likely to increase to three quarters by 2010

· Solo living is likely to increase – by 2016 there will be 1 million single pensioner households

· Average pensioner incomes grew by over 60 per cent between 1979 and 1997

· The purchasing power of pensioners in 25 years time will be 50 per cent higher than it is today

· When considering the development of extra care housing Local Authorities need to consider the needs of older people across all tenures, as certain characteristics and needs in old age are common to all, regardless of economic status. Health, housing and social care policy has tended to focus on low-income groups.

· We wish to encourage authorities to work with private sector providers. Elderly Accommodation Counsel has contact details for private sector providers of retirement housing and extra care housing at www.housingcare.org.

· The Change Agent Team’s Housing Learning and Improvement Network (LIN) has produced a fact sheet on private sector models and this is available at: www.changeagentteam.org.uk/housing and Annex 3 of this guidance.

8. Bids to Upgrade Communal Facilities

In addition to bids for new build and remodelled extra care housing, the Extra Care Housing fund can fund upgrades to communal facilities in sheltered housing where this will shift the scheme along the continuum to extra care. Bids can only be considered for sheltered housing schemes i.e. schemes not already designated as extra care. Bids will be assessed against the following criteria:

· Purpose of the service, outcome objectives and style of service

· Building and dwelling standards – individual flats must have a reasonable space standard (at least 30 square metres and preferably 40 square metres). Individual flats should have at least one bedroom. They should not be bed sits. If there are plans to re-model existing flats, these should be included with the bid for communal facilities, clearly setting out the timetable including funding arrangements and availability, tenant consultation and decanting. 

· Location

· Services and service standards

· Scheme specific information

A form is included with the other spreadsheets in Annex 2 and this should be completed for all bids for funding to upgrade communal facilities. 
9. What is Outside the Scope of the Extra Care Housing Fund

The Extra Care Housing fund was set up to help increase this type of integrated housing, care and support provision. The fund has generated interest in extra care and highlighted the contribution it can make to meet the needs of future generations. The Housing Learning and Improvement Network (LIN) co-ordinated by the Change Agent Team have provided advice and support to local partnerships of housing, health and social care. Many local partnerships have found alternative funding sources, both private and public sector and developed models of extra care without recourse to the fund. The Housing Corporation have funded 45 extra care schemes totalling £93 Million for the two year period 2004/06.

The Extra Care Housing Fund is available to fund additional units of extra care housing; it cannot fund the following:

· Revenue for more than one year.  The fund is primarily for capital, however in some limited instances it can be used to fund revenue, but only for the year of the grant allocation, and it cannot be used as a substitute for mainstream revenue funding sources such as community care or Supporting People

· Residential or nursing care. Extra Care is first and foremost housing and the design of individual dwellings and buildings must reflect this (see assessment criteria). The Commission for Social Care Inspection  (Formerly the National Care Standards Commission) has taken the view that the provision of personal care is the watershed issue in relation to registration. Where care is provided as part of the services offered in extra care housing it will need to be registered as a domiciliary care agency. See commission for Social Care Inspection. website www.csci.org.uk 

· Dementia only schemes. Extra care schemes should be capable of supporting residents with dementia, this may include having a specific part of the building designated for dementia sufferers. There are a number of good practice examples of this kind. However, there is no evidence to support the idea of extra care schemes solely for residents with dementia. Successful extra care housing needs a balanced community that includes residents with levels of care that do not necessarily require health or social care services

· Funding for assistive technology, including telehealth and telemedicine, unless they are elements of the services available in an extra care scheme. They cannot be funded as a stand-alone bid.

· Intermediate Care as a stand alone service. Intermediate care services can be funded where they are part of a package of services provided within an extra care scheme.

10. Assessment and Evaluation of Bids

Stage One

The Department of Health will take advice from colleagues in the following organisations:

· Housing Corporation. All bids that include a Registered Social Landlord as one of the partners will be considered by Housing Corporation Investment Managers. The Housing Corporation is responsible for regulation of all Registered Social Landlords and uses a traffic light system for Governance, Management, Viability and Development

· Commission for Social Care Inspection (CSCI). They will be asked to provide advice on the strength of Local Authority older people’s services, and Learning Disability Partnership Boards, including future requirements and capacity

Stage Two

All bids for new build and re-modelling (schemes for older people and learning disabled individuals) will be assessed and evaluated against the following criteria. Each of the criteria is equally weighted:

· Innovative design – both new build and re-modelled schemes should be designed to meet the needs of older people (residents and other users of the building) with physical or mental frailty. Is it future proof, non-institutional, is there evidence of new ideas, does the design enable the building to be used for a range of health, social care and social activities, does it recognise and incorporate recognised and contemporary ‘good practice’?

· Innovative service delivery – are care and support services delivered in ways that support and promote independence and enablement for residents and other users of the building? Are care services flexible and able to meet individuals needs as they increase and decrease on a daily, weekly basis. Is appropriate use made of technology, including telecare and telehealth? What range of health and rehabilitative services are available to residents or others? Is there a shared philosophy across housing, health and social care for the scheme? Do the care and support services ensure that residents and others get the best out of their environment? Are there robust management arrangements in place?

· Community use of the building – what services are available to residents and other users of the building? Will services be delivered by a range of organisations, public, private and independent sector? Are services innovative, can older people in the local community access some or all of the services without a ‘professional referral’? What arrangements are in place to allow residents and other users to re-design services or request new ones? Is the use of the building based on the principles of social inclusion and sustainable communities? (It is recognised that schemes for learning disabled individuals may not be suitable for community use)

· Partnership – is there evidence of a strong partnership between health (primary care, acute and mental health trusts), Local Authorities with social services responsibilities, Supporting People teams, housing providers, housing authority and the voluntary sector at both strategic and operational level? Is there a local strategy that looks across the continuum of housing health and social care services for older people? Is there consistency with an informed assessment of local need? Does it meet the needs identified in the local Supporting People strategy? Will the scheme contribute to local prevention and modernisation strategies? Are the assessment and allocations arrangements joint?

· Funding – is the capital and revenue from a range of sources and are there arrangements for funding in kind? Has the local Supporting People team been approached about revenue funding and has this been approved, where Supporting People funds are required?

· Value for money – does the scheme meet the Housing Corporation’s Total Cost Indicators (TCI’s)? Does it represent value for money in relation to numbers of flats and the intended resident profile? Does it represent good value for money for the local community and contribute to the effective delivery of local and national strategies and targets?

Individual bids will be assessed on their merits, using the criteria. In each case assessors will be looking for clear, demonstrable evidence within the bid documentation. All bids should reference the national and local strategic framework for the development of extra care housing. It is not necessary to include copies of local strategies and plans, but it should be made clear they exist, when they were agreed and funding and implementation arrangements.

Where Local Authorities wish to submit more than one bid, they can if they wish indicate their own priorities for funding. 

11. Summary of timetable

Schemes for Older People

· July 2004 invitation to bid and supporting documents issued

· October 2004 – bids to be received in Department of Health. Bids will be accepted from Monday 25th to midnight Friday 29th October 2004.  

· January  2005 – bid approvals announced
· Schemes for individuals with a Learning Disability
· July 2004 - invitation for expressions of interest

· End of September 2004 - expressions of interest to DH

· End of October 2004  - Results of Stage 1 announced

· End of December 2004 – Stage 2 bids to DH

· February 2005 – bid approval announced

Bids must be submitted within these timescales. 

12. Bids Submission

All bids should comply with the following:

· Principles laid down by the Housing Corporation standards for frail elderly housing, or other appropriate standards. Schemes should normally comply with the Housing Corporation’s April 2003 Scheme Development Standards for frail elderly housing. Consideration will be given to waive certain elements of this in favour of other appropriate Housing Corporation standards, if bidders can demonstrate that best value can be obtained in that way; these must be individually identified in the covering application and reasons given for the request.

· Social Housing rents should be set in line with the Corporation’s criteria and use made of the Housing Corporation’s rent and grant rate calculators, which are valid at the date of bid submission.

· All bids should be submitted to the Department of Health only by Local Authorities with social services responsibilities. Bids will not be accepted directly from anyone else. However, Local Authorities with social services responsibilities can (and may need to) sub-contract much of the process, but they must take overall responsibility for the bid.

· Bids must be submitted electronically on the spreadsheet included within the bidding guidance. Hard copy bids will not be accepted.  Each bid needs to be submitted on a separate spreadsheet. 

· Supporting documentation should be clearly marked with the name of the Local Authorities with social services responsibilities department, scheme name and housing partner(s) and must include the name and contact details for the lead officer. 

· All bids should have the support of all key local stakeholders, including housing authorities, Primary Care Trusts and other partners as appropriate. Each bid should include a letter from key partners setting out how the bid will contribute to the delivery of local strategies and targets.

· As well as spreadsheets for scheme(s) we require a signed statement in the covering letter from the Local Authorities with social services responsibilities department who will be submitting the bid in the form of words given below to accompany the bid proposals.

The certification is as follows:-“I certify:

· that all bids have been costed on the basis that they will meet the essential items in the latest Scheme Development Standards;

· that the prospective rents at first letting (assumed to be 1 July 2006) will be in line with restructured rents for the area;

· that I understand that in the event of cost increases no further grant will be forthcoming for the project.”

Where bids are for re-modelling or a mix of new build and re-modelling they should include the following information:

· Plans for resident consultation. Where this has already taken place, dates, outcomes and decisions?

· Arrangements for de-canting residents whilst works are undertaken?

· Capital funding  e.g. for re-furbishing individual flats, not included in the bid. What are the funding sources and the timetable?

· Timescales

· Project management arrangements

The example spreadsheets and bidding forms (Annex2) are available on the DH website at www.dh.gov.uk 

and the Housing LIN website at  www.changeagentteam.org.uk/housing. Spreadsheets and bidding forms for completion are available on both websites. See Annex 4 for bids for schemes for individuals with a learning disability.

Bids for schemes for older people should be sent to: denise.gillie@doh.gsi.gov.uk
Expressions of interest for schemes for individuals with a learning disability should be sent to:

Elizabeth.lynam@doh.gsi.gov.uk 
Bid Format

All bids should include the relevant spreadsheets and bidding forms and the following:

· A coherent structure with an index

· Summary sheet with brief details of the bid, bidding partnership and contact details

· Project delivery plan approved by project partners

· An undertaking to start on site before 31 March 2006

· Confirmation of other capital funding sources 

· Confirmation that nomination arrangements are agreed with partners

· Confirmation that adequate revenue funding is available and agreed

· References to local strategies and plans

· Additional Information including if possible architects drawings
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