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25th May 2004

Dear Mr Adams

We are pleased to present our Report on Market Research to Adults & Community Care for Surrey County Council.

Following a tender process, we were commissioned to research the demand for care services across the County based on the projected demographic changes in Surrey. The purpose was to help inform the Council’s commissioning plans over the short, medium and long term. In a detailed brief we were asked to include care homes, homecare, extra-care and supported housing for service users who are older people and young disabled adults with learning disabilities, physical or sensory disabilities, mental health needs or HIV/AIDS. 

Our research included over 30 very productive meetings with staff of Adults & Community Care, and we would like to express our thanks to them for finding slots in busy diaries to meet us. We also met staff from primary care trusts and a range of other organisations that contributed to the overall picture we gained. We undertook a confidential survey of care homes, and the quality of the response, 445 homes gave us information, is a reflection of the value Surrey providers place on working with the Council. We contacted the housing departments of Surrey’s district councils, and searched for relevant planning applications. 

The outcome of the research is summarised at the front of the report, and the detailed data are provided as spreadsheets in 11 Appendices. 

For older people, the demographic analyses show that demand for care home places for self-funding and supported residents is projected to have grown by 11 percent by 2010, equivalent to a demand for a new 50-bedded care home every five months. The demand for homecare for older people is projected to rise by nine percent over the same period. On the supply side, the care home market is running at what is probably the optimum occupancy level, and the demand will soon outstrip the supply of places. We noted that the average of fees that the Council pays for care home places is less than the average of fees that self-funding residents pay. The demand for homecare hours already exceeds the supply of care staff available. One partial solution to these challenges would be the further development of extra-care housing, a form of integrated care and housing favoured by the government. The Council has already recognised the potential of extra-care to ameliorate the supply problems and has appointed staff to facilitate its development across the County.

For younger disabled adults, there are factors that will cause an increase in demand that exceeds the growth indicated by demographic changes. Meeting these clients’ needs may require more partnership working between the Council and care home providers in the case of severely disabled people, and more working with district councils and housing associations for those with less severe disabilities.

There are a range of medium and long term commissioning strategies that the Council could follow in order to address these issues, and we have made recommendations about particular aspects of them. Overlying all of these, however, is an awareness that the Council cannot meet its future need for care services without working closely with the independent provider sector, and providers will be risking the viability and success of their businesses unless they understand the Council’s needs and adapt as necessary to meet them. 

We emphasise, therefore, the importance of the Council and its providers working in partnership to address the current and future needs of Surrey’s older people and younger disabled residents.

We would thank the Council for allowing us this opportunity to research the care market in Surrey, we thank all those who assisted us in our work through meetings or by providing information, and we wish the Council and Surrey’s providers every success in meeting the challenges that the future holds.

Yours sincerely

Philip Mickelborough

Laing & Buisson
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Summary

Population and demand 

The older population in Surrey will increase by seven percent over the next seven years, and the very old population by 16 percent. The age-standardised demand (ASD) for care services from older people who would normally be in a care home will increase by 11 percent by 2010. 

The younger adult population will grow by only four percent, which will have an effect of the availability of paid and unpaid carers. The numbers of younger adults with learning and physical disabilities who will become new clients of Social Services will grow faster than the demographic analyses would suggest owing to changes in treatment patterns and increased life expectancy. 

Care homes for older people 

Care homes for older people in Surrey are operating at an occupancy rate of 92 percent. This is the level that is considered to ensure a viable industry in the long term. There is little spare capacity to meet the projected increase in demand, and ASD suggests that care homes will be operating at 100 percent occupancy by 2007. High occupancy rates can lead to an increase in fees making places even more unaffordable for the Council. If a detrimental rise in occupancy levels is to be avoided, and demand after 2007 is to be met, either the number of care home places must increase or other care services must be developed as alternatives to care homes. 

The Council has to exceed its fee ceilings in over one-third of all placements, but even then the average fees paid by the Council are less than two-thirds the rates that self-funding residents are paying. 

Many more older people are placed in Surrey’s care homes with nursing by other local authorities’ social services than are placed out-of-County by Surrey Social Services. Surrey is a net importer of supported nursing residents, but we do not know whether this applies also to care homes only. 

The care home market is buoyant, in that it has not suffered the scale of reduction in places that has occurred elsewhere in the south of England and there is keen interest from major operators to develop new homes in the County. This is probably driven by the high fees available from the high proportion of self-funding residents.

Homecare 

Finding care workers to provide homecare packages is even more difficult than finding care home places for older people, and the problem is greatest with clients that require double-handed visits. This shortage is serious enough to prevent the use of intensive homecare packages instead of care home placements. Intensive homecare is unlikely to be able to meet the increase in demand projected by ASD, owing to the shortage of care workers, unless there is a major change in the availability of homecare staff. There are doubts whether the growth in demand for less intensive homecare can be met for this reason. 

Care homes for younger adults with disabilities 

It is difficult to find a care home place for younger adults with physical disabilities in the County, and many such supported clients have to be placed out-of-County or in care homes for older people. 

It is similarly difficult to find a place for younger adults with complex or severe learning disabilities in the County, and many such supported clients have to be placed out-of-County. There is expected to be an excess of care home places for younger adults with mild to moderate learning disabilities in the County, for historic reasons. There are concerns that spare capacity for this group has been, or will be, taken by clients of other local authorities. 

There is a shortage of care home places for long-term or permanent placements of people with mental health needs, and even less provision for short-term placement of this client group. 

When a care home place has been found for a younger adult with physical or learning disabilities or a mental health need the fee demanded frequently appears almost arbitrary and to reflect market forces rather than the level of care to be provided. 

Sheltered housing 

There is an oversupply of sheltered housing places for renting to older people in Surrey, as is the case across the country. Notwithstanding the waiting lists, many people who are offered sheltered housing places refuse them, seeing it as a last resort. In order to avoid voids, sheltered housing places are frequently let to older people whose needs do not require sheltered housing, and quite often to younger adults without any disability as well. Some sheltered housing schemes have waiting lists even in areas of oversupply. The few potential tenants are choosy about the quality and locations of the schemes. 

Private sheltered housing, or retirement housing as it is known, is popular in Surrey and developers are actively building it where sites become available. 

Extra-care housing 

There are fewer than 90 extra-care housing places in the County, although many other sheltered schemes and district councils have adopted that title for sheltered housing with some care or support. Remodelling sheltered housing into extra-care housing is an option for the district councils, but it is important that the extra-care is appropriate for the area. Remodelling will not be successful if the original structure or location is unsuitable. The form and tenure of extra-care housing should meet the needs of the owners or tenants. Surrey is an area of high owner occupation and leasehold extra-care might be more suitable for these ratepayers, even although they may never become clients of Social Services.

Although the gross cost to the public purse of extra-care housing is broadly similar to a care home only place, the cost to Surrey Social Services is likely to be approximately £75 per week less, and the quality of life of the client is higher. 

Developing more extra-care housing is an alternative to building more care home places to meet the demand from people of this dependency level. Extra-care developed for leasehold sale could reduce the capacity pressures on Surrey’s care homes.

Extra-care housing uses homecare workers’ time much more efficiently than dispersed homecare, and are generally said to be easier to recruit than care home staff or community homecarers. This is an important factor in view of the care worker shortage in Surrey. 

Supported housing

There is too little supported living for younger disabled adults in Surrey, and what there is frequently is not suitably located for people in their 20s-30s who want to lead a near-normal life. 

There are disabled adults in care homes in Surrey or out-of-County who could leave registered care and become independent if more supported living were available. The expectations of disabled people and their relations for a near-normal life are increasing and their demands for independent living will grow also.

Other

The information we have used in this report has been gathered from a range of sources, and will become out-of-date. We suggest that the Council identifies the data in this report that is most useful for managing the market and appoints somebody – possibly the Performance Unit – to maintain and update it on a regular basis. 

1 Introduction 

1.1 The project for Surrey County Council

This is Stage 3 of a two-stage report for the Council. In the first (Stage 1) report we mapped the demand and supply of care services for older people, people with learning disabilities, people with physical disabilities and people with mental health needs. We identified the key issues facing the Council in planning its future strategies. It was not necessary to have a Stage 2 for further research. In Stage 3 we have addressed the key issues arising from the first report and have drawn up scenarios for the development of care provision. 

The project has been undertaken along guidelines set out in the Council’s invitation to tender and our methodology statements that accompanied our bid. In this Stage 3 report we have replaced some of the tables that appeared in Stage 1 with charts; the original tables appear at the end of the report. 

1.2 Facts, figures and perceptions

Some of the statements in this report are based on our own findings or observations, and some statements are views and facts expressed to us by the people whom we interviewed for the report. Where the opinions we received seemed reasonable, and where there was agreement among the people we spoke to on the matter, for ease of reading we have not qualified these statements with phrases like “we were told”. 

We have obtained information from a range of sources, and as expected different sources have provided differing numbers as methods of recording or the dates of the information vary. We have sought a balance between accuracy, recency and comparability with information from other A&CC Areas or Teams when choosing which data to use. 

We have also given some figures without rounding to the extent that their accuracy would demand; this is so that anyone reviewing different tables and numbers can see exactly where each came from and how it was derived. 

1.3 Structure of Adults and Community Care Directorate

In 2002 the directorate was divided into five Adults and Community Care (A&CC) areas. Each area is divided into two Adults and Community Care teams, which based around but not coterminous with the boundaries of the 11 district councils in Surrey. All services are managed on an Area basis, other than mental health services, which are operated on an East and West Surrey basis and the drugs and alcohol misuse service, which is a county-wide part of the mental health services. 

In this report we have presented information on the basis of the five A&CC Areas, but in the Appendices many Tables have been re-analysed by PCT, A&CC Team or district council areas. 

1.4 Some terminology

In this report we have used the following terminology, which we understand is generally accepted:

· a care home is an institution registered as such under the Care Standards Act 2000, and may offer care only or care with nursing 

· care is practical or personal care that would not be eligible for Supporting People Programme Grant

· independent living refers to living in the community alone or with other vulnerable or disabled people, not with family and not in a care home

· supported living is independent living where support that would be eligible for Supporting People Programme Grant is available

· supported housing is housing that meets the definition in paragraph 4.3.2, and can include sheltered housing for older people and supported living for younger disabled adults. 

1.5 Our methodology

In order to reach our conclusions in this report we: 

· undertook demographic studies based on the 2001 Census by ward

· projected demographic data forwards on the basis of Government Actuary’s Department’s 2000-based sub-national projections

· a Laing & Buisson consultant met and discussed care services and demand with over 30 Council staff including Area Directors, Service Managers and County Leads

· a consultant discussed care services and demand with ten or more other people from organisations from outside the Council including East Elmbridge & Mid-Surrey PCT, North Surrey PCT, Surrey Learning & Skills Council, Surrey Care Association, Surrey & Sussex Strategic Health Authority, Elmbridge Borough Council, care home and homecare providers, Guildford and Waverley PCT and the Surrey Office of the National Care Standards Commission

· a researcher acquired information used in the report by phone from Epsom and Ewell Borough Council, Mole Valley District Council, Reigate and Banstead Borough Council, Spelthorne Borough Council, Surrey Heath Borough Council, Tandridge District Council, Waverley Borough Council and Runnymede Borough Council

· searched the above local authorities’ planning applications

· undertook a confidential survey of care homes obtaining results from 445 care homes in Surrey

· analysed the National Care Standards Commission database 

· review many sets of data held by the Council & NHS 

· employed such other desk research, analysis and contacts as were necessary to reach our findings. 

Laing & Buisson would like to thank all those people who found time to meet us, all those who spent time on the telephone helping us and everyone who directly or indirectly found or analysed information that we have used in this report.

2 Current and Projected Demand Data

2.1 Older people

2.1.1 Growth in older and very old population
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The older population of Surrey will grow by more than the younger adult population; the number of people aged 65 and over will be seven percent higher by 2010 (Chart 1). NW Surrey will see an 11 percent increase in older people, but by contrast the increase in North Surrey will be only four percent. In East Surrey the number of older people will drop to one percent below 2003 levels in 2006 before climbing to six percent higher in 2010.

The growth in the very old population, 85 and over, will be greater than the growth of adults and the old generally. In the County as a whole there will be 16 percent more people 85 and over in 2010 than in 2003 (Chart 2). The A&CC Areas do not show the same pattern of increase in very old people that they do for older people. SW Surrey will experience the greatest increase at 19 percent, and East Surrey the smallest at 12 percent.
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East Surrey and Mid-Surrey will show a two percent drop in the number of people aged 85 and over in 2004, bringing the County average one percent lower. This drop in 2004 occurs across the UK and is the result of the First World War.

2.1.2 Age-standardised demand

The rate of growth of the older (65+) population is of limited value in projecting growth in demand for care services. Demand for care services is not constant across the 65+ age range, as demand for most services increases with age. Laing & Buisson has developed its age-standardised demand (ASD) formula to project demand for care home places or for other services for people who would otherwise be in a care home. For example, the formula gives 21 times more weight to a person aged 85 than to one aged 65, to reflect the relative demand from people of those ages. 

ASD is a measure of population, not of actual demand. It reflects the national age profiles of older residents of care homes for older people. Patterns of care vary across the UK, so the ASD is more useful as a measure of the change in demand over time due to demographic changes than it is as a guide to actual local demand. This demand need not necessarily be met by care home placements; extra-care housing and intensive homecare could also meet the needs of many people who are currently resident in care homes. 
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Growth in ASD between 2003 and 2010 across Surrey is projected to be 11 percent, with NW Surrey showing the most growth in demand at 14 percent and East Surrey the least at seven percent (Chart 3). Demand in 2003 was lower than in the previous year across Surrey, and in East and Mid-Surrey it is lower in 2004. This is an effect of the First World War noted above, and may have obscured the effects of any loss of care home places over the last few years. To put this growth in demand into perspective, 11 percent growth would require 800 more places, the equivalent of 16 new 50-bedded homes over the next six years.

In order to put the subsequent tables on care homes into context it is useful to know how the age-standardised demand is distributed across the County. We have added a row to some tables indicating that 15 percent of the ASD in the County comes from East Surrey A&CC Area, 27 percent from Mid-Surrey, 21 percent from North Surrey, 13 percent from North West Surrey and 24 percent from South West Surrey.

2.1.3 Preferred mode of care for older people

2.1.3.1 Choice of care service

Across Surrey there is a policy of keeping older people in their own homes for as long as possible, and only where this cannot be done is admission to a care home considered. This policy is to some extent constrained by financial factors; intensive support at home can be much more expensive for Social Services than a care home placement. Extra-care housing is not frequently considered for older people as there is so little of it in Surrey, but were more available it would be ranked below keeping people in their own homes but more favourably than a care home placement. We may hope that with more education and greater awareness of extra-care housing the distinction between “own home” and “extra-care” could disappear in older people’s minds.

This policy is in line with government policies and with the consensus of opinion on older people’s wishes. In a few cases it does not match the families’ wishes, when they are reluctant to meet informally the care needs of an older person living at home. The problem of older people being isolated in their own homes is increasingly being recognised; it is questionable whether someone who has limited or no mobility and who relies on homecare visits to function and for human contact has an acceptable quality of life.

Social Services has concerns about the quality of care in some care homes and that provided by some homecare agencies. The primary cause of these is labour shortages; in some cases care staff do not have time to care properly, are being expected to do tasks for which they are not properly trained, are not of the quality that would be recruited in easier times or whose English language skills are not of the level that residents would like. 

2.1.3.2 Waiting lists for services for older people

More people are waiting for funding in Surrey than are waiting for services (Table R1). SW Surrey and NW Surrey have the longest waiting lists for care home places and for homecare service. Mid-Surrey has the longest waiting list for funding both, but North Surrey has the longest care home waiting list. Waiting for funding seems least of a problem in NW Surrey, where there are only seven people on the list.

Table R1 Waiting lists for services and funding for SCC supported older people by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	Care home with nursing place
	
	12
	5
	10
	8
	35

	Care home only place
	11
	3
	7
	10
	15
	46

	Homecare service
	6
	6
	9
	12
	23
	56

	
	
	
	
	
	
	

	Total waiting for service
	17
	21
	21
	32
	46
	137

	
	
	
	
	
	
	

	Care home with nursing funding
	11
	11
	14
	3
	20
	59

	Care home only funding
	4
	18
	18
	3
	9
	52

	Waiting for funding for homecare 
	9
	22
	11
	1
	16
	59

	
	
	
	
	
	
	

	Total waiting for funding 
	24
	51
	43
	7
	45
	170

	
	
	
	
	
	
	

	Total awaiting a care home place 
	26
	44
	44
	26
	52
	192

	
	
	
	
	
	
	

	Total waiting for homecare
	15
	28
	20
	13
	39
	115

	
	
	
	
	
	
	


Source: Area Performance Management Quarterly Report November 2003 analysed in Tables A86 & A76 in the Appendix

2.1.4 Care home places for older people
2.1.4.1 Difficulty in finding care home places for older people
The most difficult older client group to place in Surrey at Social Services rates are older people with mental health needs (OPMHN), whether in care homes only or in care homes with nursing. It is less difficult to place older people without such needs in care homes with nursing, and placing them in care homes only is somewhat easier although this latter group require the highest proportion of fee ceiling exceptions.

All care home placements are difficult in SW Surrey, with fee exceptions in the 40-45 percent range (Table R2). This is not only an issue of fee levels; there is such a shortage of places for OPMHN in care homes only in SW Surrey that some clients have to be placed in care homes with nursing. In East Surrey 25-30 percent of placements have to be made at rates above the Council’s fee ceilings, but places are available. Older people without mental health needs can be placed in North Surrey, but 50 percent of those needing EMI care in care homes only require fee exceptions. In Mid-Surrey placements are difficult but usually possible at social Services’ rates. Care home with nursing places for OPMHN are the most difficult to find, but care home only places require the highest percentage of fee exceptions. Sixty percent of care home only places in NW Surrey require fee exceptions, but surprisingly few EMI care home only placements do. 

Table R2 SCC current care home placements above fee ceiling as percentage of new placements April - Dec 2003
	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Care home with nursing 
	31%
	34%
	23%
	43%
	46%
	35%

	EMI care home only
	24%
	24%
	50%
	26%
	40%
	33%

	Care home only
	24%
	40%
	28%
	60%
	40%
	37%

	
	
	
	
	
	
	


Source: extract from SCC report on County Turnover from Table A90 in Appendix H 

2.1.4.2 Demand for care home places for older people

Demand for care home places for older people comes from four main sources: Surrey Social Services for their clients and those acquired with preserved rights, other local authorities’ social services, people who fund their own care and the NHS for patients with continuing care needs. Although there are some people with physical or learning disabilities or mental health needs who were discharged from long-stay hospitals and who are funded under Section 28a, the demand from these adults is addressed under the relevant younger client group even if they are over 65. The demand for care home places also includes older people waiting for a place in a care home, either from the community or in an acute or community hospital. Demand includes those waiting for a place to become available, and we have chosen also to include people waiting for funding. Demand for care home places for intermediate care patients is considered separately. 

The demand, therefore, is equal to all the places utilised in Surrey in Table R3 plus those waiting for a place, and of course, all of those people who would like a place in Surrey but are unable to find a vacancy.

Table R3 indicates that 46 percent of beds (3,444) for older people in Surrey are used for nursing care and 54 percent (3,979) for providing care only. Surrey Social services purchases 38 percent of those places, the NHS three percent and other social services and self-funders the remaining 60 percent.
The nursing figures show to what extent Surrey is a net importer of supported nursing residents. Surrey Council’s SR1 return for March 2003 indicates that Surrey Social Services placed out-of-County (exported) just 40 nursing and care only residents. The RNCC figures indicate that other social services placed 430 nursing residents in Surrey homes, and there is no measure of the number of care only residents placed by other authorities’ social services. 

2.1.4.3 Factors affecting future demand for care home places

a) Demographic factors affect the demand for care home places, and the age-standardised demand projections in Chart 3 indicate that demand will grow by 11 percent between 2003 and 2010.

b) Full extra-care housing can provide an alternative to care home placements for many older people, although there remains debate over the extent to which it is suitable for people with dementia. Demand for places in care homes only will be more affected by extra-care housing than places in care homes with nursing, but when older people with nursing needs are clustered in extra-care rather than dispersed across the community it becomes more feasible for the community nursing services to provide nursing care. 

c) Changes in the balance between the use of intensive homecare packages and care home placements.

Table R3 Utilisation of care home places for older people in Surrey by A&CC Area and funding source

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	Care home places with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Surrey SSD funded in Surrey
	257
	338
	162
	122
	134
	1013

	Other social services funded
	56
	75
	116
	60
	123
	430

	Self-funding in Surrey
	288
	524
	269
	253
	417
	1751

	NHS funded continuing care (S23)
	28
	28
	61
	55
	78
	250

	
	
	
	
	
	
	

	Total occupied nursing places in Surrey
	629
	965
	608
	490
	752
	3444

	
	
	
	
	
	
	

	Care places only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Surrey SSD funded in Surrey
	342
	466
	334
	225
	441
	1808

	Self-funding or placed by other social services
	486
	676
	427
	313
	377
	2279

	
	
	
	
	
	
	

	Total occupied care only places in Surrey
	828
	1142
	761
	538
	818
	4087

	
	
	
	
	
	
	

	All care places for OP
	
	
	
	
	
	

	
	
	
	
	
	
	

	Surrey SSD funded in Surrey
	599
	804
	496
	347
	575
	2821

	Self-funding or placed by other social services
	830
	1275
	812
	626
	917
	4460

	NHS funded continuing care (S23)
	28
	28
	61
	55
	78
	250

	
	
	
	
	
	
	

	Total occupied places in Surrey
	1457
	2107
	1369
	1028
	1570
	7531

	
	
	
	
	
	
	


Note that care only places can be available in care homes with nursing 

Sources: Tables A78, A4, A46, A93 and A97 in the Appendix 

d) Any change in the import/export balance of older residents of Surrey’s care homes could affect demand in either direction. The flow of supported, NHS-funded and self-funding residents could be affected by relative changes in prices and occupancy rates in areas adjacent to Surrey. 

e) The substitution of care home places for hospital places will increase the demand for care home places. This has been happening as patients whose discharge has been delayed have been found care home places, and any increase in the use of care homes for rehabilitation or intermediate care will increase demand for places.

f) Changes in the availability of places at fee levels that Social Services or self-funding residents can afford will affect demand. These two tend to go together; as the number of vacancies falls fees are likely to rise. Higher care home fees make expensive homecare packages a more economically viable alternative.

Threshold funding, when care home residents who were self-funding but run their resources down to capital disregard levels, does not affect overall demand for care home places but does have an important effect on Council costs. An analysis of this is beyond the scope of this report, but we recognise its importance to the Council. The Council’s particularly concern is when from outside the County relocates to a Surrey care home and self-funds for a short period before requesting support. 

2.1.4.4 Demand projections for care home places for older people

The section above indicates the number of factors that may affect the demand for care home places. To arrive at demand projections we have not attempted to quantify the effects of technology on the demand for care home places; we have assumed that as homecare becomes more of an alternative to a care home, so a care home becomes more of an alternative to a hospital bed. 
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Overall, therefore, we project core demand to follow the pattern of age-standardised demand illustrated in Chart 3 with its 11 percent increase by 2010. An increase in demand of 330 supported places by 2010 implies the need for a new 50-bedded care home every year just for supported residents (Chart 4). This demand could also be met by increased intensive homecare or by extra-care housing. We see no evidence that the current homecare worker shortage will become easier, so in the short term we doubt that much of this demand can be diverted in that direction. In fact, it is possible that some of the demographic growth that would be expected in homecare may be diverted to care homes owing to the care worker shortage. 

The development of extra-care takes time, but there is a strong pressure in Surrey and nationally to see more of it, and we envisage some of the demand for care home only places to be diverted to extra-care. The extent of this depends on the supply of true extra-care, considered in Section 4.1. A diversion of self-funding older people from care homes to leasehold extra-care might reduce capacity pressures on care home places and prevent fees being driven up by shortages. 

2.1.5 Homecare services for older people

2.1.5.1 Providing domiciliary care for older people

Providing homecare is more of a problem in Surrey than are care home placements. This is the case across all of Surrey, although the area around the south of Guildford is reputed to have the worst problem as it is so rural as well as expensive. There are concerns not only about obtaining carers to deliver homecare packages, but also about the quality of care that is delivered. Care managers frequently find themselves reluctantly having to arrange homecare from the in-house Home Support as well as from independent sector providers for the same client. The shortage is of care workers themselves, not of agencies willing to manage them.

The problem is the availability of care staff, not just the rates that the Council is willing to pay for homecare. Unlike care homes, where there are vacant places but they are unavailable at Social Services fee rates, there is little if any spare capacity in the homecare market during the busy periods of the day. For clients close to Surrey’s borders it is sometimes possible to purchase homecare from agencies outside Surrey, at an inflated price. An exception is Mid-Surrey, where at time of writing the funding to pay for independent sector homecare is more limiting than the availability of care staff in some parts. Generally, it is more difficult to find care staff in rural areas than more urban ones.

2.1.5.2 Demand for homecare services for older people

Demand for homecare services for older people comes from two main sources: Surrey Social Services for supported clients and from people who fund their own homecare. Extra-care housing providers require homecare for their tenants and leaseholders, but these will fall into the Social Services and self-funding categories. We have assumed that no other local authorities arrange homecare packages for their clients in Surrey, and that Surrey arranges packages in only Surrey. Demand for homecare from Social Services and PCTs for intermediate care patients is considered separately. 

The source of greatest demand for homecare services for older people across the UK is social services, but in Surrey the number of self-funding homecare consumers is likely to be more than the number of supported consumers, owing to the wealth of many of Surrey’s residents. The issue of self-funding consumers, and how we derived the approximations in the Table, are addressed in Projection of self-funding homecare consumers in Appendix A.

The demand for homecare also includes people waiting for a homecare package, either in the community or in an acute or community hospital. Demand obviously includes people who are funded but are waiting for a package to be provided, and we have chosen also to include people waiting for funding in Tables R4 and R5.

Table R4 Demand as number of older consumers of homecare in Surrey by A&CC Area and funding source

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Surrey Social Services clients
	396
	552
	510
	350
	530
	2338

	Social Services awaiting package
	15
	28
	20
	13
	39
	115

	Self-funders (approximations)
	1361
	1898
	1752
	1204
	1824
	8040

	
	
	
	
	
	
	

	Total number of consumers
	1772
	2478
	2282
	1567
	2393
	10493

	
	
	
	
	
	
	


Social Services awaiting package includes awaiting funding or service

Source: Tables A3, A76 and A74 in the Appendix

The number of Surrey Social Services clients in Table R4 is based on Surrey’s total number of homecare consumers, from which we have estimated the number of older clients using data from England. We have not included the demand from people living in extra-care in the homecare figures, as there are currently fewer than 90 people in extra-care housing. The potential demand for homecare in extra-care is made up from current consumers of homecare and care home residents, so extra-care would not affect the total level of demand for these the services for older people. 

Table R5 Demand for weekly homecare contact hours for older people in Surrey by A&CC Area and funding source assuming all groups receive similar packages

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Surrey Social Services funded
	3050
	5122
	5388
	3861
	5611
	23033

	Social Services awaiting package
	116
	260
	211
	143
	413
	1133

	Self-funding (approximations)
	9702
	16291
	17138
	12281
	17846
	73258

	
	
	
	
	
	
	

	Total demand
	12868
	21673
	22737
	16285
	23870
	97424

	
	
	
	
	
	
	


Social Services awaiting package includes awaiting funding or service, and the number of hours has been estimated on the basis of an average package size for each A&CC Area

Source: Tables A2, A75 and A76 in the Appendix

The number of Surrey Social Services hours in Table R5 was derived by allocating the total number of hours provided by Surrey by the same English ratio, and takes no account of the fact that different client groups may receive packages of different sizes.

2.1.5.3 Relative costs of supported homecare and care home places

Any analysis of the relative costs of an intensive homecare package with a care home place has to decide whether it is looking at total costs to the public purse or costs to Social Services. Supported care home places are funded by Social Services, less any contribution from the client from his own resources or from ordinary means-tested Income Support. The average gross cost for a supported resident in a Surrey care home only is £312, but for an indigent older person in a care home Social Services will be able to claim back all but £17 of the £102 Minimum Income Guarantee (MIG). The net cost of a care home only place to Social Services is therefore £312 less £84, equalling £228 per week. 

Surrey Social Services appears generous in its homecare charging, and does not raise charges for homecare until the consumer’s income is 25 percent above MIG, approximately £128 per week, excluding a number of other benefits and costs. Various benefits could bring the income above this level, but for our purpose we can assume that Social Services raises no charges from our indigent client. The average gross hourly cost of supported homecare in Surrey according to the Performance Assessment Framework indicators for 2002/03 was £12.80, so the cost to Social Services of providing a minimally intensive homecare package comprising ten hours of care would be £128. This is £100 per week below the £228 for a care home, and the two sets of costs only meet when the package reaches 18 hours. This is, incidentally, the middle of the 16-20 hours recommended by the Residential Forum for the number of care staffing hours that should be allowed in a care home, and equates to a medium dependency resident. 

There is also the issue of transaction costs for the Council, which add more to a homecare package than to a care home placement, and for the public purse the matter of any other financial support (eg Housing Benefit) that the older person in the community receives. 

2.1.5.4 Factors affecting future demand for homecare packages

Homecare can be delivered in the consumer’s home in the community or in clustered homes in extra-care housing. Therefore homecare cannot be considered entirely separately from extra-care. Homecare can also be considered to fall into two loose categories that are affected differently by the factors that influence demand; homecare that is provided to:

· consumers whose dependency would not meet admission criteria for a care home, and 

· consumers for whom intensive homecare is providing an alternative to entering a care home.

a) Demographic factors affect the demand for supported homecare, and the homecare age formula demand projections in Chart 5 indicate that demographic changes will cause a nine percent increase in the number of consumers between 2003 and 2010. The methodology behind these projections is considered in Appendix A.
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b) Demand for intensive home packages that are an alternative to a care home placement – mostly more intensive than the 10 hours/six visits required by the Department of Health definition – will follow the ASD demographic projections in Chart 3.

c) Demographic factors also affect the demand for self-funded homecare. Self-funded consumers do not have to meet local authority eligibility criteria, and so the age profile is almost certainly younger than supported consumers. As an age profile for self-funded consumers is not available we have used the same supported homecare age formula demand projections in Chart 5, indicating that demographic changes will cause an increase in the number of self-funded consumers also of nine percent between 2003 and 2010.

d) Changes in the balance between the use of intensive homecare packages, care home placements and extra-care housing.

e) The introduction of overnight personal homecare could prevent the admission of some older people to care homes, and therefore increase the demand for daytime homecare too.

f) Assistive technology can be basic or sophisticated, but has the potential to increase the number of older people who can continue to live in their own homes dispersed throughout the community. Unfortunately assistive technology does little to ameliorate the isolation of immobile older people that could not be done now with the telephone.

g) Any worsening of the shortage of care staff could increase the cost and reduce the availability of homecare and make admission to a care home unavoidable and relatively more affordable.

h) Changes in the availability of care home places at fee levels that Social Services or self-funding residents can afford will affect demand for homecare. Higher care home fees make expensive homecare packages a more economically viable alternative.

2.1.5.5 Demand projections for homecare packages for older people

The defining factor for demand for homecare packages for older people in 2.1.5.4 above is the demographic projection in Chart 5. There may be further demand from people desiring an intensive homecare package instead of a care home place, but it is likely that neither the diversion from care homes nor the growth resulting from demographic changes will be achieved unless there is some amelioration of the shortage of homecare worker hours. 

We have projected in Table R6 that the number of homecare clients of Social Services will rise from 2,453 to 2,669 by 2010, including those waiting, and the demand for weekly hours will rise from 24,176 to 26,339 (Table R7). This comes from multiplying the figures in Tables R4 and R5 by the demographic growth in Chart 5. It takes no account of the homecare worker shortage that is likely to limit the number of hours available, but if those 2000+ weekly hours are translated into homecare staff who deliver 30 hours per week, it represents a requirement for 72 extra full-time care workers by 2010 just for supported clients. If our projections of self-funded homecare are correct – and they are only very approximate projections - 830 new full-time homecare workers will be required altogether in Surrey by 2010.

Table R6 Demand for SCC supported homecare consumers by A&CC Area projected according to homecare profile for 2003-10

	Year
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	2003
	411
	580
	530
	363
	569
	2453

	2004
	409
	579
	532
	369
	573
	2461

	2005
	421
	589
	543
	376
	581
	2510

	2006
	417
	601
	553
	382
	594
	2546

	2007
	425
	606
	562
	389
	597
	2578

	2008
	427
	615
	565
	401
	611
	2619

	2009
	432
	619
	568
	404
	614
	2638

	2010
	437
	629
	571
	410
	622
	2669

	
	
	
	
	
	
	


Includes supported people receiving homecare, awaiting funding for a package or awaiting a service

Source: derived from Chart 5 & Table R4

Table R7 Demand for weekly SCC supported homecare hours by A&CC Area projected according to homecare profile for 2003-10

	Year
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	2003
	3166
	5382
	5599
	4004
	6024
	24176

	2004
	3150
	5373
	5616
	4068
	6063
	24270

	2005
	3246
	5461
	5737
	4151
	6152
	24748

	2006
	3213
	5573
	5840
	4214
	6289
	25128

	2007
	3271
	5619
	5932
	4296
	6323
	25441

	2008
	3288
	5710
	5964
	4426
	6472
	25861

	2009
	3331
	5741
	6005
	4457
	6501
	26035

	2010
	3368
	5832
	6036
	4520
	6583
	26339

	
	
	
	
	
	
	


Includes supported people receiving homecare, awaiting funding for a package or awaiting a service

Source: derived from Chart 5 & Table R4

2.1.6 Demand projections for extra-care housing for older people

More older people would be placed in extra-care housing if tenancies were available. There is a slow increase in the availability of services described as extra-care housing, but it remains well below the potential demand. The supply of existing and pipeline schemes varies widely across the County. Extra-care housing is considered in more detail in Section 4.1, and the projected demand for extra-care housing is considered in section 4.1.6.3.

2.2 Adults with learning disabilities

2.2.1 Growth in younger adult population

By 2010 there will be four percent more younger adults in Surrey, compared with 2003 (Chart 6). North Surrey will experience a lower rate of growth, three percent, but Mid-Surrey will see a five percent rise and NW Surrey six percent by 2010. These growth projections for younger adult populations have been derived from the 2001 Census on a ward level and projected on the basis of 2000-based projections at a district council level before consolidation into A&CC Areas. More details and a longer time-span are shown in Table A13 of the Appendix.
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In order to put the subsequent tables on care home usage into context it is useful to know how the younger adult population is distributed across the County. We have added a row to some tables indicating that 15 percent of the younger adult population in the County is in East Surrey A&CC Area, 24 percent in Mid-Surrey, 21 percent in North Surrey, 16 percent in North West Surrey and 23 percent in South West Surrey.

2.2.2 Preferred support for adults with learning disabilities

2.2.2.1 Principles of support and care

The guiding principle is that young disabled adults should have as normal a life as they can (normal in this context meaning as similar to the life that they would have led had they not been disabled), and they should be helped to achieve as much as possible of their potential. This is set out in the government’s 2001 paper “Valuing People” and placed in a Surrey context in the publication ”Making Surrey a Better Place”. This requires person-centred support planning (and if necessary, care planning), and the negotiation of individual support and care packages. Advances in medical treatment mean that there are growing numbers of adults with learning disabilities who have severe medical and social needs who would not have survived in earlier days, but have now reached or passed the transitional age range. At the other end of the scale, dementia has recently become an issue for people with learning disabilities. 

The expectations of adults with mild to moderate learning disabilities and their families have changed. Whereas once the client would have lived with his or her family and been given transport to a day centre, it is now expected that he will have a job and by his mid-20s will have his own home with support.

“Valuing People” stated that adults with learning disabilities over the age of 75 who have shown significant physical and mental deterioration with age have difficulties as older people that overshadow any problems associated with their learning disability and their needs are practically identical to those of the elderly population as a whole. Person-centred plans for these individuals should be developed in the context of services for older people. Other older people with learning disabilities who are more mentally alert and have aspirations more typical of younger people may be inappropriately placed in older peoples’ homes living alongside much older and more incapacitated people. Plans for these adults should be developed around packages of occupational and recreational activities with residential support that takes account both of their learning disabilities and the ageing process. 

2.2.2.2 Modes of support, care and housing

Subject to the person’s particular needs, independent living is the preferred mode of support for younger adults with learning disabilities. This takes the forms of 2-4 adults living in a home dispersed across the community or 4-8 adults living in group homes. People with complex needs usually have a learning disability together with a physical or sensory disability, but their problems can include medical needs, severe autism, challenging behaviour or other mental health needs, and for these clients the smaller groups are preferred. Independent living may have 24-hour residential support available. Valuing People stated that supported living is associated with people having greater overall choice and a wider range of community activities.

Basic adult placement provides a less “normal” life – as defined above - than supported living but can be preferable to a care home. In those cases where the placement is in a partly or fully self-contained unit with support available from the main residence it can provide very satisfactory accommodation with a high degree of independence. We understand that the use of adult placement is less developed in Surrey than in many other authorities.

Care homes are used when there are medical needs that require nursing care, for a few middle-aged or older adults who have been too institutionalised to live in the community, for people with challenging behaviour and for people with severe disabilities, but this form of care is a second choice to supported living. This is not to say that it cannot provide the degree of independence and community access appropriate for severely disabled people. When care homes are used, smaller homes of up to ten places are preferred to larger ones. It is thought that there are people in Surrey’s care homes who could successfully be transferred to supported living if the resources were available. One effect of the increasing use of supported living is that the average dependency level of the people remaining in care homes has been rising as less dependent people have left to live in the community.

Village and intentional communities comprise houses and some shared facilities on one or more sites. Valuing People states that such communities were associated with better activity planning, more routine day activities and better access to health checks. Statutory guidance allows local authorities to support people with learning disabilities in a village or intentional community in response to the assessed needs of individuals. 

Hostels were used for younger adults with learning disabilities when the long-stay hospitals were first closed and their residents moved out into the community, but these have dropped from favour as the policy has become to integrate people into the community. Valuing People indicated that small scale ordinary housing is likely to lead to better outcomes across a range of factors than is large housing or hostel provision. Local RSLs have developed small scale housing since the closure of the long-stay hospitals in Surrey
Some people with learning disabilities live in long-stay hospitals or NHS residential campuses, often on former hospital sites or in NHS homes in the community. Valuing People raised significant concerns about the quality of life enjoyed by people living in such accommodation, and Learning Disability Partnership Boards are required to facilitate the closure of long-stay hospitals and to monitor and improve the quality of care of people who choose to remain in NHS residential campuses. 

Many other younger adults live with their parents, and may not be known to Social Services. This extended family life is felt to conflict with the policy of facilitating a “normal” life as defined above, and although the person may receive excellent care at minimal cost to the state it is not the mode of support favoured by Social Services when the person with learning disabilities reaches their mid-20s. 

2.2.3 Surrey’s historic concentration of resources for adults with learning disabilities

2.2.3.1 Closures of long stay hospitals

Surrey has a very high population of people with learning disabilities as there were nine long-stay hospitals for people with learning disabilities or mental health needs in (or effectively in) the County. Over the period since 1980 these have been closed and the market has responded by providing care homes and other resources for the support, care and accommodation of the ex-patients. The exact number of people discharged is not known, but it is estimated that approximately 1,200 people were deemed ready for discharge when the Council became involved in 1994. There is a concern within Social Services that occupancy rates in Surrey’s care homes for this client group might drop as this cohort dies, leading to a migration of people with learning disabilities from other authorities into Surrey. The occupancy rate survey indicates that occupancy rates are high, suggesting either that the market has contracted or that people with learning disabilities have already moved into Surrey, probably from London boroughs. Despite this excess of supply of residential facilities, Social Services still has to place some people with complex needs out-of-County. 

2.2.3.2 Section 28a funding

Patients with learning difficulties who were discharged from the long-stay hospitals are funded by the NHS under what is known as Section 28a funding, and are classified as old long-stay or new long stay according to the terms of their funding. Their care is managed by Social Services and providers are paid by Section 28a monies that come from NHS budgets and not from Social Services. It is an area in which we found it very difficult to obtain solid information, and the various sources are not easily comparable. We analysed the best data available to us on this issue, the financial information used for paying providers, and found that there are now approximately 600 adults with learning disabilities in registered care home only places in Surrey (Table R8). This is lower than the original number of patients discharged from long-stay hospitals, and lower than the 888 Section 28a clients identified in the Section 31 Business Case prepared by the Council, as some were placed in care homes out-of-County and others have been able to move from care homes to independent living. Some, of course, have since died, and the average age of those still in registered homes is 58 with a range from 28 to 94. It is estimated that around 15 residents each year are able to move out to independent living, but as they become older this rate is likely to decrease.

The Section 31 Business Case projected that in 2004/05 Social Services would be providing care (not only care home placements) for 194 people with new funding and 594 people with old funding.

Table R8 Estimated number and ages of Section 28a funded adults with learning disabilities who are occupying care home only places in Surrey by A&CC Area in which they live

	Year


	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Number of residents under 65
	269
	50
	25
	33
	61
	438

	Number of residents 65+
	91
	32
	10
	16
	18
	167

	Number of residents
	360
	82
	35
	49
	79
	605

	
	
	
	
	
	
	

	Mean age
	57
	63
	60
	61
	57
	58

	
	
	
	
	
	
	


No Section 28a placements were identified in Surrey care homes with nursing

Source: SCC payments information extracted from Table A79 in Appendix H 

2.2.4 Difficulties in providing services for adults with learning disabilities

2.2.4.1 Finding care home places

For the historic reasons above there is an over-capacity of care home only places for younger adults with mild learning disabilities in Surrey, and in no A&CC Area is it difficult to find a place for a younger adult with this level of disability. Many of these homes, however, are not used by Social Services as they are deemed to provide an unsuitable physical or care environment, or there is a mismatch between the ages of existing and potential residents. Very few younger adults with learning disabilities are placed in care homes with nursing. Despite this glut of care only places the fees asked can be high and frequently appear to care purchasers to bear no obvious relation to the care needs of the client.

The picture is different for adults with complex learning disabilities. Most care homes are unable to admit clients with this level of disability. Places in homes that can meet these needs are scarce and the homes are able to charge high fees that appear to many purchasers in the Council to reflect market forces rather than the resident’s care needs and input. Many placements of high risk or high needs people with complex learning disabilities are placed out-of-County, and there has been some debate whether this is driven only by the non-availability of suitable care home places or whether lower costs out-of-County play a part. 

2.2.4.2 Providing community support and outreach services

Outreach services and community support may be provided to clients living with their families or in their own accommodation. One difficulty is in finding community support workers who are willing or able to provide personal care as well as support. There is an awareness that funding community support on an hourly basis does not allow for episodic changes in the client’s need, and a more flexible commissioning structure, such as commissioning support and care on a weekly rather than hourly basis might address this. 

2.2.4.3 Placing people in supported living

Finding an independent or supported living place for adults with learning disabilities is more difficult in some areas of Surrey than others. Transitional people with learning disabilities and those a little older need facilities in town centres in order to lead a “normal life”, and such accommodation can be hard to find in Surrey. Finding supported living would be even more of a problem if all clients in care homes who could move out to supported living were to do so. 

2.2.4.4 Waiting lists for services for adults with learning disabilities

Of the 51 adults with learning disabilities on the waiting list, 29 are awaiting a place and 22 are waiting for funding (Table R9). There are no waits for care home with nursing places as there are few placements made in this category. Mid-Surrey and East Surrey have the longest lists for a care home place, and only SW Surrey and NW Surrey have a waiting list for a homecare service.

Table R9 Waiting lists for SCC supported care home places or homecare and funding for adults with learning disabilities by A&CC Area

	Awaiting:
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Care home only place
	10
	9
	4
	1
	5
	29

	
	
	
	
	
	
	

	Care home only funding
	1
	6
	5
	3
	3
	18

	Funding for homecare 
	
	
	
	3
	1
	4

	
	
	
	
	
	
	

	Total waiting for funding 
	1
	6
	5
	6
	4
	22

	
	
	
	
	
	
	


There are no clients waiting for a care home with nursing place or homecare service

Sources: Area Performance Management Quarterly Report November 2003 analysed in Table A76 

2.2.5 Demand for services for younger adults with learning disabilities

2.2.5.1 Incidence of learning disability in the population

The charity The Foundation for People with Learning Disabilities has opined that there are no reliable official statistics for the total numbers of people in the UK who have learning disabilities. Government departments currently do not collect this information and any statistics would be unlikely to include those people with mild learning disabilities who do not use specialist learning disability services and who live more or less independently in the community. The charity quoted international estimates that 3-4 per 1,000 of the general population have severe learning disabilities known to service providers and six per 1,000 of the population have some disability. The Department of Health in Valuing People suggests higher incidences of severe to profound learning disabilities of five per 1,000 and mild to moderate disabilities of 25 per 1,000. 

According to the Foundation, in the UK severe learning disabilities are more common among: 

· males (possibly because of gender-linked genetic factors, average ratio 1.2 males: 1 female)

· younger people (because of above-average mortality rates for older people)

· people from South Asian communities.

Mild learning disabilities are more common among: 

· males (average ratio 1.6 males: 1 female)

· younger people (because mortality rates are higher than the general population)

· people who live in poverty or from adverse or unstable backgrounds.

Valuing People does give an age profile for people with learning disability, using the number of people with learning disability within variable age ranges. We considered producing a profile similar to our age-standardised demand from this age profile, but dismissed this because:

· the percentages of the population were so small the result would not have been a useful tool for projecting numbers

· Surrey’s profile of people with learning disabilities is probably not typical for England. 

Instead, we have taken as a starting point the Department of Health figures and applied the numbers for the 49.14 million people to Surrey’s population of 1.06 million people, both sets of figures being from the 2001 census. This indicates that if Surrey were typical of England there would be 1,400 children with severe or profound learning disabilities, 2,600 adults of working age and 540 older people. We would expect there to be 26,000 people with mild or moderate learning disabilities in the County. (These figures are from the 2001 census, which were not available at the time that Making Surrey a Better Place was prepared, and therefore differ slightly from the numbers in that paper.)

2.2.5.2 Adults with learning disabilities requiring services 

Table R10 indicates the numbers of people receiving a costed care package from or via Surrey Social Services for 2004/05, taken from the Council’s Section 31 Business Case and considered in more detail in Table A97a in Appendix H. 

Table R10 People with learning disabilities receiving care from Surrey Social Services 2004/05

	Local Authority Services
	Clients

	
	

	Own provider
	292

	Commissioning individual placements
	1,308

	Transition of pre-18 year-olds to A&CC services
	87

	Increase from 2003/04 owing to demography
	5

	
	

	Total LA
	1,692

	
	

	Health
	

	
	

	Placements under Section 28a NLS
	194

	Placements other
	113

	Continuing care
	40

	Private placements
	5-10

	NHS
	163

	Increase from 2003/04 owing to demography
	4

	
	

	Total Health
	524

	
	

	Old Long Stay
	

	
	

	Placements under Section 28a OLS
	594

	Placements other OLS
	124

	NHS OLS
	178

	
	

	Total OLS
	896

	
	


Source: SCC Section 31 Business Case detailed in Table A97a in Appendix H

Table R11 Approximate demand for selected services for adults with learning disabilities in Surrey by A&CC Area and funding source

	Year


	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Surrey SSD funded nursing places
	40
	1
	1
	3
	1
	46

	Surrey SSD funded care only places
	74
	198
	196
	139
	188
	795

	Care only places funded under S28a 
	360
	82
	35
	49
	79
	605

	
	
	
	
	
	
	

	SSD funded homecare packages
	109
	183
	192
	138
	200
	822

	
	
	
	
	
	
	

	Surrey SSD awaiting service or funding
	11
	15
	9
	7
	9
	51

	
	
	
	
	
	
	

	Supported living (incl. floating)
	67
	121
	48
	60
	70
	366

	
	
	
	
	
	
	

	Adult placements
	4
	8
	3
	
	2
	17

	
	
	
	
	
	
	


Sources: Tables R9, R40, A77, A79 & A97a

In Table R11 we have attempted to identify the use of the main care and accommodation services in Surrey by adults with learning disabilities, by A&CC Area. These numbers are, of course, fewer than the number of adults with the disability as many people with mild disabilities live without support or with only informal support from family. They do not include all services that Surrey Social Services might offer, such as care management or other forms of support that do not involve care packages, and which would be shown in Table R10.

2.2.6 Demand projections for care services from adults with learning disabilities

2.2.6.1 Factors affecting future demand for care services from adults with learning disabilities

a) There is an increasing rate of survival of children with learning disabilities to the age of 18.

b) There is an increasing life expectancy for adults with learning disabilities after reaching the age of 18, but note (c) below.

c) Although the number of severe cases is fairly level, the complexity of these cases is increasing. Valuing People suggests that the life expectancy is influenced by the severity of the learning disability. Those with severe and profound disabilities tend to die younger.

d) Late entry cases are people with (frequently mild) learning disabilities known to GPs but cared for by parents, and only become Social Services cases when the parents die, become unable to cope or unwilling to continue. 

e) There is a legacy group with complex needs from the long-stay hospitals in their 50s-60s, whose numbers are declining at a rate of about 30 per year. 

f) The transitional group, from about four years before reaching 18 to about four years after, are a measured and growing number with a need for educational and vocational services. 

g) The middle cohort of people aged 20-60 whose cases are between mild and severe, currently living with their parents, will need care services as theirs and their parents’ expectations of a normal life increase.

h) There are clients of Social Services in care homes in the County who could relinquish their care home places and instead move to independent living if that were available.

i) Each year approximately 15 adults funded under Section 28a have been able to move to supported living, although these will become fewer as this cohort becomes older. The funding of these adults in the community is mixed, with varying contributions from Housing Benefit, Supporting People grant, Social Services and continued funding under Section 28a.

j) The overall pattern is one of declining incidence of learning disabilities (of all severities) as the population gets older; it is not a disability that develops after birth and life expectancy is lower than that of the population as a whole. This is the opposite of physical disability, where one is more likely to suffer from it as one gets older. 

k) People have been placed in care homes out-of-County, and there is an awareness, albeit untested, they may wish to return to live in Surrey:

· if they are ready to leave a care home for supported living

· by moving to a care home within the County.

The 2001 White Paper Valuing People suggests that the number of people with severe learning disabilities may increase by around one percent per annum for the next 15 years as a result of:

· increased life expectancy, especially among people with Down’s syndrome 

· growing numbers of children and young people with complex and multiple disabilities who now survive into adulthood 

· a sharp rise in the reported numbers of school age children with autistic spectrum disorders, some of whom will have learning disabilities 

· greater prevalence of severe learning disabilities among some minority ethnic populations of South Asian origin. 

2.2.6.2 Future demand for care services from adults with learning disabilities

The most reliable source of projections for the growth in demand from people with learning disabilities are in the Section 31 Business Case and presented as Table A97a in Appendix H. These calculations are too complex to set out here, but we have summarised the growth in demand for the range of services in Chart 7. This indicates a doubling of the demand from Social Services over the next 20 years, a small decrease in the number of people funded by the NHS but a halving of the number of people funded under the old long-stay arrangements, owing primarily to deaths among a cohort in their late middle age.

The greatest current need is for more supported living for the younger clients and for some older clients who could leave care homes if supported living were available for them. [image: image8.wmf]Chart 6 Growth of younger adult population 2003-10

0%

1%

2%

3%

4%

5%

6%

7%

2003

2004

2005

2006

2007

2008

2009

2010

East Surrey

Mid-Surrey

North Surrey

NW Surrey

SW Surrey

Surrey County

In 2004/05 there will be 69 school or college leavers, 22 college returners and 61 rising 18s, making up to 152 people who could need services plus 33 late entries offset by only 31 deaths, implying an approximate net increase of 154 clients. Not all of these, however, will be new clients and only approximately 40 percent will need care and accommodation – in fact many of the rising 18s will go on to college. Past experience suggests that approximately half of rising 18s will, either immediately or when they leave college, require a service from A&CC, and 45 percent will require specialised housing. Generally 18 year olds who have lived with family until going to college remain at home until they leave college, when they are more likely to seek independence. 

It is difficult to quantify the number among the 795 supported clients in care homes only who could move out, and this is perhaps driven to some extent by the supply of supported housing and the budgets for care and support. In addition, there have been around 15 people funded under Section 28a who have moved from NHS funded care homes to supported housing each year, and although the numbers are likely to be less in future years, some of these will require care and support from Social Services. 

The parents of middle-aged people with learning disabilities are themselves becoming old, and they may develop substantial care needs and sometimes require more suitable housing if they are going to continue to provide care to their offspring, as both parties may wish.

There is an inadequately met and growing demand for care home places for people with profound or complex disabilities in the County. This is growing as a result of increased complexity and higher survival rates. There is a cohort of severely learning disabled people still in care homes under Section 28a funding who are becoming old (average age 58) and whose deaths will slowly make available places, but it is felt not at a rate fast enough to meet demand. 

2.3 Adults with physical, sensory or cognitive disabilities, or HIV/AIDS

2.3.1 Preferred accommodation for younger adults with physical, sensory or cognitive disabilities

The policy for this group of clients, as for other younger disabled adults, is to strive for a “normal life”, and for this group housing and care can be considered separately. The strategy is to change the environment, not the person. The accommodation of choice is unsupported living in the community, using assistive technology to compensate for the disability. If that provides insufficient support the next choice is supported living with a support team on-site. Only if that is judged insufficient is a care home placement considered. If a care home is used, ideally it should be a home registered specifically for younger adults, although in some areas the only available places may be in care homes for older people, in which the younger adult can easily become isolated. 

The preferred way to provide personal and practical care for people not in a care home is through direct payments rather than care packages arranged through Social Services, and these must be offered to people in unsupported and supported housing. The use of direct payments for personal and practical care has been reported to be very successful with this client group. If they are not taken, a care package is arranged by social services. 

2.3.2 Preferred support, care and accommodation for younger adults with HIV/AIDS

The physical disability category in Surrey Social Services includes people with HIV/AIDS. In the early days of the illness there was a rapid progression form health to hospital care, but now that treatment is available there is a period of disability where social support and care is appropriate. This support does not usually include care home placements or homecare services. Housing for this client group is an issue for the Supporting People team and general supportive or short-term help is an issue for Social Services.

There were calculated to be 245 people with HIV/AIDS in Surrey in April 2003, and this was projected to increase to 260 by that year-end and to increase further after then. Of these, approximately 90 people are open-cases for Social Services. Direct payments are the preferred way to enable such clients to meet their care and support needs.

2.3.3 Providing services for younger adults with physical, sensory or cognitive disabilities

2.3.3.1 Finding care home places

There are few care homes for younger adults with physical or sensory disabilities in Surrey, and fees are high and sometimes appear to many purchasers in the Council to be arbitrary. Care homes for older people with nursing tend to be well equipped and staffed to look after younger adults with physical or sensory disabilities, but care homes only for older people are notably less so. 

2.3.3.2 Providing community support and outreach services

Direct payments for personal and practical care are widely used for this client group, and with these clients are able to pay for personal assistants or homecare services. If services are provided directly by Social Services there are difficulties in finding support workers who can offer support and also provide personal care, and the widespread difficulties relating to homecare in Surrey will apply here too.

2.3.3.3 Placing people in supported living

Finding supported living for people with physical or sensory disabilities is difficult across Surrey, and this was particularly noted in SW Surrey and Mid-Surrey.

2.3.3.4 Waiting lists for services for younger adults with physical or sensory disabilities

The quarterly performance report indicates that there are 18 younger adults with physical or sensory disabilities awaiting a service for which funding is available, and a further 21 awaiting the allocation of funds (Table R13). The longest waiting lists for service are for care home only places, and these may reflect difficulties in finding suitable places for people with complex needs. The longest lists for funding are for homecare, and these may reflect a lower urgency for people who are able to live in their own homes.

Table R13 Waiting lists for care home places or homecare and funding for Social Services supported younger adults with physical and sensory disabilities by A&CC Area

	Awaiting:

	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Care home with nursing place
	
	
	1
	
	
	1

	Care home only place
	2
	
	3
	2
	3
	10

	Homecare service
	
	
	4
	2
	1
	7

	
	
	
	
	
	
	

	Total waiting for service
	2
	0
	8
	4
	4
	18

	
	
	
	
	
	
	

	Care home with nursing funding
	
	
	
	1
	1
	2

	Care home only funding
	
	
	1
	2
	4
	7

	Funding for homecare 
	
	
	1
	1
	10
	12

	
	
	
	
	
	
	

	Total waiting for funding 
	0
	0
	2
	4
	15
	21

	
	
	
	
	
	
	


Sources: Area Performance Management Quarterly Report November 2003 analysed in Tables A85 & A76 

Table R14 Demand for services for younger adults with physical and sensory disabilities in Surrey by A&CC Area and funding source

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Surrey SSD funded in care homes with nursing
	4
	13
	8
	13
	13
	51

	Surrey SSD funded in care homes only
	19
	62
	25
	31
	43
	180

	
	
	
	
	
	
	

	Surrey SSD homecare packages
	48
	67
	62
	42
	64
	283

	
	
	
	
	
	
	

	Surrey SSD awaiting service or funding
	2
	
	10
	8
	19
	39

	
	
	
	
	
	
	

	Supported living (incl. floating)
	27
	116
	
	8
	5
	156

	
	
	
	
	
	
	


Excludes continuing care patients funded by the NHS under Section 23

Sources: Tables A82, R13, A85 & R40

2.3.4 Demand for services for younger adults with physical and sensory disabilities

Table R14 above indicates the use of care and accommodation services in Surrey by adults with physical and sensory disabilities. These numbers are, of course, fewer than the number of adults with these disabilities as people with mild disabilities are not eligible for Social Services assistance and live without support or with only informal support from family. 

2.3.5 Demand projections from adults with physical and sensory disabilities

2.3.5.1 Factors affecting future demand for services

a) The number of adults with physical disabilities increases with age because the probability of becoming disabled is cumulative; the longer one has lived the greater the chance of having been exposed to a cause of physical disability. This is the opposite of learning disability, where the incidence reduces as one gets older as there are no new cases following those occurring around birth.

b) The demand for care for adults with physical disabilities is increasing also due to earlier hospital discharges, the discharge from hospital from long-term care of people who would previously not have rejoined the community, and the spread of HIV and longer life expectancy of people with AIDS. 

c) Direct payments schemes are reported to be very successful with this client group. Although some direct payments may be used to hire personal assistants who would not otherwise supply care services to disabled people, the bulk of direct payments probably compete for the limited care services in Surrey. 

d) The number of transitional children who will become the responsibility of A&CC when they are 18 years old has been mapped by the Council. 

e) There are people placed by Social Services in care homes in the County who could relinquish their care home places and instead move to independent living if that were available.

l) Many physically disabled people have been placed in care homes out-of-County, and there is an awareness, albeit untested, they may wish to return to live in Surrey:

· if they are ready to leave a care home for supported living

· by moving to a care home within the County.

2.3.5.2 Numbers and types of services required to meet changes in demand

Demographic projections are likely to understate the demand for care and accommodation services for physically disabled people over the next few years. The number of rising 18s in 2004/05 will be 41, and in subsequent years will be 30, 48 and 36. Around four-fifths of these will, either immediately or when they leave college, require a service from A&CC, and 45 percent of those will require specialised housing. 

On a purely demographic basis the increase in demand for Social Services’ care and accommodation for adults with physical & sensory disabilities (excluding HIV) would see the numbers rise along the pattern in Chart 6 above. By 2010 East Surrey would see a rise from 73 to 76, Mid-Surrey from 142 to 149, North Surrey from 105 to 108, NW Surrey from 94 to 99, SW Surrey from 139 to 145 and the County from 553 to 577 clients. 

2.3.6 Demand projections from adults with HIV/AIDS

The age and sex distribution of people diagnosed with HIV in the South East of England (excluding London) is given in Table A101 of the Appendix, and shows that 70 percent are male, 52 percent are between 25 and 39, 32 percent are aged 40-54 and eight percent are 55 or over. This pattern is slightly more evenly spread across the age bands than the more detailed UK data analysed in Table A99 in Appendix I. 

The rate of increase in diagnosis of HIV and AIDS in the South East is shown in Chart 8. HIV infections are increasing at around six percent per annum, and AIDS diagnoses appear to be accelerating with a 16 percent increase in the last full year. Demand is coming not only from the indigenous local population, but also from asylum seekers particularly from Africa for whom HIV/AIDS may be only one of a number of problems.
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The Surrey Commissioning Strategy projected that there would be 260 service users with HIV/AIDS by the end of 2003, but does not analyse this into infected people and those with the illness. The spread of an infectious disease depends on many factors such as sexual behaviour and practices, educational resources etc and demographic factors have a relatively small effect. In Table R16 we have projected the 260 cases forward to 2010 on the basis of the average increase in cumulative diagnoses over the last three years taken from Chart 8, which is six percent. As the treatment of AIDS is improving and its mortality is changing we have not attempted to project the number of service users who will die over that period. 

Table R16 Projected new diagnoses of HIV infected service users based on number known to Surrey Social Services at end 2003 to 2010

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	
	
	
	
	
	
	
	
	

	HIV
	260
	277
	294
	313
	333
	355
	378
	402

	
	
	
	
	
	
	
	
	


Source: projected using AIDS/HIV Quarterly Surveillance Tables analysed in Table A100 in the Appendix

2.4 Adults with mental health needs

2.4.1 Preferred care for younger adults with mental health needs

Mental health problems are any stress that affects the functioning of the individual, and the purposes of mental health services are to manage illness and to minimise risk. Substance abuse, alcohol in particular, and behavioural problems are the major issues in the field currently.

As with other care services for younger adults, care for people with mental health needs aims firstly to keep people in their own homes, moves them to supported living if necessary, and as a last resort uses care home places. Unfortunately clients’ behaviour frequently alienates their families and their refusal to have the client at home leads to the need for other forms of care. Seriously challenging behaviour can eventually lead the client to prison. When care homes have to be used, and it is frequently to fulfil statutory obligations, it is almost all in care homes only rather than in care homes with nursing. Group homes are not favoured as a form of supported living, and although available they would not be developed in the current climate.

Care, support and accommodation can be provided for a short period, as part of a 6-9 month rehabilitation process that accounts for around 20 percent of clients at any time, or on a long-term basis, which accounts for the other 80 percent of the clients at any given time.

2.4.2 Delivering and funding care for younger adults with mental health needs

There are no borders between the social and the clinical care of younger adults with mental health needs, and Social Services and the NHS have eliminated many of the barriers between them. Some statutory responsibilities remain distinct, and there are some differences in the types of service delivered. Care is provided jointly through 20 Community Mental Health Teams after assessment by one joint panel. Unlike the other social care services in Surrey, mental health is not managed on the basis of five A&CC Areas. 

2.4.3 Providing services for younger adults with mental health needs

2.4.3.1 Finding care home places 

There is a shortage of places for people with mental health needs across Surrey, and the few providers are able to charge high prices as a result. High-risk clients are harder to place than low-risk ones. While the community mental health teams have the goal of discharging people from care homes into the community as soon as they are ready, there is an incentive for care home operators to retain them for longer than is necessary. 

2.4.3.2 Placing people in supported living

There is a shortage of supported (independent) living accommodation for younger adults with mental health needs across Surrey. If more were available it would be used.

2.4.4 Demand for services for younger adults with mental health needs

2.4.4.1 Care home places

Thirty-one of Surrey’s care home only places for people with mental health needs are taken up by people whose primary problem is drug or alcohol misuse (Table R17). One hundred more are occupied by younger adults with mental health needs and 14 care home with nursing places are occupied long-term by such clients. People funded under Section 28a account for a further 74 places, all in care home only beds.

Table R17 Social Services supported clients with mental health needs in permanent or long-stay placements in care homes by East or West Surrey

	
	West Surrey
	East Surrey
	Surrey County

	
	
	
	

	Independent care homes with nursing a, b
	
	
	

	Mental health needs 18+ a
	9
	5
	14

	Alcohol & drugs misusers 18+
	
	
	

	Independent care homes only a,b
	
	
	

	Mental health needs 18+
	64
	36
	100

	Alcohol & drugs misusers 18+ d
	
	
	31

	All care homes a, c
	
	
	

	Mental health needs 18+ 
	73
	41
	114

	Alcohol & drugs misusers 18+ d 
	
	
	31

	
	
	
	


a There is 1 supported client with mental health needs aged over 65, who is in an independent care home with nursing in East Surrey. All other clients are aged 18-64, the bulk of supported clients aged 65+ being the responsibility of older peoples’ services

b In West Surrey there are 2 clients receiving respite care in an independent care home only and 1 transfer client in an independent care home with nursing

c There are no clients placed in LA staffed care homes

d The drugs and alcohol misuse service is arranged on a county-wide basis

Source: Area Performance Management Quarterly Report November 2003 analysed in Table A87 

Table R18 Demand for services for younger adults with mental health needs in Surrey by A&CC Area and funding source

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Surrey SSD funded in care homes with nursing places
	*
	*
	*
	*
	*
	14

	Surrey SSD funded in care homes only
	*
	*
	*
	*
	*
	131

	NHS funded under Section 28a in care homes only
	21
	40
	0
	8
	5
	74

	
	
	
	
	
	
	

	Homecare packages
	14
	20
	19
	13
	19
	85

	
	
	
	
	
	
	

	Supported living (inc floating)
	91
	164
	62
	67
	85
	469

	
	
	
	
	
	
	


* Area columns have not been summed as Social Services mental health services are not arranged on an A&CC Area basis

The number of people who self-fund and do not fall into the above categories is minuscule

Information on Section 23 continuing care and other NHS patients occupying Surrey care home beds was not available at time of writing

Sources: Tables A74, A79, A87 & A102

2.4.4.2 Section 28a funding

Patients with mental health needs discharged from the long-stay hospitals are funded by the NHS under what is known as Section 28a funding. Their care is managed by Social Services and providers are paid by Section 28a monies transferred from the NHS, which do not come from Social Services budgets. We analysed the best data available to us on this issue, and found that there are only 74 adults with mental health needs funded under Section 28a in registered care home places in Surrey (Table R19). This is because many discharged patients were placed in care homes out-of-County and others have been able to move from their initial care homes to independent supported living. As might be expected of residents who were discharged from hospital up to two decades ago and have been unable to move out to supported living, they are relatively old. Their average age is 74 with a range from 37 to 103. 

Table R19 Characteristics of Section 28a funded adults with mental health needs who are occupying care home places in Surrey by A&CC Area in which they are living

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Number of residents under 65
	7
	5
	
	3
	2
	17

	Number of residents 65+
	14
	35
	
	5
	3
	57

	Number of residents
	21
	40
	
	8
	5
	74

	
	
	
	
	
	
	

	Mean age
	69
	79
	
	74
	63
	74

	
	
	
	
	
	
	


The numbers are approximations, based on our analysis of invoices received by the Council’s payments section 

Source: extracted from Table A79 in the Appendix

2.4.5 Changes in the number of adults with mental health needs

2.4.5.1 Effects of demographic changes

There is no upper limit to the number of people who meet the broadest definition of mental health needs. In identifying clients with mental health needs it is necessary to define the point at which needs are sufficient to require Community Mental Health Team intervention. 

While the incidence of most causes of mental health disorders is fairly level, the exception is the increase in problems caused by drugs and alcohol misuse where this misuse is the primary cause and not, as often is the case, a contributory one. Table R18 lists only 230 Surrey Social Services clients with mental health needs, and demographic factors alone will imply an increase of only ten new clients to 240 by 2010. These figures look only at long-term or permanent services; there is a further demand for short-term care home placements for which there are few resources. 

2.4.5.2 Meeting demand for services

The greatest need is for more independent living, so that people who currently have to be placed in a care home can be re-integrated into the community. At present there is a shortage of care home places for long-term and short-term placements; this shortage might be ameliorated if more independent living became available.

2.5 Intermediate care

2.5.1 Nature of intermediate care

There is considerable overlap between intermediate care, rehabilitation, rapid response, step down and hospital discharge schemes, although to be designated intermediate care service must meet a number of criteria including being time limited with a maximum of six weeks. Intermediate care does not always impose a demand on care home and domiciliary resources in Surrey. Intermediate care teams can intervene at A&E to prevent admission as well as easing patients’ discharge from hospital. 

In the five main Surrey PCTs’ areas the preference is to use home-based care for intermediate care rather than to admit patients to an independent sector care home or to a community hospital, where this can be achieved within staffing and funding limitations. Attendance at day hospitals may augment home-based care. Some intermediate care patients’ condition, however, is so unstable that a care home or community hospital bed is preferable to home-based intermediate care. There is a target of 70 percent of intermediate care in West Surrey to be provided in the home by 2010. Institutional intermediate care appears to have a higher profile in Surrey than home-based intermediate care, perhaps because it is an all-or-nothing service whereas home-based intermediate care is a spectrum of service levels. Home-based intermediate care relies on obtaining the professional staff required, and this may limit the expansion of supply. 

Surrey is no exception to the national shortage of occupational therapists and physiotherapists. Recruiting and retaining community nurses is not too difficult currently, but many of these are second income earners not far from retirement, and there are few signs that younger community nurses will take their places. The other major group of staff required for home-based intermediate care is unqualified care staff willing to work in the community. Personal care may be provided by in-house or commissioned homecarers, or by the rehabilitation/intermediate care teams. We understand that intermediate care teams are better able than Social Services homecare units to recruit personal care staff, by offering terms and conditions that are better than they would receive for Social Services community care work. In our experience this is not unusual, as, at least before the delayed discharge “fines”, NHS bodies could weigh the cost of employing social care staff against the cost of an occupied hospital bed.

One other key aspect of intermediate care is the shortage of personal care available overnight. It is thought that a greater percentage of intermediate care patients could be cared for at home were it not for their inability to manage without some support overnight. We understand that South West Surrey A&CC area is developing a 24-hour rapid response service and a night-sitting service, but recognises that this will lead to an even greater demand for daytime homecare.

2.5.2 Quantifying intermediate care

It has not been possible to quantify the number of pure intermediate care patients, because of varying levels of intervention, the overlap with the related services above and because many interventions do not impinge on the care resources that we are considering. For example, the East Surrey intermediate care team intervenes approximately 50 times each month at A&E and 20 times each month at GPs’ practices, more often than not without requiring any of the services we are considering. 

The best indication of demand on care resources is to consider the care resources devoted to intermediate care. There are 226 beds in 11 community hospitals across Surrey allocated wholly to or shared with intermediate care. East Surrey has an allocation of ten independent sector care home beds for this service. These 236 places provide the potential to offer six-week courses to 1,840 patients assuming a 90 percent utilisation rate and use exclusively for intermediate care. 

In fact, the picture is not as clear cut; for instance there are three independent sector care home beds in Guildford & Waverley fully used by A&CC for step-up/down offering on average two-week stays. Almost all of the intermediate beds above may be used for rehabilitation purposes, as are at least 120 others in consultant-led specialised wards in community hospitals.

2.5.3 Demand projections for intermediate care

The number of people helped by intermediate care, and the intensity of help that they receive, is projected to grow over the next five years. This is as intermediate care teams become more established and hone their procedures, as more resources become available and as the skills and scope of the teams increase. Although there is no way to project the size of this increase, the experienced people who we spoke to thought that a 50 percent increase in the number of intermediate care packages over the next five years was as reasonable an estimate as was available. One area in which there is particular potential for doing more is with older people with dementia, where an acute medical episode on top of their mental condition can trigger permanent admission to a care home if there is no intermediate care intervention. 

3 Supply Market

3.1 Supply of care homes

3.1.1 Overview of care home supply

3.1.1.1 Care homes

In this section we have analysed care homes and their client groups according to the client classification used by the National Care Standards Commission (NCSC) for the registration process. This does not exactly match the system used by Surrey Social Services for its recording of its activity, but does give a more accurate image of the supply market.

We identified 475 care homes registered in Surrey by the NCSC, comprising 10,293 places (Chart 8 & Table R21). One hundred and seven of these are care homes with nursing, providing 4,263 places or an average of 40 places each, and 368 are care homes only, providing 6,030 places or an average of 16 places each. 

The NHS and Surrey County Council each operate three percent of these places, private sector providers operate 65 percent and voluntary organisations operate 29 percent. East Surrey hosts 22 percent of places, Mid-Surrey 27 percent, North Surrey 17 percent, NW Surrey 13 percent and SW Surrey 21 percent. 

Table R21 Number of registered care homes, by sector and A&CC Area
	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	Private
	15
	29
	13
	11
	24
	92

	Voluntary
	3
	4
	6
	1
	1
	15

	
	
	
	
	
	
	

	All sectors
	18
	33
	19
	12
	25
	107

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Local authority
	1
	2
	2
	1
	3
	9

	NHS
	29
	5
	
	
	
	34

	Private
	54
	54
	21
	23
	39
	191

	Voluntary
	30
	26
	31
	18
	29
	134

	
	
	
	
	
	
	

	All sectors
	114
	87
	54
	42
	71
	368

	
	
	
	
	
	
	

	Total care homes
	132
	120
	73
	54
	96
	475

	
	
	
	
	
	
	


Source: Table A36 in the Appendix

3.1.1.2 Care home places

Care homes are frequently registered for more than one client group, so it is not possible to say how many places there are for a particular older client group or even how many places there are for older people. For each client group, we can only look at:

· the maximum number of places for that group if all available places were occupied by that group

· the minimum number of places for that group, that is, what would be left for that group if all places registered for other groups were first filled with those other groups. 

For each client group we therefore refer to the minimum and maximum number of places available, and where a single figure is required we have taken the mean. For example, in Mid-Surrey there are 827 places with nursing that could legally be occupied by an older person whose only disability is old age (Table R25). If all the places for older people with dementia, learning disabilities, sensory impairment etc in Mid-Surrey were filled with such clients, there would be only 520 places left over for older people whose only disability is old age.
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Care homes with nursing and care homes only in Surrey are operating at an average occupancy rate of 92 percent, which is around the optimum long-term sustainable level from a social services’ perspective. Occupancy rates are slightly higher in East Surrey and North Surrey at 93 percent, and lower in NW Surrey at 91 percent. 

Table R22 Occupancy rates in all care homes by A&CC Area 

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Care homes with nursing
	94%
	94%
	93%
	89%
	90%
	92%

	Care homes only
	93%
	90%
	93%
	92%
	92%
	92%

	
	
	
	
	
	
	

	All care homes
	93%
	92%
	93%
	91%
	92%
	92%

	
	
	
	
	
	
	


Source: Table A48 in the Appendix

3.1.2 Care homes for older people

3.1.2.1 Number of care homes and their occupancy rates

We identified 335 care homes that have one or more places registered for older people, 71 percent of the County’s total of 475 homes. Thirty percent of these homes are care homes with nursing and 70 percent are care homes only (Table R23). NW Surrey has the fewest care homes for older people and Mid-Surrey the most. There are 206 homes registered for older people whose disability comes from old age only, 152 for older people with dementia and 100 for older people with a physical disability.

There are 270 care homes in the County where half or more of the places are available for older people, 57 percent of the 475 homes by number but representing much more than this percentage of places as care homes for older people are much larger than for other groups (Table A39). 

Local authorities operate six care homes with one or more places for older people, with an average size of 39 places for older people. The NHS operates 17 such care homes with an average size of 7.7 places for older people. There are 214 private sector care homes with one or more places for older people, with an average size of 28 places for older people, and in the voluntary sector 98 homes provide an average of 23 places. Major providers, that is operators identified by Laing & Buisson as operating three or more homes across the UK, operate 148 of the homes with one or more places for older people comprising up to 4,170 places, 49 percent of available places for older people.

Table R23 Number of care homes with places for older people by older client group and by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	Care homes with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia
	8
	19
	3
	4
	9
	43

	Mental disorder
	2
	11
	2
	
	4
	19

	Learning disability
	2
	2
	2
	1
	
	7

	Physical disability
	4
	7
	7
	3
	5
	26

	Drug dependence
	
	
	1
	
	
	1

	Terminal illness
	1
	6
	1
	
	
	8

	Sensory impairment
	
	2
	2
	
	
	4

	Old age, no other disability
	13
	24
	15
	10
	17
	79

	
	
	
	
	
	
	

	Number of homes
	17
	32
	18
	11
	23
	101

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia
	23
	32
	17
	14
	23
	109

	Mental disorder
	15
	14
	2
	7
	3
	41

	Learning disability
	34
	15
	18
	8
	16
	91

	Physical disability
	18
	20
	11
	7
	18
	74

	Drug dependence
	1
	
	
	
	
	1

	Sensory impairment
	5
	5
	5
	6
	2
	23

	Old age, no other disability
	25
	35
	21
	16
	30
	127

	
	
	
	
	
	
	

	Number of homes
	62
	59
	39
	29
	45
	234

	
	
	
	
	
	
	


Columns do not sum as care homes may offer services to more than one older client group 

Source: Table A45 in the Appendix

Care homes that have half or more of their places registered for people of old age only or older people with dementia are operating at an average of 92 percent occupancy (Table R24). Occupancy rates in care homes only are around 92 percent across Surrey, but rates in care homes with nursing are higher in East, Mid and North Surrey and lower in NW and SW Surrey.

Table R24 Occupancy rates in care homes for people of old age or older people with dementia by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Care homes with nursing
	94%
	93%
	94%
	89%
	89%
	

	Care homes only
	92%
	91%
	93%
	92%
	92%
	92%

	
	
	
	
	
	
	

	All care homes
	93%
	92%
	93%
	90%
	91%
	

	
	
	
	
	
	
	


Homes have been included in this table if half or more of their places are for people of old age only or older people with dementia

Source: Table A49 in the Appendix

3.1.2.2 Number of care home places for older people

Table R25 illustrates the minimum and maximum numbers of places for older people by client group. For an explanation of minimum and maximum places see Section 3.1.1.2 above. For example, if every care home with nursing place in North Surrey for people with dementia were available, 75 such people could be placed. But if every place registered for older people with mental disorder, learning disabilities, terminal illness etc were filled with the appropriate clients and all places for younger disabled adults were filled with younger people, there would be only four places left free for people with dementia.

There are at least 7,851 places for older people in Surrey’s care homes, of which 3,650 are in care homes with nursing and 4,201 are in care homes only. At most there are 8,940 places for older people in Surrey’s care homes, of which 4,062 are in care homes with nursing and 4,478 are in care homes only. 

As would be expected, older people with no disability other than old age are the best catered for, with between 2,370 and 3,214 care home with nursing places and between 2,254 and 3,096 care home only places. Older people with dementia are the next best provided, with between 234 and 1,021 care home with nursing places and between 512 and 1,258 care home only places. The ranges of places for the other older client groups are shown in Table R25. 

Table R25 Minimum and maximum number of care home places for older people by client group and A&CC Area

	A&CC Area 
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	Care home places with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia
	59-212
	39-433
	4-75
	42-93
	90-208
	234-1021

	Mental disorder
	0-54
	44-302
	0-13
	
	0-91
	44-460

	Learning disability
	0-9
	0-19
	1-3
	0-1
	
	1-32

	Physical disability
	34-68
	0-78
	32-90
	0-18
	0-83
	66-337

	Drug dependence
	
	
	0-87
	
	
	0-87

	Terminal illness
	0-10
	0-36
	0-2
	
	
	0-48

	Sensory impairment
	
	0-25
	0-12
	
	
	0-37

	Old age, no other disability
	311-659
	520-827
	561-706
	437-547
	541-604
	2370-3214

	
	
	
	
	
	
	

	Range of places
	613-659
	1067-1151
	731-823
	539-589
	700-840
	3650-4062

	
	
	
	
	
	
	

	Care home only places
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia
	70-271
	65-346
	79-180
	118-192
	180-269
	512-1258

	Mental disorder
	3-154
	9-125
	1-4
	5-56
	4-23
	22-362

	Learning disability
	57-142
	25-56
	16-55
	16-30
	13-55
	127-338

	Physical disability
	23-229
	29-161
	12-106
	8-53
	36-165
	108-714

	Drug dependence
	0-15
	
	
	
	
	0-15

	Sensory impairment
	0-26
	16-26
	2-15
	6-21
	0-7
	24-95

	Old age, no other disability
	374-587
	641-963
	423-558
	304-351
	512-635
	2254-3094

	
	
	
	
	
	
	

	Range of places
	891-970
	1149-1213
	674-716
	572-584
	915-995
	4201-4478

	
	
	
	
	
	
	


Source: Tables A46 & A47 in the Appendix

3.1.2.3 Changes in supply of care homes and places for older people

As has been frequently the case in the south of England, a number of small care homes for older people have closed in Surrey. These have tended to be homes converted from old family houses and subsequently extended, and the sites have been sold for redevelopment for general needs housing. This was particularly the case during the late 1990s to early 2000s as a combination of the following factors all came together to make closing a business more attractive to many owners than operating it

· anticipated changes to meet National Minimum Standards, although we are told that the old Surrey registration unit imposed standards that were not dissimilar from these

· a cohort of owner managers who opened care homes during the boom of the 1980s when they were in their 40s and are now considering retirement

· recovering and then booming housing prices that have made the redevelopment value of the homes greater than their business values

· concerns about the viability of homes that relied on Social Services supported residents. 

Owners of larger homes, however, found that some corporate providers were more willing to purchase homes as going concerns, and some of these new owners have extended the homes to reach a viable size. Corporate owners have not only bought and extended; some have opened new homes where they were able to find sites. We found a number of planning applications for new homes and sizeable extensions in our discussions with planning officers, detailed in Appendix C.

Overall, therefore, Surrey has not seen the scale of reduction in care home places that many other Councils in the south have experienced. We attribute this partly to the strength of the self-pay market in the County. This retention of places is confirmed by the occupancy rates in care homes, which at 92 percent are lower than we had expected to see in Surrey.

3.1.2.4 Fees for self-funding residents in care homes for older people

A self-funding resident in Surrey has to pay on average £682 per week for a care home place with nursing, but the fee is as high as £1,250 for some places (Table R26). Average fees are highest in SW Surrey and lowest in East Surrey. For a care home only place the average is £519, with a range from £290 to £980. There is only a five percent variation between the averages of the A&CC Areas for a care home only place, with North Surrey being the least expensive and Mid-Surrey the most.

Table R26 Fee rates for self-funding residents in care homes for older people, by A&CC Area

	£ per week
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	Care home places with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Minimum normal fee
	352
	450
	500
	500
	485
	352

	Maximum normal fee
	800
	1000
	950
	980
	1250
	1250

	
	
	
	
	
	
	

	Weighted mean fee
	641
	687
	654
	671
	732
	682

	
	
	
	
	
	
	

	Care home only places
	
	
	
	
	
	

	
	
	
	
	
	
	

	Minimum normal fee
	322
	325
	350
	290
	340
	290

	Maximum normal fee
	758
	945
	805
	980
	873
	980

	
	
	
	
	
	
	

	Weighted mean fee
	515
	534
	506
	524
	512
	519

	
	
	
	
	
	
	


Source: Table A51 in the Appendix

The extent to which the Council’s fee ceilings for older people are out of line with those paid by self-funding residents is illustrated in Table R27. Even the average fee including those that broke through the ceiling are well below the self-paid levels. If one considers that the RNCC for a supported resident for a care home with nursing is likely to be higher than the RNCC for a self-funding resident, the difference becomes even more pronounced. This pattern of self-funding residents subsidising supported ones is usual across the UK and is not unique to Surrey. 

Table R27 Comparison of weekly self-funding fees with Surrey County Council ceilings and actual fees paid

	
	SCC ceiling
	SCC average
	Self-funding average

	
	
	
	

	Care home with nursing
	£400
	£415
	£682

	Care home only
	£283
	£312
	}
	£519

	Care home only for dementia
	£325
	£343
	}
	

	
	
	
	


Source: Tables R26 and A91 in the Appendix

We reviewed our annual survey of local authorities’ baseline fees for supported residents, to determine how much they paid in comparison with Surrey, but the data were not adequate to draw any conclusions. The most useful information would be the fees that other authorities are actually paying for places in Surrey care homes, and this would probably be acquired reliably and accurately only by a survey of care homes.

3.1.2.5 Supply and demand for care home places for older people

At the moment Surrey has probably the right overall number of care home places, with occupancy rates at the long-term sustainable level of around 92-93 percent. The rates for nursing and care only places are both around this level, and it is places for people with dementia that are lacking, as they are across the UK. 

There is little spare capacity to meet the increase in demand indicated in Section 2.1.6.2, if that demand were to be directed towards care home places. Homecare is unlikely to be able to meet that demand, owing to the shortage of care workers (Section 2.1.7.2). Age-standardised demand suggests that care homes would be operating at 100 percent occupancy by 2007, but any increase in occupancy rates could lead to an increase in fees making places even more unaffordable for the Council. If a detrimental rise in occupancy levels is to be avoided it appears that either extra-care housing must be developed to meet the increase in demand or the number of care home places must grow.

3.1.3 Care homes for younger adults with learning disabilities

Of the 216 care homes that have one or more places registered for younger adults with learning disabilities only seven are nursing homes and these are well distributed among the A&CC Areas (Table R28). East Surrey has the most homes, 80, and NW Surrey has the fewest with only 20. This total of 216 care homes is lower than the total of 260 care homes recorded just over one year earlier from the same source for “Making Surrey a Better Place”, and may reflect the withdrawal of some homes from the NCSC register through closure or conversion to independent living.

Table R28 Number of care homes with places for younger adults with learning disabilities by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Care homes with nursing
	1
	2
	2
	1
	1
	7

	Care homes only
	79
	40
	31
	19
	40
	209

	
	
	
	
	
	
	

	All homes
	80
	42
	33
	20
	41
	216

	
	
	
	
	
	
	


Source: Table in the Appendix

The maximum number of places for younger adults with learning disabilities in each home varies from one to 56 places, with a mean of 7.3 places. Major providers, that is operators identified by Laing & Buisson as operating three or more homes across the UK, operate 143 of the homes comprising 1,050 places.

Table R29 Occupancy rates in care homes for people with learning disabilities by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Care homes with nursing
	-
	94%
	100%
	-
	-
	

	Care homes only
	95%
	89%
	96%
	93%
	96%
	

	
	
	
	
	
	
	

	All homes
	95%
	89%
	96%
	94%
	96%
	93%

	
	
	
	
	
	
	


Homes have been included in this table if half or more of their places are for younger or older people with learning disabilities. The mean is weighted by size of home

Source: Table A50 in the Appendix

Occupancy rates in homes for younger adults with learning disabilities are on average 93 percent across Surrey, the average being brought down by a figure of 89 percent in Mid-Surrey (Table R29). Although for reasons of confidentiality we cannot disclose the exact information for care homes with nursing, these homes have higher occupancy rates than care homes only. This accords with our finding that there are fewer available places for people with more complex needs. This occupancy rate is similar to the 93.5 percent found in the October 2002 “Making Surrey a Better Place” survey. There is a perception in the Council that there is a glut of places for younger adults with learning disabilities in Surrey, and although there are reasons why this might develop these occupancy rates offer no evidence that this is yet the case. We do not know whether it is Surrey residents or people from outside who are filling the places.

Table R30 illustrates the minimum and maximum numbers of places for younger adults with learning disabilities. Our comments and explanation at the beginning of section 3.1.1.2 apply here too. There are at least 1,014 care home places for younger adults with learning disabilities in Surrey, of which all bar 24 are in care homes only. At most there are 1,570 places for younger adults with learning disabilities in Surrey’s care homes, of which 81 are in care homes with nursing and 1,489 are in care homes only. The most provision is in East Surrey and the least is in NW Surrey. The maximum of 1,570 is slightly above the 1,533 recorded for “Making Surrey a Better Place” in October 2002.

Table R30 Minimum and maximum numbers of care home places for younger adults with learning disabilities by A&CC Area

	Share of County
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Care homes with nursing
	0-10
	0-19
	7-9
	17-17
	0-26
	24-81

	Care homes only
	413-565
	170-271
	156-215
	87-127
	164-311
	990-1489

	
	
	
	
	
	
	

	All homes
	413-575
	170-290
	163-224
	104-144
	164-337
	1014-1570

	
	
	
	
	
	
	


Source: Tables A43 & A44 in the Appendix

3.1.4 Care homes for younger adults with physical, sensory or cognitive disabilities

We identified 107 care homes that had places registered for younger adults with physical disability or a sensory impairment in Surrey, of which 25 are care homes with nursing and 82 are care homes only (Table R31). East Surrey has the most homes with places for these two categories and North Surrey the fewest. Surrey Social Services cares for younger adults with cognitive disorders in the same teams as younger adults with physical disability or a sensory impairment, but we do not know whether care home owners registering their homes with the NCSC actually classify their beds for younger adults with cognitive disorders as physical disability or together with functional mental disorder.
Table R31 Number of care homes with places for younger adults with a physical disability or a sensory impairment by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Physical disability
	5
	5
	4
	3
	4
	21

	Sensory impairment
	1
	1
	2
	0
	0
	4

	
	
	
	
	
	
	

	All homes
	6
	6
	6
	3
	4
	25

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Physical disability
	18
	9
	10
	7
	15
	59

	Sensory impairment
	4
	9
	3
	2
	5
	23

	
	
	
	
	
	
	

	All homes
	22
	18
	13
	9
	20
	82

	
	
	
	
	
	
	


Source: Table A42 in the Appendix

Table R32 illustrates the minimum and maximum numbers of places for younger adults with a physical disability or a sensory impairment. Our comments and explanation at the beginning of section 3.1.1.2 apply here too. There are at least 95 care home places for younger adults with such disabilities in Surrey, of which 74 are in care homes with nursing. The maximum figures cannot be summed as doing so might double-count provision, but the maxima for each client group are illustrated in the Table. NW Surrey is the least well provided A&CC Area and SW Surrey has the most.

Table R32 Minimum and maximum numbers of care home places for younger adults with a physical disability or a sensory impairment by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	Care homes with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Physical disability
	64-98
	0-27
	0-48
	1-25
	0-101
	74-299

	Sensory impairment
	0-1
	0-2
	0-8
	0
	0
	0-11

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Physical disability
	34-106
	84-120
	2-34
	0-29
	18-131
	18-420

	Sensory impairment
	0-17
	0-74
	3-15
	0-4
	0-15
	3-125

	
	
	
	
	
	
	


Source: Tables A43 & A44 in the Appendix

3.1.5 Care homes for younger adults with mental disorders

Although care home places for early onset dementia have been considered here among places for other younger adults, such registered places are usually found in care homes primarily for older people with dementia or for older people with no specific disability other than old age.

We identified 74 care homes with registered places for people with early onset dementia, mental disorder or drug & alcohol dependence in Surrey, with 23 of these being care homes with nursing and 51 care homes only (Table R33). North and NW Surrey have the fewest homes with such places, and NW Surrey has no places for people with drug & alcohol dependence.

Table R33 Number of care homes with places for younger adults with mental disorders by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	Care homes with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia early onset
	1
	1
	1
	1
	3
	7

	Mental disorder
	2
	4
	2
	
	5
	13

	Drug & alcohol dependence
	
	
	1
	
	2
	3

	
	
	
	
	
	
	

	All homes with nursing
	3
	5
	4
	1
	10
	23

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia early onset
	4
	3
	2
	1
	3
	13

	Mental disorder
	11
	9
	1
	7
	7
	35

	Drug & alcohol dependence
	2
	1
	
	
	
	3

	
	
	
	
	
	
	

	All care homes only
	17
	13
	3
	8
	10
	51

	
	
	
	
	
	
	


Source: Table A58 in the Appendix

Table R34 illustrates the minimum and maximum numbers of places for younger adults with one of three types of mental disorder. Our comments and explanation at the beginning of section 3.1.2.2 apply here too. There are at least 130 care home places for younger adults with such disorders in Surrey, of which 62 are in care homes with nursing and 68 are in care homes only. The maximum figures cannot be summed as doing so might double-count provision, but the maxima for each client group are illustrated in the Table. East Surrey is the least well provided A&CC Area for care home with nursing places but has the most care home only places for these client groups.

Table R34 Minimum and maximum numbers of care home places for younger adults with mental disorders by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	Care homes with nursing
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia early onset
	0-1
	0-23
	0-9
	0-35
	0-64
	0-132

	Mental disorder
	0-10
	30-41
	12-21
	
	20-77
	62-149

	Drug & alcohol dependence
	
	
	0-26
	
	0-10
	0-36

	
	
	
	
	
	
	

	Care homes only
	
	
	
	
	
	

	
	
	
	
	
	
	

	Dementia early onset
	16-21
	0-12
	0-2
	0-1
	0-15
	16-51

	Mental disorder
	19-46
	7-53
	1-1
	19-41
	6-20
	52-161

	Drug & alcohol dependence
	0-22
	0-1
	
	
	
	0-22

	
	
	
	
	
	
	


Source: Tables A43 & A44 in the Appendix 

3.2 Supply of domiciliary care

3.2.1 Numbers and capacity of homecare businesses

The location of a homecare business is not a complete indication of its area of operation, but its address does give an idea of the area it can serve, and from where it recruits its care staff. Not all care businesses provide personal care, and those that provide only practical care are not required to register with the NCSC. Many nurses agencies do provide personal and nursing care to self-funding people in the community but some others focus on placing their staff in NHS hospitals instead of providing care privately because of the higher rates that the NHS will pay for a nurse.

Table R35 shows that care and nurse businesses are well spread across the A&CC Areas. There are areas without offices in Waverley to the to the south of Godalming and in the southern parts of Mole Valley, and Tandridge has a low density of offices away from its Reigate & Banstead border. Care agencies generally do operate across local authority boundaries, and we understand that Surrey both benefits from the use of out-of-County businesses and suffers the loss of some of its in-County homecare staff.

The number of homecare businesses is not a good guide to the availability of homecare. The shortage in Surrey, as in the rest of the country, is of care workers, not of people willing to employ them. This shortage is not uniform across the 24-hour period, but is worst in the mornings and evenings when people have to be helped to get up and ready, and helped back to bed.

Table R35 Homecare and nurses agencies by A&CC Area

	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	
	
	
	
	
	
	

	Care/homecare businesses
	12
	18
	12
	11
	22
	75

	Nurse businesses
	6
	8
	8
	4
	7
	33

	Unidentified
	
	
	
	
	
	8

	
	
	
	
	
	
	

	Care and nurse businesses
	18
	25
	16
	14
	24
	105

	
	
	
	
	
	
	


Columns do not sum as some businesses operate in both fields

Source: analysed from Surrey Learning & Skills Council database in Table A70 in the Appendix with 8 agencies whose field and areas of operation are unknown added subsequently

The homecare agencies counted in Table R35 have come from a database compiled by the Surrey Learning & Skills Council. In time a more comprehensive database will become available from the Commission for Social Care Inspection (CSCI) but this is still being compiled. The number of homecare businesses in Surrey has not been constant, but has gone up and down over the last few years. The overall trend appears to be of smaller businesses either closing down of selling their businesses to larger operators, and larger operators either buying up good small ones or opening new branches where they were not previously represented in Surrey.

3.2.3 Supply and demand for homecare 

As we stated earlier, homecare is even harder for Social Services to obtain than care home places, and some packages are unobtainable almost regardless of the price offered. Supply does not meet current demand and there is little hope that it will meet the increased demand projected at current patterns or if demand rises through diversion from care home placements. 

3.2.4 Recruiting and retaining homecare staff

During the preparation if this report we became aware of another local authority whose homecarer shortages were also serious, although not as great and costs are not as high as in Surrey. That authority improved the pay and enhancements of its in-house team, and a subsequent recruitment drive has left it inundated with applicants most of whom are new to the industry. It may be possible for the Council to ameliorate its homecare difficulties by paying independent sector care staff more. It is crucial, however, that the new money should find its way directly to care staff and not be absorbed into the business overheads. One way we can see that this might be achieved is if the Council moved to commissioning homecare on a “wages-plus” basis, with providers competing on the efficiency with which they manage their businesses and not on what they pay their care staff. 

The government wishes to see a greater uptake of direct payments to older people for care services. This is subject to various restrictions including the eligibility of relations to provide the care. Long-term residential care cannot be purchased with direct payments, but there are positive and negative implications for homecare if this happens in Surrey:

· there is a risk of the quality of care being affected by the fact that unregistered care workers may provide these services

· people who would not wish to work for a homecare business but who are willing to provide paid care as a self-employed worker may be attracted into the industry.

Research by the United Kingdom Home Care Association a few years ago found that there are three distinct groups of homecare staff:

a) young people who offer paid care for a short period before doing something else

b) a middle group who care as a job, often after looking after a dependent family member, but “burn out” or leave for other reasons after a few years

c) career homecarers, who are happy to spend many years caring, and are frequently to be found in in-house homecare units.

The first group have good reasons for leaving caring, and are unlikely to stay, the third group are retained anyway, so the focus of retention should be on converting the second group into the third by finding out why they leave and changing the job so that they are persuaded to remain. The taking of NVQs and the status and perhaps better rewards that this will bring may go some way to achieving this. 

3.2.5 Training homecare (and care home) staff

New homecare staff – we indicated in paragraph 2.1.5.5 that demographic factors suggest that 71 new homecarers will be needed for supported clients plus those for self-funded homecare consumers – and existing staff have to be trained under the National Minimum Standards for homecare. 

There are estimated to be approximately 29,000 staff employed across care home and homecare businesses, plus an unidentified number involved in supported housing and in learning disability services. Recent research undertaken for the Care Sector Development Project of Surrey Learning and Skills Council and Surrey County Council found that at the very least 11,586 (up to 13,353) care sector staff will require NVQ2 training to meet targets by 2005 for the care home sector and a further 6,351 will require training from the domiciliary sector by 2008. Providing this volume of training, and the necessary assessors, will be a further challenge to the industry on top of finding the staff. Furthermore, a significant proportion of care staff in Surrey are from overseas and have a limited command of English; this will add to the difficulties in training them. 

Training needs are not constant, and it is a complaint of providers, not only in Surrey, that since the introduction of “fines” for delayed discharge in January patients are being discharged to homecare with care needs for which businesses are unprepared and the care workers are untrained. 

3.3 Supply of extra-care housing

There is very little true extra-care housing in Surrey, although quite a few services pretend to that title. By true extra-care housing we mean usually self-contained premises with a tenancy or freehold offering a home for life with support (and some argue care) available for 24 hours of the day based on the site. A description of such a service is included in the extract from Laing & Buisson’s Extra-care Housing Markets 2003/04 in Appendix J. 

Our analysis of the Supporting People Team’s data disclosed 292 dwellings that were described as extra-care and our research into the Elderly Accommodation Council’s database brought up 26 schemes in Surrey comprising 940 units for which similar claims are made (Tables A102 & A105 in Appendix I). There are fewer than 90 extra-care housing units in Surrey, considered in Section 4.1.3 below.

3.4 Supply and use of community hospital places 

There are three community hospitals in North Surrey A&CC Area (North Surrey PCT), with 44 places dedicated to intermediate care or rehabilitation (Table A96). Although these two forms of service do differ, the resources for each are frequently intermingled. 

In North Surrey A&CC Area (Woking Area PCT) the community hospital has 40 places for general intermediate care or rehabilitation and 12 for the rehabilitation of younger adults with physical disabilities.

The intermediate care service in Mid-Surrey A&CC Area (East Elmbridge & Mid-Surrey PCT) is being developed from the established hospital discharge schemes. There are 126 places in five community hospitals in the PCT’s area, and all of these are available for intermediate care or rehabilitation. Not all are filled, and the supply is more than sufficient for the current demand. It is planned that any expansion of East Elmbridge & Mid-Surrey PCT’s intermediate care services will be in home-based care.

In East Surrey A&CC Area ten of the 30 beds in Caterham Deane Community Hospital are allocated for intermediate care and the other 20 are for step-down services.

SW Surrey A&CC Area (Guildford and Waverley PCT) has four community hospitals with 44 places available for intermediate care, rehabilitation or step-down. 

4 Particular Topics

4.1 Extra-care housing

4.1.1 Defining extra-care housing and recognising its benefits

There is no fixed definition of extra-care housing, although the Department of Health is currently considering preparing one. Laing & Buisson has identified various features of extra-care housing. These are that extra-care housing is for older people, the accommodation is or ought to be self-contained, it was probably not registered before April 2002 as a care home under the Registered Homes Act 1984, there are communal facilities and services above the level found in sheltered housing, it aims to be a home for life and residents have security of tenure. These are considered in more detail in the extract in Appendix J. 

There is currently some debate as to whether 24-hour care should be available on site for a scheme to be eligible to be called true extra-care, and to act as a replacement for a care home place. What is generally agreed is that support should be available on-site for 24 hours per day, and that during the day the care team should be on-site. 

In that Appendix we have listed the advantages and drawbacks of extra-care housing from a general perspective, the most prominent being enhanced independence and choice for the resident compared with being in a care home or isolated in the community. Other benefits include flexibility of care, having a home-for-life, efficient use of care workers’ time, a different cost structure, and the preservation of owners’ capital in the case of leasehold properties. The main drawback is the higher cost and greater demand on land of providing a self-contained flat instead of a room in an institution.

.

4.1.2 Councils’ attitudes to extra-care housing 

Within Surrey Social Services we found a widespread – perhaps universal – wish to see more extra-care housing, it being seen as a better mode of care for older people and part of the answer to Social Services’ difficulties in placing people in care homes. There were some fears that it was being seen as a panacea and not as one of a range of options, and that staff were not recognising its possible limitations for people needing serious nursing and those with dementia. The Royal Commission on Long Term Care issued a similar warning in its report “With Respect to Old Age”.

We contacted representatives from each of the 11 district councils in Surrey to determine their views on extra-care housing. We made the point that we were referring to services that included the availability of 24-hour personal care. No council owns such extra-care, and councils hosting schemes calling themselves extra-care recognise that the term is used loosely. Notable points from some councils are given below.

Elmbridge – there are some concerns that the present enthusiasm for extra-care housing could lead to the development of an excess supply, similar to the present position of sheltered housing but with higher void costs.

Epsom and Ewell – believes there is an unmet demand for extra-care housing and would encourage the development of more of it.

Guildford – the Council’s strategy is to remodel its sheltered housing into its concept of extra-care housing.

Mole Valley – extra-care housing is in great demand and there is a large unmet demand for it. The Council’s strategy is to encourage further development.

Surrey Heath – there is a demand that exceeds supply, and that demand is increasing. Talks are under way with Woking Borough Council to set up a joint North West Surrey Extra-care Strategy.

Tandridge – the evidence of demand is so far only anecdotal, but the Council is investigating to what extent there is a genuine need and how that should be addressed.

4.1.3 Extra-care housing in Surrey

An analysis of the Supporting People database identified 292 dwellings described as extra-care housing in Surrey, of which 114 were in North Surrey, the same number in SW Surrey, 48 in NW Surrey and 16 in Mid-Surrey (Table A102 in the Appendix). A search of the Elderly Accommodation Council’s database for high-care schemes came up with 1,028 rented dwellings and 223 leasehold ones, of which 989 were described as extra-care (Table A104 in Appendix I).

The reality is that we identified fewer than 90 extra-care dwellings in the County. These are:

· Huntley House, part of Whiteley Village in Elmbridge, where 30 of the 49 extra-care dwellings are purchased by NW Surrey, Mid-Surrey and North Surrey with ten each

· Aldwyn Place, Englefield Green, North Surrey, where the SCC-provided care available to 20 of Hanover Housing Association’s 53 places qualifies those 20 to be extra-care

· Dray Court, Guildford, SW Surrey where care is being added to a refurbished 68-unit sheltered housing scheme as voids occur, with a maximum planned capacity of 20 extra-care dwellings.

Other schemes are on their way to becoming extra-care. If Dray Court proves to be as successful as hoped, Japonica Court in Ash may be remodelled. Ballard Court in Camberley has 80 sheltered units, to a few of which Surrey County Council has nomination rights and provides care. John Gale Court in Ewell, Mid-Surrey is the subject of an Extra-care Housing Fund bid for a second-stage remodelling to include 30 extra-care units for half of which SCC would have nomination rights. Four units for step-down/up or intermediate care are also under consideration there. Church Villa in Lower Sunbury is being considered for remodelling to 40 extra-care units, for half of which SCC would have nomination rights. Brockhill, Goldsworth Park is a successful and popular sheltered housing scheme that could become extra-care housing if care were added to its current support, but the needs of the current residents are not for extra-care. Other schemes under consideration include the conversion of the Home of Compassion in Thames Ditton to include some extra-care housing.

In the private sector we have identified no extra-care housing, although McCarthy & Stone Assisted Living is developing schemes at Horley and Redhill. 

4.1.4 Non-financial benefits to Surrey County Council of extra-care housing

The general benefits of extra-care housing are listed in Appendix J and summarised above in Section 4.1.1. Particular benefits to the Council of an increased supply of extra-care housing include:

· knowing that Social Services clients and self-funding owners are receiving a form of care that is widely recognised as being better than a care home place and frequently better than dispersed homecare for many older people

· a reduction in the demand for care home places, reducing the difficulties that Social Services have in placing those clients who are not suitable for extra-care housing or choose not to move to it 

· a lessening of the upwards pressure on fees for care homes resulting from shortages of places

· the more efficient use of scarce homecare workers’ time 

· a potentially lower call on Social Services’ budget compared with intensive homecare or a care home placement.

4.1.5 Financial benefits to Surrey County Council of extra-care housing

Any analysis of the relative costs of extra-care housing with a care home place or an intensive homecare package has to decide whether it is looking at total costs to the public purse or costs to Social Services. Supported care home places are funded by Social Services, less any contribution from the client from his own resources or from ordinary means-tested Income Support. Analyses of the relative costs of extra-care and care home places to the public purse are complicated; they involve mixing capital and revenue costs, and although individual extra-care schemes can be compared using reasonable assumptions, there is too much variation between schemes for more than general conclusions to be drawn about relative costs. This variation relates to care and support needs, owner-occupation, income levels, changes in NHS usage due to greater independence, release of over-large housing and charging policies for homecare among others. Generally, therefore, extra-care housing is considered to cost the public purse about the same as intensive homecare and care home placements. 

To consider the costs to Social Services we can look at the largest of the extra-care housing schemes in Surrey, Huntley House. Costs for a supported resident here are (rounded to the nearest £1):

	Rent (in this case known as an amenity charge)
	£95
	(Housing Benefit)

	Ineligible services (cleaning, heating, insurance etc)
	£30
	(Resident/benefits)

	Support
	£31
	(SP grant)

	Personal care 12 hours/week
	£153
	(Social Services)

	
	
	

	Total cost
	£309
	


These do not include any community nursing costs and should therefore be compared with a place in a care home only. The total cost is £309, £3 per week less expensive than an average care home only place in Surrey but £8 more than such a cost in North Surrey where Huntley House is located (Table A91 in the Appendix). It is approximately £200 more than a homecare package, but a homecare client may also be receiving Housing Benefit and Supporting People grant (Table R36).

The average gross cost for a supported resident in a Surrey care home only is £312, but for an indigent older person in a care home Social Services will be able to claim back all but £17 of the £102 Minimum Income Guarantee (MIG). The net cost of a care home only place to Social Services is therefore £312 less £84, equalling £228 per week. 

Surrey Social Services appears generous in its homecare charging, and does not raise charges for homecare until the consumer’s income is 25 percent above MIG, approximately £128 per week, excluding a number of other benefits and costs. Various benefits could bring the income above this level, but for our purpose we can assume that Social Services raises no charges from our indigent client. The net cost to Social Services of providing homecare to the resident in Huntley House is the full £153, but this is still £75 per week below the £228 for a care home. 

Extra-care housing should be less expensive for Social Services than providing dispersed homecare hours to a client of comparable dependency. This is partly because the extra-care environment is supportive and reduces care needs, and partly because travelling time is less especially where the client requires frequent short visits.

Table R36 Funding sources for supported clients in three types of care

	
	Accommodation
	Housing-related eligible service charges
	Other non-care support
	Personal care

	
	
	
	
	

	Care home
	Social Services
	n/a
	n/a
	Social Services

	
	
	
	
	

	Intensive homecare
	Housing Benefit
	Housing Benefit
	Floating SP Grant
	Social Services

	
	
	
	
	

	Extra-care housing
	Housing Benefit
	Housing Benefit
	SP Grant
	Social Services

	
	
	
	
	


4.1.6 Developing and setting targets for extra-care housing

The County and the district councils wish to see more extra-care housing in Surrey; the question is how much should be developed and of what type. 

4.1.6.1 Marketing extra-care housing

Extra-care housing will be more accepted by potential tenants or owners when it is properly defined and services that fall short of the minimum level of services and facilities are no longer using the term. This, unfortunately, is not within the Council’s control.

There will be a low demand for extra-care housing until older people and their relations have heard about it and have an accurate idea of what it is. Making people aware of this alternative to a care home will be crucial to the success of the service in Surrey, yet this will be difficult when there are a range of different services using the name.

Most, if not all, surveys have found that “living in one’s own home” and growing old there is what older people hope for. For most people going into a care home is to be avoided for as long as possible, and it often the relations who decide that such a move is necessary. It is important that going into extra-care housing is presented as what it is, moving one’s own home and not leaving it. 

4.1.6.2 Leasehold and rented for a balanced market

Although it is argued that private sector providers were the first to see the potential for extra-care housing, which they developed as close care for leasehold sale, it is the voluntary sector that has pioneered true extra-care housing, and this has been primarily for renting. The Council will benefit from the presence of leasehold extra-care housing available to self-funding owners:

· although the sale of a property in Surrey would fund many years in a care home, there are people who sell up in less expensive areas and move to a care home in Surrey, where they can soon become eligible for threshold funding. If instead they traded down in size to extra-care in Surrey they might not come to need Social Services support

· there would be less competition for care home places

· scarce homecare workers’ time is used more efficiently in extra-care housing than in travelling around to private clients

· the fact that people are buying extra-care housing will emphasise that it is a person’s home, not an institution. 

Leasehold extra-care housing could be developed by RSLs as part of mixed tenure schemes or as stand-alone developments for sale under low cost home ownership schemes. 

Private developers of retirement housing have been slow to move into true extra-care housing. As a general rule they make their money from developing and selling the properties, and the management and often freeholds are handed over to a property management company, the developer then having no further involvement. New purchasers of private retirement housing tend to have few care needs at the time of purchase, and providing integrated care to this independent group is not viable. Developers of private retirement housing are active in Surrey, but it may be a challenge for the Council to persuade them to allocate precious sites to a new form of housing for an unfamiliar age group. The developer would have to bear the risk that the scheme might not sell or might do so only slowly, when they know that their familiar market will snap up any developments. 

District councils may be able to influence this through the planning system, and SCC and the district councils may wish to release surplus land at or below market rates for specific strategically-desirable extra-care developments.

It is, however, important that the housing matches the area. People in extra-care housing are more concerned than people in care homes about the local environment, as they are more mobile, but in both cases older people do not usually wish to move far from where they were before. Even if the older person is one of the few who do not mind moving three miles, their relations may oppose having to travel to visit them. Equally, extra-care housing for leasehold sale to owner-occupiers should be built in areas where the potential owners currently live or would be willing to move to, and that for renting should match the current or preferred location of potential tenants. 

Table A110 in Appendix I shows that Surrey has plenty of older owner-occupiers who could sell a property to purchase extra-care housing. Rates of home ownership among older households vary from 75 percent in Guildford and Waverley to 85 percent in Epsom & Ewell. Surrey’s average is 77 percent, compared with 74 percent for the South East and 68 percent for England (Table A111).

4.1.6.3 Factors affecting demand for extra-care housing

a) Demographic changes will affect the demand for extra-care housing, but unlike care homes and homecare there is no discernible age profile for tenants/owners. Large extra-care schemes aim to have a mixture of dependent and less dependent householders, whereas smaller ones tend to have an older and more dependent mix. 

b) Demand will be stimulated by greater awareness and understanding of extra-care among potential tenants/owners and their relations. Thus the development of extra-care schemes will stimulate further demand.

c) Extra-care housing uses care staff more efficiently than dispersed homecare. It is hypothesised, although perhaps not proven, that people in extra-care support each other and themselves more, and so their care needs are lower than if they were dispersed. Care staff who walk from one unit to the next do not waste time in travelling. An increasing shortage of care staff will make extra-care more essential as an alternative to dispersed homecare. 

d) Assistive technology has the potential to increase the number of older people who can continue to live in their own homes clustered in extra-care housing rather than in a care home. 

e) Changes in the availability of care home places at fee levels that Social Services or self-funding residents can afford will affect demand for extra-care. Higher care home fees make extra-care housing a more economically viable alternative and a better way to preserve owner-occupiers’ capital.

4.1.6.4 Targets for extra-care housing

In 2002 the Council set a target for each district that extra-care housing should replace ten percent of annual (what were then) residential placements by 2004, a figure that worked out at approximately 160 units across the County. The Department of Health’s Change Agent Team produced a Capacity Planning model for older people’s services that suggested that Surrey should have 451 units by 2006. 

The theoretical maximum demand is very high. It is argued that a good extra-care scheme making full use of assistive technology is an alternative for a care home only placement and with community or on-site nursing support, many care home with nursing placements. There are those who have argued that extra-care housing could replace most care home only places. As people live in extra-care for much longer than care homes that would require many thousands of units in Surrey. On that basis one could add the number of people receiving intensive homecare packages (825 supported and perhaps as many self-funding) and the more dependent older people in sheltered housing to create a notional demand well in excess of 10,000 dwellings. 

4.2 Pensions timebomb

4.2.1 The effect of high earnings and housing costs in Surrey

Although the cost of living, and particularly housing, is high in most of the south-east of England, it is particularly so in Surrey (Table A106 in Appendix I). Unfortunately the higher incomes in Surrey do not compensate for the higher house prices, and younger people who could become care staff move away from the County to areas where they can afford housing. The result is a shortage of care staff. The high capital value of land and housing makes its use for some care services less economically attractive than general needs residential use, although we have noted that the high care home fees have encouraged other care home operators to seek sites in the County. One favourable effect of this level of wealth in Surrey, however, is that a smaller proportion of older people in Surrey are eligible for Social Services support than is usual for the UK. 

4.2.2 Imbalance of assets and income

The Royal Commission on Long Term Care had some analyses undertaken for it comparing income and assets, based on 1995/96 data (Table A113 in Appendix I). Forty-four percent of single people aged 75+ had assets including housing equity of less than £16,000, and their median income was £70 per week. At the other end, 21 percent of the population had assets of over £100,000 and their median income was only £110 per week. A similar analysis undertaken now in 2004 for Surrey, where house prices are 112 percent higher than in 1996 (Table A108) and inflation is up by only 22 percent would show an even greater mismatch between assets and income. In Surrey the lower limit of the highest assets/equity band being only £100,000 may greatly understate the average level of equity held by many older households and therefore obscure the size of the imbalance. 

More recent information from the government’s Family Resource Survey indicated that in 2001 47 percent of pensioner households had less than £8,000 in assets excluding housing equity and only 23 percent had more than £20,000 (Table A112 in Appendix I). 

Figures for Great Britain in Table R37 shows that an average single pensioner had a net income of only £160 per week before housing costs, well below the amount needed to fund a care home place out of income. Even the most prosperous 20 percent of single pensioners had only an equally inadequate £247 per week. Pensioner couples could fund one partner in a care home, but could probably not then support the other. We could not find recent figures for pensioners’ incomes in Surrey from the ONS or the Department of Work & Pensions, but 2001/02 Family Expenditure Survey statistics show that weekly gross household income in the South East is 24 percent higher than the average for the UK and weekly disposable household income is 21 percent higher. Although Surrey pensioners’ incomes are higher than average for Great Britain, the picture of a general inability to fund care home places out of income almost certainly applies here too. For the bulk of the population care home places have to be paid from housing equity, other assets or state benefits.

Across great Britain pension income (other than the state retirement pension) accounts for 31 percent of gross household income where the head is under age 75 and 32 percent for older heads (Table A114 in Appendix I). The lower the household’s gross income the greater the percentage that comes from benefits.

Table R37 The median net income of pensioner units by quintile of the net income distribution, Great Britain 2000/01 
	Medians £/week
	Bottom
	Next
	Middle
	Next
	Top
	Overall

	
	fifth
	fifth
	fifth
	fifth
	fifth
	Mean

	
	
	
	
	
	
	

	Net income before housing costs
	
	
	
	
	
	

	pensioner couples 
	146
	193
	240
	313
	501
	301

	single pensioners
	82
	114
	135
	168
	247
	160

	Net income after housing costs
	
	
	
	
	
	

	pensioner couples 
	124
	169
	220
	298
	489
	281

	single pensioners
	65
	83
	106
	145
	225
	136

	
	
	
	
	
	
	


Source: Family Resources Survey 2000/01 

4.2.3 Pensions and paying for care

4.2.3.1 Changes to pensions

There are threats to pension incomes arising from the closure of some occupational pension schemes to new entrants, the change of many occupational schemes to defined contribution from defined benefit and the effect of drops in equity values on personal pensions. The first two of these do not affect people who have already retired, so the effects will be felt when people currently at or below retirement age start to require care. The drop in equity values reduces the value of the lump sum that can be taken on retirement and the value of the annuity that must be purchased before age 75. This could already be having an effect, as personal pensions have been around for long enough for there to be some pensioners who need care. Equity values have recovered substantially during the last year so this may become less of a concern.

4.2.3.2 Releasing housing equity and long-term care insurance

It is by no means unusual for older people to trade down in house size and value during their older years, and this will release equity for use to purchase homecare. The death of a spouse is frequently a trigger for such an equity-releasing move and in many cases is also when the need for care starts. 

The various schemes designed to release equity from an older person’s home have caused a number of problems and received bad publicity in the past. There are currently new marketing efforts being made to sell modified equity-release schemes that claim to avoid the pitfalls of earlier ones. Pressures are mounting for the sales of these products to be regulated.

There are relatively few long-term care insurance policies in force; 18,775 yearly premium ones and 25,667 single premium ones, and they are selling at a rate of less than 7,000 per annum. The 3,111 older people whose care is funded through long-term-care insurance point-of-care policies in the UK in 2002 form a small subset of the self-funding residents. Policyholders would be in a similar position to self-funding older people unless the sums paid out were inadequate to fund care and no other resources were available, when there might be some eligibility for support from Social Services.

4.2.3.3 Paying for homecare

At around £12 per hour some homecare is affordable for many pensioners in Surrey out of income and without having to dip into savings. At the higher end of the income scale the financial position of consumers is not relevant to Social Services, other than with regard to competition for scarce homecare hours, and at the lower end of the scale (non-state) pensions contribute little to household income and their effects are buffered by the Minimum Income Guarantee anyway. 

We understand that the bulk of supported homecare packages in Surrey are provided on a no-contribution basis, so reductions in expected pension income is likely to have only a small effect on Social Services, and even then the implementation of Fairer Charging for Home Care practices in the Council’s interest could minimise this if deemed necessary. 

The purchase of homecare in extra-care schemes will be affected similarly to dispersed homecare.

4.2.3.4 Paying for a care home 

As we stated above, few older people can pay for a care home place from income, and self-funding residents usually pay from a combination of income and savings or housing equity. Adverse changes to pension provision will therefore affect the rate at which savings/equity are eaten up; this will affect Surrey Social Services if it brings self-funding residents’ capital down to threshold levels. This appears more likely to happen in the case of residents who have moved to self-fund in a Surrey care home after selling up elsewhere than to someone who has sold a property at Surrey prices. An average property in Surrey selling for £255,000 would fund approximately eight years in a £600 per week care home, assuming interest covered fee increases. Property prices by district for 1996 to 2002 are shown in Table A107 of Appendix I.

In 1995 the Department of Health estimated for the House of Commons Health Committee that increasing rates of owner-occupation among older people would reduce the demand for local authority funding of care home places by two percent per annum from 2003 to 2013 across England. 

As far as the implications for Social Services are concerned, our view is that any government changes in capital threshold levels and the increase in housing equity caused by the rise in house prices are likely to outweigh changes in pension income. Annual increases in property prices by Surrey district for 1996 to 2002 are shown in Table A108 of Appendix I.

4.3 Supported housing

4.3.1 Sheltered housing for older people

4.3.1.1 Defining and identifying sheltered housing

In 2001 a Housing Corporation publication concluded that the use of various housing terms such as Category 1, sheltered, Category 2 and very sheltered in order to categorise forms of housing for older people is often unhelpful in accessing suitable housing and services. It would be better if schemes were described in terms of the property, environment, purpose and philosophy. Some classification is needed for any analysis in this report, however, and we have taken sheltered housing to be that which, in general terms, combines specifically designed housing for older people in a group with services such as the support of a warden, communal facilities, an alarm system and laundry service (often known as Category 2 schemes). We have not included grouped housing schemes without the services of a warden and other communal facilities - commonly known as Category 1 schemes – nor have we included true extra-care schemes that are considered separately. Our analyses are based on the classification of housing for older people in Surrey made by the Supporting People Team and the Elderly Accommodation Council (EAC). We have recognised only 90 units to be extra-care but accepted their classifications of schemes into sheltered housing and older people’s dwellings without warden support.

4.3.1.2 District councils’ perspectives on sheltered housing

We contacted the district or borough councils to obtain their perspectives on the sheltered housing in their districts. We noted that their estimates of the numbers of sheltered housing units differed from our analysis of the EAC’s database, but this is attributable to differing definitions of sheltered housing. We have used the EAC data as it is more precise than some of the councils’ estimates and it uses consistent and identified criteria (Tables A103 & A104). In addition, the EAC records private sheltered (retirement) housing, about which we have found local authorities’ knowledge to be limited.

No council thought that there was an under-supply of sheltered housing in their district; Elmbridge, Mole Valley, Runnymede, Spelthorne and Waverley perceived there to be an over-supply. The councils that felt that demand and supply were reasonable matched had achieved this by broadening the entry criteria for sheltered housing, such as granting tenancies on the basis of age rather than need for the support, or lowering age criteria to people in their mid-50s or single men in their 60s. As sheltered housing is no longer being used only for people whose needs are for sheltered housing we did not enquire in detail about the ages of tenants. There is a shortage for affordable housing for younger adults throughout Surrey. Some schemes had ceased to be sheltered housing and been let to younger disabled people or to other younger vulnerable adults such as homeless people. The information on waiting lists that the councils gave us, therefore, included many people applying years in advance of need to ensure a flat in a particular chosen scheme or people whose real needs are not for sheltered housing. 

Demand varies between schemes, as is normal across the country. Schemes in a desirable area, with flats rather than bedsits, and in good condition may have a waiting list while others may have a very low demand (“we have not let one there for four years”). Most councils thought that the bulk of the schemes in their districts were in acceptable condition, but some schemes are old and will need refurbishment if they are to continue as sheltered housing.

Elmbridge Borough Council transferred all of its sheltered housing to Elmbridge Housing Trust, which has decommissioned three schemes; other RSLs have closed two more. Despite this, however, there remains an oversupply of sheltered housing in the Borough. The quality of some of the schemes is poor, and there are too many bedsits. The Council sees demolishing and rebuilding schemes to be a more suitable approach than superficially remodelling for a different client group. There is a concern that the current enthusiasm for extra-care housing could lead to an excess of this being developed.

Epsom and Ewell Borough Council transferred all of its sheltered housing, comprising 30 studio apartments and 130 one-bed self-contained apartments to Rosebury HA in a large scale voluntary transfer (LSVT). Quality is generally acceptable, but one 30-bed scheme, West Hill Court, does not meet standards but remains in demand because of its location. There are feasibility studies for returning West Hill to general housing. One of Rosebury’s sheltered housing schemes, John Gale Court, is to be re-designated as extra-care. There is no significant waiting list for sheltered housing, The average age of tenant is between 75 and 85, but this is coming down as an increasing number of single men in their 60s are being given tenancies due to the falling popularity of sheltered housing. The supply is probably about right for the current tenant age range, but there is an oversupply compared with the number of people whose real need is for sheltered housing. The Council expects demand to fall further because people’s expectations have changed, sheltered housing offers the wrong facilities and people do not wish to share facilities.

Mole Valley District Council owns the bulk of the rented sheltered housing in its district, 552 units with 530 tenants, not having made a LSVT. Of the 14 warden-assisted blocks, five are designated as very sheltered (extra-care). The other main registered social landlords (RSLs) are Mount Green, Servite and Hanover. The quality of the accommodation is variable; some units are reasonably easy to let but four schemes are very hard due to their age, the poor facilities and undesirable location. The properties are mostly flats but there are a few bedsits, which are in particularly low demand. Efforts are being made to upgrade some of the properties, and there is some informal consideration being given to re-designating one or two schemes to other special needs eg homeless people. Although the waiting list is extensive, many people are on it as a precautionary measure, such as people in their 50s anticipating future need. Owing to the difficulty in letting some of the properties, they are now accepting tenants aged from mid-fifties onwards. Overall, the district is probably over supplied with sheltered housing as few people want it, partly due to increased support at home and partly due to the higher expectations of tenants. 222 units in five schemes are designated as very sheltered housing but they may not meet the exact requirements to call them extra-care.

Reigate and Banstead Borough Council disposed of its sheltered housing stock to Reigate and Banstead Housing Trust, which now owns over 540 units. The other main RSLs for sheltered housing are Reigate Quaker (61 units), Anchor Trust (37) and Hanover (44). Much of the accommodation is old and in need of upgrading or replacement. The Council is about to commission research on older people’s housing needs to better inform its future strategies.

Runnymede Borough Council referred us to their 2002 housing strategy “Respecting our Elders”, and we have extracted the key points relating to sheltered housing. The council owns under one-third of the sheltered housing in the Borough, plus over 400 non-sheltered units for older people. Although the Council has taken measures to improve and reduce the stock, supply outweighs demand for sheltered and non-sheltered housing. It is estimated that 78 units of sheltered housing become available each year. This is higher than the number of people currently on the various waiting lists for sheltered housing. This is not only because some schemes do not meet people’s expectations – there are many bedsits – but also because the whole concept of sheltered housing has a limited appeal – “a last resort”. 

Sheltered housing in the borough of Spelthorne is handled by Spelthorne Accommodation Referral Panel (SARP). It has 154 people waiting for sheltered or very sheltered housing on its register. The panel has at its disposal 236 units designated as sheltered and 63 designated extra-care, and considers there to be an oversupply of simple sheltered housing and an under supply of what is designated extra-care. The major RSL in Spelthorne is Apex.

Surrey Heath Borough Council transferred its sheltered housing stock to the RSL Peerless. The other main RSL is Hanover with two schemes, and between them they own nine schemes with 300 units, 19 of which are bedsits and the rest one-bed flats. Most of the properties are dated but still acceptable. Windsor Court in Chobham (12 units) has shared bathroom facilities and is not easy to fill. Meade Court in Bagshot comprises 19 bedsits that are again hard to let. At present there are individual waiting lists for Surrey Heath BC, Peerless and Hanover, but these will soon become one common waiting list. There are 40 people on the waiting list for sheltered housing, and the Council considers the supply to be about right. Peerless housing intend to make bids next year to make more of the properties into (what it designates) extra-care properties.

Tandridge District Council owns approximately 160 sheltered units, most of which are one-bed flats. Some properties are very good (condition or location) and have waiting lists but there are other schemes that are very difficult to let and are often void because of their condition, location or that they are bedsits. There is a programme of refurbishment to turn the bedsits also to one-bed flats. There was until recently an over-supply of sheltered housing but the Council has dealt with that by a new policy that anyone over 60 applying for housing is now offered only sheltered accommodation. 

Waverley Borough Council owns 11 sheltered housing schemes, of which nine are in excellent condition and very easy to let. The other two schemes are in poor condition and their future is under consideration. Roland House in Cranleigh (53 units) is difficult to let despite being in a good central position because it is in a poor condition with shared bathroom facilities. One scheme in Whitly comprises mainly bedsits in poor condition, in a poor location. No one has requested a property there for over two years, but four have recently been let to newly qualified teachers moving into the area. There is an oversupply of sheltered housing in the area. Mount Green has recently knocked down one of its three schemes (Filmer Court) and re-built general housing. Although there are about 300 older people on the housing needs register many are not considered to be genuine applicants (that is, they are on the list as a precaution) and decline to move when offered housing. The Council believes the true figure is much lower. It is at present looking into its sheltered accommodation to see whether it can be designated extra-care. The standard is high and all schemes have dining/community rooms and 24 hour on-site cover. Although the council does not supply care itself, the schemes are designed to enable other agencies to provide care within them.

4.3.1.3 Future of sheltered housing for older people

In 1994 the Department of the Environment published Living Independently, a report by McCafferty on housing for older people in England. He found then that there was an excess of sheltered housing and a shortage of what he referred to as very sheltered housing. Ten years later we have found this remains the case in Surrey, as it does in other local authorities where we have undertaken research. McCafferty suggested the remodelling of some sheltered to very sheltered housing, and the downgrading of the other to unsheltered. Rather strangely in view of this, since 1994 the number of sheltered units in England has increased, whereas the supply of unsheltered housing for older people has dropped. 

Tinker et al in Difficult to Let Sheltered Housing (1995) also suggested remodelling some sheltered housing to very sheltered housing. The difficulty seems to be that remodelling is seen as a cure for problem schemes rather than an alternative for successful ones, and the problems that made sheltered housing difficult to let also makes it unsuitable for remodelling. A sheltered scheme in the wrong place that is structurally unsuitable will not become a successful very sheltered scheme by adding a lift, a dining room and an assisted bathroom. Unfortunately successful and popular sheltered housing schemes generally are less likely to be considered for remodelling than failing ones.

When the government issued its invitation to local authorities to bid for grants from the Extra-care Housing Fund in August 2003 it expressed a preference for schemes that involved remodelling care homes or sheltered housing into extra-care housing over new builds. The national picture, therefore, is one of general recognition that sheltered housing offers too much support for most residents and too little for the others, and that much of it should be closed, remodelled or converted to more suitable forms.

4.3.1.4 Supply of sheltered housing for older people

We have used the EAC data to estimate the number of schemes and units of sheltered housing in preference to district councils’ information for reasons give above in Section 4.3.1.3. These figures are not comparable with Supporting People information as the latter omits rented sheltered housing and leasehold retirement housing where the owners are not eligible for SP grant and includes floating support given to older people who are not in sheltered schemes. Table R38 indicates that there are almost 12,000 units of leasehold and rented sheltered housing for older people in Surrey, whereas SP grant is paid in respect of approximately 7,700 units of sheltered accommodation for older people (Table A102). Thirty-one percent of sheltered housing in Surrey is leasehold retirement housing, ranging from 25 percent in NW Surrey to 36 percent in SW Surrey. 

Table R38 Units of sheltered housing for older people by tenure and by district

	
	Elm
	E & E
	Guild
	M V
	R & B
	Runny
	Spelt
	S H
	Tan
	Wave
	Wok
	Surrey

	
	
	
	
	
	
	
	
	
	
	
	
	

	Leasehold
	287
	446
	328
	276
	284
	431
	112
	246
	298
	481
	349
	3538

	Rented
	1211
	371
	380
	526
	585
	471
	251
	310
	901
	813
	1496
	7315

	Shared ownership
	65
	
	
	
	
	
	45
	
	
	
	
	110

	High care leasehold
	
	
	
	
	193
	
	
	
	
	
	30
	223

	High care rented
	262
	
	127
	196
	92
	70
	63
	
	
	95
	74
	1028

	
	
	
	
	
	
	
	
	
	
	
	
	

	All tenures
	1825
	817
	835
	998
	1154
	972
	471
	556
	1199
	1389
	1949
	12214

	Distribution
	15%
	7%
	7%
	8%
	9%
	8%
	4%
	5%
	10%
	11%
	16%
	100%

	
	
	
	
	
	
	
	
	
	
	
	
	


Rented housing includes units that are occupied under licence 

High care includes 90 units classified as extra-care by L&B

Sources: Elderly Accommodation Council database analysed in Table A104 in Appendix I 

4.3.1.5 Age profiles of tenants of sheltered housing

We had intended to analyse the ages of tenants of sheltered housing and to apply demographic factors to determine how demand might change. Our research, however, indicates that the current tenants of sheltered housing are not representative of the people who need this form of accommodation. Older tenants may have accepted a place whereas they would have preferred non-sheltered older people’s housing, and a number of councils are offering places to people in their 60s and sometimes 50s. The information in Table R39 was provided by Elmbridge Council however, and it is interesting to see how old some residents are. The average age of new tenants is 82. This is similar to the age profiles noted in a 2002 report prepared by Runnymede Council, which found that:

· 69 percent of people in sheltered schemes are over 75 years old 

· the average age of new tenants for sheltered housing is 79 years and for non-sheltered older persons units 71 years 

· 55 percent of new sheltered tenants were over 80 years compared with only ten percent of older households moving to non-sheltered accommodation 

· 23 people in sheltered schemes are over 90 years old ie eight percent of all residents in sheltered housing.

Table R39 Age profile of sheltered housing tenants in Elmbridge

	
	60-64
	65-69
	70-74
	75-79
	80-84
	85-89
	90-94
	95-99
	100+
	60+

	
	
	
	
	
	
	
	
	
	
	

	Percent of tenants
	4%
	11%
	14%
	18%
	24%
	15%
	11%
	3%
	0%
	100%

	
	
	
	
	
	
	
	
	
	
	


Source: Elmbridge Borough Council

4.3.2 Supported housing for younger adults

4.3.2.1 Defining supported housing

According to the Housing Corporation, the term ‘supported housing’ applies to purpose designated or designed housing with support. The delivery of support under the Supporting People framework does not result in the categorisation of housing as supported if there is no special designation on access to or relevant design features incorporated into the property. In the absence of these factors, housing is general needs. The required designation and design features are listed below and distinguish the two categories of supported housing. It is likely to be housing where residents will attract Supporting People Grant although this is not a defining requirement. 

Designated Supported Housing: Includes buildings with no or some special design facilities and features but which provide accommodation for a specific client group with support services provided by the landlord or another organisation. 

Purpose Designed Supported Housing: Includes buildings that are specially designed or remodelled to encourage independent living or the adjustment to independence for client groups that require specific design features. There must be support services provided by the landlord or another organisation. At a minimum a building or scheme must have the following: 

Facilities: the scheme or main building must have basic facilities of a laundry for residents or washing machines in living units provided by the landlord. The scheme must also have a lounge for people to meet in 

Design Features: the entrance area to the building, communal areas and some living units must be designed to wheelchair user standards. In some schemes or buildings only some units or parts of the building may be covered by this definition. 

4.3.2.2 Supply of supported housing for younger disabled adults

Supporting People Programme Grant is available either to a group of dwellings, or to individuals in accommodation that is not within a fully supported group (floating support). We identified 1,050 units of supported housing for younger adults in Surrey from the Supporting People Team’s database excluding registered care homes, of which 19 percent is in East Surrey A&CC Area, 41 percent in Mid, 11 percent in North, 14 percent in North West and 16 percent in South West (Table R40). Forty-five percent of supported housing is for people with mental health problems, 36 percent for learning disabilities, 15 percent for physical or sensory disabilities and four percent for drug & alcohol problems. 

4.3.2.3 Demand for supported housing for younger disabled adults

The demand for supported housing exceeds supply for each of the younger client groups we are considering, in total across the County and within each A&CC Area. It was mentioned to us, however, that the district councils are co-operative in finding accommodation for disabled adults wherever they can.

If there was more supported housing for younger people with physical or learning disabilities:

· school and college leavers could be assured of suitable accommodation in order to live a normal life. We understand that this group do receive some priority when supported living becomes available but the location is not always ideal for people of this age

· a few more middle-aged people with learning disabilities who were discharged from long-stay hospitals with Section 28a funding might be able to leave registered care homes

· some of the Social Services clients currently in registered care homes in Surrey would be able to leave registered care and live a more normal life

· some people with learning disabilities who currently suddenly become clients of Social Services when their support mechanisms break down could become independent earlier and more gradually, and the informal arrangements might last longer.

Table R40 Supported housing for younger disabled adults by client group and type and by A&CC Area

	People with:

	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	Share of County 18-64 population
	15%
	24%
	21%
	16%
	23%
	100%

	
	
	
	
	
	
	

	Physical or sensory disabilities
	
	
	
	
	
	

	Supported housing
	27
	110
	
	8
	5
	150

	Floating/outreach
	
	6
	
	
	
	6

	Drug & alcohol problems
	
	
	
	
	
	

	Supported housing
	
	9
	
	11
	2
	22

	Dry houses
	6
	15
	
	
	
	21

	Learning disabilities
	
	
	
	
	
	

	Adult placement - unregistered
	4
	8
	3
	
	2
	17

	Supported housing
	48
	82
	48
	32
	70
	280

	Private supported lodgings
	
	17
	
	
	
	17

	Floating/outreach
	19
	22
	
	28
	
	69

	Mental health problems
	
	
	
	
	
	

	Adult placement 
	2
	15
	
	
	
	17

	Supported housing
	69
	111
	62
	67
	85
	394

	Floating/outreach
	20
	38
	
	
	
	58

	Mentally disordered offenders
	
	
	
	
	
	

	Floating/outreach
	
	1
	4
	3
	
	8

	
	
	
	
	
	
	

	All relevant groups
	195
	433
	113
	146
	164
	1051

	
	
	
	
	
	
	


Excludes residential care homes that may be in receipt of SP grant 

Note that some floating support may have been recorded by the address of the office arranging it rather than the place of delivery

Source: data from SCC’s Supporting People Team analysed in Table A102 in Appendix I 

With more supported housing for younger people with mental health needs the Community Mental Health Teams would be able to make less use of registered care homes for long term or permanent support, and would free up care home places for short-term support. 

There is no supported housing at present for people with AIDS in Surrey, and although most people with the disease have not in the past required supported housing, the extended period of illness resulting from new treatments and the increase in the number of cases may engender a demand for this in future years. 
Clients and their families would not be the only groups to benefit from more supported living. The cost to Social Services of a supported living placement is usually less than a care home place, although of course the Council would not wish to cost-shunt to other parts of the public purse. More alternatives to care home placements would reduce the pressures on care home capacity for people with mental health needs and physical disabilities, and so might reduce the high fees that many homes are able to charge.

5 Key points and recommendations

Population and demand 

5.1 The older population in Surrey will increase by seven percent over the next seven years, and the very old population by 16 percent. 

5.2 Age-standardised demand (ASD) for care services from older people who would normally be in a care home will increase by 11 percent by 2010. 

5.3 The younger adult population will grow by only four percent, which will have an effect of the availability of paid and unpaid carers. 

5.4 The numbers of younger adults with learning and physical disabilities who will become new clients of Social Services will grow faster than the demographic analyses would suggest owing to changes in treatment patterns and increased life expectancy. 

5.5 We advise that the current level of social care for older people will not be adequate to meet future demand for care services.

Care homes for older people 

5.6 Care homes for older people in Surrey are operating at an occupancy rate of 92 percent. This is the level that is considered to ensure a viable industry in the long term. There is little spare capacity to meet the projected increase in demand, and ASD suggests that care homes will be operating at 100 percent occupancy by 2007. High occupancy rates can lead to an increase in fees making places even more unaffordable for the Council. 

5.7 If a detrimental rise in occupancy levels is to be avoided, and demand after 2007 is to be met, either the number of care home places must increase or other care services must be developed as alternatives to care homes. 

5.8 The Council has to exceed its fee ceilings in over one-third of all placements, but even then the average fees paid by the Council are less than two-thirds the rates that self-funding residents are paying. If the Council chooses to address this with a Fair Price analysis using the model developed by Laing & Buisson (but implemented also by other consultancies) it would be wise to do so in conjunction with the providers. In our experience when the model shows that current fees are lower than a fair price the care home operators recognise that the Council cannot meet that price with its current resources. It becomes a target to be achieved over a period. 

5.9 The care home market is buoyant, in that it has not suffered the scale of reduction in places that has occurred elsewhere in the south of England and there is keen interest from major operators to develop new homes in the County. This is probably driven by the high fees available from the high proportion of self-funding residents.

5.10 We suggest that the Council reviews the fees that it pays for supported older residents. This is in recognition that there is a large disparity between the fees paid by the Council and those paid by self-funding residents, but does not prejudge whether or not the Council’s fees are a Fair Price. The Council should also consider block-contracting for places in popular care homes.

5.11 Older people with dementia are the most difficult older client group to find a care home place for. 

5.12 Many more older people are placed in Surrey’s care homes with nursing by other local authorities’ social services than are placed out-of-County by Surrey Social Services. Surrey is a net importer of supported nursing residents, but we do not know whether this applies also to care homes only. 

5.13 We recommend that the Council encourages the development of new care services by private and voluntary sector providers to meet the future demand from people who at present patterns of care would enter a care home. These services need not necessarily be more care home places.

Homecare 

5.14 Finding care workers to provide homecare packages is even more difficult than finding care home places for older people, and the problem is greatest with clients that require double-handed visits. This shortage is serious enough to prevent the use of intensive homecare packages instead of care home placements. 

5.15 Intensive homecare is unlikely to be able to meet the increase in demand projected by ASD, owing to the shortage of care workers, unless there is a major change in the availability of homecare staff. There are also doubts whether the growth in demand for less intensive homecare can be met for this reason. 

5.16 Across the County there is little provision of domiciliary personal care at night, and it has been said that this is one reason why some people have to be admitted to a care home. We accept that the cost of providing overnight homecare and the limited availability of care staff would have to be weighed against the benefits of its introduction. 

5.17 We recommend that the Council considers developing an innovative system of commissioning homecare that allows it to enhance recruitment and retention of homecare staff by controlling the minimum pay that is received by homecare staff, and having done so, increasing homecarers’ wages in order to address the shortage of homecare staff.

Care homes for younger adults with disabilities 

5.18 It is difficult to find a care home place for younger adults with physical disabilities in the Surrey, and many such supported clients have to be placed out-of-County or in care homes for older people. 

5.19 It is similarly difficult to find a place for younger adults with complex or severe learning disabilities in the Surrey, and many such supported clients have to be placed out-of-County. 

5.20 There is expected to be an excess of care home places for younger adults with mild to moderate learning disabilities in the County, for historic reasons. Occupancy rates for this type of home are not low, so there are concerns that spare capacity for this group has been, or will be, taken by clients of other local authorities. 

5.21 There is a shortage of care home places for long-term or permanent placements of people with mental health needs, and even less provision for short-term placement of this client group. 

5.22 We recommend that the Council offers support in terms of finance and training to care homes that are willing to change their client group to one where more provision is required, and to homes willing to develop their expertise within their care group to meet the higher needs of Surrey’s disabled adults.

5.23 When a care home place has been found for a younger adult with physical or learning disabilities or a mental health need the fee demanded frequently appears almost arbitrary and to reflect market forces rather than the level of care to be provided. 

5.24 We recommend that Surrey uses the approach to pricing care developed in Laing & Buisson’s Fair Price for Care model (and implemented by consultancies other than Laing & Buisson) to price care home placements on the basis of the care plan devised for each client.

Sheltered housing 

5.25 There is an oversupply of sheltered housing places for renting to older people in Surrey, as is the case across the country. Notwithstanding the waiting lists, many people who are offered sheltered housing places refuse them, seeing it as a last resort. 

5.26 In order to avoid voids, sheltered housing places are frequently let to older people whose needs do not require sheltered housing, and quite often to younger adults without any disability as well. 

5.27 Some sheltered housing schemes have waiting lists even in areas of oversupply. The few potential tenants are choosy about the quality and locations of the schemes. 

5.28 Private sheltered housing, or retirement housing as it is known, is popular in Surrey and developers are actively building it where and when sites become available. 

5.29 We advise the Council that rented sheltered housing and private retirement housing will not address the care needs of Surrey’s residents. 

Extra-care housing 

5.30 There are fewer than 90 extra-care housing places in the County, although many other sheltered schemes and district councils have adopted that title for sheltered housing that offers some care or support. 

5.31 Remodelling sheltered housing into extra-care housing is an option for the district councils, but it is important that the extra-care is appropriate for the area. Remodelling will not be successful if the original structure or location is unsuitable. 

5.32 Although the gross cost to the public purse of extra-care housing is broadly similar to a care home only place, the cost to Surrey Social Services is likely to be approximately £75 per week less, and the quality of life of the client is higher. 

5.33 The form and tenure of extra-care housing should meet the needs of the owners or tenants. Surrey is an area of high owner occupation and leasehold extra-care is more suitable for these ratepayers, even although they may never become clients of Social Services. 

5.34 Developing more extra-care housing is an alternative to building more care home places to meet the demand from people of this dependency level. 

5.35 Extra-care housing uses homecare workers’ time more efficiently than dispersed homecare, and are generally said to be easier to recruit than care home staff or community homecarers. This is an important factor in view of the care worker shortage in Surrey. 

5.36 We recommend the Council to encourage the development of extra-care housing for rent by RSLs in partnership with itself and the district councils.

5.37 We recommend the Council to encourage developers to build extra-care housing for leasehold sale to people who would otherwise become care home residents.

Supported housing

5.38 There is too little supported housing for younger disabled adults in Surrey, and what there is frequently is not suitably located for people in their 20s-30s who want to lead a near-normal life. 

5.39 There are disabled adults in care homes in Surrey or out-of-County who could leave registered care and become independent if more facilities for independent living were available. 

5.40 The expectations of disabled people and their relations for a near-normal life are increasing and their demands for independent living will grow also. 

5.41 The Council is working with district council housing departments through its Supporting People team and we have no further advice to offer it on this area. 

Other

5.42 The information we have used in this report has been gathered from a range of sources, and in may cases we have had to combine data from different sources in the same table, introducing the risks of double-counting, omission and of comparing data of different vintages. 

5.43 The information in this report will become out-of-date, but much of it is essential if the Council is to manage the markets in which it operates and pre-empt problems rather than respond to market forces that it does not influence. 

5.44 We recommend that the Council identifies the key data in this report that is most useful for managing the market and appoints somebody – possibly its Performance Unit – to maintain and update it on a regular basis. It should ensure that each A&CC Area collects data to the same template so that statistics from each A&CC Area can be compared and summed. It should aim for consistency in data collection with the NHS.

5.45 Many providers of care are entrepreneurial, and would develop new care services if they knew what the demand was and had some reassurance that there would be a market for their new provision. 

5.46 Developing new care services, such as extensions to existing care homes, involves a risk to the care home owner, and if this risk is minimised the developer is more likely to proceed and the banks are more likely to advance the necessary monies. 

5.47 We recommend that the Council fully informs the independent sector providers, as well as its internal providers, of its requirements for care services and expresses a willingness to block-contract for services before these are developed. 

5.48 Land prices are high in Surrey, although in its January 2004 Property Market Report the District Valuer Service noted that “In Surrey there has been a downturn in the demand for new (residential) sites since April 2003. This appears to be due to the general downturn in the residential market as well as uncertainty of funding for affordable housing in the south east.” The Council and the NHS might wish to make surplus land available for the development of extra-care housing or care homes at a price below the maximum they could achieve for general needs housing. 

6 Commissioning scenarios

6.1 Costs of paying more

We have not recommended for or against paying higher fees for care home places for older people in this report. We recognise that there is competition between self-funding residents and the Council for places in some parts of Surrey, and that this will occur across all of Surrey in a few years. We also know that the fee ceilings that the Council has set, and the fees it actually pays, are well below the average rate that self-funding residents pay. In the absence of a Fair Price analysis, however, we do not know for certain whether the Council is paying too little or self-funders too much. 

The concept behind the Fair Price model is that suppliers will expand capacity to meet increasing demand if the financial return on new supply is sufficient. If the Council is paying below the fair level providers will not develop new places for supported residents. Any expansion that does take place will be targeted at the expanding self-pay market and will be less helpful to the Council.

The Council currently funds 2,820 older people in care homes, and the implications of a fee rise are as follows:

an increase of £25 per resident per week would cost the Council £3.7 million per annum

an increase of £50 per resident per week would cost the Council £7.3 million per annum

an increase of £100 per resident per week would cost the Council £14.7 million per annum.

There are indications that a substantial rise in homecarers’ wages would improve recruitment and probably retention. The difficulty for the Council, if it wished to raise wages, is to ensure that any increase in the fees it pays are passed on to the care staff themselves. The Council currently funds 24,200 hours per week at an average gross hourly cost according to the PAF indicators for 2002/03 of £12.80 per hour.

an increase of £1.00 per hour would cost the Council £1.3 million per annum

an increase of £2.00 per hour would cost the Council £2.5 million per annum

an increase of £3.00 per hour would cost the Council £3.8 million per annum.

The calculations behind the scenarios below are set out in Appendix K.

6.2 Services for older people – the Council makes no attempt to manage the market

This assumes that the Council continues its current practice of care commissioning, and that care home providers do not increase their level of provision.

	2004
	The Council is having great difficulty finding care home places for older clients with dementia, moderate difficulty placing clients in care homes with nursing but does usually manage to place clients whose needs are for care only

	
	It pays above its fee ceilings for 33% of new EMI residential placements, 35% of nursing ones and 37% of care only placements

	
	Homecare packages are impossible to find in some, especially rural areas, and difficult elsewhere

	
	Care homes are operating at 92% occupancy rates (ORs), a long-term sustainable level

	
	There are fewer than 90 units that provide extra-care of a type that could be an alternative to a care home place

	
	

	2007
	Care homes in North Surrey are operating at 100% of capacity, and the average OR across the County is 98%

	
	As fewer places are available, and the number of self-funding residents increases care homes become increasingly unwilling to accept supported residents at Social Services fee rates. The County’s average fee paid exceeds the ceiling in a high proportion of cases

	
	The demand for supported homecare has increased by 1170 hours per week, requiring the Council to have recruited or commissioned 39 full-time homecare workers more than it has in 2004. Supported and self-funding homecare require 157 more homecare staff. If the Council fails to find this capacity it has to place some of these clients in care homes, so filling them earlier than 2007

	
	

	2008
	Care homes in North, NW & SW Surrey A&CC Areas are operating at a notional OR of or above 100%, and the County average is 100%. The Council is either placing people out-of-County or it is out-bidding self-funding residents for places at very high fee rates

	
	

	2010
	The last A&CC Area reaches 100% OR, and the County notional average OR is 101%

	
	The Council has had to find 69 more homecare staff than in 2004 for its supported clients, and another 109 have been required to serve self-funding consumers


The costs to the Council will be having to pay higher care home fees to compete with self-funders and having to raise homecare rates substantially to increase the workforce. In addition as care home fees rise the self-funding residents, to whom the Council also has a duty, also have to pay more for their care, and if this brings them down to threshold levels faster a further financial burden will fall on the Council. 

6.3 Services for older people – the Council encourages care home operators to expand

This assumes that the Council appraises the care home operators in Surrey of the projected shortage of places, and persuades and assists some of them to expand their properties. It does this by undertaking to block-contract for most of the places when they are built, by making district councils aware of the need for more care home places, by supporting planning applications, by seeking out less expensive care homes with spare land in particularly tight areas and stimulating owners to consider expansion. It also identifies suitable sites for new care homes – including surplus Council-owned and NHS-owned land – and notifies potential developers of its availability and willingness to favour developers of affordable care homes over purchasers who might pay slightly more. This would be a slower process than expanding existing homes. 

The Council’s aim should be to stimulate expansion before it is vital rather than responding to a crisis with a two-year lead time.

	2004
	The situation is as in 6.2 above

	
	The Council notifies all of its care home operators of the need for more care home places and of its willingness to assist operators who wish to expand

	
	

	2006
	5% of the 335 care homes for older people open on average 10 new beds each, increasing capacity by 170 places. Average ORs across the County which would otherwise have reached 96% instead rise only to 94% which has a less inflationary effect on fee rates 

	
	

	2008
	A further 5% of the 335 care homes for older people open on average 10 new beds each, increasing capacity by another 170 places. Average ORs across the County reaches 96% instead of the 100% if no expansion had taken place

	
	

	2010
	A further 5% of the 335 care homes for older people open on average 5 new beds each, increasing capacity by another 85 places. Average ORs across the County drop back to 96% instead of the 100% if no expansion had taken place


The expansion of care home sector in this way does not involve the Council in direct extra costs, although it may have to compare the fees it pays with a Fair Price model in order to ensure that it will be economic for care home operators to expand. It may also have foregone obtaining the maximum market price for any land it has sold. This amelioration of the care home capacity problems does not address the need for more homecare, and the problems there remain as above in 6.2.

6.4 Services for older people – the Council encourages the development of extra-care housing

This assumes that the Council appraises potential extra-care developers in Surrey of the projected shortage of care home places, and persuades and assists some of them to develop in the County. It does this by undertaking to block-contract for most of the places when they are built, by making district councils aware of the need for more care provision, by supporting planning applications and by joining in applications for monies from the Extra-care Housing Fund second round of bidding later in 2004. It also identifies suitable sites for extra-care housing – including surplus Council-owned and NHS-owned land – and notifies potential developers of its availability and willingness to favour developers of extra-care over purchasers who might pay slightly more. 

Most of Surrey’s pensioner households are owner-occupiers, and by implication most of its care home residents have owned a property before entering the home. Any diversion of potential care home residents to extra-care housing relieves pressures on care home places, so in this scenario the Council is as active in encouraging private extra-care developers of leasehold extra-care as it is in encouraging or partnering housing associations to build and manage rented extra-care.

	2004
	The situation is as in 6.2 above

	
	The Council notifies district councils, housing associations and private developers of the need for more extra-care and of its willingness to assist developers from both sectors

	
	The Council joins with RSLs in bidding for monies from the Extra-care Housing Fund in the 2004 round 

	
	The Council and the NHS identify surplus brownfield land that could be used for extra-care housing and actively encourage its development for this purpose

	
	

	2006
	3 extra-care schemes open with 120 places. 50% of places are taken by people who would otherwise be in care homes, the others by people who would require intensive homecare. 2 schemes are rented and 1 is leasehold

	
	Care home ORs drop from over 96% to under 96%

	
	60 intensive homecare packages are delivered at approximately 25% lower cost as there is no travelling time, and the individual packages may require fewer hours. 2/3 of these are supported tenants

	
	

	2007
	2 extra-care schemes open with 100 places. 50% of places are taken by people who would otherwise be in care homes, the others by people who would require intensive homecare. 1 schemes is rented and 1 is leasehold

	
	Care home ORs remain at 96%. A further 50 homecare packages are delivered more efficiently, half of which save the Council money

	
	

	2008
	2 extra-care schemes open with 100 places. 50% of places are taken by people who would otherwise be in care homes, the others by people who would require intensive homecare. 1 schemes is rented and 1 is leasehold

	
	Care home ORs rise to under 98%. A further 50 homecare packages are delivered more efficiently, half of which save the Council money

	
	

	2009
	2 extra-care schemes open with 100 places. 50% of places are taken by people who would otherwise be in care homes, the others by people who would require intensive homecare. 1 schemes is rented and 1 is leasehold

	
	Care home ORs remain under 98%. A further 50 homecare packages are delivered more efficiently, half of which save the Council money

	
	

	2010
	2 extra-care schemes open with 100 places. 50% of places are taken by people who would otherwise be in care homes, the others by people who would require intensive homecare. 1 schemes is rented and 1 is leasehold

	
	Care home capacity rise to over 98%. A further 50 homecare packages are delivered more efficiently, half of which save the Council money


By 2010 there will be 520 extra-care places, a modest figure equivalent to only six percent of the care home stock. The care home market will be operating at 98 percent, which is too high but better than 100 percent. The quality of life of the 240 older owners and 280 older tenants living in their own homes will be higher than if half of them were in care homes and the other half were isolated in the community. 

The Council will not have incurred capital or revenue costs, but it may have foregone obtaining the maximum market price for any land it has sold. Table R41 illustrates the savings that might be achieved for the Council, and on top of this there are the savings made by not having to raise care home fees to compete with self-funding residents. The improved quality of clients’ lives, however, is perhaps a greater benefit of extra-care housing. 

Table R41 Exemplary cost savings from Scenario 6.4

	Cumulative figures
	2004
	2006
	2007
	2008
	2009
	2010

	
	
	
	
	
	
	

	No of leasehold extra-care dwellings
	0
	40
	90
	140
	190
	240

	No of rented extra-care dwellings
	0
	80
	130
	180
	230
	280

	
	
	
	
	
	
	

	Care home ORs
	92%
	96%
	96%
	98%
	98%
	98%

	
	
	
	
	
	
	

	Supported diversions from care homes
	0
	40
	65
	90
	115
	140

	Supported diversions from dispersed homecare
	0
	40
	65
	90
	115
	140

	
	
	
	
	
	
	

	Annual saving from care home diversions 000s
	£0
	£156
	£253
	£351
	£448
	£546

	Annual saving from homecare diversions 000s
	£0
	£130
	£212
	£294
	£375
	£457

	
	
	
	
	
	
	

	Annual saving from diversions 000s
	£0
	£286
	£465
	£645
	£824
	£1,003

	
	
	
	
	
	
	


Savings assume: 

· a weekly net cost of a care home placement of £228 and a net homecare cost of £153 in extra-care (paragraph 4.1.5)

· that an intensive package averages 14 hours, that 25 percent of a homecare worker’s time is spent travelling and this is effectively paid for by Social Services by “shaving” from visits, that mileage allowances add 10% to homecare costs, and that the mean cost of homecare including travelling is £12.80 per hour

Tables from which charts have been derived 

Chart Table 1 Growth in older population of Surrey from 2003 in age bands by A&CC Area, 2003-10

	Year

Age band 65+
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	2003
	0%
	0%
	0%
	0%
	0%
	0%

	2004
	0%
	1%
	0%
	2%
	1%
	1%

	2005
	1%
	1%
	1%
	3%
	1%
	1%

	2006
	-1%
	1%
	0%
	3%
	1%
	1%

	2007
	1%
	2%
	1%
	4%
	2%
	2%

	2008
	2%
	4%
	2%
	7%
	3%
	3%

	2009
	4%
	5%
	3%
	8%
	5%
	5%

	2010
	6%
	7%
	4%
	11%
	6%
	7%

	
	
	
	
	
	
	

	Age band 85+
	
	
	
	
	
	

	
	
	
	
	
	
	

	2003
	0%
	0%
	0%
	0%
	0%
	0%

	2004
	-2%
	-2%
	0%
	0%
	0%
	-1%

	2005
	4%
	3%
	5%
	5%
	5%
	4%

	2006
	5%
	9%
	10%
	8%
	10%
	9%

	2007
	7%
	10%
	14%
	13%
	12%
	11%

	2008
	7%
	13%
	15%
	16%
	17%
	14%

	2009
	9%
	14%
	17%
	16%
	17%
	15%

	2010
	12%
	17%
	17%
	16%
	19%
	16%

	
	
	
	
	
	
	


Source: extracted from Table A13 in the Appendix

Chart Table 2 Growth in age-standardised demand for care home places or equivalent for older people by A&CC Area 2000-10 with 2003 baseline

	Year
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	2000
	2%
	-1%
	-1%
	2%
	0%
	0%

	2001
	2%
	1%
	1%
	3%
	1%
	1%

	2002
	1%
	1%
	1%
	3%
	2%
	2%

	2003
	0%
	0%
	0%
	0%
	0%
	0%

	2004
	-1%
	-1%
	0%
	1%
	1%
	0%

	2005
	3%
	2%
	3%
	4%
	3%
	3%

	2006
	2%
	5%
	6%
	6%
	6%
	5%

	2007
	4%
	6%
	8%
	9%
	7%
	7%

	2008
	5%
	8%
	9%
	12%
	10%
	9%

	2009
	6%
	8%
	10%
	12%
	10%
	9%

	2010
	7%
	10%
	10%
	14%
	11%
	11%

	
	
	
	
	
	
	


Source: Table A15. Tables A14, A16 & A17 in the Appendix give ASDs by district council, A&CC Team and PCT 

Chart Table 3 Demand for SCC supported care home places for older people by A&CC Area 2003-10 projected according to ASD

	Year
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	2003
	623
	855
	539
	354
	620
	2991

	2004
	617
	846
	539
	358
	626
	2991

	2005
	642
	872
	555
	368
	639
	3081

	2006
	635
	898
	571
	375
	657
	3141

	2007
	648
	906
	582
	386
	663
	3200

	2008
	654
	923
	588
	396
	682
	3260

	2009
	660
	923
	593
	396
	682
	3260

	2010
	667
	941
	593
	404
	688
	3320

	
	
	
	
	
	
	


Includes people supported in care homes, awaiting funding for a place or awaiting a vacancy in a home

Source: derived from Chart 2 & R3

Chart Table 4 Growth in homecare formula demand for older people in Surrey by A&CC Area with 2003 baseline, 2000-10

	Year
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	2000
	1%
	-1%
	-1%
	0%
	-1%
	-1%

	2001
	1%
	0%
	0%
	1%
	0%
	0%

	2002
	1%
	0%
	1%
	1%
	1%
	1%

	2003
	0%
	0%
	0%
	0%
	0%
	0%

	2004
	-1%
	0%
	0%
	2%
	1%
	0%

	2005
	3%
	1%
	2%
	4%
	2%
	2%

	2006
	1%
	4%
	4%
	5%
	4%
	4%

	2007
	3%
	4%
	6%
	7%
	5%
	5%

	2008
	4%
	6%
	7%
	11%
	7%
	7%

	2009
	5%
	7%
	7%
	11%
	8%
	7%

	2010
	6%
	8%
	8%
	13%
	9%
	9%

	
	
	
	
	
	
	


Source: Tables A3 & A18. Table A19 in the Appendix gives an analysis by A&CC Teams 

Chart Table 5 Growth of younger adult population of Surrey from 2003 in age bands by A&CC Area, 2003-10

	Year

Age band 18-64
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	2003
	0%
	0%
	0%
	0%
	0%
	0%

	2004
	0%
	0%
	0%
	1%
	1%
	1%

	2005
	1%
	1%
	1%
	2%
	1%
	1%

	2006
	2%
	2%
	1%
	3%
	2%
	2%

	2007
	3%
	3%
	2%
	4%
	3%
	3%

	2008
	4%
	4%
	2%
	4%
	3%
	3%

	2009
	4%
	4%
	3%
	5%
	4%
	4%

	2010
	4%
	5%
	3%
	6%
	4%
	4%

	
	
	
	
	
	
	


Source: extracted from Table A13 in the Appendix

Chart Table 6 New diagnoses of HIV and AIDS as percentage of cumulative previous diagnoses in the South East (excluding London) by year of diagnosis, 1995 to 2003
	
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003

	
	
	
	
	
	
	
	
	

	HIV
	14%
	12%
	10%
	10%
	15%
	18%
	20%
	15%

	AIDS
	13%
	9%
	6%
	6%
	6%
	6%
	7%
	5%

	
	
	
	
	
	
	
	
	


Note that this does not include the effect of people dying 

Source: Health Protection Agency data analysed in Table A100 of the Appendix

Chart Table 7 Number of registered care home places, by sector and A&CC Area
	
	East Surrey
	Mid-Surrey
	North Surrey
	NW Surrey
	SW Surrey
	Surrey County

	A&CC Area share of County ASD
	15%
	27%
	21%
	13%
	24%
	100%

	
	
	
	
	
	
	

	Private
	639
	1031
	585
	556
	852
	3663

	Voluntary
	89
	150
	257
	60
	44
	600

	
	
	
	
	
	
	

	All sectors
	728
	1181
	842
	616
	896
	4263

	
	
	
	
	
	
	

	Care home only places
	
	
	
	
	
	

	
	
	
	
	
	
	

	Local authority
	47
	37
	66
	50
	125
	325

	NHS
	318
	36
	
	
	
	354

	Private
	649
	860
	429
	437
	603
	2978

	Voluntary
	555
	615
	400
	254
	549
	2373

	
	
	
	
	
	
	

	All sectors
	1569
	1548
	895
	741
	1277
	6030

	
	
	
	
	
	
	

	Total care home places
	2297
	2729
	1737
	1357
	2173
	10293

	
	
	
	
	
	
	


Source: Table A37 in the Appendix
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[image: image13.wmf]Chart 4 Demand for supported care home places 2003-10
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