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DEVELOPING AN EXTRA CARE HOUSING STRATEGY

FOR OXFORDSHIRE

Report by Director for Social & Community Services 

Introduction

1. This report describes the principles of and an approach to establishing an Extra Care Housing (ECH) Strategy for Oxfordshire, which the Cabinet are asked to approve. The Strategy has been developed with management consultants who specialise in housing and care services who, as part of the preparation of the stratgey, have consulted with the District and City Councils, the PCT and the major, local Registered Social Landlords. An Executive Summary of their work and the outline of the strategy is attached at Annex 1.

2. The report recognises the demographic changes ahead and in particular the increase in the 'very elderly' population and the implications this has for their housing, health and care needs. The report also descibes the main policy drivers, both locally and nationally, that this Strategy both responds to and helps achieve.

3. The proposed Extra Care Housing strategy contributes to the Council’s objective of supporting older people to maintain their health and independence by promoting and supporting various models of new or re-modelled sheltered housing provision which will offer care, support and well-being services. These models may also include care villages or different sized extra care housing schemes serving both urban and rural communities. 

4. The Strategy will ensure that there is more choice for older people in how their care and housing needs can be met and it will promote stronger, safer and more sustainable communities.The report also examines best practice from other local authorities who have developed such strategies as a means of enabling more older people to live in their own homes and therfore providing an alternative to having to enter residential care homes.

5. The Strategy highlights potential revenue savings for the Council providing the programme can be supported by various planning, land use and capital initiatives.

6. The report concludes by suggesting the potential scale and scope of the strategy, ways in which the strategy can be taken forward and a provisional timescale for achieving this.   
Key Elements of the Strategy

7. Extra Care Housing (ECH) meets a number of key policy agendas. Primarily, ECH helps promote the health and independence of older people in their own homes, one of the key requirements older people want in future services. It provides more choice for older people whether they are looking to rent or purchase specialist  accommodation. It also helps achieve key indicators such as reducing the numbers of care home placements, increasing the total of older people supported  in their own homes and delivers better value for money. The provision of a ‘on-site’ care team (as opposed to mobile carers) also makes more efficient use of a scarce future workforce and reduces the ‘carbon footprint’.

8. Various models of ECH are envisioned rather than ‘one size fits all’ which will ensure that there is an Oxfordshire vision and model of ECH that will be able to  meet the requirements of older people and all the agencies that are necessarily involved. Schemes will provide for mixed tenures and serve older people with different types of care needs. They will provide added value by incorporating a number of recreational, health and well-being services, ideally involving the local community including all age groups. Larger models of ‘extra care’ provision could include the development of care villages, whilst smaller schemes can be designed to serve rural communities.  The importance of Oxfordshire’s market towns will be considered in detail.

9. The scale of need will be quantified on a local basis and while this will be subject to further analysis and consultation a minimum estimate of 850 ECH units is proposed over the next 10 years in order to support a ‘balanced community’ of are needs.  This will include the replacement of two thirds of current residential care home placements funded by the Council.  Alongside the development of extra care housing is the development of specialist registered nursing or residential home care for older people to ensure that the increasing needs for dementia care and other forms of specialised care can be met.

Next Steps

10. The development of ECH will require a multi-agency strategy.  Whilst the County Council will redirect its care purchasing budgets from residential care to ECH it will require close support from and partnership with District Councils and Registered Social Landlords in order to deliver the housing component of the ECH strategy. Similarly, support from the Oxfordshire PCT is required in order for ECH to deliver dedicated health care services to each new project. Local planning and land-use frameworks will need to be influenced in order to support the implementation of the strategy. Older people too will be fully involved and consulted in delivering the strategy.

11. The next important steps will be to consult with older people and the other key stakeholders regarding the implementation of this strategy. In order to provide consistency and efficiency in implementing a major strategy a County wide steering group is envisaged. Decisions on scheme selection and delivery will be conducted through local partnership arrangements.  Proposals for the arrangements for county-wide and local oversight and implementation will be included in the proposed consultation on the implementation of the strategy.  The  advice of Oxfordshire’s political leaders and Chief Executives will be sought regarding the best arrangements for ensuring appropriate overview and direction are in place for the implementation of the strategy.
Financial and Staff Implications

12. Providing care and support in ECH schemes is estimated as saving the Council between £200 to £250 per place per week on residential care placements.  However the provision of suitable land and capital resources (particularly for  socially rented or affordable housing) is the major challenge in delivering this strategy.

13. Staffing implications are limited although there will be a requirement for some care providers to retrain staff from residential to domiciliary models of working.   The consultation process will also cover the staff resources required to manage this major change programme.

14. The implementation of an ECH strategy for Oxfordshire will have significant implications for the contract between the County Council and the Oxfordshire Care Partnership.  Officers have been working with colleagues from The Orders of St John Care Trust, on behalf of the Oxfordshire Care Partnership, on possible  developments and these will form part of the full strategy.

RECOMMENDATION

The Cabinet is RECOMMENDED to: 

(a) approve the Extra Care Housing Strategy for Older People in Oxfordshire; and

(b) agree to consultations with older people and key stakeholders and partners on the best means of implementing the Extra Care Housing Strategy for Older People.
JOHN JACKSON

Director of Social & Community Services 

Background papers:
 
Nil

Contact Officers: 
Nick Welch, Head of Service, Planning and Partnerships, Social & Community Services Tel: (01865) 815714;

Nigel Holmes, Service Manager, Planning and Partnerships, Social and Community Services Tel: (01865) 854485

July 2007

ANNEX 1

Executive Summary of the Extra Care Housing Strategy

Scope and Purpose of this Report

1. This summary reports the progress in developing a multi-agency strategy for Extra Care Housing.  It sets out the demographic challenge facing health, housing and care services for the next twenty years; the policy drivers for change; and the key reasons for implementing an Extra Care Housing strategy.  It reports the support of the partner agencies and recommends how Oxfordshire County Council should take the work forward.  Detailed recommendations on specific developments and their financial consequences will be covered in subsequent reports on the basis of the strategic approach set out in this overview being accepted.

What is Extra Care Housing?

2. Extra Care Housing describes a type of housing, care and support that falls somewhere between traditional sheltered housing and residential care (Appendix 1 compares the main features).  Extra Care Housing can provide the best features of both these forms of provision.  There will be a number of ways to develop Extra Care Housing but the key features which  a  scheme should meet in full or part , are the provision of: -
· Accessible, specially designed housing with smart technology that makes independent living possible for older people with disabilities including dementia. This housing can be for rent, purchase or shared ownership..
· Flexible care delivered by a dedicated, on-site care team throughout the day and night. The amount of care varies according to individual need and can easily increase or decrease according to circumstances. 

· The option to provide additional  support services on-site  such as a restaurant and dining room, specialist adapted bathrooms,  primary health care services plus a range of leisure and activity facilities

3. For larger schemes, opportunities to build a real, sustainable community resource that can ‘out-reach’ services to other older people nearby (e.g providing a care support and meals services, etc) and/or open up the services for others to ‘in-reach’ and visit the centre (e.g lunch and day clubs, use of exercise and IT equipment, etc) 
4. Flats will be available to rent or purchase and be 1 and 2 bed (open to couples of course). Tenants will pay their own rent (or Housing Benefit will) or purchase price plus a service charge to the landlord. Care services are mostly funded by the County Council but  will  be subject to Fairer Charging although residents can also purchase their own care or accept ‘Direct Payments’ to give greater choice..

5. Extra Care Housing can also provide short term services like Respite Care and Intermediate Care as well as meet the needs of many people in the early stages of dementia.  This is critical as 33% of the 85+ population will develop the disease.
6. The dependency mix of residents varies but most schemes aim for a balance of high, medium and some more active older people to avoid re-creating an institutional scheme.  The average care need is likely to be 10 hours personal care but this can be flexed up or down and delivered by the provider as an 'envelope of care' at times which best suit each tenant. 

7. Given an enabling and accessible environment, there is no reason why older people should keep moving home. With the support of health and social services Extra Care can offer a home for life, even to the extent that in some authorities, notably North Yorkshire, residential care is being phased out altogether. The ability of the on-site care team to work closely with community health services in order to monitor and respond to changing resident needs (aided by assistive technology and telecare) should also help reduce hospital admissions and length of stay.

An Oxfordshire vision for Extra Care Housing for Older People

8. A recent workshop of senior officers from the main stakeholders acknowledged the need to respond to the “demographic challenge” by improving the housing options for Older People.  They recognised the rising expectations of Older People and acknowledged the need to plan for the next 30-60 years.  The approach outlined in this report emphasises the shift away from a buildings focus to a people centred service. A new maxim is that “the right services should be delivered to the right people in the right place.”  This will involve building specific schemes but also a range of other options that will meet the objectives of the ECH strategy.  Solutions will be developed on the basis of local opportunities, resources and needs.
9. Older People want their own front door to their community, companionship and safety.  It is important that Oxfordshire help people to stay in a property that can help them maintain their independence through social interaction.   Extra Care Housing is seen as an important option for meeting older people needs if it is developed as part of a mixed community. The design, location and additional facilities are all seen as critical to creating a vibrant scheme.  The strategy will require work on a broader level about the potential impact of developments on the local community.  For example it could use the development of a new scheme as an engine for starting to regenerate a whole estate or as part of sustaining the economy of a rural community.

10. As long as a scheme meets the core standards in terms of the design of accommodation, the support provided and the community facilities integrated or co-located with the scheme then there are a variety of ways of developing Extra care Housing as a community hub for services to older people.  

11. These include: -

· Development of co-housing schemes including flats and houses for all age ranges as well as a facility with a dining room which is open to the wider community.

· Creation of “virtual” extra care services by extending the range of common and integrated home support services available to all tenants backed up by telecare.

· Build on the best existing Sheltered Housing schemes to transform them to be able to cope for the next 30-60 years. 

12. This is a much more diverse vision and whilst new build may be the right solution it might not be suitable in every circumstance, such as a small rural village.  Each scheme will have a unique profile due to the differing communities, location of the scheme and the specific potential of the sites or existing building to be converted.

Policy Drivers and Reasons for Developing Extra Care Housing.

13. The demands and aspirations of older people are increasing and changing rapidly. Some of the key issues are:

· Older people are more economically active, and if they are paying for services, they want high quality, flexible services and greater choice

· Older people who are owner-occupiers (there is a very high percentage in Oxfordshire) are often reluctant to move into rented sheltered accommodation or residential care. They need better housing options if they are to maintain independence and control, at home, despite increasing frailty

· Residential care is often the last option considered

· There is an emphasis on citizenship and on the need to cater for individual need and preference

14. Recent consumer research highlights that older people see the need for services to maintain ordinary living, as far as possible, in their own homes.  Key issues from this consumer research are that older people want:

· choice about housing and services and how these are delivered

· access to responsive, flexible services

· a safe, secure environment

· help in developing and maintaining social activities and informal support networks

15. There are a number of reasons why all agencies should support an Extra Care Housing strategy. The key ones are: -
· Older People want to live in their own home.  Older People often go into residential care because there is no alternative.

· The demographic challenge is not just that there will be many more older people but more of them will need more care and support.  

· There will also be proportionately fewer working people to care for the older people and the economic impact on services will be severe.

· Ordinary housing is mostly ill suited to letting Older People cope with increasing frailty and mobility problems and is often socially isolating. Ordinary sheltered housing can also fail on the home for life criteria.

· Delivering 24/7 care and support to dispersed individual properties is inefficient, ineffective and will become increasingly unaffordable particularly in rural areas.

· Domiciliary Care does not meet peoples’ needs for companionship and social interaction.

· Extra Care Housing is an efficient way of delivering scarce social and health care workers  and this is cost effective for older people, the state and reduces carbon footprint.

· The majority of Older People will be capital rich and with equity to release. So, there is a large untapped market of purchasers.

· Developing the Extra Care Housing market will release under-occupied stock and is as good as building new affordable family housing.

· Extra Care Housing gets away from the residential care “pocket money” culture and enables Older People to have more disposable income and make a bigger contribution to the local economy, which will help deliver the sustainable communities agenda.  For example, it might be possible to sustain a local shop if incorporated into or located in close proximity to an Extra Care scheme.

· Extra Care Housing offers genuine aging in place and reduces the risk of entering a residential care home or hospital. It will reduce the typical length of stay in hospital

· Larger Extra Care Housing schemes enable and provide added value (activity/transport, etc) which will help deliver the wellbeing agenda and help maintain informal care 

· To meet the long term needs of the rising number of older people in Oxfordshire 

· To achieve the County Council's aims in reconfiguring local services for the older population to promote their independent living at home, to reduce the reliance on institutional forms of care and to promote forms of intensive home care. 

16. Extra Care developments that are integrated with the community, rather than isolating older people from their community, address most of the key aspirations of older people.
Mixed Community Model of Extra Care Housing

17. 
To develop Extra Care Housing and support services within a whole system approach to meet older persons' needs implies establishing a balanced community within schemes, where dependency levels are mixed and not everyone requires a level of care commensurate with residential care on admission.  The mixed community model is promoted as the preferred model by the Department of Health, and is commonly used by providers of Extra Care Housing around the Country.  The Department of Health describe this approach as ‘creating real communities, including mixed abilities, which contributes to the wider community and benefits from other services’ (DH April 2005). 

18. All the stakeholders therefore need an agreed vision but not a one size fits all strategy. This reinforces the need for an overall strategy but agencies recognise that it will be delivered differently in different parts of the County.  There are different demographic pressures, different population needs, health inequalities and different community expectations and it will need different approaches in different local communities to take advantage of the opportunities that present themselves.  There is increasing interest in locality based working through a hub and spoke model to serve a defined population.  This reflects the historical, economic and cultural importance of the market town with its transport links as the centre for delivering joint health and social care services to rural communities. 

19. This is a strategy which will take 10 -15 years to bring anywhere close to fruition.  Plans will mature and change over time.

Outcomes

20. Previous work with older people makes it clear that some of the most important outcomes for them are community safety, availability of reliable and responsive care, social interaction, and access to transport.  

21. It is possible to apply an Outcome Performance management approach such as the Centre for Public Innovation funnel model to aspects of the Extra Care Housing – case finding; engaging; staying with the programme; reaching the final outcome.  Age Concern, England is developing similar approaches to monitor their Home from Hospital services. The County Council should develop such an approach for this strategy.

Performance Measures

22. The development of Extra Care Housing services helps social services to deliver on performance measures such as: - 

· C26 Admissions of supported residents aged 65+ to residential / nursing care 

· C28 Intensive Home Care 

· C32 Older people helped to live at home 

· B11 Intensive home care as a % of intensive home and residential care 

Quantifying the Scale of Need

23. Oxfordshire County Council is facing an increase in the demand from older people requiring residential care or equivalent by 2026.  If current patterns of using residential care remain as they are then demand for places funded by the Council is expected to rise to 1340 placements.  The belief is that circa two thirds of this demand for residential care can be replaced by the provision of extra care or intensive home support. Consequently, supply of these new services must increase by 857 to manage a decrease in residential purchasing to 483, which would reserve residential care for only the most dependent older people.  .  However, to achieve ‘balanced communities’ of need (i.e not just schemes for ‘residential care’ alternatives) within the new schemes will require development of between 800-850 units of Extra Care Housing overall. This is a realistic target. It will be addressed in more detail in the next phase of the Extra Care Housing Strategy.  
24. However, the County Council has a specific responsibility to  quantify the scale of the need across and enable services for the whole population of older people and not just those who will eventually rely on Oxfordshire County Council Social and Community services.  Extra Care Housing is a housing strategy to increase choice across all tenures with the real prospect of achieving significant gains in the prevention agenda.  

Financial Model - Typical Development costs 
25. A Basic Cost Model for developing a 60 unit Extra Care Housing scheme is set out below.  

26. The typical 60 flat scheme will a 1.5 acre site and have a footprint of 3000m2 for the flats with 20% addition for the communal facilities.  The total scheme costs for a 60 unit scheme with 50% two bed flats are expected to be £6.5m at today’s prices.

27. Funding the capital costs assuming 30% of flats are for sale under shared ownership at a maximum of 75% equity with the balance being social rented properties at affordable housing rents will leave a shortfall of £2.3 m in capital.  The majority of this value to fund the residual capital is in the land.

28. There will be significant projected County Council revenue savings from switching to Extra Care Housing from Residential Care.  Assuming a scenario of all tenants being on Housing Benefit and eligible for minimum charge Home Support services then the savings will be in the order of £200 per person per week.  A revenue saving of some £3m per annum would be achievable. 

Need for a Multi-dimensional Strategy

29. This paper makes the case for a mixed development strategy given how difficult the Supported Housing Grant and availability of land issues are going to be.  

30. There are at least five possible strands to developing a portfolio of Extra Care Housing schemes:

· Remodel or replace Residential Care Homes (including rebuilding on site if can flatten the existing building)

· Remodel or replace traditional Sheltered Housing Schemes (including rebuilding on site if can flatten the existing building)

· Remodel, reconfigure or replace older NHS sites (including rebuilding on site if can flatten the existing building)

· New build on a new site secured by disposal of a partner’s redundant building or surplus land or through Planning Gain for affordable housing development

· Private Sector development on a private sector site.

31. Land assembly will be a critical challenge and the implementation of this strategy will require a willingness of a range of agencies and oranisations to review their asset management strategies and identify options for land exchanges and other measures to ensure that there are sites of the right size in the right location. 
32. The initial reaction from officers at the City and District Councils is that this multi-themed approach makes complete sense.  Key in this is work with the private sector developers and planners. 

33. The overall parts of a strategic model will comprise the following elements: -

· A Care Model – pathways and types of support made available, mobility and personal care, dementia care, use of telecare and telehealth technology

· A Business Model – mixed tenure and 100% for sale as well as social rented Affordable Housing

· A Community model – spatial planning and community development issues – good to offer a shop, hairdressers, community centre, meeting room space for clubs

· A Build model – setting out the specifications for providing a safe and secure place as a Home for Life adapted to increasing frailty in order to sustain people and avoid future expensive adaptations to include the options for the provision of e.g. a restaurant and assisted bathing rooms, co-location with a Day Centre

Next Steps

34. In order to ensure the ongoing and effective development of extra care housing it is proposed that the following next steps take place with involvement by PCT, the County Council, the City and District Councils, and where appropriate RSLs and the voluntary sector.  It is imperative that this strategy is linked effectively to other key strategies and developments in older people’s services.  It will be important to have in place arrangements to ensure appropriate high level oversight and ownership of the strategy. Summarised below are the components that will be covered in an implementation plan.

· Set up an Extra Care Strategic Steering group at county level to report to the Health and Well Being Partnership Board and to drive the strategy forward

· Improving communication between agencies about forward planning and service development activities. Delivering a communication strategy to keep all stakeholders up to date with development and implementation of the strategy.

· Briefing service users, front line staff, other key partners such as GP’s, Elected Members and Board Members

· Building the strategy into Agency and Regional strategies and delivery plans

· Briefing District Planners and influencing Local Development Frameworks

· Developing a service specification for Extra Care Housing

· Doing the joint work on allocation policies and eligibility criteria

· Establishing a selection process to identify development partners to provide Extra Care schemes and to encourage them to come forward with proposals.

· Establishing Locality Project Groups to oversee the implementation of specific schemes once in the programme and to co-ordinate the agency work in briefing staff and managing the opening of new schemes

· Agreeing performance targets 

· Establishing a system for measuring the performance and determining the effectiveness of the Extra care Strategy in delivering strategic objectives

35. Taking this forward will require talking to and listening to Older people.  Consultation and work with older people, through the County’s Older Person’s panel and other processes will be a fundamental part of detailed development of the strategy and its implementation.
36. The subsequent stages of developing an Extra Care Housing strategy should involve consulting a wide range of communities to identify the specific opportunities that will need to be built into a programme.  This consultation work will include working closely with Planners.  It should be noted that the Oxfordshire Housing Market Assessment has stressed the need for District Housing authorities to pay more attention to planning for Older People.

Ownership of the Strategic Agenda

37. There is a good sense of a shared vision from the partners.  Agencies in Oxfordshire have moved from a narrow definition of Extra Care Housing to one concerned with a range of models to deliver the prevention and care agendas.  There is a housing concern about it being a County Council driven agenda and missing out on the housing expertise available from a District sheltered housing perspective.  Nevertheless it meets a number of strategic objectives for the District and City Councils. It fits very well with the PCT agenda.  Extra Care Housing is one of the most practical strands to how Oxfordshire is going to cope with the rising older people population in 30 years time.  

38. Developing Extra Care Housing is an important strand to delivering Social and Community Services strategic shift away from residential care. It will increase the choices available to older people, including owner occupiers who wish to retain an equity stake in their accommodation.  It is consistent with the drive for greater value for money and by enabling older people to have more disposable income will have an impact on local economies and making local communities more sustainable.

Conclusions and Implications
39. Oxfordshire County Council should: -

· Develop an Extra Care Housing strategy for older people to deliver a broad range of affordable housing options and community facilities.

· Replace a significant amount of residential care with extra-care housing on a phased basis.

· Develop Medium and Long Term Capital and Revenue Plans 
· Develop the wider private market through the use of planning powers 
40. The District and City Councils and the County Council, will need to consider the best use of and value from their land and assets as part of an overall strategy for the development of extra care housing with a reasonable balance between ownership, mixed equity and social rent.  The availability of social housing grant is likely to he limited. Developing a mixed tenure approach will be necessary if Extra Care Housing schemes are to provide affordable housing to both former social housing tenants as well as to owner occupiers on low incomes with limited capital resources, such as older people living in Right To Buy properties.
41. Extra Care Housing is a housing issue as well as a social and personal care issue and the partnership arrangements put in place to oversee the development and implementation of the strategy will be crucial.  The District and Housing sub regional plans will have to include the strategy.  Extra Care Housing should be built into the Oxfordshire County Council Financial Plans.

APPENDIX 1
Comparison between Sheltered housing, Residential Care and Extra Care Housing

	
	Sheltered Housing
	Residential Care
	Extra Care Housing

	Personal Accommodation
	One bed flat or bedsit with kitchen and bathroom.  Space and equipment standards will vary according to age of the scheme.
	13m bedroom
	46m one person flat or 55m two person flat with kitchen and en suite shower and toilet facilities, built to modern wheelchair mobility standards.

	On site care
	Housing Scheme Warden to offer good neighbour support (Resident or Peripatetic)

Home support according to care plan.
	24/7 care provided by the on-site care team. 

Average of 7 hours per week face to face care from staff.
	24/7 support provided by intensive home support with night cover.

Average of 10 hours per week intensive home support.

	Communal facilities
	Lounge, laundry, assisted bathrooms
	Lounge, dining room
	Restaurant, lounge or club meeting area, shop, laundry, hairdresser, IT suite

	Independence
	Supports independent living as long as tenant does not require mobility standard accommodation
	Tends to create dependency because of the lack of private space to encourage continued self care such as cooking.
	Supports independence and with appropriate support from Health Services will delay the need for nursing home care.



	Disposable income for people reliant on State benefits
	Residual income from state pension having paid utilities
	Minimum Personal Expenditure Allowance of £20 per week.
	Residual income from state pension having paid utilities.

	Revenue Costs
	Home Care Charges paid by OCC or person subject to FACS. Rent paid by tenant or by Housing Benefit
	£384 to 550 per week per person paid by OCC subject to CRAGs charges
	£200 to 300 per week per person subject to individual charging under FACS. Rent paid by tenant or by Housing Benefit

	Capital Costs
	Housing Provider meets the costs, social housing grant provides subsidy 
	OCC meets the costs through its contract prices.
	Housing Provider meets costs but subsidy required to enable development.
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